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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
drugs are covered by our plan. The Drug List also tells you if there are any special rules or
restrictions on any drugs covered by our plan. Key terms and their definitions appear in the last
chapter of the Member Handbook.
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A.Disclaimers

This is a list of drugs that members can get in our plan.

7
0‘0

You can always check our plan’s up-to-date List of Covered Drugs online at
MolinaHealthcare.com/Medicare or by calling (800) 665-3086, (TTY: 711). This call is
free.

You can get this document for free in other formats, such as large print, braille, or audio.
Call the number in the footer of this document. The call is free.

Molina Healthcare is a C-SNP, D-SNP and HMO plan with a Medicare contract. D-SNP
plans have a contract with the state Medicaid program. Enrollment depends on contract
renewal.

Discrimination is against the law. Molina Healthcare follows State and Federal civil rights laws.
Molina Healthcare does not unlawfully discriminate, exclude people, or treat them differently
because of sex, race, color, religion, ancestry, national origin, ethnic group identification, age,
mental disability, physical disability, medical condition, genetic information, marital status,
gender, gender identity, or sexual orientation.

Molina Healthcare provides:

o Free aids and services in a timely manner to people with disabilities to help them
communicate better, such as:
v Qualified sign language interpreters
v Written information in other formats (large print, audio, accessible electronic
formats, other formats)

o Free language services in a timely manner to people whose primary language is not
English, such as:
v' Qualified interpreters
v Written information in other languages

If you need these services, contact Molina Healthcare between 7:00 a.m. to 7:00 p.m. by calling
1-888-665-4627. If you cannot hear or speak well, please call 711. Upon request, this document
can be made available to you in braille, large print, audiocassette, or electronic form. To obtain a
copy in one of these alternative formats, please call or write to:

Molina Healthcare

Civil Rights Coordinator

200 Oceangate, Suite 100

Long Beach, CA 90802

By phone: 1-866-606-3889. If you cannot hear or speak well, please call 711.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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HOW TO FILE A GRIEVANCE

If you believe that Molina Healthcare has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation, you can file a grievance
with Molina Healthcare’s Civil Rights Coordinator. You can file a grievance by phone, in writing,
in person, or electronically:

¢ By phone: Contact Molina Healthcare’s Civil Rights Coordinator between 8:30 a.m. to
5:30 p.m. by calling 1-866-606-3889. Or, if you cannot hear or speak well, please call
711.

o In writing: Fill out a complaint form or write a letter and send it to:
Molina Healthcare
Civil Rights Coordinator
200 Oceangate, Suite 100
Long Beach, CA 90802

¢ In person: Visit your doctor’s office or Molina Healthcare and say you want to file a
grievance.

o Electronically: Send an email to civil.rights@molinahealthcare.com. You can also visit
Molina Healthcare’'s website at https://molinahealthcare.Alertline.com.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing, or electronically:

o By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

o In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413
Sacramento, CA 95899-7413
Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
=¥ 665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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OFFICE OF CIVIL RIGHTS - U.S DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin, age,
disability, or sex, you can file a civil rights complaint (grievance) with the U.S. Department of Health
and Human Services, Office for Civil Rights, by phone, in writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD:
1-800-537-7697.

¢ In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
Complaint forms are available at hitp://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

R/

<+ This document is available for free in Arabic, Armenian, Cambodian, Chinese, Farsi,
Hmong, Korean, Lao, Russian, Spanish, Tagalog, and Viethamese.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you need help in your language, call 1-855-
665-4627 (TTY: 711). Aids and services for people with
disabilities, like documents in braille and large print, are also
available. Call 1-855-665-4627 (TTY: 711). These services
are free of charge.
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If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus
hu rau 1-855-665-4627(TTY: 711). Muaj cov kev pab
txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,
xws li puav leej muaj ua cov ntawv su thiab luam tawm ua
tus ntawv loj. Hu rau 1-855-665-4627 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.
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If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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1-855-665-4627 (711). n90OINIVCH
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LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1-855-665-4627 (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 1-855-665-4627 (TTY: 711). Naaiv deix nzie
weih gong-bou jauv-louc se benx wang-henh tengx mv
zuqc cuotv nyaanh oc.
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If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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BHUMAHWE! Ecnn Bam Hy)XHa nomoulb Ha BallemM poOgHOM
A3blke, 3BOHUTE Mo HoMepy 1-855-665-4627 (nuHua 711).
Takxe npenocTaBnalOTCA cpeacTsa U ycrnyrn ans nogemn c
OorpaHnUYeHHbIMN BO3MOXHOCTAMU, HAaNnpUmMep AOKYMEHTbI
KPYMHbLIM LWPNGTOM uUnu wpudtom bpamnnga. 3soHnTe no
HoMmepy 1-855-665-4627 (nuHusa 711). Takune ycnyru
npenoctaBnsaTcs 6ecnnaTHo.

ATENCION: si necesita ayuda en su idioma, llame al 1-855-
665-4627 (TTY: 711). También ofrecemos asistencia y
servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-855-
665-4627 (TTY: 711). Estos servicios son gratuitos.

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa1-855-665-4627 (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
1-855-665-4627 (TTY: 711). Libre ang mga serbisyong ito.

Tlsansu: wmnaasasnisanuthhaudaflunmzainn
Az INsANIT LU AN ean1-855-665-4627 (711) uanannil
fowsaulvauhuvdanarusniseig q &
WFuUAAATHANNTANTT 12U laAdTEN 9
AdludnususaduazianasinuwaIadIdnwsau1atve
nsa TnsAwlAvINeR 1- -855-665-4627 (711)
liufianTd3a& WFuuInIsanil

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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YBAI'A! Akuwio Bam noTpibHa gonomora Ballow pigHoo
MOBOIO, TenedoHynTe Ha Homep 1-855-665-4627 (711).
ITroam 3 oGMEXEHNMIN MOXITUBOCTAMM TaKOX MOXYTb
cKkopucTaTucsa 4ornomMikHMMM 3acobamu Ta nocnyramu,
Hanpuknag, oTpumaTt JOKYMEHTN, HagpyKoBaHi LLpNdTom
bpannsa ta senukum wpudtom. TenedoHyute Ha Homep 1-
855-665-4627 (711). Lli nocnyrn1 6€e3KOLWTOBHI.

CHU Y: Néu quy vj can tro giup bang ngdn nglr clia minh, vui
long goi so1 -855-665-4627 (TTY: 711). Chung t6i cling ho tro
va cu ng cap cac dich vu danh cho nguoi khuyét tat, nhw tai
liéu bang chir ndi Braille va chir kh 6 1&n (chir hoa). Vui long
goi s6 1-855-665-4627 (TTY: 711). Céac dich vu nay déu mién
phi.

Other languages

You can get this Member Handbook and other plan materials
in other languages at no cost to you. Molina Medicare
Complete Care Plus (HMO D-SNP) provides written
translations from qualified translators. Call (800) 665-3086
(TTY:711). The call is free. Read this Member Handbook to
learn more about health care language assistance services
such as interpreter and translation services.

Other formats

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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You can get this information, in a timely manner, in other
formats such as braille, 20-point font large print, audio format,
and accessible electronic formats (data CD) at no cost to
you. Call (800) 665-3086 (TTY: 711). The call is free.

Interpreter services

Molina Medicare Complete Care Plus (HMO D-SNP)
provides oral interpretation services, as well as sign
language, from a qualified interpreter, on a 24-hour basis, at
no cost to you. You don’t have to use a family member or
friend as an interpreter. We discourage the use of minors as
interpreters unless it's an emergency. Interpreter, linguistic,
and cultural services are available for free. Help is available
24 hours a day, 7 days a week. For language help, or to get
this handbook in a different language, call (800) 665-3086
(TTY:711). The call is free.

R/

% You can ask that we always send you information in the language or format you need.
This is called a standing request. Call (800) 665-3086, (TTY: 711), October 1 — March 31:
7 days a week, 8 a.m. to 8 p.m. local time, April 1 - September 30: Monday — Friday, 8
a.m. to 8 p.m. local time. A Member Service representative can help you make or change
a standing request. We will keep track of your standing request, so you do not need to
make separate requests each time we send you information.

B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs (Drug List). You can read
all the FAQ to learn more or look for a question and answer.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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B1. What prescription drugs are on the List of Covered Drugs? (We call the List
of Covered Drugs the “Drug List”’ for short.)

The drugs on the Drug List that starts in Section C1 are the drugs covered by Molina Medicare
Complete Care Plus (HMO D-SNP). The drugs are available at pharmacies within our network. A
pharmacy is in our network if we have an agreement with them to work with us and provide you
services. We refer to these pharmacies as “network pharmacies.”

Other drugs, such as some over-the-counter (OTC) medications and certain vitamins, may be
covered by Medi-Cal Rx. Please visit the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for
more information. You can also call the Medi-Cal Rx Customer Service Center at 800-977-2273.
Please bring your Medi-Cal Beneficiary Identification Card (BIC) when getting prescriptions through
Medi-Cal Rx.

e Our plan will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy,
o Our plan agrees that the drug is medically necessary for you, and
o you fill the prescription at a plan network pharmacy.

e In some cases, you have to do something before you can get a drug. Refer to
question B4 for more information.

You can also find an up-to-date list of drugs that we cover on our website at
MolinaHealthcare.com/Medicare or call Member Services at the number in the footer of this
document.

B2. Does the Drug List ever change?

Yes, and our plan must follow Medicare and Medi-Cal rules when making changes. We may add or
remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is
permission from our plan before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try
one drug before we’ll cover another drug.)

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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For more information on these drug rules, refer to question B4.

If you're taking a drug that was covered at the beginning of the year, we’ll generally not remove or
change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug
List now, or

e we learn that a drug isn’t safe, or
e adrug is removed from the market.
Questions B3 and B6 below have more information on what happens when the Drug List changes.

e You can always check our plan’s up-to-date Drug List online at
MolinaHealthcare.com/Medicare. Updates to the Drug List are posted on the website
monthly.

e You can also call Member Services at the number in the footer of this document to
check the current Drug List.

B3. What happens when there’s a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

e Substitutions of certain new versions of drugs. We may immediately remove the
drugs from the Drug List if we replace them with certain new versions of that drug, but
your cost for the new drug but your cost for the new drug will remain $0. When we
add a new version of a drug, we may also decide to keep the brand name drug or
original biological product on the list but change its coverage rules or limits.

o We may not tell you before we make this change, but we’ll send you information
about the specific change we made once it happens.

o We can make these changes only if the drug we’re adding:
- is a new generic version of a brand name drug, or

- is a certain new biosimilar version of original biological products on the Drug
List (for example, adding an interchangeable biosimilar that can be substituted
for an original biological product without a new prescription).

- Some of these drug types may be new to you. For more information, refer to
Section B14.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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o You or your provider can ask for an exception from these changes. We’ll send you
a notice with the steps you can take to ask for an exception. Please refer to
questions B10-B12 for more information on exceptions.

e Remove unsafe drugs and other drugs that are taken off the market. Sometimes
a drug may be found unsafe or taken off the market for another reason. If this
happens, we may immediately take it off the Drug List. If you're taking the drug, we’ll
send you a notice after we make the change. Talk with your doctor or other prescriber
to find an alternative that is safe for you.

We may make other changes that affect the drugs you take. We'll tell you in advance about
these other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.

e We remove a brand name drug from the Drug List when adding a generic drug that
isn’t new to the market, or

e we remove an original biological product when adding a biosimilar, or
e we change the coverage rules or limits for the brand name drug.
When these changes happen, we'll;
o tell you at least 30 days before we make the change to the Drug List or
e let you know and give you a 31-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e if there’s a similar drug on the Drug List you can take instead or

e whether to ask for an exception from these changes. To learn more about exceptions,
refer to questions B10-B12.

B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases, you
or your doctor or other prescriber must do something before you can get the drug. For example:

e Prior authorization: For some drugs, you or your doctor or other prescriber must get
authorization from our plan before you fill your prescription. Prior authorization is

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
=¥ 665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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different from a referral. Our plan may not cover the drug if you don’t get prior
authorization.

e Quantity limits: Sometimes our plan limits the amount of a drug you can get.

e Step therapy: Sometimes our plan requires you to do step therapy. This means you’ll
have to try drugs in a certain order for your medical condition. You might have to try
one drug before we’ll cover another drug. If your prescriber thinks the first drug
doesn’t work for you, then we’ll cover the second.

You can find out if your drug has any additional requirements or limits by looking in the tables in
Section C1. You can also get more information by visiting our website at
MolinaHealthcare.com/Medicare. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. They can help you decide if there’s a similar drug on the Drug List you can take
instead or whether to ask for an exception. Refer to questions B10-B12 for more information about
exceptions.

B5. How will | know if the drug | want has limits or if there are required actions
to take to get the drug?

The table in the section titled “List of Drugs by Medical Condition” has a column labeled “Necessary
actions, restrictions, or limits on use.”

B6. What happens if our plan changes their rules about how they cover some
drugs (for example, prior authorization, quantity limits, and/or step therapy
restrictions)?

In some cases, we’ll tell you in advance if we add or change prior authorization, quantity limits,
and/or step therapy restrictions on a drug. Refer to question B3 for more information about this
advance notice and situations where we may not be able to tell you in advance when our rules about
drugs on the Drug List change.

B7. How can I find a drug on the Drug List?

There are two ways to find a drug:
e you can search alphabetically, or

e you can search by medical condition or.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it
in Section D.

To search by medical condition, find Section C1 labeled “List of Drugs by Medical Condition”. The
drugs in this section are grouped into categories depending on the type of medical conditions they’re
used to treat. For example, if you have a heart condition, you should look in Cardiovascular
category. That's where you'll find drugs that treat heart conditions.

B8. What if the drug | want to take isn’t on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at the number in the footer of this
document and ask about it. If you learn that our plan won’t cover the drug, you can do one of these
things:

o Ask Member Services for a list of drugs like the one you want to take. Then show the
list to your doctor or other prescriber. They can prescribe a drug on the Drug List
that’s like the one you want to take. Or

e Ask our plan to make an exception to cover your drug. Refer to questions B10-B12 for
more information about exceptions.

B9. What if I’'m a new plan member and can’t find my drug on the Drug List or
have a problem getting my drug?

We can help. We may cover a temporary 31-day supply of your drug during the first 90 days you’re a
member of our plan. This will give you time to talk to your doctor or other prescriber. They can help
you decide if there’s a similar drug on the Drug List you can take instead or whether to ask for an
exception.

If your prescription is written for fewer days, we’ll allow multiple refills to provide up to a maximum of
31 days of medication.

We'll cover a 31-day supply of your drug if:
e you’re taking a drug that isn’t on our Drug List, or
e our plan rules don’t let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by our plan, or
e you’re taking a drug that’s part of a step therapy restriction.

If you're taking a drug that our plan doesn’t consider to be a Part D drug, and the drug isn’t on the
Drug List, and you have a problem getting the drug, it may be covered through Medi-Cal Rx. If a Part

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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D excluded drug requires an exception, and you have an emergency, Medi-Cal Rx will allow no less
than 72-hour supply of the drug. Please visit the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov)
for more information. You can also call the Medi-Cal Rx Customer Service Center at 800-977-2273.
Please bring your Medi-Cal BIC when getting prescriptions through Medi-Cal Rx.

If you're in a nursing home or other long-term care facility and need a drug that isn’t on the Drug List
or if you can’t easily get the drug you need, we can help. If you've been in the plan for more than 90
days, live in a long-term care facility, and need a supply right away:

e We’'ll cover one 31-day supply of the drug you need (unless you have a prescription
for fewer days), whether or not you're a new plan member.

e This is in addition to the temporary supply during the first 90 days you’re a member of
our plan.

Transition Policy

New members in our Plan may be taking drugs that aren’t on our formulary or that are subject to
certain restrictions, such as prior authorization or step therapy. Current members may also be
affected by changes in our formulary from one year to the next. Members should talk to their doctors
to decide if they should switch to a different drug that we cover or request a formulary exception in
order to get coverage for the drug. See the Member Handbook to learn more about how to request
an exception. Please contact Member Services if your drug is not on our formulary, is subject to
certain restrictions, such as prior authorization or step therapy, or will no longer be on our formulary
next year and you need help switching to a different drug that we cover or requesting a formulary
exception.

During the period of time members are talking to their doctors to determine the right course of action,
we may provide a temporary supply of the non-formulary drug if those members need a refill for the
drug during the first 90 days of new membership in our Plan for Part D drugs. If you are a current
member affected by a formulary change from one year to the next, we will provide a temporary
supply of the non-formulary drug if you need a refill for the drug during the first 90 days of the new
plan year.

When a member goes to a network pharmacy and we provide a temporary supply of a drug that isn’t
on our formulary, or that has coverage restrictions or limits (but is otherwise considered a “Part D
drug”), we will cover a 31-day supply (unless the prescription is written for fewer days). After we
cover the temporary 31-day supply, we generally will not pay for these drugs as part of our transition
policy again.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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We will provide you with a written notice after we cover your temporary supply. This notice will
explain the steps you can take to request an exception and how to work with your doctor to decide if
you should switch to an appropriate drug that we cover.

If a new member is a resident of a long-term-care facility (like a nursing home), we will cover a
temporary 31-day transition supply (unless the prescription is written for fewer days). If necessary,
we will cover more than one refill of these drugs during the first 90 days a new member is enrolled in
our Plan. If the resident has been enrolled in our Plan for more than 90 days and needs a drug that
isn’t on our formulary or is subject to other restrictions, such as step therapy or dosage limits, we will
cover a temporary 31-day emergency supply of that drug (unless the prescription is for fewer days)
while the new member pursues a formulary exception. Exceptions are available in situations where
you experience a change in the level of care you are receiving that also requires you to transition
from one facility or treatment center to another. In such circumstances, you would be eligible for a
temporary, one-time fill exception even if you are outside of the first 90 days as a member of the
plan.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask our plan to make an exception to cover a drug that isn’t on the Drug List.
You can also ask us to change the rules on your drug.

e For example, our plan may limit the amount of a drug we’ll cover. If your drug has a
limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior
authorization requirements.

B11. How can | ask for an exception?

To ask for an exception, call Member Services. Member Services representative will work with you
and your prescriber to help you ask for an exception. You can also read Chapter 9 Section G2 of
the Member Handbook to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we’ll give
you a decision within 72 hours. Your doctor or other prescriber can fax or mail us the supporting
statement to (866) 290-1309. They can also tell us by phone and then fax or mail the statement.

Send the prescriber statement to:
Molina Healthcare

Attn: Pharmacy Department

7050 S Union Park Center, Suite 600

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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Midvale, Utah 84107

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision,
you can ask for an expedited exception. This is a faster decision. If your prescriber supports your
request, we’ll give you a decision within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost
less than the brand name drug and generally work just as well. They usually don’t have well-known
names. Generic drugs are approved by the Food and Drug Administration (FDA). There are generic
drugs available for many brand name drugs. Generic drugs usually can be substituted for brand
name drugs at the pharmacy without a new prescription—depending on state laws.

Our plan covers both brand name drugs and generic drugs.

B14. What are original biological products and how are they related to
biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products
are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have forms that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may
cost less. There are biosimilar alternatives for some original biological products. Some
biosimilars are interchangeable biosimilars and, depending on state laws, may be substituted
for the original biological product at the pharmacy without needing a new prescription, just
like generic drugs can be substituted for brand name drugs.

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. Does our plan cover non-drug OTC products?

Our plan covers some non-drug OTC products when they’re written as prescriptions by your
provider.

You can read the plan Drug List to find out what non-drug OTC products are covered.

B16. Does our plan cover long-term supplies of prescriptions?

¢ Mail-Order Programs. We offer a mail-order program that allows you to get up to a
100-day supply of your drugs sent directly to your home. A 100-day supply has the
same copay as a one-month supply.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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e 100-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a
100-day supply of covered drugs. A 100-day supply has the same copay as a one-
month supply.

B17. Can | get prescriptions delivered to my home from my local pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your
pharmacy to find out if they offer home delivery.

B18. What’s my copay?

Our plan members have for prescription and OTC drugs and non-drug products if the member
follows the plan’s rules. Refer to questions B15 and B16 for more information about OTC drugs and
non-drug products.

Tiers are groups of drugs on our Drug List.
e Tier 1 Preferred Generic drugs have $0 copay.

e Tier 2 Generic name drugs have $0, $1.60, or $5.10 copay for generic drugs
(including brand drugs treated as generic) $0, $4.90, or $12.65 copay for all other
drugs per prescription.

e Tier 3 Preferred Brand: $0, $1.60, or $5.10 copay for generic drugs (including brand
drugs treated as generic) $0, $4.90, or $12.65 copay for all other drugs per
prescription.

e Tier 4 Non-Preferred Drug: $0, $1.60, or $5.10 copay for generic drugs (including
brand drugs treated as generic) $0, $4.90, or $12.65 copay for all other drugs per
prescription.

e Tier 5 Specialty Tier: $0, $1.60, or $5.10 copay for generic drugs (including brand
drugs treated as generic) $0, $4.90, or $12.65 copay for all other drugs per
prescription.

e Drug Tier 6 Select Care Drugs: $0 copay.
OTCs have a $0 copay.

If you have questions, call Member Services at the number in the footer of this document.

C. Overview of the List of Covered Drugs

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.

H3038_26_9245 CAFormulary M

04/01/2026 21



The List of Covered Drugs gives you information about the drugs covered by our plan. If you have
trouble finding your drug in the list, turn to the Index of Covered Drugs that begins in Section D. The
index alphabetically lists all drugs covered by our plan.

Other drugs, such as some over-the-counter (OTC) medications and certain vitamins, may be
covered by Medi-Cal Rx. Please visit the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for
more information. You can also call the Medi-Cal Rx Customer Service Center at 800-977-2273.
Please bring your Medi-Cal Beneficiary Identification Card (BIC) when getting prescriptions through
Medi-Cal Rx.

Appeals Under Part D

e An appeal is a formal way of asking us to review a decision we made about your
coverage and to change it if you think we made a mistake.

e For example, we might decide that a drug that you want isn’t covered or is no longer
covered by Medicare or Medi-Cal.

e If you or your prescriber disagrees with our decision, you can appeal. If you ever have
a question, call Member Services at the number in the footer of this document.

e You can also read Chapter 9 of the Member Handbook to learn how to appeal a
decision.

e Drugs that aren’t a Part D drug have different rules for appeals.

C1. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions
they’re used to treat. For example, if you have a heart condition, you should look in the category,
Cardiovascular. That’'s where you'll find drugs that treat heart conditions.

Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use”
column:

PA = Prior Authorization (approval): you must have approval before you can get this drug.
QL = Quantity Limits: the amount of the drug that the plan will cover.

ST = Step Therapy Criteria: you must try another drug before you can get this one.

NM = Non-Mail Order: this drug cannot be filled through mail order.

B/D = This drug may be covered under Medicare Part B or D depending upon the circumstances.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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_ = Non-Part D Drugs, or OTC items that are covered by Medicaid.
NDS = Non-Extended Days Supply: you will be limited to how many days supply you can receive.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics
(for example, metformin hcl), brand name drugs are capitalized (for example, JANUVIA TABS). The
information in the “Necessary actions, restrictions, or limits on use” column tells you if our plan has
any rules for covering your drug.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
=¥ 665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more information,
visit MolinaHealthcare.com/Medicare.
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Drug Name Drug Tier Requirements/Limits
ANALGESICS

Gourt

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

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

Wlh|lWW|—

(68)

B/D

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

AINIWIN|IW(W

N

W

(68)

QL (120 tabs / 30 days)

NIWIARWINR[INIR|[R,R[W|FL|W

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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Drug Name
OPIOID ANALGESICS, LONG-ACTING

Drug Tier Requirements/Limits

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

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

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

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

87.5mcg/hr, 100mcg/hr

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

40mg, 60mg, 80mg PA

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

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

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

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

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

100mg, 200mg PA

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

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

OPIOID ANALGESICS, SHORT-ACTING

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

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

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

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

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

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

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

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

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

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

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

mg/15ml

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

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

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

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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Drug Name

Drug Tier Requirements/Limits

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

hydromorphone hcl L1IQD 1mg/ml 4 QL (600 mL / 30 days)

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

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

8mg/ml, 10mg/ml

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

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

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

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

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

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

30mg

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

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

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

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

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

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

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

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

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

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

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

aztreonam SOLR 1gm, 2gm 4

BLUJEPA TABS 750mg 3

CAYSTON SOLR 75mg 5 NDS, NM, PA

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

clindamycin palmitate hydrochloride SOLR 4

75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3

600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4

mg/50ml

clindamycin phosphate in d5w iv soln 600 4

mg/50ml

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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clindamycin phosphate in d5w iv soln 900 4

mg/50ml

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

NDS
NDS
NDS, QL (12 tabs /
year)

unnWwWih(h|h|h

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm
gentamicin in saline inj 0.8 mg/ml
gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml
gentamicin in saline inj 1.6 mg/ml
gentamicin in saline inj 2 mg/ml

gentamicin sulfate SOLN 10mg/ml, 40mg/ml
imipenem-cilastatin intravenous for soln 250
mg

imipenem-cilastatin intravenous for soln 500
mg

IMPAVIDO CAPS 50mg

ivermectin TABS 3mg

PIWWWIWWIW|A[W

N

ul

NDS, PA

QL (20 tabs / 90 days),
PA

QL (10 tabs / 90 days),
PA

(68)

w

ivermectin TABS 6mg

N

linezolid SOLN 600mg/300ml
linezolid SUSR 100mg/5ml

6]

NDS, QL (1800 mL / 30
days)
QL (60 tabs / 30 days)

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

NIRWW|A[A[PA

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.

H3038_26_9245 CAFormulary M

04/01/2026 27



Drug Name Drug Tier Requirements/Limits

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

nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 100mg 3

pentamidine isethionate inh SOLR 300mg 4 B/D

pentamidine isethionate inj SOLR 300mg 4

polymyxin b sulfate SOLR 500000unit 4

praziquantel TABS 600mg 4

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

streptomycin sulfate SOLR 1gm 5 NDS

sulfadiazine TABS 500mg 5 NDS

sulfamethoxazole-trimethoprim iv soln 400-80 4

mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 3

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1

tinidazole TABS 250mg, 500mg 3

TOBI PODHALER CAPS 28mg 5 NDS, NM, PA

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

tobramycin sulfate SOLN 1.2gm/30ml, 3

10mg/ml, 80mg/2ml

trimethoprim TABS 100mg 3

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

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

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

5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

amphotericin b SOLR 50mg 4 B/D

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

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 NDS, PA

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
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fluconazole SUSR 10mg/ml, 40mg/ml; TABS 3

50mg

fluconazole TABS 100mg, 150mg, 200mg 2

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

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

flucytosine CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 4

500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

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

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

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

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

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

voriconazole SOLR 200mg 4 PA

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

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

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

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 500mg 4

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

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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APTIVUS CAPS 250mg 5 NDS

atazanavir sulfate CAPS 150mg, 200mg, 4

300mg

darunavir TABS 600mg 4 QL (60 tabs / 30 days)

darunavir TABS 800mg 4 QL (30 tabs / 30 days)

EDURANT TABS 25mg 5 NDS

EDURANT PED TBSO 2.5mg 5 NDS

efavirenz TABS 600mg 4

emtricitabine CAPS 200mg 4

EMTRIVA SOLN 10mg/ml 4

etravirine TABS 100mg, 200mg 5 NDS

fosamprenavir calcium TABS 700mg 5 NDS

INTELENCE TABS 25mg 4

ISENTRESS CHEW 25mg 4

ISENTRESS CHEW 100mg; PACK 100mg; TABS 5 NDS

400mg

ISENTRESS HD TABS 600mg 5 NDS

lamivudine SOLN 10mg/ml; TABS 150mg,

300mg

maraviroc TABS 150mg, 300mg 5 NDS

nevirapine SUSP 50mg/5ml; TB24 400mg 4

nevirapine TABS 200mg 2

NORVIR PACK 100mg 4

PIFELTRO TABS 100mg 5 NDS

PREZISTA SUSP 100mg/mil 5 NDS, QL (400 mL / 30
days)

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

PREZISTA TABS 150mg 5 NDS, QL (240 tabs / 30
days)

REYATAZ PACK 50mg 5 NDS

ritonavir TABS 100mg 3

RUKOBIA TB12 600mg 5 NDS

SELZENTRY SOLN 20mg/ml 5 NDS

SUNLENCA TABS 300mg; TBPK 300mg 5 NDS

tenofovir disoproxil fumarate TABS 300mg 4

TIVICAY TABS 50mg 5 NDS

TIVICAY PD TBSO 5mg 5 NDS

TROGARZO SOLN 200mg/1.33ml 5 NDS

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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TYBOST TABS 150mg 3
VIRACEPT TABS 250mg, 625mg 5 NDS
VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS

200mg, 250mg
zidovudine CAPS 100mg
zidovudine SYRP 50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg
BIKTARVY TAB 30-120-15 MG

BIKTARVY TAB 50-200-25 MG

CIMDUO TAB 300-300

DELSTRIGO TAB

DESCOVY TAB 120-15MG

DESCOVY TAB 200/25MG

DOVATO TAB 50-300MG
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 5 NDS
300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 5 NDS
300 mg

emtricitabine-rilpivirine-tenofovir df tab 200-25- 5 NDS
300 mg

emtricitabine-tenofovir disoproxil fumarate tab 4

100-150 mg

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

emtricitabine-tenofovir disoproxil fumarate tab 4

167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 4

200-300 mg

EVOTAZ TAB 300-150

GENVOYA TAB

JULUCA TAB 50-25MG

KALETRA SOL

lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg

N

(68)

NDS
NDS
NDS
NDS
NDS
NDS
NDS

plonjnftninnjnfuiu|b

NDS
NDS
NDS

ENE N EN EN T R, R N6,

You can find information on what the symbols and abbreviations in this table mean by
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ODEFSEY TAB 5 NDS

PREZCOBIX TAB 675/150 5 NDS

PREZCOBIX TAB 800-150 5 NDS

STRIBILD TAB 5 NDS

SYMTUZA TAB 5 NDS

TRIUMEQ PD TAB 4

TRIUMEQ TAB 5 NDS

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5 NDS

ethambutol hcl 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

BARACLUDE SOLN .05mg/ml 5 NDS, ST

entecavir TABS .5mg, 1mg 4

EPCLUSA PAK 150-37.5 5 NDS, NM, PA

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

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

EPCLUSA TAB 400-100 5 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3

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

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

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

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

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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oseltamivir phosphate CAPS 45mg, 75mg

QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml

QL (1080 mL / year)

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
180mcg/0.5ml

UINININW(W

NDS, NM, PA

PREVYMIS TABS 240mg, 480mg

ul

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

RELENZA DISKHALER AEPB 5mg/blister

(68)

QL (6 inhalers / year)

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

(€]

NM

rimantadine hydrochloride TABS 100mg

valacyclovir hc/ TABS 1gm, 500mg

valganciclovir hc/ SOLR 50mg/ml

NDS

valganciclovir hcl TABS 450mg

VOSEVI TAB

ufwun|w|(ph

NDS, NM, PA

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

WA (WIN|W

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

HDIPRIWIN|R[R[A]|A|A

cefotetan disodium SOLR 1gm, 2gm

N

cefoxitin sodium SOLR 1gm, 2gm, 10gm

N

You can find information on what the symbols and abbreviations in this table mean by
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cefpodoxime proxetil SUSR 50mg/5ml, 4

100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg 3

cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 3

250mg, 500mg

ceftaroline fosamil SOLR 400mg, 600mg 5 NDS

ceftazidime SOLR 1gm, 2gm, 6gm

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

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

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

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

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

clarithromycin TABS 250mg, 500mg

DIFICID SUSR 40mg/ml

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

N

N

VR WFLIWIN

NDS

(€]

-

N

NDS

Alh|RUT|W

(S FES

NDS

A E Y IS IES
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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

moxifloxacin hcl 400 mg/250ml in sodium

chloride 0.8% inj

PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 200mg/5ml, 250mg/5ml,

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

amoxicillin CHEW 125mg, 250mg 2

amoxicillin & k clavulanate for susp 200-28.5 3

mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 4

mg/5ml

amoxicillin & k clavulanate for susp 400-57 3

mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 3

mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 3

amoxicillin & k clavulanate tab 500-125 mg 2

amoxicillin & k clavulanate tab 875-125 mg 2
2
4

AW IWWIW

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, 4
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 3

You can find information on what the symbols and abbreviations in this table mean by
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nafcillin sodium SOLR 1gm, 2gm 4

nafcillin sodium SOLR 10gm 5 NDS

oxacillin sodium SOLR 1gm, 2gm, 10gm 4

penicillin g potassium SOLR 5000000unit, 4

20000000unit

penicillin g sodium SOLR 5000000unit 4

penicillin v potassium SOLR 125mg/5ml, 2

250mg/5ml

penicillin v potassium TABS 250mg, 500mg 1

pfizerpen SOLR 5000000unit, 20000000unit 4

piperacillin sod-tazobactam na for inj 3.375 gm 4

(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm 4

(2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm 4

(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 4

(12-1.5gm)

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

You can find information on what the symbols and abbreviations in this table mean by
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Drug Name
ANTINEOPLASTIC AGENTS

Drug Tier Requirements/Limits

ALKYLATING AGENTS

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

BENDEKA SOLN 100mg/4ml 5 NDS, B/D, NM
carboplatin SOLN 50mg/5ml, 150mg/15ml, 3 B/D
450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 3 B/D
200mg/200ml

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

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

2000mg/20ml

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

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 NDS, B/D, NM
500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM
GLEOSTINE CAPS 100mg 5 NDS, NM
LEUKERAN TABS 2mg 5 NDS, PA
lomustine CAPS 10mg, 40mg 4 NM

lomustine CAPS 100mg 5 NDS, NM
oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 4 B/D
200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 NDS, B/D
VIVIMUSTA SOLN 100mg/4ml 5 NDS, B/D, NM
ANTIMETABOLITES

azacitidine SUSR 100mg 5 NDS, B/D, NM
cytarabine SOLN 20mg/ml 3 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D

5gm/100ml, 500mg/10ml

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.
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gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

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

200mg

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

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

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

mercaptopurine SUSP 2000mg/100ml 5 NDS, NM

mercaptopurine TABS 50mg 3

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

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

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

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

750mg, 1000mg

TABLOID TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 NDS, QL (120 tabs / 30
days), NM, PA

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

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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FIRMAGON SOLR 120mg/vial 5 NDS, NM, PA

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

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

letrozole TABS 2.5mg 2

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

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

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

LYSODREN TABS 500mg 5 NDS, NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5 NDS

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

ORGOVYX TABS 120mg 5 NDS, NM, PA

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

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

SOLTAMOX SOLN 10mg/5ml 5 NDS

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

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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THALOMID CAPS 100mg 5 NDS, QL (112 caps / 28
days), NM, PA

MISCELLANEOUS

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

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

doxorubicin hcl SOLN 2mg/ml 4 B/D

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

hydroxyurea CAPS 500mg 2

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

300mg/15ml, 500mg/25ml

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

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

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

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

25mg

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 5 NDS

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

tretinoin (chemotherapy) CAPS 10mg 5 NDS

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

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

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

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

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

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

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

160mg/16ml

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

500mg/25ml

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

150mg/25ml, 300mg/50ml

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

You can find information on what the symbols and abbreviations in this table mean by
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vincristine sulfate SOLN 1mg/ml 2 B/D
vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml 4 B/D
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg 5 NDS, QL (240 caps / 30
days), NM, PA
ALUNBRIG TABS 30mg 5 NDS, QL (120 tabs / 30
days), NM, PA
ALUNBRIG TABS 90mg, 180mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ALUNBRIG PAK 5 NDS, QL (30 tabs / 30
days), NM, PA
AUGTYRO CAPS 40mg 5 NDS, QL (240 caps / 30
days), NM, PA
AUGTYRO CAPS 160mg 5 NDS, QL (60 caps/ 30
days), NM, PA
AVMAPKI PAK FAKZYNJA 5 NDS, QL (1 pack / 28
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 5 NDS, QL (30 tabs / 30
300mg days), NM, PA
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

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.
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BRUKINSA TABS 160mg

5 NDS, QL (60 tabs / 30

days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 5 NDS, QL (84 caps/ 28
days), NM, PA
COMETRIQ KIT 100MG 5 NDS, QL (56 caps/ 28
days), NM, PA
COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps/ 28
days), NM, PA
COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 5 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 5 NDS, QL (30 tabs / 30
140mg days), NM, PA
DAURISMO TABS 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ENSACOVE CAPS 25mg 5 NDS, QL (270 caps / 30
days), NM, PA
ENSACOVE CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA
ERIVEDGE CAPS 150mg 5 NDS, QL (30 caps/ 30
days), NM, PA
erlotinib hcl TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA

You can find information on what the symbols and abbreviations in this table mean by
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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
GOMEKLI TBSO 1mg 5 NDS, QL (168 tabs / 28
days), NM, PA
HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA
HERCEPTIN SOLR 150mg 5 NDS, NM, PA
HERCESSI SOLR 150mg, 420mg 5 NDS, NM, PA
HERNEXEOS TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA
HERZUMA SOLR 150mg, 420mg 5 NDS, NM, PA
HYRNUO TABS 10mg 5 NDS, QL (120 tabs / 30
days), NM, PA
IBRANCE CAPS 75mg, 100mg, 125mg 5 NDS, QL (21 caps/ 28
days), NM, PA
IBRANCE TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28
days), NM, PA

You can find information on what the symbols and abbreviations in this table mean by
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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

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

You can find information on what the symbols and abbreviations in this table mean by
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KEYTRUDA INJ QLEX 395-4800 MG-UNIT/2.4ML 5 NDS, QL (1 vial / 21
days), NM, PA

KEYTRUDA INJ QLEX 790-9600 MG-UNIT/4.8ML 5 NDS, QL (1 vial / 42
days), NM, PA

KISQALI 200 DOSE TBPK 200mg 5 NDS, QL (21 tabs / 28
days), NM, PA

KISQALI 400 DOSE TBPK 200mg 5 NDS, QL (42 tabs / 28
days), NM, PA

KISQALI 400 PAK FEMARA 5 NDS, QL (70 tabs / 28
days), NM, PA

KISQALI 600 DOSE TBPK 200mg 5 NDS, QL (63 tabs / 28
days), NM, PA

KISQALI 600 PAK FEMARA 5 NDS, QL (91 tabs / 28
days), NM, PA

KOMZIFTI CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA

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

KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA

KOSELUGO CPSP 5mg 5 NDS, QL (600 caps / 30
days), NM, PA

KOSELUGO CPSP 7.5mg 5 NDS, QL (360 caps / 30
days), NM, PA

KRAZATI TABS 200mg 5 NDS, QL (180 tabs / 30
days), NM, PA

lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), NM, PA

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

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

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps/ 30
days), NM, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps/ 30
days), NM, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps/ 30
days), NM, PA

You can find information on what the symbols and abbreviations in this table mean by
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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

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.
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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

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

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

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

OJEMDA SUSR 25mg/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

pazopanib hcl TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NDS, QL (28 tabs / 28
days), NM, PA

PHESGO SOL 5 NDS, NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NDS, QL (28 tabs / 28
days), NM, PA

PIQRAY 250MG TAB DOSE 5 NDS, QL (56 tabs / 28
days), NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA

QINLOCK TABS 50mg 5 NDS, QL (90 tabs / 30
days), NM, PA

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

RETEVMO TABS 80mg 5 NDS, QL (120 tabs / 30
days), NM, PA

RETEVMO TABS 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
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REVUFOR] 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

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.

H3038_26_9245 CAFormulary M

04/01/2026 48



Drug Name

Drug Tier Requirements/Limits

TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 5 NDS, QL (30 caps/ 30
1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TAZVERIK TABS 200mg 5 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml 5 NDS, NM, PA
TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), NM, PA
TEPMETKO TABS 225mg 5 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 5 NDS, NM, PA
TRUQAP TABS 160mg, 200mg 5 NDS, QL (64 tabs / 28
days), NM, PA
TRUQAP TBPK 160mg, 200mg 5 NDS, QL (4 packs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 500mg/50ml 5 NDS, NM, PA
TUKYSA TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
TURALIO CAPS 125mg 5 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28
days), NM, PA
VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA
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

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), NM, PA

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

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

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

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

VORANIGO TABS 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA

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

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

50mg days), NM, PA

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

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

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

10mg days), NM, PA

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

40mg days), NM, PA

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

40mg days), NM, PA

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

60mg days), NM, PA

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

20mg days), NM, PA

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

40mg days), NM, PA

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

80mg days), NM, PA

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

20mg days), NM, PA

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

50mg days), NM, PA

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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ZEJULA TABS 100mg, 200mg, 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ZELBORAF TABS 240mg 5 NDS, QL (240 tabs / 30
days), NM, PA
ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NDS, NM, PA
ZOLINZA CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
ZYDELIG TABS 100mg, 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA
ZYKADIA TABS 150mg 5 NDS, QL (84 tabs / 28
days), NM, PA
CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10
mg

amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20
mg

amlodipine besylate-benazepril hcl cap 10-40
mg

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

enalapril maleate & hydrochlorothiazide tab 10-
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 6
12.5 mg

(o))

QL (30 caps / 30 days)

QL (30 caps / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)

(e[l [e)R[e)}

)]

QL (30 caps / 30 days)

()]

DO | |O|O

)]

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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fosinopril sodium & hydrochlorothiazide tab 20- 6

12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg 6

lisinopril & hydrochlorothiazide tab 20-12.5 mg 6

lisinopril & hydrochlorothiazide tab 20-25 mg 6

ACE INHIBITORS

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

captopril TABS 12.5mg, 25mg, 50mg, 100mg 6

enalapril maleate TABS 2.5mg, 5mg, 10mg, 6

20mg

fosinopril sodium TABS 10mg, 20mg, 40mg 6

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 6

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 6

perindopril erbumine TABS 2mg, 4mg, 8mg 6

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

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 6

trandolapril TABS 1mg, 2mg, 4mg 6

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 3

KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS

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

8mg

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

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

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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amlodipine besylate-valsartan tab 5-320 mg 6 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-160 mg 6 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-320 mg 6 QL (30 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide tab 6 QL (60 tabs / 30 days)

16-12.5 mg

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

32-12.5 mg

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

32-25 mg

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

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

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

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

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

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

losartan potassium & hydrochlorothiazide tab 6

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-25 mg

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

20-12.5 mg

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

40-12.5 mg

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

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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sacubitril-valsartan tab 24-26 mg

QL (60 tabs / 30 days)

sacubitril-valsartan tab 49-51 mg

QL (60 tabs / 30 days)

sacubitril-valsartan tab 97-103 mg

QL (60 tabs / 30 days)

telmisartan-amlodipine tab 40-5 mg

QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-10 mg

QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-5 mg

QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-10 mg

QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 40-12.5 mg

QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-12.5 mg

QL (60 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-25 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 80-12.5 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-12.5 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-25 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-12.5 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-25 mg

||| (O[O (O |WW|W

QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

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

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

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

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

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

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

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

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

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

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

ANTIARRHYTHMICS

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

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

amiodarone hc/ TABS 200mg 1

disopyramide phosphate CAPS 100mg, 150mg 4

dofetilide CAPS 125mcg, 250mcg, 500mcg 4

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

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

pacerone TABS 100mg, 400mg 4

pacerone TABS 200mg 1

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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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

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 hc/ GRAN 5gm; PACK 5gm 4

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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colestipol hcl TABS 1gm 3

ezetimibe TABS 10mg 2 QL (30 tabs / 30 days)

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

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

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

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

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

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

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

750mg, 1000mg

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

prevalite PACK 4gm; POWD 4gm/dose 3

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

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

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5-6.25 2

mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2

bisoprolol & hydrochlorothiazide tab 10-6.25 2

mg

metoprolol & hydrochlorothiazide tab 50-25 mg 3

metoprolol & hydrochlorothiazide tab 100-25 3

mg

metoprolol & hydrochlorothiazide tab 100-50 3

mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg 3

atenolo/ TABS 25mg, 50mg, 100mg 1

bisoprolol fumarate TABS 5mg, 10mg 2

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

25mg

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

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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metoprolol succinate TB24 25mg, 50mg, 1

100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml

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

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

pindolo/ TABS 5mg, 10mg

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

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

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

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

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

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

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

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

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

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

nisoldipine TB24 8.5mg, 17mg, 34mg

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.
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tiadylt er CP24 120mg, 180mg, 240mg, 2
300mg, 360mg, 420mg

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

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

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

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

chlorthalidone TABS 25mg, 50mg 2
furosemide SOLN 10mg/ml, 40mg/5ml 2
furosemide TABS 20mg, 40mg, 80mg 1
furosemide inj SOLN 10mg/ml 3
hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg

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

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

triamterene & hydrochlorothiazide tab 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 75-50 1
mg

MISCELLANEOUS

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

amlodipine besylate-atorvastatin calcium tab 6
2.5-20 mg
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amlodipine besylate-atorvastatin calcium tab 6

2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

10 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

20 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

80 mg

amlodipine besylate-atorvastatin calcium tab 6

10-10 mg

amlodipine besylate-atorvastatin calcium tab 6

10-20 mg

amlodipine besylate-atorvastatin calcium tab 6

10-40 mg

amlodipine besylate-atorvastatin calcium tab 6

10-80 mg

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

.3mg/24hr

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

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

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

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

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

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

epinephrine (anaphylaxis) SOLN 1mg/ml 4

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

hydralazine hc/ SOLN 20mg/ml 4

hydralazine hcl TABS 10mg, 25mg, 50mg, 1

100mg

ivabradine hcl TABS 5mg, 7.5mg 4 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 5 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2

You can find information on what the symbols and abbreviations in this table mean by
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ranolazine TB12 500mg, 1000mg 4

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

NITRATES

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

30mg

isosorbide mononitrate TB24 30mg, 60mg, 1

120mg

NITRO-BID OINT 2% 3

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

.bmg/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

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

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

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

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

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

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

TABS 20mg NM, PA

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

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

100mg/20ml, 200mg/20ml

UPTRAVI TABS 200mcg 5 NDS, QL (140 tabs / 28
days), NM, PA

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

You can find information on what the symbols and abbreviations in this table mean by
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WINREVAIR INJ 45MG 5 NDS, QL (2 vials / 21
days), NM, PA

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

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

YUTREPIA CAPS 106mcg 5 NDS, QL (224 caps / 28
days), NM, PA

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

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

buspirone hcl TABS 5mg, 10mg, 15mg 1

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 2

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTIDEMENTIA

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

donepezil hydrochloride TABS 10mg; TBDP 2

10mg

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

24mg

galantamine hydrobromide SOLN 4mg/ml 4 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 8mg, 3 QL (60 tabs / 30 days)

12mg

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA applies if 29

28mg; SOLN 2mg/ml years and younger

memantine hc/ TABS 5mg, 10mg 3 PA; PA applies if 29
years and younger

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

mg

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

mg

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

mg

You can find information on what the symbols and abbreviations in this table mean by
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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, bmg

ANTIDEPRESSANTS

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

75mg, 100mg, 150mg years and older

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

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

bupropion hcl TABS 75mg, 100mg 2

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

TB24 150mg

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

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 20mg, 1

40mg

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

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

75mg, 100mg, 150mg years and older

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

100mg

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

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

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

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 12mg/24hr 5 NDS, QL (30 patches /
30 days), PA

escitalopram oxalate SOLN 5mg/5ml 4

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

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

72.6mg days), PA

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

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

PA

You can find information on what the symbols and abbreviations in this table mean by
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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 hc/ SOLN 20mg/5ml 3

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

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

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

45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hc/ TABS 50mg, 100mg, 150mg, 4

200mg, 250mg

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

75mg

nortriptyline hc/ SOLN 10mg/5ml 4

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

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

40mg years and older

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

phenelzine sulfate TABS 15mg 3

protriptyline hcl TABS 5mg, 10mg 4

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

sertraline hc/ CONC 20mg/ml 3

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

tranylcypromine sulfate TABS 10mg 4

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

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

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

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

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

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

75mg, 100mg

You can find information on what the symbols and abbreviations in this table mean by
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vilazodone hc/ TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

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

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

ANTIPARKINSONIAN AGENTS
amantadine hc/ CAPS 100mg

amantadine hc/ SOLN 50mg/5ml
amantadine hc/ TABS 100mg

benztropine mesylate SOLN 1mg/ml
benztropine mesylate TABS .5mg, 1mg, 2mg

QL (120 caps / 30 days)

N|R|DIWIW

PA; PA applies if 65
years and older

N

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

carb/levo orally disintegrating tab 10-100mg
carb/levo orally disintegrating tab 25-100mg
carb/levo orally disintegrating tab 25-250mg
carbidopa TABS 25mg

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

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

PAPIWIWINININ[RPIWIW[W

ul

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

You can find information on what the symbols and abbreviations in this table mean by
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pramipexole dihydrochloride TABS .125mg, 2

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

pramipexole dihydrochloride TB24 .375mg, 4

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

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

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

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

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

8mg, 12mg

selegiline hcl CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml 3

trihexyphenidyl hcl TABS 2mg, 5mg 2

ANTIPSYCHOTICS

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

960mg/3.2ml days)

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

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

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

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

20mg, 30mg

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

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

882mg/3.2ml days)

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

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

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

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

chlorpromazine hcl CONC 30mg/ml, 4

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

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

clozapine TABS 25mg, 50mg 3

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

clozapine TABS 200mg 3 QL (120 tabs / 30 days)
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clozapine TBDP 12.5mg, 25mg 4 PA

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

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

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

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

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

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

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

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

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

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

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

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

10mg, 12mg days), PA

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

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

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

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

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

1560mg/5ml 180 days)

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

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

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

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

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

50mg

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

120mg

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

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

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

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

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

molindone hcl TABS 5mg, 10mg, 25mg 4

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 6émg 4 QL (60 tabs / 30 days)

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

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)
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quetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg

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

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

400mg PA

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

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

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

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

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

3mg, 4mg

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

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

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

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

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

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

7.6mg/24hr 30 days)

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

100mg

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

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

10mg

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

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

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

6mg days)

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

80mg
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Ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

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

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

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

ANTISEIZURE AGENTS

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

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

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

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

100mg days), PA

carbamazepine CHEW 100mg; TABS 200mg 3

carbamazepine CHEW 200mg; CP12 100mg, 4

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

100mg, 200mg, 400mg

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

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

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

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

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

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

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

15mg PA; PA applies if 65
years and older

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

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

DIACOMIT PACK 250mg 5 NDS, QL (360 packets /

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

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

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

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

20mg

diazepam inj SOLN 5mg/ml 4

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

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

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

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

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

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

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

600mg

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

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

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

PA

You can find information on what the symbols and abbreviations in this table mean by
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FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg 5 NDS, QL (30 tabs / 30
days), PA

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

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

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

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

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

lacosamide SOLN 200mg/20ml 4

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

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

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

lamotrigine CHEW 5mg, 25mg 3

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

200mg

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

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

100mg, 200mg

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

750mg

levetiracetam SOLN 500mg/5ml 4

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

1000mg

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

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

levetiracetam in sodium chloride iv soln 500 4

mg/100m/

levetiracetam in sodium chloride iv soln 1000 4

mg/100m|/

levetiracetam in sodium chloride iv soln 1500 4

mg/100m/

methsuximide CAPS 300mg 4

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

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 600mg 3

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

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.
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perampanel TABS 2mg 4 QL (60 tabs / 30 days),
PA

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

12mg PA

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

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

32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA; PA applies if 65
years and older

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

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

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

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

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

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

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

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

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

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

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

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

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

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

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

You can find information on what the symbols and abbreviations in this table mean by
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SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

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

SUBVENITE SUSP 10mg/ml 5 NDS, ST

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

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

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

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

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

topiramate TABS 25mg, 50mg, 100mg, 200mg 2

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs / 30
days)

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

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

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

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

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

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

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

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

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)
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XCOPRI PAK 50-100MG 5 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) 5 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml 5 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 NDS, QL (1100 mL / 30

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
5 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
10 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
15 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
20 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
25 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
30 mg PA
amphetamine-dextroamphetamine tab 5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 7.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 10 mg 3 QL (60 tabs / 30 days),
PA
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

You can find information on what the symbols and abbreviations in this table mean by
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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 hc/ TABS 10mg 3 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg 3 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older

guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

lisdexamfetamine dimesylate CAPS 10mg, 4 QL (60 caps / 30 days),

20mg, 30mg PA

lisdexamfetamine dimesylate CAPS 40mg, 4 QL (30 caps / 30 days),

50mg, 60mg, 70mg PA

lisdexamfetamine dimesylate CHEW 10mg, 4 QL (60 tabs / 30 days),

20mg, 30mg PA

lisdexamfetamine dimesylate CHEW 40mg, 4 QL (30 tabs / 30 days),

50mg, 60mg PA

methylphenidate hc/ CHEW 2.5mg, 5mg, 10mg 4 QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

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

methylphenidate hc/ 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)
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tasimelteon CAPS 20mg 5 NDS, QL (30 caps/ 30
days), NM, PA

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 4mg/ml 5 NDS, QL (8 mL / 30
days), PA

EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),
NM, PA

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

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

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

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

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

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

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

5mg, 10mg

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

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

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

6mg/0.5ml days)

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

100mg
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going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.

04/01/2026

H3038_26_9245 CAFormulary M



Drug Name

Drug Tier Requirements/Limits

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS
AUSTEDO TABS 6mg NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO TABS 9mg, 12mg NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 6mg NDS, QL (90 tabs / 30
days), NM, PA
AUSTEDO XR TB24 12mg NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 18mg, 30mg, 36mg, 42mg, NDS, QL (30 tabs / 30
48mg days), NM, PA
AUSTEDO XR TB24 24mg NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO XR TAB TITR KIT NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg

NUEDEXTA CAP 20-10MG

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

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

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

tetrabenazine TABS 25mg

NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

NDS, QL (120 caps / 30
days), NM, PA

BETASERON KIT .3mg

NDS, QL (14 kits / 28
days), NM, PA

COPAXONE SOSY 20mg/ml

NDS, QL (30 syringes /
30 days), NM, PA

COPAXONE SOSY 40mg/ml

NDS, QL (12 syringes /
28 days), NM, PA
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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

carisoprodol TABS 350mg 3 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

cyclobenzaprine hc/ TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

N

QL (90 tabs / 30 days)

N

dantrolene sodium CAPS 25mg, 50mg, 100mg 4

methocarbamol TABS 500mg 3 QL (360 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 2
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armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA

sodium oxybate SOLN 500mg/ml 5 NDS, QL (540 mL / 30
days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg 3 QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 4 QL (180 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg 4 QL (90 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg 4 QL (120 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 4 QL (90 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 2 QL (180 tabs / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 2 QL (120 tabs / 30 days)

(base equiv)

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 3

KLOXXADO LIQD 8mg/0.1ml 3

naloxone hcl LIQD 4mg/0.1ml 3

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

4mg/10ml; SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.
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varenicline tartrate tab 11 x 0.5 mg & 42 x 1 4 QL (2 packs / year)

mg start pack

VIVITROL SUSR 380mg 5 NDS, NM
ENDOCRINE AND METABOLIC

ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 4

depo-testosterone SOLN 100mg/ml, 200mg/ml 3 PA

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),
50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

testosterone pump GEL 1.62% 4 QL (150 gm / 30 days),

PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

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)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

WWIWWWIWWWIW W[ (OO (W W[

QL (60 tabs / 30 days)

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.
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JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 6 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 6 QL (90 tabs / 30 days)
metformin hcl TABS 1000mg 6 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 3 QL (4 pens / 28 days),
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA
15mg/0.5ml
nateglinide TABS 60mg, 120mg 6 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg 6 QL (90 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg 6 QL (90 tabs / 30 days)
repaglinide TABS 2mg 6 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 6 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA
TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)
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)

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.
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XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA-BD/MHC/RUGBY 3 PA

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml 5 NDS

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

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

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

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.
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NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 100unit/ml 3

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

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

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

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

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

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

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

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

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

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

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

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

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

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

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

calcitonin (salmon) spray SOLN 200unit/act 3 B/D

ibandronate sodium SOLN 3mg/3ml 4 B/D, QL (1 injection / 90
days)

ibandronate sodium TABS 150mg 2 B/D

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

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

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

90mg/10ml

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.
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PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

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

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

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

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

WYOST SOLN 120mg/1.7ml 5 NDS, NM, PA

XTRENBO SOLN 120mg/1.7ml 4 NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5 NDS

deferasirox PACK 90mg, 180mg, 360mg; TBSO 5 NDS, NM, PA

250mg, 500mg

deferasirox TABS 90mg 3 NM, PA

deferasirox TABS 180mg, 360mg; TBSO 4 NM, PA

125mg

kionex SUSP 15gm/60ml 4

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NDS, NM

sodium polystyrene sulfonate SUSP 15gm/60ml 4

sodium polystyrene sulfonate powder 3

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

apri 2

aranelle 2

ashlyna 2

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.
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aubra eq

aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30
blisovi fe 1/20

briellyn

camila TABS .35mg
camrese

camrese lo

chateal eq

cryselle

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

WINININININIINIINININININININININININININININININ

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
emzahh TABS .35mg 2
enilloring 3

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.
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enskyce

errin TABS .35mg
estarylla

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr
falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

hailey fe 1/20
heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

jaimiess

jasmiel

jencycla TABS .35mg
jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

2
2
2
2

(68)

NIN(NINININININIINININININININIINIINININININININIINININININININ
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larin fe 1.5/30

larin fe 1/20

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth est 2
tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 2
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 2
mcg

levonorgestrel-eth estra tab 0.05-30/0.075- 2
40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab 2
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

luizza 1.5/30

luizza 1/20

lutera

lyleqg 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

NININININ

NM

WINININININIININININININININIWIN

NININININ
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microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

nora-be TABS .35mg

norelgestromin-ethinyl estradiol td ptwk 150-35
mcg/24hr

norethindrone (contraceptive) TABS .35mg
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 2
30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 mg- 2
20 mcg

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

norethindrone ace & ethinyl estradiol-fe tab 1 2
mg-20 mcg

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 2

NM

WININIWININININ

N

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

norgestimate-eth estrad tab 0.18-35/0.215- 2

35/0.25-35 mg-mcg
norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7

nylia 1/35

nylia 7/7/7

orquidea TABS .35mg
philith

pimtrea

portia-28

reclipsen

NINININININININININININ
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rivelsa
rosyrah
setlakin
sharobel TABS .35mg
simliya
simpesse
sprintec 28
sronyx

syeda

tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-sprintec
tri-vylibra
tri-vylibra lo
turgoz
tydemy
valtya 1/35
valtya 1/50
velivet
vestura
vienva

viorele
vyfemla
vylibra

wera

wymzya fe
xarah fe
xelria fe

NININININININININIINININININININIINIININININININIINIININININININIININININININ(N
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Xxulane 3
zafemy 3
zovia 1/35 2
zumandimine 2
ESTROGENS

abigale 3
abigale lo 3
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr; PTWK
.025mg/24hr, .05mg/24hr, .06mg/24hr,

.075mg/24hr, .1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5-0.1

mg

estradiol & norethindrone acetate tab 1-0.5 mg 3
estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 10mg/ml, 20mg/ml, 4
40mg/ml

fyavolv tab 0.5mg-2.5mcg 3
fyavolv tab 1mg-5mcg 3
jinteli 3
lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

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

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

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

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

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml 4

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.
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dexamethasone sodium phosphate SOLN 3

4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml,

120mg/30ml; SOSY 4mg/ml, 10mg/ml

fludrocortisone acetate TABS .1mg 2

hydrocortisone TABS 5mg, 10mg, 20mg 3

hydrocortisone sod succinate SOLR 100mg 4

methylprednisolone TABS 4mg, 8mg, 16mg, 3 B/D

32mg

methylprednisolone TBPK 4mg 2

methylprednisolone acetate SUSP 40mg/ml, 3 B/D

80mg/ml

methylprednisolone sod succ SOLR 40mg, 3 B/D

125mg, 500mg, 1000mg

prednisolone SOLN 15mg/5ml 2 B/D

prednisolone sodium phosphate SOLN 4 B/D

5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 B/D

15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D

prednisone TABS 1mg, 2.5mg, 5mg, 10mg, 1 B/D

20mg, 50mg

prednisone TBPK 5mg, 10mg 2

PREDNISONE INTENSOL CONC 5mg/ml 4 B/D

SOLU-CORTEF SOLR 250mg, 500mg, 1000mg 4

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 5 NDS

ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3

.6mg/0.6ml

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 5 NDS, NM, PA

betaine powder for oral solution 5 NDS, NM

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
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cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, PA

desmopressin acetate SOLN 4mcg/mil 5 NDS

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated SOLN 4

.01%

FABRAZYME SOLR 5mg, 35mg 5 NDS, NM, PA

GENOTROPIN CART 5mg, 12mg 5 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, .6mg, 5 NDS, NM, PA

.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

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

javygtor PACK 100mg, 500mg; TABS 100mg 5 NDS, NM, PA

lanreotide acetate SOLN 120mg/0.5ml 5 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 5 NDS, NM, PA

11.25mg, 15mg

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

30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS 300mg 5 NDS, NM, PA

NAGLAZYME SOLN 1mg/ml 5 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

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

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

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

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

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

500mg; TABS 100mg

You can find information on what the symbols and abbreviations in this table mean by
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SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 5 NDS, NM, PA

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

500mg

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

90mg/0.3ml

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

30mg

SYNAREL SOLN 2mg/ml 5 NDS, PA

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

tolvaptan TBPK 15mg 5 NDS, NM, PA

tolvaptan tab therapy pack 30 & 15 mg 5 NDS, NM, PA

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

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

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

zelvysia PACK 100mg, 500mg 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

liomny TABS 5mcg, 25mcg, 50mcg 3
liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

methimazole TABS 5mg, 10mg 1

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.

H3038_26_9245 CAFormulary M

04/01/2026 93



Drug Name Drug Tier Requirements/Limits
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
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 mg 4 B/D
compro SUPP 25mg 4
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 4
granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml
metoclopramide hcl TABS 5mg, 10mg
ondansetron TBDP 4mg, 8mg

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

ondansetron hc/ SOLN 4mg/5ml

ondansetron hcl TABS 4mg, 8mg
prochlorperazine SUPP 25mg
prochlorperazine edisylate SOLN 10mg/2ml
prochlorperazine maleate TABS 5mg, 10mg

B/D

W(WiF W

B/D
B/D

N|R|RW[A
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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 hcl SOLN 10mg/5ml 4 PA; PA applies if 65
years and older

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

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

H2-RECEPTOR ANTAGONISTS

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

200mg/20ml

famotidine SUSR 40mg/5ml 4

famotidine TABS 20mg, 40mg 1

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

nizatidine CAPS 150mg, 300mg 4

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 3

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

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

hydrocortisone (intrarectal) ENEM 100mg/60ml 4

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

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

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

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

You can find information on what the symbols and abbreviations in this table mean by
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enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN 10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gm

NINININININININ

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

N

PLENVU SOL

N

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

(68)

MISCELLANEOUS

alosetron hcl TABS 1mg

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

alosetron hcl TABS .5mg

QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

PAPlWWWIW[IW

diphenoxylate w/ atropine tab 2.5-0.025 mg

GATTEX KIT 5mg

NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg

QL (30 caps / 30 days)

loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg, 25mg

QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml

UNWIWIN[W|UT|>

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

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml

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

sucralfate TABS 1gm

3

ursodiol CAPS 300mg

4

ursodiol TABS 250mg, 500mg

3

You can find information on what the symbols and abbreviations in this table mean by
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VOQUEZNA PAK DUAL PAK 3 QL (2 kits / year), PA

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

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

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

XIFAXAN TABS 550mg 5 NDS, PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

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

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

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

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg 4

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

You can find information on what the symbols and abbreviations in this table mean by
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bethanechol chloride TABS 5mg, 10mg, 25mg, 3

50mg

potassium citrate (alkalinizer) TBCR 15meq, 3

540mg, 1080mg

URINARY ANTISPASMODICS

darifenacin hydrobromide TB24 7.5mg, 15mg 4 QL (30 tabs / 30 days),
ST

fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)

GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)

MYRBETRIQ SRER 8mg/ml 3 QL (300 mL / 28 days)

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

oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)

oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)

oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)

solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)

tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)

trospium chloride CP24 60mg 4 QL (30 caps / 30 days)

trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3

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

80mg

HEMATOLOGIC

ANTICOAGULANTS

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

150mg

dabigatran etexilate mesylate CAPS 110mg 3 QL (120 caps / 30 days)

ELIQUIS CPSP .15mg 3 QL (56 caps / 21 days)

ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)

ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)

ELIQUIS TBSO .5mg 3 QL (588 tabs / 29 days)

ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 3 QL (591 tabs / 29 days)

ELIQUIS (2MG PACK) 4 X TBSO .5mg 3 QL (592 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.
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enoxaparin sodium SOLN 300mg/3ml; SOSY 4

30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,

80mg/0.8ml, 100mg/ml, 120mg/0.8ml,

150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 1000unit/ml, 3 B/D

5000unit/ml, 10000unit/ml, 20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 1

5mg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml 3 QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

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

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

4000unit/ml, 10000unit/ml

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

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

MISCELLANEOUS

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

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

anagrelide hcl CAPS .5mg, 1mg 4

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

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

DOPTELET SPRINKLE CPSP 10mg 5 NDS, NM, PA

DROXIA CAPS 200mg, 300mg, 400mg 4

You can find information on what the symbols and abbreviations in this table mean by
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HAEGARDA SOLR 2000unit 5 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm 5 NDS, NM, PA

pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5 NDS

TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 4

clopidogrel bisulfate TABS 75mg 1

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

prasugrel hcl TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml 5 NDS, QL (6
autoinjectors / 28 days),
NM, PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml 5 NDS, QL (6 syringes /
28 days), NM, PA

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

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

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

DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 syringes /

28 days), NM, PA

You can find information on what the symbols and abbreviations in this table mean by
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ENBREL SOLN 25mg/0.5ml 5 NDS, QL (16 vials / 28
days), NM, PA
ENBREL SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), NM, PA
ENBREL SOSY 50mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA
ENBREL MINI SOCT 50mg/ml 5 NDS, QL (8 cartridges /
28 days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA
HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 NDS, QL (6
40mg/0.8ml autoinjectors / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml 5 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA PSKT 20mg/0.2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 pens / 28
days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START AJKT 5 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
INFLIXIMAB SOLR 100mg 5 NDS, NM, PA
KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), NM, PA
PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.

04/01/2026

H3038_26_9245 CAFormulary M

101



Drug Name

Drug Tier Requirements/Limits

PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 5 NDS, NM, PA
RENFLEXIS SOLR 100mg 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml 5 NDS, QL (1 cartridge /
56 days), NM, PA
SKYRIZI SOLN 600mg/10ml 5 NDS, NM, PA
SKYRIZI SOSY 150mg/ml 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (6 pens / 365
days), NM, PA
SOTYKTU TABS 6mg 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 5 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
TREMFYA SOLN 200mg/20ml 5 NDS, NM, PA
TREMFYA SOPN 100mg/ml 5 NDS, QL (1 pen/ 28
days), NM, PA
TREMFYA SOSY 100mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOSY 200mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (2 pens / 28
200mg/2ml days), NM, PA
TREMFYA PEN SOAJ 100mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NDS, NM, PA
400mg/20ml
TYENNE SOSY 162mg/0.9ml 5 NDS, QL (4 syringes /
28 days), NM, PA
USTEKINUMAB SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
USTEKINUMAB SOLN 130mg/26ml 5 NDS, NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml 3 NM, PA
YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

JYLAMVO SOLN 2mg/ml 4 B/D

leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 3

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

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD LIQUID ERC SOLN 5gm/50ml, 5 NDS, NM, PA
10gm/100ml

GAMMAGARD S/D IGA LESS TH SOLR 5gm, 5 NDS, NM, PA
10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NDS, NM, PA
10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 5 NDS, NM, PA
10gm/100ml, 10gm/200mI, 20gm/200ml,

20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,

40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NDS, NM, PA

2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/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

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

azathioprine TABS 50mg 3 B/D

BENLYSTA SOAJ 200mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NDS, NM, PA

BENLYSTA SOSY 200mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

cyclosporine CAPS 25mg, 100mg 4 B/D

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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cyclosporine modified (for microemulsion) 4 B/D

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

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

./5mg, 1mg

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

gengraf CAPS 25mg, 100mg 4 B/D

mycophenolate mofetil CAPS 250mg; TABS 3 B/D

500mg

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

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

NULOJIX SOLR 250mg 5 NDS, B/D

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

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

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

2mg

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

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ] 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

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

HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml 1 B/D

INFANRIX INJ 1

IPOL INJ INACTIVE 1

IXIARO INJ 1

JYNNEOS SUSP .5ml 1 B/D

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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KINRIX INJ]

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEO INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml
PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml
PENBRAYA INJ]

PENMENVY INJ

PENTACEL INJ]

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ]

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

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml
SHINGRIX SUSY 50mcg/0.5ml

PA

B/D
B/D

N I e N ey e I T e N N I I

QL (2 vials per lifetime)
QL (2 syringes per
lifetime)

B/D

[ Y e e

TENIVAC INJ] 5-2LF

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

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

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ]

= | =

[y

= = =

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45%

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

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

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%
ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 meg/l (0.075%) in dextrose 5% & nacl
0.45% inj

kcl 20 meg/! (0.15%) in dextrose 5% & nacl
0.9% inj

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

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

kcl 20 meg/l (0.15%) in nacl 0.45% inj

kcl 20 meg/I (0.149%) in nacl 0.9% inj

kcl 20 meg/l (0.149%) in nacl 0.45% inj

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

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

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 3
0.45% inj

kcl 40 meg/l (0.3%) in nacl 0.9% inj
kcl 40 meg/l (0.298%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2
LACTATED RIN INJ

lactated ringer's solution

WA |[AP[WWIWWIWIWWIW(W[W|A

(68)

W
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You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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magnesium sulfate SOLN 2gm/50ml, 3
3gm/100ml, 4gm/100ml, 4gm/50ml,
20gm/500ml, 40gm/1000ml, 50%
MAGNESIUM SULFATE SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml
magnesium sulfate in dextrose 5% iv soln 1
gm/100m|
multiple electrolytes ph 5.5
POT CHL 20MEQ/L IN NACL 0.9% INJ
POT CHL 20MEQ/L IN NACL 0.45% INJ
POT CHL 40MEQ/L IN NACL 0.9% INJ]
potassium chloride SOLN 2meqg/ml,
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meq/100ml
potassium chloride 20 meg/I (0.15%) in 3
dextrose 5% inj
sodium chloride SOLN .45%, .9%, 2.5meq/ml, 3
3%, 5%
TPN ELECTROL INJ] 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq 4
KLOR-CON 8 TBCR 8meq 2
klor-con 10 TBCR 10meq 2
KLOR-CON 10 TBCR 10meq 2
klor-con m10 TBCR 10meq 2

2

2

3

2

(68)

W|h(A[(A|P

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

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

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

potassium chloride microencapsulated crystals 2
er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS 3

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 2

soln

WESTAB PLUS TAB 27-1MG 3

IV NUTRITION

aminosyn ii soln 15% 4 B/D
AMINOSYN INJ 10% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 3
dextrose SOLN 50% 3 B/D
DEXTROSE 10% SOLN 10% 3
DEXTROSE 70% SOLN 70% 3 B/D
INTRALIPID EMUL 20gm/100ml, 30gm/100ml 4 B/D
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 5 NDS, B/D
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%

loteprednol etabonate-tobramycin ophth susp 3
0.5-0.3%

neomycin-polymyxin-dexamethasone ophth oint 2

0.1%

neomycin-polymyxin-dexamethasone ophth 2

susp 0.1%

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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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
bacitracin-polymyxin b ophth oint
besifloxacin hcl SUSP .6%

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%

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%

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

sulfacetamide sodium (ophth) SOLN 10%
tobramycin (ophth) SOLN .3%
trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth) 3
SOLN .1%

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

QL (12 mL / 30 days)

WIARWINIWININIW(WIWIN[W
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NDS, NM, PA
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You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
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flurbiprofen sodium SOLN .03%

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

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

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
ZERVIATE SOLN .24%

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%
brimonidine tartrate SOLN .2%
brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

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

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%
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
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proparacaine hcl SOLN .5% 3

RESTASIS EMUL .05% 3

RESTASIS MULTIDOSE EMUL .05% 3

XIIDRA SOLN 5% 3

OTIC

OTIC AGENTS

acetic acid (otic) SOLN 2% 3

ciprofloxacin-dexamethasone otic susp 0.3- 4

0.1%

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

You can find information on what the symbols and abbreviations in this table mean by
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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 hcl SOLN 5mg/5ml 2 QL (300 mL / 30 days)

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

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

diphenhydramine hcl SOLN 50mg/ml 3

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65
years and older

hydroxyzine hc/ 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

You can find information on what the symbols and abbreviations in this table mean by
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albuterol sulfate TABS 2mg, 4mg 4

arformoterol tartrate NEBU 15mcg/2ml 4 B/D
formoterol fumarate NEBU 20mcg/2ml 4 B/D
levalbuterol hcl NEBU .31mg/3ml, .63mg/3ml, 4 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS 3 QL (6 inhalers / 30

108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 5 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NDS, NM, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis) SOAJ .15mg/0.3ml, 3 (generic of EpiPen)

.3mg/0.3ml

epinephrine (anaphylaxis) SOAJ] .15mg/0.15ml, 3 (generic of Adrenaclick)

.3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /

50mg, 75mg 28 days), NM, PA

You can find information on what the symbols and abbreviations in this table mean by
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KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA
OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps/ 30
days), NM, PA
ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), NM, PA
ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), NM, PA
pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml 5 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, NM, PA
roflumilast TABS 250mcg 4 QL (56 tabs / year)
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

You can find information on what the symbols and abbreviations in this table mean by
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TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg 5 NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 50mcg/act 2 QL (1 bottle / 30 days)

mometasone furoate (nasal) SUSP 50mcg/act 4 QL (2 bottles / 30 days)

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)

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)

You can find information on what the symbols and abbreviations in this table mean by

going to Section C1.
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BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

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

80-4.5 mcg/act days)

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

160-4.5 mcg/act days)

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

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

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

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

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

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

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

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)

You can find information on what the symbols and abbreviations in this table mean by
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erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 40mg 4 PA

neuac 3 QL (45 gm / 30 days)
sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL .01%, 4 QL (45 gm / 30 days),
.025% PA

twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)
GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT 3 QL (30 gm / 30 days)
.1%

mupirocin OINT 2% 2 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

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

You can find information on what the symbols and abbreviations in this table mean by
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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%

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)

You can find information on what the symbols and abbreviations in this table mean by
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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)

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

You can find information on what the symbols and abbreviations in this table mean by
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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)

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

You can find information on what the symbols and abbreviations in this table mean by
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If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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Drug Name Drug Tier Requirements/Limits
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl 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
DEXCOM G6 MIS SENSOR 0 PA
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA
FREESTYLE LB KIT 2/SENSOR 0 PA
FREESTYLE LB KIT 3/SENSOR 0 PA
FREESTYLE LB KIT 14D/SEN 0 PA
FREESTYLE LB MIS 2/READER 0 PA
FREESTYLE LB MIS 3/READER 0 PA
FREESTYLE MIS READER 0 PA
TRUE METRIX KIT AIR 0
TRUE METRIX KIT METER 0
TRUE METRIX STRIPS 0

You can find information on what the symbols and abbreviations in this table mean by
going to Section C1.

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the
page number where you can find additional coverage information for your drug.

A
abacavir sulfate .........ccoeevvvvinnnn. 29
abacavir sulfate-lamivudine tab 600-
10 0 o T« I, 31
abigale ... 90
abigale 10 ..........c.cccooviiiiiiiiiinnnnn. 90
ABILIFY ASIMTUFII ....cvvvvvvveennnn. 65
ABILIFY MAINTENA.......cvvvvveeennnn. 65
abiraterone acetate .................... 38
abirtega..........ccooiiiiiiiiiiii 38
ABRYSVO . uiiiiiiiiiiiiinrnreeneeness 105
acamprosate calcium .................. 79
ACArbOSE..cii i e 80
ACCULANE ... i vttt i 117
acebutolol hel ......cccvvvvviiiiiinnnnnn. 56
acetaminophen w/ codeine soln 120-
12mg/5ml.....cccccoooiiiiiiii 25
acetaminophen w/ codeine tab 300-
IS5 M. 25
acetaminophen w/ codeine tab 300-
O 10 1 T« 25
acetaminophen w/ codeine tab 300-
60 MQG...uviiiiiiiiiiiii i 25
acetazolamide .........ccooevviiiivnnnnn. 58
acetic acid........ccooviiiiiiiiiiiiiiinnns 97
acetic acid (otiC) ....cccvvviiiinnnn... 112
acetylcysteine.............c.ccoevinenn. 114
b= 1010 =1 1 1 N 118
ACTHIB INJ ciiiiiiiiiiieneeeeeeees 105
ACTIMMUNE ....coiiiiiiiiieeeeeeess 104
acycCloVir ......cocoviviiiiiiiiiiiiiiaa, 32
acyclovir sodium ...............ccovinns 32
ADACEL INJ..iiiiiiiiiiiireeeeeeee 105
ADALIMUMAB-BWWD................ 100

adefovir dipivoXil..............c.c....... 32
ADEMPAS. ... 60
ADMELOG ..o 82
ADMELOG SOLOSTAR ......cvvvvvnnnnns 82
ADVAIR HFA AER 115/21 ........... 116
ADVAIR HFA AER 230/21 ........... 116
ADVAIR HFA AER 45/21 ............. 116
afirmelle .........ccooiiiiiiiiiiii, 84
AIMOVIG ..o 76
AIRSUPRA AER 90-80MCG.......... 116
AKEEGA TAB 100/500........ccvvuuee 38
AKEEGA TAB 50/500MG.............. 38
ala-Cort .....oiiiiiiiiiiiiiii 119
albendazole.................cccciiiiiinns 26
albuterol sulfate................ 113, 114
alclometasone dipropionate ........ 119
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....cvvvviiiiininnnnns 82
ALDURAZYME .....oov i 91
ALECENSA ... 41
alendronate sodium.................... 83
alfuzosin hcl ..., 97
aliskiren fumarate ..............ccoo... 58
allopurinol..........cccccvveiiiiiniinnn. 24
alosetron hcl ..........oovvvviiiiiiiinnnn. 96
alprazolam ...............ccoeeeiiiiinnnn. 61
AltAVera...ccooiiiiiiiiiiiiiiiii 84
ALUNBRIG ... 41
ALUNBRIG PAK .....coiiiiiiiiiiiiiiaas 41
ALVAIZ ..o 99
ALVESCO ..o iiiiiii i 116
alyacen 1/35......cccccciiiiiiiinniinnn. 84
alyacen 7/7/7 .....ccuiiiiiiiiiiiiiiinnnn. 84
ALYFTREK TAB 10-50-125.......... 114

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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ALYFTREK TAB 4-20-50............. 114
ALYGLO ..o 103
AlYQ e 60
amantadine hcl .......................... 64
ambrisentan.............ccoeciiiiiieann, 60
amethyst ... 84
amikacin sulfate......................... 26
amiloride & hydrochlorothiazide tab
5-50mMQg...ccciiiiiiii 58
amiloride hcl ..........cc.ccoeiiiiinns 58
aminosyn ii soln 15% ............... 109
AMINOSYN INJ 10% ...cevvvvnnenn 109
AMINOSYN-PF INJ 10%............. 109
amiodarone hcl...................ooo. 54
amitriptyline hcl ......................... 62
amlodipine besylate.................... 57
amlodipine besylate-atorvastatin
calcium tab 10-10 mg .............. 59
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .............. 59
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .............. 59
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .............. 59
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ............. 58
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ............. 58
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ............. 59
amlodipine besylate-atorvastatin
calcium tab 5-10 mg................ 59
amlodipine besylate-atorvastatin
calcium tab 5-20 mg................ 59
amlodipine besylate-atorvastatin
calcium tab 5-40 mg................ 59
amlodipine besylate-atorvastatin
calcium tab 5-80 mg................ 59
amlodipine besylate-benazepril hcl
cap 10-20 MG ......ccovvviinnniinnnnns 51

amlodipine besylate-benazepril hcl

cap 10-40 MG ...ovvviiiiiinnnnniinnnns 51
amlodipine besylate-benazepril hcl
cap 2.5-10mg..........coevviiiinnnn 51
amlodipine besylate-benazepril hcl
cap 5-10mg.......ccoooeviiiiininnnn. 51
amlodipine besylate-benazepril hcl
cap 5-20MgG.....cccovviiiiiiinniiinns 51
amlodipine besylate-benazepril hcl
cap 5-40mg.........ooeviiiiininnnn. 51
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ......... 52
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ......... 52
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg............ 52
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ........... 52
amlodipine besylate-valsartan tab
10-160 MG .ceiiiiiiiiiiiiiiiiiinnnnnnns 53
amlodipine besylate-valsartan tab
10-320 MG .ecciiiiiiiiiiiiiiiiiinnnnnns 53
amlodipine besylate-valsartan tab 5-
ST 0 1 e 52
amlodipine besylate-valsartan tab 5-
320 MQG.iiiiiiiiiiiiiiiiiiiiiiiiiiiinnnns 53
amnesteem .........covvvviiiiiiiiiinns 117
AMOXAPINE ...ovviiiiiiiiiiiiiiiiiiiiinnns 62
amoxicillin ...........cccoveeiiiiininnnn. 35
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.................... 35
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml.................... 35
amoxicillin & k clavulanate for susp
400-57 mg/5ml.........cccoeviinnnns 35
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml.................... 35
amoxicillin & k clavulanate tab 250-
125 M. 35

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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amoxicillin & k clavulanate tab 500-

I125MQG..cciiiiiie 35
amoxicillin & k clavulanate tab 875-
I25MG..cciiiiiiiii 35
amphetamine-dextroamphetamine
cap er24hr 10 mg................... 74
amphetamine-dextroamphetamine
cap er 24hr 15 mg................... 74
amphetamine-dextroamphetamine
cap er24hr20 mg................... 74
amphetamine-dextroamphetamine
cap er 24hr25mg................... 74
amphetamine-dextroamphetamine
cap er24hr 30 mg................... 74
amphetamine-dextroamphetamine
caper24hr5mg .......ccvvinnenn. 74
amphetamine-dextroamphetamine
tab 10 Mg ....ooovvviiiiiiiiiiiiiiiens 74
amphetamine-dextroamphetamine
tab 12.5mM@g ...ooovivviiiiiiiiinnnns 74
amphetamine-dextroamphetamine
tab 15mg ...cccoovvviiiiiiiiiiiins 74
amphetamine-dextroamphetamine
tab20mg ....cccovvivviiiiiiiiiiinnns 74
amphetamine-dextroamphetamine
tab 30 MG ...cccovvvviiiiiiiiii i 75
amphetamine-dextroamphetamine
tab5mg....ccoiiiiiiiii 74
amphetamine-dextroamphetamine
tab 7.5 mg ...cccovviiiiiiiiiiiis 74
amphotericin b ................cooen. 28
amphotericin b liposome ............. 28
ampicillin ..........c.cooeiiiiiiiiiiiininns 35
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm.....cccccoviniiinnnnnn. 35
ampicillin & sulbactam sodium for inj
3(2-1) gm e 35
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ................. 35

ampicillin & sulbactam sodium for iv

soln 15 (10-5) gm.......ccoouenn. 35
ampicillin & sulbactam sodium for iv
soln 3 (2-1)gm .....cccevvvviinnnnn. 35
ampicillin sodium ....................... 35
anagrelide hcl...........ccoooviiiinnen. 99
anastrozole ............cccoeeeei i, 38
ANORO ELLIPT AER 62.5-25 ....... 112
aprepitant.............ccciiiiiii i, 94
aprepitant capsule therapy pack 80 &
125mMQG...ccviiiiiiiiiiii i 94
=] o] 84
APTIOM ..ot 69
APTIVUS ... e 30
ARALAST NP 114
aranelle .........ccoooiiiiiiiiiii i, 84
ARCALYST ..ciiiiiiii i 104
AREXVY .ot 105
arformoterol tartrate ................. 114
ARIKAYCE......cciiiiiiiie s 26
aripiprazole .............ccoeeiiiiininnnn. 65
ARISTADA. ... 65
ARISTADA INITIO ...ccvvvvveviiiiinnen 65
armodafinil...............cccoeeiiiiinnnn. 79
ARNUITY ELLIPTA. ..o 116
asenapine maleate ..................... 65
ashlyna .........ccooviiiiiiiiiiiiiiinn 84
aspirin-dipyridamole cap er 12hr 25-
240/ 01 1 1 o B 100
ASTAGRAF XL..iviiiiiiiiiiiiieeeae 104
atazanavir sulfate ...................... 30
atenolol .........ccoooiiiiiiiii i, 56
atenolol & chlorthalidone tab 100-25
2 2 56
atenolol & chlorthalidone tab 50-25
22« 56
atomoxetine hcl......................... 75
atorvastatin calcium ................... 55
atovaguone ... 26

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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atovaquone-proguanil hcl tab 250-

OO MG oot anans 29
atovaquone-proguanil hcl tab 62.5-

25mg....ccii 29
ATROPINE SULFATE.................. 111
atropine sulfate (ophthalmic)..... 111
ATROVENT HFA.....ccoiiiiiieen 112
aubra €q.......cooiiiiiiii s 85
AUGTYRO ..o i 41
aurovela 1/20.....cccceiviiieiiennenens 85
aurovela 24 fe ......coooviiiiiiinninns 85
aurovela fe 1.5/30 .........c..ccvvnns 85
aurovela fe 1/20 ......ccvuiiiiiiiiiennns 85
AUSTEDO.....cciiiiiiiiiii e 77
AUSTEDO XR...oiviiiiiiiiiieeeiiineeenas 77
AUSTEDO XR TAB TITR KIT ......... 77
AUVELITY TAB 45-105MG............. 62
AVIANE .. 85
AVMAPKI PAK FAKZYNJA............. 41
F= )40 £ 1= 85
AYVAKIT oo 41
azacitiding..........cccooeeei i 37
azathiopring ..........ccccveeiiiinnnnnn 104
azelaic acid ...........occciiieiiiinnnnnn 121
azelastine hcl ...............coooveeel. 113
azelastine hcl (ophth) ............... 111
azithromycin .........cccccveviiiiiinnnnn. 34
AzZEreonam .......ovviiiiiiiiiiiiiieeeens 26
AZUFELLE. ..o i i 85
B
bacitracin (ophthalmic) ............. 110

bacitracin-polymyxin b ophth oint110
bacitracin-polymyxin-neomycin-hc

ophth oint 1%............ccovnn.n. 109
baclofen......ccoovviiiiiiiiiiiiiiiiin, 78
BAFIERTAM L.uiiiiiiiiierreereeeeeens 77
balsalazide disodium................... 95
BALVERSA. ..o iiiiiiiiiiiiieeeeeeeeann 41
Dalziva....ooiiiiiiiiiiiiiiiiiiiii e 85
BARACLUDE ...vviiiireereeeeens 32

BCG VACCINE........ovevviiieiinenn, 105
benazepril & hydrochlorothiazide tab
10-12.5mg.ccccvivviiiiiiiiiiin, 51
benazepril & hydrochlorothiazide tab
20-12.5mg....ccccoviiiiiiiii 51
benazepril & hydrochlorothiazide tab
20-25 MQG..iiiiiiiiiiiiiiiiiiiiaanns 51
benazepril & hydrochlorothiazide tab
5-6.25mg.....ccceiiiiiiiiiii 51
benazepril hcl............cccooiveviinn. 52
BENDAMUSTINE HYDROCHLORID. 37
BENDEKA....c.o i 37
BENLYSTA...iiiiiiiiii e 104
benzoyl peroxide-erythromycin gel
5-3%. i 117
benztropine mesylate ................. 64
BERINERT ...vviiiiiiiiiie i 99
besifloxacin hcl ......................... 110
BESIVANCE .....ccoiviiiiivieiieea, 110
BESREMI ... 40

betaine powder for oral solution ... 91
betamethasone dipropionate

(topical) ....ccoovvivviiiiiiiiiinne, 119
betamethasone dipropionate

augmented...........cccciieiiiinnnnn 119
betamethasone valerate............. 119
BETASERON .....ccovvvviiiiieiiieeeeae 77
betaxolol hcl (ophth) ................. 111
bethanechol chloride .................. 98
BEVESPI AER 9-4.8MCG............. 112
bexarotene ...........cciiiiiiiiiiiinnn, 40
bexarotene (topical) .................. 121
BEXSERO....ccovviiiiiiii i 105
bicalutamide ..............c.cooiiinnn. 38
BICILLIN L-A e 35
BIKTARVY TAB 30-120-15 MG...... 31
BIKTARVY TAB 50-200-25 MG...... 31
BILDYOS...o i 83
BIMZELX..oo it 100

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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bisoprolol & hydrochlorothiazide tab

10-6.25 MG cccuiiiiiiiiiiiinniinnnns 56
bisoprolol & hydrochlorothiazide tab

2.5-6.25MG ..c..ccoiiiiiiiiiiiin 56
bisoprolol & hydrochlorothiazide tab

5-6.25mM@g....ccciviiiiiiiiii 56
bisoprolol fumarate .................... 56
BIVIGAM.....oiiiiiiiiicice e 103
blisovi 24 fe .cccoovvvviiiiiiiiiiiiinan, 85
blisovi fe 1.5/30.............cccvvvvinnnn 85
blisovi fe 1/20 ......ccoeevvvviivinnnnnnn. 85
BLUJEPA ... 26
BONSITY . iiiiiiiiiiiie e eaeas 83
BOOSTRIX INJ ...ccovviiiiieiiieeneen 105
bortezomib..........ccoeiiiiiiiiiiinins 41
BORTEZOMIB ....c.cvvivviiiiiiiieiaenns 41
bosentan ..........coooeiiiiiiiiiiiii 60
BOSULIF ..ot 41
BRAFTOVI ..o 41
BREO ELLIPTA INH 100-25........ 116
BREO ELLIPTA INH 200-25........ 117
BREO ELLIPTA INH 50-25MCG.... 116
breyna........cccooiiiiiiiiiiii 117

BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ......... 112
briellyn ........cccooiiiiiiiiiiiiiiian 85
brimonidine tartrate ................. 111
brinzolamide ...............cvvvinh . 111
BRIVIACT it iiiiie e viiiaeeee e 69
bromocriptine mesylate............... 64
BRUKINSA ... 41, 42
budesonide ........ccvvviiiiiiiiiiiiinnn. 95
budesonide (inhalation) ............ 116

budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act 117
budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act.. 117
bumetanide............ccoiiiiiiiiiiinnn 58
buprenorphine ...............cooiiienn. 25

buprenorphine hcl ...................... 79
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ........ 79
buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv) ....... 79
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv) .......... 79
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv).......... 79
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)........ 79
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiv)........... 79
bupropion hcl .......c..ccooviiiniiin. 62
bupropion hcl (smoking deterrent) 79
buspirone hcl............ccooviiiiiinnnn. 61
butorphanol tartrate................... 25
C
cabergoline ..........c.ccooiiiiiiiiiinnn, 91
CABOMETYX iiiiiiiiiiiiiieiie e 42
calcipotriene............cooevviienniinnn. 119
calcitonin (salmon) spray ............ 83
calcitrene.........cooeviiiiiiiiiiniinnn, 119
[or=] (o] 1 ¢ (o] F 94
calcitriol (oral) ........ccovviiiviiinnnn. 94
CALQUENCE .....ccoivviiieiiieiiaenaen 42
CaMIla ....oovviii i 85
(001 1 1] g =1 = 85
CaMIresSe 10 ......ovvviiiiiiiiinininennn 85
candesartan cilexetil................... 54

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5
2 2 53

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
22« 53

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg
............................................ 53

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare.
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CAPRELSA.....cco i 42
Captopril c....coveviiiiiiiii i, 52
captopril & hydrochlorothiazide tab
25-15MG..cciiiiiiiiiiiiiiiiiiiiaen 51
captopril & hydrochlorothiazide tab
25-25m@g...cciiiiiiiiii 51
captopril & hydrochlorothiazide tab
50-15mg...cccciiiiiiiiii 51
captopril & hydrochlorothiazide tab
50-25m@g....cccviiiiiiiiiii 51
carb/levo orally disintegrating tab
10-100MG ..ciiiiiiiiiiiiiiiiiieaan, 64
carb/levo orally disintegrating tab
25-100M@G ...cciiiiiiiiiiiiii e 64
carb/levo orally disintegrating tab
25-250MQG ....ccoiiiiiiiiiiiiiiaa 64
carbamazepine .............ccooeiiiins 69
carbidopa.......ccccoveiiiiiiiiiiiiii, 64
carbidopa & levodopa tab 10-100 mg
............................................ 64
carbidopa & levodopa tab 25-100 mg
............................................ 64
carbidopa & levodopa tab 25-250 mg
............................................ 64
carbidopa & levodopa tab er 25-100
TG s 64
carbidopa & levodopa tab er 50-200
22« 64
carbidopa-levodopa-entacapone tabs
12.5-50-200 Mg.......cc.cevvinnunnn. 64
carbidopa-levodopa-entacapone tabs
18.75-75-200 mg..........c...c..... 64
carbidopa-levodopa-entacapone tabs
25-100-200 MQG......ccovvvviinnnnnnn. 64
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ......c.ccuvvun.n. 64
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mg ...........cceun.n. 64
carbidopa-levodopa-entacapone tabs
50-200-200 mg.........cccvvvvnnnnnn. 64

carboplatin..............cccooeiiiiiinnnn. 37

carglumic acid ..............ccoeeviinenn. 91
Carisoprodol ...........ccoeeiiiiiiiiiinnnns 78
carteolol hcl (ophth) .................. 111
cartia Xt........oviiiiiiiiiiia 57
carvedilol ......cccooviiiiiiiiii i 56
caspofungin acetate ................... 28
CAYSTON ...ciiiiiicii i 26
Cefaclor .......covviiiiiiiiiiiiii i 33
cefadroxXil......ccoooiiiiiiiiiiiiiiiiinnnn, 33
CEFAZOLIN ..oiiiiiiii e 33
CEFAZOLIN INJ 1GM/50ML.......... 33
cefazolin sodium ........................ 33

CEFAZOLIN SOLN 2GM/100ML-4% 33
CEFAZOLIN/DEX SOL 1GM/50ML-4%

............................................ 33
CEFAZOLIN/DEX SOL 2GM/50ML-3%
............................................ 33
CEFAZOLIN/DEX SOL 3GM/150ML-
A0ttt e 33
CEFAZOLIN/DEX SOL 3GM/50ML-2%
............................................ 33
CEfdinNir....ovvvviiiiiiiiii s 33
cefepime hcl.............cooeviiiiiinnen. 33
CEfiXIME. . ittt 33
cefotetan disodium..................... 33
cefoxitin sodium ...........cccoiiiiinnns 33
cefpodoxime proxetil .................. 34
CErprozil ......ccoovvviiiiiiiiiiiiiiiiinnnn. 34
ceftaroline fosamil...................... 34
Ceftazidime .....coovvviiiiiiiiiiiinnnnnnn. 34
ceftriaxone sodium............c.coouus 34
cefuroxime axetil .............cccoueunns 34
cefuroxime sodium ..........ccovvnnnnn 34
celecoxXib .....viiiiiiiiii i 24
cephalexin ............ccooeviiiiiiiiinnnn. 34
CEQUR SIMPL KIT PATCH 2U (3-DAY)
............................................ 82
CEQUR SIMPL KIT PATCH 2U (4-DAY)
............................................ 82

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
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CEQUR SIMPL MIS INSERTER....... 82
CERDELGA ... 91
CEREZYME ... 91
cetirizine hcl........ccoovviiiiiinnnn 113
cevimeline hcl..................c.o.e.i. 122
chateal €q......cc.ccvvvviiiiiiiiiniinnn. 85
CHEMET ..ot 84
chlorhexidine gluconate (mouth-
throat) .......coiiiii i 122
chloroquine phosphate................ 29
chlorpromazine hcl ..................... 65
chlorthalidone..................coviuiie. 58
cholestyramine ................c...oou 55
cholestyramine light ................... 55
choline fenofibrate ..................... 55
(o/[6][0] ] g0 ) QNI 118
ciclopirox olamine .................... 118
cilostazol ..........cooviiiiiiiiiiniinnn, 99
CILOXAN...cctiiiiiii i e 110
CIMDUO TAB 300-300 ................ 31
cinacalcet hcl........................ 91, 92
CIPRO .ttt 34
ciprofloxacin 200 mg/100ml in d5w
............................................ 34
ciprofloxacin 400 mg/200ml in d5w
............................................ 34
ciprofloxacin hcl......................... 34
ciprofloxacin hcl (ophth)............ 110
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% .......ccceviiiiinnnns 112
CiSPIlatin.......ccooviiiiiiiiiiiiieaan 37
citalopram hydrobromide ............ 62
Claravis.......oooiiiiiiiiiiiii s 117
clarithromycin ............ccccvivvinnnn. 34
clindamycin hcl .......................... 26
clindamycin palmitate hydrochloride
............................................ 26
clindamycin phosphate................ 26

clindamycin phosphate (topical) . 117

clindamycin phosphate in d5w iv soln

300 mg/50ml............ccooeviiiin 26
clindamycin phosphate in d5w iv soln
600 mg/50ml............cc.ooiinntee. 26
clindamycin phosphate in d5w iv soln
900 mg/50ml.............ccovivvnnnn. 27
clindamycin phosphate vaginal..... 98
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%............ 117
CLINDMYC/NAC INJ 300/50ML..... 27
CLINDMYC/NAC INJ 600/50ML..... 27
CLINDMYC/NAC INJ 900/50ML..... 27
CLINIMIX INJ 4.25/D10 ............. 109
CLINIMIX INJ 4.25/D5W ............ 109
CLINIMIX INJ 5%/D15W ............ 109
CLINIMIX INJ 5%/D20W ............ 109
CLINIMIX INJ 6/5...cccvviiiiiinnnnnnnn 109
CLINIMIX INJ 8/10....ccvvvvvinennnnnn 109
CLINIMIX INJ 8/14 ......ccevvvvvnnnenn 109
clinisol Sf 15% ........ccocvviiinnninnnn. 109
CLINOLIPID EMU 20% ............... 109
clobazam .........ccooiiiiiiiiiiiiiiiens 69
clobetasol propionate................. 119
clobetasol propionate e.............. 119
clodan ......coovviiiiiiiiiiii 119
clomipramine hcl........................ 62
clonazepam.........cccooeviiiiiiiiiinen, 69
clonidine..........cccccoviiiiiiiiinnnn. 59
clonidine hcl...........ccoviiiiiiiinnnn. 59
clopidogrel bisulfate .................. 100
clorazepate dipotassium.............. 69
clotrimazole ............ccccciiviinnnn. 122
clotrimazole (topical) ................. 118
clotrimazole w/ betamethasone
cream 1-0.05%................c..uu 118
clozaping ........ccccoiiiiiiininnn. 65, 66
COARTEM TAB 20-120MG............ 29
COBENFY CAP 100-20MG ............ 66
COBENFY CAP 125-30MG............. 66
COBENFY CAP 50-20MG............... 66
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COBENFY STRT CAP PACK ........... 66

colchicing.......ccovvveiiiiiiiiiiininnne, 24
colchicine w/ probenecid tab 0.5-500
TG s 24
colesevelam hcl .............ccooivvii. 55
colestipol hcl .......ccovvvinnnninn. 55, 56
colistimethate sodium................. 27
COMBIGAN SOL 0.2/0.5%......... 111
COMBIVENT AER 20-100........... 112
COMETRIQ (60MG DOSE)............ 42
COMETRIQ KIT 100MG................ 42
COMETRIQ KIT 140MG................ 42
(00]14]0] g/ J 94
CoONStUloSE....c..vvviiiiiiiiiiiiiiiia, 95
COPAXONE.....ciiiiiiiiiii i 77
COPIKTRA ... 42
CORLANOR....ciiiiiiii i 59
COTELLIC v 42
CREON CAP 12000UNT......ccvvvnnn. 96
CREON CAP 24000UNT........cvvnuee. 96
CREON CAP 3000UNIT........cevnee. 96
CREON CAP 36000UNT.........ccuue.. 96
CREON CAP 6000UNIT........cuvueee. 96
CRESEMBA ... 28
cromolyn sodium ..................... 114
cromolyn sodium (mastocytosis) .. 96
cromolyn sodium (ophth) .......... 111
Cryselle.......c.ooiiiiiiiiiiiiiiiiiiiiins 85
cyclobenzaprine hcl .................... 78
cyclophosphamide...................... 37
CYCLOPHOSPHAMIDE ................. 37
CYCLOPHOSPHAMIDE MONOHYDR 37
CyClosering .......ccoeevviiiiiiiiiniiiinns 32
cyclosporing ........cccccciiiiiiniinnn 104
cyclosporine modified (for
microemulsion) ..................... 105
cyproheptadine hcl ................... 113
[0}V =1 I =Te R 85
CYSTADROPS ....cccvviiiiiiieiiieen, 111
CYSTAGON....ociiiiiiiiii i 92

CYSTARAN ... 111
cytarabine........c.cccoiiiiiiiiiiinenn 37
D
D10W/NACL INJ 0.2% ........uv.n.. 107
D10W/NACL INJ 0.45%.............. 107
D2.5W/NACL INJ 0.45%............. 107
D5W/NACL INJ 0.2% ....evvvinvennnn 107
D5W/NACL INJ 0.45% ............... 107
dabigatran etexilate mesylate...... 98
dalfampridine ..................c...ou.e. 78
danazol ..........ccoeeiiiiiiiiiiii i 80
dantrolene sodium ..................... 78
DANZITEN ..coviiiiiiiiiiiiieeiee e 42
dapagliflozin propanediol............. 80
AAPSONE ...cvii it eaaneens 27
DAPTACEL INJ .ceviiiiiiiiiie 105
daptomycin ...........cccoveeeiiiiiiinnnnn 27
DAPTOMYCIN ...ovviiiiiiiiiiieiineean, 27
darifenacin hydrobromide............ 98
darunavir........coeeeiiiiiiiieinineens 30
dasatinib..........ccccciiiii i 42
dasetta 1/35 ..ovviiiiiiiiiiiiiiiiiinnes 85
dasetta 7/7/7 ....cuiiiiiiiiiiiiiiiiinnns 85
DAURISMO.....ccoviiiiiiiiiceea 42
(0= ) =1 85
DAYVIGO ..o 75
deblitane ..........c.cccciiiiiiiiiiiiiinnnn, 85
deferasiroX......cuveuuiiieniiinnnininnnnn 84
DELSTRIGO TAB ...cevviiviiiiiinenn, 31
DENGVAXIA SUS......ccvvieiineenn, 105
DEPO-SUBQ PROVERA 104.......... 85
depo-testosterone...................... 80
DESCOVY TAB 120-15MG............. 31
DESCOVY TAB 200/25MG............. 31
desipramine hcl ......................... 62
desloratadine ...................o.ouee. 113
desmopressin acetate................. 92
desmopressin acetate spray ........ 92
desmopressin acetate spray
refrigerated ............ccooviiiiinnnns 92

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5) ......... 85
desvenlafaxine succinate............. 62
dexamethasone .........cccciiiiiiinnnns 90
DEXAMETHASONE INTENSOL....... 90

dexamethasone sodium phosphate91
dexamethasone sodium phosphate

(ophth) .covvvienei i 110
DEXCOM G6 MIS RECEIVER........ 122
DEXCOM G6 MIS SENSOR ......... 122
DEXCOM G6 MIS TRANSMIT ...... 122
DEXCOM G7 MIS RECEIVER....... 122
DEXCOM G7 MIS SENSOR ......... 122
dexmethylphenidate hcl .............. 75
AEXEIOSE .ottt 109
DEXTROSE 10%...cccvvvvivinnnnnnnn. 109
dextrose 2.5% w/ sodium chloride

0.45%0 vuvvviiiiiiiiiiiiiiiiiiiiiiiniins 107

dextrose 5% in lactated ringers.. 107
dextrose 5% w/ sodium chloride

0.225% ..oovvviiiiiiiiiiiiia e 107
dextrose 5% w/ sodium chloride
0.3% oo 107
dextrose 5% w/ sodium chloride
0.45% ..cvviiiiiiiiiiiiii i 107
dextrose 5% w/ sodium chloride
0.9% .oiiviiiiiiiiiiii e 107
DEXTROSE 70%.....cccvvivviininnnnn. 109
DIACOMIT ..o 69, 70
diazepam .......ccuiieeeiiiiiiiiiiiaans 70
diazepam (anticonvulsant) .......... 70
diazepam inj .....ccccoevvieviiiniinnnnnn. 70
diazepam intensol ...................... 70
diazoXide ........cooeeiiiiiiiiiiiiiins 91
diclofenac potassium .................. 24
diclofenac sodium ...................... 24
diclofenac sodium (ophth) ......... 110
diclofenac sodium (topical) ........ 121
diclofenac w/ misoprostol tab
delayed release 50-0.2 mg ....... 24

diclofenac w/ misoprostol tab

delayed release 75-0.2 mg ....... 24
dicloxacillin sodium .................... 35
dicyclomine hcl ..............cccoovneen. 95
D (O 1 B 34
diflunisal .........cccoiiiiiiiiiiiiiiiinnnn, 24
difluprednate..............c.coevvinnnn. 110
(o] (o) ¢/ ¢ 59
dihydroergotamine mesylate........ 76
DILANTIN .o 70
diltiazem hcl.............cccooiiiiinnnn. 57
diltiazem hcl coated beads .......... 57
diltiazem hcl extended release beads

............................................ 57
(611 (o 57
diphenhydramine hcl ................. 113
diphenoxylate w/ atropine tab 2.5-

0.025 MG ..ccciiiiiiiiiiiiiiiiiiinines 96
dipyridamole .............cccccvevvinnn. 100
disopyramide phosphate ............. 54
disulfiram ........cc.ciiiiiiiiiiiiiinnns. 79
divalproex sodium ...................... 70
docetaxel.........cccoviiiiiiiiiiiiinnnn. 40
DOCETAXEL .vvvvviiiiiiii i, 40
DOCIVYX ittt 40
dofetilide .........ccccoviviiiiiiiiinnnn. 54
dolishale .......ccccovviiiiiiiiiiiiiiinnnn, 85
donepezil hydrochloride .............. 61
DOPTELET ...cvviiiiiiiii e 99
DOPTELET SPRINKLE .................. 99
dorzolamide hcl ........................ 111
dorzolamide hcl-timolol maleate

ophth soln 2-0.5% ................. 111
(o (o] o PP 90
DOVATO TAB 50-300MG ............. 31
doxazosin mesylate.................... 52
doxepin hcl .......ccovivvviiiiiiiiinnnn. 62
doxepin hcl (sleep)..................... 75
doxercalciferol ...............ccccviuenn. 94
doxorubicin hcl ..............cooiinee. 40

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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doxorubicin hcl liposomal ............ 40
doXy 100 ....cccevviiiiiiiiiiiiiieannns 36
doxycycline (monohydrate) ......... 36
doxycycline hyclate .................... 36
DRIZALMA SPRINKLE.................. 62
dronabinol...............ccceeiiiiiiiin, 94
drospirenone-ethinyl estradiol tab 3-

0.02MQG.cciiiiiiiiiiiiiiiiiiiiinnnns 85
drospirenone-ethinyl estradiol tab 3-

0.03MQG.cciiiiiiiiiiiiiiiiiiieenns 85

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg
............................................ 85

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

............................................ 85
DROXIA ittt iiiiiiirerreereeeeeeas 99
droXidopa .....ccovviiiiiiiiiiiiii 59
DULERA AER 100-5MCG............ 117
DULERA AER 200-5MCG............ 117
DULERA AER 50-5MCG.............. 117
duloxetine hcl ......ovvviiiiiiiiiiiinnnn,s 62
DUPIXENT iiiiiiiiiiinnnnneeeeeeees 100
dutasteride........ccoovvviiiiiiiiiiiiinnn, 97
dutasteride-tamsulosin hcl cap 0.5-

(0 A o o B 97
E
€.6.5. 400 ... iiiiiiiiiiiiiiii 34
econazole nitrate ..................... 118
EDARBI ...uiiiiiiiiiiiiiireeeeeeeens 54
EDARBYCLOR TAB 40-12.5.......... 53
EDARBYCLOR TAB 40-25MG ........ 53
EDURANT ..iiiiiiiiiiiiierreereeeeees 30
EDURANT PED ..vviviiiiiiiieeieeeeenns 30
EfAVIFENZ v 30
efavirenz-emtricitabine-tenofovir df

tab 600-200-300 Mg ............... 31
efavirenz-lamivudine-tenofovir df tab

400-300-300 MG ....c.ovvvuvviinnnn. 31

efavirenz-lamivudine-tenofovir df tab

600-300-300 MQG....ccvvviinennnnnn. 31
ELIGARD....ccvviiiiiiiiiii i 38
€lINESE v 85
ELIQUIS ..o 98
ELIQUIS (1.5MG PACK) 3 X ......... 98
ELIQUIS (2MG PACK) 4 X............ 98
ELIQUIS STARTER PACK ............. 98
eluryng......ccooeeeeiiiiiiiiiieiiiiiiiaen, 85
EMGALITY .o 76
EMSAM . 62
emtricitabine .............c.ccoeeviiinnnnn 30
emtricitabine-rilpivirine-tenofovir df

tab 200-25-300 mg ................. 31
emtricitabine-tenofovir disoproxil

fumarate tab 100-150 mg ........ 31
emtricitabine-tenofovir disoproxil

fumarate tab 133-200 mg ........ 31
emtricitabine-tenofovir disoproxil

fumarate tab 167-250 mg ........ 31
emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg ........ 31
EMTRIVA .o 30
EMVERM ... 27
emzahh ......ccoooviiiiii e 85
enalapril maleate ....................... 52

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
............................................ 51

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

............................................ 51
ENBREL ..o 101
ENBREL MINI......ccvviiiiiiieiinen, 101
ENBREL SURECLICK .................. 101
endocet tab 10-325mg ............... 25
endocet tab 2.5-325mg .............. 25
endocet tab 5-325mg ................. 25
endocet tab 7.5-325mg .............. 25
ENGERIX-B ..cccvviiiiiiiiiiieiens 105

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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enilloring ..........cccooiiiiiiiiiiiinnnnn. 85

enoxaparin sodium ..................... 99
ENSACOVE....cciiiiiiiiiiiiiieciaeas 42
ENSKYCE .vviiiiiiiii it iaieeannes 86
ENSTILAR AER......cccvviiviiiieannen 119
€Ntacapone .....cccoevvviiiiiiiiiiiiiiians 64
(g1 010’ 1V | 32
ENTRESTO CAP 15-16MG ............ 53
ENTRESTO CAP 6-6MG................ 53
€NUIOSE ....ooviiiiiiii 96
EPCLUSA PAK 150-37.5 .............. 32
EPCLUSA PAK 200-50MG............. 32
EPCLUSA TAB 200-50MG............. 32
EPCLUSA TAB 400-100 ............... 32
EPIDIOLEX .oiiviiiiiiiii i ceeas 70
epinephrine (anaphylaxis) ....59, 114
eplerenone........cooeeviiiiiiiiiiiiinns 52
ergotamine w/ caffeine tab 1-100 mg

............................................ 76
ERIVEDGE......coiciviiiiiiiiieciaeas 42
ERLEADA ... 38
erlotinib hcl.........ccccvvvvvvvnnn... 42, 43
(] o ] 86
ertapenem sodium ..................... 27
(] 725 117
ERYTHROCIN LACTOBIONATE ...... 34
erythromycin (acne aid) ............ 118
erythromycin (ophth) ............... 110
erythromycin base ..................... 34
erythromycin ethylsuccinate ........ 34
erythromycin lactobionate ........... 34
ERZOFRI....ciiiiiiiiiiiii i ciaeas 66
escitalopram oxalate .................. 62
eslicarbazepine acetate............... 70
esomeprazole magnesium ........... 97
estarylla ..........ccooviiiiiiiiiiiiinnn, 86
estradiol ...........ccooiiiiiiiiiiiii, 90
estradiol & norethindrone acetate tab

0.5-0.1 Mg.....ccovvvviiiiiiiiinnnns 90

estradiol & norethindrone acetate tab

1-0.5mMg cvvvviiiiiiii 90
estradiol vaginal ........................ 90
estradiol valerate ....................... 90
ethambutol hcl .............ccoviiinen. 32
ethosuximide...........cccoeevviiiiinnnn. 70
ethynodiol diacetate & ethinyl

estradiol tab 1 mg-50 mcg........ 86
etodolac ..o 24
etonogestrel-ethinyl estradiol va ring

0.12-0.015 mg/24hr................ 86
etoposide.....c..oviiiiiiiiiii e 40
etraviring ........ccoviiiiiiiieiiiiiiinnn, 30
EUCRISA. ... e e eas 121
I 1 38
EVErolimuUS ...cccvvvviiiiiiiiii i, 43
everolimus (immunosuppressant)105
EVOTAZ TAB 300-150................. 31
EXEMESLANE ...oviiiiiiii s 38
EXXUA. e 62
EXXUA TITRATION PACK............. 62
EYSUVIS....oiiiiiiii i 111
EZALLOR SPRINKLE............cvvvue. 55
ezetimibe......ccccooiiiiiiiiiii i, 56
ezetimibe-simvastatin tab 10-10 mg

............................................ 56
ezetimibe-simvastatin tab 10-20 mg

............................................ 56
ezetimibe-simvastatin tab 10-40 mg

............................................ 56
ezetimibe-simvastatin tab 10-80 mg

............................................ 56
F
FABRAZYME .....cccvvviiiiiiiiiieeene, 92
falmina...........cooeiiiiiii i 86
famciclovir .....ccccooviiiiiiiiiiiiiinnnn, 32
famotiding ........cc.cciiiiiiiiiiiiiiann, 95
famotidine in nacl 0.9% iv soln 20

mg/50ml ..o 95
N Y = 66
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FANAPT PAK PACK A.evvvvvviiiiieennn. 66
FANAPT PAK PACK B ...vvvvvvvieeennnn. 66
FANAPT PAK PACK C..vvvvvvviiiieennnn 66
FARXIGA ... iiiiiiiiiiiiierreereeeeeess 80
FASENRA ....ciiiiiiiiiiiiiiiieeeees 114
FASENRA PEN...ooovvnnneneeeee. 114
febuxostat.........ccooiiiiiiiiiiiieas 24
feirza 1.5/30 .....cccovvviiiiiiiiiniiiinns 86
fEIrZa 1/20 ...coovvvviviiiiiiiiiiiiiinennns 86
felbamate .....cccoovvvvviiiiiiiiiiieens 70
felodipin€@..........ccooviiiiiiiiinninnnn. 57
fenofibrate .........ccooviiiiiiiiiiiiiienns 55
fenofibrate micronized ................ 55
fentanyl......ccocooviiiiiiiiiiiiiiii, 25
fesoterodine fumarate................. 98
FETZIMA ...ciiiiiiiiiiiiiiiiiiiaans 62, 63
FETZIMA CAP TITRATIO............... 63
o 7 82
FIASP FLEXTOUCH .......ovviivvveennns 82
FIASP PENFILL...covvvviiiiiiieereeeennn. 82
FIASP PUMPCART ....vvvvviiiiiineeennns 82
fidaxomicCin .....ccccovvvviiiiiiiiiiiiinnns 34
finasteride.........ccoovvviiiiiiiiiiiinnnns 97
fingolimod hcl.............cccoivvnin. 78
FINTEPLA ...iiiiiiiiiiiiiierreeeeeeeennn 70
fiNZAla ....ovvvviiiiiiiiiiiii s 86
FIRMAGON ...ciiiiiiiiiiiiinnnns 38, 39
= Lol 112
FLEBOGAMMA DIF.....ccvvvvvvvvnnn. 103
flecainide acetate ....................... 54
fluconazole.........ccooeeviiiiiiiiiiinnnns 29
fluconazole in nacl 0.9% inj 200
mg/100ml .........ccccoeiiiiiiiinnnnnn. 29
fluconazole in nacl 0.9% inj 400
mg/200ml .........cccceeiiiiiiiiiinnn. 29
flucytosing ........cccoovviiiiiiniinnnnnn. 29
fludrocortisone acetate ............... 91
flunisolide (nasal)..................... 116
fluocinolone acetonide ....... 119, 120
fluocinolone acetonide (otic) ...... 112

fluocinonide ..........covvviiiiiiiiennnns 120

fluocinonide emulsified base ....... 120
fluorometholone (ophth) ............ 110
fluorouracil............ccooeiiiiiiiinnnn. 37
fluorouracil (topical) .................. 121
fluoxetine hcl............ccoeevviiiiinnnn. 63
fluphenazine decanoate .............. 66
fluphenazine hcl......................... 66
flurbiprofen ............ccooociiieiiiinnnn. 24
flurbiprofen sodium ................... 111
fluticasone propionate ............... 120
fluticasone propionate (nasal)..... 116
fluticasone-salmeterol aer powder ba

100-50 mcg/act .........covvvnennnn. 117
fluticasone-salmeterol aer powder ba

250-50 mcg/act ..........coevvenn.. 117
fluticasone-salmeterol aer powder ba

500-50 mcg/act ..........covvnnnns 117
fluvastatin sodium...................... 55
fluvoxamine maleate .................. 61
fondaparinux sodium .................. 99
formoterol fumarate................... 114
fosamprenavir calcium................ 30
fosfomycin tromethamine............ 27
fosinopril sodium ....................... 52

fosinopril sodium &
hydrochlorothiazide tab 10-12.5
2 51
fosinopril sodium &
hydrochlorothiazide tab 20-12.5

22« 52
FOTIVDA...c o 43
FREESTYLE LB KIT 14D/SEN........ 122
FREESTYLE LB KIT 2/SENSOR...... 122
FREESTYLE LB KIT 3/SENSOR...... 122
FREESTYLE LB MIS 2/READER..... 122
FREESTYLE LB MIS 3/READER..... 122
FREESTYLE MIS READER............ 122
FRINDOVYX..o oo 37
FRUZAQLA ... 43

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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FULPHILA ..o 99
fulvestrant ...........ccciieeiiiininnnn. 39
furosemide...........cooiiiiiiiiiiininnn. 58
furosemide inj ........cccoeviiiiiinnnnn. 58
fyavolv tab 0.5mg-2.5mcg .......... 90
fyavolv tab 1mg-5mcg................ 90
FYCOMPA ... 70, 71
G

gabapentin............ccooeiiiiiiiiinn. 71
galantamine hydrobromide.......... 61
galbriela ...........ccooeiiiiiiiiiiins 86
gallifrey ....c.ooviiiiiiii i 93
GAMASTAN INJ ..., 104
GAMMAGARD LIQUID................ 104
GAMMAGARD LIQUID ERC.......... 104
GAMMAGARD S/D IGA LESS TH.. 104
GAMMAKED ....cvviiviiiiiie e 104
GAMMAPLEX ...cciiiiiiiiii e, 104
GAMUNEX-C...coovviiviiiiiiiiiaea, 104
ganciclovir sodium...................... 32
GARDASIL 9 .., 105
gatifloxacin (ophth) .................. 110
GATTEX .t 96
GAUZE PADS 2 ..o 82
Gavilyte-C....ovvveiiiiiiiii it 96
gavilyte-g .........coiiieiiiiiiinnnnn. 96
gavilyte-n/flavor pack ................. 96
GAVRETO...coviiiiiiiiiiiii i 43
GEfitinib .....ooviieiiiiiii i 43
gemcitabine hcl ......................... 38
gemfibrozil .............c.ccooviiiiinnnnn. 55
GEMTESA...ci e 98
generlac .......coeeviiiiiiiiiiie i 96
geNngraf....cccuiie i 105
GENOTROPIN ...covvviiieiiieiieenaens 92
GENOTROPIN MINIQUICK............ 92

gentamicin in saline inj 0.8 mg/ml 27
gentamicin in saline inj 1 mg/ml .. 27
gentamicin in saline inj 1.2 mg/ml 27
gentamicin in saline inj 1.6 mg/ml 27

gentamicin in saline inj 2 mg/ml .. 27

gentamicin sulfate...................... 27
gentamicin sulfate (ophth) ......... 110
gentamicin sulfate (topical) ........ 118
GENVOYA TAB ..o 31
GILOTRIF....ciiiiiiiii i 43
glatiramer acetate...................... 78
glatopa.......ccoeviiiiiiiiiiie 78
GLEOSTINE ....c.viiiiiiiiiiiie e 37
glimepiride...........ccccoooviiiiiiinnnnn. 80
glipizide ........ccvviiviiiiiiiiiiiiinne, 80
glipizide-metformin hcl tab 2.5-250

2 1« 80
glipizide-metformin hcl tab 2.5-500

0 2 80
glipizide-metformin hcl tab 5-500 mg

............................................ 80
glycopyrrolate ............ccccovievinnnn. 95
glydo....ocouviiiiiii 120
GLYXAMBI TAB 10-5 MG ............. 80
GLYXAMBI TAB 25-5 MG ............. 80
GOMEKLI ...vviiiiiiii i 43
granisetron hcl ...........cc.oovinnnn. 94
griseofulvin microsize ................. 29
griseofulvin ultramicrosize........... 29
guanfacine hcl ...................o..o..e. 59
guanfacine hcl (adhd) ................. 75
H
HADLIMA ... 101
HADLIMA PUSHTOUCH............... 101
HAEGARDA ... 100
hailey 1.5/30......cccccccveviiiinnninnnn. 86
hailey 24 fe....c.ovvvviiiiiiiiiininnne, 86
hailey fe 1/20...........cccceviiiiinnnn. 86
halobetasol propionate............... 120
haloperidol ...............ccccoiiiiinnen. 66
haloperidol decanoate................. 66
haloperidol lactate...................... 66
HAVRIX oo 105
heather ........cccccooiiiiiiiiiiiii i, 86

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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HEP SOD/NACL INJ 25000UNT ..... 99

heparin sodium (porcine) ............ 99
HEPLISAV-B .....ccoviiiiiiieiieeeae 105
HERCEP HYLEC SOL 60-10000 ..... 43
HERCEPTIN ..o e 43
HERCESSI.......oiiiviiiiiiiie e 43
HERNEXEOS ......ccoiiiiiiiiiiiecieens 43
HERZUMA ... 43
HIBERIX ..covviiiiiieiiiicieeceeee 105
HUMIRA.. .o 101
HUMIRA PEN ......ccoviiviiiieenee 101
HUMIRA PEN KIT PS/UV............ 101

HUMIRA PEN-CD/UC/HS START.. 101
HUMULIN R U-500 (CONCENTR.... 82

HUMULIN R U-500 KWIKPEN........ 82
hydralazine hcl .................ccoeei 59
hydrochlorothiazide. .................... 58
hydrocodone bitartrate ............... 25
hydrocodone-acetaminophen soln
7.5-325 mg/15ml.................... 25
hydrocodone-acetaminophen tab 10-
325 MG 25
hydrocodone-acetaminophen tab 5-
325 MG i 25
hydrocodone-acetaminophen tab
7.5-325mg ...cciiiiiiiiii, 25
hydrocodone-ibuprofen tab 7.5-200
22« 26
hydrocortisone...................c....... 91
hydrocortisone (intrarectal) ......... 95
hydrocortisone (rectal) ............. 121
hydrocortisone (topical) ............ 120
hydrocortisone sod succinate ....... 91
hydrocortisone valerate ............ 120
hydrocortisone w/ acetic acid otic
SOIN 1-2% ..ovvviviiiiiiiiiiiiienaan, 112
hydromorphone hcl .................... 26
hydroxychloroquine sulfate........ 103
hydroxyurea..............ccoivviiiiinns 40
hydroxyzine hcl ....................... 113

hydroxyzine pamoate ................ 113
HYRNUO ... 43
I
ibandronate sodium.................... 83
IBRANCE ...iiiiiiiiiiiie i inaeee s 43
IBTROZI ..oviiiiiie i 44
DU . .o e 24
ibuprofen ..........ccooeiiiiiiiiiiie 24
icatibant acetate ....................... 100
IClevia ....c.ouveeiiiiiii i i 86
ICLUSIG . e 44
IDHIFA .o e 44
imatinib mesylate ...................... 44
IMBRUVICA ... 44
imipenem-cilastatin intravenous for
soln 250 Mg ..c.covviiiiiiiiiiiae 27
imipenem-cilastatin intravenous for
soln 500 Mg ....ccovviviiiiiiiiinnnn. 27
imipramine hcl........................... 63
imiquimod.........ccooiiiiiiiiiniinne, 121
IMKELDI ..o eniee e 44
IMOVAX RABIES (H.D.C.V.)........105
IMPAVIDO...ciiiiieiiiie i 27
INBRIJA .. riee s 64
JNCASSIA «evvviiiiiie it eananaens 86
INCRELEX ..vviiiieiiii i 92
INCRUSE ELLIPTA ...coviiiieeiieen 112
indapamide .............cccoeiiiiiiiiinnn. 58
INFANRIX INJ ..cviiiiiiiiieee e 105
INFLIXIMAB ... 101
INLURIYO oo 39
INLYTA i riee s 44
INQOVI TAB 35-100MG............... 38
INREBIC ...oviiiiiei i vnineee s 44
INSULIN PEN NEEDLES: EMBECTA-
BD i 82
INSULIN SAFETY NEEDLES:
EMBECTA-BD ....ccvvvviieeiiieeens 82
INSULIN SYRINGES: EMBECTA-BD 82
INTELENCE ...ccvvviiiieiiicieee s 30

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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INTRALIPID ...ovvviiiiiiiinieeaeaa 109

introvale ...........ccoeiiiiiiiiiiiiien . 86
INVEGA HAFYERA.......ccevviiiinee 66
INVEGA SUSTENNA ............... 66, 67
INVEGA TRINZA.....ccciiieiiinee 67
IPOL INJ INACTIVE......cccvvvvvnnnn 105
ipratropium bromide................. 112
ipratropium bromide (nasal) ...... 113
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml...................... 112
irbesartan ........coooeiiiiiiiiii i, 54
irbesartan-hydrochlorothiazide tab
150-12.5MQG ccevvvviiiiiiiiiiiiiinns 53
irbesartan-hydrochlorothiazide tab
300-12.5mMG ..cccovvvviiiiiiiinnnnns 53
irinotecan hcl...............coooeiiiiii 40
ISENTRESS ..o 30
ISENTRESS HD ...oovvviivvee e 30
I£]5] (0o 1 s H 86
ISOLYTE-P INJ /D5W ................ 107
ISOLYTE-SINJPH 7.4............... 107
ISONIAZIA ......ooviiii i 32
isosorbide dinitrate..................... 60
isosorbide mononitrate ............... 60
isotretinoiN........cccccvvvvviiiiiin.. 118
ISradiping.........cooeevviiiiiiiinnniinnns 57
ITOVEBI ... 44
itraconazole ..............cccoiieiiiiiiis 29
ivabradine hcl ... 59
IVErmectin.......ccoovvvviiiiiiiiiiiinnnns 27
IWILFIN ...t 40
IXIARO INJ. oo 105
J
JAIMIESS .o 86
JAKAFT e 44
Jantoven .......ccooooiiiiiiiiiinie 99
JANUMET TAB 50-1000............... 80
JANUMET TAB 50-500MG ............ 80
JANUMET XR TAB 100-1000......... 80
JANUMET XR TAB 50-1000 .......... 80

JANUMET XR TAB 50-500MG........ 80
JANUVIA ... e 80
JARDIANCE ....ciiiiiiii e 80
Jasmiel ......coooviiiiiiiiiiiii e 86
JAVYGEOr....ccii i 92
JAYPIRCA. ... 44
jencycla.........ccooeiiiiiiiiiiii e 86
JENTADUETO TAB 2.5-1000......... 81
JENTADUETO TAB 2.5-500 .......... 80
JENTADUETO TAB 2.5-850 .......... 81

JENTADUETO TAB XR 2.5-1000MG 81
JENTADUETO TAB XR 5-1000MG .. 81

Jinteli c.oooiiiiii 90
JOIESSA i 86
Juleber ......ccviiiiiiii 86
JULUCA TAB 50-25MG ..............e. 31
junel 1.5/30 ........ccciviviiiiiiiiinn... 86
junel 1/20......c.ccoviiiiiiiiiiiiiinnnns 86
junel fe 1.5/30 ....c.ccovviiiiiiiiinnnns 86
junel fe 1/20 ......cccovvviiiiniiiiinnnn. 86
junelfe 24 .....cooeviiiiiiiiiiiiiiinens 86
JYLAMVO i 103
JYNNEOS ...t 105
K
KADCYLA .o 44
Kaithb fe ....covviiiiiiiiiiiiiiiiiiiianen 86
KALETRA SOL ....cvviviiiiiiiiiee, 31
KALYDECO .....ccvvviveiinenn, 114, 115
KANJINTI ..o 44
Kariva.....ooooeeeiiiiiiiiiiiiiiieenans 86
kcl 10 meg/! (0.075%) in dextrose
5% & nacl 0.45% inj............... 107
kcl 20 meg/I (0.149%) in nacl 0.45%
) TR 107
kcl 20 meg/I (0.149%) in nacl 0.9%
) 107
kcl 20 meg/l (0.15%) in dextrose 5%
& nacl 0.45% inj ......ccc.covvvvvnns 107
kcl 20 meqg/I (0.15%) in dextrose 5%
& nacl 0.9% inj.......ccccoeevvinnnns 107
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kcl 20 meq/I! (0.15%) in nacl 0.45%

) T 107
kcl 20 meq/Il (0.15%) in nacl 0.9%
o) TP 107
kcl 30 meq/Il (0.224%) in dextrose
5% & nacl 0.45% inj.............. 107
kcl 40 meq/Il (0.298%) in nacl 0.9%
o) TP 107
kcl 40 meq/I (0.3%) in dextrose 5%
& nacl 0.45% inj ................... 107
kcl 40 meq/Il (0.3%) in dextrose 5%
& nacl 0.9% inj..........covvnnnn. 107
kcl 40 meqg/I (0.3%) in nacl 0.9% inj
.......................................... 107
KCL/D5W/NACL INJ 0.15/0.2..... 107
KCL/D5W/NACL INJ 0.3/0.9%.... 107
kelnor 1/35 .....ovvviiiiiiiiiiiiinn, 86
KERENDIA.. .ot 52
KESIMPTA ..ot 78
ketoconazole ............ccoeviiiininnn. 29
ketoconazole (topical)............... 118
ketorolac tromethamine (ophth). 111
KEYTRUDA ...t 44
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML...coviiiiiiiiiiieen, 45
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML..ccviiiiiiiiiiiieenn, 45
KINERET ...viiiiiiiiivi e 101
KINRIX INJ...coviiiiiiici e 106
o)1) G 84
KISQALI 200 DOSE ......cvvvvveennns 45
KISQALI 400 DOSE ......c.evvvvvennns 45
KISQALI 400 PAK FEMARA........... 45
KISQALI 600 DOSE ........cvvvivvennns 45
KISQALI 600 PAK FEMARA........... 45
Klayesta.......cooviiiiiiiiiiiiniinnnns 118
KIOr-CON ..o 108
klor-con 10 ........ccovviiiiiiiiiinnnnns 108
KLOR-CON 10....cvviiiiiieiineannnn 108
KLOR-CON 8.....ccvvviiiiiiieiiieaaen 108

klor-con m10...........ccvvviiiiiiiinnn, 108
klor-con m15..........ovvvvviiiiiinnnn, 108
klor-con m20...........ccccoviiiiiiiinnn, 108
KLOXXADO....iiiiiiieeiiiiiiinneeenennns 79
KOMZIFTI oo 45
KOSELUGO....iiiiiiiiiiiiiiiiiieinnnnns 45
KOUIZEQ «.vvviiveiiiiiiiiie i eaas 122
KRAZATI ..o 45
KUIVEIO ..o 86
L
labetalol hcl ..........cccoviiiiiiiiiiinnn, 56
lacosamide...........ccvvviiiiiiiiiinnnn, 71
lacosamide oral ..............ciiiinnn. 71
LACTATED RIN INJ ....cccvveeiiinnns 107
lactated ringer's solution............ 107
lactic acid (ammonium lactate) ...121
1CtUIOSE ..ot 96
lactulose (encephalopathy).......... 96
lamivuding .......ccooovvvvviiiiiiiiiinnnn, 30
lamivudine (hbv) ............ccoeeiiie. 32
lamivudine-zidovudine tab 150-300
2 1« R 31
lamotriging ..........cccoeeviiiiiiininnn, 71
lanreotide acetate ...................... 92
lansoprazole.............ccccccoveeuinn. 97
LANTUS .o 82
LANTUS SOLOSTAR ......ovvvvviiinnn 82
lapatinib ditosylate..................... 45
larin 1.5/30..........ccoviiiiiiiiiiiiinnn, 86
1arin 1/20.....cccciiiiiiiiiiiiiiiiiiinnn, 86
181N 24 € .ot 86
larin fe 1.5/30 ..............ccciiiiiinnns 87
larin fe 1/20......c..ovvvvvviiiiiiiinnnn, 87
1atanoprost ........cccvviiiiiiiiiiinn, 111
LAZCLUZE.....ciiiiiii e 45
leflunomide ...........oovvvvviiiiiiinnnn, 103
lenalidomide..............ccoiiiiiiiinnnn. 39
LENVIMA 10 MG DAILY DOSE ...... 45
LENVIMA 12MG DAILY DOSE ....... 46
LENVIMA 20 MG DAILY DOSE ...... 46

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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LENVIMA 4 MG DAILY DOSE ........ 45
LENVIMA 8 MG DAILY DOSE ........ 45
LENVIMA CAP 14 MG .....evvvvvveennnn 46
LENVIMA CAP 18 MG .....vvvvvvennnnn 46
LENVIMA CAP 24 MG .....vvvvvvvvennnn 46
JE€SSING v iii ittt iaaeeees 87
1€trozole ....cccovvvviiiiiiiiiiiii s 39
leucovorin calcium...................... 40
LEUKERAN ..iiiiiiiiiiiieereeeeeas 37
leuprolide acetate ...................... 39
levalbuterol hcl .......oovvvvvvvvinnt. 114
levalbuterol tartrate ................. 114
levetiracetam ......cooovviiiiiiiiiiinnnns 71
levetiracetam in sodium chloride iv
soln 1000 mg/100ml................ 71
levetiracetam in sodium chloride iv
soln 1500 mg/100mil................ 71
levetiracetam in sodium chloride iv
soln 500 mg/100mi ................. 71
levobunolol hcl.............coooivnnt. 111
levocarnitine (metabolic modifiers)92
levocetirizine dihydrochloride..... 113
1€VOFlIOXACIN «.coovvvvvviiiiiiiiiiiiiiaeeens 34
levofloxacin in d5w iv soln 250
mg/50ml ..., 35
levofloxacin in d5w iv soln 500
mg/100ml ........ccovviiiiiiiininnnn. 35
levofloxacin in d5w iv soln 750
mg/150ml .........cccooeiiiiiiiiinn.. 35
[EVONESE. ...ttt e 87

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01
72« 87

levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg....... 87

levonorgestrel & ethinyl estradiol tab
0.1 Mmg-20 mcg .......ccvvvvvinnnnnnns 87

levonorgestrel-eth estra tab 0.05-

30/0.075-40/0.125-30mg-mcg.. 87

levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ..... 87
levonorg-eth est tab 0.1-0.02mg(84)

& eth est tab 0.01mg(7)........... 87
levora 0.15/30-28 ........ccovviiiinnnn. 87
1€VO-L ... 93
levothyroxine sodium ................. 93
1€VOXYI v 93
I-glutamine (sickle cell).............. 100
lidocaine..........ccoovviiiiiiiinniinnn. 120
lidocaine hcl .......ccoooovvviiiinninnne. 120
lidocaine hcl (local anesth.) ......... 24
lidocaine hcl (mouth-throat) ....... 122
lidocaine-prilocaine cream 2.5-2.5%

........................................... 120
lidocan ......ccooovviiiiiiiiiiiiiineen 120
[ S P 87
linezolid.........c.ccooeviiiiiiiiiininnnn, 27
LINEZOLID INJ 2MG/ML............... 27
LINZESS ..o 96
lIOMNY . e 93
liothyronine sodium.................... 93
lisdexamfetamine dimesylate....... 75
liSiNOPril.....ccovvviiiiiiiii i, 52
lisinopril & hydrochlorothiazide tab

10-12.5mMg.cccciiviiiiiiiiiiiiinn, 52
lisinopril & hydrochlorothiazide tab

20-12.5MQG ..c.cciiiiiiiiiiiiiiiiiiienns 52
lisinopril & hydrochlorothiazide tab

20-25 MQG..cciiiiiiiiiiiiiiiiiiiiinens 52
liEhium......coooiiiiiiiii e 77
lithium carbonate....................... 77
LIVTENCITY v 32
loestrin 1.5/30-21 .........oiiiiiiinnn. 87
loestrin 1/20-21.........ccvviiiiiiiinnn. 87
loestrin fe 1.5/30 .............ccovvnnns 87
loestrin fe 1/20.............cccovviiinnns 87
10JaiMI€SS ..ot 87
LOKELMA ... 84
lomusting..........ccoooiiiiiiiiii i, 37
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LONSURF TAB 15-6.14................ 38
LONSURF TAB 20-8.19................ 38
loperamide hcl.................ccouuee. 96
lopinavir-ritonavir tab 100-25 mg. 31
lopinavir-ritonavir tab 200-50 mg. 31

lorazepam .........ccooeviiiiiiiiineninnnn, 61
lorazepam intensol ..................... 61
LORBRENA ... 46
IOrYNa .. i 87
losartan potassium ..................... 54

losartan potassium &
hydrochlorothiazide tab 100-12.5
02 1 I 53

losartan potassium &
hydrochlorothiazide tab 100-25 mg

............................................ 53
losartan potassium &
hydrochlorothiazide tab 50-12.5
72 53
LOTEMAX vt 111
loteprednol etabonate-tobramycin
ophth susp 0.5-0.3%............. 109
lovastatin.............ccccieeiiiiininnnn. 55
low-ogestrel ........cccovviiiiiiiiiinnn. 87
loxapine succinate...................... 67
lUizza 1.5/30 ....covvvvviiiiiiiiiiiiinnnns 87
IUiZZa 1/20 .....cviiiiiiiiiiiiiiiiiiiinnnns 87
LUMAKRAS ...t 46
LUMIGAN ..o 111
LUMIZYME ...ccoviiiiiiiiiiiie e 92
LUPRON DEPOT (1-MONTH)......... 39
LUPRON DEPOT (3-MONTH)......... 39

LUPRON DEPOT-PED (1-MONTH ... 92
LUPRON DEPOT-PED (3-MONTH ... 92
LUPRON DEPOT-PED (6-MONTH ... 92

lurasidone hcl .........ccooiiiiiiiiiinnnns 67
(0] 0=] o= B 87
LYBALVI TAB 10-10MG................ 67
LYBALVI TAB 15-10MG................ 67
LYBALVI TAB 20-10MG........c....... 67

LYBALVI TAB 5-10MG ................. 67
Iyleq.....coooviineiiiii i 87
Iyllana .......cooovviiiiiiiiiiiiiiie e 90
LYNPARZA. ... 46
LYSODREN ....ccciviiiiiiiiiiiiiieea 39

LYTGOBI (12 MG DAILY DOSE) .... 46
LYTGOBI (16 MG DAILY DOSE) .... 46
LYTGOBI (20 MG DAILY DOSE) .... 46

IVZa.. i 87
M
magnesium sulfate.................... 108
MAGNESIUM SULFATE ............... 108
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.................... 108
malathion ..............ccooeviiiiiiinnn. 121
MAaraviroC .....cooueeviiiiiinneessrnnnnness 30
marlisSa........ccooeeiiiiiiiiiiiiiiiinne, 87
MARPLAN ... 63
MATULANE ..., 40
matzimla ........cooeiiiiiiiii 57
MAVYRET PAK 50-20MG............... 32
MAVYRET TAB 100-40MG ............ 32
meclizine hcl .......ccooiiiiiiiiniane. 94
medroxyprogesterone acetate...... 93
medroxyprogesterone acetate
(contraceptive) .......cccvvvvuvvinnnn. 87
mefloquine hcl ..........cccoovviinen. 29
megestrol acetate ................. 39, 93
megestrol acetate (appetite) ....... 93
MEKINIST ..o 46
MEKTOVI ..ot 46
MEIEYA ..o 87
meloxiCam ........ccoeviiiiiiiiieninnnn, 24
memantine hcl.................coooo.eee. 61
memantine hcl-donepezil hcl cap er
24hr 14-10 Mg ...covvviniiiinininnnns 61
memantine hcl-donepezil hcl cap er
24hr 21-10 Mg ...ccovvineiiinininnnns 61
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg ....ccvvveviiniinnnns 61
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MENQUADFI ......ccoviiiiieiieeeaee 106
MENVEO INJ.....ccovviiiiiiieeaee 106
MENVEO SOL......covvvvviiieiiieaane 106
mercaptopuring ...........coeeeevvvnnnns 38
MEIrOPENEIM ... it iiiiieaainnnns 27
mesalamine..............ccoeiiieiiinnn. 95
mesalamine w/ cleanser.............. 95
0 =R o 1= 40
metformin hcl..................cooeiiee. 81
methadone hcl..................ooo.iie. 25
methadone hydrochloride i .......... 25
methazolamide .......................... 58
methenamine hippurate .............. 27
methimazole ..............cccccoeeviine. 93
methocarbamol.......................... 78
methotrexate sodium........... 38, 103
methoxsalen rapid.................... 119
methsuximide.................ccoovvunn. 71
methylphenidate hcl ................... 75
methylprednisolone.................... 91
methylprednisolone acetate......... 91
methylprednisolone sod succ ....... 91
metoclopramide hcl .................... 94
metolazone ..........cooei i 58
metoprolol & hydrochlorothiazide tab

100-25 MG .cciiiiiiiiiiiiiiiiiiinnnnn, 56
metoprolol & hydrochlorothiazide tab

100-50 M@ ..cviiiniiiiiiiiiiiiiaiae 56
metoprolol & hydrochlorothiazide tab

50-25mg....ccciiiiiiiiii 56
metoprolol succinate .................. 57
metoprolol tartrate..................... 57
metronidazole..................ccooiune. 27
metronidazole (topical) ............. 121
metronidazole vaginal................. 98
MELYIrOSINE.....ccviiiiiiiiiiiiiieaiinans 59
mibelas 24 fe .......cooviiiiiiiiiiininns 87
micafungin sodium ..................... 29
microgestin 1.5/30..................... 87
microgestin 1/20........................ 87

microgestin fe 1.5/30 ................. 87

microgestin fe 1/20 .................... 88
midodrine hcl ............ccooiiiiiiiin. 59
MIEBO ...t i 111
mifepristone (hyperglycemia) ...... 92
00 88
MUIMVEY ettt ieiiiee s ennnnaees 90
minocycline hcl ..., 36
minoxidil................cciviiiiiiinnnn. 59
MIirtazapine..........ccccvviiiiiiiininnnns 63
misoprostol ..........cccvvveiiiinnninnn. 96
M-M-RITINJ ..o 106
M-NATAL PLUS TAB.......cvvivennn. 108
modafinil ........c.ccoiiiiiiiii i, 79
MODEYSO ..ccviiiiiiiiiicie e 40
moexipril Acl ............ccooviiiieiinnn. 52
molindone hcl...............co.oiieee. 67
mometasone furoate ................. 120
mometasone furoate (nasal)....... 116
MONJUVI ... 46
mono-linyah .............ccooiieniinnn. 88
montelukast sodium .................. 114
morphine sulfate................... 25, 26
MOUNJARO ..ceviiiiiiii e 81
MOVANTIK ..cviiiiiiiii e 96
moxifloxacin hcl......................... 35
moxifloxacin hcl (ophth) ............ 110
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.......... 35
MRESVIA ... 106
MULTAQ i 54
multiple electrolytes ph 5.5 ........ 108
MUPIFOCIN it eaannns 118
mycophenolate mofetil............... 105
mycophenolate sodium .............. 105
MYRBETRIQ.....ccovviiiiiiiiiiiiiiieene, 98
N
nabumetone.............ccoeiiiiiiinnn. 24
nadolol ..o, 57
nafcillin sodium.......................... 36
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NAGLAZYME ...iiiiiiiiiireereeeeenn 92
naloxone hcl...........ccciiiiiiiiiiinnnns 79
naltrexone hcl..............ccooiivvinens 79
NAMZARIC CAP 7-10MG............... 62
NAPFOXEN ..eviiiiiiiieeiiiiiinneeeniannns 24
naproxen sodium .............ccc..uuue. 24
naratriptan hcl..............ooooieei 76
NATACYN iiiiiiiiiiiiiiiireeeeeees 110
nateglinide ................cccoiiiiiiinns 81
NAYZILAM . iiiiiiiiiiiireereeeeeens 71
nebivolol hcl ......covvviiiiiiiiiiiinnnns 57
necon 0.5/35-28 .....cciiiiiiiiiiiinnnns 88
nefazodone hcl ............cocoviiiinn. 63
neomycin sulfate........................ 27

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
.......................................... 110
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

.......................................... 110
neomycin-polymyxin-dexamethasone
ophth oint 0.1%.................... 109
neomycin-polymyxin-dexamethasone
ophth susp 0.1%...........c....... 109
neomycin-polymyxin-hc ophth susp
.......................................... 110
neomycin-polymyxin-hc otic soln 1%
.......................................... 112
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ...... 112
NERLYNX .voiiiiiiiiiii i 46
NEUAC ... iiiiiiiiiiiiinrennnennns 118
NEVIFaPINE......ccvieieiiiiiiiiennnnnnns 30
NEXLETOL..coviiiiiiiiiiiiie e 56
NEXLIZET TAB 180/10MG............ 56
NEXPLANON ....oiiiiiiiiiiiiieiiaens 88
niacin (antihyperlipidemic) .......... 56
nicardipine hcl .................coovinie. 57
NICOTROL NS....ccviiiiiiiiiiieiiaens 79
nifedipine.............ccccoeeiiiiiinnnnn. 57

nilotinib ACl ..o, 47
nilutamide..............cccooeeeiiiiinnnn. 39
nimodiping .........coooiviiiiiiiinninnnn. 57
NINLARO ..ooiiviiiiii e 47
nisoldiping ...........ccciiiiiiiiniinnn. 57
nitazoxanide.............cccoooeiiiiiinnn. 28
NItISINONE......ovi i iiiiiiiiaaas 92
NITRO-BID.....ovvviiiiiiiiiie e 60
nitrofurantoin macrocrystal ......... 28
nitrofurantoin monohyd macro..... 28
nitroglycerin............coeeuiiieninnnn. 60
nitroglycerin (intra-anal)............ 121
nizatidine...........cc.ccciiiieiiiiiiinnnn, 95
NOra-be .......ccoeeviiiiiiiiiiii i, 88
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ............ 88
norethindrone (contraceptive)...... 88
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ..........coevnnnn. 88
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.................. 88

norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg.... 88
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ..... 88
norethindrone acetate ................ 93
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg.... 90
norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg ......... 90
norethindrone ac-ethinyl estrad-fe
tab 1-20/1-30/1-35 mg-mcg..... 88
norgestimate & ethinyl estradiol tab
0.25 mg-35mcg ......ccovvvinnnnnn. 88
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .. 88
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .. 88
NOFIYIOC ... 88

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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nortrel 0.5/35 (28) ...uuvueeeeeeeeeen. 88

nortrel 1/35 (21) «cccvvviiiniiiiinnnnnns 88
nortrel 1/35 (28) .....cccvvviiinininnnn. 88
NOrtrel 7/7/7 «ooovveiiiiiiiiiiiiiiinnnnnns 88
nortriptyline hcl ......................... 63
NORVIR ...ttt 30
NOVOLIN INJ 70/30.....ccvviinnnnnns 82
NOVOLIN INJ 70/30 FP ............... 82
NOVOLIN N .o caeas 82
NOVOLIN N FLEXPEN ..........c.cuvvus 82
NOVOLIN R .. 82
NOVOLIN R FLEXPEN .........cccut.s 82
NOVOLOG ...ocviiiiiiiie i vieeeaeas 82
NOVOLOG FLEXPEN........c.cccvvennns 83
NOVOLOG FLEXPEN RELION ........ 83
NOVOLOG MIX INJ 70/30 ............ 83
NOVOLOG MIX INJ FLEXPEN ........ 83
NOVOLOG PENFILL......ccevvviinennnns 83
NOVOLOG RELION.......ccovvviinennnns 83
NUBEQA ..o 39
NUEDEXTA CAP 20-10MG............. 77
NULOJIX . 105
NUPLAZID ..coovviiiii i 67
NURTEC....cciiii i eeeas 76
NUTRILIPID.....cccvvviiviieiiea e 109
NUZYRA. ..o eiaeas 36
1007221240 7o 118
nylia 1/35 ... 88
NYIa 7/7/7 oo it 88
NYSEatin ......ovvvviiiiiiiiiiiiiiiiians 29
nystatin (mouth-throat) ............ 122
nystatin (topical)...................... 118
NYSEOP .o 118
o

OCTAGAM i 104
octreotide acetate ...................... 92
ODEFSEY TAB...coivviiiiiiiiiieeae 32
ODOMZO .. 47
OFEV i 115
ofloxacin (ophth) ..................... 110

ofloxacin (otiC) ........ccccvvivvviinnnn. 112
OGIVRI...ciiiiiiiiici e 47
OGSIVEO.....iiiiiiiiiiii e 47
OJEMDA....c e 47
OJJAARA ... 47
0lanzapinge ........cccccciiieiiiiiiiiiinenn. 67
olmesartan medoxomil ............... 54

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5
2.« 53
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5
2 1« 53
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
............................................ 53
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2.« 53
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2 1« R 53
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
2 2 53
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22 53
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

22« 53
olopatadine hcl (nasal) .............. 113
omega-3-acid ethyl esters cap 1 gm

............................................ 56
OmMeEPrazole .......c..cviiieiiiiiiinnnn. 97
OMNIPOD 5 DX KIT INT G7G6 ..... 83
OMNIPOD 5 DX MIS POD G7G6.... 83
OMNIPOD 5 L2 KIT INTRO G6...... 83
OMNIPOD 5 L2 MIS PODS Ge6....... 83
OMNIPOD DASH KIT INTRO......... 83

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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OMNIPOD DASH MIS PODS.......... 83
oNndansetron ........coccviieeiiiininnnn. 94
ondansetron hcl ......................... 94
ONTRUZANT .. 47
ONUREG ...ccviiiiiiiii i 38
OPIPZA ..o 67
OPSUMIT .. 60
ORGOVYX i i eieee e 39
ORKAMBI GRA 100-125 ............ 115
ORKAMBI GRA 150-188 ............ 115
ORKAMBI GRA 75-94MG ........... 115
ORKAMBI TAB 100-125............. 115
ORKAMBI TAB 200-125............. 115
OrquUIdEa .....ccvvviiiiii i e, 88
ORSERDU ....vviiiiiiii e 39
oseltamivir phosphate............ 32, 33
OSPOMYV i 83
oxacillin sodium ......................... 36
oxaliplatin .............c.ccoeeiiiiiininnnn. 37
(0)'¢=] 0] g 074 | I 24
oxcarbazepine ..........ccoeeiiiiiiinnnn. 71
oxybutynin chloride. .................... 98
oxycodone hcl ..........ccoeviiieninnnn. 26
oxycodone w/ acetaminophen tab
10-325mg..ccviiniiiiiiiii 26
oxycodone w/ acetaminophen tab
2.5-325MQG ..o 26
oxycodone w/ acetaminophen tab 5-
325 MG i 26
oxycodone w/ acetaminophen tab
7.5-325mg ... 26
OXYCONTIN .ovviiiiiiiiee e e 25
OZEMPIC (0.25 OR 0.5MG/DOSE). 81
OZEMPIC (1MG/DOSE)................ 81
OZEMPIC (2MG/DOSE).......c.vvuu... 81
P
[ o2=10=] g0 o 1= 54
paclitaxel .........cccoviiiiiiiiiiiiinnnn. 40
paclitaxel inj 100mg ................... 40
paliperidone .............ccccooeviiieinen. 67

pamidronate disodium ................ 83

PAMIDRONATE DISODIUM........... 83
PANRETIN ...coviiiiiiii e 121
pantoprazole sodium .................. 97
PANZYGA ..o i 104
paricalcitol .............cc.coiiiiiiiininns 94
paroxetine hcl ...............ccccivens 63
PAXLOVID PAK ...ocvviiiiiiiiiieea, 33
PAXLOVID TAB 150-100.............. 33
PAXLOVID TAB 300-100.............. 33
pazopanib hcl ............ccooviiiinn 47
PEDIARIX INJ O.5ML..............e.e. 106
PEDVAX HIB....cvviiiiiii e 106
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm ............ 96
peg 3350-kcl-sod bicarb-nacl for soln
31 0 e | o B RPN 96
PEGASYS .. 33
PEMAZYRE ..o, 47
pemetrexed disodium ................. 38
PENBRAYA INJ ..o 106
penicillamine ...................coeeennn. 84
penicillin g potassium ................. 36
penicillin g sodium ..................... 36
penicillin v potassium ................. 36
PENMENVY INJ ..., 106
PENTACEL INJ ..viiiiiiiiieen 106
pentamidine isethionate inh......... 28
pentamidine isethionate inj ......... 28
pentoxifylline...................cooeviis 100
perampanel...........ccocieeiiinnnns 71,72
perindopril erbumine .................. 52
PEriogard .......cccuviiiiiiiiiiinnninns 122
permethrin...........cooviiiiiiiiieninns 121
perphenazine ...............cccoieeeennn. 67
o) [74=1g o 1=] o H 36
phenelzine sulfate ...................... 63
phenobarbital ....................coei 72
phenobarbital sodium ................. 72
phenytek .........ccoviiiiiiiiiiiiiiennn, 72

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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phenytoin ........cccovviiiiiiiiiii i 72

phenytoin sodium ...................... 72
phenytoin sodium extended......... 72
PHESGO SOL ...civvviiiiiiiiiiieeciaeas 47
Philith.. ..o 88
PIFELTRO ...iiiiii i ciaeas 30
pilocarpine hcl ......................... 111
pilocarpine hcl (oral)................. 122
pimecrolimus...........ccoceeviiiinnn. 121
PIMOZIde....c.cooviiiiiiiiiiiiic e, 67
PIMErea ....ccovviii i iiiineees 88
pindolol ..........cooiiiiiii e 57
pioglitazone hcl.......................... 81
pioglitazone hcl-metformin hcl tab
15-500 M@ ..ccccvvvviiiiiiiiiiiis 81
pioglitazone hcl-metformin hcl tab
15-850 Mg ..ccccevvviiiiiiiiiii 81
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........... 36
piperacillin sod-tazobactam sod for
inj 13.5gm (12-1.5gm) .......... 36
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25 gm) .......... 36
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5gm) .............. 36
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm) .......... 36
PIQRAY 200MG DAILY DOSE........ 47
PIQRAY 250MG TAB DOSE........... 47
PIQRAY 300MG DAILY DOSE........ 47
pirfenidone...........c.ccociiiiinnnnn. 115
PIFOXICAM ...vvi i iiiiiiiiiiiiiiiiaaes 24
pitavastatin calcium.................... 55
plenamine..............ccoeiiiiniinn. 109
PLENVU SOL....oiivviiiiiiiiiieeiiaens 96
JsJoJe (o] ] o) CU 121
polymyxin b sulfate .................... 28
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%.............. 110
POMALYST .ottt ineeeiaeas 39

POrtia-28 ...vveeiiiiiiiiiii i 88
pPOSaconazole.........coouvvieniiinnninns 29
POT CHL 20MEQ/L IN NACL 0.45%
INT e 108
POT CHL 20MEQ/L IN NACL 0.9% INJ
........................................... 108
POT CHL 40MEQ/L IN NACL 0.9% INJ
........................................... 108
potassium chloride. .................... 108
potassium chloride 20 megq/I
(0.15%) in dextrose 5% inj ..... 108

potassium chloride
microencapsulated crystals er ..108

potassium citrate (alkalinizer)...... 98
pramipexole dihydrochloride........ 65
prasugrel hcl ........coooviiiiiiinninns 100
pravastatin sodium..................... 55
praziqguantel .........c..coooiiiiiiiiinnnn. 28
prazosin Acl..........ccooeeiiiiiinnnnnnn. 52
prednisolone ................ciiiiinnnn. 91
prednisolone acetate (ophth)...... 111

PREDNISOLONE SODIUM PHOSP.111
prednisolone sodium phosphate ... 91

PredniSONE . ....cvvviiii i iiineennns 91
PREDNISONE INTENSOL ............. 91
pregabalin...........ccccoooiiiiiiiinn. . 72
PREMASOL SOL 10% .....cvvivvennnnn 109
PRENATAL TAB 27-1MG ............. 108
PRENATAL TAB PLUS ............... 108
prevalite ..., 56
PREVYMIS....ccoiiiiiiiiie e 33
PREZCOBIX TAB 675/150............ 32
PREZCOBIX TAB 800-150............ 32
PREZISTA ..o 30
PRIFTIN vt 32
primaquine phosphate ................ 29
PRIMAQUINE PHOSPHATE ........... 29
Primidone ........ccoovveeiiiiiiiiiinnnnnns 72
PRIORIX INJ..ccviiiiiiiiiieiieee 106
PRIVIGEN ....ccvviiiiiiiii i 104

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
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probenecid .............ccoiiiiiiiiiiiinnn, 24

prochlorperazine ........................ 94
prochlorperazine edisylate........... 94
prochlorperazine maleate ............ 94
PROCRIT ...ttiiiiiiieiiie e eineanaeas 99
proctocort ... 121
procto-med AC..............ccovvnnn. 121
proctosol RC .......ccovvvvviiiinnnnnn. 121
proctozone-hc .........ccoceeviiiinnnn. 121
Progesterone...........uviviiiiiiiinnnnns 93
PROGRAF ..ot e 105
PROLASTIN-C ...ovvviiveiiieeecineen 115
PROLIA ... e 84
promethazine hcl ....................... 95
propafenone hcl ......................... 55
proparacaine hcl ...................... 112
propranolol hcl........................... 57
propylthiouracil .......................... 94
PROQUAD INJ..c.oviiiiiiiiieeeeiaeen 106
PROSOL INJ 20% .....vvvvinvennnnnnn 109
protriptyline hcl ..................o.ee. . 63
PULMOZYME......ccciiiiiiiiiieaeae 115
pyrazinamide................ccoeeiiinenn. 32
pyridostigmine bromide .............. 77
pyrimethamine ................c...oueen. 28
PYZCHIVA ... 101, 102
Q

QINLOCK .t iiiee e e 47
QUADRACEL INJ 0.5ML ............. 106
quetiapine fumarate .............. 67, 68
quinapril Acl ...........c.oooiiiiiiinnnn. 52
quinidine sulfate ..................ou 55
quinine sulfate.............c.ccoevinnn. 29
QULIPTA . e 76
R

RABAVERT INJ.....cccvviiiiieeiiaeen 106
rabeprazole sodium .................... 97
RALDESY ..viiiiiiii i enieee s 63
raloxifene hcl..............c.ccovienn. 92
ramelteon .........ccooeiiiiiiiiiiiininn, 75

FAMUPKHl o i 52
ranolazine .........ccooocviieiiiieninnnn, 60
rasagiline mesylate .................... 65
reclipSen......cocvviiiiiiiiiiiiininnnn, 88
RECOMBIVAX HB ...coiviviiiiiieens 106
RELENZA DISKHALER ................. 33
RELISTOR ....ccvviiii e 96
REMICADE ....c.oviiiiiiiiciieee e 102
RENFLEXIS....coviiiiiiiiii e 102
repaglinide..........c.c.coooviiviinninnnn. 81
REPATHA .. 56
REPATHA SURECLICK ................. 56
RESTASIS .. 112
RESTASIS MULTIDOSE............... 112
RETEVMO....ccoviiiiiii e 47
REVCOVI ... 92
REVUFORI....ceviiiiii e 48
REXULTT e 68
REYATAZ .o 30
REZDIFFRA ..ot 92
REZLIDHIA. ... 48
REZUROCK......iiiiiiiiiiiieiiiineeians 105
RHOPRESSA ... 111
ribavirin (hepatitis C) .................. 33
rifabutin ..o 32
Fifampin.....cooooiiiiiiiiiic e 32
FilUZOIE . 77
rimantadine hydrochloride........... 33
RINVOQ ...ttt viieee e 102
RINVOQ LQ e 102
risedronate sodium .................... 84
riSperidone.........cooviiiiiiiinnninnnn. 68
risperidone microspheres ............ 68
FIEONAVIE oo 30
rivaroxaban.............ccoeeiiiiininnn. 99
rivastigming ........ooovvviiiiiiniinnnnn 62
rivastigmine tartrate................... 62
FIVEISA e i 89
rizatriptan benzoate ................... 76
ROCKLATAN DRO ...cvvviviviiiienns 111

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
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FOfIUMIIASE .o iiiiiineennns 115

ROMVIMZA. ...t 48
ropinirole hydrochloride .............. 65
rosuvastatin calcium................... 55
FOSYFah...cooviiiiiiii i i 89
ROTARIX SUS.....ccciiviiiieeecaeen 106
ROTATEQ SOL ..vvvviiiiiiiieeeeaeen 106
[0 V=T=] o] > I 72
ROZLYTREK...ccvviiiiiiiii e 48
RUBRACA. ... 48
rufinamide ..o 72
RUKOBIA ..ot vninee s 30
RYBELSUS.....cciiiiiiiii e 81
RYDAPT . 48
S

sacubitril-valsartan tab 24-26 mg. 54
sacubitril-valsartan tab 49-51 mg. 54
sacubitril-valsartan tab 97-103 mg54

SAJAZIE i viiiniini i 100
SANTYL o 121
sapropterin dihydrochloride ......... 92
SCEMBLIX...oiiiiiiiiiiiiiiieciaenaaens 48
scopolaming .........coeviiiiiiiiiiininns 95
SECUADO ..o e 68
selegiline hcl ......coovvviiiiiiiinnns 65
selenium sulfide....................... 118
SELZENTRY ..vviiiiiiiiiiii i 30
SEREVENT DISKUS.................. 114
sertraline hcl ........coovvviiiiiiinninns 63
setlakin ......cocoiiiiiiiiii 89
sharobel ..........ccccoeeviiiiiiiiiiinins 89
SHINGRIX...cooviiiiiiiiieee e 106
SIGNIFOR ... 93
SIKLOS...oi i 100
sildenafil citrate (pulmonary
hypertension) ............ccc.covvunen. 60
SIlodoSIN «..vvvviiiiiiii 97
silver sulfadiazine..................... 118
SIMBRINZA SUS 1-0.2%........... 111
SIMIYa .oooviiiiiiiii 89

SIMPESSE uvviiiiiiiiiiiniiiiiiiiiiiiiians 89
simvastatin ........ccoooeiiiiiiin, 55
SIFOIIMUS ..o it 105
SIRTURO ..oiiiiiiiiiicici e eaeas 32
SKYRIZI . 102
SKYRIZI PEN ..ccoviviiiiiiiiiieeeaen 102
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.......... 96
sodium chloride ........................ 108
sodium chloride (gu irrigant) ...... 121
sodium fluoride chew; tab; 1.1 (0.5
fy mg/mlsoln............covvinnnn. 109
sodium oxybate ...........ccoeeeiiiiins 79
sodium phenylbutyrate ............... 93
sodium polystyrene sulfonate ...... 84
sodium polystyrene sulfonate powder
............................................ 84
solifenacin succinate................... 98
SOLIQUA INJ 100/33....c.cvvineennns 83
SOLTAMOX..iiii i i i eiaeaas 39
SOLU-CORTEF ..ccvviiiiiieiiieecieens 91
SOMATULINE DEPOT .....cccvvvinnnnns 93
SOMAVERT ...t iiiiii i 93
sorafenib tosylate ...................... 48
sotalol hcl ......ccoovvvvviiiiiiiiiiiinns 55
sotalol hcl (afib/afl) .................... 55
SOTYKTU tviiiiiiiiiiie v 102
SPIRIVA RESPIMAT .....ccovvvvnnenn 113
spironolactone................coeevinnn. 52
spironolactone & hydrochlorothiazide
tab 25-25mg .....ccoviiiiiiiininnnn. 58
SPHINtEC 28 89
SPRITAM. .ot 72,73
SIS s 84
Spsrectal.......ccccovviiiiiiiiiiiiiin, 84
SFONYX e iiieaiiisiiees s aaiinseesssaanns 89
SSA i 118
STELARA. ..o 102
STIVARGA. ...t eiaeas 48
streptomycin sulfate................... 28

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
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STRIBILD TAB ..ciiiiiiiiiiiiiiieiaens 32

SUDVENItE ... eeeees 73
SUBVENITE .......coo i 73
SUCHAlfate.....coiiiiiiiiiiiiiiiieeeens 96
sulfacetamide sodium (acne) ..... 118

sulfacetamide sodium (ophth).... 110
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% .... 110
sulfadiazine ............ccoccieeiiiiininns 28
sulfamethoxazole-trimethoprim iv

soln 400-80 mg/5mil ................ 28
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml...........cccooiuneen. 28
sulfamethoxazole-trimethoprim tab

400-80 MG evvvviiiiiiiiiiiiiiiinannn 28
sulfamethoxazole-trimethoprim tab

800-160 MG .c.vvviiiiiiiiniiinnnnn 28
SULFAMYLON ....covvviiiieiiieeeene, 118
sulfasalazine.................ccciivevnnnnn 95
SUlindac ......ccoiiiiiiiii i 24
sumatriptan .........cooeeviiiiiiiiiennns 76
sumatriptan succinate................. 76
sunitinib malate ......................... 48
SUNLENCA ... 30
SYEAa ..ot 89
SYMDEKO TAB 100-150 ............ 115
SYMDEKO TAB 50-75MG ........... 115
SYMPAZAN ....ooiiiiiiiiii i 73
SYMTUZATAB ... 32
SYNAREL ..o 93
SYNTHROID ...covvvvviiiieei e 94
T
TABLOID....coiiiiii i 38
TABRECTA...ci i 48
tacrolimus.......ccooevviiiiiiiiniiinns 105
tacrolimus (topical) .................. 121
tadalafil ........ccccooviiiiiiiiiii i, 97
tadalafil (pulmonary hypertension) 60
TAFINLAR ..o 48
TAGRISSO ..o niee s 49

TALZENNA ..o 49
tamoxifen citrate ....................... 39
tamsulosin hcl .............coovviiiiinns 97
taringa 24 fe......ccooiiiiiiiiiiiiiiaens 89
tarina fe 1/20 €q.........ccocvviinnnnns 89
tasimelteon ...........cooovviieiiiinnnnns 76
TAVNEOS.....c i 100
tazarotene ........cooevviiiiiiiiiinnnnnn, 119
=4 [0/ =] AR 34
TAZVERIK ..o 49
TECENTRIQ .vviiiiiieiiie i 49
TECENTRIQ INJ HYBREZA............ 49
TEFLARO ..o 34
telmisartan ..........ccoooiiiiiiiinnnns 54
telmisartan-amlodipine tab 40-10 mg
............................................ 54
telmisartan-amlodipine tab 40-5 mg
............................................ 54
telmisartan-amlodipine tab 80-10 mg
............................................ 54
telmisartan-amlodipine tab 80-5 mg
............................................ 54
telmisartan-hydrochlorothiazide tab
40-12.5mMg...cccvvviiiiiiiiiiins 54
telmisartan-hydrochlorothiazide tab
80-12.5MG...ccciiiiiiiiiiiiiiiinnnnn. 54
telmisartan-hydrochlorothiazide tab
BO-25mMQG...ccccviiiiiiiiiiiiiii, 54
temazepam .......ccooeviiiiiiiiiiinnnnn. 76
TENIVAC INJ 5-2LF.....ccvviviiinnnnns 106
tenofovir disoproxil fumarate ....... 30
TEPMETKO .. 49
terazosin Acl..........cooovviieiiiiinnnnns 52
terbinafine hcl .............cocoiiiniiis 29
terbutaline sulfate..................... 114
terconazole vaginal .................... 98
teriparatide ..........ccoovviiiiiiiiinnnnns 84
TERIPARATIDE......ccvviivviiiiiiieenn 84
testosterone.......ccovvviiiiiiiinnnnnnn. 80
testosterone cypionate................ 80

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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testosterone enanthate............... 80

testosterone pump ............ccoeeuuns 80
tetrabenazine ................ccieeiiinnn. 77
tetracycline hcl ..........cccooiivvvninn. 36
THALOMID ..o 39, 40
theophylline .............cccocivvennnn. 115
thioridazine hcl .......................... 68
thiothixene.........cccocvviiiiiiininnnn. 68
tiadylt €r......cccovvvviiiiiiiiiiiiiiiinnns, 58
tiagabine hcl............cooovviiiiinnen. 73
TIBSOVO it 49
ticagrelor .....ccoovviviiiiiiiiinnnnn, 100
TICOVAC it 106
tigecycline...........cccooviiiiinninnn. 36
tilia fe...cccooviiniiiiii e 89
timolol maleate..................c.....e. 57
timolol maleate (ophth) ............ 111
tinidazole ............cccciieiiiieniinnn. 28
TIVICAY i 30
TIVICAY PD e 30
tizanidine hcl ............ccoooviivvininn. 78
TOBI PODHALER .....ccovcviiiiiinenns 28
TOBRADEX OIN 0.3-0.1% ......... 110
tobramycin..........ccccciieiiiiiniinnn, 28
tobramycin (ophth) .................. 110
tobramycin sulfate ..................... 28
tobramycin-dexamethasone ophth
susp 0.3-0.1% ......ccccvvvvvinnnnn. 110
tolterodine tartrate..................... 98
tolvaptan ..........ccciiiiiiiiiiiiiinnnn. 93
tolvaptan tab therapy pack 30 & 15
22« 93
tolvaptan tab therapy pack 45 & 15
72« 93
tolvaptan tab therapy pack 60 & 30
2. 93
tolvaptan tab therapy pack 90 & 30
72« 93
topiramate ... 73
toremifene citrate ...................... 39

(0] /0 ]=] 0 V-4 49
torsemide ........ccviiiiiiiiiiiiiiias 58
TOUJEO MAX SOLOSTAR............. 83
TOUJEO SOLOSTAR......eviiiviennn. 83
TPN ELECTROL INJ .....cvviiinnenns 108
TRADIJENTA ..o 81
tramadol hcl...........ccocoviviiiinnnnns 26
tramadol-acetaminophen tab 37.5-
325 MQG.cciiiiiiiiiiii i 26
trandolapril ...........coooviiiiiiiinnnns 52
tranexamic acid ........................ 100
tranylcypromine sulfate .............. 63
TRAVASOL INJ 10% ...cvvvvivvennnns 109
ravoprost.......cocoviiiiiiiiiiiininnnns 111
TRAZIMERA.....ciiiieiiciee e 49
trazodone hcl ........ccoovvveiiiinnnns 63
TRELEGY AER ELLIPTA 100-62.5-25
MCG .o e 112
TRELEGY AER ELLIPTA 200-62.5-25
MCG .o e 112
TREMFYA .o 102
TREMFYA INDUCTION PACK FO...102
TREMFYAPEN......coovviiiiiieees 102
treprostinil ...........oooviiiiiiiiinnns 60
Eretinoin ......cooiiiiiiiiiiiiiiieeeenn, 118
tretinoin (chemotherapy) ............ 40

triamcinolone acetonide (mouth).122
triamcinolone acetonide (topical).120
triamterene & hydrochlorothiazide

cap 37.5-25mg .........coceeviiii 58
triamterene & hydrochlorothiazide

tab 37.5-25mg...........ccoiinennn. 58
triamterene & hydrochlorothiazide

tab 75-50 mg ........cooiiiiiininnnn. 58
tridacaing ii..........ccooevviieiiiinnnn. 120
triderm ......ccooieiiiiiiiiiiiie e 120
trientine Acl...........coooviiiiiiiinnnns 84
tri-estarylla ...........ccovviiiiiiinnnnns 89
trifluoperazine hcl ...................... 68
trifluridine.............coooviiieiiiinnnn. 110

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
665-3086, (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
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trihexyphenidyl hcl ..................... 65
TRIJARDY XR TAB ER 24HR 10-5-

1000MG ..iiiiii e 81
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG ..ccviiiiiiiiiee e 81
TRIJARDY XR TAB ER 24HR 25-5-
1000MG .. e 81
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..c.iiiiiiiicie i 81
TRIKAFTA PAK 59.5MG ............. 115
TRIKAFTA PAK 75MG ................ 115
TRIKAFTA TAB 100-50-75MG &
150MG.. 116
TRIKAFTA TAB 50-25-37.5MG &
75MG i 115
tri-legest fe .......ccoviiiiiiiiiinninnnn. 89
tri-linyah........ccooooiiiiiiiiiii i, 89
tri-lo-estarylla ...............ccooevinine. 89
tri-lo-marzia.............ccccciieviinnn. 89
tri-lo-mili ...ccovvviiiniiiiiii 89
tri-lo-sprintec ...........ccoeviiineninnnn. 89
trimethoprim ............ccoeevviiiiinnn.. 28
Eri-mili coeeeiii 89
trimipramine maleate ................. 63
TRINTELLIX..oviiii i eeieeee s 63
Eri-SprintecC .....ccvvviiiiiiiiiiiiiiinannn 89
TRIUMEQ PD TAB .....vviiiviviiiieen 32
TRIUMEQ TAB....oi i 32
tri-vylibra.......c..oooviiiiiiiiiiininnnn, 89
tri-vylibra 1o ........cccoovvviiiinninnnn. 89
TROGARZO ..oiiiiiiii i 30
TROPHAMINE INJ 10%.............. 109
trospium chloride ....................... 98
TRUE METRIX KIT AIR............... 122
TRUE METRIX KIT METER .......... 122
TRUE METRIX STRIPS................ 122
TRULICITY it ceiaee e 81
TRUMENBA.....ccoi i 106
TRUQAP .. 49
TRUXIMA .. 49

TUKYSA i 49
TURALIO...ciiiiiiiiiii i 49
(0] e [0 A 89
twice-daily clindamycin phosphate
(topical) ....ccovvviviiiiiiiiiiiiiae, 118
TWINRIX INJ oo 106
TYBOST it 31
tydemy ....coviiiii i 89
TYENNE ..o 103
TYPHIM VI .. 106
U
UBRELVY .o 77
unithroid.........cooviiiiiiiiiiiiiinnns 94
UPTRAVI ... 60
UPTRAVI PACK TAB 200/800 ....... 60
Ursodiol ........coveeiiiiiiiiiiiiiieenns 96
USTEKINUMAB......ccvviiviiiiiieenns 103
\"/
valacyclovir hcl ......ocooviiiiiiiiiiis 33
VALCHLOR ...ciiiiiiiiiiiie e 121
valganciclovir hcl ....................... 33
valproate sodium ....................... 73
valproic acid............c.ccoeeiiiiinins 73
valsartan .........cociiieiiiiii i 54
valsartan-hydrochlorothiazide tab
160-12.5MQG c..ccviiiiiiiiiinennnnn 54
valsartan-hydrochlorothiazide tab
160-25mg...cccvvviiiiiiiiiiiinen 54
valsartan-hydrochlorothiazide tab
320-12.5MG ..ccoviiiiiiiiiiiiiiiiens 54
valsartan-hydrochlorothiazide tab
320-25 MG cuviiiiiiiiiiiiiiieens 54
valsartan-hydrochlorothiazide tab
80-12.5m@g...ccccvvviiiiiiniins 54
VALTOCO 10 MG DOSE ............... 73
VALTOCO 15 MG DOSE................ 73
VALTOCO 20 MG DOSE................ 73
VALTOCO 5 MG DOSE................. 73
valtya 1/35 ....coiiiiiiiiiiiie s 89
valtya 1/50 ........c.cccooviviiiiiiinnnnn. 89

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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vancomycin hcl..............cooooneen. 28

VANCOMYCIN INJ 1 GM............... 28
VANCOMYCIN INJ 500MG............. 28
VANCOMYCIN INJ 750MG............. 28
VANFLYTA i iiiiiiiiieereeeeeeeeeens 49
VAQTA. . i i 106
varenicline tartrate..................... 79
varenicline tartrate tab 11 x 0.5 mg
& 42 x 1 mg start pack............. 80
VARIVAX it iiiiiiiirreereeeees 106
VASCEPA ..ot 56
VAXCHORA SUS....ccvveeeeeeee 106
=] V= 89
VELSIPITY ciiiiiiiiiiiiiiii e eeeeeees 103
VENCLEXTA ..ottt nneeees 49
VENCLEXTA TAB START PK........... 49
venlafaxine hcl .......cooovvvvvviiiinnnn. 63
VENTOLIN HFA ..o 114
VENTOLIN HFA (INSTITUTIONAL
PACK) cuiiiii i i 114
verapamil hcl.................cooviineen. 58
VERQUVO v 60
VERSACLOZ ..ooiiiiviiiiiiiiiiieeeeees 68
VERZENIO....iiiiiiiiiiiiiiiiieeeees 49
V=X AV ] = 89
=] 2177 B 89
vigabatrin ..o 73
vigadrone ..........cooiiiiiiiiiiiieiann 73
VIGAFYDE ...t 73
vilazodone hcl...............vvvvnnnnnn 64
VIMKUNYA . i eeeeeees 106
vincristine sulfate....................... 41
vinorelbine tartrate .................... 41
VIOFEIE ..ot 89
VIRACEPT .iiiiiiiiiireereeeeeeeenens 31
VIREAD uiiiiiiiiieeereeeeeeeenens 31
VITRAKVI .. iiiiiiiiiiiiireeeeeeeeens 50
VIVIMUSTA i eeeeees 37
VIVITROL...iiiiiiiiiiiieiieeeeeeenns 80
VIVOTIF CAP EC....ovvviiiiiiieieenns 106

VIZIMPRO ..o veeneeas 50
VONIO. oo 50
VOQUEZNA PAK DUAL PAK.......... 97
VOQUEZNA PAK TRIP PK.....ccouuuus 97
VORANIGO ...ciiiiiiiiiiiiiiii i eeeees 50
VOIICONAZOIE ... vviiiiiieneeenenens 29
VOSEVI TAB ... viiiiiiiiiiiiaans 33
VOWST CAP ..o 97
VRAYLAR i iiiiin e 68
vyfemla .....ooooeiiiiiiiiiiiie i 89
177 [12) - B 89
VYZULTA oo cccccvieeee 111
W
warfarin SOdium .......cccovvvvvvevirennsn 99
water for irrigation, sterile irrigation
SOIM e 121
WELIREG ....ciiiiiiiiieeeeenaaaes 40
=] = 89
WESTAB PLUS TAB 27-1MG......... 109
WINREVAIR......cciiiiiiiiiiiiiiiiinns 60
WINREVAIR INJ 45MG ............e00s 61
WINREVAIR INJ 60MG ................ 61
wixela inhub...........ccccvvvvvivnnnnn. 117
WYMZYa fe ...ooveiiiiiiiiii s 89
WYOST .o 84
X
XALKORI.....oo i iiiiiiiiiiiiiiiiiaaaes 50
Xarah fe. ..o 89
XARELTO ..oiviii i 99
XARELTO STAR TAB 15/20MG....... 99
XATMEP ... 103
XCOPRI ... 73
XCOPRI PAK 100-150 .....ccccvnnnnnn 74
XCOPRI PAK 12.5-25 .. .cciiiiiinnnn 73
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccvvviiinieiinenn 74
XCOPRI PAK 150-200MG
(TITRATION) oo 74
XCOPRI PAK 50-100MG............... 74
XDEMVY oiiiiiiiiiiiiiiiiiiiiiiiaaas 110

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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XELJANZ oo 103

XELJANZ XR ooiiiiiiiiiiiieen 103
Xelria fe ... 89
XERMELO ..iiiiiiiiiiiiii i 97
XHANCE. ... 116
XIFAXAN oot iaiineas 97
XIGDUO XR TAB 10-1000............ 82
XIGDUO XR TAB 10-500MG.......... 82
XIGDUO XR TAB 2.5-1000........... 81
XIGDUO XR TAB 5-1000MG.......... 81
XIGDUO XR TAB 5-500MG............ 81
XIIDRA .o 112
XOLAIR . otttiiiieeteeeeeeennnnnnnnnns 116
XOSPATA o 50
XPOVIO PAK (100 MG ONCE
WEEKLY) ceviiiii i 50
XPOVIO PAK (40 MG ONCE WEEKLY)
............................................ 50
XPOVIO PAK (40 MG TWICE
WEEKLY) crviiiii i 50
XPOVIO PAK (60 MG ONCE WEEKLY)
............................................ 50
XPOVIO PAK (60 MG TWICE
WEEKLY) crviiiii i 50
XPOVIO PAK (80 MG ONCE WEEKLY)
............................................ 50
XPOVIO PAK (80 MG TWICE
WEEKLY) crviiiii i e 50
XTANDI oo 39
XTRENBO ..oiiiiiiiiiiiiiiieinaan 84
XUIGNE oot 90
XULTOPHY INJ 100/3.6 ....ccvvnnee 83
Y
YESINTEK .uuiiiiiiiiiiirnneeneeees. 103
YE-VAX INJ. . iiiiiiiiiiiiiineeeeeess 106
YONS A e 39
YUTREPIA ..eiiiiiiiereeeeeeeeens 61
YUVarem .....oooeiiiiiiiiie e 90

Z

Zafemy ..o 90
Zafirlukast ......ccoovvviiiiiiiiiinnnnnnn, 114
ZARXIO ittt reeeeeeas 99
ZEGALOGUE ....cciiiiiiiiiiiiienreeeeenss 91
ZEJULA. ..o 51
ZELBORAF . .iiiiiiiiiiiinnreereeeeenns 51
ZEIVYSIa ..ot 93
ZEMAIRA .. reeeeeens 116
ZENALANE .t i e 118
ZENPEP CAP 10000UNT .............. 97
ZENPEP CAP 15000UNT .............. 97
ZENPEP CAP 20000UNT .............. 97
ZENPEP CAP 25000UNT .............. 97
ZENPEP CAP 3000UNIT............... 97
ZENPEP CAP 40000UNT .............. 97
ZENPEP CAP 5000UNIT.......c....... 97
ZENPEP CAP 60000UNT .............. 97
ZERVIATE .iiiiiiiiiiineereereeeennns 111
Zidovuding ......oovvvviiiiiiiiiiiiens 31
ziprasidone hcl ............cccvvivvvns 68
ziprasidone mesylate.................. 69
ZIRABEV ..iiiiiiiiiiiiiiieeeeeeeeens 51
ZIRGAN ..ttt reeeeeens 110
zoledronic acid........cccoeevvivinnnnnnn. 84
ZOLINZA ..iiiiiiiiiiiiiereeeeeeas 51
zolpidem tartrate ....................... 76
ZONISADE ... iiiiiie e 74
ZONISAMIAE......cvvviiiiiiiiiiiiiiieaeeens 74
ZOVia 1/35 oot 90
pA 74
zumandiming.........cooiiiiiiiiiiiiennnns 90
ZURZUVAE ...t iiiiiiiiiiiiieeeeens 64
ZYDELIG ... iiiiiiiiiiiiiieeeeeeeens 51
ZYKADIA. e 51
ZYLET SUS 0.5-0.3%....cvvvvvvennnn. 110
ZYPITAMAG ..ot iiiii i iiiiaeeeee 55
ZYPREXA RELPREVV .....cvvvvvinnnnn. 69

If you have questions, please call Molina Medicare Complete Care Plus (HMO D-SNP) at (800)
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Molina Medicare Complete Care Plus (HMO D-SNP)
a Medicare-Medi-Cal Plan

This formulary was updated on 04/01/2026

For more recent information or other questions, contact us at (800) 665-3086, (TTY: 711) October 1
— March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 - September 30: Monday — Friday, 8
a.m. to 8 p.m. local time or visit MolinaHealthcare.com/Medicare.
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