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A.3pwdwpnud ywunwuhiwbwwnynrpjntuhg

Uju nGnwgwuyp Jwulwyhgutpp Ywpnn Gu gnut UGp wwuncd:

7

< Uhown Jwpnn Gp uinngb UGp wywuph pwpdwgwé Gwwhnyuwagnywéd Gnwguwiyu
wngwug' Molinahealthcare.com/Medicare Ywjpnid Ywd quugwhwptiny (800) 665-3086,
(TTY* 711): Qwugu wuybdwn E:

< nLp Ywpnn Gp wuddwn unwuw| wju thwuwnwenineU wy 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 wwyjdwuwaghp ntuGu Yupwd bwhwlquihu Medicaid Spwagph hGw:
Qnpuwugnudp Ywhudwé £ wwjdwlwagph Gpywpwagnuuhg:

< hunpwywunipejnlup wuophbwywu E: Molina Healthcare-p hGwnlnud E bwhwlquihu W
nw2uwjhu pwnwpwghwywu hpwyntuputph yGpwpetpwi optuputnhu: Molina Healthcare-u
wlophuwywu Ytpwny sh yuwuwnwpnud puinpuwywuncgyniu, sh pwgwnned dwpnywug Ywd sh
npulnpned wyp yGpwpetndniup Upwug hwunbw™ Glubiny utnhg, nwuwjhg, dwyh gnyupg,
Upnuhg, dwagnruhg, wgagwjhu wwwnywutnLpintuhg, ERUQY fudph Unyuwywuwgnidhg,
tnwnhphg, dnwynn hwadwlnwdniinluhg, $hghyuwywu hwadwlnwdnieinituhg, wnnngwwl

yhtwyhg, qtutnhy nyjwiutnhg, wuncubwywl Ywpgwyhéwyhg, gtuntiphg, gtuntpwjhu
hupuntpintuhg Ywd uGnwywu Ynnuunpn2anwdhg:

Molina Healthcare-n inpwdJwnpnud £

o Swodwunwdncpinil ntutgnn wudwlg dwdwlwyhu W wuydwp ogunipjnlu W
SwnwynLpnLuutn, npnup Yoqutlu Upwug wyth (wy hwnnpnwygyti, ophuwy.
v Lawlubph Gayh npwlywi pwngduwuhgutn:
v Qpwynp wmbnGlywwnynieiniu wy) dlwswihbpny (UGS tnwnwwnbuwy, dwjuwjhl,
dJwuwnstih ElGyunpnuwhu dlewswithtn, wy) dlewswihtp):

o UlJbwp b dwdwuwyhu Gguywu swnwnipntubtph tnpwdwnpnid wju Jwpnywug
hwdwp, nud JwjpGup (Ggniu wugGpBup sk, huswhuhp Gu.
v Npwywynpywé pwngdwlhsubpp:
v ) lGgnLubpny gpwiynp inbnGywunynipyniu:

Grb dbq wuhpwdtown BU win SwnwjnieynLlutpp, Jww 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 nwpaub) Apwjgwl, U6 mwnwwnGuwyny, dwjuwihu Ywd EjGYunpnuwhu
allwswithbpny: Wu wyipuunpwupwiht dlwswiihtphg wpllt UGyny wywwnébu unwlwine hwdwn
huunpnud GU quugwhwnbp 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
Jwwywé puunhp nlubp, quuquhwntp' 711:

hLAMEU LEMYU3SUSLEL ANINL

Grb Ywpond Gp, np Molina Healthcare-p sh uwnpnnwgt| inpwdwnpt) wju dwnwynipyncuutnp
yuwd wwophuh Ytpwny funpwywuncentu £ yhpwnt] wy| Gnwuwyny Glubiny ubnhg, nwuwjhg,
dwUh gniuhg, Ynnuhg, swantuhg, wqquiht wwunywubintejniuhg, EpUhy fudph
Unylwywuwgnidhg, nwphphg, dnwynp hwadwunwdnieinLtuhg, $hahywywu
hwadwunwdnrpinLtuhg, wnnnowywlu yhdwyhg, gtutunhy wnyjwijutphg, wdniubwywu
ywpqwdhbdwyhg, qiuntnhg, gtuntpwjhu hupuncintuhg Ywd ubnwywu ynndunpn2nidhg,
www Ywpnn Gp pnnnp UGpywjwgut| Molina Healthcare- h puwnwpwghwywu hpwynituputnh
hwdwywpgnnhu: Ywnpnn Gp pnnnp ubGpywjwgut) hGnwhunund, gphwynp YGpwny, wudwdp wd
ElGYunpnuwhu Gnwuwyny®

e 3Gnwhununy® GpL dtg wuhpwdtown GU wjn SwnwjnLejnLUUGN, Yww hwuwnwuntp
Molina Healthcare-h htwn® 8:30 a.m. - 5:30 p.m." quugqwhwnbny 1-866-606-3889: Gt
[unnnEjwl Ywd funuph hGunn uwwdwd puunhp nlutp, www puunpnud Gup quuquhwnt)
711:

e  Qpuynp' Lhwgnptp pnnnph dliweninep ywd gntp bwdwy W nunuinytp 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
gwulwuntd Gp pnnnp LGnYwjwgut):

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

eUuNULUShUYUL hrUdNFLRLENP IUrsStrnd aruusL3UYy— CALIFORNIA DEPARTMENT
OF HEALTH CARE SERVICES

Ywnnn Gp Lwl pwnwpwghwlwUu hpwyntuputph yGpwptpjwi pnnnp UGpyuwywgut California
Department of Health Care Services-hu, Rwnwpuwghwlwlu hpwynituputnh gpwutUjwyhu
hGnwhununy, gphwynp Yud EGYnpnuwihu Gnwuwyny.

Swnpgtph nEwpnid uunpnud Gup quilqwhwnb| Molina Medicare Complete Care (HMO D-SNP)*
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e 3Gnwhununyd' 2wlqwhwnbp® 916-440-7370-4621: Gpb junnnLRjwU Ywd funuph htwn
Ywwydwd uunhp nlubp, puunpnud Gup quilquhwpbp 711 RGnwlywwh dwnw)nipinLu):

e Qpwdnp’ Lpwgntip pnnnph dlwpeninep Ywd bwdwy nununytp’
Pwnwpwghwywu hpwyntuputph gpwubUjwyh thnfuinuontu
Department of Health Care Services
Pwnwpwghwywu hpwyntuputnh gnwubujwy
P.O. Box 997413
Sacramento, CA 95899-7413
Pnnnph dlLwenrtnpp hwuwlbh U wjuntn’

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

e EiGLUwnpNUWIKL" E-thnunny Lwdwy nunuipytp hGunlyw) hwugbny®
CivilRights@dhcs.ca.gov:

eunuLuUsShuyUL PrUdYNFLLLENP UrsSErnNd ardusL3uy- UUL Unn12nkm@3UL 64
uuranbk sunusnk@3nhuurr fFUdhL

Greb gununwd Gip, np d6p hwunbw puinpwywunceintu GU npulnpbp nwuwgh, dwayh gnyuh, wgqquihu
Swauwu, lnwnphph, hwadwunwdnipjwu Ywd utnh hhdwu Jpw, 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 ub,
ywpnn Gp quuqwhwpb]® 1-800-537-7697 htnwhunuwhwdJwpny:

e  Qpuynp' Lhwgnptp pnnnph dlweninep jwd bwdwy nLnuipytp’
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 EHGYwnpnuwihl’ wyght'p Lwnwpwghwlwu hpwyniuputph hwpgbpny
ghwublUjwyh pnnnputph hwprwy™ https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

< Uju hwunwpeninpU wuydwn hwuwubh £ wpwptntu, hwytGptu, pdGpbptbu, shuwntu,
wuwnpuytptlu, hdnug, Ynpttptl, jwnutptlu, nnLutptu, huwwubntbl, Lwquwing W
yjtinuwdtpbu |Ggnlutipny:

Leqyuyuwu ogunipjwl swnwjniLpintultph W odwunwly uhgngutph hwuwubihnipjwu dwunigned

Swpgtph nGwpnid uunpnid Bup quuquhwnt) Molina Medicare Complete Care (HMO D-SNP)*
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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.

42 (Arabic)

e JuaiV) agiSay (TTY (ail) Cailell endiunal dailly 5) ¢1-800-665-0898 - Jaailé cclialy saclusall ) Canial 13) 1ol (s
1-800~— Josil ¢ Sl ]adll 5 y 5 38y jlay 4 giSall Silatinall Jie ABle ) (5 5 paladB Glarall g lacliall Wail i 65 (711
Agilae cleardll oda (711 o JuaiV) agiSay (TTY (il iilgd) eadina 40411l 5)665-0898

3wjtptu (Armenian)

NhTUNPESNPU. hph dtq hwpluwynp £ wewlgnipinit dkp 1kqyny, wyw quuquhwpkp 1-800-
665-0898 (711) htknwjunuwhwdwpny: Zwoydwbnuunipnit niikgnn whdwig hwdwp gnpénid B tule
odwinul] Uhgngikp m swnuynipmniublp, ophtwly Ppwyh gpunhwyny ni junonp nupunwnm]
npudwnpynn ymptp: Uju ghypmid quuquhwpbp 1-800-665-0898 (711) htnwunuwhwdwpny:
Ownwjnipjniutitpp gnpénud kb wd&wip:

i2: (Cambodian)

Sam: 1I0H/REIMISSWMMaIUNIHES B Siunisiiug 1-800-665-0898 (TTY: 711)4 NS
SHIUNAYUEUNSAMI §GMARMININHAIN O URSAMITe A
YARMNINIMNINMHERINYE SGIRSREIRY SIN0U™IUS 1-800-665-0898 (TTY: 711)4
NPy sinisSiEsanIgISjw

f&i{#H3Z (Chinese)

BAR  IRECHFZDUCRBESIRESE) - BEE 1-800-665-0898 (711) - BIMNFIRHE XWFHREA LT
W TENRS - AIE XX HERKRZAEX M - 1IBEE 1-800-665-0898 (711) - XLEARF IR THRIR
3’

1 (Farsi)

e 1-800-665-0898 ( 711) L S iy 0 ainl 5 255 (3 42 3 55 e R s 5
ﬁe&ﬁ)dylejdg);hh‘ﬁuwmh ‘&L\:\S}SMG\)‘JJ‘}\ w}mﬁuhngﬁiq
5y ) B s o) 3,80 (e 1-800-665-0898 ( 711) L . 35m 50

&<t (Hindi)

T ¢ 3R 3MTUhT Ut HTNT H Tl i MTIRIHdT § df 1-800-665-0898 (TTY: 711) TR bid B |
ST aTe ANl & T FgTaaT 3R JaTE, S ot 3R a8 fiie § +ft gxaray Suasy 81 1-800-665-0898
(TTY: 711) R BT B | T Jad e B

Hmoob (Hmongq)

Swpgtph nGwpnid uunpnid Bup quuquhwnt) Molina Medicare Complete Care (HMO D-SNP)*
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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)

I BAZE TOMIGHA RELB AL 1-800-665-0898 (711) £ THEFEC LS L, SFDERY
XFEDIKREFETERE, BAWEBEBHLOADI-ODY—ERHLTHELTCHEY £3, 1-800-665-
0898 (711) ¥ THBEFEC 2T L, INHL DY —EX(LEAITT

gt 0] (Korean)

el J|5lo] o2 =28 2 A OAIH 1-800-665-0898 (711)HOZ2 FM3}stAMA| . ™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 AMH|AE 222 XNS&LICH

WwI9290 (Laotian)

UrNIQ: 'mm‘)1)m89:0‘)1)90‘),L)Qoecmacua.)w‘)sf)esgmvv?m‘?mm‘)cu 1-800-665-0898 (711).
DONVHYLOOIVFOBCED €T NIVVINIVFIDVOHVYNIV cau coNzIIWHCTVENIBLYY €2 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 3Tg »imudt s g Hee < 83 I 31 1-800-665-0898 (TTY: 711) '3 I8 I3 | MUTIH
i Bl Aoz w3 A, i1 fa 98 »13 1 gurd f&9 vAs=s, < BUsBTU T51 1-800-665-0898
(TTY: 711) 3 I8 I f£g Aeet He3 TS|

Pycckum (Russian)

BHVUMAHWE! Ecnu Bam Hy>kHa NOMOLLb Ha BalleM pOAHOM 3blke, 3BOHUTE No Homepy 1-800-665-
0898 (TTY: 711). Takke npegoCTaBNATCA CpeAcTBa U ycnyru Ang niogen ¢ orpaHUYeHHbIMU
BO3MOXHOCTSIMW, HAaNpUMep OOKYMEHTbI KpYMHbIM WpudToM 1nn wpudtomM Bpainda. 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 ubwwnbdptph 30-p, Gpynwwperh - NLPpwpE,
inbnwywl dwdwluwyny 8 a.m. - 8 p.m. : Qwugl wuydwn t: Lhwgnighs mbntynLpjncuubph
hwdwp wygtitp 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: mnﬂmmaomsmmﬁmmamﬂummmaaﬂm nsmﬂmmwm“lﬂﬁummam
1-800-665-0898 (711) uanandl fowsaulanuzhamdauarusnissne q smsuuaaaniauinis
12U LAaNFITANY 9 1/1Lﬂuam:rimsaau,aq,l,anmsmwuwmﬂmanmsmmﬂ’mm nsmﬁmsﬂwm‘“l,ﬂmmnmam
1-800-665-0898 (711) “Laifidrladradmsuusasinand

YkpaiHcbka (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLloK pigHo MOBOH, TenedoHynte Ha Homep 1-800-665-
0898 (TTY: 711). Jllogn 3 0OMEXEHUMMU MOXKITMBOCTSAMU TaKOX MOXYTb CKOPUCTATUCA JONOMIKHUMM
3acobamu 11 nocnyramm, Hanpuknag oTpumMaTn JOKYMEHTU, HagpyKoBaHi wpudTom bpanns Ta
BESIMKMM WpudToMm. TenedoHynTe Ha Homep

1-800-665-0898 (TTY: 711). Lli 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 cép 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 |GgnLubp

Wunwdh dGnuwpyp W JdGp wyiwuh nuph2 Uingetin nnup Ywpnn
Gp wudbwpn unwuw| bwle wy |Ggncutpny: Molina Medicare
Complete Care (HMO D-SNP) wwup ghwynp
rwngdwuncpincultp £ lnpwdwnpnud npwywynpdwd
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 dwnpunh 31-p, 2wpwpep 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:

U alewswithtp

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

Fwuwynp pwnpgdwush Swnwjnueintultn

Molina Medicare Complete Care (HMO D-SNP) wjjwup
unpwdwnpnud £ pwuwynnp pwpquwuncejncuutp, huswbu
Lwl Lowuutph |Ggyh Swnwjnipjntubbn® nnwywydnpywd
rwpguwuhsuGnh ynnuhg, 24-dwdjw hhdnctuputpny W
wuyown: Qg Ywphp sh |hup Ubpgpwyt) punwuhph
wunwdhu wd puyGpnop npwtiu pwpgdwuhny: UGup
hunphnLpn sGup tnwihu wuswhwhwuutGphu npwGu
rwnpgquwuhsutn oquwgnnob, Gret Uhwju nw wpunwywng
hpwyhbdwy st: [Fuwpguwtswywl, [Gguywu W bywynLpwihu
SwnwynLpynLtulGpp hwuwubh Gu wuddwnp: OqunipynLup
hwuwubh E opwywu 24 dwd, 2wpwpewywl 7 on:
LGguywlu wewygniejwu Ywd wju aGnuwnyu wy| 1Gqyny
unwluwint hwdwp quugwhwntp (800) 665-3086 (TTY:
711): 2wugl 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 ubwwnbdptph 30-p, Gpynwwperh - NLPpwpE,
inbnwywl dwdwluwyny 8 a.m. - 8 p.m. : Qwugl wuydwn t: Lhwgnighs mbntynLpjncuubph
hwdwp wygtitp Molinahealthcare.com/Medicare Yw)pp:
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< Lwpnn Gp ywhwueb|, nn Uh2wn d6q inbnGYwwnynLpeintu nLnuinytup d6q wuhpwdtown
lGgyny Ywd dlwswihny: Uw Ynyyned £ dpinwiywil hwywn: 2wugwhwnptp® (800) 665-3086,
TTY' 711), hnyuntdptph 1-hg dwpunh 31-p, 2wpwpep 7 on, nGnwywu dwdwuwyny* 8
a.m. - 8 p.m., wwnhth 1-hg ubwwntdptph 30-p, GpYnwowprh - nLppwE, lGnwywl
dwdwuwyny' 8 a.m. - 8 p.m.: UunwdJubph uwywuwnydwl uGpyuwywgnighsp Ywnnn £
oqub| 4tq Yuwunwnt Ywd thnthnhubp Uaunwywl hwywnp: UGup yhtnlGup d6p Uoinwiywu
hwjunhu wjuwtu, nn unhwywsd sihutp Unphg hwjn UEpYwjwglt] wJdbL wuqud, Gpp d6gq
nbnGywwnynipeinllu Gup nLnwinyned:

B. Swawphiwyh wipynn hwnpgbp (3S3)

Uwwhnqwqnywé ntnwgwluyp Jtpwpbpjw) hwpgtnh ywwnwuphuwultpp wpnn Ge gult] wjuwntn:
WyGihu hdwuwint hwdwn wpnn Gp upnwy pninp 3S3-Ukpp (FAQ) Ywd thuunptp hwpg no
wwunwuhuwu:

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

AGnwgwuyh wju nbnGpp, npnup ujuynwd GU Rwdhu C1-hg, thnfuhwwnnigynd Gu Molina Medicare
Complete Care (HMO D-SNP)-h ynnuhg: ntpp hwuwubih Gu JGnp gwugh nbnwwnuGnnd:
AGnwwnnLuu pungpyywé £ Jtp gwugnud wju nGwpnud, Gpp JGup Upwlg hGun wohuwnbGine W é6q
SwnwynLpynLuutn Jwunncgtinte ywydwuwdnpywdniyniu ntuGup: Wu nGnwwnubpp JEup wudwuncd
Gup «gwugwihU nGnwuwnubn»:

Uj nbntp, huswtu npn2 wnwlg nGnwwnduh tnpynn (OTC) nGnwdhegngubp L. npnwiyh
Jhuinwdhuutn, Ywnpnn GU thnpjuhwunnigytp Medi-Cal Rx-h ynnuhg: Lpwgnighy tnGnGynceynlulubph
hwdwp puunpnud Bup wygtit) Medi-Cal Rx-h Ywjp (www.medi-calrx.dhcs.ca.gov): bwnnn Gp Lwl
quugwhwnt| Medi-Cal Rx-h 3wbdwpunpnubph uywuwpydwu yGuwnpnu 800-977-2273
hGnwhunuwhwdJdwpny: fuunpnud Bup ptpty d6n Medi-Cal-h Swhwnnih Unyuwywluwgdwl pwpup
(BIC) Medi-Cal Rx-ny nGnwuwndutp unwuwihu:

e Abnwgwuyncd punapyyws pninp ntntpp Molina Dual Options-h Ynnuhg
ythnpuhwunnigytl, Grt*

o 4&bp pdh2yp wd wy nEnwunndu Lpwuwynnp banwd E, np npwup 46 hwpywynp
GU wnnnpwywl yhdwyp pwpbuyGine yuwd wnenne Juwine hwdwp, W

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

Swnpgtph nEwpnid uunpnud Gup quilqwhwnb| Molina Medicare Complete Care (HMO D-SNP)*
(800) 665-3086 htnwhunuwhwdwnny, TTY" 711), hnyuntdptph 1-hg dwnpunh 31-p, 2wpwpep 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 ntnwwunnduny ntnp Molina Dual Options-h gwugwjhu nGnwwnuhg:

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

®nfuhwwnnigynn ntntph pwpdwgywd gwuyp Ywnnn Gp gunut JGp Yujpnod®
Molinahealthcare.com/Medicare Ywu quugqwhwnb| Uunwdutph uywuwpyuwl swnwjnipintl® wju
thwuwnwpeneh UGpplnd Uoywd hwdwpny:

B2. Upryn'p nEnwgwuyp Gpplk thnpuyned E:

Un’, . Molina Medicare Complete Care Plus-p thnthnfunipjnLuutn Ywuwnwnpbihu wGwnp £ hGinlh
Medicare-h . Medi-Cal-h JwunUuGphu: UGUp Ywpnn Gup thwpyw pupwgpnctd ntnwgwuyhg ntntn
wybjwgub| Ywd hwub:

UtUp Unyluwtu Ywpnn Bup thnputp JGp yuwunUlubpp nbntph yGpwptpjw: Ophuwy, JGup Ywpnn
Gup.

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

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

e UyGjwgub| Ywd thnthnhub ntnh thnywihtu pncddwl uwhdwuwthwynwdutpp:
(PnLwjhu pnudnid” Lowbwiyned £, np nnLp wtiwinp £ thnpatp Uh ntn, uhuy UGup
ythnfuhwunngBup Ujnwup):

Wu nbntph JGpwptnjw) yuwunuutph dwuhl pwgnighy inGnGyncpintuubnh hwdwp wni'u hwpg B4-n:

Grb nnLp unwunwd Gp Jh ntn, npp thnpuhwwnnigyt) £ tnwpdw uyqpp, www JGup, unynpwpwn,
wn ntnh wwwhnyjwagpnce)ntup stup nwnwpbguncd Yud thnthnfunud imwpyw pupwgpnd,
pwgwnnLpjwdp hGunlyw| nEwpbph®

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

e UJbUp wwpgneu Gup, np wyn ntnu wuydwnwug sE Ywd

e nbnp nnLpu E 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 mbntYynLpjncuubph
hwdwp wygt|tp Molinahealthcare.com/Medicare Yw)pp:
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Uwnnpl Lpdwé B3 L. B6 hwpgtGpnud nEnwgwuyh thnthnfudwu yGpwpGpywy) (nuwgnighy
intnGynLpnLlLuGn Yw:

e Ubpn wwup pwnpdwgywd Menwgwuyp Ywpnn Gp dhon unnigb| wngwug®
Molinahealthcare.com/Medicare: antnh gwuyh pwnpdwgnidutpp Ywjpnid
intnwnnyncd GU wduwywu J6Yy wugwd:

e  Yuwpnn Gp Lwl. quugwhwnt] Uunwdubph uywuwpydwlu swnwjniiniu wju
thwuwwpenrh Utpplh dwuncd Udwéd hGnwhunuwhwdwnny® nntnph UEpyw;hu
gwuyp unncgbnt hwdwip:

B3. h°Ug E inknh nLubuncd, Gpp nEnwgwuyncd thnthnpunipeyniu £ uunwpyned:
AGnwgwuyncd npn2 thnthnpunieinluun Ywwnwnynwd GU wudhgwwtu: Ophuwy,

e 1tntph npn2 Unp nwppGpwyutnh thnfuwphunwd: UGLp nGntnu wudhpwuwtu
yhwltGup Yenwgwuyhg, Grt thnfjuwphubup npwup wyn Unylu nGnh wyth unn
wnwppbpwyny, uwywju d6g hwdwp Unp nEnwuhgngp Ywpdtuw $0: A6nh Unp nwppGpwyu
wybjwguthu® UGup, huwpwynp £, np npn26Uw wwhb] wwpwlpwUuh2wjhu ntnp guwuyntd,
uwyuwyu thnthnpubiny npw wwwhnjwagpwywu Ywunuubpp jud uwhdwuwthwynidutpp:

o uwpuwynp E* Jhuy thnthnfuncejnil Yuwwnwptp 66q sinbntlywgublup, uwywju
YnLnwpytup ntntyniejnluutn Jtp Ynnuhg Ywwnwpywd ynuynptun thnthnpuncpjwu
JwuhU wju yuwwnwpGintg wudhpwwtu htwnn:

o Un thnthnfuncpjnituutpp wnnn Bup wub| Jhwju, Gt wybjwgynn nknp®
= wuwpwlpwUhawihl ninh Unp gbutiphy nwpptpwyu E,

- Gnwgwuynd wnyw puophuwy YeLuwpwlwywl wypGwwpwuwh npnwyh unp
yELUUuwLJWU twppGpwyu E (ophuwy’ thnfuwnphubh YEuuwudwu twppGpwyh
wyGjwgned, npp wpnn £ thnpuwphut) puophtwy YELuwpwluwywl wpwnwnpwuphu
wnwlug Unp nGnwuwnduh):

- Wu ntntph Jh Jwup Ywpnn £ d6g hwdwp unpnipyniu (hubG: Lphwgnieghs
ntnGynLeynLUUEGNh hwdwp wnbu Fwdhu B14-p:

o “np Ywd d6p Jwunwywpwnp Ywnpnn Gp nhdt Ut wju thnthnfuncpynctulibphg
pwgwnnipintl wubine hwdwp: UGUp a6q Ynunwinpytup swuncgnud® pwguwnnieju hwjn
UGpywjwgubine puwyGph yepwptnwp Fwgwnnipyntuubph yGpwptbpjw pwgnighy
winGnGYnLRynLLUGN 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 dwnpunh 31-p, 2wpwpep 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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e 3bnwgntp yunwluquwynp nbEnuwdhgngutpp W wju nEntpp, npnup 2nLyuwjhg hwuywd
GU: Gpptdu nGnp yunwuquwynnp £ dwuwsynid wd 2nLyuwyhg hwuygned E nLph2 ywwnéwnny:
Ujn ntwpenid UGup wju wudhpwwbu yhwutup HGnwgwuyhg: Hnp hwubine nGwpencd UGup
akq dwunignid YnLnwpytup® thnthnpunipynlup Yuwwnwntintg htwnn: lunubp d6np pd2yh Ywd
nGnwwndu gpnn wy; Jwulwgbunh hGunn' 66 hwdwp wuyunwlg wjpunpwup gunuGine
hwdwp:

Utup Jwpnn Gup Juuwnwnpt] wj] thnthnjuncpyncuutp, nnnup wgnnud Bu 46p nEntph ypwi:
Utlup Lwhuiwwtu Yunbntywgubup &d6q HMnwgwllyncd Yuwwnwnywd wyu thnhnpuncpynlulbph
dwuhU: Wu thnthnpunipynluubpp Ywpnn GU inbnh nlubuwy, Get*

e Uulunh W ntntnph ywnsnipintup inpwdwnpned £ unp nunGghp Ywd wnyw GU Unp
ylhupywywu nntgnygubp ntnh Jwuhpu:

e UtGUp hwuntd Gup Mnwgwlyhg wwpwlupwuh2wihu nGnwdJhengn, Gnp 2nLywyncd
unpnpynLl shwunhuwgnn eELUEPHY nEnwuUheng Gup wyGjwguntd,

e hwuntJ Gup puonphuwy YELuwpwlwywu wyptwwnpwwnp, Gpp npw yEuuwudwu
tnwnptpwyl Bup wyGlwguncd,

e thnfunud Eup wwnpwUupwUuh2wjhu nbGntph wwwhnywagpdwU YwunuuGpp ud
uwhJdwuwthwynwdutpp:

Wu thnthnpunipynlulph nGwpned, utup®

e lwbntlywgublup d6q wnuywqu 30 on wnwe' Lwhupwl Mnwgwuyncd
thnihnfunceynill uwwnwpbp,

e luwtintywgubup &46g W Yunnpwdwnnptup 31-onjw wwowp, Gpp nhdtp Unphg ntn
utnwlwint hwdwn:

Wjuwhuny dwdwlwy YnluELuwp funubine d6p pd2uh Yuwd nbn Lowlwynn Jwulwagbwnh hGw:
Lpwlp Ywpnn GU oqut| a6q npnaGnL

e wprynp MGnwgwllyncd Yw udwuwwmhw nbn, npp Ywnnn Gp thnjuwphut ywd

e wprynp pwguwnnrrjwl hwjin UEpYwywgut| wn thnthnpuncejnlluGph hwdwn:
PwgwnnipnLtuutph yGpwpbpjw (nugnighy inGnGlwwnynipynit unwlwint 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 ubwwnbdptph 30-p, Gpynwwperh - NLPpwpE,
inbnwywl dwdwluwyny 8 a.m. - 8 p.m. : Qwugl wuydwn t: Lhwgnighs mbntynLpjncuubph
hwdwp wygtitp Molinahealthcare.com/Medicare Yw)pp:
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B4. Yw’u ntEntph wwywhnywagpnipjwl npk uwhdwlwhwynedubp Yud
uwhdwuutp, ywd npltE ywpnmwnhp gnpénnnipjniu, npp wybwp £
dtnuwpyb npn2wyh ntnbp unwuwnL hwdwn:

Ujn, npn2 nGntph hwdwp wnyw Gu thnfuhwwnnigdwu Ywunuubn W unwlwine swthEph
uwhdwlwthwyndutp: Npn2 nGwptpnd® bwhupwU nbn unnwuwip nnwp, dtnp pdh2yp Ywd ntbn
Lowliwynnp wtwp £ npnawiyh gnpdnnniejnlulup wubp: Ophuwy,

e  Luwhlwywl hwumwwnned™ Npn2 nbntph hwdwp nnep Ywd d6p pdhayn ud
ntnwuwundu gnnn wj] Jwulwagbun wtwp E Jbp wjwuhg bwbwywu hwunwunned
unwuwp' bwhupwl nGnwuwnnduny ntn unwuwp: Lwhilwlywu hwdwbdwjunLpiNLup
nwpptpyned £ nunbgnphg: Utp wwup huwnpwynn E sthnpuhwwnnigh nGnh hwdwn,
Gt sunwgdh Lwhulwlywl hwdwbwjunLnLu:

e Puwlwlwywl uwhdwlwihwynLdubp® Gppbuu JGp wwup Ywpnn £
uwhJdwuwthwyb| 66n nGnh pwuwyn:

e  OnLwjhu pnudnud” Gpptul JGp wwup Ywpnn £ wwhwUgb), np nnwp Yuwunwntbp
thnowihu pnedned: s Lpwliwyned £, np d6p hpdwiunnieyniup pnudGine hwdwin
nnip, huwnpwynp £, np unhwyywd thnpdtp ntGntpp nnn2wiyh Ywpgny: Itwpwynnp k,
np thnpabip Uh nGnwuhgng® Lwhupwl dGUup Ythnfuhwunnigbup UGy wy nbn: Gt akp
pdh2yn quuncd £, np wnwehu ntnn sh wgnnud d6q Ypw, wwjw Ugup
UthnfuhwwnnigUp Gnynnpnp:

nLp Ywnnn Gp wwnqgb, RE wpnynp d6p nGnp (nwgnighy wwhwgltn Yud uwhdwuwthwynidubn
nLup® bwyGiny wnynLuwyutpp Rwdhu C1-nwd: Lpwgnighy inGnGynipynluubph hwdwp wygbitp JGp
Ywypp* Molinahealthcare.com/Medicare. Utup nnbnwnnb| Gup wngwlg thwuwnwpenetn® Jbp
Lwhilwywl pnyunynipjwt W thngwihu pniddwt uwhdwluwdhwynedubph Jwupu
pwgwwnnnLpjntuutpny: Ywpnn Gp bwl nhut| UGq* nLnuinytinL dbq ypyuophuwy:

AnLp Juwpnn Gp nhdtp wju uwhdwuwthwynedutphg nnLpu gnpénn pwgwnniLpjwlu hwdwn:
Wjuwhuny, dwdwuwy yntuGuwp funubine d6p pd2yh ywd ntn Lowuwynn Jwulwagbunh htwn:
Lpwlp Yoqutl ébq MGnwgwllyncd (hnpuwphunn ntnwuheng qunub) Ywd, wuhpwdtawunniejwl
nGwpncd, nhut] pwgwnnipinittu unwuwint hwdwnp: FwugwnnipintuutGnph yapwpbpjwy (nugnighy
inknGynLeynLULGN unwuwint hwdwn® int'u hwpgtn B10-B12-p:

B5. hLugwyt'u hdwlwy]' wpnyn’p hd nLquid ntnu nLtuh uwhdwUwthwynedubp
YwJ wpnyn’p ntnp unwluwint hwdwp wuhpwdtaw E pwybp éEnLwnpyti:

«Gnwgwuy pun hhjwunnipinLuutph» yGpuwagnny pwduh wnnruwynid w « Wuhpwdtown
gnpénnnLejnLllGp, uwhdwuwthwyndutp Ywd ognwgnpddwl uwhdwuubpy JGpuwgnny uncuwy:
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B6. b’y intinh YnLtubLw, Gpbt Utp wywup thnfuh hp Jwunuubpp npn2 ntnkph
hwdwp (oppuwy’ bwpbwlywlu hwdwéwjunLejnil, pwbwlywjhu W (Yud)
thnrwjhu pneddwu uwhdwluwthwynedubp):

Npn2 nGwptnnud UGUp Lwhuwwbu Yunbnblwgltup d6q, Grt wytwgltup Ywd thnthnfubup nGntph
hwdwp Uwhilwywu hwdwbdwjuncenlup, pwlwyuwihu uwhdwultGpp W (Ywd) thnywyhu pnuddwiu
uwhdwlwthwynwdutpp: SE'u B3 hwpgp' bwpulwywu swunigdwl W wju hpwyhdwyutph Jwuhu
JwUupwdJdwul hdwUuwint hwdwp, Gpp JGup h yhdwyh sGup |huncd bwhuwwbu inbntywgut) dGq, et
Gpp GU thnpuynd Menwgwlyh nbntph Jtp Ywunuubpp:

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

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

UjppELwluwl Ywnpgny npnubine hwdwn thunpbp 66n nbnp «®nfuhwwnnegynn nintnh nwuhy»
pwduncd: np Ywpnn Gp wju gl Pwdhu D-nLU:

Cuwn hhjwunnrpjwlu npnuGint hwdwp guntp «Wnwgwlyu pun hhjwunnipntuutnh» whunwyny
Pwdhlu C1-p: Yu pwduncd nbntpp fudpwynpywd GU Yuwunbgnphwubpnd, npnup ogunwgnpdyncd
EU pnLddwl hwdwn® ywjdwuwdnpywéd hhjwunnieyntuubpny: Ophuwy, Grb upuinh hhjwunnipniu
nLutp, www wtwp £ thunpbp «Upunwunpwihu» uunbgnphwinwd: 36Ug wynunbn ygunutp
nGnwdJhgngutin, nnnup pnudnid GU upwnh hhjwunnipjnLuutnp:

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

Gt vbp gnunwd dGp ntnp Mnwgwlyncd, quugwhwntp WunwdJuGph uywuwpydwl
SwnwjnLpynlL’ wju thwuwnwpnreh utpplch Jwunwd U2dwd hwdwnny W hwpgptp: Grb hdwuwp, nn
Jtp wiwup sh thnfuhwwnnigned ntinp, Ywnpnn tp*

e nhdt| UunwdJutph uwwuwpydwl dwnwjnieinil, np d6gq tnpwdwnntU wjuwhuh
ntntnh gnLgwy, huswhupu £ wju ntnp, npp gwuywuncd Gp punniutp: WunchGunl
ntnwgwuyp gnyg wnytp 46p pd2yhu Yud nEnwunndu gpnn Jwuliwgbunpu: Lpwup
ywpnn Gu Mnwgwllyhg Lpwuwyt| wjuwhuh nbn, npp Udwu £ wju nGnhu, npp
gwuywuncd Gp punnilut): Jud
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e  Thutp Jbp wwuhu pwgwnnipjwl wpgny dt6np ntnp thnfuhwwnnigbine hwdwp:
Pwgwnnipnlultph yGpwptnjwi (pwgnighy inbnGynipynlultp unwlwne hwdwn®
nt'u hwpgtip B10-B12-p:

B9. Mthgndy' Gu wwuh Unp wunwy GJ W s&d Jupnnwunwd gunnub hd nknp
PMnwgwlulyncd ywd hd ntnp dbnp ptptine juunhp nLuGd:

Utlup Ywpnn Gup oqut: UGUp Ywpnn Gup é6p ntnh dwdwuwywynp 31-onjw wywawn inpwdwnnbg
JGp wwuhu wunwdwagnytint wnwehu 90 ontiph pupwgpnwd: Wjuwhuny, dwdwuwy YnLtuGuwp
hunuGnL 46p pd2yh wd nbn Lowlwynnh htw: Lpwlp Yoqubl dbq Hanwgwlyncd thnpuwphunn
ntnwdJhgng guut] ywd, wuhpwdbownniejwl ntGwpnid, nhdt| pwgwnnipinlu utnwlwint hwdwn:

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

Utup Ythnfuhwuinnigtup atp nkinh 31-onjw wwownp, GrG'
e nnLp ognwagnndnud Gp Uh nbin, npp JGp Gnwgwllyncd sk, ud

e Utp Spwagph YwunuutGpp enyl 58U tnwhu unwlw 86p nGnwwnndu gnnn
Jwulwgbunh Upwd swthny nGnnpwjp, YwdJ

e Gnp unwuwnt hwdwn wwhwugynd £ UGp yiwuh Uwpibwywu
hwdJwaéwjuncpnLup, Yud

e nnLp punniuncd Gp Uh ntin, npp thnijwhu pneddwu uwhdwuwthwydwl Jwu £
yuwqunrd:

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

Grb nnip dGpwungnd ud Gpyuwpwwnle uuwdph wy hwuwnwwnnipinluncd Gp, W d6q hwplwynnp £
wjuwhuh nGnwdheng, nnp nGnwguwuyncd syw, Ywd Grb sbp Juwpnnwunwd hGaunnipjwdp dtnp
pGntG| d6q wuhpwdtown nbnp, UGup Yogutlp 46q: Gt nnLp ogunyt Gp Spwanphg 90 ophg wiyby,
puwyyned Gp Gpwpwwnle pndhubwdph hwunwwnnee)niunwd W d6g wuhwwwn ntn £ hwpywynp®
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e UtLp YthnpjuhwwnnLgblup d6q wuhpwdtown ntnh JGY* 31-onjw wwawpp
(pwgwnnipjwdp, Grb wyth phy onw nbGnwundu nlutp), wuywhu Upwuhg' nnLp
JGn wjwuh Unp wunwd Gp, L ny:

e Uw Ywwnwpyned E h (pnndu dGp wjwuhb wunwdwapyGint wnwehu 90 optph
pupwgpnd unwgywsd dwdwlwywynnp wywawnph:

UlugndwjhU pwnuwpwywuntfeinLu

Utp Spwaph Unp wunwdutpp Ywnpnn Gu nbntp punnlut), npnup Jtp nGnwgwuyncd s6U Ywd
Gupwyw U npn2wyh uwhdwuwthwynidutph, huswhuhp U UwhibwywU pnyynieyntup Ywd
thnywjhu pndnedp: LEpYWhu wunwdubph ypw Yuwpnn GU want) bwle JGp nGnugwuyh
thnthnpunipynLuubpp® JGY tnwipneg Jincup: Wunwdubpp wbunp £ funubu hptug pdhaoyutph hGn®
npn2GiNL hwdwn, wpnynp Upwup wbGwp £ wugutu wy nnwdJhgngh, npp UtGup thnfjuhwuwnnwgnud Gup
Ywd puunpbp nGnwgwuyh pwgwnnipintl’ ntnh thnfuhwwnnignd unwuwint hwdwn:
PwgwnnLpintl ywhwlgbnt Jwuhlu wytiht hdwuwint hwdwp wnt'u Wunwuh dGruwnpyp: vunpnud
Gup Yww hwuwnwuwnt] Uwubwyhgubph uywuwpydwu dwnwnipjwu htwn, Grt d6p nbnp Jtp
nGnwgwuynd sk, Gupwyw E npn2wyh uwhdwuwhwynidutinh, huswhuphp GUY Lwhibwywu
penyiinyncpintup wd thnwjhu pnudnedp, ywd hwgnnpn imwnh wjleu JGp YGnwgwuyncd
punanyywd sh |huh, W g oqunrpnLl £ wuhpwdtown Jtp ynnuhg wwwhnjwagpywé Jty wyg
ntnwuhgngh wugubnt Ywd nGnwgwuynd pwgwnnipintt juunntGine hwdwn:

dwdwuwyh pupwgpnid wunwdutpp fununwd BU hptug pdhayutph hGn® gnpdnnnjwu 6hown
pupwgpp wwngbine hwdwp, huy JGup Ywpnn Gup dwdwluwywynpwwbu dwnwwpuwnt]
nGnwguwuyncd spunagnyqwd nbinh wwownp, Grt wjn wunwdubphlu wuhpwdtown £ nGnh ywawn
JGp Spwagnh Uwu D nbntph wunwdJwygnipjwl wnwehu 90 ontph pupwgpnwd: Grb nnip
purewghy wunwd Gp, npp wnnLdt| E nGnwunnduwihb gwuyh thnthnpunceynitupg UGy tnwnpyw
pupwgpnd, UGup Ywuwwhnytup ny nGnwwunnduwiht nGnwdJhgngh dwdwluwywynp wwawn, Grb
46q wuhpwdtown |huh nGnwdJhengh jpwgnid Unp wjwlwihu tnwpyw wnwehu 90 opjw pupwgpnty:

Gpp nplE wunwdJ gunud £ guwlugwjhU nGnwwnniu, W JGup inpwdwnpnud Gup dwdwuwywynp
ww2wp wjuwhuh nGnwdJhgngh hwdwn, npp JGp Yenwgwuynid pungnyywd se Yud
thnfuhwunnigdwl uwhdwuwthwynidubp Ywd uwhdwulubp ndup (pwyg wyp Yepw hwdwnyned £
«Uwu D nbn»), wyw Jtup YthnpuhwunnrgGup 31-onjw wwouwnp (GG nGnwwndup sh gnpytp wyth
phs optph hwdwp): 31-onjw dwdwlwywynp ww2wnpp thnfuhwwnnigbineg hGunn JGup, unynpwpwn,
wjleu s6up Jaéwnnd wyn nbnbph hwdwp® npwtu Utp wugnudwjhb pwnwpwywuncpjwUu Jwu:

Utlp &bq Yunpwdwnntup gnwynnp dwunwgned d6p dwdwuwywydnp dwwnwwpwpnedp
thnfuhwwnnLgbintg hunn: Wju swuncgnidp Ypwgwnnph wju pwjlGpp, npnup Ywnnn Gp éGnbwnyty
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pwgwnnijwl nhdnud UEpYwywgubiNL hwdwn W huswtu é6n pd2yh hGn hwdwwnbn npnotp, rRL
wprynp wbwp £ wugut] hwdwwwunwupuwlu nnwdhengh, npp dGup thnfuhwwnnegned Gup:

Grb Unp wunwJp Gpywpwunle ppuwdph hwuwnwunnejwl puwyhy £ (ophuwy® sGpwung), Ubup
ythnpuhwunnigbup dwdwuwywynp 31-onjw wugndwihb wwowpp (Grb nGnwwnndup sh gnpybi
wytGh phy onGph hwdwin): Wuhpwdbounniepjwu nGwpnd UGup YthnfuhwwnnigGup wju nGnkph
ww2ownph dtyhg wyth thgpwdnpnd JGp Spwgpnd unp wunwdh gpwugdwl wnwehu 90 opyw
purpwgpnLd: Gt wunwdp JGp spwapnud gpwugywd E Gntp wytih pwu 90 op W Ywphp nlup dh
ntnwdJhgngh, npp JGn nGnwgwuyncd & Ywd Gupwyw £ w)| uwhdwlUwdthwynwdubph, huswhuhp Gu
thnowjhu pnednedp Ywd nbnwswihh uwhdwUutpp, UGup Yyhwwnnigbup wyn nGnwdhgngh
dwdwluwywynp 31-opjw wpunwywpg wuwawpp (Grt ntnwwndup LwhuwwnGudwsd st wytih phy
ontph hwdwn), uhuy Unp wunwdp Yyhpwnh nGnwwunnduwiht pwgwnniejnitup: Fwgwnnipjncultpp
hwuwuth GU wju nGwptpned, Gpp ubwdph Jwwpnwyh thnthnfuncpynil £ wnGnh ncuGuncd, npp
Lwlw wwhwugnd £ JUGY hwuwnwwnnipinituhg Ywd pniddwu yEuinpnuhg Jintup inGnwithnpudtG: Wu
wwnwaguwnd d6q hwuwubh £ dwdwuwywynp, JGywugqudjw wwawnh pwgwnnipinil, ungyuhuy,
Gt nnLp 6pwanph wunwd |hubint wnwehu 90 optph 2pgwuwyhg nnLpu Gp GYG:

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

Un: Mnp ywpnn Gp nhdg JGp wwuhu pwgwnnipjwl hwdwnp® YGnwguwlyncd shwjinuwptbpynn
ntnp thnfjuhwwnnigtbint Lwwwnwyny:

Yuwpnnn Gp bwl puunnt) Utq thnful 66p nEnh bywwndwdp yhpwnynn ywunuubpp:

e  Ophuwy, J&p wjwup wpnn £ uwhdwlwithwyt) Jep ynndhg thnpuhwwnnigynn
ntntph pwuwyp: Grb d6n nGnu nluh uwhdwuwthwyned, Ywnpnn Gp uunpt; kg
thnfutint wju W thnjuhwwnnegtine wytGhu:

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

B11. hugwyt'u Jupnn GU pwgwnnipjnLu punpbi:

Fwgwnnrpjwu nhunwd UGpYwjwgubine hwdwp quuquhwpbp Unwdlbnh uwwuwnlydwl
Swnuwynrpyncl:. Uunwdubph uwwuwpydwl dwnwjnLpjwu UGpYyuwjwgnighyp Yw2huwwnh d6p W &b
Jwunwlwpwph hGnn® oqubinL d6q pwgwnnipjwl nhdnwd UGpywjwgub): Pwgwnnipjwl nhdnwd
uGpywjwgubnL JwuhU jpugnighy inGnGynLeinluuGn utnwlwine hwdwn, nt'u Wunwdh dGnuwpyh
QinLhu 9-p:

B12. Nppw’U E imlunud pwgwnnipjniLu unnwliwip:

Uju pwlhg htwnn, Gpp JGUp 66p nGnwuwnndup gnnn Jwubwagbunh Ynnuhg unnwuwup pwguwnnipnil
unnwlwnt 66n ywhwlpl odwunwynn hwuwnwwnnedp, UGup d6q Yubpywjwgutup npnanid 72
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dwdyw pupwgpntd: Q6n pdh2yp Ywd wy nEnwwnndup gpnn Jwulwagbun Ywnpnn £
hwjinwpwpnipinLtul nLnwnpyt Ueq $wpuny Ywd thnunny' (866) 290-1309.hwdwnny: Lpwlp
ywpnn U bwle Utg hwynwpwnpniejwl JwuphU hwnnpnt hBnwpununy W hGwnn $wpuny yud
thnuwnny;:

NLnwnytp nGnwunnduh hwuwnmwunnudp hGnw| hwugtny®
Molina Healthcare

Attn: Pharmacy Department

7050 S Union Park Center, Suite 600

Midvale, Utah 84107

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

B13. b"Us E Lpwluwynd® gutphYy ntntp:

tUGphYy nEnEpu NLUEU Unyu pwnwinpnienLup, huy wwpwlpwuh2wihlu nGnbpp: Unydnpwpwn
npwug wndtpp wwpwlupwlh2wjhU wujwunwdny nGnh wpdtphg gwép £, L Upwug wujwuntdutpp
wwywu hwyinuh Gu: Hpwup unynpwpwn snLtubl hwynuh wudjwuncdubp: 2BUEPHY nEnGpp
hwuwnwwnywd Gu Uuunh W nbntph Juwpsnipjwu (FDA) ynnuhg: Ywu pwadwehy
wuwnwlpwuh2wihu nGnbph hwdwp Jwwnstih oELUEphYy nbntp: 2BUEPHY nEnGpp unynpwpwn
ywpnnn BU thnfuwphut] wwpwUpwUuh2wihu ntntGnphu nEnwwnubpnd wnwug Unp nGnwwnndup?
Ywhugwd Uwhwlugwjhu optuputphg:

Utp wywul pungpyncd £ pLswytu wwpwupwluh2wihbu wudjwunwdny, wjuwbu £ ny
wwnwupwuhwjhl ntnwdhgngutinp:

B14. Npn"up U puophuwy YEUUWpWLUWYwU YpEwwpwwmUubpp W h™uy
wnugnLpynitu nLtubu npwup hptug YEuuwudwulutph hGuwn:

Gpp JGUp fununwd Gup nbntph JwuhU, nw Ywpnn £ Lpwuwyt nEnwdhgng Ywd
yELuwpwluwywu wptwwpwwn: YsLuwpwlwlwl wypbwwnpwunubplu wju ntntpu Gu, npnup
unynpwywu ntntphg wybh pwpn Gu: Lwuh np jELuwpwluwywu wynpGwwpwwnubpp
unynpwywu ntntphg wytih pwpn Gu, nhwup gtutnphy dlh thnfuwnptU wjuwhuh W nLLBL,
npnup Ynsynid GU YGUuwudwulbn: Unydnpwpwn, YGuuwudwllbpu wgnned Gu Ungu alend,
hus puophbwy YGUuwpwlwywl ypbwywpwwnp, uwywju wytih Edwlu Gu: Npn2 puophuwy
yELuwpwluwlyw wWpGwwnwwnuGn nLuGUu hptug yeuuwludwl wypuunpwupuGpp: Npn2
yELuwludwuutn thnfuwphuth YEuuwudwuubp Gu W, Ywhudwd bwhwUuqwihu optuputinhg,
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ywpnn BU thnfuwppub nGnwwnwup puophuwy YEluwpwlwlywl wypbGwwpwwnhU'® wnwlg
unp nGnwuwnnduh wuhpwdtawnnijwl, huswGu np gtutphy nnwJdhegngutpp Ywpnn Gu
thnhuwphut wwpwupwUh2wjhu nenwJhgngutphu:

A6nGph lmGuwyutnph yGpwptpjwy (nwgnighs inGnGyniyntuutp Ywnbh £ unwlw Wunwdh
abnuwnyh 5-pn glfuncd:

B15. Upryn’p Utp wjwup thnjuhwwnnignid £ ng nEnnpwjpwjhu OTC
wwnwuplubpp:

Utp wywup thnpuhwwnngned £ npn OTC nbnkp, Gpp npwup d6n dwwunwywpwph ynndhg gnyned Gu
npwtu nGnwuwndutpny nbntp:

Ywnpnn Gp Yuwpnw) ywuh 2Gnwgwllyp’ mbuubing, RE np ny nEnnpwjpwjhu OTC wpbwwnpwwutnu
GU thnfuhwwnnigynd:

B16. Upryn’p Utp wjwup thnjuhwwnnign’wd £ nEnwwnmnduwjhu
Gpywpwdwdybn ywoawnpubph dwnwlwpwpnodp:

e  O@Onuunwjhu ywwwnybnny Spwgntp: UGup wnwownpynwd Gup thnuinny wywwnytp
hpwywuwgutinL Spwaghp, npp eny( E twihu unwuw] Jhusle 46p ininctu nLnuipyynn
abp Lywluwywsé nbntph Uhusle 100 opdw wyw2wn: 100 opndw wwownpubph
wnwpntdu nLtup Unyu JGYy wdujw hwyGuygdwnpp:

e 100-opjw Jwunpwdwhu nEnwwnwl dpwagptp: Npn2 dwupwbwhu nGnwwnubn
yuwpnn GU wnwownyt| bwl Jhusle 100 opdw pupwgpntd thnfuhwwnnigynn
ntnwuwunduny ntntn: 100 opdw wwwnutph wnwpnidu nctup Ungu JGY wduyw
hwyGjwdsdwnn:

B17. 3uwpwyn’p £ hd innLtu wnwpytlu nEnwunnduny Loawuwlyyjwd ntntpp wknh
nbnwuwuhg:

Stinh nGnwuwnniup Ywnpnn £ wnwptb] nGnwunnduny Lowuwyywd nentnpp 46p tnnindu: Ywnnn tp
quugwhwnb| &Gnp nGnwunnl® wwpqgbne, RE wnpnnp Upwtp wnwpdwU dwnw)jnipintu nLuGU:
B18. h"uy E hd hwJwydwpp:

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

Uwywpnwyutpp® nhwup JGp nwgwulyncd pungnywd nbntph fudptpu Gu:

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

o Uwywpnuwy 2 - oEubphy wujwunwdny ntnGp® Uty nGnwwnnduny ntntnph hwdwdsdwpp
Ywagunid E $0, $1.60 Ywd $5.10 (UGpwnjw(® npwbu eEutnhY hwdwpynn wwpwupwuh2wjhu
ntntpp), huy Juwgwd pninp nbntph hwdwn® $0, $4.90 Ywd $12.65 hwdwyswn Jty
nGnwunduny:

e Uwlwpnwy 3 - Uwhupuwnpth wypwlpwuh2' $0, $1.60 wu $5.10 hwdwyswp etutphy

ntntnh hwdwn (Uspwnjwl” npwtu eEUbnhY hwdwnpynn wwpwlpwuh2wihu ntintnp), huy
duwgwd pninp nbntph hwdwn® $0, $4.90 Ywd $12.65 hwdwyswn Gy ntnwwunnduny:

e Uwlwpnwy 4 - Ny bwhupuwnptih nbn® $0, $1.60 Ywd $5.10 hwdwyswn gtubphy ntntph
hwdwn (UGpwryw’ npwtu gtutphy hwdwpynn wwpwupwuh2wjhu nGntpp), huy Juwgwd
pninn nEntph hwdwn® $0, $4.90 Ywd $12.65 hwdwdéwn UGy nEnwundundy:

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

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

Swngtph nGwpnd quugwhuwnbp Wunwdutph uywuwpydwl swnwjnieintl wju thwuwnwpnreh
uGppWwnid Uodwé hwdwnny:

C. Uwwhnwagnywé ntnwgwulyh wdthnthnod

Uwwhndwqndwé nbnwgwuln 66q wnwihu £ wnbnGynLpinluutn JGp wwuh ynnuhg
thnfuhwwnnLgynn nbntiph dwupl: Gt nddwnpwunwd Gp guinub 66np nbnp gwuynwd, www
Yuwpnuwgbp «Uwwhnjuwagnywd nbntph nwuhsp», npp uyuynud £ Pwudhu D-hg: Ywuhgu
wjppGUwywU Ywpagny pywnpyned £ dtp dpwanh Ynnuhg wwwhnywanywd pninp nbntnp:

Uj nbntp, huswtu npn2 wnwlg nGnwuwnnduh tnpynn (OTC) nGnwdheongubp L. npnwiyh
Jhunwdhuutp, Ywnpnn GU thnfjuhwunnwgytp Medi-Cal Rx-h ynnuhg: Lpwgnighy inGnGynceinlulbph
hwdwp puunpnud Bup wygtit) 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 ptpty d6n Medi-Cal-h Swhwnnih Unyuwywuwgdwl pwpunp
(BIC) Medi-Cal Rx-ny nGnwuwndutp unwuwihu:

Uwu D-ny Juwwnwpynn pnnnpupyncdutpp
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e Pnnnpwnyniup ww2wnnuwywu sl £, npny nnip nhunwd Gp UGq® yGpwuwyGine 86p
wwwhnjwgpwywu thnfjuhwwnnigdwU yGpwptpjw JGp Yujwgnpwd npn2nudp W wwhwugned
thnput| wjl, Grb Ywndnud Gp, nnp UGUp upuw| npn2nwd Gup Yuwjwgnt:

e  Ophuwy, UGUup, huwpwynp £, npn2Gup, nn hus-nn Uh ntn sh thnpuhwunnigyned ud wyjleu sh
thnfuhwwnnigynd Medicare-h wd Medi-Cal-h Yynnuhg:

e Gprb nnp Ywd atp pdhoyp hwdwbdwju sEp UGn npn2dwil hGuin, www Yuwpnn Gp pnnnpwnyb
wju: Iwpgtbph nGwpnwd quuqwhwntp Uunwdutph uwwuwnydwl dwnwjnweintu wju
thwuwnwpeneh UGpplend Uoywd hwdwpny:

e MNpn2nudp pnnnpuwnytint Gnwuwyh JwuhU tnGntGywlwint hwdwn Yupnn Gp bwle Yupnuwi
UWunwdh dGnuwnyh Qnchu 9-p:

e Uju nbntpp, npnup Uwu D-hu s6U wywwnyuwunwd, Gupwnyynd GU pnnnpwpydwiu wy|
ywunuutph:
C1. Mtnwgwul’ pun hhjwunnipjntlutph

Uju pwduncd ntntnpp fudpwynpdwsd Gu Yuwnbgnphwutpny, nnnup oguinwagnpdyncd GU pnuddwiu
hwdwn® ywjdwuwynpywsd hhjwunnipinLtuubpny: Ophuwy, Grb upunnh hhjwunnipinlu nLutp,
wuww wtwnp E thuinpbp «Upnwunpwhuy juwnbgnphwynwd: 36LUg wynuntn Ygunubp
ntnwuhgngutp, nnnup pnudnd BU upwinh hhwunncpntuutpp:

Uhw «Wuhpwdtown gnpénnnipinLuutn, uwhdwlwthwynedutp ud ogunwgnpddwiu
uwhdwUwthwynedutp» untuwyned oguinwignpsynn Ynntnh hdwuwnubpp.

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

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

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

NM® ny thnuinwjhu wwwnytn. wju nbnp sh Ywpnn (pwgyt) thnunwjhu wywwnybpny:

B/D* wju nbnp Ywpnn E thnfuhwunnigyt) Medicare Part B YwdJ D dwuny' Ywpudwd
hwuquwdJwupltphg:

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

Unnuwyh wnwehu uncduwyned Uodwé Bu nbGntph wunluuGpp: 2BUGNhY nEnGpp gwuynwd Uoywd
BU 2tnwaghp W thnppwiwnwn (ophuwly® metformin hel), wwynpwupwuh2wjhu nEntpp® JGdwwnwn
(onhuwy® JANUVIA TABS): «Uuhpwdtawn gnpdnnnieyntlutn wd ogunwgnpddwl
uwhdwUwthwyndutp» untuwyp d6q inbnGYwgunud £, G wpnynp JGp wwup 46p nbnp
thnfjuhwwnnLgtne nplE wunu niup:

Swpgtph nGwpnid uunpnd Bup quuquhwnt) Molina Medicare Complete Care (HMO D-SNP)*
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MOLINA_CY26_6T_GS_CORE eff 01/01/2026

Drug Name
ANALGESICS
GOoUuT

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6bmg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg

PA

probenecid TABS 500mg

WhWW((F

MISCELLANEOUS

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

(€)

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

RAINWINIW(W

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

N

diflunisal TABS 500mg

(€8]

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

(€8]

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[IRIWINIRLIN(PRIRW[FW

Uju dwuhl, pb huy U Lwbwynid wju wnnruwyh updynutpp b hwwwynedubpp, uwnpnn

tp hdwuw|' wugubiny Pwdhu C1:

Swngbph nEwpnd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care (HMO D-SNP)
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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, pbt huy U Lwlbwynid wju wnntuwyh uhdynutpp W hwwwyncdubpp, Yuwpnn
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

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

clindamycin phosphate in d5w iv soln 300 4

mg/50ml|

Uju dwuhl, pbt huy U Lwlbwynid wju wnntuwyh uhdynutpp W hwwwyncdubpp, Yuwpnn

tp hdwuw|' wugubiny Pwdhu C1:

Swngbph nEwpnd fuunpnud Gup quugwhwntb] Molina Medicare Complete Care (HMO D-SNP)
gpwubtlUjwy (800) 665-3086 htnwhunuwhwdwnny, (TTY' 711), hnyuntdptph 1-hg Jwnpuinh 31-p,
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Drug Name

Drug Tier Requirements/Limits

clindamycin phosphate in d5w iv soln 600
mg/50ml

4

clindamycin phosphate in d5w iv soln 900
mg/50m/

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

auunnnnlWih(h(h|D

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/m/

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/m/

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

imipenem-cilastatin intravenous for soln 250
mg

PIWWWIWWIW|A[W

imipenem-cilastatin intravenous for soln 500
mg

N

IMPAVIDO CAPS 50mg

6]

NDS, PA

ivermectin TABS 3mg

(€]

QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg

(€)

QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

N

linezolid SUSR 100mg/5ml

6]

NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg

IR

methenamine hippurate TABS 1gm

3
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Drug Name Drug Tier Requirements/Limits

metronidazole SOLN 500mg/100ml 3

metronidazole TABS 250mg, 500mg 1

neomycin sulfate TABS 500mg 2

nitazoxanide TABS 500mg 5 NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 100mg 3

pentamidine isethionate inh SOLR 300mg 4 B/D

pentamidine isethionate inj SOLR 300mg 4

polymyxin b sulfate SOLR 500000unit 4

praziquantel TABS 600mg 4

pyrimethamine TABS 25mg 5 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm 5 NDS

sulfadiazine TABS 500mg 5 NDS

sulfamethoxazole-trimethoprim iv soln 400-80 4

mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 3

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1

tinidazole TABS 250mg, 500mg 3

TOBI PODHALER CAPS 28mg 5 NDS, NM, PA

tobramycin NEBU 300mg/5ml 5 NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 3

10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg 3

vancomycin hcl CAPS 125mg 4 QL (80 caps / 180 days)

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

vancomycin hc/ SOLR 1gm, 1.25gm, 1.5gm, 4

5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4
VANCOMYCIN INJ 750MG

N
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Drug Name
ANTIFUNGALS

Drug Tier Requirements/Limits

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

chloroquine phosphate TABS 250mg, 500mg 4
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Drug Name

Drug Tier Requirements/Limits

COARTEM TAB 20-120MG 4
mefloquine hcl TABS 250mg 3
primaquine phosphate TABS 26.3mg 3
PRIMAQUINE PHOSPHATE TABS 26.3mg 3
quinine sulfate CAPS 324mg 4 PA
ANTIRETROVIRAL AGENTS
abacavir sulfate SOLN 20mg/ml; TABS 300mg 4 NM
APTIVUS CAPS 250mg 5 NDS, NM
atazanavir sulfate CAPS 150mg, 200mg, 4 NM
300mg
darunavir TABS 600mg 4 QL (60 tabs / 30 days),
NM
darunavir TABS 800mg 4 QL (30 tabs / 30 days),
NM
EDURANT TABS 25mg 5 NDS, NM
EDURANT PED TBSO 2.5mg 5 NDS, NM
efavirenz TABS 600mg 4 NM
emtricitabine CAPS 200mg 4 NM
EMTRIVA SOLN 10mg/ml 4 NM
etravirine TABS 100mg, 200mg 5 NDS, NM
fosamprenavir calcium TABS 700mg 5 NDS, NM
INTELENCE TABS 25mg 4 NM
ISENTRESS CHEW 25mg 4 NM
ISENTRESS CHEW 100mg; PACK 100mg; TABS 5 NDS, NM
400mg
ISENTRESS HD TABS 600mg NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, NM
300mg
maraviroc TABS 150mg, 300mg 5 NDS, NM
nevirapine SUSP 50mg/5ml; TB24 400mg 4 NM
nevirapine TABS 200mg 2 NM
NORVIR PACK 100mg 4 NM
PIFELTRO TABS 100mg 5 NDS, NM
PREZISTA SUSP 100mg/mil 5 NDS, QL (400 mL / 30

days), NM
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Drug Name Drug Tier Requirements/Limits

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM
PREZISTA TABS 150mg 5 NDS, QL (240 tabs / 30
days), NM
REYATAZ PACK 50mg 5 NDS, NM
ritonavir TABS 100mg 3 NM
RUKOBIA TB12 600mg 5 NDS, NM
SELZENTRY SOLN 20mg/ml 5 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg 5 NDS, NM
tenofovir disoproxil fumarate TABS 300mg 4 NM
TIVICAY TABS 50mg 5 NDS, NM
TIVICAY PD TBSO 5mg 5 NDS, NM
TROGARZO SOLN 200mg/1.33ml 5 NDS, NM
TYBOST TABS 150mg 3 NM
VIRACEPT TABS 250mg, 625mg 5 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS, NM
200mg, 250mg
zidovudine CAPS 100mg 4 NM
zidovudine SYRP 50mg/5ml; TABS 300mg 3 NM
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 4 NM
BIKTARVY TAB 30-120-15 MG 5 NDS, NM
BIKTARVY TAB 50-200-25 MG 5 NDS, NM
CIMDUO TAB 300-300 5 NDS, NM
DELSTRIGO TAB 5 NDS, NM
DESCOVY TAB 120-15MG 5 NDS, NM
DESCOVY TAB 200/25MG 5 NDS, NM
DOVATO TAB 50-300MG 5 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 600- 4 NM
200-300 mg
efavirenz-lamivudine-tenofovir df tab 400-300- 5 NDS, NM
300 mg
efavirenz-lamivudine-tenofovir df tab 600-300- 5 NDS, NM
300 mg
emtricitabine-rilpivirine-tenofovir df tab 200-25- 5 NDS, NM

300 mg
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Drug Name

Drug Tier Requirements/Limits

emtricitabine-tenofovir disoproxil fumarate tab 4 NM
100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 5 NDS, NM
133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab 4 NM
167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 4 NM
200-300 mg

EVOTAZ TAB 300-150 5 NDS, NM
GENVOYA TAB 5 NDS, NM
JULUCA TAB 50-25MG 5 NDS, NM
KALETRA SOL 4 NM
lamivudine-zidovudine tab 150-300 mg 4 NM
lopinavir-ritonavir tab 100-25 mg 4 NM
lopinavir-ritonavir tab 200-50 mg 4 NM
ODEFSEY TAB 5 NDS, NM
PREZCOBIX TAB 675/150 5 NDS, NM
PREZCOBIX TAB 800-150 5 NDS, NM
STRIBILD TAB 5 NDS, NM
SYMTUZA TAB 5 NDS, NM
TRIUMEQ PD TAB 4 NM
TRIUMEQ TAB 5 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5 NDS
ethambutol hc/ TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4
pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

SIRTURO TABS 20mg, 100mg 5 NDS, NM, PA
ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 800mg 2

acyclovir SUSP 200mg/5ml 4
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Drug Name

Drug Tier Requirements/Limits

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4 NM

BARACLUDE SOLN .05mg/ml 5 NDS, NM, ST

entecavir TABS .5mg, 1mg 4 NM

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 NM

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 6émg/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
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Drug Name Drug Tier Requirements/Limits
cefadroxil SUSR 250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium SOLR 1gm, 2gm, 3gm, 10gm,
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 3
cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 3
250mg, 500mg

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

W|h([~(W

AR IWIN|RA|IR(RA|A|D

N

NS

N

N

UlhWFLIWIN

NDS
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Drug Name Drug Tier Requirements/Limits
clarithromycin SUSR 125mg/5ml, 250mg/5ml; 4

TB24 500mg

clarithromycin TABS 250mg, 500mg

DIFICID SUSR 40mg/ml; TABS 200mg

e.e.s. 400 TABS 400mg

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/50m/
levofloxacin in d5w iv soln 500 mg/100ml
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

NDS

Alh|hOTI[W

NS

6]

NDS
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Drug Name Drug Tier Requirements/Limits
amoxicillin & k clavulanate for susp 600-42.9 3

mg/5ml

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
ampicillin CAPS 500mg

ampicillin & sulbactam sodium for inj 1.5 (1-
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,
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg
nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm

oxacillin sodium SOLR 1gm, 2gm, 10gm
penicillin g potassium SOLR 5000000unit,
20000000unit

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

penicillin v potassium TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, 20000000unit
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)

RINININ|W

N

NDS

Al |W

N[PA

=

N
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piperacillin sod-tazobactam sod for inj 13.5 gm 4

(12-1.5gm)

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
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CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml

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

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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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

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

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA
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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 hc/ 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

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 5 NDS
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Drug Tier Requirements/Limits

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 6mg/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

AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 5 NDS, QL (30 tabs / 30

300mg days), NM, PA
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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
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
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
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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
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
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
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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

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

HERZUMA SOLR 150mg, 420mg 5 NDS, 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

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
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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

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

KOSELUGO CAPS 10mg 5 NDS, QL (240 caps / 30
days), NM, PA

KOSELUGO CAPS 25mg 5 NDS, QL (120 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
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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
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
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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

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

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

OGSIVEO TABS 50mg 5 NDS, QL (180 tabs / 30
days), 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

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

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
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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
REVUFORJ TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA
REVUFORJ 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
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
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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
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
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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
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
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XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg 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

ZYKADIA TABS 150mg 5 NDS, QL (84 tabs / 28
days), NM, PA

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 6 QL (30 caps / 30 days)

mg

amlodipine besylate-benazepril hcl cap 5-10 mg 6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-20 mg 6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-40 mg 6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-20 6 QL (30 caps / 30 days)

mg

amlodipine besylate-benazepril hcl cap 10-40 6 QL (30 caps / 30 days)

mg

benazepril & hydrochlorothiazide tab 5-6.25mg

benazepril & hydrochlorothiazide tab 10-12.5

mg

benazepril & hydrochlorothiazide tab 20-12.5 6

mg

benazepril & hydrochlorothiazide tab 20-25 mg 6

captopril & hydrochlorothiazide tab 25-15 mg 6

captopril & hydrochlorothiazide tab 25-25 mg 6

captopril & hydrochlorothiazide tab 50-15 mg 6

Uju dwuhl, pbt huy U Lwlbwynid wju wnntuwyh uhdynutpp W hwwwyncdubpp, Yuwpnn

tp hdwuw|' wugubiny Pwdhu C1:

Swngbph nEwpnd fuunpnud Gup quugwhwntb] Molina Medicare Complete Care (HMO D-SNP)
gpwubtlUjwy (800) 665-3086 htnwhunuwhwdwnny, (TTY' 711), hnyuntdptph 1-hg Jwnpuinh 31-p,

owpwpp 7 on, nEnwywu dwdwuwyny* 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph 30-p,

GpynL2wprh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqlu wuysdwp E: LhwgniLghy
wmbntynLpjnLtuubnh hwdwn wjgbtp Molinahealthcare.com/Medicare Ywyjpp:

H3038 26 9245 CAFormulary_M HY

10/15/2025

52



Drug Name Drug Tier Requirements/Limits

captopril & hydrochlorothiazide tab 50-25 mg 6
enalapril maleate & hydrochlorothiazide tab 5- 6
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 6
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 6
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 6
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg 6
lisinopril & hydrochlorothiazide tab 20-12.5 mg 6
lisinopril & hydrochlorothiazide tab 20-25 mg 6
ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 40mg 6
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
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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

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
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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)
telmisartan-amlodipine tab 40-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 6 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg 6 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (60 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-25 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-25 mg 6 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)
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Drug Name

Drug Tier Requirements/Limits

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

N

amiodarone hcl TABS 200mg

disopyramide phosphate CAPS 100mg, 150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

NM

flecainide acetate TABS 50mg, 100mg, 150mg

MULTAQ TABS 400mg

QL (60 tabs / 30 days)

pacerone TABS 100mg, 400mg

pacerone TABS 200mg

propafenone hcl CP12 225mg, 325mg, 425mg

propafenone hcl TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg

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

sotalol hcl (afib/afl) TABS 80mg, 120mg,
160mg

NI IEN R IEN T FN N TR F N F N N

ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg

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

2

fenofibrate micronized CAPS 67mg, 134mg,
200mg

3

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)
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Drug Name

Drug Tier Requirements/Limits

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

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/mil 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

atenolol & chlorthalidone tab 100-25 mg
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Drug Name Drug Tier Requirements/Limits

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

atenolol TABS 25mg, 50mg, 100mg

bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg, 12.5mg,
25mg

labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg,
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

pindolol TABS 5mg, 10mg

propranolol hc/ CP24 60mg, 80mg, 120mg,
160mg; SOLN 20mg/5ml, 40mg/5ml
propranolol hc/ 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 hcl CP12 60mg, 90mg, 120mg

= IN(F= W

=IN

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

WWWWwlWw|~ |k~

DIN|IN| -
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Drug Name Drug Tier Requirements/Limits
diltiazem hcl SOLN 25mg/5ml, 50mg/10ml, 3

125mg/25ml; TB24 120mg, 180mg, 240mg,

300mg, 360mg, 420mg

diltiazem hcl TABS 30mg, 60mg, 90mg, 120mg 2
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg

diltiazem hcl coated beads CP24 360mg 4
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine TB24 2.5mg, 5mg, 10mg 2
isradipine CAPS 2.5mg, 5mg 4
matzim la TB24 180mg, 240mg, 300mg, 3
360mg, 420mg

nicardipine hcl CAPS 20mg, 30mg 4
nifedipine TB24 30mg, 60mg, 90mg 3
nimodipine CAPS 30mg 4
nisoldipine TB24 8.5mg, 17mg, 20mg, 25.5mg, 4
30mg, 34mg, 40mg

tiadylt er CP24 120mg, 180mg, 240mg, 2
300mg, 360mg, 420mg

verapamil hc/ CP24 100mg, 200mg, 300mg, 4
360mg; SOLN 2.5mg/ml

verapamil hc/ CP24 120mg, 180mg, 240mg 3
verapamil hcl TABS 40mg, 80mg, 120mg 1
verapamil hc/ TBCR 120mg, 180mg, 240mg 2
DIURETICS

acetazolamide CP12 500mg; TABS 125mg, 3
250mg

amiloride & hydrochlorothiazide tab 5-50 mg 2
amiloride hcl TABS 5mg 2
bumetanide SOLN .25mg/ml; TABS .5mg, 3
1mg, 2mg

chlorthalidone TABS 25mg, 50mg 2
furosemide SOLN 10mg/ml, 40mg/5ml 2
furosemide TABS 20mg, 40mg, 80mg 1

furosemide inj SOLN 10mg/ml 3
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Drug Name

Drug Tier Requirements/Limits

hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg 1
methazolamide TABS 25mg, 50mg 4
metolazone TABS 2.5mg, 5mg, 10mg 2
spironolactone & hydrochlorothiazide tab 25-25 2
mg

torsemide TABS 5mg, 10mg, 20mg, 100mg 2
triamterene & hydrochlorothiazide cap 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 75-50 1
mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 6 QL (30 tabs / 30 days)
amlodipine besylate-atorvastatin calcium tab 6
2.5-10 mg

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
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Drug Name Drug Tier Requirements/Limits

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

N

hydralazine hc/ SOLN 20mg/ml
hydralazine hcl TABS 10mg, 25mg, 50mg,
100mg

ivabradine hcl TABS 5mg, 7.5mg
metyrosine CAPS 250mg

midodrine hcl TABS 2.5mg, 5mg
midodrine hcl TABS 10mg

minoxidil TABS 2.5mg, 10mg

ranolazine TB12 500mg, 1000mg
VERQUVO TABS 2.5mg, 5mg, 10mg

=

QL (60 tabs / 30 days)
NDS, NM, PA

WA [IN(AfWO|A

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
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Drug Name
PULMONARY ARTERIAL HYPERTENSION

Drug Tier Requirements/Limits

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg,

NDS, QL (90 tabs / 30

2.5mg days), NM, PA

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

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

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

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

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

sildenafil citrate (pulmonary hypertension)
TABS 20mg

QL (360 tabs / 30 days),
NM, PA

tadalafil (pulmonary hypertension) TABS 20mg

QL (60 tabs / 30 days),
NM, PA

treprostinil SOLN 20mg/20ml, 50mg/20ml,
100mg/20ml, 200mg/20ml

NDS, NM, PA

UPTRAVI TABS 200mcg

NDS, QL (140 tabs / 28

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

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

memantine hcl 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
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Drug Name
ANTIDEPRESSANTS

Drug Tier Requirements/Limits

amitriptyline hc/ 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)

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

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 hc/ TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65

years and older
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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 hc/ 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

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), NM, PA

ZURZUVAE CAPS 30mg 5 NDS, QL (14 caps / 14
days), NM, PA
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Drug Name
ANTIPARKINSONIAN AGENTS
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amantadine hcl CAPS 100mg

QL (120 caps / 30 days)

amantadine hcl SOLN 50mg/5ml

amantadine hcl TABS 100mg

benztropine mesylate SOLN 1mg/ml

benztropine mesylate TABS .5mg, 1mg, 2mg

N(R|DIWIW

PA; PA applies if 65
years and older

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

N

carb/levo orally disintegrating tab 10-100mg

carb/levo orally disintegrating tab 25-100mg

carb/levo orally disintegrating tab 25-250mg

carbidopa TABS 25mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

PIWIWINININ[RIW|W(W

carbidopa-levodopa-entacapone tabs 18.75-75-
200 mg

N

carbidopa-levodopa-entacapone tabs 25-100-
200 mg

carbidopa-levodopa-entacapone tabs 31.25-
125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150-
200 mg

carbidopa-levodopa-entacapone tabs 50-200-
200 mg

entacapone TABS 200mg

N

INBRIJA CAPS 42mg

6]

NDS, QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS .125mg,
.25mg, .5mg, .75mg, 1mg, 1.5mg

pramipexole dihydrochloride TB24 .375mg,
.7/5mg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg
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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

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 hc/ 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
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Drug Name

Drug Tier Requirements/Limits

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), PA

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

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

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

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)

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)
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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

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)
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qguetiapine 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

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 hc/ 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 3mg, 4.5mg, 6mg 5 NDS, QL (30 caps/ 30

days)
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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)

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
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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

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
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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)

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 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
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oxcarbazepine TABS 150mg, 300mg, 600mg 3

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

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
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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 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

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

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 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

vigpoder PACK 500mg 5 NDS, QL (180 packets /

30 days), NM, PA
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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)

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
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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 hc/ 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)

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 hc/ TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA
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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

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/ml 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
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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 4mg/0.5ml; SOCT 4 QL (18 injections / 30

4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; SOCT 4 QL (12 injections / 30

6mg/0.5ml; SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO TABS 9mg, 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 6mg 5 NDS, QL (90 tabs / 30
days), NM, PA

AUSTEDO XR TB24 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg, 42mg, 5 NDS, QL (30 tabs / 30

48mg days), NM, PA

AUSTEDO XR TB24 24mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO XR TAB TITR KIT 5 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 NDS, QL (60 caps / 30
days), PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4
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tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg 5 NDS, QL (120 tabs / 30
days), NM, PA
MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CPDR 95mg 5 NDS, QL (120 caps / 30
days), NM, PA
BETASERON KIT .3mg 5 NDS, QL (14 kits / 28
days), NM, PA
COPAXONE SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA
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
cyclobenzaprine hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older
dantrolene sodium CAPS 25mg, 50mg, 100mg 4
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methocarbamol TABS 500mg 3 QL (360 tabs / 30 days),
PA; PA applies if 65
years and older

methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 65
years and older

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
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KLOXXADO LIQD 8mg/0.1ml 3

naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN .4mg/ml, 2

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)
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JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
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),
ST
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 hc/ 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 hc/ 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
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TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

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
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NOVOLIN INJ 70/30 3 (brand RELION not
covered)

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/mil 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
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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

PAMIDRONATE DISODIUM SOLN 6émg/ml 3 B/D

pamidronate disodium SOLN 30mg/10ml, 3 B/D

90mg/10ml

PROLIA SOSY 60mg/mi 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;
(ALVOGEN product)

WYOST SOLN 120mg/1.7ml 5 NDS, 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 powder 3

sps SUSP 15gm/60ml 4

sps rectal SUSP 15gm/60ml 4

trientine hcl CAPS 250mg 5 NDS, NM, PA

CONTRACEPTIVES

afirmelle 2
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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

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY

104mg/0.65ml

WINININININIINIININININININIININININININININIININININININ(INININ

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

Uju dwuhl, pbt huy U Lwlbwynid wju wnntuwyh uhdynutpp W hwwwyncdubpp, Yuwpnn

tp hdwuw|' wugubiny Pwdhu C1:

Swngbph nEwpnd fuunpnud Gup quugwhwntb] Molina Medicare Complete Care (HMO D-SNP)
gpwubtlUjwy (800) 665-3086 htnwhunuwhwdwnny, (TTY' 711), hnyuntdptph 1-hg Jwnpuinh 31-p,
owpwpp 7 on, nEnwywu dwdwuwyny* 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph 30-p,
GpynL2wprh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqlu wuysdwp E: LhwgniLghy
wmbntynLpjnLtuubnh hwdwn wjgbtp Molinahealthcare.com/Medicare Ywyjpp:

H3038 26 9245 CAFormulary_M HY

10/15/2025

87



Drug Name

Drug Tier Requirements/Limits

drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 mg

2

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

etonogestrel-ethinyl estradiol va ring 0.12-

0.015 mg/24hr

WINININIWIN[WINININ

falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

Jjaimiess

Jjasmiel

jolessa

Jjuleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

NINININININININIININININININ(WINININININININ

kaitlib fe

N
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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

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
90-20 mcg

levora 0.15/30-28

LILETTA IUD 20.1mcg/day

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

NININININININININININ

N

NM

NININININININININININTWIN
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medroxyprogesterone acetate (contraceptive) 3

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 ace & ethinyl estradiol tab 1 mg- 2
20 mcg

norethindrone ace & ethinyl estradiol tab 1.5 2
mg-30 mcg

norethindrone ace-eth estradiol-fe chew tab 1 2
mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 mg-35 2

NM

WININIWINININININININININ

N

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- 2

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

ocella 2

NININININININ
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Drug Name Drug Tier Requirements/Limits
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
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-sprintec
tri-vylibra
tri-vylibra lo
turqoz

valtya 1/50
velivet

vestura

vienva

viorele

vyfemla

vylibra

NINININININININIINIINININININININIINIININININININIININININININININININININ

N
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wera 2
wymzya fe 2
xarah fe 2
xelria fe 2
xulane 3
zafemy 3
zovia 1/35 2
zumandimine 2
ESTROGENS

abigale 3
abigale lo 3
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
estradiol & norethindrone acetate tab 0.5-0.1

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
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Drug Name Drug Tier Requirements/Limits

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
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 5 NDS, NM, PA
betaine powder for oral solution 5 NDS, NM
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Drug Name

Drug Tier Requirements/Limits

cabergoline TABS .5mg 3

carglumic acid TBSO 200mg 5 NDS, NM, PA

CERDELGA CAPS 84mg 5 NDS, NM, PA

CEREZYME SOLR 400unit 5 NDS, NM, PA

cinacalcet hcl TABS 30mg, 60mg 4 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 4 NM, PA

desmopressin acetate SOLN 4mcg/ml 5 NDS

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated SOLN 4

.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

INCRELEX SOLN 40mg/4ml 5 NDS, NM, PA

Jjavygtor 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
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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

tolvaptan tab therapy pack 45 & 15 mg 5 NDS, NM, PA

tolvaptan tab therapy pack 60 & 30 mg 5 NDS, NM, PA

tolvaptan tab therapy pack 90 & 30 mg 5 NDS, NM, PA

PROGESTINS

gallifrey TABS 5mg 3

medroxyprogesterone acetate TABS 2.5mg, 1

5mg, 10mg

megestrol acetate SUSP 40mg/ml 3

megestrol acetate (appetite) SUSP 625mg/5ml 4 PA

norethindrone acetate TABS 5mg 3

progesterone CAPS 100mg, 200mg 3

THYROID AGENTS

levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg, 1

100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg
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Drug Name Drug Tier Requirements/Limits
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

liothyronine sodium TABS 5mcg, 25mcg, 3

50mcg

methimazole TABS 5mg, 10mg
propylthiouracil TABS 50mg
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
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 hcl SOLN 5mg/5ml, 5mg/ml 3
metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 3 B/D
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Drug Name

Drug Tier Requirements/Limits

ondansetron hc/ SOLN 4mg/2ml, 40mg/20ml; 3

SOSY 4mg/2ml

ondansetron hc/ 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

glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml, 3

200mg/20ml

famotidine SUSR 40mg/5ml 4

famotidine TABS 20mg, 40mg 1

famotidine in nacl 0.9% iv soln 20 mg/50m/ 3

nizatidine CAPS 150mg, 300mg 4

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 3

budesonide CPEP 3mg 4 QL (90 caps / 30 days)

budesonide TB24 9mg 5 NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM 100mg/60ml 4

mesalamine CP24 .375gm 4 QL (120 caps / 30 days)

mesalamine CPDR 400mg 4 QL (180 caps / 30 days)

mesalamine ENEM 4gm 4 QL (1680 mL / 28 days)
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Drug Name

Drug Tier Requirements/Limits

mesalamine SUPP 1000mg

4

QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm

4

QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm

4

QL (28 bottles / 28
days)

sulfasalazine TABS 500mg

N

sulfasalazine TBEC 500mg

(€]

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

peg 3350-kcl-sod bicarb-nacl for soln 420 gm

N

PLENVU SOL

N

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml

(€)

MISCELLANEOUS

alosetron hcl TABS 1mg

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

alosetron hcl TABS .5mg

QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

PlWWWIW[IW

diphenoxylate w/ atropine tab 2.5-0.025 mg

N

GATTEX KIT 5mg

6]

NDS, NM, PA
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Drug Name Drug Tier Requirements/Limits

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

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
1
3

pantoprazole sodium TBEC 20mg, 40mg
rabeprazole sodium TBEC 20mg

QL (30 tabs / 30 days)
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Drug Name
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

Drug Tier Requirements/Limits

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

URINARY ANTISPASMODICS

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
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Drug Name Drug Tier Requirements/Limits

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 TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
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
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Drug Name
MISCELLANEOUS

Drug Tier Requirements/Limits

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

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 5 NDS, NM, PA

pentoxifylline TBCR 400mg 2

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 1

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 65
years and older

prasugrel hcl TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 3
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Drug Name
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

Drug Tier Requirements/Limits

BIMZELX SOAJ 160mg/ml, 320mg/2ml

NDS, QL (2 pens / 28
days), NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml

NDS, QL (2 syringes /
28 days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml

NDS, QL (4 pens / 28
days), NM, PA

DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml

NDS, QL (4 syringes /
28 days), NM, PA

ENBREL SOLN 25mg/0.5ml

NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml

NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml

NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml

NDS, QL (8 cartridges /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

NDS, QL (8 pens / 28
days), NM, PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 syringes /
28 days), NM, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml,
40mg/0.8ml

NDS, QL (6
autoinjectors / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml

NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA PSKT 20mg/0.2ml

NDS, QL (4 syringes /
28 days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 pens / 28

days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV NDS, QL (3 pens / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

HUMIRA PEN-CD/UC/HS START AJKT 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
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
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Drug Name

Drug Tier Requirements/Limits

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
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
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
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Drug Name Drug Tier Requirements/Limits

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

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 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/200ml, 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/200ml, 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
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Drug Name
IMMUNOMODULATORS

Drug Tier Requirements/Limits

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, NM

ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM

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, NM

cyclosporine modified (for microemulsion) 4 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN 100mg/ml

everolimus (immunosuppressant) TABS .5mg, 5 NDS, B/D, NM

./5mg, 1mg

everolimus (immunosuppressant) TABS .25mg 4 B/D, NM

gengraf CAPS 25mg, 100mg 4 B/D, NM

mycophenolate mofetil CAPS 250mg; TABS 3 B/D, NM

500mg

mycophenolate mofetil SUSR 200mg/ml 5 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 360mg 4 B/D, NM

NULOJIX SOLR 250mg 5 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg 4 B/D, NM

REZUROCK TABS 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 1mg, 4 B/D, NM

2mg

tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D, NM

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
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Drug Name Drug Tier Requirements/Limits
BEXSERO SUSY .5ml

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml
HAVRIX SUSY 720elu/0.5ml, 1440unit/ml
HEPLISAV-B SOSY 20mcg/0.5ml
HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml
INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ]

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEO INJ]

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

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

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

ROTARIX SUS 1

ROTATEQ SOL 1

SHINGRIX SUSR 50mcg/0.5ml 1 QL (2 vials per lifetime)

=== =

B/D

B/D

B/D

B/D

PA

B/D
B/D
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Drug Name Drug Tier Requirements/Limits

TENIVAC INJ 5-2LF 1 B/D

TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml 1

TRUMENBA SUSY .5ml 1
1
1

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml; SUSY
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%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

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%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 meqg/I (0.075%) in dextrose 5% & nacl
0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.2% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 3
0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj 3

=

=== =
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Drug Name Drug Tier Requirements/Limits
kcl 20 meq/I (0.15%) in nacl 0.45% inj 3

kcl 20 meq/I (0.149%) in nacl 0.45% inj 3

kcl 30 meqg/I (0.224%) in dextrose 5% & nacl 3

0.45% inj

kcl 40 megqg/I (0.3%) in dextrose 5% & nacl 3

0.9% inj

kcl 40 megq/I (0.3%) in dextrose 5% & nacl
0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

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 2meqg/ml,
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meg/100ml

potassium chloride 20 meq/I (0.15%) in 3
dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2.5meqg/ml, 3

3%, 5%

TPN ELECTROL INJ 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq
klor-con 8 TBCR 8meq
klor-con 10 TBCR 10meq
klor-con m10 TBCR 10meq
klor-con m15 TBCR 15meq 2

(€]

WW|hW

(€]

W|h(A~|A~|P

NININ ([P
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Drug Name

Drug Tier Requirements/Limits

klor-con m20 TBCR 20meq 2
M-NATAL PLUS TAB 3
potassium chloride CPCR 8meq, 10meq; TBCR 2

8meqg, 10meqg, 20meq

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

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%, 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
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 3

1%
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Drug Name

Drug Tier Requirements/Limits

neo-polycin hc ophth oint 1%

3

neomycin-polymyxin-dexamethasone ophth oint

0.1%

2

neomycin-polymyxin-dexamethasone ophth
susp 0.1%

2

neomycin-polymyxin-hc ophth susp

N

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

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%

neo-polycin 5(3.5)mg-400unt-10000unt op oin

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

WWIRA[WINIWININIWWIN|W

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

(€]

ofloxacin (ophth) SOLN .3%

N

polycin ophth oint

N

polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%;
SOLN 10%

tobramycin (ophth) SOLN .3%

1

trifluridine SOLN 1%

4
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Drug Name Drug Tier Requirements/Limits
XDEMVY SOLN .25% 5 NDS, NM, PA
ZIRGAN GEL .15% 4

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%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%

(€)

WWIWIN[WIW[(W[RAIN

N

N

N

ST

NIN[WIN|A~[RW

WRh|A[RWIW[IN |-
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Drug Name Drug Tier Requirements/Limits
timolol maleate (ophth) SOLN .25%, .5% 1

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/ml-1%

ofloxacin (otic) SOLN .3% 4

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30

days)

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL QL (4 inhalers / 28

PACK) days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

N

N

NDS, NM, PA
NDS, NM, PA

WWIWWlw|hfLLN|W(W

(€]

N

WW|h|WlW

BEVESPI AER 9-4.8MCG

(€)

(€]

(€)
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Drug Name

Drug Tier Requirements/Limits

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

hydroxyzine pamoate CAPS 25mg, 50mg 3 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
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Drug Name
BETA AGONISTS

Drug Tier Requirements/Limits

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 hc/ 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

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
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Drug Name

Drug Tier Requirements/Limits

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
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)

Uju dwuhl, pbt huy U Lwlbwynid wju wnntuwyh uhdynutpp W hwwwyncdubpp, Yuwpnn
tp hdwuw|' wugubiny Pwdhu C1:

Swngbph nEwpnd fuunpnud Gup quugwhwntb] Molina Medicare Complete Care (HMO D-SNP)
gpwubtlUjwy (800) 665-3086 htnwhunuwhwdwnny, (TTY' 711), hnyuntdptph 1-hg Jwnpuinh 31-p,
owpwpp 7 on, nEnwywu dwdwuwyny* 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph 30-p,
GpynL2wprh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqlu wuysdwp E: LhwgniLghy
wmbntynLpjnLtuubnh hwdwn wjgbtp Molinahealthcare.com/Medicare Ywyjpp:

H3038 26 9245 CAFormulary_M HY

10/15/2025 117



Drug Name Drug Tier Requirements/Limits

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)

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)
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Drug Name

Drug Tier Requirements/Limits

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)

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)
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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

amnesteem 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

DERMATOLOGY, ANTIBIOTICS

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)
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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

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%
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Drug Name Drug Tier Requirements/Limits

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)

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)
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Drug Tier Requirements/Limits

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)

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)
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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 hc/ CAPS 30mg 4

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
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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
FREESTY LIBR KIT 2 SENSOR 0 PA
FREESTY LIBR KIT 3 SENSOR 0 PA
FREESTY LIBR KIT SENSOR 0 PA
FREESTY LIBR MIS 2 READER 0 PA
FREESTY LIBR 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 wpnn Gp gunut ntnp® wujwunwdp npnubing wjpptUwywl Ywpgny: Wjunbn gununcd
Gp wju Eop, nninbnhg Ywpnn Gp thuwnnpt| 66n nbnh thnpuhwunnigdwu JwuhU hwyGywy

winbnGynLynLllbn:
A
abacavir sulfate ......................... 31
abacavir sulfate-lamivudine tab 600-
10 0 0 T« I 32
abigale ..o 92
abigale lo........cccccoveiiiiiiiiiiinnnns 92
ABILIFY ASIMTUFII .......cevvivvennnn 67
ABILIFY MAINTENA.........coiviveenn 67
abiraterone acetate. ............... 39, 40
abirtega.........cooiiiiiiiiii s 40
ABRYSVO ...coiiiiiiiiiiiii e 107
acamprosate calcium-.................. 81
ACarbOSE......ooiiiiiiiiii i 82
ACCULANE ..o vt eeeeees 120
acebutolol hel ......ccccovviiiiiiinn.. . 58
acetaminophen w/ codeine soln 120-
12mg/5ml......cccoooiiiiiiiiiii 26
acetaminophen w/ codeine tab 300-
I5 MG 26
acetaminophen w/ codeine tab 300-
G 10 1 o T 26
acetaminophen w/ codeine tab 300-
(YO T« [ 26
acetazolamide .................cooooee. 59
aceticacid...........cccoeeeiiiiiiiinnnn, 100
acetic acid (otiC) ........cveviiiinnnnnn 114
acetylcysteine...........ccoeeuiiinnnnns 116
ACItretin......cooiiiiiiiiiiiiiiiiiieeenn, 121
ACTHIB INI ... 107
ACTIMMUNE .......ocoiiiiiieen 107
ACYCIOVIF ..t 33
acyclovir sodium ............c.ccoeevinns 34

ADACEL INJ.....coii i 107
adefovir dipivoXil........................ 34
ADEMPAS. ... 62
ADMELOG ... 84
ADMELOG SOLOSTAR .....cvvvvivnnen 84
ADVAIR HFA AER 115/21 ........... 119
ADVAIR HFA AER 230/21 ........... 119
ADVAIR HFA AER 45/21 ............. 119
afirmelle ..., 86
AIMOVIG ..o 78
AIRSUPRA AER 90-80MCG.......... 119
AKEEGA TAB 100/500................. 40
AKEEGA TAB 50/500MG.............. 40
ala-Cort ....ovviiiiiiiiiii 121
albendazole...............cccciiiiiiinnnns 27
albuterol sulfate........................ 116
alclometasone dipropionate......... 121
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....ccvvvvvvviiiinnnn 84
ALDURAZYME .......co i 93
ALECENSA ... 42
alendronate sodium.................... 85
alfuzosin Acl ...........ccccviiiiiiiinnnn. 100
aliskiren fumarate ...................... 60
allopurinol...........cccoviiiiiiininnnn. 25
alosetron hcl .........ovvvvviiiiiiiinnnn. 98
alprazolam ..............coeiiiiininnnn. 63
AltAVera...ccooi it 87
ALUNBRIG ..o 42
ALUNBRIG PAK ....ooiiiiiiiiiiiiiiians 42
ALVAIZ .o 102
ALVESCO ...cvvvvvvviiiiiiienn 118, 119
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alyacen 1/35 .....cccoiiiiiiiiiiiinnnnn. 87

alyacen 7/7/7 .....ccoeeiiiiiiiiiiiinnnn. 87
ALYFTREK TAB 10-50-125......... 117
ALYFTREK TAB 4-20-50............. 116
ALYGLO .o 106
AlYQ e 62
amantadine hcl .......................... 66
ambrisentan ..........c.ocooi i, 62
amethyst .....oovveviiiiiii i 87
amikacin sulfate..............ccoeeeenn . 27
amiloride & hydrochlorothiazide tab
5-50mM@...ccciiiiiiiii 59
amiloride hcl .........cccoooiiiiiiiinn. . 59
amiodarone hcl................coeeeeet. 56
amitriptyline hcl......................... 64
amlodipine besylate.................... 58
amlodipine besylate-atorvastatin
calcium tab 10-10 mg .............. 60
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .............. 60
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .............. 60
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 ............. 60
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ............. 60
amlodipine besylate-atorvastatin
calcium tab 5-10 mg................ 60
amlodipine besylate-atorvastatin
calcium tab 5-20 mg................ 60
amlodipine besylate-atorvastatin
calcium tab 5-40 mg................ 60
amlodipine besylate-atorvastatin
calcium tab 5-80 mg................ 60
amlodipine besylate-benazepril hcl
cap 10-20 Mg ....coevvvviiiiiinnnnnnns 52

amlodipine besylate-benazepril hcl

cap 10-40 MG ....ovvviiiiiinnnnninnnns 52
amlodipine besylate-benazepril hcl
cap 2.5-10mg........ccccoeevviiiinnnn 52
amlodipine besylate-benazepril hcl
Cap 5-10 MG.....oovvviiiinnnniinnnnns 52
amlodipine besylate-benazepril hcl
cap 5-20 MQG.....cccovvviiiiinnniinnnns 52
amlodipine besylate-benazepril hcl
Cap 5-40 MQG......ovvviiiinnnniinnnnns 52
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 .ceiiiiiiiiiiiiiiiiinnnnnns 54
amlodipine besylate-valsartan tab
10-320 MG eeiviiiiiiiiiiiiiiiiinnnnnns 54
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ B 54
amlodipine besylate-valsartan tab 5-
1G24 O 1 1 T« I 54
amnesteem........ccccccvvviiiiiiiinnnnns 120
AMOXAPINE . ..ieeeeeiiiiiiieeirannnnens 64
amoxicillin .............ccoveeiiiiiiinnnn. 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....................... 36
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml.................... 37
amoxicillin & k clavulanate tab 250-
125mMQG...ccieiiiiiiiiiiiii e 37
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amoxicillin & k clavulanate tab 500-

125 MQG..cci i 37
amoxicillin & k clavulanate tab 875-
125 MQG..cci i 37
amphetamine-dextroamphetamine
cap er 24hr 10 mg................... 76
amphetamine-dextroamphetamine
cap er 24hr 15 mg................... 76
amphetamine-dextroamphetamine
cap er 24hr20 mg................... 76
amphetamine-dextroamphetamine
cap er 24hr25mg................... 76
amphetamine-dextroamphetamine
cap er 24hr30 mg................... 76
amphetamine-dextroamphetamine
caper24hr5mg .......ccocoviunenn. 76
amphetamine-dextroamphetamine
tab 10 Mg ....ccovvviiiiiiiiiiiinenns 76
amphetamine-dextroamphetamine
tab 12.5mMQg ...oovvvviiiiiiiiienins 77
amphetamine-dextroamphetamine
tab 15mg ....cccovviiiiiiiiiiii 77
amphetamine-dextroamphetamine
tab20mMg ....cccvviiviiiiiiiiiiieenns 77
amphetamine-dextroamphetamine
tab 30 MG ..cccvviiiiiiiiiiiiiiieenns 77
amphetamine-dextroamphetamine
tab 5mg....ccccviiiiiiiiiiiiis 76
amphetamine-dextroamphetamine
tab7.5mg...ccccciiiiiiiiiiii 76
amphotericin b ...................oo. 1. 30
amphotericin b liposome ............. 30
ampicillin .........cccooeeiiiiiiiiiiinnns 37
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm.......cccevviinnnnnnn. 37
ampicillin & sulbactam sodium for inj
3(2-1)gm .ccceeiiiiiii i 37
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ................. 37

ampicillin & sulbactam sodium for iv

soln 15 (10-5) gm................... 37
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm .......ccovvviinnnnnns 37
ampicillin sodium ....................... 37
anagrelide hcl.............c.ccooevine. 102
anastrozole ...........cccooeeeiiiiiiinnnn, 40
ANORO ELLIPT AER 62.5-25 ....... 114
aprepitant........cccocciiiiiiiii i 96
aprepitant capsule therapy pack 80 &
125mMQG..ccieeiiiiiiiiiiii e 96
=] o) o/ 87
APTIOM ..o 71
APTIVUS.. .o 31
ARALAST NP..ovviiiiiiiiiiciee e 117
aranelle .........cooooiiiiiiiiiiiiiiinnn, 87
ARCALYST..ciiiiiiiiii e 107
AREXVY Lo 107
arformoterol tartrate ................. 116
ARIKAYCE...ccii i 27
aripiprazole ............ccceeiiiiiiniinnn. 67
ARISTADA. ... 67
ARISTADA INITIO ..covvvvvviiiieeennn. 67
armodafinil...............ccooooiiiiinnnn. 81
ARNUITY ELLIPTA......cceviiieennn. 119
asenapine maleate ..................... 67
ashlyna ........cccoeeeiiiiiiiiiiinnnn, 87
aspirin-dipyridamole cap er 12hr 25-
200 MQG..uviiiiiiiiiiii i iinens 102
ASTAGRAF XL..oviiiiiiieiiiieeenee 107
atazanavir sulfate ...................... 31
atenolol .........ccooiiiiiiiiiii i, 58
atenolol & chlorthalidone tab 100-25
2.2 57
atenolol & chlorthalidone tab 50-25
2.2 57
atomoxetine hcl......................... 77
atorvastatin calcium ................... 56
atovaguone...........ooiiiiiiiiiiiiin 27
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atovaquone-proguanil hcl tab 250-

NN 00 o ¢« I 30
atovaquone-proguanil hcl tab 62.5-

25mg....ccci 30
ATROPINE SULFATE.................. 114
atropine sulfate (ophthalmic)..... 114
ATROVENT HFA.....ccvviiiiien 115
aubra €q......ccoeiiiiiiiiiii 87
AUGTYRO...iiiiiii i i 42
aurovela 1/20........oiiiiiiiiiiininnnns 87
aurovela 24 fe .....coooeiiiiiiiiinnnn. 87
aurovela fe 1.5/30 ..................... 87
aurovela fe 1/20 ........cccciiiiiiinnnns 87
AUSTEDO....ciiiiiiiiiiiii e 79
AUSTEDO XR...c.vviiiiiiiiii i 79
AUSTEDO XR TAB TITR KIT ......... 79
AUVELITY TAB 45-105MG............ 64
AVIANE ...t 87
AVMAPKI PAK FAKZYNJA............. 42
F= )40 o= T 87
AYVAKIT i e e 42
azacitiding..........c.cccveeeiiiiiiiiennnn 39
azathiopring ..........cccciieeiiiinennn 107
azelaic acid ..........ccoooiiiiinnn. 123
azelastine hcl ................ccoeeeee . 115
azelastine hcl (ophth) ............... 113
azithromycin .........ccocciieiiiinnnnns 35
AzZtreonam .......ovvviiiiiiiiiiineeeens 27
AZUFELtLE. ..o ittt 87
B
bacitracin (ophthalmic) ............. 112

bacitracin-polymyxin b ophth oint112
bacitracin-polymyxin-neomycin-hc

ophth oint 1%............cccvvunn. 111
baclofen.....ccccvvveiiiiiiiiiiiiiiieees 80
BAFIERTAM ..iiiiiiiiiiiiiieeeeeeeenns 80
balsalazide disodium................... 97
BALVERSA. ..o iiiiiiiiiiiieeeeeeeeen 43
DalZiva........vvviiiiiiiiii e 87
BARACLUDE ....ccciiiiiiiiiiieeeeeeee 34

BCG VACCINE........oovvvviiieiinenne, 107
benazepril & hydrochlorothiazide tab
10-12.5MQG ..ciiiiiiiiiiiiiiiiinnnnnns 52
benazepril & hydrochlorothiazide tab
20-12.5mM@g...ccccevviiiiiiiiii 52
benazepril & hydrochlorothiazide tab
20-25 MQG..iiiiiiiiiiiiiiiiiiinanns 52
benazepril & hydrochlorothiazide tab
5-6.25mg....ccceiiiiiiiiii 52
benazepril hcl.............cc.ccovvviinn. 53
BENDAMUSTINE HYDROCHLORID. 38
BENDEKA....ccoiiiiiiicie e 38
BENLYSTA...coi i 107
benzoyl peroxide-erythromycin gel
5-3%.ciiiii 120
benztropine mesylate ................. 66
BERINERT ...c.vviiiiiiiiiie i 102
BESIVANCE .....coiiiiiiiiii e, 112
BESREMI ..o, 41

betaine powder for oral solution ... 93
betamethasone dipropionate

(topical) ....ccovvvvviiiiiiiiiiian, 122
betamethasone dipropionate

augmented............ccciiieiiiinnnnn 122
betamethasone valerate............. 122
BETASERON ....cocciviviiiiieiiieee e, 80
betaxolol hcl (ophth) ................. 113
bethanechol chloride ................. 100
BEVESPI AER 9-4.8MCG............. 114
bexarotene ..........ccciiiiiiiiiiiiannn, 41
bexarotene (topical) .................. 123
BEXSERO ....ccoviiiiiiiiii i 108
bicalutamide ..............cccooiiinnn. 40
BICILLIN L-A e 37
BIKTARVY TAB 30-120-15 MG...... 32
BIKTARVY TAB 50-200-25 MG...... 32
BIMZELX...o it i 103
bisoprolol & hydrochlorothiazide tab

10-6.25 MG ..cciiiiiiiiiiiiiiiiinnnnnns 58
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bisoprolol & hydrochlorothiazide tab

2.5-6.25mg......ccciiiiiiiiiiiin, 58
bisoprolol & hydrochlorothiazide tab

5-6.25mg.....cciiiii 58
bisoprolol fumarate .................... 58
BIVIGAM....coiiiiiiiiii i 106
blisovi 24 fe ......ccciiiiiiiiiinnnnn. 87
blisovi fe 1.5/30...........cc.cvvvvvvnns 87
BONSITY ittt 86
BOOSTRIX INJ...cocviviiiiieeiiaen 108
bortezomib...........ccooeiiiiiiiiiinn. 43
BORTEZOMIB .....cccivvviiiiiiiiinennns 43
bosentan ...........cciiiiiiiiiiiiie 62
BOSULIF ....oiiiii i e 43
BRAFTOVI ..o 43
BREO ELLIPTA INH 100-25........ 119
BREO ELLIPTA INH 200-25........ 119
BREO ELLIPTA INH 50-25MCG.... 119
breyna......ccccivieeiiiiiiiiiiie e 119

BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ......... 114
briellyn ......c..cooiiiiiiiiiiiie i 87
brimonidine tartrate ................. 113
brinzolamide ........................... 113
BRIVIACT it eiaeas 71
bromocriptine mesylate............... 66
BRUKINSA .. i 43
budesonide ............c.ciiiiiiiiiininns 97
budesonide (inhalation) ............ 119

budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act 119

budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act.. 119

bumetanide................cciiiiiiinn. 59
buprenorphine............c....ccoevvius 26
buprenorphine hcl ...................... 81
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ........ 81

buprenorphine hcl-naloxone hcl sl

film 2-0.5 mg (base equiv) ....... 81
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv).......... 81
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv).......... 81
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)........ 81
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiv)........... 81
bupropion hcl ...........ccccoviiiiinnet. 64
bupropion hcl (smoking deterrent) 81
buspirone hcl.............cccooiiinee. 63
butorphanol tartrate................... 26
C
cabergoling ............ccooeeiiiiiiinnnn, 94
CABOMETYX .iiiiiiiiiiie i eieeens 43
calcipotriene...........ccoeeviiineninnnn. 121
calcitonin (salmon) spray ............ 86
calcitrene........ccooviiiiiiiiiiiiinnnn, 121
(7= (o] 1 ¢ [ ] F 96
calcitriol (oral) ........ccccvvviviiiinnnnn. 96
CALQUENCE ....ccoviiiiiiiiiiiciieeens 43
CamMila .......coviiiiiiiiiiii 87
CAMIESE . .veiiiiiiiiaeaeeseeennnnnnnns 87
camreSe 0 ....cccvviiiiiiiiiiiiiiiiien, 87
candesartan cilexetil................... 55

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5
2.2 54

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
2.2 54

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg

............................................ 54
CAPLYTA i enaee s 67
CAPRELSA....c i 43
Captopril .......ovveeiiiiiiiiii i 53
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captopril & hydrochlorothiazide tab
25-15 MG 52
captopril & hydrochlorothiazide tab
25-25 MG 52
captopril & hydrochlorothiazide tab
50-15mg.....ccviiiiii 52
captopril & hydrochlorothiazide tab
50-25mg.....coiiiiii 53
carb/levo orally disintegrating tab
10-100MQG ....cviiiiiiiiiiiiiiienannn, 66
carb/levo orally disintegrating tab
25-100M@G ....ccciiiiiiiiiiiiii i 66
carb/levo orally disintegrating tab
25-250M@G .c..eviiiiiiiiiii 66
carbamazeping ...........ccccviieiinnn. 71
carbidopa........ccccvieiiiiiiiiiiiia, 66
carbidopa & levodopa tab 10-100 mg
............................................ 66
carbidopa & levodopa tab 25-100 mg
............................................ 66
carbidopa & levodopa tab 25-250 mg
............................................ 66
carbidopa & levodopa tab er 25-100
0 2 66
carbidopa & levodopa tab er 50-200
0 2 66
carbidopa-levodopa-entacapone tabs
12.5-50-200 m@g............ccuvnnnn. 66
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@ .........cccevvnnn.. 66
carbidopa-levodopa-entacapone tabs
25-100-200 M@G.....ccvvvvvvvvinnnnn. 66
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ .................. 66
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg.........c..c....... 66
carbidopa-levodopa-entacapone tabs
50-200-200 mg.........ccovvvnnnnn. 66
carboplatin............c.coeeiiiiiiiinnn. 38
carglumic acid ............cc.cceeevinnnn. 94

carisoprodol .............ccoeiiiiiiiiinnn. 80
carteolol hcl (ophth) .................. 113
cartia Xt.......oouiiiiiiiiiiiiiiiiiia 58
carvedilol ..o, 58
caspofungin acetate ................... 30
CAYSTON ..iiiiiii i i 27
Cefaclor ......covvvviiiiiiiiiiiiiiiiiien, 34
cefadroxil.........c..coiiiiniiiinns 34, 35
CEFAZOLIN ..o 35
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-
P 35
CEFAZOLIN/DEX SOL 3GM/50ML-2%
............................................ 35
CEfdiNir.....oovviiiiiiiiiii s 35
cefepime hcl.............ccooeviiiiinnnn. 35
CEfIXIME. . it eaanaaas 35
cefotetan disodium..................... 35
cefoxitin sodium .........c.ccveiiiiinnnns 35
cefpodoxime proxetil .................. 35
Cerprozil ......ccoovviiiiiiiiiiiiiiiiinnnnn. 35
Ceftazidime ......oeiiiiiiiiiiiiiiiinnnnns 35
ceftriaxone sodium...........coevnnnnn 35
cefuroxime axetil .........ccccoevvvnnnnns 35
cefuroxime sodium ............cccceuuus 35
CelECOXID v.ovvviiiiiiiii s 25
cephalexin ............cccoeeeiiiiiiinnnn. 35
CEQUR SIMPL KIT PATCH 2U (3-DAY)
............................................ 84
CEQUR SIMPL KIT PATCH 2U (4-DAY)
............................................ 84
CEQUR SIMPL MIS INSERTER ...... 84
CERDELGA ...iiiiiiiiiiireeeeeeeennn 94
CEREZYME ... iiiiiiiiiiiiiiieeeeeeeenn 94
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cetirizine ACl .........oovvviiiiiiiinnnns 115

cevimeline hcl...................oee. 124
Cchateal €q......ccccvvviiiiiiiiininnnn. 87
CHEMET ..ot 86
chlorhexidine gluconate (mouth-
throat)....coovvviiiiii i 124
chloroquine phosphate................ 30
chlorpromazine hcl ..................... 67
chlorthalidone....................c.c..ee. 59
cholestyramine .................cocvui. 57
cholestyramine light ................... 57
choline fenofibrate ..................... 56
CICIOPIrOX v iieei i iiieeans 121
ciclopirox olamine .................... 121
cilostazol ..........ccooviiiiiiiiiinnnnns 102
CILOXAN...ciiiieiiiiiie i 112
CIMDUO TAB 300-300 ................ 32
cinacalcet hcl.............coovviieninnnn. 94
CIPRO . 36
ciprofloxacin 200 mg/100ml in d5w
............................................ 36
ciprofloxacin 400 mg/200ml in d5w
............................................ 36
ciprofloxacin hcl ......................... 36
ciprofloxacin hcl (ophth)............ 112
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% ......ccccvvviiinnnnn. 114
Cisplatin.........ccooveiiiiiiiiiiienen 38
citalopram hydrobromide ............ 64
Claravis........cooeiiiiiiiiiiie i 120
clarithromycin ............ccccoevvinnnn. 36
clindamycin hcl ..................o.o... 27
clindamycin palmitate hydrochloride
............................................ 27
clindamycin phosphate................ 27

clindamycin phosphate (topical). 120
clindamycin phosphate in d5w iv soln

300 mg/50ml..............cooiinnennn. 27
clindamycin phosphate in d5w iv soln
600 mg/50ml.............ccooeiiiii 28

clindamycin phosphate in d5w iv soln

900 mg/50ml........ccccoooiiiinnnnnn. 28
clindamycin phosphate vaginal....100
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%............ 120
CLINDMYC/NAC INJ 300/50ML..... 28
CLINDMYC/NAC INJ 600/50ML..... 28
CLINDMYC/NAC INJ 900/50ML..... 28

CLINIMIX INJ 4.25/D10 ............. 111
CLINIMIX INJ 4.25/D5W ............ 111
CLINIMIX INJ 5%/D15W ............ 111
CLINIMIX INJ 5%/D20W ............ 111
CLINIMIX INJ 6/5..cccviiiiiiiinnnnnn. 111
CLINIMIX INJ 8/10....ccvvvvvinnnnnn. 111
CLINIMIX IN] 8/14 ......cccvvvinnnenn. 111
clinisol sf 15% .........cccocviiiinnnn. 111
CLINOLIPID EMU 20% ............... 111
clobazam ........cccooiiiiiiiiiiiiiiiinn, 71
clobetasol propionate................. 122
clobetasol propionate e.............. 122
clodan .......cooooiiiiiiiiiiiiiiii, 122
clomipramine hcl........................ 64
clonazepam...........ccoeeiiiiiiniinnnnnn 71
cloniding.............coiiiiiiiiiiiiiinnnnn. 61
clonidine hcl ..............ccccooiiiee. 61
clopidogrel bisulfate .................. 102
clorazepate dipotassium.............. 71
clotrimazole ............cccooeviiiiinnnn. 124
clotrimazole (topical) ................. 121
clotrimazole w/ betamethasone
cream 1-0.05%................ccuus 121
clozaping .........cccooiiiiiiiinnnnns 67, 68
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
COIChICINE.....ccvvvviiiiiiiiiii i, 25
colchicine w/ probenecid tab 0.5-500
2 25
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colesevelam hcl .......ooovvvviivininn... 57

colestipol hcl .....cccvvvviiniviiinnininn. 57
colistimethate sodium ................. 28
COMBIGAN SOL 0.2/0.5%.......... 113
COMBIVENT AER 20-100........... 114
COMETRIQ (60MG DOSE)............ 43
COMETRIQ KIT 100MG................ 43
COMETRIQ KIT 140MG................ 43
(60] 1 0] o I 96
constulose........ccoevii i, 98
COPAXONE....cciiiiiiiiii i 80
COPIKTRA ... 43
CORLANOR ...t e 61
COTELLIC .. 43
CREON CAP 12000UNT........c...ee. 98
CREON CAP 24000UNT................ 98
CREON CAP 3000UNIT........c....ee. 98
CREON CAP 36000UNT.........c...... 98
CREON CAP 6000UNIT................ 98
CRESEMBA......ci i 30
cromolyn sodium ..................... 117
cromolyn sodium (mastocytosis) .. 98
cromolyn sodium (ophth) .......... 113
cryselle-28 ........cccooviiiiiiiiiiiiiiinns 87
cyclobenzaprine hcl .................... 80
cyclophosphamide...................... 38
CYCLOPHOSPHAMIDE ................. 38
CYCLOPHOSPHAMIDE MONOHYDR 39
CyClosSering .......ccovvviiiiiiiiniiiinns 33
cyclosporing ........cccooviiiiinnnnnnn. 107
cyclosporine modified (for
microemulsion) ..................... 107
cyproheptadine hcl ................... 115
[0}V = I =Te R 87
CYSTADROPS ... 114
CYSTAGON...coviiiiiiiii i 94
CYSTARAN ..ot 114
cytarabine...........ccoociiiiiiiiiiiin, 39
D
D10W/NACL INJ 0.2% .............. 109

D2.5W/NACL INJ 0.45%............. 109
dabigatran etexilate mesylate ..... 101
dalfampridine ...................c.ooueee. 80
danazol ........cocooiiiiiiiiii i 82
dantrolene sodium ..................... 80
DANZITEN ..o 44
dapagliflozin propanediol............. 82
dapSONE ....ccovviiiiiiiiiii i 28
DAPTACEL INJ ...ccvviiiiiiiiee e, 108
daptomycCin ..........ccccoeeeiiiiiiinnnn. 28
DAPTOMYCIN ..oiiiiiiiiieiciieee e 28
darifenacin hydrobromide........... 100
darunavir.......ccoooecc i, 31
dasatinib............cciiiiiiiiiiiiiie, 44
dasetta 1/35 ....cooiiiiiiiiiiiiiiiinnnn, 87
dasetta 7/7/7 c..oiiiiiiiiiiiiiiiiiiaann 87
DAURISMO.....ccciiiiiiiiiiiiiiieee e 44
AAYSEE ..ot 87
DAYVIGO ....ciiiiiiiii i 78
deblitane ..........cc.ciiiiiiiiiiiiiiinnn, 87
deferasiroX....cocoouiiiiiiiiiiiiiiiinnnn, 86
DELSTRIGO TAB ...cvvvivviiiieeennne 32
DENGVAXIA SUS......cccevvviiieens 108
DEPO-SUBQ PROVERA 104.......... 87
depo-testosterone...................... 82
DESCOVY TAB 120-15MG............. 32
DESCOVY TAB 200/25MG............. 32
desipramine hcl ......................... 64
desloratadine .................coiiueen. 115
desmopressin acetate................. 94
desmopressin acetate spray ........ 94
desmopressin acetate spray
refrigerated ..............ccooeeviiiiin 94
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)......... 87
desvenlafaxine succinate............. 64
dexamethasone ......................... 93
DEXAMETHASONE INTENSOL....... 93

dexamethasone sodium phosphate93
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dexamethasone sodium phosphate

(Ophth) c.ccvvviiii e 113
DEXCOM G6 MIS RECEIVER....... 125
DEXCOM G6 MIS SENSOR ......... 125
DEXCOM G6 MIS TRANSMIT ...... 125
DEXCOM G7 MIS RECEIVER........ 125
DEXCOM G7 MIS SENSOR ......... 125
dexmethylphenidate hcl .............. 77
0 [y ¢ 0= 111
dextrose 10% w/ sodium chloride

0.45% wovvviiiiiiiiiiiiiiiiiiiiiinns 109
dextrose 2.5% w/ sodium chloride

0.45% covvviiiiiiiiiiiiiiiiiiiiiins 109

dextrose 5% in lactated ringers.. 109
dextrose 5% w/ sodium chloride

0.2% «ooiiiiiiii it 109
dextrose 5% w/ sodium chloride
0.225% .ovviiiiiiiiiiiiiiii i 109
dextrose 5% w/ sodium chloride
0.3% cciiiiiiiii it 109
dextrose 5% w/ sodium chloride
0.45% .vvviiii it 109
dextrose 5% w/ sodium chloride
0.9% cciiieii i 109
DIACOMIT..ciiiiiiiiiiii e 71,72
(6 1=V.4=] o) 11 o B 72
diazepam (anticonvulsant) .......... 72
diazepam inj ......oveeviiiiiiiinennnnnn. 72
diazepam intensol ...................... 72
diazoXide ........coiiiiiiiiiiiiiiiaas 93
diclofenac potassium .................. 25
diclofenac sodium ...................... 25
diclofenac sodium (ophth) ......... 113
diclofenac sodium (topical) ........ 123
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 ................covinii. 97

D) I (O 1 36
diflunisal .............ccoiiiiiiiiiiiinnnnn. 25
difluprednate.................cceevinnne. 113
(6] (o) ¢/ ¢ P 61
dihydroergotamine mesylate........ 78
DILANTIN .o 72
diltiazem hcl......................... 58, 59
diltiazem hcl coated beads .......... 59
diltiazem hcl extended release beads
............................................ 59
AilE-XE oo e 58
diphenhydramine hcl ................. 115
diphenoxylate w/ atropine tab 2.5-
0.025 MG ..cccvvvviiiiiiiiiiiiiinnnnn, 98
dipyridamole .............cc.ccveevinnn. 102
disopyramide phosphate ............. 56
disulfiram ........cccciiiiiiiiiiiiiinnn.. 81
divalproex sodium ...................... 72
docetaxel........ccoeviiiiiiiiiiinniinnnn, 42
DOCETAXEL .vvvviiiiiiiiiiiiieee e, 42
DOCIVYX ittt 42
dofetilide .......ccccovviiiiiiiiiiiiinnn. 56
dolishale.........cc.ccoiiiiiiiiiiiinnnnn. 87
donepezil hydrochloride .............. 63
DOPTELET ... 102
dorzolamide hcl ........................ 113
dorzolamide hcl-timolol maleate
ophth soln 2-0.5% ................. 113
(o (o] PP 92
DOVATO TAB 50-300MG ............. 32
doxazosin mesylate.................... 53
doxepin hcl ......cccoovvieiiiiiiiiiinnnn. 64
doxepin hcl (sleep)..................... 78
doxercalciferol ..................cooueen. 96
doxorubicin hcl ........cccooiivviinnnn. 41
doxorubicin hcl liposomal ............ 41
doXy 100 ....c.ooiiieiiiiiiiiiiieeiineens 38
doxycycline (monohydrate) ......... 38
doxycycline hyclate .................... 38
DRIZALMA SPRINKLE.................. 64
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dronabinol............c.c.cciiiiiiiiii 96
drospirenone-ethinyl estradiol tab 3-

0.02MQG.cciiiiiiiiiiiiiiiiiiininnnns 88
drospirenone-ethinyl estradiol tab 3-
0.03MQG.cciiiiiiiiiiiiiiiiiieannnas 88

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg
............................................ 87

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg

............................................ 88
droXidOpa .....covvviiieiiiiiiiiiiaaaen 61
DULERA AER 100-5MCG............ 119
DULERA AER 200-5MCG............ 119
DULERA AER 50-5MCG.............. 119
duloxetine hcl .........oviiiiiiiiiiinnnns 64
DUPIXENT ..iiiiiiiiiiiiiiiiiiannnnas 103
dutasteride........cccoevvvviiiiiiiiinnn. 100
dutasteride-tamsulosin hcl cap 0.5-

0.4 MQG.ceiiiiiiiiiiiiiiiiiiiieninnnns 100
E
€.6.5. 400 ...coviiiiiiiiiiiii 36
econazole nitrate ..................... 121
EDARBI ...iiiiiiiiiiiireeeeeeeenn 55
EDARBYCLOR TAB 40-12.5.......... 54
EDARBYCLOR TAB 40-25MG ........ 54
EDURANT ..ttt eeeees 31
EDURANT PED ..vviviiiiiiiiiieeeeeeeenns 31
EfaVIFENZ ..ccvviiiiiiiiiiiiiiiii i aeennaas 31
efavirenz-emtricitabine-tenofovir df
tab 600-200-300 M@g ............... 32
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ....cvvvveveinnnnn. 32
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ......cccevvviiinnnn 32
ELIGARD ...ciiiiiiiiiiiiiiiiineneeeeees 40
€lINESE .. i e 88
ELIQUIS .. 101
ELIQUIS STARTER PACK............ 101
€IUNYNG ...t 88

EMGALITY oo e 78
EMSAM ..o 64
emtricitabing ...............cooooiiaee. 31
emtricitabine-rilpivirine-tenofovir df
tab 200-25-300 mg ................. 32
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ........ 33
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 .......cccooiiiiiiiii i 88
enalapril maleate ....................... 53

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
............................................ 53

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

............................................ 53
ENBREL ..o, 103
ENBREL MINI.......covviiiiiiiiiiien, 103
ENBREL SURECLICK .................. 103
endocet tab 10-325mg ............... 26
endocet tab 2.5-325mg .............. 26
endocet tab 5-325mg ................. 26
endocet tab 7.5-325mg .............. 26
ENGERIX-B ..cooiviiiiiiiiieee, 108
enilloring ........coveeviiiiiiiiiiiinnns 88
enoxaparin sodium .................... 101
ENSKYCE ..ottt iiiie i eaneans 88
ENSTILAR AER......ccovivviiiinenn, 121
eNntacapone .........ouiiiiiiiiiiiiiiia 66
ENEECAVIE «ovviii it anaannens 34
ENTRESTO CAP 15-16MG............. 54
ENTRESTO CAP 6-6MG................ 54
€NUIOSE ...t 98
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EPCLUSA PAK 150-37.5 .............. 34
EPCLUSA PAK 200-50MG............. 34
EPCLUSA TAB 200-50MG............. 34
EPCLUSA TAB 400-100 ............... 34
EPIDIOLEX .coiiiiiiiii e 72
epinephrine (anaphylaxis) .... 61, 117
eplerenone..........coeviieiiiiininnnn, 53
ergotamine w/ caffeine tab 1-100 mg

............................................ 78
ERIVEDGE.......ccovviiiiiiii i 44
ERLEADA ... 40
erlotinib hcl .........ccc.ooiiiiiiiiiiin 44
CITTN e eaeaiaanns 88
ertapenem sodium ..................... 28
L] V2 120
ERYTHROCIN LACTOBIONATE...... 36
erythromycin (acne aid)............ 120
erythromycin (ophth) ............... 112
erythromycin base ..................... 36
erythromycin ethylsuccinate ........ 36
erythromycin lactobionate. ........... 36
ERZOFRI....ciiiii it i 68
escitalopram oxalate .................. 64
eslicarbazepine acetate............... 72
esomeprazole magnesium ........... 99
estarylla .........ccoooiiiiiiiiiiiiiiiiinn, 88
estradiol .........cccooiiiiiiiiiiiiiiiiinn, 92
estradiol & norethindrone acetate tab

0.5-0.1 MG...cccovvvvviiiiiiinnnninnnns 92
estradiol & norethindrone acetate tab

1-0.5mg....cccovvvviiiiiiiii 92
estradiol vaginal ........................ 92
estradiol valerate ....................... 92
ethambutol hcl........................... 33
ethosuximide.............c.coveeeviiinns 72
etodolac..........coeeeiiiiiiiiiin 25
etonogestrel-ethinyl estradiol va ring

0.12-0.015 mg/24hr ................ 88
etoposide.........coiiiiiiiiiiiiii 42
€traviring .......ccccvvvviiiiiiiiiiiiiinnnns 31

EUCRISA....cciiiiiii e 123

EULEXIN ..ovviiiiiii e e nnaes 40
EVErOliMUS ...ttt 44
everolimus (immunosuppressant)107
EVOTAZ TAB 300-150.........cevuuee 33
EXEMESLANE ..vvii ittt 40
EYSUVIS....oi i 114
EZALLOR SPRINKLE...........evvvunue 56
€zetimibe.......ccoiiiiiiiii s 57
ezetimibe-simvastatin tab 10-10 mg
............................................ 57
ezetimibe-simvastatin tab 10-20 mg
............................................ 57
ezetimibe-simvastatin tab 10-40 mg
............................................ 57
ezetimibe-simvastatin tab 10-80 mg
............................................ 57
F
FABRAZYME ...cciiiiiiiiiiiiiineeennnnns 94
falmina.......ccoooiiiiiiiiiiiiiiiiiaas 88
famCiICIOVIr ....ovviiiiiiiiiiians 34
famotiding .......cccoiiiiiiiiiiiiiinn, 97
famotidine in nacl 0.9% iv soln 20
mg/50ml..........ccooiiiiiiiiiiiiii 97
FANAPT Lo 68
FANAPT PAK PACK A....covvvvvviiinnns 68
FANAPT PAK PACK B......cvvvvvvinnnns 68
FANAPT PAK PACK C...ccovvvvvvvinnns 68
FARXIGA. . .ottt iiiiere e ennnens 82
FASENRA ...ttt iiiiee s 117
FASENRA PEN...covvvviiiiiiiee i 117
febuxostat ..o 25
feirza 1.5/30 ........cciiiiiiiiiiiinnnn, 88
feirza 1/20 ......c.cvvviiiiiiiiiniiiiininnnss 88
felbamate ... 72
felodiping@..........cocovviiiiiiiniinnnn. 59
fenofibrate ... 56
fenofibrate micronized ................ 56
fentanyl.........ccooeiiiiiiiiiiiiiiiinens 26
fesoterodine fumarate ............... 100
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FETZIMA ... 64
FETZIMA CAP TITRATIO .............. 64
FIASP oo e 84
FIASP FLEXTOUCH ......ccoevviinennnn 84
FIASP PENFILL......ccovvviiiiiinenns 84
FIASP PUMPCART ...c.vviiiiiiiiiaeeenns 84
fidaxomicin ..........c..ciiiiiieniiiiinns 36
finasteride...........cccoociiiiinnnnnnn. 100
fingolimod hcl............cccoccivvnine. 80
FINTEPLA ....ooiiii i 72
finzala ........c..cooiiiiiiiiiiiiiiinns 88
FIRMAGON ....cciiiiiiii i 40
flac ..o 114
FLEBOGAMMA DIF........cccvvvnenee. 106
flecainide acetate....................... 56
fluconazole..........ccccoiiiiiiiiiiinns 30
fluconazole in nacl 0.9% inj 200
mg/100ml ..........cccoiiiiiiiiinnnn. 30
fluconazole in nacl 0.9% inj 400
mg/200ml ..........cccoieiiiiiiiiinnn. 30
flucytosing .........ccovviiiiiiinnninnnn. 30
fludrocortisone acetate ............... 93
flunisolide (nasal)..................... 118
fluocinolone acetonide .............. 122
fluocinolone acetonide (otic)...... 114
fluocinonide..............cccoeeeviiinnn 122
fluocinonide emulsified base ...... 122
fluorometholone (ophth) ........... 113
fluorouracil...........c...ccoiiiiiiiiinns 39
fluorouracil (topical) ................. 123
fluoxetine hcl.............cccooeiiiiii 64
fluphenazine decanoate .............. 68
fluphenazine hcl......................... 68
flurbiprofen .............ccooeviiieninnn. 25
flurbiprofen sodium .................. 113
fluticasone propionate............... 122

fluticasone propionate (nasal).... 118
fluticasone-salmeterol aer powder ba
100-50 mcg/act .......ccccevvinnnn 119

fluticasone-salmeterol aer powder ba

250-50 mcg/act ...........ccueen. . 119
fluticasone-salmeterol aer powder ba

500-50 mcg/act .........coceuvnn 120
fluvastatin sodium...................... 56
fluvoxamine maleate .................. 63
fondaparinux sodium ................. 101
formoterol fumarate.................. 116
fosamprenavir calcium................ 31
fosfomycin tromethamine............ 28
fosinopril sodium ....................... 53

fosinopril sodium &
hydrochlorothiazide tab 10-12.5
2 53
fosinopril sodium &
hydrochlorothiazide tab 20-12.5

2 53
FOTIVDA. ... 44
FREESTY LIBR KIT 2 SENSOR ..... 125
FREESTY LIBR KIT 3 SENSOR ..... 125
FREESTY LIBR KIT SENSOR ........ 125
FREESTY LIBR MIS 2 READER ..... 125
FREESTY LIBR MIS 3 READER..... 125
FREESTYLE MIS READER............ 125
FRINDOVYX..oi it 39
FRUZAQLA ... 44
FULPHILA. ..o 101
fulvestrant ...........cccoeiiiiiiiinnnnn 40
furosemide.........ccccoveiiiiiiiiiinnnnn 59
furosemide inj .........ccccvviveiiinnnnn. 59
fyavolv tab 0.5mg-2.5mcg .......... 92
fyavolv tab 1mg-5mcg................ 92
FYCOMPA ... 73
G
gabapentin..............ccoeiiiiiiiiinn, 73
galantamine hydrobromide.......... 63
galbriela ...........cccccoiiiiiiiiiiiinnn, 88
gallifrey ......coeeviiiiii i 95
GAMASTAN INJ...ccoiiiiiiiieeeee 106
GAMMAGARD LIQUID ................ 106
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GAMMAGARD S/D IGA LESS TH.. 106

GAMMAKED ....c.ciiiiiieiiiiceea, 106
GAMMAPLEX ..o 106
GAMUNEX-C ...oiiiiiiiii i 106
ganciclovir sodium...................... 34
GARDASIL O . 108
gatifloxacin (ophth) .................. 112
GATTEX criiiiiiiiiii e 98
GAUZE PADS 2 .. 84
gavilyte-C....ovviiiiiiiiiii i 98
gavilyte-g .....oooiiiiiiiiiiiii i 98
gavilyte-n/flavor pack................. 98
(€Y AN 24 = L © 44
GEfitinib .....oovveiiiiii i 44
gemcitabine hcl ......................... 39
gemfibrozil .............cccciieeiiiiinninns 56
GEMTESA....c i 100
generlac .......cooviiiiiiiiiii i 98
GENGraf.. oo iii it iineens 107
GENOTROPIN ... 94
GENOTROPIN MINIQUICK............ 94

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) ........ 112
gentamicin sulfate (topical) ....... 120
GENVOYA TAB .o 33
GILOTRIF ...t 44
glatiramer acetate...................... 80
glatopa......c..oooviiiiiiiiiiii i 80
GLEOSTINE ....coiiiiiiiiiieeeen 39
glimepiride............cccccoiiiiiinnninns 82
glipizide ........ccovviiiiiiiiiiiiiieans 82
glipizide-metformin hcl tab 2.5-250

2 82
glipizide-metformin hcl tab 2.5-500

2 82

glipizide-metformin hcl tab 5-500 mg

............................................ 82
glycopyrrolate ............c.ccceviinnnn. 97
glydo....ccooviiiiiiiii 123
GLYXAMBI TAB 10-5 MG ............. 82
GLYXAMBI TAB 25-5 MG ............. 82
GOMEKLI ...covviiieiiiiieeciaens 44, 45
granisetron hcl ................cooeeii. 96
griseofulvin microsize ................. 30
griseofulvin ultramicrosize........... 30
guanfacine hcl ...................c.c.eee. 61
guanfacine hcl (adhd)................. 77
H
HADLIMA ... 103
HADLIMA PUSHTOUCH............... 103
HAEGARDA ...t 102
hailey 1.5/30.......c.c.cccvviviiniinnn. 88
hailey 24 fe......ccoviiiiiiiiiiininnn, 88
halobetasol propionate............... 122
haloette........cccovvviiiiiiiiiiin, 88
haloperidol ...............cccciiiviinnnn. 68
haloperidol decanoate................. 68
haloperidol lactate...................... 68
HAVRIX .o e 108
heather ........cccoviiiiiiiiiiiii e, 88
HEP SOD/NACL INJ 25000UNT....101
heparin sodium (porcine) ........... 101
HEPLISAV-B ....ccoiiiiiiiiiiiicieea, 108
HERCEP HYLEC SOL 60-10000 ..... 45
HERCEPTIN ....ccvviiiiiiici e 45
HERNEXEOS ..o, 45
HERZUMA ... 45
HIBERIX ..o cee e 108
HUMIRA. ... e 103
HUMIRA PEN .....coooiiiiiiieiieee 103
HUMIRA PEN KIT PS/UV............. 103

HUMIRA PEN-CD/UC/HS START...104
HUMULIN R U-500 (CONCENTR.... 84
HUMULIN R U-500 KWIKPEN........ 84
hydralazine hcl ..................co. .. 61
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hydrochlorothiazide.................... 60

hydrocodone bitartrate ............... 26
hydrocodone-acetaminophen soln
7.5-325 mg/15ml.................... 26
hydrocodone-acetaminophen tab 10-
325 MG i i 27
hydrocodone-acetaminophen tab 5-
325 MG i 26
hydrocodone-acetaminophen tab
7.5-325 MG ... 27
hydrocodone-ibuprofen tab 7.5-200
I e 27
hydrocortisone.............ccccoeeevenn. 93
hydrocortisone (intrarectal) ......... 97
hydrocortisone (rectal) ............. 123
hydrocortisone (topical) ............ 122
hydrocortisone sod succinate. ....... 93
hydrocortisone valerate ............ 123
hydrocortisone w/ acetic acid otic
SOIN 1-2% c.vvvvviiiiiiiiiiiiiiinnnn, 114
hydromorphone hcl .................... 27
hydroxychloroquine sulfate........ 106
hydroxyurea............c.ccceeviiiinnnnns 41
hydroxyzine hcl ....................... 115
hydroxyzine pamoate ............... 115
I
ibandronate sodium.................... 86
IBRANCE. ...t i 45
IBTROZI ..o 45
DU oo i 25
ibuprofen ........cooviiiiiiiiiiii 25
icatibant acetate ...................... 102
ol =17 - B 88
ICLUSIG ..o 45
IDHIFA e 45
imatinib mesylate....................... 45
IMBRUVICA ...t 45
imipenem-cilastatin intravenous for
soln 250 Mg .......cooviiiiiiiiinnnn 28

imipenem-cilastatin intravenous for

soln 500 MG .....ccovviiiiiiiiiinnninns 28
imipramine hcl........................... 64
imiquimod.........ccoociiiiiiiieinane, 123
IMKELDI ... 45
IMOVAX RABIES (H.D.C.V.)........ 108
IMPAVIDO....ccviiiiiiiiiiecie e 28
INBRIJA...cii e 66
JNCASSIA «evviiiiiie i arnnnaens 88
INCRELEX oo 94
INCRUSE ELLIPTA .....covvviiieanen 115
indapamide .............ccooeiiiiiiiinnn. 60
INFANRIX INJ...coovviiiiiiiiieeenen 108
INFLIXIMAB ....ooiiviiieiiie e 104
INLYTA e eaeas 45
INQOVI TAB 35-100MG............... 39
INREBIC ... i e, 45
INSULIN PEN NEEDLES: EMBECTA-

BD i 84
INSULIN SAFETY NEEDLES:

EMBECTA-BD....c.oovvvviieiieanee 84
INSULIN SYRINGES: EMBECTA-BD 84
INTELENCE ....cooovviiiiii i 31
INTRALIPID....covvvviieiiie i 111
introvale..........ccooociiiiiiiiiii i 88
INVEGA HAFYERA.......ccviiiiieens 68
INVEGA SUSTENNA .......ccciiinnnns 68
INVEGA TRINZA.....ccviiiiiieiiaens 69
IPOL INJ INACTIVE.......ccvvvennnenn 108
ipratropium bromide.................. 115
ipratropium bromide (nasal) ....... 115
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml...............contnn. 115
irbesartan ..........cccocciiiiiiiiii i, 55
irbesartan-hydrochlorothiazide tab

150-12.5mM@G ...cccivviiiiiiiiiinnnnns 54
irbesartan-hydrochlorothiazide tab

300-12.5mMG cccevvvviiiiiiiiniinns 54
irinotecan hcl.............coooiieviiin. 41
ISENTRESS ....ciiiiiiiiiiiiiieeas 31

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, mbnwywu dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwntdptph 30-p,
GpynLowpeh - nLppwe, nGnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqlu wuysdwp E: LhwgniLghy
wnbntynLpjnLtuubpnh hwdwp wjgbtp Molinahealthcare.com/Medicare Ywypn:

H3038 26 9245 CAFormulary_M HY
10/15/2025

139



ISENTRESS HD ....oovivvvviiiiiiieee 31
ISIBIOOM i i i e 88
ISOLYTE-P IN] /D5W ....cvvnnnnnn. 109
ISOLYTE-S INJ PH 7.4............... 109
ISONIAZIA .oiviiiiiiiiiiii i eeaaaas 33
isosorbide dinitrate..................... 61
isosorbide mononitrate ............... 61
ISOtretinoinN ....couvvvviiiiiiiiiiirennnns 120
ISradipine .......cooevviiiiiiiiiiiinnnns 59
ITOVEBI ...oiiiiiiiiiiieieeae 46
itraconazole ........cooiiiiiiiiiiiiiiinnns 30
ivabradine hcl...............ccoovvvvens 61
IVErmMeECtin...cooouvviiiiii i 28
IWILFIN ..o i 41
IXIARO INJ. oot 108
J

JAIMIESS .o 88
JAKAFL i eeeees 46
Jantoven ......coooeiiiiiiiiiii i 101
JANUMET TAB 50-1000............... 83
JANUMET TAB 50-500MG ............ 83
JANUMET XR TAB 100-1000......... 83
JANUMET XR TAB 50-1000 .......... 83
JANUMET XR TAB 50-500MG........ 83
JANUVIA i eeeeeeaes 83
JARDIANCE ..o 83
jasmiel .......coooiiiiiiiiiiiiii e 88
2172 1 (] g 94
JAYPIRCA ...ttt eeeeeeas 46
JENTADUETO TAB 2.5-1000......... 83
JENTADUETO TAB 2.5-500 .......... 83
JENTADUETO TAB 2.5-850 .......... 83

JENTADUETO TAB XR 2.5-1000MG 83
JENTADUETO TAB XR 5-1000MG .. 83

Jinteli cocoooiii i 92
JOIESSA ..t 88
Juleber .......cccooiiiiiiiiiii 88
JULUCA TAB 50-25MG ......cccvvvvnn 33
junel 1.5/30 ...ccccoviiiiiiiiiiiiiiiinnn, 88
junel 1/20.....cccceviiiiiiiiiiiiiiiiinnnn, 88

junel fe 1.5/30 .....cccovvviiiiiiinnnnnn. 88

junel fe 1/20 ........ccoeevviiiiiinnnnnnn. 88
junelfe 24 .....cccoviiiiiiiiiiiiiinins 88
JYLAMVO .o 106
JYNNEOS ... 108
K
KADCYLA ..o 46
Kaitlib fe .....coovveeiiiiiiiiiiei i 88
KALETRA SOL....covvvviiiiieiineee 33
KALYDECO ...coiiviiiiiii i 117
KANJINTI .o e 46
KariVa.......ooouiiiiiiiiiiinesnnineenns 89
kcl 10 meq/Il (0.075%) in dextrose
5% & nacl 0.45% inj............... 109
kcl 20 meq/l (0.149%) in nacl 0.45%
D e 110
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.2% inj.........c.ccvuvunnnn. 109
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.45% inj ........c..coeevns 109
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.9% inj.........c.covvvunnnn. 109
kcl 20 meq/I! (0.15%) in nacl 0.45%
D e e 110
kcl 20 meqg/l (0.15%) in nacl 0.9%
D e e 109
kcl 30 meq/Il (0.224%) in dextrose
5% & nacl 0.45% inj............... 110
kcl 40 meq/Il (0.3%) in dextrose 5%
& nacl 0.45% inj ........c..cevvvns 110
kcl 40 meq/Il (0.3%) in dextrose 5%
& nacl 0.9% inj........ccceevvinenns 110
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj
........................................... 110
KCL/D5W/NACL INJ 0.3/0.9%..... 110
kelnor 1/35 ... 89
KERENDIA. ..o 53
KESIMPTA ... 80
ketoconazole ...........ccooviiiiiiiinnnn. 30
ketoconazole (topical)................ 121
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ketorolac tromethamine (ophth). 113

KEYTRUDA ..iiiiiiiiiiireeeeeeeennn 46
KINERET ..iiiiiiiiiiiiiieeeeeeeeeee 104
KINRIX INJ. . iiiiiiiiiiiiiineneeeeeeess 108
(o)1 1=) T 86
KISQALI 200 DOSE .....ccevvviivennn 46
KISQALI 400 DOSE ......cvvvvveennn 46
KISQALI 400 PAK FEMARA........... 46
KISQALI 600 DOSE ........ccvvvvennnn 46
KISQALI 600 PAK FEMARA........... 46
KIayesta......coovviiiiiiiiiiiinenns 121
| 2{[o] l oo ) o I 110
Klor-con 10 ........ovvvvvvviiiiiiiinnnn, 110
KIOr-con 8 ...ccovvviiiiiiiiiiiiiiiiiiees 110
klor-con m10........cccooiiiiiiiiiinnnns 110
klor-con m15.......c.cccoiiiiiiiiiiiinnns 110
klor-con m20........cccoiiiiiiiiiinnnns 111
KLOXXADO ..t iiiiiiiiiiiinenreereeeennss 82
KOSELUGO...iiviviiiiiii i viiinneeens 46
|V 4= I 124
KRAZ AT . iiiiiiiiiiiiiiiiieeereeeees 46
KUIVEIO .. it aeeeees 89
L
labetalol hcl...........cccoiiiiiiiiiiinnnn, 58
lacosamide........cccooiiiiiiiiiiiiiiinnns 73
lacosamide oral..........ccooevvvvvnnnnn. 73
lactated ringer's solution ........... 110
lactic acid (ammonium lactate) .. 124
1aCtUIOSE .ccviiiiiiiiiiiii e 98
lactulose (encephalopathy).......... 98
lamivuding ........ccvviiiiiiiiiiiiiennns 31
lamivudine (hbv).........ccovviininn 34
lamivudine-zidovudine tab 150-300

0 2 33
1amotriging..........cooeiiiiiiiineninns 73
lanreotide acetate ............cccvvn... 94
lansoprazole............c.ccooeviiiinnnnns 99
LANTUS i ereeeeeeas 84
LANTUS SOLOSTAR .......ccvvvvveennns 84
lapatinib ditosylate ..................... 46

larin 1.5/30........ccccoiiiiiiiiiiiinnnnns 89
1arin 1/20........cccccviiiiiiiiiiiiiiians 89
18rin 24 € ...iiiiiiiiiiiiiiiiiia s 89
larin fe 1.5/30 ..........ccvvvviiiiiiinnn, 89
larin fe 1/20 ..........cvvvvviiiiiiiiinnnn. 89
1atanoprost ........ccoviiiiiiiiieninn, 113
LAZCLUZE.....ciiiiiiiien 46
leflunomide..........c.vvvvviiiiiinnnn 106
lenalidomide...........ccccooiiiiiiiinnnn. 41
LENVIMA 10 MG DAILY DOSE ...... 47
LENVIMA 12MG DAILY DOSE ....... 47
LENVIMA 20 MG DAILY DOSE ...... 47
LENVIMA 4 MG DAILY DOSE ........ 46
LENVIMA 8 MG DAILY DOSE ........ 47
LENVIMA CAP 14 MG .........ooveeee 47
LENVIMA CAP 18 MG ........ooevveeee 47
LENVIMA CAP 24 MG .........oevveee 47
JE€SSING...cvviiii i 89
[etrozole .......ooiiiiiiiiiiiiiii 40
leucovorin calcium ..................... 41
LEUKERAN ...ooviiiiieeeeae 39
leuprolide acetate ...................... 40
levalbuterol hcl .............ccooiiinnt. 116
levalbuterol tartrate .................. 116
levetiracetam .........vvvviiiiiiinnnn, 73
LEVETIRACETAM ... 73
levetiracetam in sodium chloride iv
soln 1000 mg/100ml................ 73
levetiracetam in sodium chloride iv
soln 1500 mg/100mil................ 73
levetiracetam in sodium chloride iv
soln 500 mg/100ml ................. 73
levobunolol hcl ...........ccociiiiiinnn. 113
levocarnitine (metabolic modifiers)94
levocetirizine dihydrochloride...... 115
levofloxacin.........c.oovvvvviiiiiiiiinnn, 36
levofloxacin in d5w iv soln 250
mg/50ml..........ccooiiiiiiiiiiiiii 36
levofloxacin in d5w iv soln 500
mg/100ml ........ccoooviiiiiiiiiiiiinns 36
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levofloxacin in d5w iv soln 750
mg/150ml ..., 36
levonest......cccoiiiiiiiiii i 89
levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01
0 2 89
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg....... 89
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20MCG ..ovvvviiinnnnnninnnnns 89
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg.. 89
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg...... 89
levonorg-eth est tab 0.1-0.02mg(84)
& eth est tab 0.01mg(7)........... 89
levora 0.15/30-28 ........c.cccvvvnnn. 89
1€VO-T ... 95
levothyroxine sodium ................. 96
1eVOXYl ... 96
I-glutamine (sickle cell)............. 102
lidocaine .........cccoooeeiiiiiiiinnnn. . 123
lidocaine hcl ..........ccovvivviinnnnn. 123
lidocaine hcl (local anesth.) ......... 25
lidocaine hcl (mouth-throat) ...... 124
lidocaine-prilocaine cream 2.5-2.5%
.......................................... 123
lidocan .....ccooooiiiiiiiiiiiiiiiiiie, 123
LILETTA i eeeas 89
linezolid ............cooiviiiiiiiiinnnnn. 28
LINEZOLID INJ 2MG/ML.............. 28
LINZESS ..o e 99
liothyronine sodium .................... 96
lisdexamfetamine dimesylate....... 77
liSiNOPril....cvviiei i 53
lisinopril & hydrochlorothiazide tab
10-12.5MQG cccuiiiiiiiiiiiinniinnnns 53
lisinopril & hydrochlorothiazide tab
20-12.5mM@G......ciiiiiiiiiiiiin 53

lisinopril & hydrochlorothiazide tab

20-25 MQG..iiiiiiiiiiiiiiiiiiinaaes 53
ERIUM .o 79
lithium carbonate.............covviinn. 79
LIVTENCITY .ooiiiieeeeeeae 34
loestrin 1.5/30-21 .........cciviiiinnnn. 89
loestrin 1/20-21.........cccviiiiiiiinnn. 89
loestrin fe 1.5/30 .........c..ccoiiiiiinnn. 89
loestrin fe 1/20..........cccoiiiiiiiinnnn. 89
10Jaimi€ss ...ccvvviii i 89
LOKELMA ..o 86
LONSURF TAB 15-6.14................ 39
LONSURF TAB 20-8.19................ 39
loperamide hcl........................... 99

lopinavir-ritonavir tab 100-25 mg. 33
lopinavir-ritonavir tab 200-50 mg. 33

lorazepam..........ccoooiiiiiiiininnnn. 63
lorazepam intensol ..................... 63
LORBRENA ...t 47
1oryna ....c.oovviniiiiiii e 89
losartan potassium..................... 55

losartan potassium &
hydrochlorothiazide tab 100-12.5
2.2 54

losartan potassium &
hydrochlorothiazide tab 100-25 mg
............................................ 54

losartan potassium &
hydrochlorothiazide tab 50-12.5

2.2 54
LOTEMAX .ot e 113
lovastatin...............cciiieiiiiinnn. 56
low-ogestrel .........ccccveviiiiininnn. 89
loxapine succinate...................... 69
LUMAKRAS. ... 47
LUMIGAN ..o e 113
LUMIZYME ...coiiiiiiiii e 94
LUPRON DEPOT (1-MONTH)......... 40
LUPRON DEPOT (3-MONTH)......... 40

LUPRON DEPOT-PED (1-MONTH ... 94

Swngbph nbwpncd fuunpnud Bup quugwhwnt] Molina Medicare Complete Care (HMO D-SNP)
gpwubtlUjwy (800) 665-3086 htnwhunuwhwdwnny, (TTY' 711), hnyunGdpbph 1-hg dwpunh 31-p,
2wpwrpen 7 on, mbnwywu dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwntdptph 30-p,
GpynLowpeh - nLppwe, nGnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqu wuysdwp E: LhwgniLghy
wnbntynLpjnLtuubnh hwdwp wjgbitp Molinahealthcare.com/Medicare Ywypp:

H3038 26 9245 CAFormulary_M HY
10/15/2025

142



LUPRON DEPOT-PED (3-MONTH ... 94
LUPRON DEPOT-PED (6-MONTH ... 94

lurasidone hcl .........ooiiiiiiiiiiiiinnn, 69
|10 x=] = B 89
LYBALVI TAB 10-10MG................ 69
LYBALVI TAB 15-10MG................ 69
LYBALVI TAB 20-10MG................ 69
LYBALVI TAB 5-10MG ..........eveeeee 69
IVIeq. ... 89
Iyllana .......coooieiiiiiiiiiiiiiiiiiieaas 92
LYNPARZA. .. iiiiiiiiiiiiiieeneeeeeen 47
LYSODREN ...ccviiiiiiiiiiiii i veenennnnans 40

LYTGOBI (12 MG DAILY DOSE) .... 47
LYTGOBI (16 MG DAILY DOSE) .... 47
LYTGOBI (20 MG DAILY DOSE) .... 47

IYZa. . 89
M
magnesium sulfate ................... 110
MAGNESIUM SULFATE .............. 110
magnesium sulfate in dextrose 5% iv
soln 1 gm/100mi................... 110
malathion ............cccooeeiiiiiinnnn. 124
MAFaVIFOC ...iiiiiiiiiiieneeeennenens 31
MarliSSa.....cccoviiiiiiii i, 89
MARPLAN ...ttt 65
MATULANE ... 41
matzimla ..........ccooeeeiiiiiiiiinn. 59
MAVYRET PAK 50-20MG.............. 34
MAVYRET TAB 100-40MG ............ 34
meclizine hel ..., 96
medroxyprogesterone acetate...... 95
medroxyprogesterone acetate
(contraceptive) .......cccoeevviiiinnn 90
mefloquine hcl.................ccoveii 31
megestrol acetate ................. 40, 95
megestrol acetate (appetite)........ 95
MEKINIST ..oiiiii i 47
MEKTOVI ..o 48
MEIEYa ..ot 90
MEIOXICAM .....oviiiiiii i 25

memantine hcl........................... 63
memantine hcl-donepezil hcl cap er

24hr 14-10 MG ...covvviieviiiinnnnnns 63
memantine hcl-donepezil hcl cap er
24hr 21-10 Mg ...ccooviieviiiinnnnns 63
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg ......ovvveviiiinnnnnns 63
MENQUADFI ....cciiiiiiiii i 108
MENVEO INJ....coiiiiiiiiii i 108
MENVEO SOL.....ccovviiiiiiiiiiaeenns 108
mercaptopurine .............c.c.coiiiiinnns 39
lppl=lge) o1=]g1=] 1 o B 28
mesalamine ..............ccceeeennn. 97, 98
mesalamine w/ cleanser.............. 98
IMESNG .« eiiiiiiiee s eeeinnanaaaaeens 41
metformin hcl..................ooeeee. 83
methadone hcl....................oee.e. 26
methadone hydrochloride i .......... 26
methazolamide .......................... 60
methenamine hippurate.............. 28
methimazole ............cccoooeiiianee. 96
methocarbamol.......................... 81
methotrexate sodium .......... 39, 106
methoxsalen rapid .................... 121
methsuximide...............co..coiiueee. 73
methylphenidate hcl.............. 77,78
methylprednisolone.................... 93
methylprednisolone acetate......... 93
methylprednisolone sod succ ....... 93
metoclopramide hcl .................... 96
metolazone ...........cccoeeeeiiiiiiinnnn, 60
metoprolol & hydrochlorothiazide tab
100-25 MG .cciiiiiiiiiiiiiiiiiinnnnnns 58
metoprolol & hydrochlorothiazide tab
100-50 M@ .ccciiiiiiiiiiiiiiiiinnnnns 58
metoprolol & hydrochlorothiazide tab
50-25mg...cccviiiiiiiiiii 58
metoprolol succinate .................. 58
metoprolol tartrate..................... 58
metronidazole .....................o..e. 29
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metronidazole (topical) ............. 124

metronidazole vaginal............... 100
MELYIOSINE.....oiiiiiiiiiiiiineeennns 61
mibelas 24 fe ........cccoiiiiiiiinnnnn. 90
micafungin sodium ..................... 30
microgestin 1.5/30..................... 90
microgestin 1/20..............cccoeenn. 90
microgestin fe 1.5/30 ................. 90
microgestin fe 1/20 .................... 90
midodrine hcl ..............oooiiiii. . 61
MIEBO ....oiiiiiiiiiiiii e 114
mifepristone (hyperglycemia) ...... 94
MUl e e 90
MIMVEY .. iiiiiee e ieaiinneeenns 92
minocycline hcl ......ooviiiiviiinnnn 38
minoxidil............ccoooiiiiiiiiiiinn, 61
MIirtazapine .........ccoooevvviiiiinnnnnnnns 65
MiSOProstol .........cceviiiiiiiinnninns 99
M-M-RITINJ ...ccciiiiiiiiiieeeeneen 108
M-NATAL PLUS TAB......ccccvveeeen. 111
modafinil .............ccooeiiiiiiiiiiinn. 81
MODEYSO ..iiiiiiiiiiiiice e 42
moexipril Acl .........cccoiiiiiiiiinnns 53
molindone hcl ..., 69
mometasone furoate ................ 123
mometasone furoate (nasal)...... 118
MONJUVI .. 48
mono-linyah ...............ccoeeviiinnnnns 90
montelukast sodium ................. 116
morphine sulfate................... 26, 27
MOUNIJARO ..ot 83
MOVANTIK ..o e 99
moxifloxacin hcl ......................... 36
moxifloxacin hcl (ophth)............ 112
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.......... 36
MRESVIA ... 108
MULTAQ. .o i 56
multiple electrolytes ph 5.5 ....... 110
MUPIFOCIN .vvveviiiiiiiee e ienninneens 120

mycophenolate mofetil............... 107
mycophenolate sodium .............. 107
MYRBETRIQ.....ciiiviviiiiieiiinennnn, 100
N

nabumetone..............ccciiiiiiiiinn, 25
Nadolol ... 58
nafcillin sodium............cooiiiiinnnn. 37
NAGLAZYME ....cccoiiivii i e 94
naloxone hcl...........ccccoiiiiiiiiinnnn. 82
naltrexone hcl ...........c.ccccoiiiiiiinnn. 82
NAMZARIC CAP 7-10MG............... 63
(o F=] 0] g0) =] o BN 25
naproxen sodium ..........ccceeeveinnn. 25
naratriptan hcl................cooociee. 78
A A O 4 1 112
nateglinide ..............ccoeeiiiinninnnn. 83
NAYZILAM. .ottt iiiieeee e eeaas 73
nebivolol hcl ..........ovvvvviiiiiiiiinnn. 58
necon 0.5/35-28 .......cccciiiiiiiinnnns 90
nefazodone hcl .............coviiiinnn 65
neomycin sulfate........................ 29

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
........................................... 112

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

........................................... 112
neomycin-polymyxin-dexamethasone
ophth oint 0.1%..................... 112
neomycin-polymyxin-dexamethasone
ophth susp 0.1%.................... 112
neomycin-polymyxin-hc ophth susp
........................................... 112
neomycin-polymyxin-hc otic soln 1%
........................................... 114
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ....... 114
neo-polycin 5(3.5)mg-400unt-
10000unt op OiN....ccccvvvvivinnnnn. 112
neo-polycin hc ophth oint 1% ..... 112
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NERLYNX . .uriiiiii i eieeeas 48
NEUAC .. it i e eeiiiaaaasssneennes 120
NEVIFAPINE ..o iiiiiiiieiiiniinneennns 31
= I O ] 57
NEXLIZET TAB 180/10MG............ 57
NEXPLANON ....covviiiiiiiii e 90
niacin (antihyperlipidemic) .......... 57
nicardipine hcl ..............ccccoivviinns 59
NICOTROL NS....ciiiiiiiiiiiiieeens 82
nifediping..........ccccoeeiiiiiiiiinnnns 59
DUKKI «veeieie i eiee e 90
nilotinib hcl ...........cccoiiiiiinnn. 48
nilutamide............ccoooeiiiiiiiinn. 40
nNimModipine ........c..ovveiiiiiiiiinnninns 59
NINLARO ...oviiiiiiiiii i 48
nisoldiping ..........ccoeiiiiiiiiiiieninns 59
nitazoxanide.................cciiiiiennn. 29
NItISINONE ... .. iiiiiiiiiiiieeeens 94
NITRO-BID....ccvviiiiiiiiie i 61
nitrofurantoin macrocrystal.......... 29
nitrofurantoin monohyd macro..... 29
nitroglycerin..........cccccviieeiiiinnnnns 61
nitroglycerin (intra-anal) ........... 124
nizatiding ............cccooeeeiiiiiiiiinnnn. 97
NOra-be .....c.covviiiiiiiiiii i, 90
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ............ 90
norethindrone (contraceptive)...... 90
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ........c..ovuvunnns 90
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.................. 90
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ..... 90
norethindrone acetate................. 95

norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg.... 92

norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg ......... 92

norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....cccovvvvinnnnn. 90

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .. 90

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .. 90

NOMIYFOC ... i eaaees 90
nortrel 0.5/35 (28)...........ccevnun. 90
nortrel 1/35 (21) c.ovvvvivviiinnninnnn. 90
nortrel 1/35 (28) .oovvvvvviiinnninnnn. 90
nortrel 7/7/7 ..., 90
nortriptyline hcl ......................... 65
NORVIR ..o 31
NOVOLIN INJ 70/30 ....evvvinvnnnnn. 85
NOVOLIN INJ 70/30 FP ............... 85
NOVOLIN N..veiiiiiii e 85
NOVOLIN N FLEXPEN.................. 85
NOVOLIN R ..vviiiiiiiiiie e 85
NOVOLIN R FLEXPEN .................. 85
NOVOLOG....covviiiiieiiiieeiiineeanaees 85
NOVOLOG FLEXPEN............cvvnee. 85
NOVOLOG FLEXPEN RELION ........ 85
NOVOLOG MIX INJ 70/30............ 85
NOVOLOG MIX INJ FLEXPEN ........ 85
NOVOLOG PENFILL.........cvvvvennnnn. 85
NOVOLOG RELION .......cevvvvvennnnn. 85
NUBEQA ... e ceeea 40
NUEDEXTA CAP 20-10MG............. 79
NULOJIX .o 107
NUPLAZID....coviviiiei i 69
NURTEC.....ciiei i e 78
NUTRILIPID....coviiveiiiieee e 111
NUZYRA. ..o e 38
NYAMYC coviiiiiiiiiiiiaiarassnaanaans 121
nylia 1/35 ..., 90
VA 7/7/7 .o i 90
NYStatin........cooeviiiiiiiiiiiiiineens 30
nystatin (mouth-throat) ............. 124
nystatin (topical) .............cc.o.... 121
NYSEOP .o 121
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ocella ....cccovvviiiiiiiiiiiiiiii 90
OCTAGAM .. i 106
octreotide acetate ................. 94, 95
ODEFSEY TAB...coiviiiiiecieeeae 33
ODOMZO .o 48
OFEV .. 117
ofloxacin (ophth) ..................... 112
ofloxacin (otic) .........cccovviinninns 114
OGIVRI...eiiiii i i 48
OGSIVEO ... 48
OJEMDA....c e 48
OJJAARA ... 48
olanzapine ..........c.cccciiiiiiiiiiiinnnn, 69
olmesartan medoxomil................ 55

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5
1.2 54
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5
2.2 54
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
............................................ 55
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
1.2 55
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
1.2 55
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
1.2 55
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
1.2 55
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25
1.2 55
olopatadine hcl (nasal).............. 115

omega-3-acid ethyl esters cap 1 gm

............................................ 57
omeprazole...........ccoeeiiiiiiiiinnnn. 99
OMNIPOD 5 DX KIT INT G7G6 ..... 85
OMNIPOD 5 DX MIS POD G7G6.... 85
OMNIPOD 5 L2 KIT INTRO G6...... 85
OMNIPOD 5 L2 MIS PODS G6....... 85
OMNIPOD DASH KIT INTRO.......... 85
OMNIPOD DASH MIS PODS ......... 85
ondansetron........ccccveeeiiiieniinnnn 96
ondansetron hcl......................... 97
ONTRUZANT .t eiaeas 48
ONUREG ....ccciiiiiiiiniee e 39
OPIPZA....cce i 69
OPSUMIT ..ot 62
ORGOVYX riiiiiiiiiiiie i eiaeas 40
ORKAMBI GRA 100-125............. 117
ORKAMBI GRA 150-188 ............. 117
ORKAMBI GRA 75-94MG ............ 117
ORKAMBI TAB 100-125.............. 117
ORKAMBI TAB 200-125.............. 117
(o) e (0] [0 =T I 91
ORSERDU ..cocviiiiiiiiiiiee e 40
oseltamivir phosphate................. 34
oxacillin sodium ......................... 37
oxaliplatin...........c.ccovviiiiiiiinnnns 39
(03 ¢=] 5] g0 4 | o I 25
oxcarbazepine ........c..cccuvueunns 73,74
oxybutynin chloride................... 100
oxycodone hcl .........cccovvvviiinnnnn. 27
oxycodone w/ acetaminophen tab

10-325 MG .cciiiiiiiiiiiiiiiiiinnnnnns 27
oxycodone w/ acetaminophen tab

2.5-325mg ... 27
oxycodone w/ acetaminophen tab 5-

325 MGt 27
oxycodone w/ acetaminophen tab

7.5-325mg ... 27
OXYCONTIN ..vviiiiiiii e eiaeas 26

OZEMPIC (0.25 OR 0.5MG/DOSE). 83
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OZEMPIC (1MG/DOSE).....cvee....... 83

OZEMPIC (2MG/DOSE)................ 83
P
Jo2=10/=] g0 o[- 56
paclitaxel ..............cccoiviiiiiinnn. 42
paclitaxel inj 100mg ................... 42
paliperidone .............cccooeeiiiiinnn. 69
pamidronate disodium ................ 86
PAMIDRONATE DISODIUM........... 86
PANRETIN ...coviiiiiiiii i 124
pantoprazole sodium .................. 99
PANZYGA ..t 106
paricalcitol ...............ccooeiiiiiann. 96
paroxetine hcl............................ 65
PAXLOVID PAK ..cviiiiiiiiieiiiieeens 34
PAXLOVID TAB 150-100.............. 34
PAXLOVID TAB 300-100.............. 34
pazopanib hcl ...........cccoovviinnnn. 48
PEDIARIX INJ O.5ML........c......... 108
PEDVAX HIB....covviiiviiiieee e 108
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm ............ 98
peg 3350-kcl-sod bicarb-nacl for soln
2 0 e | o o B 98
PEGASYS ..t 34
PEMAZYRE ... 48
pemetrexed disodium ................. 39
PENBRAYA INJ ...coiiiiiiiiieeiieeen 108
penicillamine ................ccoeiiinnnn. 86
penicillin g potassium ................. 37
penicillin g sodium ..................... 37
penicillin v potassium ................. 37
PENMENVY INJ.....ccovviiieeiinens 108
PENTACELIN] ..ccoviiiiiiiieeiinen 108
pentamidine isethionate inh......... 29
pentamidine isethionate inj.......... 29
pentoxifylline...................c....... 102
perampanel............ccooeeiiiiiiiinnnn. 74
perindopril erbumine .................. 53
PEriogard .......ccooeviiiiiiiiiiiiins 124

permethrin...........coccviiiiiiiiienins 124
perphenazine .............cccocviieninns 69
o) {74=]goL=] o R 37
phenelzine sulfate ...................... 65
phenobarbital .....................ooi 74
phenobarbital sodium ................. 74
phenytek .......ccovviiiiiiiiiiiiiiians 74
phenytoin ........ccccovei i 74
phenytoin sodium ...................... 74
phenytoin sodium extended......... 74
PHESGO SOL...ccovviiiiiiiiiiieea, 48
Philith ..o, 91
PIFELTRO...iiiiiiiiiii i nee e 31
pilocarpine hcl ..............cc.coeveiis 113
pilocarpine hcl (oral) ................. 125
Pimecrolimus..........ccccveeviiinennnns 124
PIMOZIde......cccvviiiiiiiiiiiia e, 69
o)1 010 g =T 91
pindolol .........cooiiiiiiiiii s 58
pioglitazone hcl.......................... 83
pioglitazone hcl-metformin hcl tab
15-500 M@ .ccciiiiiiiiiiiiiiiees 83
pioglitazone hcl-metformin hcl tab
15-850 MG .ccciiiiiiiiiiiiiiiiiinnnnns 83
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........... 37
piperacillin sod-tazobactam sod for
inj 13.5gm (12-1.5gm) .......... 38
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25gm) .......... 37
piperacillin sod-tazobactam sod for
inj4.5gm (4-0.5gm).............. 37
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm) .......... 38
PIQRAY 200MG DAILY DOSE........ 48
PIQRAY 250MG TAB DOSE........... 48
PIQRAY 300MG DAILY DOSE........ 48
pirfenidone............ccccveiiiiinnins 117
)] g0) o= 1 £ I 25
pitavastatin calcium ................... 57
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plenamine.............ccoeeiiiiiiinnn. 111

PLENVU SOL...cooiviiiiiiiiieeenn 98
PodofiloX.....ccceviiiiiiiiiiiiiinnnn, 124
polycin ophth oint .................... 112
polymyxin b sulfate.................... 29
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%.............. 112
POMALYST it 41
portia-28 ... 91
posSaconazole..........ccoeeeviiiiiinnnn. 30
POT CHL 20MEQ/L IN NACL 0.45%
IN e 110
POT CHL 20MEQ/L IN NACL 0.9% INJ
.......................................... 110
POT CHL 40MEQ/L IN NACL 0.9% INJ
.......................................... 110
potassium chloride ............ 110, 111

potassium chloride 20 meq/I|
(0.15%) in dextrose 5% inj.... 110

potassium chloride
microencapsulated crystals er. 111

potassium citrate (alkalinizer).... 100

pramipexole dihydrochloride........ 66
prasugrel hcl ... 102
pravastatin sodium..................... 57
praziqguantel ..............oooeiiiiinn. 29
prazosin Acl.............cooooeiiiiiiinnn. 53
prednisolone ............cccoooiiiiiann. 93
prednisolone acetate (ophth) ..... 113

PREDNISOLONE SODIUM PHOSP 113
prednisolone sodium phosphate ... 93

PrednisSone .......ooevvviiiiiiiiinens 93
PREDNISONE INTENSOL ............. 93
pregabalin..............ccooeiiiiiiiinnnn. 74
PREMASOL SOL 10% ........euv..e. 111
PRENATAL TAB 27-1MG............. 111
PRENATAL TAB PLUS ................ 111
prevalite .....c..ooveiiiiiiiiiii i 57
PREVYMIS ... e 34
PREZCOBIX TAB 675/150............ 33

PREZCOBIX TAB 800-150............ 33
PREZISTA ...t 31, 32
o I 33
primaquine phosphate ................ 31
PRIMAQUINE PHOSPHATE ........... 31
primidone .........c.coveiiiiiiiiinnnns 74
PRIORIX INJ...cciiiiiiiiiiiii e 108
PRIVIGEN ....cceviiiiiiiii e 106
probenecid..............coooiiiiiiiin. 25
prochlorperazine ................ccc..... 97
prochlorperazine edisylate........... 97
prochlorperazine maleate............ 97
PROCRIT....ciiiiiiiiie i e 101
PrOCtOCOIt ....ooveeeeiiiiiiiieeees 124
procto-med AC.............cceeeviiiiis 124
proctosol AC ........ccoevviiiiiiinnnnn. 124
proctozone-hcC ...........cciieeiiinns 124
Progesterone........coovviiiiiiiiinnnnnns 95
PROGRAF ...t 107
PROLASTIN-C..cvvvvviiiiiiii e 117
o ] I 86
promethazine hcl ....................... 97
propafenone hcl......................... 56
proparacaine hcl ....................... 114
propranolol hcl .......................... 58
propylthiouracil.......................... 96
PROQUAD INJ..cciiiiiiiiiiie e 108
PROSOL INJ 20% .ccvviiiiiiiiennnnnnns 111
protriptyline hcl ......................... 65
PULMOZYME.......ccoiiiiieiiiieeenns 117
pyrazinamide................cciiiiinnnn. 33
pyridostigmine bromide .............. 79
pyrimethamine ..................c..o..... 29
PYZCHIVA ... 104
Q

QINLOCK .. i 48
QUADRACEL INJ 0.5ML .............. 108
quetiapine fumarate............... 69, 70
quinapril Acl ............cooviiiiiiiinnnn. 53
quinidine sulfate ........................ 56

Swngbph nbwpncd fuunpnud Bup quugwhwnt] Molina Medicare Complete Care (HMO D-SNP)
gpwubtlUjwy (800) 665-3086 htnwhunuwhwdwnny, (TTY' 711), hnyunGdpbph 1-hg dwpunh 31-p,
2wpwrpen 7 on, mbnwywu dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwntdptph 30-p,
GpynLowpeh - nLppwe, nGnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqu wuysdwp E: LhwgniLghy
wnbntynLpjnLtuubnh hwdwp wjgbitp Molinahealthcare.com/Medicare Ywypp:

H3038 26 9245 CAFormulary_M HY
10/15/2025

148



quinine sulfate................coo.oiiu 31

QULIPTA .. 79
R

RABAVERT INJ....coiviiiiiiiiieenen 108
rabeprazole sodium .................... 99
RALDESY vt 65
raloxifene hcl..............ccoovviiinns 95
ramelteon ........ccccoveiiiiiiiiiiieans 78
=T 2]/ 2] o | R 53
ranolazing .........cccuveeiiiiieniiinnnnnns 61
rasagiline mesylate .................... 67
reclipSen .......coovvviiiiiiiiiiiieanan, 91
RECOMBIVAX HB......covvivveiineen 108
RELENZA DISKHALER ................. 34
RELISTOR ..o 99
REMICADE ...c.cvviviiiiiiie e 104
RENFLEXIS.....covviiiiiiiiee e 104
repaglinide ............ccociveiiiiinnninns 83
REPATHA i 57
REPATHA SURECLICK .........c.vvus 57
RESTASIS ..o 114
RESTASIS MULTIDOSE.............. 114
RETEVMO....iiiiiiiiiiiiiiee e 49
REVCOVI ..o 95
REVUFORI....ccviiiiiii i 49
REXULTI .ovviiiiiii e 70
REYATAZ oo 32
REZDIFFRA ...t 95
REZLIDHIA. ... 49
REZUROCK.....ccvvviieiiiieeeiineens 107
RHOPRESSA ... 113
ribavirin (hepatitis c) .................. 34
rifabutin.........cooviiieii i 33
FIfampin ..o 33
FlUZOIE .. i 79
rimantadine hydrochloride........... 34
RINVOQ...ci i 104
RINVOQ LQ .viiiiiiiiiiie e 104
risedronate sodium..................... 86
FISPEridone.......c.ovvveiiiiiiiiinennnns 70

risperidone microspheres ............ 70
FIEONAVIE o eeaaens 32
rivaroxaban..............ccoociiiieiinnn. 101
rivastigmine .......covvviiiiieiiinnnnnn. 63
rivastigmine tartrate................... 63
FIVEISA .. 91
rizatriptan benzoate ................... 79
ROCKLATAN DRO ...ccvvvvviiiieean 113
roflumilast ....................... 117, 118
ROMVIMZA. ...t 49
ropinirole hydrochloride .............. 67
rosuvastatin calcium................... 57
FOSYFrahn......ccovviiiiiiiiii i 91
ROTARIX SUS.....ccvviiieiiieeeeans 108
ROTATEQ SOL ..ccvvviiieeiiieea e 108
FOWEEPDIA vuviiiiiiiiiiiienniiiinnnaanns 74
ROZLYTREK....oiiiiiiiiii i e 49
RUBRACA. ... 49
rufinamide .........ccociiiiiiiiii 74
RUKOBIA ... 32
RYBELSUS. ..o 83
RYDAPT et 49
S

sacubitril-valsartan tab 24-26 mg. 55
sacubitril-valsartan tab 49-51 mg. 55
sacubitril-valsartan tab 97-103 mg55

= ) = V4 [ 102
SANTYL i 124
sapropterin dihydrochloride ......... 95
SCEMBLIX..ciiiiiiiiiiii i ciaeas 49
scopolaming ........coovviiiiiiiiinnnnns. 97
SECUADO ..oiiiiiieiiie i eninee e 70
selegiline hcl ........cc.coovvviiiinininn. 67
selenium sulfide........................ 121
SELZENTRY .t 32
SEREVENT DISKUS...........cccvieen. 116
sertraline hcl .......ccoovviiiiiininn. 65
setlakin ......cooviiiiiiiiii 91
sharobel ...........cccvviiiiiiiiiiinnn, 91
SHINGRIX....oovviiiiiiiic e 108
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SIGNIFOR ..o 95

SIKLOS...o it 102
sildenafil citrate (pulmonary
hypertension) .......c...cccoevviinnnn. 62
SIlodOSIN ....covviiiiiiiiii i 100
silver sulfadiazine..................... 120
SIMBRINZA SUS 1-0.2%............ 113
SIMIIYa ..o i e 91
SIMPESSE ..vveeiiiiiiiieeserninnneenss 91
simvastatin .......cooeeveiiiiiiiiiiinnnnn. 57
SIFOIMUS ...t 107
SIRTURO ..ot 33
SKYRIZI....ciiiiiiiiiii i 104
SKYRIZI PEN ...ccoiviiiiiiiiiieeeens 104
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.......... 98
sodium chloride ....................... 110
sodium chloride (gu irrigant) ..... 124
sodium fluoride chew; tab; 1.1 (0.5
fymg/mlsoln...........ocoveenit. 111
SODIUM OXYBATE......ccovvviveennnn. 81
sodium phenylbutyrate ............... 95
sodium polystyrene sulfonate powder
............................................ 86
solifenacin succinate................. 100
SOLIQUA INJ 100/33...cccvviivennnenn 85
SOLTAMOX . .uiiiiiiiiiiii i e 40
SOLU-CORTEF ....ccvvviiiiiiiiiiieeenee 93
SOMATULINE DEPOT ....cccvvvvennnnn. 95
SOMAVERT ...ctiiiiiiiii e e 95
sorafenib tosylate....................... 49
sotalol hcl ........ccoviiiiiiiiiiiiinn... 56
sotalol hcl (afib/afl) .................... 56
SOTYKTU .ot 104
SPIRIVA RESPIMAT ....cccvcvvennnn. 115
spironolactone ...............cccoeeeenn. 53
spironolactone & hydrochlorothiazide
tab 25-25mg .......c.coiiiiiiininnnns 60
SPHNEEC 28 91
SPRITAM. .ot 75

SPS it 86
spsrectal.......cccoviiiiiiiiiiiiii, 86
Y g0) )72, ST 91
SSA i 120
STELARA......cciiiiiieeeeiaeen 104, 105
STIVARGA. ...t 49
streptomycin sulfate................... 29
STRIBILD TAB ..oiiiiiieiiiii e 33
subvenite.........ocooiiiiiiiiin i, 75
sucralfate......cooeee i 99
sulfacetamide sodium (acne) ...... 120
sulfacetamide sodium (ophth)..... 112
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ..... 112
sulfadiazing.............ccoeeeiiiiiinnnn. 29
sulfamethoxazole-trimethoprim iv
soln 400-80 mg/5ml ................ 29
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.....................l. 29
sulfamethoxazole-trimethoprim tab
400-80 MG ...vvviiiiiiiiiniiinnnnnns 29
sulfamethoxazole-trimethoprim tab
800-160 MG c..vvvviiiiiiiiienniinnnnns 29
SULFAMYLON ....ovviiiiiiiieiiieenns 120
sulfasalazine .....................cooee. 98
sulindac........coooeviiiiiiiiiiii i, 26
sumatriptan ...........cciiiiiiiiiiinnn 79
sumatriptan succinate................. 79
sunitinib malate......................... 49
SUNLENCA.....co i 32
SYEAa ..t 91
SYMDEKO TAB 100-150............. 118
SYMDEKO TAB 50-75MG ............ 118
SYMPAZAN....ccoiiiiiiiiii i 75
SYMTUZA TAB ..oiiiiiiiiiiiiieeeas 33
SYNAREL ...ovviiiiiiiiiiie e 95
SYNTHROID ...ccvvviiiiiiiiiii e 96
T
TABLOID....oiiiviviiici e 39
TABRECTA ..o 50
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tacrolimus........ccoovviiiiiiiiiiiinns 107
tacrolimus (topical) .................. 124
tadalafil ..........ccccooviiiiiiiiiiins 100
tadalafil (pulmonary hypertension) 62
TAFINLAR ..o 50
TAGRISSO ..o 50
TALZENNA ..o 50
tamoxifen citrate........................ 40
tamsulosin hcl ...l 100
taring 24 fe ...cccoovviiiiiiiiiiiiiiiiaen, 91
tarina fe 1/20 eq........cccccviiiiunnnn. 91
tasimelteon ...........c.ccooeeiiiiinnnn. 78
TAVNEOS ...t 102
tazarotene ............ooviiiiiiiiiiinnns 121
0= V4 [0l=] 35
L AVAY ] = 2 1 50
TECENTRIQ .o ciieciieee s 50
TECENTRIQ INJ HYBREZA............ 50
TEFLARO....oiiiiiiiiii i 35
telmisartan ...........ccccoeeeiiiiinnnn. 56
telmisartan-amlodipine tab 40-10 mg
............................................ 55
telmisartan-amlodipine tab 40-5 mg
............................................ 55
telmisartan-amlodipine tab 80-10 mg
............................................ 55
telmisartan-amlodipine tab 80-5 mg
............................................ 55
telmisartan-hydrochlorothiazide tab
40-12.5MQG ..cccciiiiiiiiiiiiae 55
telmisartan-hydrochlorothiazide tab
80-12.5mg....ccccvvvviiiiiiiinnn 55
telmisartan-hydrochlorothiazide tab
80-25mMg.....ccciiiiiiiiiiiiiiiie 55
temazepam ..........ooviiiiiiiiiiiiinnns 78
TENIVAC INJ 5-2LF......ccevnnennee. 109
tenofovir disoproxil fumarate ....... 32
TEPMETKO .oiiiiiiii i 50
terazosin AcCl..............ccoeeviiiiiinnn, 53
terbinafine hcl ..................ocoeeee. 30

terbutaline sulfate..........c....co..... 116

terconazole vaginal ................... 101
TERIPARATIDE......cccvivvvviiieeeanee 86
testosterone........ccvvviiiiiiininnnnnnn. 82
testosterone cypionate................ 82
testosterone enanthate............... 82
testosterone pump .........ccceevvvesn. 82
tetrabenazine .................ccceeeennn. 80
tetracycline hcl ...........ccocvviiinnnnns 38
THALOMID ...ccvvviviiiiii e 41
theophylline ...........ccccccvevviiinnnn. 118
thioridazine hcl ..................cooc.. .. 70
thiothixene..........cccooeeiiiiiiinnnnnn. 70
tiadylt €r.......coveviiiiiiiiiiiiiiiieens 59
tiagabine hcl ..........cccoviviiiinnis 75
TIBSOVO oot 50
ticagrelor .......ovvviiiii i, 102
TICOVAC i 109
tigecycling ...........coovviiiiiiiinnninns 38
tilia fe ..ooovii i e 91
timolol maleate.......................... 58
timolol maleate (ophth) ..... 113, 114
tinidazole............ccooeeiiiiiiiinnnnn. 29
TIVICAY . 32
TIVICAY PD v 32
tizanidine hcl ............cciiiiennn . 81
TOBI PODHALER .......cccvviiiinenn, 29
TOBRADEX OIN 0.3-0.1% .......... 112
tobramycin..........ccoeeviiiiii i 29
tobramycin (ophth) ................... 112
tobramycin sulfate ..................... 29
tobramycin-dexamethasone ophth
susp 0.3-0.1%......oovvviiinnnnnnnn. 112
tolterodine tartrate.................... 100
tolvaptan ........cocoviieiiiiiiiiiinenns 95
tolvaptan tab therapy pack 30 & 15
2 95
tolvaptan tab therapy pack 45 & 15
2 95
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tolvaptan tab therapy pack 60 & 30

0 2 95
tolvaptan tab therapy pack 90 & 30

0 2 95
topiramate .............cociiiiiiiiiiiins 75
toremifene citrate ...................... 40
(0] 0=] o -4 50
torsemide .......cccooiiiiiiiiiii i 60
TOUJEO MAX SOLOSTAR ............. 85
TOUJEO SOLOSTAR ...coviiiiiiieennn 85
TPN ELECTROL IN] ...cevviiiiinneen. 110
TRADIJENTA ... 84
tramadol hcl ..., 27
tramadol-acetaminophen tab 37.5-

325 MG i 27
trandolapril ..............cooviiiiiiinnnn. 53
tranexamic acid ....................... 102
tranylcypromine sulfate............... 65
TRAVASOL INJ 10% ..cevvvnnnnnnn. 111
travoprost.........cccovvviiiiiiiiiinenn, 114
TRAZIMERA....cci i 50
trazodone hcl ............cccooiiiinnnen. 65
TRELEGY AER ELLIPTA 100-62.5-25

MCG ..o 115
TRELEGY AER ELLIPTA 200-62.5-25

MCG ..o 115
TREMFYA e 105
TREMFYA INDUCTION PACK FO.. 105
treprostinil ............cooiiiiiiiiiiiinnen. 62
tretinoin ... 120
tretinoin (chemotherapy) ............ 42

triamcinolone acetonide (mouth) 125
triamcinolone acetonide (topical) 123
triamterene & hydrochlorothiazide

cap 37.5-25mg .........oiiiiinnnnn . 60
triamterene & hydrochlorothiazide

tab 37.5-25mg........cccviiinnnin 60
triamterene & hydrochlorothiazide

tab 75-50 mg .........ccoieiiiiinnnnns 60
tridacain€ ii ........ccccviiiieeniiiinns 123

triderm ......cccoviiiiiiiii i iiaens 123
trientine hcl..........coovviiiiiiiiinnins 86
tri-estarylla ...........cccoviiiiiinninns 91
trifluoperazine hcl ...................... 70
trifluriding...........cccooeeiiiiiinnnn. 112
trinexyphenidyl hcl ..................... 67
TRIJARDY XR TAB ER 24HR 10-5-
1000MG...cciiii e 84
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG ...ccvviiiiieiiieee e 84
TRIJARDY XR TAB ER 24HR 25-5-
1000MG...cciiii e 84
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG...cciici e 84
TRIKAFTA PAK 59.5MG .............. 118
TRIKAFTA PAK 75MG.......cccvveens 118
TRIKAFTA TAB 100-50-75MG &
150MG...ciiii 118
TRIKAFTA TAB 50-25-37.5MG &
75MG .o 118
tri-legest fe....ccovvviiiiiiiiiiiiinins 91
tri-linyah........ccooviiiiiiiiiiiiiiiens 91
tri-lo-estarylla .............ccc.ooveis 91
tri-lo-marzia..........ccoocviieiiiiinnnnns 91
Eri-lo-mili «..c.oooiineeiii s 91
tri-lo-sprintecC ........ccovviieiiiinnnnnns 91
trimethoprim ..........ccccoviiiiiinnnnns 29
Eri=mili oo 91
trimipramine maleate ................. 65
TRINTELLIX..coviiiieiiiie e 65
Eri-SprintecC........coovvviviiiiiiinnnnnnns 91
TRIUMEQ PD TAB...coiivevvieee e 33
TRIUMEQ TAB....ccvvvviieeiiieeeeae 33
tri-vylibra .......cccoooiiiiiiiiiiiiiins 91
tri-vylibra 1o .........ccoovviiiiiiiinnnnns 91
TROGARZO ..vviiiiiiiiiiieea e 32
TROPHAMINE INJ 10%............... 111
trospium chloride ...................... 100
TRUE METRIX KIT AIR ............... 125
TRUE METRIX KIT METER............ 125
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TRUE METRIX STRIPS............... 125

TRULICITY oo eeeas 84
TRUMENBA. ... 109
TRUQAP .. 50
TRUXIMA i 50
TUKYSA . i 50
TURALIO ..o i 50
(0] e [0 A 91
twice-daily clindamycin phosphate
(topical) .....coovviiiiiiiiiiiiinenn, 120
TWINRIX IN] o 109
TYBOST oo 32
TYENNE ... 105
TYPHIM VI 109
U
UBRELVY i 79
unithroid..........coooviiiiiiiiiiinnn 96
UPTRAVI ...t 62
UPTRAVI PACK TAB 200/800........ 62
ursodiol .......covviiiiiiiiiiiii e 99
USTEKINUMAB........ccvvvieiinen. 105
\'}
valacyclovir hcl ........cooovviiviiinnnn. 34
VALCHLOR ...t 124
valganciclovir hcl........................ 34
valproate sodium ....................... 75
valproic acid............ccccciiieiiinnnn. 75
valsartan .........ccoeoiiiiiiiiiii e 56
valsartan-hydrochlorothiazide tab
160-12.5MQG cccvvvvviiiiiiiinnnnnnnnns 55
valsartan-hydrochlorothiazide tab
160-25 MG ccciiiiiiiiiiiiiiinninnnns 55
valsartan-hydrochlorothiazide tab
320-12.5mMG ..ccvviiiiiiiiiee 55
valsartan-hydrochlorothiazide tab
320-25m@g .....ccciiiiiiiiiiiiiie 55
valsartan-hydrochlorothiazide tab
80-12.5mg....ccccvvvviiiiiiinnn. 55
VALTOCO 10 MG DOSE ............... 75
VALTOCO 15 MG DOSE ............... 75

VALTOCO 20 MG DOSE ......ccvvveee 75
VALTOCO 5 MG DOSE.........ccevveee 75
valtya 1/50 ......ccccvviiiiiiiiiiiiinns 91
vancomycin hcl............coooiiveins 29
VANCOMYCININ]J 1 GM ............. 29
VANCOMYCIN INJ 500MG............ 29
VANCOMYCIN INJ 750MG............ 29
VANFLYTA i 50
VAQT A, e 109
varenicline tartrate..................... 82
varenicline tartrate tab 11 x 0.5 mg
& 42 x 1 mg start pack ............ 82
VARIVAX . .ot 109
VASCEPA .. 57
VAXCHORA SUS..........vveeeee 109
VEIIVEL ..ttt eeeaaaes 91
VELSIPITY ittt 105
VENCLEXTA..ciiiiiiiiieiiennnanns 50, 51
VENCLEXTA TAB START PK.......... 51
venlafaxine Acl ................cvvvveins 65
VENTOLIN HFA ..o 116
VENTOLIN HFA (INSTITUTIONAL
PACK) i 116
verapamil hcl...............ccocoiiieeinns 59
VERQUVO ..o 61
VERSACLOZ ..o 70
VERZENIO....ciiiiiiiiiiiiiiiiiiie e 51
VESEUIG .o i vt iiii it ciii s ineennneeas 91
V7 1=] 1 277 = 91
vigabatrin ............ooeeiiiiiii i 75
VIGadrone ......cocuvviiiiiiineniiinnenns 75
VIGAFYDE ..o 75
(Y [e] o]0 o =] o 75
vilazodone hcl............cccciiiiiiiinnns 65
VIMKUNYA i 109
vincristine sulfate............ccvvvnn. .. 42
vinorelbine tartrate .................... 42
Vo) =] (=T 91
VIRACEPT .o 32
VIREAD ..ot 32
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VIVIMUSTA eeeeeeeeeeeas 39
VIVITROL...iiiiiiiiiiiiiiieeeneeeens 82
VIVOTIF CAPEC....vvvvvvvviieveeennn 109
VIZIMPRO ...uiiiiiiiiiieeeeeeeeeens 51
VONIO . ittt eeeeeeeas 51
VOQUEZNA PAK DUAL PAK .......... 99
VOQUEZNA PAK TRIP PK.............. 99
VORANIGO .. ..iiieereeereneenens 51
voriconazole .........ccvviiiiiiiiiiiinnns 30
VOSEVI TAB ...iiiiiiieeeeeeeens 34
VOWST CAP eiiiiiiiiieeeeeeeeens 99
VRAYLAR . .iiiiiiiiiiiieeeeeeeeees 70
vyfemla .....coooiiiiiiiiii e 91
17377 [1o) o= 91
VY ZULT A iiiiieeereeeeeeens 114
w
warfarin sodium .........c.ccccevvinnnnns 101
water for irrigation, sterile irrigation
SOIN e 124
WELIREG ... 42
4= = 92
WESTAB PLUS TAB 27-1MG........ 111
WINREVAIR....covvvvviveeeee 62
WINREVAIR INJ 45MG ................ 62
WINREVAIR INJ 60MG ................ 62
wixela inhub ..............cccoiiiiinnns 120
0074 I (= 92
WYOST e e eeeas 86
X
XALKORI....ovviivv v 51
Xarah fe...oooiiiiiiiiiiiiiiiiii 92
XARELTO .iiieeeeeeeeeens 101
XARELTO STAR TAB 15/20MG.... 101
XATMEP .o 106
XCOPRI .o eeeeeeas 76
XCOPRI PAK 100-150 ................. 76
XCOPRI PAK 12.5-25.................. 76
XCOPRI PAK 150-200MG
(MAINTENANCE) ....ccciieeeeienn 76

XCOPRI PAK 150-200MG

(TITRATION) oo 76
XCOPRI PAK 50-100MG............eee 76
XDEMVY i 113
XELJANZ ..o 105
XELJANZ XR ooiiiiiiiiiiiiiiieiinnnnnnnns 105
XEIra fe. i 92
XERMELO..ciiiiiiiiiiiii e 99
XHANCE ... 118
XIFAXAN . ..coiiiiiii e 99
XIGDUO XR TAB 10-1000............ 84
XIGDUO XR TAB 10-500MG.......... 84
XIGDUO XR TAB 2.5-1000........... 84
XIGDUO XR TAB 5-1000MG.......... 84
XIGDUO XR TAB 5-500MG............ 84
XIIDRA ..o 114
XOLAIR oot 118
XOSPATA e 51
XPOVIO PAK (100 MG ONCE

WEEKLY) .o 52
XPOVIO PAK (40 MG ONCE WEEKLY)

............................................ 51
XPOVIO PAK (40 MG TWICE

WEEKLY) .o 51
XPOVIO PAK (60 MG ONCE WEEKLY)

............................................ 51
XPOVIO PAK (60 MG TWICE

WEEKLY) .o 51
XPOVIO PAK (80 MG ONCE WEEKLY)

............................................ 52
XPOVIO PAK (80 MG TWICE

WEEKLY) .o 52
XTANDI ..ot 41
XUIGNE ..ot eeeeeeas 92
XULTOPHY INJ 100/3.6...cccvvveeee 85
Y
YESINTEK ..cviiiiiiiiiiiiiennn 105, 106
YF-VAX IN] e 109
YONSA o 41
YUTREPIA ..o 62
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?

yuvarem ..o 92
y4

Zafemy ...oovi i 92
Zafirlukast .......cccoovvvviiiiiiiiiiinnns 116
ZARXIO oottt 101
ZEGALOGUE ... 93
ZEJULA ... 52
ZELBORAF ...ttt 52
ZEMAIRA ..o 118
ZENALANE. ...ttt 120
ZENPEP CAP 10000UNT............... 99
ZENPEP CAP 15000UNT............... 99
ZENPEP CAP 20000UNT............... 99
ZENPEP CAP 25000UNT............... 99
ZENPEP CAP 3000UNIT .............. 99
ZENPEP CAP 40000UNT............... 99
ZENPEP CAP 5000UNIT ..........v... 99
ZENPEP CAP 60000UNT............... 99
ZERVIATE .ot 113

ZidovUAINE ... 32
ziprasidone hcl ..............ccoiivenn 71
ziprasidone mesylate.................. 71
ZIRABEV ...ttt 52
ZIRGAN i rriaeeeeas 113
zoledronic acid.........ccoevvvvivnnnnnn. 86
ZOLINZA i iiianeeeas 52
zolpidem tartrate ....................... 78
ZONISADE ...ivivv i vviianeee e 76
ZONISAMIAE. ... .iiiiereeennens 76
ZoVia 1/35 (oo e 92
ZTALMY ittt eeeea 76
Zumandimine.........oviiiiiiiiiiieennnns 92
ZURZUVAE ... viianeee e 65
ZYDELIG. .ttt iiiiie e iiinneee e 52
ZYKADIA. .. e 52
ZYLET SUS 0.5-0.3%....ccvvvvvrnnnn. 112
ZYPITAMAG . ..o i i viieeee e 57
ZYPREXA RELPREVV ....cvvvvvvviennnn. 71
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Molina Medicare Complete Care (HMO D-SNP)
Medicare Medi-Cal Plan

Wju nnwgwuyp pwndwgyb| £ 10/15/2025-hu:
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	Molina Medicare Complete Care (HMO D-SNP)՝ Medicare-Medi-Cal Plan 2026 Ապահովագրված դեղերի ցուցակ (Դեղերի ցանկ կամ դեղացանկ) 
	Ներածություն 
	Բովանդակություն 
	A. Հրաժարում պատասխանատվությունից 
	ԻՆՉՊԵՍ ՆԵՐԿԱՅԱՑՆԵԼ ԲՈՂՈՔ 
	ՔԱՂԱՔԱՑԻԱԿԱՆ ԻՐԱՎՈՒՆՔՆԵՐԻ ՀԱՐՑԵՐՈՎ ԳՐԱՍԵՆՅԱԿ– CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 
	ՔԱՂԱՔԱՑԻԱԿԱՆ ԻՐԱՎՈՒՆՔՆԵՐԻ ՀԱՐՑԵՐՈՎ ԳՐԱՍԵՆՅԱԿ– ԱՄՆ ԱՌՈՂՋՈԻԹՅԱՆ ԵՎ ՄԱՐԴՈԻ ԾԱՌԱՅՈԻԹՅՈԻՆՆԵՐԻ ԲԱԺԻՆ 
	Այլ լեզուներ 

	B. Հաճախակի տրվող հարցեր (ՀՏՀ) 
	B1. Ի՞նչ դեղատոմսով տրվող դեղեր կան Ապահովագրված դեղացանկում։ (Մենք Ապահովագրված դեղերի ցանկը կարճ անվանում ենք «Դեղացանկ»): 
	B2. Արդյո՞ք դեղացանկը երբևէ փոխվում է։ 
	B3. Ի՞նչ է տեղի ունենում, երբ դեղացանկում փոփոխություն է կատարվում։ 
	B4. Կա՞ն դեղերի ապահովագրության որևէ սահմանափակումներ կամ սահմաններ, կամ որևէ պարտադիր գործողություն, որը պետք է ձեռնարկել որոշակի դեղեր ստանալու համար։ 
	B5. Ինչպե՞ս իմանալ՝ արդյո՞ք իմ ուզած դեղն ունի սահմանափակումներ կամ արդյո՞ք դեղը ստանալու համար անհրաժեշտ է քայլեր ձեռնարկել։ 
	B6. Ի՞նչ տեղի կունենա, եթե մեր պլանը փոխի իր կանոնները որոշ դեղերի համար (օրինակ՝ նախնական համաձայնություն, քանակային և (կամ) փուլային բուժման սահմանափակումներ)։ 
	B7. Ինչպե՞ս կարող եմ դեղ գտնել Դեղացանկում։ 
	B8. Ի՞նչպես վարվել, եթե դեղը, որը ցանկանում եմ ընդունել, չկա Դեղացանկում։ 
	B9. Դիցուկ՝ ես պլանի նոր անդամ եմ և չեմ կարողանում գտնել իմ դեղը Դեղացանկում կամ իմ դեղը ձեռք բերելու խնդիր ունեմ։ 
	B10. Կարո՞ղ եմ բացառություն խնդրել իմ դեղը փոխհատուցելու համար։ 
	B11. Ինչպե՞ս կարող եմ բացառություն խնդրել։ 
	B12. Որքա՞ն է տևում բացառություն ստանալը։ 
	B13. Ի՞նչ է նշանակում՝ ջեներիկ դեղեր։ 
	B14. Որո՞նք են բնօրինակ կենսաբանական պրեպարատները և ի՞նչ առնչություն ունեն դրանք իրենց կենսանմանների հետ։ 
	B15. Արդյո՞ք մեր պլանը փոխհատուցում է ոչ դեղորայքային OTC ապրանքները: 
	B16. Արդյո՞ք մեր պլանը փոխհատուցո՞ւմ է դեղատոմսային երկարաժամկետ պաշարների մատակարարումը։ 
	B17. Հնարավո՞ր է իմ տուն առաքվեն դեղատոմսով նշանակված դեղերը տեղի դեղատնից։ 
	B18. Ի՞նչ է իմ համավճարը։ 

	C. Ապահովագրված դեղացանկի ամփոփում 
	Մաս D-ով կատարվող բողոքարկումները 
	C1. Դեղացանկ՝ ըստ հիվանդությունների 

	D. Փոխհատուցվող դեղերի դասիչ 




