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Deputy Director, Office of Civil Rights
Department of Health Care Services
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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)

le JuaiV) agiSay (TTY (ail) ol endiunal dailly 5) ¢1-800-665-0898 - Jaailé cclialy saclusall ) Canial 13) 1ol (s
1-800~— Josil ¢ Sl ]adll 5 y 5 48yl 4 giSall Cilativaall Jie ABle ) (5 50 paladB Glarall s lacliall Wail ji 65 (711
Agilae clardll oda (711 o Juai¥) agiSay (TTY (il iilgd) eadina 4041l 5)665-0898

3wjtptu (Armenian)

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

i2: (Cambodian)

Sam: 1I0H/REIMISSWMMIUNIHES B Siunisiiug 1-800-665-0898 (TTY: 711)4 NS
SHIUNAYUEUNSAMI §GMARMININHAIN O URSAMITe R~
YARMNINIMNINMHERINYE SGIRCSREIRY SIU0U™IUS 1-800-665-0898 (TTY: 711)4
Ny sinis:8sAnigiSju

f&i{#H3Z (Chinese)

BAR  IRGHFZDUCRBES AR - BEE 1-800-665-0898 (711) - BIMNFIRHE XWHREA T
W TERNRS - e XX ERKRZAEX M - 1B 1-800-665-0898 (711) - XLEARFZ IR ERIE
3’

()4 (Farsi)

e 1-800-665-0898 ( 711) L S iy 0 ainl 5 255 (3 42 38 55 R s 5
ﬁeMJbejdgfL;h‘ﬁuMmh “L\:\S)Sud\)\ad\‘)é\ uaw&uh}wﬁaﬁid
3y 4 5) S 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 Hid B |
ST aTe ANl & T g 3R AaTE, S 8t 3R a9 fiie § it gxaray Sudsy 81 1-800-665-0898

(TTY: 711) R BT B | T Jad Yo B

Hmoob (Hmongq)
CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-665-0898 (TTY: 711). Tsis
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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.

BZEE (Japanese)

EE AABTOMISADEL AL 1-800-665-0898 (711) £ THEEL & L\, AFOBRP
XFDILARFRBEE, BHAWEBELORFDZHOY—EXRELETHAELTHEY £9, 1-800-665-
0898 (7T11) £ THBEHEL LI LY, INHLDY —ERIFERTY

ot

F=20{ (Korean)

r

2P F5tol 202 =F2 A HOAH 1-800-665-0898 (711)H2 2 HStH Al HAILE 2
A2 E ZAMLL Z0] 7‘*OH Fle 282 ¢ A3 & MH[AE 0|85t = /AS LT 1-800-

665-0898 (7T11)H 2
Moot Al 2. of2{st MH[A= FEZ X&E LT

w9290 (Laotian)

UrNIQ: n‘m‘mmagnmamuqoecmacupw‘)smagmm?m’?mm‘)cu 1-800-665-0898 (711).
DONVHYLHO0IVFOBCHD €T NIVVINIVFTIFVOVYNIV caw conIWHSVENTBLYY € BLOBLINE
TontvmacS 1-800-665-0898 (711). NIVOSNIVCTIDCCHDWE.

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 mborqv 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.

ﬁT-lTEﬂ(Pumahl

s el A 3TQ »irudt 3t g Hee < 83 I 31 1-800-665-0898 (TTY: 711) '3 T8 I3 | MUTIA
B Bl Aoz »E A i1 fa 58 »13 W gurdl fdg wAs=s, < BUBTU T5| 1-800-665-0898
(TTY: 711) 3 & | fog ALl He3 I&|

Pycckum (Russian)

BHUMAHWE! Ecnn BamM Hy)XHa NOMOLLIb Ha BalleM pOAHOM si3blke, 3BOHMTE No HoMepy 1-800-665-
0898 (TTY: 711). Tarke npegoCTaBNATCA CPeACTBA U yCNyrn ANg Nogen ¢ orpaHuYeHHbIMU
BO3MOXHOCTAMM, HAaNpMMep AOKYMEHTbI KPYMHbIM WpnudToM nnu wpudgtom Bpannsa. 3soHnTe no
Homepy 1-800-665-0898 (TTY: 711). Takme ycnyrn 6ecnnarHbl.

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
con letras grandes. Llame al 1-800-665-0898 (TTY: 711). Estos servicios son gratuitos.
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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.

A Ing (Thai)

Tdsansu: mnﬂmmaomsmmmﬂmamﬂummmaaﬂm nsmﬂmmwm“lﬂﬁummam
1-800-665-0898 (711) uanandl fowsaulanuzhamdauarusnissng q smsuuaaanianuinis
12U LANRITEANY 9 1/1Lﬂuam:rimsaau,aq,l,anmsmwuwmﬂmanmsmmﬂ’mm nsmﬁmsﬂwm‘“l,ﬂmmnmaw
1-800-665-0898 (711) ‘Lifirnlaaadmsuusasivani

YkpaiHcbka (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLloK pigHo MOBOH, TenedoHynTe Ha Homep 1-800-665-
0898 (TTY: 711). Jllogn 3 0OMEXEHUMMU MOXKITUBOCTSAMU TAKOX MOXYTb CKOPUCTATUCA JONOMIKHUMM
3acobamu 11 mocnyramm, Hanpuknag oTpumMaTu JOKYMEHTWU, HagpyKoBaHi wpudTom bpanns Ta
BESIMKMM WpudTom. TenedoHynTe Ha Homep

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

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can trg gilp bang ngdén nglr cta minh, vui long goi s
1-800-665-0898 (TTY: 711) Chung téi ciing hd tro va cung cép céac dich vu danh cho nguoi khuyét
tat, nhw tai liéu bang chi néi Braille va chir khd I&n (chir hoa). Vui long goi s6 1-800-665-0898 (TTY:
711). Céac dich vu nay déu mién phi.
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2EYS NEH2 NSV 20, A7 EEE 22 Wojc E=2| 2F S otd 2Rt
laLCt.

B. X+ 2= EE(FAQ)

O7|01 M| 2 OJEF 22(0/pF 220 Cfet WRO| EHS ROLLHAIL. FAQ MH £ S
20| het SIS opE 4 AL,

B1. O Autoto| & o/oHZ 250 QULtR? (2 9/HE £52 FOM “QUAS
=570|2t2 gL|Ct)

MM c1 oA A|ZHSHE oA E EE0 = 2|2E -2 Molina Medicare Complete Care (HMO D-
SNP)O| M E&35t= oA F ULICE i E FAF U E R W 20l F0f 7hs L Ct.
AL RS0} MH|AE XS5 2 AYdS Re A= ':U\f HEQ A0 & ASLICE O]t
AREES “HESRR 4="0|2t3L LT}

10
]
o 0 rlo

o= ot} o QF%(OTC) Sl £ H|EFQID} 22 J|El O|2FE 2 Medi-Cal Rx 0| A E &S &~

UESL|C XbM|SH LfE 2 Medi-Cal Rx & AFO| E (www.medi-calrx.dhcs.ca.gov)E 2 3HAMA| 2. Medi-

CaI Rx 1128 AMH[A Al E1 (800-977-2273)0f 2|5t =& UEL|CL Medi-Cal Rx
bS [} Medi-Cal =8| Xt A 2F(BIC)S K| &8l F=A|7| BFELICE

Af Cf
F

i
Ofm
2
2
o
o

xUS BFGE Y

- mltl
r|o
ulo
mo

_H
Ct.

II°J|_0

C}
o
2E

FX|oLt MY o[AF7E Bl E ©f0] 2| =O0[Lt 74E R XA[0 BTt Tt Z2

(@]

bl

o APl BROIA BT O%B0| lsH o2 Wasin SOl P2 12
o BUUEST FR0IN KW ERSHE F2.

27| ™ol M SiOF ot= BAE UE = UASLILE XM HE2 2=

e AO| E (MolinaHealthcare.com/Medicare 0| A Z| Al Q|2 & = &2 = QIS AL O] EA SHEHQ

Lot E
HD 2 o MH[A0 2o/ == JAF UL
B2. 9/9f&F S50| HHY X[ = ELIR?

4, 22|20 GAte] EH S HAT [ Medicare ! Medi-Cal 782 [Matof &LICt HF o/YF Z=0
O|FF0| FIte|AHLE AN E 4= AS L.

O|=F0 CHot O HHE == USL|CH O E

EHZ0| Ao AL Molina Medicare Complete Care (HMO D-SNP),(800) 665-3086, (TTY: 711)2. 2
Mot FA| 7| HFELICH & AZt2 TS0 ZELEH 108 1 2~3 31 2: 2T 8A~2%
SA(FEESR, AX| A7, 4 &1 2~9 & 30 Y: LN 8 A|~2ZF 8 A|(E~Z, HX|A|Z. E2t=
22 LICH XFM|$H ™ B = MolinaHealthcare.com/Medicare & 2238l FTAA| 2.

10/15/2025 11

H3038 26 9245 CAFormulary_M KO


http://www.medi-calrx.dhcs.ca.gov/
https://www.MolinaHealthcare.com/Medicare

o O2I%EF0 Chist A SQE 27X GRS 2L UL (AT S22 oefES 58517
Hof| SAL S22 7t E #= A-YLILE)

o Ol%F0f Chot AN X2 YOl Mot M E 7t £ #de - ASLICH (BAH
K2 @O|Et CHE o|ofF S #7| O[O0 £ 2%ES HA A =8H0f etChs AE

olojgtL{Lt.)

o Ol 2AZO[ AT BHEEI= B

o
]
otZff = B3 1t B6 2 9/%F Z50| HEEAS M OfH LO| LYSt=X[0f| Cich AMe G2 S
CH&LICt.

e MolinaHealthcare.com/Medicare 0| Al SFALCS| E&H X4 O|AUE ZE S AKX EX| 2 QISHA

UAg Ut o/9fF S50 Chict YH0[E& OHE B AO[E0] HAlELICE.

=

o WX 9/%FF EFF2 = EM Ot A= 2@ MH|A Hotis 2 ZO[0td =& AS L.

=
[ =
o/g= ZF0|M ofH MgdS2 FA BHEE = UASLILE O E S0 2RSS L

o 5% MZ2 BHO| o|OHE ChHl. T Q|AFS S M BITHOR (KISt B Y
22014 ZA| ARIE 4+ UKISE, Aloto i3t H|S2 $02 RAIYLICE ML T
o|oE S F7te If, B E o|FZO|L} 2|K|Y MBH HAES 220 RXISHE B
FHOIL $ES WA 2= USLICE

o HE WOz LHELDX| =S = UKD, HFO| 2A=E|H FHHQ HE Ao of
SEE EUEL DS LI

@

o THAPHOIR{S MBS B 4 UL AL Cr3T AL
A

_7|

r

HEME oJfFo MZ2 MUl (SHeh) HHEel 82,

EHZ0| Ao 4 AL Molina Medicare Complete Care (HMO D-SNP),(800) 665-3086, (TTY: 711)2
Hotl A7 HIELICH AR A[ZH2 O30t Z5LCH 108 1 2~3 8 31 2 2T 8A~2F

BA(FBESE, AX| AIZhH, 4 21 2~0 2 30 Y: LT 8 AI~Z 8 A|(E~3, HXIAZ). E3t=
B2 QL|Ct XpMIt ™ B = MolinaHealthcare.com/Medicare £ 228 TAA| 2.

10/15/2025

H3038 26 9245 CAFormulary_M KO

=2

12


https://www.MolinaHealthcare.com/Medicare

ASLICE o2l A8 o] fAeh BHAS
(=]

[0l

o

MZ2 M 8o 22|Xd 4

o
HIO| A2 2 & F7I0t= B2).

d

P MA | A= 2 HiO[2A[R 2] HH el Z2(:

OZ 220| Yt Q2IX|E YE
S HHE AT & e HE0ir THss

ot

ojgiet o|ofE 7 & €= N3 Hotes AL = ASLICL H B2 g2 M4

R == oA H it MS M= ol2et HE0 oish o2 =ete 2
CHot QLS EUEE o 8 LIC o2

[}

Fetoll CHo RXhMS ME= 22 B10-B12 2 HXSIMA| 2.

o CQIHSIX| Bi2 2I%E U AMFOIM HOHE[X| b= 7|EF 2% FS HMARLICH M=
AL
=

O|SfZF0| LTSI Lt CHE O| 72 A[F0A ElE2

=N

A
T A

o/FE ZF0|M M = ASHCLL Y A4S 585t = B2 HE = SXE

= T

OoOT O o
BUWHEZ|YESLICE AR EE= 7|EF M ARl & 2|5t0] F S L etS RO HA|R

3|2 0| S8t O|U4E0| FFS 0L HS AIZE0| 42
CHE B1S A1l CHSHAL S Ol2) QHLYE S| A& LICh Ol 23

A Q& L|C}

™ Md

o FDAZI MZ2 X|HE Mot L 2[FF 0| tigh M

=
o TYAE AT MZ BAEK B2 MUIE QAES Fote W] oAFFE FEOM EH-E

=

ol%tE S A MBS

o HOIQAIURS T 0 Q2K BEN HMS A, EE

n>
SN
oo
-
i
1o
>
IR
rir

o NS = U= FAISH UEO| 9/FF 20| U=X| £
o Ol22t HSOf CHSHAM Of 2] Q12 QA SHOF St=X] O F. of| | Atetofl CHsH o XpA|S|
2ot EE B10-B12 2 HXZSHUAIR
EHEF0| A2 AL Molina Medicare Complete Care (HMO D-SNP),(800) 665-3086, (TTY: 711)2 £
Hotl A7 HIELICH AR A[ZH2 O30t Z5LEH 108 1 2~3 8 31 2 2T 8A~2Z
BA(FBFE,

X AlZh), 41 2~9 2 30 Y: LT 8 A~2=Z 8 A|(E~T, AX[AIZh). S=t=

22 QL|Ct XFM|SH H B = MolinaHealthcare.com/Medicare £ Y23l FTAA| 2.

10/15/2025

= o™

13

H3038 26 9245 CAFormulary_M KO



B4. 2|2 E B0 20{M ofH H|o[Lt HITto] RiLtR? = §F oAF
FlsHof st= =%|= giLte?

mjo

7| 215

o

QUELICH UK O|OFE2 =3t 4 9l 0| B0 Chet HA FHOILF Hgto| EXFLICH UL
Z20 2l 52 2ol HEolLt Ny o|Ap} O\ E S wy| M S KIS HeH0F BHLCH

O|ALZt AL S| Sl ROt

o THT: M= FAL SYME 2 /0| &2 = A 42| &S Mttt
=

o THAIM X|EH: Y= SFALS| SHO|| 2t THAYE X2 & 2HOLOf o= A7t Q& LICE O]
DA EOl oA MEIE o S/UE=S EF =AM E SE¢l|0F &2 o|O|grL|Ct CHE
OIAES EYET|O &A EH QAES 2 S E¢loF & = USLICEH HEO7F A HIY
O|SkEO| 3|/ M ZtMO|X| QCtD Thhtet AR & HF o|U4ES &S| =Lt

MM c1 o HOM & oE0 gt 71X Q1 Q7 AFO|LE Kok Attt 2 2Holgh = S L
LSt X 3| A0l E MolinaHealthcare.com/Medicare Off 2t 2310 M O M2 HEHE S £
USLICH SAbE AFY S 71QF THA X X2/ X|oHo]| 2ts] 4 HSt= 22+ 2AE AA IS LICE

A ALE &S 285 5+ AU

o[2{gh Mgt At 2 RE{2] 0ofe| AHE 2FY = ASLICL 0| 7|2 S 2|/ YHM = 2Lt
M oJAtet S&23] 0[0t7| L= o= A2 M AYLICH HE2L MY oAr= tME = As o4F

Ct
ZE20| Y= FASHO|AELL 0| =20 Lot @E R E A™Y I =2 & =+ USLCH o2
AtStol CHSE XEMSH B2 = 22 B10-B12 2 XS A L.

I

B5. 23t O|OHEO| HIE0| YALE OIUFES W] o HE TXIE HoOF SHEXIE
B ¥ + LR?

10
Hu
02
In
e
1o
12
e
Jia
a]l
=
@
10
fl
2
rir
k!
fo
ot
7g]
>t

Mgt = ARE Mgt ol2tE E0| UAELILE

UL H R0l O|FBO| ChSH ALK 517t SOIZ M U THAT XIRY NS ALES 2 koA LY
HZe Z2 02| oL SRLICE O[2{3t AL QIS WX| R3 AL £ /YE 220
HZE|QOLE 0|2 HYS WX RE ZS0| i AP YEE B B3 S HASHIAIR
B7. 9/%Z £50|M S o|%4ES X1 AOH 0B {0} s}LtR?

(@)

EHZ0| Ao 4 AL Molina Medicare Complete Care (HMO D-SNP),(800) 665-3086, (TTY: 711)2. 2
Hol{ A7 HIRLICH AR A2 O30 Z5LEL 108 1 2~3 8 31 2 2T 8A~2Z

SA(FBESE, AX| AIZhH, 4 €1 2~90 2 30 Y: LT 8 AI~2F 8 A|(E~3, BXIA|Zh). E3t=
B2 QL|Ct XpMIt ™ B = MolinaHealthcare.com/Medicare £ 228 TAA| 2.

10/15/2025 14

H3038 26 9245 CAFormulary_M KO


https://www.MolinaHealthcare.com/Medicare

[ ]

ne
_|-T-_|
-
H>
o}
Hu
oY
1=
Ot
N
I
R
rir

o OISHH HEE 7|E22 HMSHY &= AS LT
YOl =M E MO A HE O[QFE MOl MM Z SAQISHHUA| MM D oM Hod = JAESL|CH
HetH=z Ao 22 M c1 o “HeHE o|UE FF'S HISHAIR. & MM QUEE2
X=2E ?I5] ArESt= HetE R0 et 7HH 122 2/ &0 JASLICH O & S0, F Z2t0]
UNe d2 o 7tH 2|2 4o E = A0| F&5LCH AX0M o Hets X 25t oA ES
&g = AL
B8. &= oY EO0| 9/%#E Z20| oS A20= {EA StLta?
o/fE F20|M 2AZ S XA ZSHH 2 M SHEH| U= 2|3 MH|A Motz = ZO|5H 5=
UG LICEH GAS| ZHO|M ST oA E S EXOHA| phelte A2 LA =, OGS SSILE Y =
OIAL_| |:|.

o BB AMHA0 2| ]EHO| H= oA E N H|XTH QA ES =& QFSYUAR. A 28T
=52 HYQ E= NI QAN A BN FHA|Q. QJAtL KME Q|AIF o/ofF 220 A=
O|%E & &= 2 E 1} H|=ot o[ AUE S MU E = UASLICH Es

o AL EUO| OQE 2 ST QAE S EAS Hetn @Y = JUSLICH 0| 2] Ao
CHot AbAMIDH S 2= 2 E B10-B12 2 XS AL

B9. M 22 2|l &= o UE0| o/%#F &0 gi7 Lt s 2|4 ES F#ot= O

oj2{=20| A= "M o] oo} 5Lt ?

Xg|7t == = Y& LICH 3|2 H 0| Molina Dual Options 0| 3| 210[2tH K& 90 € 7|7t &
ol Hol o|FZof CHot 31 Y7t YA M S5 MY = UAFLICH o] 7|zt %OJ ol EMHAM =
BEOIL MY o|Atet S &3] O|OFY| Ltz = °'°*' AL ct oLt MY OIAP OiMe = Aes
o/E FZ0| Uz FASE QIFEL 02 =20 Ot F RE 2FL I =22 & = USHLCL
X 7|7H0] Bre B2, o2 el =71 =M E 3 8510] Z|Of 31 Yo =82 EFLICL
CHEot 22 d20&= 31 2 289 oUEFES E&eL|C}

o 9/%EEZF0 Bl odUES = TAUER EE

o SU AEY AV MY XS HE = Bl 8%, Ec

o ST OJAZEO0| B AT SC2 ERE St= 4R £

o O UZO| CHAX X2/ M| &= 8F

HE0| oM AL Molina Medicare Complete Care (HMO D-SNP),(800) 665-3086, (TTY: 711)2.2
Molsl A 7| HFRFLICH Q2 AZE2 Ch20 Z2ELICH 1081 2~3 8 31 Y: LA 8 A~2=Z
BA(FBER, HX AIZH, 4 2 12~0 ¥ 302: LT 8 A~2F 8 A|(E~Z, HX|A|ZH. E3t=

22 LICH XtMI H B = MolinaHealthcare.com/Medicare € 2 25l x’\'/\IQ

10/15/2025 15

H3038 26 9245 CAFormulary_M KO



EUO|NM DtE D QA EC R 7HFSHX| Y= A2
%S ot O X7t Ue B8R Med| CalRx & =
=0 o 2|7t ‘*'ROF-I—— Mol AL Medi-Cal Rx = 72 A|Z} O] z
5| 3tL|Ct XtM|3H L8 2 Medi-Cal Rx & AFO| E (www.medi-calrx.dhcs.ca.qgov)| Al ZHOISHAA| 2
Medi-Cal Rx 02 A{H|A *ﬂ E{(800-977-2273)0f| E2[5tH == UEL|Ct Medi-Cal Rx & &5
XMEt™ g B I} Medi-Cal BIC & K| &8l =A|7| BFEFL|CH.

AL
SHt
IT

OI:

SEROLE 7[EF F7| 2 Al20 AN o/<fF 50| Sl
C2

ooy
o|%ES | 7Y 4 gt 20 £22 S 4 AULITL ZHG

2% A0 AFSIH A S50 22 82

—

== ERE oL ERE 5=
Oof Zt@ist X| 90 20| A &7

o Mt ST 2|3 R0 A GlO| E Rt o|oFF0f CHsl 31 Y7t S5 12/E 2T
EELICHANE 7|20l o &2 4% M el).

o OiIY EY2EU /MY F NS 90 2 A HSE= FAl 2FE S5t =2 MSELCH

— o
SAEH A 2| HS2 FAL MYZO S0 UX| 2 2| F E= AHH S2O[LE EHAE
Nzd S EE M M0 HEE= %ES 58 TL + AU 7[E 23S £t oid
HAL s HYR s B + UASHO F32A 2510 SAZE EFtE CHE AE2 2
Hetetx] = o 2of 0 tio 22 HE82 27| 2o) MY 0|2lE RE X 278} 0F LCt.
ool 278 28 YRO| CHol XtM|S| LOtE{H 2| @l HESS RS A|R. He 2| F0[ A
YT SAALLAME 52 E= HAE XN=2Y S 53 Mot Aol tdo[ALt I—H'—j“:' =

MBI H 2=
WHSEALE ML E o<l

rr
ox

+ 2| HHIAE HEfSH =A[7] BERILICE A7 283tE CHE oS E2 2
S 2o & AT =A=Z| WS L

O] ZHIE W= YH =S Z83H7| fls BEelet dHSt= 72t S, 8 =2l "dS0| THE

SO Al 7St R o0 € SO QG E ESM EeY 4R, MR ASES S
|5l 2 MYH Ies He 7|IE A 2/ BF

e 2lFZ0 oot =X 7t 2o 32 MU SO AKX @2 2FZ0 tieh LAIH

LIS ' — —
2 oI g YLICE

o O ot
o mn
o HJItI

I~ 19 or

oHS s
mg |I|> I_O |':|_°
on
ro -
Ok
d

IH
mjo
=
OI-J

ofekZ0f tns_r Q| ga M3 MRFOM g °JOI HEH3 Oki‘% I 87
w2 B M) saE M OEYLICE SAOM 31 2 2ho| HAH S5
LEHO R [ety| BMO| Yo 2 Of2{et o[ F0fl et HIES FEOSIX

o 11—

2AY S e Fo MBE22 LS HSSHEE o8 & SAIME ol AMeds
S| Rl FE = U= =X= 2 &, AV ETStE Mo 4 E2 2 W5 OF X

oo golots WS d¥gLct

HEFE0| A2 AL Molina Medicare Complete Care (HMO D-SNP),(800) 665-3086, (TTY: 711)2 £
el o B | | BFRFLICEH & AlZt2 CHEa 25U CH 1021 2~3 & 31 2 RAEBA~-2=F
BA(FTER, AX| A2, 4 21 2~9 & 30 L: 2T 8 A~2=Z 8 A|(E~T, EXIAZ). S=t=

F = LTt XtMIBF H H = MolinaHealthcare.com/Medicare S &2 TMA| L.

10/15/2025 16

H3038 26 9245 CAFormulary_M KO


http://www.medi-calrx.dhcs.ca.gov/

A7 2| I0] R 22 B7| QY Ao ATt B, K 7|260] B B2 S Moot
31 Q70| YAIKQI Me TS HHLICL LA FL, Al 3 20| SUo| 71Ut 3 K 90
SOF 0|23t O[O} Z 0l THf 3t $ 0|4 7} ER|7} FH5 BHLICE. AT EHof 90 L 0|4 7 /o]
QLT AWTIO| THE|X| UYLt EAS KR Y T 82 RSITH 22 J|EL A AFRO| U
o|orE0| WA H, A 2| 2I0| MYHO| BfA YX| G 6T OB YA 31 Y U
222 BHULICH AIZ 20| W27 87 3 ALt A= ME{O) M T2 A= ME|Z Fehsof
She AZUA L 0lel7t HEELICE o2{3t ZR0l s, B2 78 = XS 90 YO| K|k 02}
SICi2te AR 1 3/0f $Hof QI 2R oS B2 4 UL,
B10. 2% E B ool WS M 4 LiR?
ol o/%¢F 220 gl o|FE B izt 09 AHES 2HT + UL
w3t 2|20 OB B FHS WS DD QWY 22 ABLITH
Ol SO, TAIA BESHE o|oFBo| Y2 Mt 5 Y LICH 2o o%Fof
Aotol TR, T3t Aele HehD o 0| HASES 2R 4+ el

L)
o CHE O|Al: BHAH X2 8 MtO|Lt APH 2l 27 =U S 225t S 278 5 Ag U

B11. 0f|2] Q1HE O{EA 2 T + ALIR?

0ol oIS 2ot H g2 A/H/A= o8] FHAIR. 2|3 ME|A= 2|/ He| 02 IE 280
o =gS =2)7] fldl =2l@fl" 22| §I% ol M& ANt °.=13—1<.;.“—|Ef. g/# HE=Z0| 9 F MM
G2 0| A= Of 0] T3l XtM|S| EOotE 4= AUSLICE,

B12. 0|2 S Q47| Mtx| HotLt 22 Z2|LtR?

FAtE 02 @ES HLHSH=E Y QA AAME Q™ 72 A7 O|L{ 0| 27
CHEEO|LE AMEl O|AL7} 866) 290-1309 2 A S ELf7 LI QEHOZ AZHME HZE
S MBLE 2O0t £ AWAME WAL QEHORE HY =0 QIEL|CH

mjo

Y S -L(C]
P A LICH

Mot

Mt AAME O A2 B o= JASL|CH
Molina Healthcare

Attn: Pharmacy Department
7050 S Union Park Center, Suite 600

Midvale, Utah 84107

?E”S% JICtElE 72 A2t S0t 2| Y = MY AV AZO| SHE NE & AL HESHE L
M 02 E 2FE & ASLICL Ol O WEA 2F S Uel= AYLICH 2| J 2| MY oAt
2| 2 Hol R R YS AYots B2, 2d e HYA2RE 2B MRS 2 WO 24 A[Z

ojLio 28t = 2uts °*E1EEI7*'*|-IEP.

HE0| A2M AL Molina Medicare Complete Care (HMO D-SNP),(800) 665-3086, (TTY: 711)2 =
Mool =Al 7] HHEFLCH 2 A2 T30t Z25L0H 102 1 2~3 3 31 2: QU 8 A=

BA(FBEE, X[ AlZh), 4 °J 1U~0 2 30 Y: LT 8 AI~2F 8 A|(E~Z, SX|AIZ}. E3t=
B2 QL|Ct XpMIst ™ B = MolinaHealthcare.com/Medicare £ 228 TAA| 2.

10/15/2025 17

H3038 26 9245 CAFormulary_M KO



olot%

ot

AU 2 oo olat HE UBt YR o= HEE GEYLICL YYD s
ojorZ Brt KEstH UKo UL Fo LT MY oforEe
S LICE AU o= 2 FDAM B0 5918 B LCH B2 HUE 9
o= HUIZ o|4EO| YELICH AU oS UBHOR FHo| et A HYH glo|=
OFRO|M HUE OFEOR ChNE & Y LT

ot &
El

SAtel SU2 MU E o|fF B E ofofFS BF EE L.

B14. 22|X|'d M2 XM 2H0|0 HRo| 2A|L2{9} ofH BHO| YULIR?
o e

o
|<:3|-A|'O“k1 9—| QFE% o= =T =] =
MAMe= detEQl oA Z E 0t O S8 oAZ LICH MESHH MK = YEHH QI o[AZ H I}
S| W0l MUl2 o= CHAl HHO| A 222t St= CfM| 0| ASLICH Xz
HHO[A| 2= 2E|X| 2 HEH MH et sYs 2HE WO 7tH2 O MEY = ASLCH L&
QE|X|d H=SH M A CHEE HHO| A 22 CHA|Z0| AESLICH L5 HO|A|ZE = &= nst
7t HIO| QA E, FHO| M2t M2 oAES BEUWE QAUAECE LI = e ANH
A0 M A HEH 0| 22|X|2 Y= MM Z Che = ASLICH

o|o}ZO|Lt MBS HHE /0% 4 UELICH YET

Ol%tE FHOl et ArMlet &2 &2 =52 5 S XML,

=

5. S0 A o|2FE 0| Ol YO 2%kQ|E (non-drug OTC)E EHSILIR?
CHALS| ZEO| M= 9| & MEAHZI Mo 2 XHAst AL YU o|okZ 0| Ol HHO|9FQ|Z (non-
drug OTC) NI &= &gt Ct

O/orZE 220\ M BE O|2FE 0|2|9| YHIO|FQ|E (non-drug OTC) =222 QIS 4= U&LICtH
B16. EHO|AM 7| HUHME HEHSILIR?

o SUFR EZZ M SFALE X|CH 100 € 27X MHeES 519 7HHo =2 A H Hi&T
UeELW FTE DTZ WS HISLICEH 100 2 220|535 HEHI2 17| 229| 35
SEF0 SLeL

o 100 A0} A% =27 AL ADf =2 HEE= HYAZS X 100 Y 2| M
= UESLICEH 100 € 229 35 EHI2 1/ 230 35 et Lot

B17. X|Y &40 AUMS o2 HIFEHS £+ QLIR?
X A0 UM T2 HiEs] EE = USLICH Y=0f Ml EHHlE XS SH=X|
sto|st A& 0|¢|_| |:|.

-_= T M4 .

EE FR, qekeknt YBo|FE(OTC), 8|11 o[ Z 0 sl E&s s
. LHIO|SEE(0TC) & 2|2 F 0 CHB AtAt HE2 HEEB15 X B16 = %

| A2 M AL Molina Medicare Complete Care (HMO D-SNP),(800) 665-3086, (TTY: 711)2 2
HZEAIZ] HEEFLICEH 2 AlZt2 ChE2at 250 CH 10 2 1 2~3 E 31 Y: LT 8 A~2=F
BA(FERR, X A2, 42 12~9 230 Y: 2T 8A~2F 8 A|(E~T, HXIAZh). 2=
22 L|C}H Xt ™ 2= MolinaHealthcare.com/Medicare & &3 FAA| 2.

10/15/2025 18

2 pd| 4> on

H3038 26 9245 CAFormulary_M KO



o TH 1 M gt ojorz e 2ol metao| $0 YLICH

o THA 3 Mz HAME: MU g AFHUE2Z F Ot
$0, $1.60 L= $5.10 7|E} B E O|QFZ 0| 4L X{HIT $0. $4.90 £ $12.65 2| E QI
fEH=0| HEE Lt

o THA 4 H[ Mz ofofF: MU AFMUE2Z Fakles EHME QofF Zeho| 7
XU $0, $1.60 = $5.10 7|Ef R E O|QHE 0| Z X4 §0,4.90 £ 12,65 2| 29

FEHE0| HEE L,

o T4 5 HE T HU Y |G ERUZ 2R HIEs HHE o|%F BEo| Z2 NYT §,
$1.60 EE= $5.10 7|Ef 2 & 2[YUEC| 42 MHUT $0,4.90 EE&= 12.65 2| 202 £EFO|
Mg gLt
o O|OFE £hAf 6 MEl T2 O|FE: X7 R EF $0.
UBHO| %} E(0TC)2 A7 S E30] $0 YL L.

e ol AL = XM otho| o[/ ME|A HEHO| Z2[StA L.

otafi2 _‘E’X’ o/FE 52 AL EUMOIM EYStE Q4 E0 Ui SE2E MSLCHL FE0AM
olofES Re H O3S0l A= EF MM D UM A[Xsts 2F 2|4F X+E AL, i E

=
K== E*MOI SUO| §BE= ZE oFS iz = L&t AL

e
-

A

ol= 9lHto|of %(OTC) E{ H|EIDIO 242 7|EF O|UE 2 Medi-CalRx 7 82 =
XHﬂoL LH 22 Medi-Cal Rx &l AtO| E (www.medi-calrx.dhcs.ca.gov)0| A 2QI8HA! 4= Q& LTt Medi-
Cal Rx 11724 A1HIA AIE{(800-977-2273) =2 Z2|otH == UEL|C} Medi-Cal R
22 I Medi-Cal 6] X} 225 (BIC)S XI&el FA|7| BT

Xy
i
Ofm
(o]
=
2

T

o

ItE D of = 0]2] H|7|

o O[Q AM7|2H FAZt 2| RIH2
AASICID MZig| = A2 0

01IEE , SALOI| A §I9r._'EIOI =5}

EHEF0| 24 AL Molina Medicare Complete Care (HMO D-SNP),(800) 665-3086, (TTY: 711)2 £
7FJ§P3H—’F—)\I7| HEZFLICEH 2 AIZH2 CHE0 Z25LICH 102 1 2~3 € 31 Y: LA 8 A~2=

BA(FEESR, BXIAlIZH, 42 12~9 830 Y: 2T 8 A~ 8 A|(E~T, HXIAZ). E2=t=
B2 QL|Ct XtMIst ™ B = MolinaHealthcare.com/Medicare £ 228 TAA| 2.

10/15/2025 19

H3038 26 9245 CAFormulary_M KO


http://www.medi-calrx.dhcs.ca.gov/

o Diof 3l i 390l SEOIT} ALY A BHIASICID 0[S K YISk +
U LICH 233 0| USAIB, 2 S A S1TH| 32 A A WSS 2 2Ofs] FHAIR
o /8 HEE0 9 ol M ZHO| 0[2S H7|SHs WY Tl SO 4 AULITH

o OIE D 9|%Z0] Oftl O|FBE2 A FH 0| THELIL

f Jof e Zhe| 2|2 2 F 5o UAS LI
gt 7tH 02| S Zop=tof gL Ch AR T EHe

ST = HHAA X 2@ =: 0] 2[fFS &7| OO CHE 2% ES BEA| 5&0f 20H0f & LCf.
NM =H| 2 F32: 0] 2% FE2 8 FE= S S & USLIC
B/D = 0| 2|2fE2 40| 2t Medicare THtE B £ D 2 HZHE = JASL|Ct

HO| A B Hol= oAZE2| 0|F0| LHEE|Of ASLICEH Lt o|FZ2 AF Xt O H2IH|(0f:
metformin hc)E LIS &0, EHEH o|okE 2 [HEXIE BEA|E L|CHOIl: JANUVIA TABS). “AHE Al
T4 3, Mo S AT At Fo| HE = YA S| 2| A HO| o|UE EEOf tist 70| AUS

—
32 T,

EHZ0| Ao AL Molina Medicare Complete Care (HMO D-SNP),(800) 665-3086, (TTY: 711)2. 2
Mol F=A| 7| HEEfLICH 7 AZH2 Ch20F 2500 10 2 1 2~3 8 31 Y QA B A~2=Z

BA(FZEE, HX AZH, 4 2 12~0 € 309L: LT 8A|~2F 8 A|(E~2, TX|A|ZH. Esl=
B2 QL|Ct XtMIt ™ B = MolinaHealthcare.com/Medicare £ 228 TAA| 2.

10/15/2025 20

H3038 26 9245 CAFormulary_M KO


https://www.MolinaHealthcare.com/Medicare

MOLINA_CY26_6T_GS_CORE eff 01/01/2026

Drug Name Drug Tier Requirements/Limits
ANALGESICS

Gourt

allopurinol TABS 100mg, 300mg
colchicine TABS .6bmg

colchicine w/ probenecid tab 0.5-500 mg
febuxostat TABS 40mg, 80mg
probenecid TABS 500mg

MISCELLANEOUS

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

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg
celecoxib CAPS 400mg

diclofenac potassium TABS 50mg

diclofenac sodium TB24 100mg

diclofenac sodium TBEC 25mg, 50mg, 75mg
diclofenac w/ misoprostol tab delayed release
50-0.2 mg

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

diflunisal TABS 500mg

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

naproxen sodium TABS 275mg, 550mg
oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

QL (120 tabs / 30 days)

PA

WhWW((F

(€)

B/D

QL (60 caps / 30 days)
QL (30 caps / 30 days)
QL (120 tabs / 30 days)
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N

W

W

QL (120 tabs / 30 days)
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Drug Name
OPIOID ANALGESICS, LONG-ACTING

Drug Tier Requirements/Limits

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr,
10mcg/hr, 15mcg/hr, 20mcg/hr

QL (4 patches / 28
days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr,
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, 75mcg/hr,
87.5mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

hydrocodone bitartrate T24A 20mg, 30mg,
40mg, 60mg, 80mg

QL (30 tabs / 30 days),
PA

hydrocodone bitartrate T24A 100mg, 120mg

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

methadone hcl SOLN 5mg/5ml, 10mg/5ml

QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg

QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 10mg/ml

QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg, 60mg,
100mg, 200mg

QL (90 tabs / 30 days),
PA

OXYCONTIN T12A 10mg, 15mg, 20mg, 30mg

QL (60 tabs / 30 days),
PA

OXYCONTIN T12A 40mg, 60mg, 80mg

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

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml|

QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg

QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg

QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg

QL (180 tabs / 30 days)

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

butorphanol tartrate SOLN 10mg/ml

QL (10 mL / 30 days)

endocet tab 2.5-325mg

QL (360 tabs / 30 days)

endocet tab 5-325mg

QL (360 tabs / 30 days)

endocet tab 7.5-325mg

QL (240 tabs / 30 days)

endocet tab 10-325mg

QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

PIWWWIWIW[IRARINININIW

QL (2700 mL / 30 days)

hydrocodone-acetaminophen tab 5-325 mg

QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg

QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg

QL (180 tabs / 30 days)

WWIWww

hydrocodone-ibuprofen tab 7.5-200 mg QL (150 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits

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

clindamycin phosphate in d5w iv soln 600 4

mg/50ml|

clindamycin phosphate in d5w iv soln 900 4

mg/50ml

CLINDMYC/NAC INJ 300/50ML 4
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Drug Name Drug Tier Requirements/Limits
CLINDMYC/NAC INJ 600/50ML
CLINDMYC/NAC INJ 900/50ML
colistimethate sodium SOLR 150mg
dapsone TABS 25mg, 100mg
DAPTOMYCIN SOLR 350mg
daptomycin SOLR 350mg, 500mg
EMVERM CHEW 100mg

NDS
NDS
NDS, QL (12 tabs /
year)

uiunnwihih|b

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

imipenem-cilastatin intravenous for soln 500
mg

IMPAVIDO CAPS 50mg

ivermectin TABS 3mg

PIWWWIWWIW|A[W

N

6]

NDS, PA

QL (20 tabs / 90 days),
PA

QL (10 tabs / 90 days),
PA

W

W

ivermectin TABS 6mg

linezolid SOLN 600mg/300ml
linezolid SUSR 100mg/5ml 5 NDS, QL (1800 mL / 30
days)

QL (60 tabs / 30 days)

N

linezolid TABS 600mg

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg
methenamine hippurate TABS 1gm
metronidazole SOLN 500mg/100ml
metronidazole TABS 250mg, 500mg
neomycin sulfate TABS 500mg
nitazoxanide TABS 500mg

VNN |RP(WIW|A[(R~|A

NDS, QL (6 tabs / 30
days)

(€]

nitrofurantoin macrocrystal CAPS 50mg,
100mg
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Drug Name Drug Tier Requirements/Limits

nitrofurantoin monohyd macro CAPS 100mg

pentamidine isethionate inh SOLR 300mg

B/D

pentamidine isethionate inj SOLR 300mg

polymyxin b sulfate SOLR 500000unit

praziquantel TABS 600mg

pyrimethamine TABS 25mg

ua|h(h|bhA(W

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

streptomycin sulfate SOLR 1gm

6]

NDS

sulfadiazine TABS 500mg

6]

NDS

sulfamethoxazole-trimethoprim iv soln 400-80
mg/5ml

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

NDS, NM, PA

tobramycin NEBU 300mg/5ml

NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml,
10mg/ml, 40mg/ml, 80mg/2ml

WuumWw|F |~

trimethoprim TABS 100mg

W

vancomycin hcl CAPS 125mg

N

QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg

N

QL (160 caps/ 180
days)

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

VANCOMYCIN INJ 1 GM

N

VANCOMYCIN INJ 500MG

N

VANCOMYCIN INJ 750MG

N

ANTIFUNGALS

amphotericin b SOLR 50mg

B/D

amphotericin b liposome SUSR 50mg

NDS, B/D

caspofungin acetate SOLR 50mg, 70mg

CRESEMBA CAPS 74.5mg, 186mg

NDS, PA

fluconazole SUSR 10mg/ml, 40mg/ml; TABS
50mg

wun|h~hinn|p,

fluconazole TABS 100mg, 150mg, 200mg

N

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

3
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Drug Name Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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/ml 5 NDS, QL (400 mL / 30
days), NM

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
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Drug Name Drug Tier Requirements/Limits

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

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
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Drug Name Drug Tier Requirements/Limits

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

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)
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Drug Name Drug Tier Requirements/Limits
PAXLOVID PAK QL (22 tabs / 90 days)
PAXLOVID TAB 150-100 QL (40 tabs / 90 days)
PAXLOVID TAB 300-100 QL (60 tabs / 90 days)
PEGASYS SOLN 180mcg/ml; SOSY NDS, NM, PA
180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg

UINININ

6]

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

QL (6 inhalers / year)
NM

(€)

RELENZA DISKHALER AEPB 5mg/blister
ribavirin (hepatitis c) CAPS 200mg; TABS
200mg

rimantadine hydrochloride TABS 100mg
valacyclovir hcl TABS 1gm, 500mg
valganciclovir hc/ SOLR 50mg/ml
valganciclovir hcl TABS 450mg

VOSEVI TAB

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefadroxil CAPS 500mg

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

(€)

NDS

ufwun|w|(ph

NDS, NM, PA
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Drug Name Drug Tier Requirements/Limits
cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 3

250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 4

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, 3
200mg/5ml

azithromycin TABS 250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, 250mg/5ml;
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/50ml
levofloxacin in d5w iv soln 500 mg/100m|
levofloxacin in d5w iv soln 750 mg/150m|
moxifloxacin hcl TABS 400mg
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Drug Name Drug Tier Requirements/Limits

moxifloxacin hcl 400 mg/250ml in sodium 4
chloride 0.8% inj

PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg

amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate for susp 200-28.5 3
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 4
mg/5ml
amoxicillin & k clavulanate for susp 400-57 3
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 3
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 3
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
2
4

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

N
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Drug Name Drug Tier Requirements/Limits

penicillin g sodium SOLR 5000000unit 4

penicillin v potassium SOLR 125mg/5ml, 2

250mg/5ml

penicillin v potassium TABS 250mg, 500mg 1

pfizerpen SOLR 5000000unit, 20000000unit 4

piperacillin sod-tazobactam na for inj 3.375 gm 4

(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm 4

(2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm 4

(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 4

(12-1.5gm)

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
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Drug Name

Drug Tier Requirements/Limits

cyclophosphamide CAPS 25mg, 50mg 3 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 NDS, B/D, NM
2gm/4ml, 500mg/ml

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 NDS, B/D
500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLR 1gm, 500mg 4 B/D
cyclophosphamide SOLR 2gm 5 NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D
2gm/10ml

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
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Drug Name

Drug Tier Requirements/Limits

ONUREG TABS 200mg, 300mg

5 NDS, QL (14 tabs / 28
days), NM, PA

pemetrexed disodium SOLR 100mg, 500mg,
750mg, 1000mg

5 NDS, B/D

TABLOID TABS 40mg

5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

5 NDS, QL (120 tabs / 30

days), NM, PA

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
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Drug Name

Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

AVMAPKI PAK FAKZYNIJA 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
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
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COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 5 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 5 NDS, QL (30 tabs / 30
140mg days), NM, PA
DAURISMO TABS 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
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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Drug Tier Requirements/Limits

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

ITOVEBI TABS 3mg 5 NDS, QL (56 tabs / 28
days), NM, PA
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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

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
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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
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
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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/ml

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
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
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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
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
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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
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
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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

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
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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
mg

()]

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-20
mg

DO | |D

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-40
mg

()]

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-6.25mg

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

()]

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

DO | |O[(OD

enalapril maleate & hydrochlorothiazide tab 10-
25 mg

()]

fosinopril sodium & hydrochlorothiazide tab 10-
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

()]

lisinopril & hydrochlorothiazide tab 20-12.5 mg

()]

lisinopril & hydrochlorothiazide tab 20-25 mg

2 Ho/ 7|E U %0f7f o/uj3t= LYL0 LfF BEE 44 Cc1o2 0| S5o] AT + AALICH

|
Hotoi Al 7] BHELICEH @57 AlZH2 Cheat 25 L0 1081 2~3 E 31 €: LT 8 A~2%F

oo

10/15/2025

H3038 26 9245 CAFormulary_M KO

=
=

gt
=]

NEEE2E, X A|ZhH, 4 2 12~9 230 Y: 2T 8A~2F 8 A|(E~Z, HXA|ZhH. Et=

22 L|CE XtMI$ 2= MolinaHealthcare.com/Medicare = FHAL.

Ao M AL Molina Medicare Complete Care (HMO D-SNP), (800) 665-3086, (TTY: 711)2 £

47



Drug Name Drug Tier Requirements/Limits

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 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

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

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

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

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

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

16-12.5 mg
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Drug Name

Drug Tier Requirements/Limits

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

32-12.5 mg

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

32-25 mg

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

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

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

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

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

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

losartan potassium & hydrochlorothiazide tab 6

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-25 mg

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

20-12.5 mg

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

40-12.5 mg

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

40-25 mg

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

20-5-12.5 mg

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

40-5-12.5 mg

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

40-5-25 mg

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

40-10-12.5 mg

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

40-10-25 mg

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

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

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

telmisartan-amlodipine tab 40-5 mg 6 QL (30 tabs / 30 days)

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

ANGIOTENSIN II RECEPTOR ANTAGONISTS

(oo le) NN (e} [e)R{e) R [e)R [} [e)]

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

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

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

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

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

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

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

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

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

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

ANTIARRHYTHMICS

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

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

amiodarone hcl TABS 200mg 1

disopyramide phosphate CAPS 100mg, 150mg 4

dofetilide CAPS 125mcg, 250mcg, 500mcg 4 NM

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

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

pacerone TABS 100mg, 400mg 4

pacerone TABS 200mg 1

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

propafenone hcl TABS 150mg, 225mg, 300mg 3

quinidine sulfate TABS 200mg, 300mg 4

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

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

160mg

= H#9[ 7|5 U ofof/7f ofO|s}= LYo Lot FEE 44 C1 2% 0| 5t =l 5= ASL|Ct

HEO| QoM HL Molina Medicare Complete Care (HMO D-SNP), (800) 665-3086, (TTY: 711)2 2

Ho

=
MBS FA| 7| HERL|CH YR AIZH2 O30 Z25LCH 1028 12€~3 831 2: QLE 8A~2=%
BA(FEBESE, AX| AIZhH, 4 21 2~0 2 30 Y: LT 8 AI~2Z 8 A|(E~F, BXA|Zh. E3t=

22 YL|Ct XM H 2 = MolinaHealthcare.com/Medicare £ 228 FAA|2.,
10/15/2025 50

H3038 26 9245 CAFormulary_M KO



Drug Name Drug Tier Requirements/Limits
ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg 3

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

fenofibrate micronized CAPS 67mg, 134mg, 3

200mg

gemfibrozil TABS 600mg 2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

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

80mg

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

40mg ST

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

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

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

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

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

80mg

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

40mg

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

80mg

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

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 3

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 4

colestipol hcl GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

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)
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Drug Name Drug Tier Requirements/Limits

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 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5-6.25 2

mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2

bisoprolol & hydrochlorothiazide tab 10-6.25 2

mg

metoprolol & hydrochlorothiazide tab 50-25 mg 3

metoprolol & hydrochlorothiazide tab 100-25 3

mg

metoprolol & hydrochlorothiazide tab 100-50 3

mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg
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

=N [W

=N

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
pindolol TABS 5mg, 10mg 3

propranolol hc/ CP24 60mg, 80mg, 120mg, 3

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 hc/l CP12 60mg, 90mg, 120mg
diltiazem hcl/ SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TB24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

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

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

felodipine TB24 2.5mg, 5mg, 10mg

isradipine CAPS 2.5mg, 5mg

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

nicardipine hc/ CAPS 20mg, 30mg

nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg

nisoldipine TB24 8.5mg, 17mg, 20mg, 25.5mg,
30mg, 34mg, 40mg

tiadylt er CP24 120mg, 180mg, 240mg,
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
verapamil hc/ TBCR 120mg, 180mg, 240mg 2
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Drug Name Drug Tier Requirements/Limits

DIURETICS

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

amiloride & hydrochlorothiazide tab 5-50 mg 2
amiloride hcl TABS 5mg

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

chlorthalidone TABS 25mg, 50mg

furosemide SOLN 10mg/ml, 40mg/5ml
furosemide TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg

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

torsemide TABS 5mg, 10mg, 20mg, 100mg
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
amlodipine besylate-atorvastatin calcium tab
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

N

(€)
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Drug Name

Drug Tier Requirements/Limits

amlodipine besylate-atorvastatin calcium tab 5-
80 mg

6

amlodipine besylate-atorvastatin calcium tab
10-10 mg

6

amlodipine besylate-atorvastatin calcium tab
10-20 mg

6

amlodipine besylate-atorvastatin calcium tab
10-40 mg

amlodipine besylate-atorvastatin calcium tab
10-80 mg

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

W

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

CORLANOR SOLN 5mg/5ml

QL (450 mL / 30 days)

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

digoxin TABS 125mcg, 250mcg

QL (30 tabs / 30 days)

droxidopa CAPS 100mg

DN

QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg

NDS, QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml

N

guanfacine hcl TABS 1mg, 2mg

(€)

PA; PA applies if 65
years and older

hydralazine hc/ SOLN 20mg/ml

N

hydralazine hcl TABS 10mg, 25mg, 50mg,
100mg

=

ivabradine hcl TABS 5mg, 7.5mg

QL (60 tabs / 30 days)

metyrosine CAPS 250mg

NDS, NM, PA

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

W|HA|IN(AfWO|A

QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 20mg,
30mg

isosorbide mononitrate TB24 30mg, 60mg,
120mg
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Drug Name

Drug Tier Requirements/Limits

NITRO-BID OINT 2% 3
nitroglycerin PT24 .1mg/hr, .2mg/hr, .4mg/hr, 3
.6mg/hr

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

PULMONARY ARTERIAL HYPERTENSION

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

5 NDS, QL (90 tabs / 30

2.5mg days), NM, PA

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

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

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

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

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

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

TABS 20mg NM, PA

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

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

5 NDS, NM, PA

UPTRAVI TABS 200mcg

5 NDS, QL (140 tabs / 28

days), NM, PA

UPTRAVI TABS 400mcg, 600mcg, 800mcg, 5 NDS, QL (60 tabs / 30

1000mcg, 1200mcg, 1400mcg, 1600mcg days), NM, PA

UPTRAVI PACK TAB 200/800 5 NDS, QL (1 pack / 28
days), NM, PA

WINREVAIR KIT 45mg, 60mg 5 NDS, QL (2 vials / 21
days), NM, PA

WINREVAIR INJ] 45MG 5 NDS, QL (2 vials / 21
days), NM, PA

WINREVAIR INJ 60MG 5 NDS, QL (2 vials / 21
days), NM, PA

YUTREPIA CAPS 26.5mcg, 53mcg, 79.5mcg 5 NDS, QL (140 caps / 28
days), NM, PA

YUTREPIA CAPS 106mcg 5 NDS, QL (224 caps / 28
days), NM, PA
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Drug Name
CENTRAL NERVOUS SYSTEM
ANTIANXIETY

Drug Tier Requirements/Limits

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

ANTIDEPRESSANTS

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

75mg, 100mg, 150mg

years and older
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Drug Name

Drug Tier Requirements/Limits

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

bupropion hcl TB12 100mg, 150mg, 200mg;
TB24 150mg

2 QL (60 tabs / 30 days)

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,
75mg, 100mg, 150mg

4 PA; PA applies if 65
years and older

desvenlafaxine succinate TB24 25mg, 50mg,
100mg

3 QL (30 tabs / 30 days)

doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg,
100mg, 150mg; CONC 10mg/ml

3 PA; PA applies if 65
years and older

DRIZALMA SPRINKLE CSDR 20mg, 30mg,
40mg, 60mg

4 QL (60 caps / 30 days),
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

escitalopram oxalate TABS 5mg, 10mg, 20mg

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

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

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

45mg

mirtazapine TABS 15mg, 30mg, 45mg 2
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Drug Name Drug Tier Requirements/Limits

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

200mg, 250mg

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

75mg

nortriptyline hc/ SOLN 10mg/5ml 4

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

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

40mg years and older

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

phenelzine sulfate TABS 15mg 3

protriptyline hcl TABS 5mg, 10mg 4

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

ANTIPARKINSONIAN AGENTS

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

amantadine hc/ SOLN 50mg/5ml 3

amantadine hcl TABS 100mg 4

benztropine mesylate SOLN 1mg/ml 4

= H#9[ 7|5 U ofof/7f ofO|s}= LYo Lot FEE 44 C1 2% 0| 5t =l 5= ASL|Ct

| A2 M AL Molina Medicare Complete Care (HMO D-SNP), (800) 665-3086, (TTY: 711)2 2
Hotsl Al 7] HEEFLICH RIF A2 OS2t 25 L0 10 1 €~3 8 31 Y: LT 8 A~2=%
MNEBES, X AIZH, 4 2 12~0 2 30 Y: LT 8 A~2F 8 A|(E~3, HX|AIZh). E3t=
22 L|CH XtMIet ™ 2 = MolinaHealthcare.com/Medicare & #2381 FAA| L.

oo

10/15/2025 59

H3038 26 9245 CAFormulary_M KO



Drug Name Drug Tier Requirements/Limits

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

bromocriptine mesylate CAPS 5mg; TABS 4
2.5mg
carb/levo orally disintegrating tab 10-100mg 3
carb/levo orally disintegrating tab 25-100mg 3
carb/levo orally disintegrating tab 25-250mg 3
carbidopa TABS 25mg 4
carbidopa & levodopa tab 10-100 mg 2
carbidopa & levodopa tab 25-100 mg 2
carbidopa & levodopa tab 25-250 mg 2
carbidopa & levodopa tab er 25-100 mg 3
carbidopa & levodopa tab er 50-200 mg 3
carbidopa-levodopa-entacapone tabs 12.5-50- 4
200 mg
carbidopa-levodopa-entacapone tabs 18.75-75- 4
200 mg
carbidopa-levodopa-entacapone tabs 25-100- 4
200 mg
carbidopa-levodopa-entacapone tabs 31.25- 4
125-200 mg
carbidopa-levodopa-entacapone tabs 37.5-150- 4
200 mg
carbidopa-levodopa-entacapone tabs 50-200- 4
200 mg
entacapone TABS 200mg 4
INBRIJA CAPS 42mg 5 NDS, QL (300 caps / 30
days), NM, PA
pramipexole dihydrochloride TABS .125mg, 2
.25mg, .5mg, .75mg, 1mg, 1.5mg
pramipexole dihydrochloride TB24 .375mg, 4
.75mg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg
rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, .5mg, 2
1mg, 2mg, 3mg, 4mg, 5mg
ropinirole hydrochloride TB24 2mg, 4mg, 6mg, 4
8mg, 12mg
selegiline hcl CAPS 5mg; TABS 5mg 3
trihexyphenidyl hcl SOLN .4mg/ml 3
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Drug Name

Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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,
1560mg/5ml

5 NDS, QL (1 injection /
180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 NDS, QL (1 syringe / 28
117mg/0.75ml, 156mg/ml, 234mg/1.5ml days)

INVEGA TRINZA SUSY 273mg/0.88ml, 5 NDS, QL (1 syringe / 90
410mg/1.32ml, 546mg/1.75ml, 819mg/2.63ml days)

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

50mg

lurasidone hcl TABS 20mg, 40mg, 60mg,
120mg

4 QL (30 tabs / 30 days)

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)
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Drug Name

Drug Tier Requirements/Limits

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)

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
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Drug Name

Drug Tier Requirements/Limits

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)

ziprasidone hcl CAPS 20mg, 40mg, 60mg,
80mg

4 QL (60 caps / 30 days)

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
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Drug Name

Drug Tier Requirements/Limits

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)
4

clorazepate dipotassium TABS 3.75mg, 7.5mg,
15mg

QL (180 tabs / 30 days),
PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg

5 NDS, QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg

5 NDS, QL (180 caps / 30
days), NM, PA

DIACOMIT PACK 250mg

5 NDS, QL (360 packets /
30 days), NM, PA

DIACOMIT PACK 500mg

5 NDS, QL (180 packets /
30 days), NM, PA

diazepam SOLN 5mg/5ml

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

supply

diazepam TABS 2mg, 5mg, 10mg

2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply
diazepam (anticonvulsant) GEL 2.5mg, 10mg, 4
20mg
diazepam inj SOLN 5mg/ml 4
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Drug Name

Drug Tier Requirements/Limits

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

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

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

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

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

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

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

600mg

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

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

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

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

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

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

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

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

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

lacosamide SOLN 200mg/20ml 4

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

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

lacosamide oral SOLN 10mg/ml 4 QL (1200 mL / 30 days)

lamotrigine  CHEW 5mg, 25mg 3

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

200mg
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Drug Name

Drug Tier Requirements/Limits

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

3 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older

phenobarbital sodium SOLN 65mg/ml,
130mg/ml

4 PA; PA applies if 65
years and older

phenytek CAPS 200mg, 300mg

phenytoin CHEW 50mg; SUSP 125mg/5ml

phenytoin sodium SOLN 50mg/ml

phenytoin sodium extended CAPS 100mg,
200mg, 300mg

Wlh|WW

pregabalin CAPS 25mg, 50mg, 75mg, 100mg,
150mg

(€)

QL (120 caps/ 30
days), PA; PA applies if
65 years and older
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Drug Name

Drug Tier Requirements/Limits

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

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

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

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

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

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

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

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

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

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

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

subvenite 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)
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Drug Name

Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
20 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
25 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
30 mg PA
amphetamine-dextroamphetamine tab 5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 7.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 10 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 12.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 15 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days),
PA
atomoxetine 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
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Drug Name Drug Tier Requirements/Limits

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

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hc/ 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

= H#9[ 7|5 U ofof/7f ofO|s}= LYo Lot FEE 44 C1 2% 0| 5t =l 5= ASL|Ct

| A2 4 AL Molina Medicare Complete Care (HMO D-SNP), (800) 665-3086, (TTY: 711)2 2
Hotsl Al 7] HEEFLICH RIF A2 OS2t 25 L0 10 1 €~3 8 31 Y: LT 8 A~2=%
MESESR, X AlZhH, 4 2 12~9 8 30 €: 2T 8A|~2=2 8 A|(E~T, HXIAIZH. E3t=
22 L|CH XtMIet ™ 2 = MolinaHealthcare.com/Medicare & #2381 FAA| L.

oo

10/15/2025 "

H3038 26 9245 CAFormulary_M KO



Drug Name Drug Tier Requirements/Limits

EMGALITY SOSY 100mg/ml 3 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; TBDP 3 QL (18 tabs / 30 days)

5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 4 QL (12 units / 30 days)

sumatriptan succinate SOAJ 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
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Drug Name Drug Tier Requirements/Limits

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

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
baclofen TABS 10mg, 20mg 2

N

QL (90 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits

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
methocarbamol TABS 500mg

(€]

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)
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Drug Name

Drug Tier Requirements/Limits

buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiv)

QL (120 tabs / 30 days)

bupropion hcl (smoking deterrent) TB12
150mg

QL (60 tabs / 30 days)

disulfiram TABS 250mg, 500mg

KLOXXADO LIQD 8mg/0.1ml

naloxone hcl LIQD 4mg/0.1ml

naloxone hcl SOCT .4mg/ml; SOLN .4mg/ml,
4mg/10ml; SOSY .4mg/ml, 2mg/2ml

N(WW[W

naltrexone hcl TABS 50mg

NICOTROL NS SOLN 10mg/ml

varenicline tartrate TABS .5mg, 1mg

QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1
mg start pack

Albh|DW

QL (2 packs / year)

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,
50mg/5gm

QL (300 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml, PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 3 PA

testosterone pump GEL 1.62%

QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

dapagliflozin propanediol TABS 5mg, 10mg

QL (30 tabs / 30 days)

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

DO (D[ |O|WW([D

glipizide-metformin hcl tab 2.5-500 mg QL (120 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

glipizide-metformin hcl tab 5-500 mg 6 QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG 3 QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)
JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
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,
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml,
15mg/0.5ml

3 QL (4 pens / 28 days),
PA

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)
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Drug Name

Drug Tier Requirements/Limits

RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA

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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Drug Name

Drug Tier Requirements/Limits

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/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 100unit/ml 3

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 70mg 6

BONSITY SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28

days), NM, PA
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Drug Name Drug Tier Requirements/Limits

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 6mg/ml 3 B/D

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

90mg/10ml

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 150mg 3

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

TERIPARATIDE SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28
days), NM, PA;
(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

altavera 2

alyacen 1/35 2

alyacen 7/7/7 2

amethyst 2
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Drug Name Drug Tier Requirements/Limits
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

WINININININININININININIININININININ(INIINININININININ

desogest-eth estrad & eth estrad tab 0.15- 2
0.02/0.01 mg(21/5)

dolishale 2
drospirenone-ethinyl estrad-levomefolate tab 3- 2
0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3- 2
0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 2
drospirenone-ethinyl estradiol tab 3-0.03 mg 2
elinest 2
eluryng 3
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Drug Name Drug Tier Requirements/Limits
emzahh TABS .35mg
enilloring

enskyce

errin TABS .35mg
estarylla
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr
falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

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

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

WINININIW([N

NININININININININIININININININININIININININININ(WININININININ(N
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Drug Name Drug Tier Requirements/Limits

lessina 2
levonest 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg 2
&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

medroxyprogesterone acetate (contraceptive)
SUSP 150mg/ml; SUSY 150mg/ml
meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

N

NM

WINININININININININININ(WIN

NINININININININ(N
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Drug Name Drug Tier Requirements/Limits

NEXPLANON IMPL 68mg 3 NM
nikki 2
nora-be TABS .35mg 2
norelgestromin-ethinyl estradiol td ptwk 150-35 3
mcg/24hr

norethindrone (contraceptive) TABS .35mg 2
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
mcg

norgestimate-eth estrad tab 0.18-25/0.215- 2
25/0.25-25 mg-mcg

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

norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

ocella

orquidea TABS .35mg

philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg

simliya

simpesse

sprintec 28

N

NINININININININIININININININININININININ
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Drug Name

Drug Tier Requirements/Limits

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

wera

wymzya fe

xarah fe

xelria fe

xulane

zafemy

zovia 1/35

zumandimine

NIN[WIWINININININININININININIININIININININININIINININININININ(NIN

ESTROGENS

abigale

(€)

abigale lo

(€)

dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
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Drug Name Drug Tier Requirements/Limits
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
estradiol vaginal CREA .1mg/gm

estradiol vaginal TABS 10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml,
40mg/ml

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

jinteli

lyllana PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey

norethindrone acetate-ethinyl estradiol tab 0.5 3
mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 3
mg-5 mcg

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 3
.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml 4
dexamethasone sodium phosphate SOLN 3
4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml,
120mg/30ml; SOSY 4mg/ml, 10mg/ml
fludrocortisone acetate TABS .1mg
hydrocortisone TABS 5mg, 10mg, 20mg
hydrocortisone sod succinate SOLR 100mg
methylprednisolone TABS 4mg, 8mg, 16mg,
32mg

methylprednisolone TBPK 4mg
methylprednisolone acetate SUSP 40mg/ml, 3 B/D
80mg/ml

(€V)

AW IW

WWIWIW

(€)

WhIWIN

B/D

N
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Drug Name Drug Tier Requirements/Limits

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

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
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Drug Name Drug Tier Requirements/Limits
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

octreotide acetate SOLN 500mcg/ml, 5 NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

REVCOVI SOLN 2.4mg/1.5ml 5 NDS, NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sapropterin dihydrochloride PACK 100mg, 5 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 5 NDS, NM, PA

sodium phenylbutyrate POWD 3gm/tsp; TABS 5 NDS, NM, PA

500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NDS, NM, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 5 NDS, NM, PA

30mg

SYNAREL SOLN 2mg/ml 5 NDS, PA

tolvaptan TABS 15mg, 30mg 5 NDS, NM, PA; (generic
of JYNARQUE)

tolvaptan TBPK 15mg 5 NDS, NM, PA

tolvaptan tab therapy pack 30 & 15 mg 5 NDS, NM, PA
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Drug Name Drug Tier Requirements/Limits

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

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 1
propylthiouracil TABS 50mg 3
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

88mcg, 100mcg, 112mcg, 125mcg, 137mcg,

150mcg, 175mcg, 200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg, 1

100mcg, 112mcg, 125mcg, 137mcg, 150mcg,

175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 4 B/D
doxercalciferol CAPS .5mcg, 1mcg, 2.5mcg 4 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
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Drug Name

Drug Tier Requirements/Limits

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/l 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

ondansetron hcl 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

(€]

QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg

3 QL (120 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
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)

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 2

sulfasalazine TBEC 500mg 3

LAXATIVES

constulose SOLN 10gm/15ml 2

enulose SOLN 10gm/15ml 2

gavilyte-c 2

gavilyte-g 2

gavilyte-n/flavor pack 2

generlac SOLN 10gm/15ml 2

lactulose SOLN 10gm/15ml 2

lactulose (encephalopathy) SOLN 10gm/15ml 2

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 2

236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2

PLENVU SOL 4

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13- 3

1.6 gm/177ml
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Drug Name
MISCELLANEOUS

Drug Tier Requirements/Limits

alosetron hcl TABS 1mg

5 NDS, QL (60 tabs / 30

days), PA

alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg 4

GATTEX KIT 5mg 5 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 2

misoprostol TABS 100mcg, 200mcg 3

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml 5 NDS, QL (28 vials / 28
days), PA

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 5 NDS, QL (28 syringes /
28 days), PA

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

VOQUEZNA PAK DUAL PAK 3 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 3 QL (2 kits / year), PA

VOWST CAP 5 NDS, QL (12 caps/ 30
days), NM, PA

XERMELO TABS 250mg 5 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 5 NDS, PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4
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Drug Name Drug Tier Requirements/Limits

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 40mg 3 QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)

lansoprazole TBDD 15mg, 30mg 4 QL (60 tabs / 30 days),
ST

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg 1

rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)

dutasteride CAPS .5mg 3 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3 QL (30 caps / 30 days)

finasteride TABS 5mg 1 QL (30 tabs / 30 days)

silodosin CAPS 4mg, 8mg 3 QL (30 caps / 30 days)

tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)

MISCELLANEOUS

acetic acid SOLN .25% 2

bethanechol chloride TABS 5mg, 10mg, 25mg, 3

50mg

potassium citrate (alkalinizer) TBCR 15meq, 3

540mg, 1080mg

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)
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Drug Name

Drug Tier Requirements/Limits

oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride CP24 60mg 4 QL (30 caps / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3

terconazole vaginal CREA .4%, .8%; SUPP 3

80mg

HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg, 3 QL (60 caps / 30 days)
150mg

dabigatran etexilate mesylate CAPS 110mg 3 QL (120 caps / 30 days)
ELIQUIS 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)
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Drug Name
HEMATOPOIETIC GROWTH FACTORS

Drug Tier Requirements/Limits

FULPHILA SOSY 6mg/0.6ml 5 NDS, QL (2 syringes /
28 days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 40000unit/ml 5 NDS, NM, PA

ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml 5 NDS, NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ALVAIZ TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 NDS, QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

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
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Drug Name Drug Tier Requirements/Limits

prasugrel hcl TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml 5 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 5 NDS, QL (6 pens / 28
days), NM, PA

HUMIRA PEN AJKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), NM, PA

HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

HUMIRA PEN-CD/UC/HS START AJKT
80mg/0.8ml

5 NDS, QL (3 pens / 28
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

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
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Drug Name

Drug Tier Requirements/Limits

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,
400mg/20ml

5 NDS, NM, PA

TYENNE SOSY 162mg/0.9ml

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

USTEKINUMAB SOLN 45mg/0.5ml

5 NDS, QL (1 vial / 28
days), NM, PA

USTEKINUMAB SOLN 130mg/26ml

5 NDS, NM, PA

USTEKINUMAB SOSY 45mg/0.5ml, 90mg/ml

5 NDS, QL (1 syringe / 28

days), NM, PA
VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml 3 NM, PA
YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

3

JYLAMVO SOLN 2mg/ml

4 B/D

leflunomide TABS 10mg, 20mg

3 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

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

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml 5 NDS, NM, PA
ARCALYST SOLR 220mg 5 NDS, NM, PA
IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 5 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM
azathioprine TABS 50mg 3 B/D
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Drug Name

Drug Tier Requirements/Limits

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

4 B/D, NM

everolimus (immunosuppressant) TABS .5mg,
.75mg, 1mg

5 NDS, B/D, NM

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

BEXSERO SUSY .5ml 1

BOOSTRIX INJ] 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml 1

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D
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Drug Name

Drug Tier Requirements/Limits

HIBERIX SOLR 10mcg

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

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXTARO INJ

JYNNEOS SUSP .5ml

B/D

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEQO INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PA

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ

PENMENVY INJ

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ]

B/D

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

N I I I N N N e T T

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

TENIVAC INJ 5-2LF

B/D

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

TRUMENBA SUSY .5ml

TWINRIX INJ

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

NI s

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

=

VARIVAX SUSR 1350pfu/0.5ml

1

VAXCHORA SUS

1

VIMKUNYA SUSY 40mcg/0.8ml

1

= #2975 X

=
=

oF0f7f o/1| 3= LSO LA = 44 c1o2 0| S8t Bolg

Y=ol FHAIL.

A
T

ol
AN

Lt

S 8K A2, 4 2 12~9 230 Y: 2T 8A~2F 8 A|(E~F, HX|A|ZH. Et=

X120
=21

ot F=A| 7| HEEIL|CEH & AZF2 CFE20t 2 5LICE 108 1 2€~3 8 31 2: LT 8 A|~2=%
8A(FEF

22 QL|Ct XFM|SH H B = MolinaHealthcare.com/Medicare

10/15/2025

H3038 26 9245 CAFormulary_M KO

| A2 4 AL Molina Medicare Complete Care (HMO D-SNP), (800) 665-3086, (TTY: 711)2 2

100



Drug Name Drug Tier Requirements/Limits
VIVOTIF CAP EC 1

YF-VAX INJ 1
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 IN]J PH 7.4

kcl 10 megqg/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 3
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

kcl 20 meq/I (0.15%) in nacl 0.45% inj

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

kcl 30 meqg/I (0.224%) in dextrose 5% & nacl
0.45% inj

kcl 40 megqg/I (0.3%) in dextrose 5% & nacl 3
0.9% inj

kcl 40 megqg/I (0.3%) in dextrose 5% & nacl 3
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
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Drug Name Drug Tier Requirements/Limits

MAGNESIUM SULFATE SOLN 2gm/50ml, 3
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, 40meqg/100ml

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

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

3%, 5%

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

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq; TBCR
8meq, 10meqg, 20meq

potassium chloride PACK 20meq; SOLN 10%, 4
20%

potassium chloride microencapsulated crystals 2
er TBCR 10meqg, 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

(€)
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Drug Name Drug Tier Requirements/Limits
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%

neo-polycin hc ophth oint 1% 3
neomycin-polymyxin-dexamethasone ophth oint 2

0.1%

neomycin-polymyxin-dexamethasone ophth 2

susp 0.1%

neomycin-polymyxin-hc ophth susp 4
sulfacetamide sodium-prednisolone ophth soln 2
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3
tobramycin-dexamethasone ophth susp 0.3- 3

0.1%

ZYLET SUS 0.5-0.3% 3
ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm 3
bacitracin-polymyxin b ophth oint 2
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Drug Name Drug Tier Requirements/Limits
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%

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

ofloxacin (ophth) SOLN .3%

polycin ophth oint

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

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

tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%

fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN .4%
ketorolac tromethamine (ophth) SOLN .5%
LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%

QL (12 mL / 30 days)
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Drug Name Drug Tier Requirements/Limits
ZERVIATE SOLN .24% 4

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%
timolol maleate (ophth) SOLN .25%, .5%
travoprost SOLN .004%

VYZULTA SOLN .024%

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%

OTIC

OTIC AGENTS
acetic acid (otic) SOLN 2%

ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%

ST
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Drug Name Drug Tier Requirements/Limits

flac OIL .01% 3

fluocinolone acetonide (otic) OIL .01% 3

hydrocortisone w/ acetic acid otic soln 1-2% 4

neomycin-polymyxin-hc otic soln 1% 3

neomycin-polymyxin-hc otic susp 3.5 mg/mi- 3

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)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL 3 QL (4 inhalers / 28

PACK) days)

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

ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%, .06% 3

SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hcl SOLN .1% 2

cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
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Drug Name

Drug Tier Requirements/Limits

desloratadine TABS 5mg 3 QL (30 tabs / 30 days)

diphenhydramine hc/ 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

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, 3 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

arformoterol tartrate NEBU 15mcg/2ml 4 B/D

formoterol fumarate NEBU 20mcg/2ml 4 B/D

levalbuterol 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
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Drug Name

Drug Tier Requirements/Limits

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
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,
50mg, 75mg

5 NDS, QL (56 packets /
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
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Drug Name

Drug Tier Requirements/Limits

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)

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
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Drug Name
NASAL STEROIDS

Drug Tier Requirements/Limits

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)

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30

days)
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Drug Name

Drug Tier Requirements/Limits

fluticasone-salmeterol aer powder ba 100-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

wixela inhub 3 QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

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)
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Drug Name

Drug Tier Requirements/Limits

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox GEL .77% 3 QL (100 gm / 30 days)

ciclopirox SHAM 1% 3 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1-0.05% 3 QL (45 gm / 30 days)

econazole nitrate CREA 1% 3 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; OINT 2 QL (30 gm / 30 days)

100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 NDS, QL (120 gm / 30
days), PA

methoxsalen rapid CAPS 10mg 5 NDS

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)

hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

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)

lactic acid (ammonium lactate) CREA 12%; 2

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 3 QL (45 gm / 30 days)
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Drug Name Drug Tier Requirements/Limits

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

pilocarpine hcl (oral) TABS 5mg, 7.5mg 3

triamcinolone acetonide (mouth) PSTE .1% 3

_PART B

DIABETIC METERS AND TEST STRIPS

DEXCOM G6 MIS RECEIVER 0 PA
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Drug Name Drug Tier Requirements/Limits

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

= H#9[ 7|5 U ofof/7f ofO|s}= LYo Lot FEE 44 C1 2% 0| 5t =l 5= ASL|Ct

| A2 M AL Molina Medicare Complete Care (HMO D-SNP), (800) 665-3086, (TTY: 711)2 2
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A
abacavir sulfate ......................... 26
abacavir sulfate-lamivudine tab 600-
G100 o T« I 28
abigale ... 84
abigale o .........cccoveeiiiiiiiiiiinnnns 84
ABILIFY ASIMTUFII .......ccvvvvvennnn 61
ABILIFY MAINTENA.........cocviveenn 61
abiraterone acetate .................... 35
abirtega........cooiiiiiiiiiii s 35
ABRYSVO ...coiiiiiiiiiiiiiiiiieeea 99
acamprosate calcium-.................. 74
ACarboOSEe........iiiiiiiiii i 75
ACCULANE ..o it eeeeees 111
acebutolol hel .......cccoovviiiiiinn.. . 52
acetaminophen w/ codeine soln 120-
12mg/5ml.....ccccooiiiiiiiiiii 22
acetaminophen w/ codeine tab 300-
I5 MG 22
acetaminophen w/ codeine tab 300-
O 10 1 o T 22
acetaminophen w/ codeine tab 300-
(YO T« [ 22
acetazolamide .................cooooei. 54
acetic acid..........cccoeeeiiiiiiiiinnn. 92
acetic acid (otiC) ........cveviiiinnnnnn 105
acetylcysteine................ccooueeet. 108
ACItretin . ....ccoviiiiiiiiiiiiiiieeenn, 112
ACTHIB INI ..o 99
ACTIMMUNE .....cooiiii i 98
F= 1070/ [0 1Y/ | g 29
acyclovir sodium ...........cc.ccveevinns 29
ADACEL INJ.. .ot 99
adefovir dipivoXil................cccous 29

ADEMPAS. ... 56
ADMELOG ... 77
ADMELOG SOLOSTAR .....cccvivnnnnns 77
ADVAIR HFA AER 115/21 ........... 110
ADVAIR HFA AER 230/21 ........... 110
ADVAIR HFA AER 45/21 ............. 110
afirmelle ..., 79
AIMOVIG ..o 71
AIRSUPRA AER 90-80MCG.......... 110
AKEEGA TAB 100/500........cccuuues 35
AKEEGA TAB 50/500MG............... 35
ala-Cort ....ovviiiiiiiiiiiii 112
albendazole..............ccoeiiiiiiiinnn, 23
albuterol sulfate........................ 107
alclometasone dipropionate......... 112
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....ccvvvvvvviiiinnns 77
ALDURAZYME .......cc i 86
ALECENSA ... 37
alendronate sodium.................... 78
alfuzosin hcl ...........ccciiiiiiiiiinnnn. 92
aliskiren fumarate ...................... 54
allopurinol...........ccccciviiiiiininnnn. 21
alosetron hcl ........oovvvvviiiiiiiinnn. 91
alprazolam ..............ccoeeiiiiniinnn, 57
AltAVEra...ccooiiiiiiii i 79
ALUNBRIG ... 37
ALUNBRIG PAK ....ooiviiviiiiiiiiiians 37
ALVAIZ ..o 94
ALVESCO .coiiiiiiiic e 110
alyacen 1/35.....cccciiiiiiiiiiiiiinnnn. 79
alyacen 7/7/7 .....ooiiiiiiiiiiiiiiiinnnn, 79
ALYFTREK TAB 10-50-125.......... 108
ALYFTREK TAB 4-20-50.............. 108
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ALYGLO e 98 amlodipine besylate-benazepril hcl
AlYQ e 56 Cap 5-10 MG......oovvviiinnnniinnnnns 47
amantadine hcl .......................... 59 amlodipine besylate-benazepril hcl
ambrisentan...........cccccciiiiiiineanns 56 cap 5-20 MQG.....ccovviiiiiinnniiinnns 47
amethyst .....oovvviiiiiii i 79 amlodipine besylate-benazepril hcl
amikacin sulfate......................... 23 Cap 5-40 MG......ovvviiiiinnnniinnnnns 47
amiloride & hydrochlorothiazide tab amlodipine besylate-olmesartan
5-50mM@...ccciiiiiiiiie 54 medoxomil tab 10-20 mg ......... 48
amiloride hcl .........coooviiiiiiiinnnnns 54 amlodipine besylate-olmesartan
amiodarone hcl...................oeeei 50 medoxomil tab 10-40 mg ......... 48
amitriptyline hcl......................... 57 amlodipine besylate-olmesartan
amlodipine besylate.................... 53 medoxomil tab 5-20 mg............ 48
amlodipine besylate-atorvastatin amlodipine besylate-olmesartan
calcium tab 10-10 mg .............. 55 medoxomil tab 5-40 mg ........... 48
amlodipine besylate-atorvastatin amlodipine besylate-valsartan tab
calcium tab 10-20 mg .............. 55 10-160 MG .cciiiiiiiiiiiiiniiinennn 48
amlodipine besylate-atorvastatin amlodipine besylate-valsartan tab
calcium tab 10-40 mg .............. 55 10-320 MG .ciiiiiiiiiiiiiiiiiinenns 48
amlodipine besylate-atorvastatin amlodipine besylate-valsartan tab 5-
calcium tab 10-80 mg .............. 55 N ST 0 o T 48
amlodipine besylate-atorvastatin amlodipine besylate-valsartan tab 5-
calcium tab 2.5-10 mg ............. 54 1G24 O 1 1 T« I 48
amlodipine besylate-atorvastatin amnesteem ......cocviiiiiiiiiiiiinnn, 111
calcium tab 2.5-20 mg ............. 54 AMOXAPINE ...ieeeeeiiiiiiineeirnnnnnens 58
amlodipine besylate-atorvastatin amoxicillin .............ccoieeiiiiiiinnnn. 32
calcium tab 2.5-40 mg ............. 54 amoxicillin & k clavulanate for susp
amlodipine besylate-atorvastatin 200-28.5 mg/5ml.................... 32
calcium tab 5-10 mg................ 54 amoxicillin & k clavulanate for susp
amlodipine besylate-atorvastatin 250-62.5 mg/5ml.................... 32
calcium tab 5-20 mg................ 54 amoxicillin & k clavulanate for susp
amlodipine besylate-atorvastatin 400-57 mg/5ml....................... 32
calcium tab 5-40 mg................ 54 amoxicillin & k clavulanate for susp
amlodipine besylate-atorvastatin 600-42.9 mg/5ml.................... 32
calcium tab 5-80 mg................ 55 amoxicillin & k clavulanate tab 250-
amlodipine besylate-benazepril hcl 125 mMg..ccceiiiiiiiiii e 32
cap 10-20 MG .....cvvvviiiinnniiinnnn. 47 amoxicillin & k clavulanate tab 500-
amlodipine besylate-benazepril hcl 125 mMg..ccieiiiiiiiiii e 32
cap 10-40 Mg .....covvvviiineniiinnnn. 47 amoxicillin & k clavulanate tab 875-
amlodipine besylate-benazepril hcl 125 mMg..ccieiiiiiiiiii e 32
cap 2.5-10mg .....ccccooviiiiiinnnnn. 47
HZ0| QoM AL Molina Medicare Complete Care (HMO D-SNP), (800) 665-3086, (TTY: 711)2 2
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amphetamine-dextroamphetamine anagrelide hcl............................ 94
cap er24hr 10 mg................... 69 anastrozole ............ccooeeeiiiiiiinnnn, 35
amphetamine-dextroamphetamine ANORO ELLIPT AER 62.5-25....... 106
cap er 24hr 15 mg................... 69 aprepitant.........ccociiiiiiiii i 89
amphetamine-dextroamphetamine aprepitant capsule therapy pack 80 &
cap er 24hr20 mg................... 70 125mMQG...ccieiiiiiiiiiiiii e 89
amphetamine-dextroamphetamine = o] 80
cap er 24hr25 mg................... 70 APTIOM .o e 64
amphetamine-dextroamphetamine APTIVUS ... 26
cap er24hr30 mg................... 70 ARALAST NP.cvveveeeee 108
amphetamine-dextroamphetamine aranelle .........cooooiiiiiiiiiii i, 80
caper24hr5mg .................... 69 ARCALYST..coiiiii e 98
amphetamine-dextroamphetamine AREXVY oot 99
tab 10 MG ..ot 70 arformoterol tartrate ................. 107
amphetamine-dextroamphetamine ARIKAYCE.....ccovviiiiiiiie e 23
tab 12.5mMQg ...oovvvviiiiiiiiienns 70 aripiprazole ..........c.ccoeeiiiiiiiiinnn, 61
amphetamine-dextroamphetamine ARISTADA. ... e 61
tab 15mg ....ccccovviviiiiiiiiiiiens 70 ARISTADA INITIO ..cocvviineiiieenee 61
amphetamine-dextroamphetamine armodafinil...............ccooooiiiiinnnn. 74
tab20 MG ....c.ccovviiiiiiiiiiiien 70 ARNUITY ELLIPTA.....cvviiiieenee 110
amphetamine-dextroamphetamine asenapine maleate ..................... 61
tab 30 MG ..cccevviiiiiiiiiiiiiieenns 70 ashlyna .........ccooeeiiiiiiiiiiiennne, 80
amphetamine-dextroamphetamine aspirin-dipyridamole cap er 12hr 25-
tab 5mg....ccocviiiiiiiiiiiiiiiis 70 2400 1 o e 94
amphetamine-dextroamphetamine ASTAGRAF XL.vviviiiiiiiiii i 98
tab 7.5 Mg ..ot 70 atazanavir sulfate ...................... 26
amphotericin b ..............ccciieenn 25 atenolol ........ccoviiiiiiiiii 52
amphotericin b liposome ............. 25 atenolol & chlorthalidone tab 100-25
ampicillin .........cccooeeiiiiiiiiiiinnns 32 21« I 52
ampicillin & sulbactam sodium for inj atenolol & chlorthalidone tab 50-25
1.5 (1-0.5) gm.......cccvvviininnnnn. 32 21« I 52
ampicillin & sulbactam sodium for inj atomoxetine hcl ..............cooeeiii. 70
3(2-1)gm ..o 32 atorvastatin calcium ................... 51
ampicillin & sulbactam sodium for iv atovaquone........ccocciiiei i 23
soln 1.5 (1-0.5) gm ................. 32 atovaquone-proguanil hcl tab 250-
ampicillin & sulbactam sodium for iv N0 [0 o T 26
soln 15 (10-5) gm................... 32 atovaquone-proguanil hcl tab 62.5-
ampicillin & sulbactam sodium for iv 25 MG e 26
soln 3 (2-1) gm......cc.covvinvinnen. 32 ATROPINE SULFATE...........c....... 105
ampicillin sodium ....................... 32 atropine sulfate (ophthalmic)...... 105
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ATROVENT HFA.....coei i 106 benazepril & hydrochlorothiazide tab
aubra €q......ccoeiiiiiiiiii 80 20-25 MQG..iiiiiiiiiiiiiiiiiiiinnes 47
AUGTYRO...oiiiiiiiiii i nineee 37 benazepril & hydrochlorothiazide tab
aurovela 1/20.......coiiiiiiiiiiiiinnnns 80 5-6.25mg......cccciiiiiiiiiii 47
aurovela 24 fe .......cccccveeiiiinnninns 80 benazepril hcl.............ccocoivvvininn. 48
aurovela fe 1.5/30 ............cceuvvns 80 BENDAMUSTINE HYDROCHLORID. 33
aurovela fe 1/20 ........cccciiiiiiiennns 80 BENDEKA. ... i eeeaes 33
AUSTEDO.....ccviiiiiiiiicie e 72 BENLYSTA...ci e 99
AUSTEDO XR..iiiiiiiiiiiiieeeeeennns 72 benzoyl peroxide-erythromycin gel
AUSTEDO XR TAB TITR KIT ......... 72 -3 111
AUVELITY TAB 45-105MG............. 58 benztropine mesylate ............ 59, 60
AVIANE ...t 80 BERINERT .. 94
AVMAPKI PAK FAKZYNJA ............. 38 BESIVANCE .....coiiiiiiieiiieceee, 104
F= )40 o= T 80 BESREMI ....ooiiiii i 36
AYVAKIT i 38 betaine powder for oral solution ... 86
azacitidinge..........cccveeei i 34 betamethasone dipropionate
azathiopring ..........cccccviiviiiinnnnns 98 (topical) ....ccovviviiiiiiiiiiiiiane, 113
azelaic acid ..........cccoociiiiinnnn. 114 betamethasone dipropionate
azelastine hcl ...............cccceveen 106 augmented...........cccciieiiiinnnnn 113
azelastine hcl (ophth) ............... 104 betamethasone valerate............. 113
azithromycin ..........cccccviiiiiinnnnns 31 BETASERON ... 73
V40 g=To] g1 o o B 23 betaxolol hcl (ophth) ................. 105
AZUrette....cccoiiiiiiiiiiiiiiiiieeeea 80 bethanechol chloride .................. 92
B BEVESPI AER 9-4.8MCG.............. 106
bacitracin (ophthalmic) ............. 103 bexarotene ..........cciiiiiiiiiiiiinnnn, 36
bacitracin-polymyxin b ophth oint103 bexarotene (topical) .................. 114
bacitracin-polymyxin-neomycin-hc BEXSERO ...oiiiiiiii i 99
ophth oint 1%............cccvvunee. 103 bicalutamide ...............c.cvvevinnnn. 35
baclofen...........cccoiiieiiiiiiiiiiinnnn. 73 BICILLIN L-A oo 32
BAFIERTAM .. i 73 BIKTARVY TAB 30-120-15 MG...... 28
balsalazide disodium................... 90 BIKTARVY TAB 50-200-25 MG...... 28
BALVERSA. ... 38 BIMZELX oo i 95
balZiVa.....coouviiiiiiiii i 80 bisoprolol & hydrochlorothiazide tab
BARACLUDE ......ccvvviviiiiiieeciaens 29 10-6.25mg...cccccvviiiiiiiiiiiinen, 52
BCG VACCINE......ccoviiiiee i 99 bisoprolol & hydrochlorothiazide tab
benazepril & hydrochlorothiazide tab 2.5-6.25mg ... 52
10-12.5mM@G .ccccciiiiiiiiiiiiininnns, 47 bisoprolol & hydrochlorothiazide tab
benazepril & hydrochlorothiazide tab 5-6.25mg.....ccceiiiiiiiiii 52
20-12.5mM@G......ciiiiiiiiiiiii 47 bisoprolol fumarate .................... 52
BIVIGAM....ci i 98
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BliSOVIi 24 f€ ..vviiiiiiiiiiiiiiinnns 80

blisovi fe 1.5/30...........cc.cvvvvvvnns 80
BONSITY iiiiiiiiiiiiiiiiiirneeeeeeees 78
BOOSTRIX INJ ...ccivvviivviiiiinneennns 99
bortezomib..........cviiiiiiiiiiiiees 38
BORTEZOMIB ....viiiiiiiiiieiieeeennn 38
bosentan ...t 56
BOSULIF ...iiiiiiiiiiiiiiiiieeeneeeees 38
BRAFTOVI ..iiiiiiiiiiiiiireereeeeeenn 38
BREO ELLIPTA INH 100-25........ 110
BREO ELLIPTA INH 200-25........ 110
BREO ELLIPTA INH 50-25MCG.... 110
breyna......ccccvvieiiiiiiiiiiiie e 110
BREZTRI AERO AER SPHERE...... 106
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ......... 106
briellyn ......c..cooiiiiiiiiiiiii s 80
brimonidine tartrate ................. 105
brinzolamide ............cccciiiiiiiinn 105
BRIVIACT ..o iiiiiiiiiiiiiiiiiiiiaaaes 64, 65
bromocriptine mesylate............... 60
BRUKINSA .. iiiiiireeeeeeeenn 38
budesonide .......ccooiiiiiiiiiiiiiiiaann, 90
budesonide (inhalation) ............ 110

budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act 110

budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act.. 110

buprenorphine hcl-naloxone hcl sl

tab 2-0.5 mg (base equiv)........ 74
buprenorphine hcl-naloxone hcl sl

tab 8-2 mg (base equiv)........... 75
bupropion hcl ............ccooiiiiinnen. 58
bupropion hcl (smoking deterrent) 75
buspirone hcl..............cccooiiniee. 57
butorphanol tartrate................... 22
C
cabergoling ............ccooeeiiiiiiinnnn. 86
CABOMETYX .iiiiiiiiiiie i eiaeeens 38
calcipotriene...........ccoeeviiineninnnn. 112
calcitonin (salmon) spray ............ 79
calcitrene........ccocviiiiiiiiiiiinnnn, 112
(7= (o] 1 ¢ [o] F 88
calcitriol (oral) ........ccccovvvvviiinnnnn. 88
CALQUENCE ....ccoviiiiiiiiiiiciieeeas 38
CamMIila .......ooviii i 80
CAMIESE .veiiiiiiiaeeeeseeeennnnnnns 80
camreSe 0 ....cccovviiiiiiiiiiiiiiiiien, 80
candesartan cilexetil................... 50

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5
2 48
candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
2 49
candesartan cilexetil-

bumetanide...........cccciiiiiiiiinins 54 hydrochlorothiazide tab 32-25 mg
buprenorphine............c....ccoevvius 22 e 49
buprenorphine hcl ...................... 74 CAPLYTA e 61
buprenorphine hcl-naloxone hcl sl CAPRELSA. ... 38
film 12-3 mg (base equiv) ........ 74 Captopril ...c..ovvieeiiiii i 48
buprenorphine hcl-naloxone hcl sl captopril & hydrochlorothiazide tab
film 2-0.5 mg (base equiv) ....... 74 25-15m@g...ccciiii 47
buprenorphine hcl-naloxone hcl sl captopril & hydrochlorothiazide tab
film 4-1 mg (base equiv).......... 74 25-25mg...ccii 47
buprenorphine hcl-naloxone hcl sl captopril & hydrochlorothiazide tab
film 8-2 mg (base equiv).......... 74 50-15mg...cccvviiiiiiiiii 47
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captopril & hydrochlorothiazide tab CEfaclor ......cuvvuviiiiiiiiiiiiiiiiiiinen, 30
50-25mg....cceeeeeiiil 47 cefadroxXil.......cccooiiiiiiiiiiiiiiiiinnn, 30
carb/levo orally disintegrating tab CEFAZOLIN ..coiiiiiiii e 30
10-100MQG ....cviiiiiiiiiiiiiiiennns, 60 CEFAZOLIN INJ 1GM/50ML.......... 30
carb/levo orally disintegrating tab cefazolin sodium ........................ 30
25-100M@G ...ccciiiiiiiiiiiiiii i 60 CEFAZOLIN SOLN 2GM/100ML-4% 30
carb/levo orally disintegrating tab CEFAZOLIN/DEX SOL 1GM/50ML-4%
25-250mM@G ....ciiiiiiiiiii B0 30
carbamazepine .............cccoeeviiins 65 CEFAZOLIN/DEX SOL 2GM/50ML-3%
carbidopa..........cooeiiiiiiiiiiin, 0 30
carbidopa & levodopa tab 10-100 mg CEFAZOLIN/DEX SOL 3GM/150ML-
............................................ 60 Y NG 1 0
carbidopa & levodopa tab 25-100 mg CEFAZOLIN/DEX SOL 3GM/50ML-2%
............................................ 60 T 10
carbidopa & levodopa tab 25-250 mg (00=] [0 121 S 30
............................................ 60 cefepime hcl.......................oevee.. 30
carbidopa & levodopa tab er 25-100 CEfIXIME... i ittt i 30
22T A 60 cefotetan disodium..................... 30
carbidopa & levodopa tab er 50-200 cefoxitin sodium ........................ 30
22T A 60 cefpodoxime proxetil .................. 30
carbidopa-levodopa-entacapone tabs Cerprozil ......ccoovviiiiiiiiiiiiiiiiinnnnn. 31
12.5-50-200 Mg.........cccovvvvnnnn 60 ceftazidime ...........ccoeviiiiniiinnnnn. 31
carbidopa-levodopa-entacapone tabs ceftriaxone sodium..................... 31
18.75-75-200 Mm@ ..............c.uuu 60 cefuroxime axetil ....................... 31
carbidopa-levodopa-entacapone tabs cefuroxime sodium ..................... 31
25-100-200 M@....cccevvviiiiiinnnnn. 60 Celecoxib ....cccovviiiiiiiiiiiiii e 21
carbidopa-levodopa-entacapone tabs cephalexin ............ccoveeiiiiiiinnnn. 31
31.25-125-200 Mm@ .................. 60 CEQUR SIMPL KIT PATCH 2U (3-DAY)
carbidopa-levodopa-entacapone tabs @ i 77
37.5-150-200 mg.........c..c....... 60 CEQUR SIMPL KIT PATCH 2U (4-DAY)
carbidopa-levodopa-entacapone tabs @ i 77
50-200-200 mg.........cccvvinnn. 60 CEQUR SIMPL MIS INSERTER ...... 77
carboplatin................coiiiiiiiin 33 CERDELGA ... 86
carglumic acid ..............ccocoeiiiiinn 86 CEREZYME ....cciiiiiiiiiiiiiceeeeee 86
carisoprodol ...........c.cciiiiiiiiiii 74 cetirizine hcl............ccoevviiiiinn.n. 106
carteolol hcl (ophth) ................. 105 cevimeline hcl............cooooiineen. 115
Cartia Xt......ovviiiiiiiiiiiiienninnnns 53 Cchateal €q........coovvviiiiiiiiiiinnnn. 80
carvedilol ..........ccooiiiiiiiiiiin 52 CHEMET ... 79
caspofungin acetate ................... 25 chlorhexidine gluconate (mouth-
CAYSTON ..ot 23 throat).....cooovviiiiiiiiiiiiiiian, 115
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chloroquine phosphate................ 26 CLINDMYC/NAC INJ 600/50ML..... 24
chlorpromazine hcl ..................... 61 CLINDMYC/NAC INJ 900/50ML..... 24
chlorthalidone................ccoovvvveens 54 CLINIMIX INJ 4.25/D10 ............. 103
cholestyraminge .....................o.. 51 CLINIMIX INJ 4.25/D5W ............ 103
cholestyramine light ................... 51 CLINIMIX INJ 5%/D15W ............ 103
choline fenofibrate ..................... 51 CLINIMIX INJ 5%/D20W ............ 103
CICIOPIFOX «uvvvviiiiiiiii i 112 CLINIMIX INJ 6/5....ccciiiiiiiiiininnns 103
ciclopirox olamine .................... 112 CLINIMIX INJ 8/10......cvvvvvvvnnnnns 103
CIloStazol ......ovvvviiiiiiiiiiiiiieeaas 94 CLINIMIX INJ 8/14 ........ccevvvvnnnn 103
CILOXAN. ... 104 clinisol sf 15%.........cccocviiiinnnn. 103
CIMDUO TAB 300-300 ................ 28 CLINOLIPID EMU 20% ............... 103
cinacalcet hcl..............cccooevviiins 86 clobazam ........cccooiiiiiiiiiiiiiiiinn, 65
(O 1 2 @ 31 clobetasol propionate................. 113
ciprofloxacin 200 mg/100ml in d5w clobetasol propionate e.............. 113
............................................ 31 clodan .........ccoooeiiiiiiiiinnc 113
ciprofloxacin 400 mg/200ml! in d5w clomipramine hcl........................ 58
............................................ 31 clonazepam.................ceeeviiinnnn.. 65
ciprofloxacin hcl ......................... 31 clonidine..........cccoiveiiiiiiiiiinnnns 55
ciprofloxacin hcl (ophth)............ 104 clonidine hcl ..............ccccoiiaee. 55
ciprofloxacin-dexamethasone otic clopidogrel bisulfate ................... 94
susp 0.3-0.1% ......ccccvvvivinnnnn. 105 clorazepate dipotassium.............. 65
Cisplatin........ccooveeiiiiii i 33 clotrimazole ............cccoviiievinnn. 115
citalopram hydrobromide ............ 58 clotrimazole (topical) ................. 112
Claravis.........oiiiiiiii i 111 clotrimazole w/ betamethasone
clarithromycin ............cccoeevviiiinns 31 cream 1-0.05%................ccuu 112
clindamycin hcl ..................o..... 23 clozaping .........ooeiiiiiiiiiiiiian 61
clindamycin palmitate hydrochloride COARTEM TAB 20-120MG............ 26
............................................ 23 COBENFY CAP 100-20MG............. 61
clindamycin phosphate................ 23 COBENFY CAP 125-30MG............. 62
clindamycin phosphate (topical). 111 COBENFY CAP 50-20MG............... 61
clindamycin phosphate in d5w iv soln COBENFY STRT CAP PACK............ 62
300 mg/50ml..............cooiinnennn. 23 COIChICINE.....ccvvvviiiiiiiiiei i, 21
clindamycin phosphate in d5w iv soln colchicine w/ probenecid tab 0.5-500
600 mg/50ml...........ccccvviinnnnnn 23 01« R 21
clindamycin phosphate in d5w iv soln colesevelam hcl ......................... 51
900 mg/50ml...........ccoccievnnnn. 23 colestipol hcl ....c.ovvvivvviiiiiinnnn. 51
clindamycin phosphate vaginal...... 93 colistimethate sodium................. 24
clindamycin phosph-benzoyl peroxide COMBIGAN SOL 0.2/0.5%........... 105
(refrig) gel 1.2 (1)-5%............ 111 COMBIVENT AER 20-100............ 106
CLINDMYC/NAC INJ 300/50ML ..... 23 COMETRIQ (60MG DOSE)............ 38
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COMETRIQ KIT 100MG................ 38 dapagliflozin propanediol............. 75
COMETRIQ KIT 140MG................ 38 dApPSONE ...veiiiii it aiaeens 24
(60] 1 0] 0 I 89 DAPTACEL INJ v 99
CONStUIOSE....c.vvviiii it 90 daptomycCin .......cccccieeiiiiieniinnennn 24
COPAXONE....cciiiiiiiiiiiiee e 73 DAPTOMYCIN ..oiiiiiiiiieeciieee e 24
COPIKTRA .. 38 darifenacin hydrobromide............ 92
CORLANOR.....c i 55 darunavir.......ccoooecciciiiiiiin i, 27
COTELLIC ..o 39 dasatinib............ccciiiiiiiiiiiiiie, 39
CREON CAP 12000UNT.......ccuvueee 91 dasetta 1/35 ....cccvviiiiiiiiiiiinnnn. 80
CREON CAP 24000UNT..........cuueee. 91 dasetta 7/7/7 ...cooeiiiiiiiiiiiiiinennn 80
CREON CAP 3000UNIT..........uueee 91 DAURISMO.....ccciiiiiiiiiieiiiieee e 39
CREON CAP 36000UNT................ 91 AAYSEE oottt 80
CREON CAP 6000UNIT .............ee 91 DAYVIGO ....ciiiiiiii i 71
CRESEMBA.......cc s 25 deblitane .........ccccciiiiiiiiiiiiiiinnn, 80
cromolyn sodium ..................... 108 deferasiroX.....oooouiiiiiiiiiniiiiiinnnn, 79
cromolyn sodium (mastocytosis) .. 91 DELSTRIGO TAB ..covviiiiiiiieeiiiians 28
cromolyn sodium (ophth) .......... 104 DENGVAXIA SUS..........oiiieee 99
Cryselle-28 ........ccoeviiiiiiiiiinninnnn, 80 DEPO-SUBQ PROVERA 104.......... 80
cyclobenzaprine hcl .................... 74 depo-testosterone...................... 75
cyclophosphamide...................... 34 DESCOVY TAB 120-15MG............. 28
CYCLOPHOSPHAMIDE ................. 34 DESCOVY TAB 200/25MG............. 28
CYCLOPHOSPHAMIDE MONOHYDR 34 desipramine hcl ......................... 58
CyCloSEring ......ccoovvviiiiiiiiiiniiiinns 29 desloratadine .................ccooiueen. 107
cyclosporinge .......ccccoviiiiiiiiiiniiinns 99 desmopressin acetate................. 86
cyclosporine modified (for desmopressin acetate spray ........ 86
microemulsion) ..............coeeeee. 99 desmopressin acetate spray

cyproheptadine hcl ................... 106 refrigerated ..............cooeeviiiiii 86
[0}V =1 I =Te R 80 desogest-eth estrad & eth estrad tab
CYSTADROPS ....cevvviivviiieeen, 105 0.15-0.02/0.01 mg(21/5)......... 80
CYSTAGON....co i 86 desvenlafaxine succinate............. 58
CYSTARAN ... 105 dexamethasone ......................... 85
cytarabine...........cocoiiiiiiiiiniinnn, 34 DEXAMETHASONE INTENSOL....... 85
D dexamethasone sodium phosphate85
D10W/NACL INJ 0.2% .............. 101 dexamethasone sodium phosphate
D2.5W/NACL INJ 0.45%............ 101 (OPhth) oo 104
dabigatran etexilate mesylate ...... 93 DEXCOM G6 MIS RECEIVER........ 115
dalfampridine ..................ccooouee. 73 DEXCOM G6 MIS SENSOR........... 116
danazol .......cccocviiiiiiiiiiiiii 75 DEXCOM G6 MIS TRANSMIT ....... 116
dantrolene sodium ..................... 74 DEXCOM G7 MIS RECEIVER........ 116
DANZITEN.....ooiei i i 39 DEXCOM G7 MIS SENSOR .......... 116
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dexmethylphenidate hcl .............. 70 diltiazem hcl coated beads .......... 53
AeXtrOSE ..ooviie it 103 diltiazem hcl extended release beads
dextrose 10% w/ sodium chloride i 53
0.45% wovvvviiiiiiiiiiiiiiiie 101 AilE-XE oo e 53
dextrose 2.5% w/ sodium chloride diphenhydramine hcl ................. 107
0.45% .vvvviiiiiiii e 101 diphenoxylate w/ atropine tab 2.5-
dextrose 5% in lactated ringers.. 101 0.025 MG ..cciiiiiiiiiiiiiiiiiiennnnns, 91
dextrose 5% w/ sodium chloride dipyridamole ...........cccccccieviiinnnn. 94
(O 101 disopyramide phosphate ............. 50
dextrose 5% w/ sodium chloride disulfiram ........ccooviiiiiiiiiiiiiiaens 75
0.225% ovvviiiiiiiiiiiieen 101 divalproex sodium ...................... 66
dextrose 5% w/ sodium chloride docetaxel........ccoeviiiiiiiiiiiniinnnn, 37
0.3% oot 101 DOCETAXEL .vvvvviiiiiiiiie e, 37
dextrose 5% w/ sodium chloride DOCIVYX it viiee v a e 37
0.45% .ccvviiiiiiiiiiiicii i 101 dofetilide .........c.ccoviiiiiiiiiininnn. 50
dextrose 5% w/ sodium chloride dolishale..........cccoviviiiiiiiiinnnns 80
(0 L 101 donepezil hydrochloride .............. 57
DIACOMIT ..ot 65 DOPTELET ..ccvviiiiiiiiiie e 94
(6 1=V.4=] o) 11 o B 65 dorzolamide hcl ........................ 105
diazepam (anticonvulsant) .......... 65 dorzolamide hcl-timolol maleate
diazepam inj .....ccooeeiiiiiiiiiiniinnns 65 ophth soln 2-0.5% ................. 105
diazepam intensol ...................... 66 (6 [0 o o 84
diazoxXide .........ccooiiiiiiiiiiiiiiiie 86 DOVATO TAB 50-300MG ............. 28
diclofenac potassium .................. 21 doxazosin mesylate.................... 48
diclofenac sodium ...................... 21 doxepin hcl ......cccoovvviiiiiiiiiinnnn. 58
diclofenac sodium (ophth) ......... 104 doxepin hcl (sleep)..................... 71
diclofenac sodium (topical) ........ 114 doxercalciferol ...................coeueee. 88
diclofenac w/ misoprostol tab doxorubicin hcl .......................... 36
delayed release 50-0.2 mg ....... 21 doxorubicin hcl liposomal ............ 36
diclofenac w/ misoprostol tab doXy 100 ....cciiiieeiiiiiiiiiieiinaens 33
delayed release 75-0.2 mg ....... 21 doxycycline (monohydrate) ......... 33
dicloxacillin sodium .................... 32 doxycycline hyclate .................... 33
dicyclomine hcl ................ccvnni. 89 DRIZALMA SPRINKLE.................. 58
D) 1 o (O 1 B 31 dronabinol ..............cccoeeiiiiiiiiane, 89
diflunisal ............coooviiiiiiiiiinnnnn. 21 drospirenone-ethinyl estradiol tab 3-
difluprednate...............c.ccevvins 104 0.02MQG..ciiiiiiiiiiiiiiiiiiiiiiinenss 80
(o] (o) ¢/ ¢ B 55 drospirenone-ethinyl estradiol tab 3-
dihydroergotamine mesylate........ 71 0.03MQG..ccciiuiiiiiiiiiiiiiiiiiiiinnnn, 80
DILANTIN .o 66
diltiazem hcl...............ccoveviiins 53
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drospirenone-ethinyl estrad-

emtricitabine-tenofovir disoproxil

levomefolate tab 3-0.02-0.451 mg fumarate tab 100-150 mg ........ 28
............................................ 80 emtricitabine-tenofovir disoproxil
drospirenone-ethinyl estrad- fumarate tab 133-200 mg ........ 28
levomefolate tab 3-0.03-0.451 mg emtricitabine-tenofovir disoproxil
............................................ 80 fumarate tab 167-250 mg ........ 28
droXidOpa .....ccvviiieiiiiiiiiiiaaen 55 emtricitabine-tenofovir disoproxil
DULERA AER 100-5MCG............. 110 fumarate tab 200-300 mg ........ 28
DULERA AER 200-5MCG............. 110 EMTRIVA .o 27
DULERA AER 50-5MCG.............. 110 EMVERM ..o 24
duloxetine hcl............ccccvvevinnnn. 58 emzahh .....ccooiiiiiii e 81
DUPIXENT .. 95 enalapril maleate ....................... 48
dutasteride...........ccciviiiiiiniinnn. 92 enalapril maleate &
dutasteride-tamsulosin hcl cap 0.5- hydrochlorothiazide tab 10-25 mg
(0 3 T« (R O 47
E enalapril maleate &
€.6.5. 400 ....oiiiii i 31 hydrochlorothiazide tab 5-12.5 mg
econazole nitrate ..................... 112 47
EDARBI ....vviiiiiiiiiii e 50 ENBREL ... 95
EDARBYCLOR TAB 40-12.5.......... 49 ENBREL MINIL........ccovviiiiiiien, 95
EDARBYCLOR TAB 40-25MG ........ 49 ENBREL SURECLICK ................... 95
EDURANT .. 27 endocet tab 10-325mg ............... 22
EDURANT PED ... 27 endocet tab 2.5-325mg .............. 22
€faVIreNZ .....cvviiiiiiiiiii i aaans 27 endocet tab 5-325mg ................. 22
efavirenz-emtricitabine-tenofovir df endocet tab 7.5-325mg .............. 22
tab 600-200-300 Mg ............... 28 ENGERIX-B ...cocvviiiiiiiiiie 99
efavirenz-lamivudine-tenofovir df tab enilloring ........cooevviiiiiiiiiiniinnnnn 81
400-300-300 MG ..ccvvvviniinnnnnn. 28 enoxaparin sodium ..................... 93
efavirenz-lamivudine-tenofovir df tab ENSKYCE ..ttt iiii i eaneans 81
600-300-300 MG ...vvviieeniiinnnnnns 28 ENSTILAR AER......ccooivviiiienn, 112
ELIGARD....cvviiiiiiiii e 35 eNntacapone .........ooiiiiiiiiiiiiiiia, 60
€liNESE ... 80 ENEECAVIE «ovviii it anaannens 29
ELIQUIS v e 93 ENTRESTO CAP 15-16MG ............ 49
ELIQUIS STARTER PACK.............. 93 ENTRESTO CAP 6-6MG................ 49
€IUNYNG . ...vviiiii i 80 €NUIOSE ...t 90
EMGALITY oo 71,72 EPCLUSA PAK 150-37.5 .............. 29
EMSAM i 58 EPCLUSA PAK 200-50MG............. 29
emtricitabinge ..............ccccciieeiinnn. 27 EPCLUSA TAB 200-50MG............. 29
emtricitabine-rilpivirine-tenofovir df EPCLUSA TAB 400-100 ............... 29
tab 200-25-300 mg ................. 28 EPIDIOLEX ...c.ciiiiiiiiiiiiie e 66
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epinephrine (anaphylaxis) .... 55, 108 exemestane ..., 35
eplerenone.........ccocviieiiiiininnnn, 48 EYSUVIS....o o 105
ergotamine w/ caffeine tab 1-100 mg EZALLOR SPRINKLE..............c..e 51
............................................ 72 ezetimibe...............cccieeviiiiin. 51
ERIVEDGE........iciiiiiiiiiieea 39 ezetimibe-simvastatin tab 10-10 mg
ERLEADA ... 3 51
erlotinib hcl .........cc.coiiiiiiiiiin 39 ezetimibe-simvastatin tab 10-20 mg
EITTN e aaeeaaanas 8 51
ertapenem sodium ..................... 24 ezetimibe-simvastatin tab 10-40 mg
L] 7 111 e 51
ERYTHROCIN LACTOBIONATE....... 31 ezetimibe-simvastatin tab 10-80 mg
erythromycin (acne aid) ............ 111 e 51
erythromycin (ophth) ............... 104 F
erythromycin base ..................... 31 FABRAZYME ...covvvvviiiiiee 86
erythromycin ethylsuccinate ........ 31 falmina.........coooiiiiiiiiiin i 81
erythromycin lactobionate. ........... 31 famciclovir ............oiiiiiiiiiiiinnnn. 29
ERZOFRI ... 62 famotiding .............coeeeeiiiiiiinnnn. 90
escitalopram oxalate .................. 58 famotidine in nacl 0.9% iv soln 20
eslicarbazepine acetate............... 66 mg/50ml........ccccoeiiiiiiiiiiiis 90
esomeprazole magnesium ........... 92 FANAPT .o 62
estarylla .......cccovviiiiiiiiiiiiii, 81 FANAPT PAK PACK A....cevvvvvvnnnnne. 62
estradiol ........ccccoveiiiiiiiiiiii, 85 FANAPT PAK PACK B.......cccevvueeee. 62
estradiol & norethindrone acetate tab FANAPT PAK PACK C....ccevvvviiinnn 62
0.5-0.1 MG...ccoovviviiiiiiiiiinnnnns 85 FARXIGA. ... ittt 75
estradiol & norethindrone acetate tab FASENRA ... 108
1-0.5MQG..cccciiiiiiiiiiiiiiiiii s, 85 FASENRA PEN......ccovviiiiiiieens 108
estradiol vaginal ........................ 85 febuxostat ............ciiiiiiiiiiiiinnnn. 21
estradiol valerate ....................... 85 feirza 1.5/30 .........cccovviiiiiiiinnnn. 81
ethambutol hcl...............ccovvveeens 29 feirza 1/20 .......ccciiiiiiiiiiiiiiiinnnnnns 81
ethosuximide.............cccoveeeviiiinns 66 felbamate ...........oiiiiiiiiiiiiiinn, 66
etodolac.........ccviiiiiiiiii i 21 felodiping..........cocovviiiiiiiiiinnnn. 53
etonogestrel-ethinyl estradiol va ring fenofibrate .............c.ccoeei i, 51
0.12-0.015 mg/24hr................ 81 fenofibrate micronized................ 51
etoposide......cccviiiiiiiiiii i 37 fentanyl.........cooeeiiiiiiiiiiiiiiiinens 22
€traviring .......ccccvvvviiiiiiniiiniinnnn. 27 fesoterodine fumarate ................ 92
EUCRISA....co oo 114 FETZIMA. ... e 58
EULEXIN . 35 FETZIMA CAP TITRATIO............... 58
EVErolimuUS ......coveevi it iiians 39 FIASP .o 77
everolimus (immunosuppressant). 99 FIASP FLEXTOUCH ........cccevviiiin 77
EVOTAZ TAB 300-150................. 28 FIASP PENFILL........cccvviiinnnnnnee. 77
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FIASP PUMPCART ...cvvviiiiiiieeeenns 77 fondaparinux sodium .................. 93
fidaxomicCin ........cccoviieiiiiinnninnnn. 31 formoterol fumarate.................. 107
finasteride............cccccoeeviiinniinnn. 92 fosamprenavir calcium................ 27
fingolimod hcl.............cc.covvvnin. 73 fosfomycin tromethamine............ 24
FINTEPLA .. 66 fosinopril sodium ....................... 48
finzala ........ccoovviiiiiiiiiiii i, 81 fosinopril sodium &
FIRMAGON ... cninee s 35 hydrochlorothiazide tab 10-12.5
= Lol 106 21« I 47
FLEBOGAMMA DIF....cccvviiiiiinnnnn. 98 fosinopril sodium &
flecainide acetate....................... 50 hydrochlorothiazide tab 20-12.5
fluconazole...........cccovveviiiinninnnn. 25 01« R 47
fluconazole in nacl 0.9% inj 200 FOTIVDA. ... eeaeas 39
mg/100ml .........ccoieiiiiiiiiinnn, 25 FREESTY LIBR KIT 2 SENSOR ..... 116
fluconazole in nacl 0.9% inj 400 FREESTY LIBR KIT 3 SENSOR ..... 116
mg/200ml .........cciieiiiiiiiiin, 26 FREESTY LIBR KIT SENSOR ........ 116
flucytosing ........cccooviiiiiiiiinnnnnn. 26 FREESTY LIBR MIS 2 READER ..... 116
fludrocortisone acetate ............... 85 FREESTY LIBR MIS 3 READER..... 116
flunisolide (nasal)..................... 110 FREESTYLE MIS READER............. 116
fluocinolone acetonide .............. 113 FRINDOVYX...iiiiiiiiiie e 34
fluocinolone acetonide (otic) ...... 106 FRUZAQLA ... 39
fluocinonide..............ccoeviiinnnnnns 113 FULPHILA. ..o 94
fluocinonide emulsified base ...... 113 fulvestrant ...........cccoeeiiiiiiiinnnnn 35
fluorometholone (ophth) ........... 104 furosemide.............coeeiiiiiiiiinnnn, 54
fluorouracil..........ccccovvviiiinninnn. 34 furosemide inj .........ccccviiveiiinnnnn. 54
fluorouracil (topical) ................. 114 fyavolv tab 0.5mg-2.5mcg .......... 85
fluoxetine Acl.............ccovvvivninnnn. 58 fyavolv tab 1mg-5mcg................ 85
fluphenazine decanoate .............. 62 FYCOMPA ... 66
fluphenazine hcl......................... 62 G
flurbiprofen .............ccooeviiieiinnn. 21 gabapentin..............coeiiiiiiiiinn, 66
flurbiprofen sodium .................. 104 galantamine hydrobromide.......... 57
fluticasone propionate............... 113 galbriela ...........c...ciiiiiiiiiiiin, 81
fluticasone propionate (nasal).... 110 gallifrey ......coeeviiiiiiiiiiiiiiiie e 88
fluticasone-salmeterol aer powder ba GAMASTAN INJ ... 98
100-50 mcg/act ........coevvinnenn. 111 GAMMAGARD LIQUID .........ccuut.s 98
fluticasone-salmeterol aer powder ba GAMMAGARD S/D IGA LESS TH.... 98
250-50 mcg/act .................... 111 GAMMAKED ... i i iiiiiiii i eeniinees 98
fluticasone-salmeterol aer powder ba GAMMAPLEX ...ciiiiiiiiiicciiieeen 98
500-50 mcg/act ...........c.u..n. 111 GAMUNEX-C ...ciiiiiiiiiiiineeeeeeeen 98
fluvastatin sodium...................... 51 ganciclovir sodium ..................... 29
fluvoxamine maleate .................. 57 GARDASIL Q.. 99
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gatifloxacin (ophth) .................. 104 (€10 171 = I 39, 40
GATTEX it 91 granisetron hcl ................cooeii. 89
GAUZE PADS 2 ..o 77 griseofulvin microsize ................. 26
gavilyte-C....ooviiiiiiiiiii it 90 griseofulvin ultramicrosize........... 26
gavilyte-g .....oooeiiiiiiiiiiiie i 90 guanfacine hcl ...................c.o.eee. 55
gavilyte-n/flavor pack ................. 90 guanfacine hcl (adhd) ................. 70
GAVRETO....coiviiiie i 39 H
Gefitinib .......oovvviiiii i 39 HADLIMA ... 95
gemcitabine hcl ......................... 34 HADLIMA PUSHTOUCH................ 95
gemfibrozil .............ccccoieeiiiiinninns 51 HAEGARDA ... 94
GEMTESA...c oo 92 hailey 1.5/30......cccccccveviiiinnninnnn. 81
generlac .......cooviiiiiiiiiiiii 90 hailey 24 fe......ccoeviiiiiiiiiiininnn, 81
GENGIraf.. i i i it aineeans 99 halobetasol propionate............... 113
GENOTROPIN ...ovviiiiiiiciieeee 86 haloette........cccovvviiiiiiiiiiiine, 81
GENOTROPIN MINIQUICK....... 86, 87 haloperidol ...............ccccciiiiinnnn. 62
gentamicin in saline inj 0.8 mg/ml 24 haloperidol decanoate................. 62
gentamicin in saline inj 1 mg/ml .. 24 haloperidol lactate...................... 62
gentamicin in saline inj 1.2 mg/ml 24 HAVRIX .o 99
gentamicin in saline inj 1.6 mg/ml 24 heather ........cccoviiiiiiiiiiiii e, 81
gentamicin in saline inj 2 mg/ml .. 24 HEP SOD/NACL INJ 25000UNT ..... 93
gentamicin sulfate...................... 24 heparin sodium (porcine) ............ 93
gentamicin sulfate (ophth) ........ 104 HEPLISAV-B ... 99
gentamicin sulfate (topical) ....... 111 HERCEP HYLEC SOL 60-10000 ..... 40
GENVOYA TAB ... 28 HERCEPTIN ....ccvviiiiiiiii e 40
GILOTRIF ... 39 HERNEXEOS .......ccovviiiieiiieee e 40
glatiramer acetate...................... 73 HERZUMA ... e 40
glatopa ......cc.coeeviiiiiiiiiiii s 73 HIBERIX ..ooiiiiiiii i 100
GLEOSTINE ...coiviieiiii i 34 HUMIRA . ... 95
glimepiride ............cccccoiiiiiinnninns 75 HUMIRA PEN ... 95
glipizide ...........cccooeiiiiiiiiiiiinnnnn. 75 HUMIRA PEN KIT PS/UV.............. 95
glipizide-metformin hcl tab 2.5-250 HUMIRA PEN-CD/UC/HS START.... 96
NG e e 75 HUMULIN R U-500 (CONCENTR.... 77
glipizide-metformin hcl tab 2.5-500 HUMULIN R U-500 KWIKPEN........ 77
T« A 75 hydralazine hcl .................cco... 55
glipizide-metformin hcl tab 5-500 mg hydrochlorothiazide.................... 54
............................................ 76 hydrocodone bitartrate ............... 22
glycopyrrolate ............c.cccvivvnns 89 hydrocodone-acetaminophen soln
glydo.....cceiiii 114 7.5-325 mg/15ml.................... 22
GLYXAMBI TAB 10-5 MG ............. 76 hydrocodone-acetaminophen tab 10-
GLYXAMBI TAB 25-5 MG ............. 76 325 Mg..cciiiiii 22
HZ0| QoM AL Molina Medicare Complete Care (HMO D-SNP), (800) 665-3086, (TTY: 711)2 2
Hotl A7 HIZLICH AR AZH2 O30 Z5LEH 108 1 2~3 8 31 2 2T 8A~2Z

SA(FBERSE, AX| AlZhH, 4 21 2~90 2 30 Y: LT 8 AI~2F 8 A|(E~3, #XA|Zh. E3t=
B2 QL|Ct XpMIt ™ B = MolinaHealthcare.com/Medicare £ 228 TAA| 2.

10/15/2025

H3038 26 9245 CAFormulary_M KO

129



hydrocodone-acetaminophen tab 5- INBRIJA .. 60
325 MG it 22 JNCASSIA «evviiiiii i nnnneens 81
hydrocodone-acetaminophen tab INCRELEX ..vviiiiiiiiiiiie e 87
7.5-325mg ..., 22 INCRUSE ELLIPTA ...t 106
hydrocodone-ibuprofen tab 7.5-200 indapamide .............ccooeeiiiiiinnnn. 54
NG e e 22 INFANRIX INJ...ccovviiiiiiiiieeeeen 100
hydrocortisone............c..c.ccevvvns 85 INFLIXIMAB ..o 96
hydrocortisone (intrarectal) ......... 90 INLYTA i e 40
hydrocortisone (rectal) ............. 114 INQOVI TAB 35-100MG............... 34
hydrocortisone (topical) ............ 113 INREBIC ...oviiiiii i vieee s 40
hydrocortisone sod succinate. ....... 85 INSULIN PEN NEEDLES: EMBECTA-
hydrocortisone valerate ............ 113 BD e 77
hydrocortisone w/ acetic acid otic INSULIN SAFETY NEEDLES:

SOIN 1-2% ..ovvvviiiiiiiiiiiinens 106 EMBECTA-BD....c.oovvvviieiieanee 77
hydromorphone hcl .................... 23 INSULIN SYRINGES: EMBECTA-BD 77
hydroxychloroquine sulfate.......... 97 INTELENCE ...ccvviiiieiii e 27
hydroxyurea............c.ccoeevviinnnnns 36 INTRALIPID...cvviiiiiieeee e ieieeeens 103
hydroxyzine hcl ....................... 107 introvale..........ccoooiiiiiiiiiiiiiaenn 81
hydroxyzine pamoate ............... 107 INVEGA HAFYERA......ccoiiiiiiiieennn 62
I INVEGA SUSTENNA .......ccciiinnnns 62
ibandronate sodium.................... 79 INVEGA TRINZA....cccieeeee 62
IBRANCE. ...t i 40 IPOL INJ INACTIVE.......ccvvvennnenn 100
IBTROZI . 40 ipratropium bromide.................. 106
DU e 21 ipratropium bromide (nasal) ....... 106
ibuprofen ........cooviiiiiiiiii 21 ipratropium-albuterol nebu soln 0.5-
icatibant acetate ........................ 94 2.5(3) mg/3ml...............contnn. 106
ICIEVIA oo e 81 irbesartan ..........cc.ccciiiiiii i, 50
ICLUSIG ..o 40 irbesartan-hydrochlorothiazide tab
IDHIFA . 40 150-12.5mg ....cccvviviiiiiiiinnnn. 49
imatinib mesylate....................... 40 irbesartan-hydrochlorothiazide tab
IMBRUVICA ...t 40 300-12.5mMg .cccoovviiiiiiiiae, 49
imipenem-cilastatin intravenous for irinotecan hcl.............ccoovivviinn. 36

soln 250 Mg .......cooviiiiiiiinnnn 24 ISENTRESS ... 27
imipenem-cilastatin intravenous for ISENTRESS HD ..o 27

soln 500 Mg ......coovviiiiiiiiinnnn, 24 ISIBIOOM ..o 81
imipramine hcl.................cooooee. 58 ISOLYTE-P IN] /D5W ....ccvvvvvvnnnen 101
imiquimod............ccooiiiiiiiinnn. 114 ISOLYTE-SINJPH 7.4................ 101
IMKELDI ..o 40 isoniazid ........cccooeiiiiiiiiin i 29
IMOVAX RABIES (H.D.C.V.)....... 100 isosorbide dinitrate..................... 55
IMPAVIDO.....co o 24 isosorbide mononitrate ............... 55
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ISOtretinoin.......coovviiiniinnnnnnnn. 111 Kaithib fe ....ccoovviiiiiiiiiii i, 81
ISradipine .......coovviiiiiiiiiiiiiinenns 53 KALETRA SOL ...cvvivviiiiiiieen s 28
ITOVEBI ...ccvviiiiiieiiiie e 40, 41 KALYDECO ...coiiviiiiiiii i 108
itraconazole ..........ccooeeiiiiiiinnnnnn. 26 KANJINTI oo 41
ivabradine hcl ..................ccoooe.. . 55 Kariva........oooeei i i 81
IVErmecCtin.........ccooveeeii i 24 kcl 10 meqg/l (0.075%) in dextrose
IWILFIN o 36 5% & nacl 0.45% inj............... 101
IXIARO INJ. o 100 kcl 20 meq/Il (0.149%) in nacl 0.45%
J ) 101
JAIMIESS ..t eaaeens 81 kcl 20 meq/Il (0.15%) in dextrose 5%
JAKAFT e 41 & nacl 0.2% inj.........c.ocvuvvnnnn. 101
Jantoven .....ccoiviiiii i 93 kcl 20 meq/Il (0.15%) in dextrose 5%
JANUMET TAB 50-1000............... 76 & nacl 0.45% inj .................... 101
JANUMET TAB 50-500MG ............ 76 kcl 20 meqg/I (0.15%) in dextrose 5%
JANUMET XR TAB 100-1000......... 76 & nacl 0.9% inj....c....cccevvinenns 101
JANUMET XR TAB 50-1000 .......... 76 kcl 20 meqg/I (0.15%) in nacl 0.45%
JANUMET XR TAB 50-500MG........ 76 D e 101
JANUVIA .. 76 kcl 20 meq/Il (0.15%) in nacl 0.9%
JARDIANCE ...coivvviiiiii i 76 ) 101
jasmiel .......coooviiiiiiiiiiii e 81 kcl 30 meq/Il (0.224%) in dextrose
2172 1 (] g 87 5% & nacl 0.45% inj............... 101
JAYPIRCA ... 41 kcl 40 meqg/I (0.3%) in dextrose 5%
JENTADUETO TAB 2.5-1000......... 76 & nacl 0.45% inj .................... 101
JENTADUETO TAB 2.5-500 .......... 76 kcl 40 meqg/I (0.3%) in dextrose 5%
JENTADUETO TAB 2.5-850 .......... 76 & nacl 0.9% inNj.......cccceevvinenns 101
JENTADUETO TAB XR 2.5-1000MG 76 kcl 40 meqg/Il (0.3%) in nacl 0.9% inj
JENTADUETO TAB XR 5-1000MG .. 76 ittt nnea e 101
Jinteli oo 85 KCL/D5W/NACL INJ 0.3/0.9%..... 101
JOIESSA..uii it 81 kelnor 1/35 ...t 81
juleber .......coooiiiiiiiiiii 81 KERENDIA. ...t 48
JULUCA TAB 50-25MG ......cccvvnvnn 28 KESIMPTA ... 73
junel 1.5/30 ...ccccoviiiiiiiiiiiiiiiinnn, 81 ketoconazole ........cccoovvvvviiiinnnnnnn 26
junel 1/20.......ccvviiiiiiiiiiiniiinnnns 81 ketoconazole (topical)................ 112
junel fe 1.5/30........ccccvviiiviiinnnnn. 81 ketorolac tromethamine (ophth)..104
junel fe 1/20 .......ccccovvviiiiiinnnnnn. 81 KEYTRUDA ... 41
junel fe 24 ......ccoceiiiiiiiiiiiiiinnn 81 KINERET ..o 96
JYLAMVO ..o 97 KINRIX INJ..ccoiiiiiiii e 100
JYNNEOS ... 100 e 1=} 79
K KISQALI 200 DOSE ......cccvvivennn. 41
KADCYLA ..o eiaeas 41 KISQALI 400 DOSE .......ccvvvvnnn. 41
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KISQALI 400 PAK FEMARA........... 41 leflunomide ...........cccovivvviiiiiinnnn, 97
KISQALI 600 DOSE ..........ccvvvnnnnn 41 lenalidomide...............ccccoiveiinn. 36
KISQALI 600 PAK FEMARA........... 41 LENVIMA 10 MG DAILY DOSE ...... 41
KIayesta......cooviiiiiiiiiiiiiiinnnnns 112 LENVIMA 12MG DAILY DOSE ....... 42
KIOr-CON vt 102 LENVIMA 20 MG DAILY DOSE ...... 42
Klor-con 10 .....ccoovvvviiiiinnnnninnns 102 LENVIMA 4 MG DAILY DOSE ........ 41
KIOr-con 8 .....oviiiiiiii i 102 LENVIMA 8 MG DAILY DOSE ........ 41
klor-con m10........cccooiiiiiiiiiinnnns 102 LENVIMA CAP 14 MG .......coivvveeees 42
kKlor-con m15.......c.cccoiiiiiiiiiiiinnns 102 LENVIMA CAP 18 MG .......cvivvveeees 42
klor-con m20........cccooiiiiiiiiiinnnns 102 LENVIMA CAP 24 MG .......cciivvveenes 42
KLOXXADO ..ot i iiiiiiiiiiriiiinennnnnnens 75 JE€SSINA . ..civvi it 82
KOSELUGO ..o i iiiiiiii i i ernninnens 41 [etrozole .......viiiiiiiiiiii 35
KOUIZEQ . iiiiiii i iniaeaas 115 leucovorin calcium ..................... 37
KRAZ AT . iiiiiiiiiiiiiiiiieereeeees 41 LEUKERAN ....coiiiii e e 34
KUIVEID ... 81 leuprolide acetate ...................... 35
L levalbuterol hcl ........oovvvvvvvvinnn. 107
labetalol Acl........ccccvvvviiiiiiinnnnnnn. 52 levalbuterol tartrate .................. 107
lacosamide......cccovviiiiiiiiinnnnnnn, 66 levetiracetam ..........vvvviiiiiiiinnn, 67
lacosamide oral..........cccoevvvvvnnnnn. 66 LEVETIRACETAM .iiiiiiiiiiiineeees 67
lactated ringer's solution ........... 101 levetiracetam in sodium chloride iv
lactic acid (ammonium lactate) .. 114 soln 1000 mg/100ml................ 67
1ACEUIOSE ... 90 levetiracetam in sodium chloride iv
lactulose (encephalopathy).......... 90 soln 1500 mg/100ml................ 67
lamivuding ........ccvviiiiiiiiiiiiiienns 27 levetiracetam in sodium chloride iv
lamivudine (hbv).........ccovviininn 29 soln 500 mg/100ml ................. 67
lamivudine-zidovudine tab 150-300 levobunolol hcl ..........oovvvvviiiin. 105
2 28 levocarnitine (metabolic modifiers)87
lamotriging.................cccoeuen. 66, 67 levocetirizine dihydrochloride...... 107
lanreotide acetate ............cccvven... 87 levofloxacin...........oovvvvviiiiiiiinnn, 31
lansoprazole............c.ccooeviiiinnnnns 92 levofloxacin in d5w iv soln 250
LANTUS .o vrieeee e 77 mg/50ml.........cccoeeiiiiiiiiiiininn, 31
LANTUS SOLOSTAR ....ciiiviiniiinns 77 levofloxacin in d5w iv soln 500
lapatinib ditosylate ..................... 41 mg/100ml .........ccoeviiiiiiiiiinnnnns 31
larin 1.5/30........cccvviiiiiiiiiiiiinnnns 81 levofloxacin in d5w iv soln 750
1arin 1/20.......cccvvviiiiiiiiiiiiiiiennnns 81 mg/150ml..........cc..iiiiiiii 31
18rin 24 € .ccovvviiiiiiiiiiiiii s 81 [EVONESE .o 82
larin fe 1.5/30 ........oiiiiiiiiiiiinnnns 81 levonor-eth est tab 0.15-
larin fe 1/20 .......oviiiiiiiiiiiiiiinnnns 81 0.02/0.025/0.03 mg &eth est 0.01
latanoprost..........coeiiiiiiiiinennns 105 21« I 82
LAZCLUZE.. ..ot iiiineeeen 41
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levonorgestrel & ethinyl estradiol

(91-day) tab 0.15-0.03 mg....... 82
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ..ovvvviiinnnnnninnnnns 82

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg.. 82
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg...... 82
levonorg-eth est tab 0.1-0.02mg(84)

& eth est tab 0.01mg(7)........... 82
levora 0.15/30-28 ........c.cccvvvennn. 82
1€VO-T ... 88
levothyroxine sodium ................. 88
1eVOXYIl .. 88
I-glutamine (sickle cell)............... 94
lidocaine .........ccccoeeviiiiiiiinnn. . 114
lidocaine hcl ..........ccoviivvviinnnnn. 114
lidocaine hcl (local anesth.) ......... 21
lidocaine hcl (mouth-throat) ...... 115
lidocaine-prilocaine cream 2.5-2.5%

.......................................... 114
lidocan .....ccooooiiiiiiiiii i, 114
LILETTA e eeeas 82
linezolid ............cooiiiiiiiiiiinnnnn. 24
LINEZOLID INJ 2MG/ML.............. 24
LINZESS ..o 91
liothyronine sodium .................... 88
lisdexamfetamine dimesylate..70, 71
lISINOPril....vviiiee i 48
lisinopril & hydrochlorothiazide tab

10-12.5MQG cccuiiiiiiiiiiiinniinnns 47
lisinopril & hydrochlorothiazide tab

20-12.5mM@G......ciiiiiiiiiiiii 47
lisinopril & hydrochlorothiazide tab

20-25 MQG.uuiiiiiiiiiiiiiiiiiiiiiinnnnns 47
lEhium ..o 72
lithium carbonate....................... 73
LIVTENCITY .ot eeeeas 29
loestrin 1.5/30-21 ........c.cccvvuvnnn. 82
loestrin 1/20-21.......ccciciiiiiiiinnnns 82
P

loestrin fe 1.5/30 ............cccvvnnn. 82
loestrin fe 1/20..........cccvvivvinnnn. 82
10JaiMI€sSs «..cvvviii i 82
LOKELMA ... 79
LONSURF TAB 15-6.14................ 34
LONSURF TAB 20-8.19................ 34
loperamide hcl................cccooiee. 91

lopinavir-ritonavir tab 100-25 mg. 28
lopinavir-ritonavir tab 200-50 mg. 28

lorazepam..........ccooviiiiiiiinninnnn. 57
lorazepam intensol ..................... 57
LORBRENA ...t 42
loryna .....oovvieeiiiiii i 82
losartan potassium..................... 50

losartan potassium &
hydrochlorothiazide tab 100-12.5
2 49

losartan potassium &
hydrochlorothiazide tab 100-25 mg
............................................ 49

losartan potassium &
hydrochlorothiazide tab 50-12.5

2 49
LOTEMAX .ot e 104
lovastatin...........cc..cciiiiiiiiiiinnn. 51
low-ogestrel .........cccoveviiiininnn. 82
loxapine succinate...................... 62
LUMAKRAS ...t 42
LUMIGAN ..ot e 105
LUMIZYME ...cooiiiiiii e 87
LUPRON DEPOT (1-MONTH)......... 35
LUPRON DEPOT (3-MONTH)......... 35

LUPRON DEPOT-PED (1-MONTH ... 87
LUPRON DEPOT-PED (3-MONTH ... 87
LUPRON DEPOT-PED (6-MONTH ... 87

lurasidone hcl...........covviiiiiiiinnn. 62
LT X=] = 82
LYBALVI TAB 10-10MG ............... 62
LYBALVI TAB 15-10MG ............... 63
LYBALVI TAB 20-10MG ............... 63
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LYBALVI TAB 5-10MG ................. 62 MENQUADFI .....coiiiiiiiiiiceee, 100
Iyleq...coooneiiieiiiiiii i 82 MENVEO INJ....ccoviiiiiiiicee, 100
Iyllana .......ccooieiiiiiiiiiiiiiiiiieens 85 MENVEO SOL....ccevvviiiiiiiiniieas 100
LYNPARZA. ... 42 mercaptopuring .........cccceeeviiiinnnn. 34
LYSODREN ..cvviiiiiiii e 35 ppl=lge) o1=]g1=] 1 o B 24
LYTGOBI (12 MG DAILY DOSE) .... 42 mesalaming ............ccceeiiiiieiinnn. 90
LYTGOBI (16 MG DAILY DOSE) .... 42 mesalamine w/ cleanser.............. 90
LYTGOBI (20 MG DAILY DOSE) .... 42 MESNA ..ttt it eieaeaaaenn 37
IYZa. . 82 metformin hcl.............coooeiinine. 76
M methadone hcl.................cc.o.ee. 22
magnesium sulfate................... 102 methadone hydrochloride i .......... 22
MAGNESIUM SULFATE .............. 102 methazolamide .......................... 54
magnesium sulfate in dextrose 5% iv methenamine hippurate.............. 24
soln 1 gm/100mi................... 102 methimazole ..........cccooviiiiiiiinnnn. 88
malathion ............ccccccoveeiiinnnn. 115 methocarbamol.......................... 74
MArAVIFOC .ouvviiiiiiiiiiiiiiieesssseennnns 27 methotrexate sodium ............ 34, 98
MAarliSSa.....uvviiiiiiiii it iiiaeainns 82 methoxsalen rapid .................... 112
MARPLAN ... 58 methsuximide..................coouiuune. 67
MATULANE ..o 37 methylphenidate hcl ................... 71
matzim la ......cooooviiii i 53 methylprednisolone.................... 85
MAVYRET PAK 50-20MG.............. 29 methylprednisolone acetate......... 85
MAVYRET TAB 100-40MG ............ 29 methylprednisolone sod succ ....... 86
meclizine hcl .....ooovvvviiiiiiiiiinnnns 89 metoclopramide hcl.................... 89
medroxyprogesterone acetate...... 88 metolazone ...........cccieeeiiiiiiiinnnn, 54
medroxyprogesterone acetate metoprolol & hydrochlorothiazide tab
(contraceptive) ........ccoevviiinnninns 82 100-25 MG .cciiiiiiiiiiiiiiiiiinnnnnns 52
mefloquine hcl..................ccovveii 26 metoprolol & hydrochlorothiazide tab
megestrol acetate ................. 35, 88 100-50 M@ ..ccciiiiiiiiiiiiiiiiinnnns 52
megestrol acetate (appetite)........ 88 metoprolol & hydrochlorothiazide tab
MEKINIST ..o 42 50-25mg...ccccviiiiiiiiii 52
MEKTOVI .. e 42 metoprolol succinate .................. 52
MEIEYA ...t it 82 metoprolol tartrate..................... 52
MeloXiCam .....coovviiiiiiiiniiiaennnns 21 metronidazole ......................uee. 24
memantine hcl..................cooeeu 57 metronidazole (topical) ...... 114, 115
memantine hcl-donepezil hcl cap er metronidazole vaginal................. 93
24hr 14-10 Mg ....covvviiieeniinnnnnn 57 MELYIOSINE. ..ccevveiiiiiiiieiiininnens 55
memantine hcl-donepezil hcl cap er mibelas 24 fe .......ccccvveviiiiiiiiinnn. 82
24hr 21-10 Mg ....ccovvviiveniinnnnn. 57 micafungin sodium ..................... 26
memantine hcl-donepezil hcl cap er microgestin 1.5/30..................... 82
24hr 28-10 Mg ......ccvvvvvvviinnnnnn 57 microgestin 1/20..............ccccuvuune. 82
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microgestin fe 1.5/30 ................. 82 NAGLAZYME ... viiiiiiin e eeeaes 87
microgestin fe 1/20 .................... 82 naloxone hcl...........ccccoiiiiiiiiinnnn. 75
midodrine hcl .........ccoooiiiiiiininns 55 naltrexone hcl ............c..ccovvinnnn. 75
MIEBO ....iiiieiiiiii e e 105 NAMZARIC CAP 7-10MG.............. 57
mifepristone (hyperglycemia) ...... 87 [aF=] 5] o) (=] o B 21
MUl e e 82 naproxen sodium ...........cceeevennne. 21
MIMVEY ettt enaninneeenns 85 naratriptan hcl.................oooiee. 72
minocycline hcl .......oc.ooooviiinnnn 33 NATACYN .o 104
minoXidil.........cccooveiiiiiiiiiinins, 55 nateglinide ..............ccooeviiinninnnn. 76
Mirtazapine .........cooeevviiiiiinnnnnnnns 58 NAYZILAM. .o 67
MiSOProstol .........coeviiiiiiiiinnninns 91 nebivolol hcl .........cc.covieviiiinninn. 52
M-M-RITINJ ..t 100 necon 0.5/35-28 .......ccvvvviiiiiiinnn. 82
M-NATAL PLUS TAB......ccccvveeenn 102 nefazodone hcl ...........ccc.coevvinnnn. 59
modafinil ........cccoviiiiiiiiiiiiiieaas 74 neomycin sulfate........................ 24
MODEYSO ..uiiiiiiiiiiiie e 37 neomycin-bacitrac zn-polymyx
moexipril Acl .........ccciiiiiiiiiinn 48 5(3.5)mg-400unt-10000unt op oin
molindone hcl.............ccoovviiinn B3 104
mometasone furoate ................ 114 neomycin-polymy-gramicid op sol
mometasone furoate (nasal)...... 110 1.75-10000-0.025mg-unt-mg/ml
MONJUVI .. A2 e 104
mono-linyah ...............ccoeviiinnnnns 82 neomycin-polymyxin-dexamethasone
montelukast sodium ................. 108 ophth oint 0.1%.............ccuvnn 103
morphine sulfate................... 22,23 neomycin-polymyxin-dexamethasone
MOUNJARO ..o 76 ophth susp 0.1%............cc...... 103
MOVANTIK ..o 91 neomycin-polymyxin-hc ophth susp
moxifloxacin hcl......................... 5 103
moxifloxacin hcl (ophth)............ 104 neomycin-polymyxin-hc otic soln 1%
moxifloxacin hcl 400 mg/250mlin e 106
sodium chloride 0.8% inj.......... 32 neomycin-polymyxin-hc otic susp 3.5
MRESVIA ... 100 mg/ml-10000 unit/ml-1% ....... 106
MULTAQ. .ottt vieeeenneeeas 50 neo-polycin 5(3.5)mg-400unt-
multiple electrolytes ph 5.5 ....... 102 10000unt op 0iN......cccoovvviunnn.. 104
MUPIFOCIN .vvveviiiiiiiieeeeeniinneens 111 neo-polycin hc ophth oint 1% ..... 103
mycophenolate mofetil................ 99 NERLYNX ..o 42
mycophenolate sodium ............... 99 L= Lol 111
MYRBETRIQ.....ciiiiiieiiiiiiiieeennns 92 NEVIFaPINEe.....ccoveeiiiiiiiieeiinnnnnens 27
N NEXLETOL...cvviiiiiiiii e 52
nabumetone.......coovviiiiiiiiiiiiinnnns 21 NEXLIZET TAB 180/10MG............ 52
nadolol .........ccoeviiiiiiiiiiii s 52 NEXPLANON ... 83
nafcillin sodium...................ooe.i. 32 niacin (antihyperlipidemic) .......... 52
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nicardipine hcl ..............ccccoevviins 53 nortrel 1/35 (21) c.oovvvvvviiinnnninnnn. 83
NICOTROL NS....coiiiiiiiiiiiicieens 75 nortrel 1/35 (28) .c.c.ccovviiiiiiniinnnn. 83
nifediping............cccooveeii i, 53 nortrel 7/7/7 ..o, 83
DUKKI «vees et vniaea e 83 nortriptyline hcl ......................... 59
nilotinib hcl ...........ccoooiiiiiiiinn. 43 NORVIR ... 27
nilutamide.............ccccooeiiiiiiinnnnn. 35 NOVOLIN INJ 70/30 ....covvvvinnnnnn. 78
nimodiping ..........ccoeeeiiiiiiiinnnnn. 53 NOVOLIN INJ 70/30 FP ....cvvvnnnnnn. 78
NINLARO ...oiiiiiii i ciaeas 43 NOVOLIN N..oviiiiiiiiiiiee e 78
nisoldiping ..........ccoeiiiiiiiiiiieninns 53 NOVOLIN N FLEXPEN.................. 78
nitazoxanide...............cceeiiiinnnnns 24 NOVOLIN R ..coveeiii e 78
NItISINONE ... .t iiiiiiiiiieeeens 87 NOVOLIN R FLEXPEN................... 78
NITRO-BID....covviiiiiiiiiiiie e 56 NOVOLOG....coiiiiiviiiiie i 78
nitrofurantoin macrocrystal.......... 24 NOVOLOG FLEXPEN.........ccvvvinnn 78
nitrofurantoin monohyd macro..... 25 NOVOLOG FLEXPEN RELION ........ 78
nitroglycerin..........cocccviieeiiiinnnnns 56 NOVOLOG MIX INJ 70/30............ 78
nitroglycerin (intra-anal) ........... 115 NOVOLOG MIX INJ FLEXPEN ........ 78
nizatiding ...........cccoeiiiiiiii i, 90 NOVOLOG PENFILL........ccvvvunennnn. 78
NOra-be .......ooveviiiiiiiiiiiieiieeninns 83 NOVOLOG RELION .................ee 78
norelgestromin-ethinyl estradiol td NUBEQA ... 35
ptwk 150-35 mcg/24hr ............ 83 NUEDEXTA CAP 20-10MG............. 73
norethindrone (contraceptive)...... 83 NULOJIX .ot e 99
norethindrone ace & ethinyl estradiol NUPLAZID....ooiiiiiiciiie e 63
tab1 mg-20mcg ........c..ovuvunnns 83 NURTEC.. .ot 72
norethindrone ace & ethinyl estradiol NUTRILIPID....cccoveveiiiiiiieea e 103
tab 1.5 mg-30 mcg.................. 83 NUZYRA. ..o 33
norethindrone ace-eth estradiol-fe NYEMYC creeiiie it iiieseaneeennes 112
chew tab 1 mg-20 mcg (24) ..... 83 nylia 1/35....cccooviiiiiiiii, 83
norethindrone acetate................. 88 VA 7/7/7 .o 83
norethindrone acetate-ethinyl Nystatin .......oooviiiei i 26
estradiol tab 0.5 mg-2.5 mcg.... 85 nystatin (mouth-throat) ............. 115
norethindrone acetate-ethinyl nystatin (topical) ..............c...... 112
estradiol tab 1 mg-5 mcg ......... 85 NYSEOPD e aaes 112
norgestimate & ethinyl estradiol tab (o)
0.25mg-35mcg .......ccoevvvviinnnn 83 OCEIA v 83
norgestimate-eth estrad tab 0.18- OCTAGAM .. e 98
25/0.215-25/0.25-25 mg-mcg .. 83 octreotide acetate ...................... 87
norgestimate-eth estrad tab 0.18- ODEFSEY TAB....ccciiviviiiiiiineeenn 28
35/0.215-35/0.25-35 mg-mcg .. 83 ODOMZO vt 43
NOMIYFOC ... 83 OFEV.ci e 108
nortrel 0.5/35 (28) .......ccccccvvenn 83 ofloxacin (ophth) ...................... 104
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ofloxacin (otic) .........cccovviinninns 106 OMNIPOD DASH MIS PODS ......... 78
OGIVRI...coiiii e 43 ondansetron ..........cciiiieeiiiiinnn, 89
OGSIVEO cciiiiiiiiiiiiiians 43 ondansetron hcl......................... 89
OJEMDA... .o 43 ONTRUZANT ..t 43
OJJAARA ... 43 ONUREG ....cccviiiiiiiviee e 35
olanzapine ..........ccccoiiiiiiiiiiinnnnn 63 OPIPZA. ... 63
olmesartan medoxomil................ 50 OPSUMIT .. 56
olmesartan medoxomil- ORGOVYX it iiie i vnineenas 35
hydrochlorothiazide tab 20-12.5 ORKAMBI GRA 100-125............. 108
NG e e 49 ORKAMBI GRA 150-188 ............. 108
olmesartan medoxomil- ORKAMBI GRA 75-94MG ............ 108
hydrochlorothiazide tab 40-12.5 ORKAMBI TAB 100-125.............. 108
NG e e 49 ORKAMBI TAB 200-125.............. 109
olmesartan medoxomil- (o) ge [0 [0 =T I 83
hydrochlorothiazide tab 40-25 mg ORSERDU ... 36
............................................ 49 oseltamivir phosphate................. 29
olmesartan-amlodipine- oxacillin sodium ......................... 32
hydrochlorothiazide tab 20-5-12.5 oxaliplatin...........c.ccoeiiiiiiiiinnnn. 34
0 2 49 (03 ¢=] 5] g 074 | o H 21
olmesartan-amlodipine- oXcarbazepine ........ccoocviieeiiiinnnnn 67
hydrochlorothiazide tab 40-10-12.5 oxybutynin chloride............... 92, 93
2T A 49 oxycodone hcl ..........ccoovvviiinnnnn. 23
olmesartan-amlodipine- oxycodone w/ acetaminophen tab
hydrochlorothiazide tab 40-10-25 10-325mg...cccvvviiiiiiiiie 23
2 49 oxycodone w/ acetaminophen tab
olmesartan-amlodipine- 2.5-325mMQG..c.cc.ciiiiiiiiiiiiiis 23
hydrochlorothiazide tab 40-5-12.5 oxycodone w/ acetaminophen tab 5-
0 2 49 325 MGt 23
olmesartan-amlodipine- oxycodone w/ acetaminophen tab
hydrochlorothiazide tab 40-5-25 7.5-325mg...cccoiiiiiii 23
NG e 49 OXYCONTIN ..vviiiiiieiiie i 22
olopatadine hcl (nasal).............. 107 OZEMPIC (0.25 OR 0.5MG/DOSE). 76
omega-3-acid ethyl esters cap 1 gm OZEMPIC (1MG/DOSE) ....ccevvvvnn. 76
............................................ 52 OZEMPIC (2MG/DOSE) ............... 76
omeprazole ........ccooocviieiiiiiniinnn. 92 P
OMNIPOD 5 DX KIT INT G7G6...... 78 o= [0/=] /0] o 1= 50
OMNIPOD 5 DX MIS POD G7G6.... 78 paclitaxel .........ccccvveiiiiiiiiiiinnnn. 37
OMNIPOD 5 L2 KIT INTRO G6....... 78 paclitaxel inj 100mg ................... 37
OMNIPOD 5 L2 MIS PODS G6....... 78 paliperidone ...............ccoevviiinnnnns 63
OMNIPOD DASH KIT INTRO.......... 78 pamidronate disodium ................ 79
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PAMIDRONATE DISODIUM........... 79 phenytoin sodium ...................... 67
PANRETIN ...ccvvviiiiiiii e 115 phenytoin sodium extended......... 67
pantoprazole sodium .................. 92 PHESGO SOL...ccvvvvvvviiiiiinn 43
PANZYGA ..o 98 Philith ..o, 83
paricalcitol ..............ccciiiiiiiiinnnn. 88 PIFELTRO..ciiiiiiiii i 27
paroxetine hcl...............ccoviinenn. 59 pilocarpine hcl .............ccc.coiveins 105
PAXLOVID PAK ... 30 pilocarpine hcl (oral) ................. 115
PAXLOVID TAB 150-100.............. 30 pimecrolimus.........ccccveeviiinennnns 115
PAXLOVID TAB 300-100.............. 30 PIMOZIde......cc.ccoviiiiiiiiiii i, 63
pazopanib hcl ..........cccoooiviiinnnn. 43 PIMEr€a ... 83
PEDIARIX INJ 0.5ML................. 100 pindolol ...........coiiiiiiiii 53
PEDVAX HIB...ovviiiiii e 100 pioglitazone hcl.......................... 76
peg 3350-kcl-na bicarb-nacl-na pioglitazone hcl-metformin hcl tab
sulfate for soln 236 gm ............ 90 15-500 MG .ccccceviiiiiiiiiiiiinen 76
peg 3350-kcl-sod bicarb-nacl for soln pioglitazone hcl-metformin hcl tab
420 gM i 90 15-850 MG .ccciiiiiiiiiiiiiiiiiiiennns 76
PEGASYS .. eieee s 30 piperacillin sod-tazobactam na for inj
PEMAZYRE ...cvviiiiiiiiiiieciees 43 3.375gm (3-0.375gm) ........... 33
pemetrexed disodium ................. 35 piperacillin sod-tazobactam sod for
PENBRAYA INJ ...coviiiiiiiieeenen 100 inj 13.5gm (12-1.5gm) .......... 33
penicillamine ................ccoeiiinnnn. 79 piperacillin sod-tazobactam sod for
penicillin g potassium ................. 32 inj 2.25 gm (2-0.25gm) .......... 33
penicillin g sodium ..................... 33 piperacillin sod-tazobactam sod for
penicillin v potassium ................. 33 inj 4.5 gm (4-0.5gm).............. 33
PENMENVY INJ.....ccovviiieeiineen 100 piperacillin sod-tazobactam sod for
PENTACEL INJ] ...cviiiiiiiieenee 100 inj 40.5 gm (36-4.5gm) .......... 33
pentamidine isethionate inh......... 25 PIQRAY 200MG DAILY DOSE........ 43
pentamidine isethionate inj.......... 25 PIQRAY 250MG TAB DOSE........... 43
pentoxifylline.................coovvinnn. 94 PIQRAY 300MG DAILY DOSE........ 43
perampanel...........ccooeiiiiiiiiinnnnn 67 pirfenidone............ccccveiiiiinnnins 109
perindopril erbumine .................. 48 )] g0) (o= 1 2 I 21
Periogard ..........coeiiiiiiiiiiinnen 115 pitavastatin calcium ................... 51
permethrin.............ccooviiieeiinnn. 115 plenamine............ccoociiiiiiiiinnns 103
perphenazine...............cccoeviiinnnn. 63 PLENVU SOL.....ccovvvviiiiiiieeeeeaas 90
o) {74=] g0 1=] o H 33 o] [o] ] (o) QR 115
phenelzine sulfate ...................... 59 polycin ophth oint ..................... 104
phenobarbital ............................ 67 polymyxin b sulfate.................... 25
phenobarbital sodium ................. 67 polymyxin b-trimethoprim ophth soln
phenytek .........cooviiiiiiiiiiiiin 67 10000 unit/ml-0.1%............... 104
phenytoin ..o 67 POMALYST .o e e e 36
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POrtia-28 ....ccvvveieiiiiiiiiiieiniaens 83 probenecid...........ccooiiiiiiiiiiinins 21
posaconazole..........ccooeviieeiiinnnn. 26 prochlorperazine ................ccc..... 89
POT CHL 20MEQ/L IN NACL 0.45% prochlorperazine edisylate........... 89
INT 102 prochlorperazine maleate............ 89
POT CHL 20MEQ/L IN NACL 0.9% INJ PROCRIT..eiiiiiiie i eneeeaees 94
.......................................... 102 proctocort...........cceeevviiiiiinnnn... 115
POT CHL 40MEQ/L IN NACL 0.9% INJ procto-med AC............ccovviinnnnns 115
.......................................... 102 proctosol hc ...............ceevviiinnn. 115
potassium chloride ................... 102 proctozone-hc ............coeiiinnnnns 115
potassium chloride 20 meq/I| Progesterone.........ooeuviiieiiiinnnnnns 88
(0.15%) in dextrose 5% inj .... 102 PROGRAF ... 99
potassium chloride PROLASTIN-C..cvvvvviiiiiiii e 109
microencapsulated crystals er . 102 PROLIA. ..o 79
potassium citrate (alkalinizer) ...... 92 promethazine hcl ....................... 89
pramipexole dihydrochloride........ 60 propafenone hcl......................... 50
prasugrel hcl .....ccoooovvviiiiiiiiinnn. 95 proparacaine hcl ....................... 105
pravastatin sodium..................... 51 propranolol hcl ...................o.e.. 53
praziquantel ............cccociiiiiinnnn. 25 propylthiouracil.......................... 88
prazosin hcl............c.cocoiieiiinnnn. 48 PROQUAD INJ..ccvviiiiiiiiieei e 100
prednisolone ............ccoooeiiiiinnnn. 86 PROSOL INJ 20% ......cccvviiiiinnnns 103
prednisolone acetate (ophth) ..... 104 protriptyline hcl ......................... 59
PREDNISOLONE SODIUM PHOSP 104 PULMOZYME.......cciiiiiiiieeiiineennns 109
prednisolone sodium phosphate ... 86 pyrazinamide.............c..cciiiiiennnnn 29
PredniSone .......oovvviieiiiieiiineans 86 pyridostigmine bromide .............. 73
PREDNISONE INTENSOL ............. 86 pyrimethamine ...................coeevas 25
pregabalin...............ccoooiiii 67, 68 PYZCHIVA ... 96
PREMASOL SOL 10% ........cuv..ee. 103 Q
PRENATAL TAB 27-1MG............. 102 QINLOCK ..uviiiieiiii i eiaeas 43
PRENATAL TAB PLUS ................ 102 QUADRACEL INJ 0.5ML .............. 100
prevalite .....c..ovveiiiiiiiiiiie i 52 quetiapine fumarate ................... 63
PREVYMIS ... 30 quinapril Acl ............cooiiiiiiiinnnn. 48
PREZCOBIX TAB 675/150............ 29 quinidine sulfate ........................ 50
PREZCOBIX TAB 800-150............ 29 quinine sulfate.............ccoeiiinnnnn. 26
PREZISTA ..ot ciaeas 27 QULIPTA ..o e 72
PRIFTIN oot eeeas 29 R
primaquine phosphate ................ 26 RABAVERT INJ.......ccoiiiiiiiiiiias 100
PRIMAQUINE PHOSPHATE ........... 26 rabeprazole sodium.................... 92
primidone .........ccoviiiiiiiiiiinens 68 RALDESY .o 59
PRIORIX INJ...cviiiiiiiii e 100 raloxifene hcl.............ccoivevinin. 87
PRIVIGEN ...ovviiiiiiiii e 98 ramelteon ..........ccooviiiiiiiiin i, 71
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=T 2]/ 2] o | R 48 roflumilast ..........cccooeviiiiniiinnn. 109
ranolazing .........cccuveeiiiiieniiinnnnnns 55 ROMVIMZA. ... 44
rasagiline mesylate .................... 60 ropinirole hydrochloride .............. 60
reclipSen .......coovvviiiiiiii i, 83 rosuvastatin calcium................... 51
RECOMBIVAX HB.......ovvivveiinen 100 FOSYFrahn......ccovviiii i e 83
RELENZA DISKHALER ................. 30 ROTARIX SUS.....ccvviiieiiieeeeans 100
RELISTOR ..o 91 ROTATEQ SOL ..ccvvvviiieeiiieea e 100
REMICADE ...ooviiiiiii i 96 o) 1=1=] o) = R 68
RENFLEXIS. ..o ciieeeeas 96 ROZLYTREK....oiiiiiiiiiiii i 44
repaglinide ............ccccviiiiiinnninns 76 RUBRACA. ... 44
REPATHA .. 52 rufinamide .........ccoiiiiiiiiii 68
REPATHA SURECLICK ...........vvus 52 RUKOBIA ... 27
RESTASIS ..o 105 RYBELSUS.....coo i 77
RESTASIS MULTIDOSE.............. 105 RYDAPT e 44
RETEVMO....ciiiiiiii i cieee s 43 S

REVCOVI ... 87 sacubitril-valsartan tab 24-26 mg. 49
REVUFORJ...ciiiiiiiiiiiiie e 44 sacubitril-valsartan tab 49-51 mg. 49
REXULTT e 63 sacubitril-valsartan tab 97-103 mg49
REYATAZ .. 27 = J 1= 4 | 94
REZDIFFRA ... eiieee s 87 SANTYL toiiiiiii i e 115
REZLIDHIA....co i 44 sapropterin dihydrochloride ......... 87
REZUROCK.....ccvviiiieiiiieeeniineenns 99 SCEMBLIX ..ottt eineee s 44
RHOPRESSA ... 105 scopolaming ........cooviieiiiiiinnnnnn. 89
ribavirin (hepatitis c) .................. 30 SECUADO ...vviiiiiiiiii e 64
rifabutin.........coovviieiiiiiii s 29 selegiline hcl .......ccoocvvviiiinnininn. 60
FIfampin....ocoooii i 29 selenium sulfide........................ 112
FlUZOle ... e 73 SELZENTRY . 27
rimantadine hydrochloride........... 30 SEREVENT DISKUS..........cccuvetee. 107
RINVOQ ... 96 sertraline hcl ......coovvviiiiiininn. 59
RINVOQ LQ +eeeiiiiiiii v eiiieeeee e 96 setlakin ......cooviiiiiiiiiii 83
risedronate sodium..................... 79 sharobel ..........ccccvviiiiiiiiiinnn, 83
risperidone..........ccoeviieeiiinnn. 63, 64 SHINGRIX...covvviiiiiiii e 100
risperidone microspheres ............ 64 SIGNIFOR ...vviiiiiiiiii e 87
FIEONAVIE v eiiiieeaenns 27 SIKLOS. .. 94
rivaroxaban..............oocciiiiiiinn, 93 sildenafil citrate (pulmonary
rivastigmine .........ooeeeeviiiiiiinnnnnns 57 hypertension) ..........ccccoviiennnns 56
rivastigmine tartrate................... 57 SIlodOSiN ..o 92
FIVEISA v eiaea s 83 silver sulfadiazine ..................... 112
rizatriptan benzoate ................... 72 SIMBRINZA SUS 1-0.2%............ 105
ROCKLATAN DRO ....cevvviiieviineens 105 SIMIYa .o i 83
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SIMPESSE ..vveieiiiiiiieereiaainneenns 83 subvenite........ccoveiiiiiiii i 68
simvastatin .........cccoeeeiiiiiiiiinnnnns 51 sucralfate.......coeeiiiiiiiiii i 91
SIFOlIMUS ..o 99 sulfacetamide sodium (acne) ...... 111
SIRTURO .o 29 sulfacetamide sodium (ophth)..... 104
SKYRIZI....o oo 96 sulfacetamide sodium-prednisolone
SKYRIZI PEN ..ccvvviiiiiiii e 96 ophth soln 10-0.23(0.25)% ..... 103
sod sulfate-pot sulf-mg sulf oral sol sulfadiazing...........cccoooeeiiiiiinnnn. 25
17.5-3.13-1.6 gm/177ml.......... 90 sulfamethoxazole-trimethoprim iv
sodium chloride ....................... 102 soln 400-80 mg/5mil ................ 25
sodium chloride (gu irrigant) ..... 115 sulfamethoxazole-trimethoprim susp
sodium fluoride chew; tab; 1.1 (0.5 200-40 mg/5ml...................... 25
fymg/mlsoln...........cooveeiit. 102 sulfamethoxazole-trimethoprim tab
SODIUM OXYBATE......ccvvvvineennnnn. 74 400-80 MG ..cviiiiiiiiiiiiiiiiieiinenns 25
sodium phenylbutyrate ............... 87 sulfamethoxazole-trimethoprim tab
sodium polystyrene sulfonate powder 800-160 MG c..cvvvviiiiiiinniiiiinns 25
............................................ 79 SULFAMYLON ......occvviiiviinennnnn 112
solifenacin succinate................... 93 sulfasalazine ..............c.c.ccveeviinnn. 90
SOLIQUA INJ 100/33....cviiivinnnnnn. 78 Sulindac.........oooviiiiiiiiiiiia 21
SOLTAMOX .. iiieeiiiiiieeeesennnnnnens 36 sumatriptan ...........cciiiiiiiiiiiann 72
SOLU-CORTEF ..cvviiiiiiieei e 86 sumatriptan succinate................. 72
SOMATULINE DEPOT ...ccvvviinnnnnn. 87 sunitinib malate......................... 44
SOMAVERT ...ciiiiiiii i 87 SUNLENCA ... 27
sorafenib tosylate....................... 44 SYEAa ..t 84
sotalol hcl .......ccoovvivviiiiiiiiiienns 50 SYMDEKO TAB 100-150.............. 109
sotalol hcl (afib/afl) ..ot 50 SYMDEKO TAB 50-75MG............. 109
SOTYKTU i 96 SYMPAZAN....coiiiiiiiiii i eaeas 68
SPIRIVA RESPIMAT ....cvvivvennnn. 106 SYMTUZA TAB ..ccviiiiiievieiceeas 29
spironolactone ............ccoocviieeninns 48 SYNAREL .. 87
spironolactone & hydrochlorothiazide SYNTHROID ..covviiiiiiciiieeeen 88
tab 25-25mg .......ccoiiiiiiiinnnnns 54 T
SPHINEEC 28 83 TABLOID....oo v 35
SPRITAM...ciiiiiicici e 68 TABRECTA ..o 44
LY o2 79 tacrolimus.......cocvviiiiiiii s 99
SPS rectal.......cooviiiiiiiiiiiiiias 79 tacrolimus (topical) ................... 115
(g0 )72 84 tadalafil ........ccoevviiiiiiiiiiiiiiins 92
SSA. i 112 tadalafil (pulmonary hypertension)56
STELARA. ...t 96 TAFINLAR ..o 44
STIVARGA. ..o 44 TAGRISSO ...coviiiiiiiiici e 44
streptomycin sulfate................... 25 TALZENNA ..o 45
STRIBILD TAB ..ciiiiiiiiiiiiiiiiaaes 29 tamoxifen citrate ....................... 36
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tamsulosin hcl ............cccoivviinnne. 92 tetracycline hcl ............cocviiinnins 33
tarina 24 fe .......cooviiiiiiiiiiiiiinn 84 THALOMID ..o 36
tarina fe 1/20 €q.........cc.ccvevvinnnn. 84 theophylline ............cc..ccevviiinnnn. 109
tasimelteon ..........c.ccceeviiiinnninnn. 71 thioridazine hcl ...................ce.l. 64
TAVNEOS ... 94 thiothixene..........ccooeviiiiiiiiiinnnns 64
tazarotene .........ccovviiiiiiiiiiinns 112 tiadylt €r.......coveviiiiiiiiiiieiiiieens 53
tazicef .....oovvieiiiiii e 31 tiagabine hcl ..........ccooviviiiinnnis 68
TAZVERIK ..o 45 TIBSOVO it cee 45
TECENTRIQ .evviiiiiiiiv e 45 ticagrelor.......ovoviiiie i iiienns 95
TECENTRIQ INJ HYBREZA............ 45 TICOVAC i 100
TEFLARO ... eeeieeeeens 31 tigecycling ...........coovviiiiiiiinnninns 33
telmisartan ..........c.ccoeeviiiinniinnn. 50 tilia fe ..o 84
telmisartan-amlodipine tab 40-10 mg timolol maleate..................ccenns 53
............................................ 49 timolol maleate (ophth) .............105
telmisartan-amlodipine tab 40-5 mg tinidazole..........cccooeviiiiiiiiinnnnns 25
............................................ 49 TIVICAY cviiiiiiiiiciiiieeennn 27
telmisartan-amlodipine tab 80-10 mg TIVICAY PD v 27
............................................ 50 tizanidine hcl............................. 74
telmisartan-amlodipine tab 80-5 mg TOBI PODHALER ......cccvvviiieeannee 25
............................................ 50 TOBRADEX OIN 0.3-0.1% ..........103
telmisartan-hydrochlorothiazide tab tobramycin..........ccooiiiiiii i 25
40-12.5MQG..cccciiiiiiiiiiiaen 50 tobramycin (ophth) ................... 104
telmisartan-hydrochlorothiazide tab tobramycin sulfate ..................... 25
80-12.5mMg...cc..ccvvviiiiiiiiinnnn. 50 tobramycin-dexamethasone ophth
telmisartan-hydrochlorothiazide tab susp 0.3-0.1% .....cccccvvvvviinnnnn. 103
80-25mMQG....ccovvvvviiiiiiiiiiiiiii. 50 tolterodine tartrate..................... 93
temazepam .....ccoooviiiiiiiiiiiiiieenn 71 tolvaptan ........cccoviieiiiiiiiiiinenns 87
TENIVAC INJ 5-2LF......ccocnnneet. 100 tolvaptan tab therapy pack 30 & 15
tenofovir disoproxil fumarate ....... 27 21« I 87
TEPMETKO ..vviiiiiiiiiiicecciieee 45 tolvaptan tab therapy pack 45 & 15
terazosin Acl.............ccoeviiiiinnnnn. 48 21« I 88
terbinafine hcl ................cccoveuee. 26 tolvaptan tab therapy pack 60 & 30
terbutaline sulfate.................... 107 2T« I 88
terconazole vaginal .................... 93 tolvaptan tab therapy pack 90 & 30
TERIPARATIDE......ccovviiiiiiiieeas 79 NG et 88
testosterone...........covvviiiiiiiiiinnns 75 topiramate ..........ccoeeviiiiiiiiennnns 68
testosterone cypionate................ 75 toremifene citrate ...................... 36
testosterone enanthate............... 75 (0] g/01=] o 4 45
testosterone pump ...............cceuus 75 torsemide ..........cciiiiiiiiiiiiiiie 54
tetrabenazine ..............c.ccveeiinnn. 73 TOUJEO MAX SOLOSTAR............. 78
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TOUJEO SOLOSTAR ...ovvviiiiiininnnns 78

TRIJARDY XR TAB ER 24HR 12.5-

TPN ELECTROL INJ ....ccvvvvennnnee 102 2.5-1000MG ..cccvviiiiiiiiiee e 77
TRADJENTA ... 77 TRIJARDY XR TAB ER 24HR 25-5-
tramadol hcl ........cccoooveviiiinnninn. 23 1000MG..cciii e 77
tramadol-acetaminophen tab 37.5- TRIJARDY XR TAB ER 24HR 5-2.5-
325 Mg.ccciiiii 23 1000MG...ccviiiiicici e 77
trandolapril ..............cccoviiiiiiinnnn. 48 TRIKAFTA PAK 59.5MG .............. 109
tranexamic acid ......................... 94 TRIKAFTA PAK 75MG.......ccevvnnnns 109
tranylcypromine sulfate............... 59 TRIKAFTA TAB 100-50-75MG &
TRAVASOL INJ 10% ....ccvvvnnnenn 103 150MG.. .o 109
travoprost.....ccvvieei i 105 TRIKAFTA TAB 50-25-37.5MG &
TRAZIMERA. ... 45 75MG i 109
trazodone hcl ...........cccovviivvninnnn. 59 tri-legest fe....ccovvviiiiiiiiiiiiinins 84
TRELEGY AER ELLIPTA 100-62.5-25 tri-linyah.......cccoooviiiiiiiiiiiii, 84
O 106 tri-lo-estarylla ..............cccoeveins 84
TRELEGY AER ELLIPTA 200-62.5-25 tri-lo-marzia...........coocoveiiiiniinnnns 84
MCG ..o e 106 Eri-1o-mili .....ccooviiiiiiiiiiiiiii i, 84
TREMFYA e 96, 97 tri-lo-sprintecC ........coovviiieiiiinnnnnns 84
TREMFYA INDUCTION PACK FO.... 97 trimethoprim ...........ccccoeviiviinnnns 25
treprostinil ...........c..ccooeviiiiiiiinnn. 56 Eri=mili oo e 84
tretinoin ......ooveeeii i 111 trimipramine maleate ................. 59
tretinoin (chemotherapy) ............ 37 TRINTELLIX...oiiiiiiiiiiiiiiee s 59
triamcinolone acetonide (mouth) 115 Eri-SprintecC......covviieiiiiiiinennnns 84
triamcinolone acetonide (topical) 114 TRIUMEQ PD TAB.....cciiiveeiieaas 29
triamterene & hydrochlorothiazide TRIUMEQ TAB....ccvvvviieee e 29
cap 37.5-25mg .........oiiiiinnnn . 54 tri-vylibra .......cocoiiiiiiiiiiiiiiinns 84
triamterene & hydrochlorothiazide tri-vylibra 1o .........ccoovviiiiiiiiinnnns 84
tab 37.5-25mg........ccceiiiinnnnn 54 TROGARZO ..coiiiiiiiiiiiie e 27
triamterene & hydrochlorothiazide TROPHAMINE INJ 10%............... 103
tab 75-50 Mg .........ccoieiiiininnnns 54 trospium chloride ....................... 93
tridacaing ii .......cccccovveviiinnnnnnnn. 114 TRUE METRIX KIT AIR ..............s 116
triderm .......ccoooviiiiiiiiii i, 114 TRUE METRIX KIT METER............ 116
trientine hcl..........c..cooeviiiiniinnn. 79 TRUE METRIX STRIPS................ 116
tri-estarylla .............cooiiiiiiinnnn. 84 TRULICITY ot e e 77
trifluoperazine hcl ...................... 64 TRUMENBA. ... 100
trifluridine .............ccoovviiiiinnnns 104 TRUQAP ... 45
trihexyphenidyl hcl ................ 60, 61 TRUXIMA .. i 45
TRIJARDY XR TAB ER 24HR 10-5- TUKYSA e 45
1000MG...ciiiiiiiii e 77 TURALIO....ciii e 45
(0] e [0 A 84
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twice-daily clindamycin phosphate VAQT A, i e 100
(topical) ....coovviiiiiiiiiiiinenn, 111 varenicline tartrate..................... 75
TWINRIX INJ .o 100 varenicline tartrate tab 11 x 0.5 mg
TYBOST i 28 & 42 x 1 mg start pack ............ 75
TYENNE ..o 97 VARIVAX. .o 100
TYPHIM VI 100 VASCEPA ... 52
U VAXCHORA SUS.....cccevvviiiiien, 100
UBRELVY i 72 VEIIVEL ..o 84
unithroid..........cccoooiiiiiiiiiinin, 88 VELSIPITY ..ot 97
UPTRAVI ..ottt 56 VENCLEXTA..coii i 45
UPTRAVI PACK TAB 200/800........ 56 VENCLEXTA TAB START PK.......... 45
ursodiol .......covviiiiiiiiiiiiiii e 91 venlafaxine hcl .................coveiis 59
USTEKINUMAB.......ccovviieiieeenenn 97 VENTOLIN HFA ... 108
\'} VENTOLIN HFA (INSTITUTIONAL
valacyclovir hcl ........cooovvinviiinnnn. 30 PACK) . it cnaee e 108
VALCHLOR ..o 115 verapamil hcl...............cocoviieennns 53
valganciclovir hcl........................ 30 VERQUVO ..o 55
valproate sodium ....................... 68 VERSACLOZ ... 64
valproic acid............cccociiieiiinnnn. 68 VERZENIO.....ccviviiiiiiii e 45
valsartan .........ccoeiiiiiiiiiie e 50 (V=X A0 = 84
valsartan-hydrochlorothiazide tab V7 1=1 017 B R 84
160-12.5MQG cccvvvvviiiiiiiinnnnninnns 50 vigabatrin ..........c.ooeeiiiiiii i 69
valsartan-hydrochlorothiazide tab VIGadrone ......cocuvviiiiiiieniiinennns 69
160-25 MG ...ccceiiiiiiiiiiiiiiiinnnnn. 50 VIGAFYDE.....iciiiiiiiii i 69
valsartan-hydrochlorothiazide tab (Ve[ 210 o =] o 69
320-12.5mMG ..cciiiiiiiiiiiiee 50 vilazodone hcl..............cccoieeinns 59
valsartan-hydrochlorothiazide tab VIMKUNYA .. i 100
320-25mg.....ccciiiiiiiiiiiiiie 50 vincristine sulfate....................... 37
valsartan-hydrochlorothiazide tab vinorelbine tartrate .................... 37
80-12.5mg....ccccvvvviiiiiiinn. 50 (0] g =] (= 84
VALTOCO 10 MG DOSE ............... 68 VIRACEPT .. 28
VALTOCO 15 MG DOSE ............... 68 VIREAD ..o 28
VALTOCO 20 MG DOSE ............... 69 VITRAKVI....ccoiiiiiiiiieea, 45, 46
VALTOCO 5 MG DOSE.................. 68 VIVIMUSTA ..o 34
valtya 1/50 ..........c.ccoviiiiiniinnn. 84 VIVITROL...coiiiiiiiii i 75
vancomycin hcl.............ooevviinnen. 25 VIVOTIF CAP EC....cooiiiiieeiieans 101
VANCOMYCIN INJ 1 GM............... 25 VIZIMPRO ....coiiiiiiiiiie e 46
VANCOMYCIN INJ 500MG............. 25 VONIO...cii i 46
VANCOMYCIN INJ 750MG............. 25 VOQUEZNA PAK DUAL PAK.......... 91
VANFLYTA . 45 VOQUEZNA PAK TRIP PK............. 91
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VORANIGO...coi i 46 XHANCE ... 110
VOriconazole ...........cccveveeviiiiinnnn. 26 XIFAXAN ..o 91
VOSEVITAB ..coi it 30 XIGDUO XR TAB 10-1000............ 77
VOWST CAP oot 91 XIGDUO XR TAB 10-500MG.......... 77
VRAYLAR ..t 64 XIGDUO XR TAB 2.5-1000........... 77
vyfemla ..o 84 XIGDUO XR TAB 5-1000MG.......... 77
VYIDra....ooooiii i 84 XIGDUO XR TAB 5-500MG............ 77
VYZULTA. e 105 XIIDRA .. e 105
w XOLAIR i 109
warfarin sodium ..............ccceeeennn. 93 XOSPATA ..o 46
water for irrigation, sterile irrigation XPOVIO PAK (100 MG ONCE

SOIN .o 115 WEEKLY) .o 46
WELIREG ...ov it 37 XPOVIO PAK (40 MG ONCE WEEKLY)
=] = G 2 46
WESTAB PLUS TAB 27-1MG........ 102 XPOVIO PAK (40 MG TWICE
WINREVAIR.....cccviiiiiiias 56 WEEKLY) .o 46
WINREVAIR INJ 45MG ................ 56 XPOVIO PAK (60 MG ONCE WEEKLY)
WINREVAIR INJ 60MG ................ T 46
wixela inhub .....................oeeee. 111 XPOVIO PAK (60 MG TWICE
0074 I (= 84 WEEKLY) .o 46
WYOST i 79 XPOVIO PAK (80 MG ONCE WEEKLY)
X 46
XALKORI....o i 46 XPOVIO PAK (80 MG TWICE
xarah fe......coooeeiiiiiiiiiiii i, 84 WEEKLY) ..o 46
XARELTO .iiiiiiiiiiiiiie i 93 XTANDI ... 36
XARELTO STAR TAB 15/20MG...... 93 XUlANe . ... 84
XATMEP ..o 98 XULTOPHY INJ 100/3.6............... 78
XCOPRI i 69 Y
XCOPRI PAK 100-150 ....cccvvvnnnnn, 69 YESINTEK .. 97
XCOPRI PAK 12.5-25 ... 69 YE-VAX IN] .o, 101
XCOPRI PAK 150-200MG YONSA .o e 36

(MAINTENANCE) ....cciiieeeiienn 69 YUTREPIA ..o 56
XCOPRI PAK 150-200MG 0= ] (=11 B 85

(TITRATION) v 69 z
XCOPRI PAK 50-100MG............... 69 Zafemy ...ccoee i 84
XDEMVY i 104 zafirlukast...........ccooeeiiiiiiinnnnnn. 108
XELJANZ ..o 97 ZARXIO i 94
XELJANZ XR .o 97 ZEGALOGUE......ciiiii i 86
Xelria fe....oovvii i 84 ZEJULA. .. 46
XERMELO ...oviiiiiiiiiiiiie 91 ZELBORAF ..o 46
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ZEMAIRA ... 109 ZIRGAN ..o 104

Zenatane.......oooiiiiiiiii i 111 zoledronic acid.........ccoevvvvvvvnnnnnn. 79
ZENPEP CAP 10000UNT....cccovvuunns 91 ZOLINZA .. iiiiieeeeees 47
ZENPEP CAP 15000UNT............... 91 zolpidem tartrate ....................... 71
ZENPEP CAP 20000UNT....cccovvunnns 91 ZONISADE ...iiiiiiiiireereeeeeens 69
ZENPEP CAP 25000UNT.......ccvve. 91 ZONISAMIAE. ... .iierennnnens 69
ZENPEP CAP 3000UNIT ....cccovvvnnns 91 ZOVIA 1/35 e 84
ZENPEP CAP 40000UNT....c.covvvuuns 92 A I Y I 69
ZENPEP CAP 5000UNIT ......covuveen. 91 ZUMandiming.......cooeeeeueeeeeeeeeenens 84
ZENPEP CAP 60000UNT......ccvvvuuns 92 ZURZUVAE ... iiiiiiiiiiiieeeeeeens 59
ZERVIATE .o 105 ZYDELIG. ..ot iiiiiiiiiiiiiieeeeeeeees 47
Zidovuding ........ooviiiiiiiiiiiiiiiia 28 ZYKADIA. .. i 47
ziprasidone hcl...............cocoviueenn. 64 ZYLET SUS 0.5-0.3%.......ccunneeee 103
ziprasidone mesylate .................. 64 ZYPITAMAG...co i 51
ZIRABEV ... 46 ZYPREXA RELPREVV .....cvvvvvvnnnnn. 64
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