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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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NhcU N E8NPL: Gph kg ogunipinit £ hwupljuynp
2tn 1Eqyny, quuquhwptp 1-855-665-4627 (711): Gul
ttwl odwiqul] Uhongukp n1 swunwynipniuubp
hwodwtnuunipinit ntukgnny wtidwiug hwdwp, ophtimly”
Fpuyh qpunhyny nt junonpunnun nywqpyus byniptp:
Quitquihwiptp 1-855-665-4627 (711): Ujn
swnuwynipjntuubpt wtydwp Gu:

Gam: 1I0HM 8 MINSW MM e IUHS gy
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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.

NBE (711) 1-855-665-4627,F B H AEE TO XIS M E L IGE 1E
mlET VL, RFOERCNFOILAREFRGE, BHh0z
1.855.665-BIFH D AHDI-HDH—EXHLHAEBEL TWET,
ANBEBELTZET W, I DY —E X FER TR 2627
L TWET,

Fo|Ate: Hote| o2 =28 H 1 A 2A[H 1-855-665-
4627 (711) Ho 2 EO|SHMA|. ™AL 2 2X2 =
=AeF Z0| o7 U= 2== gt =210 MHAR

HO Z ZO|SIMA| L. 711) 1-855-665-46270| 2 7t EHL| CF.
olgjet MH|A= R2=E NS L LT

UNI0: NIIVNDINIVNOIVQOCH)

o lvwIgzeguIlvilnmacs 1-855-665-4627 (711).
£9.060970908CH) SCCATNIVVINIVIIDLVHDWNID
cRucoN:IIVHCSLENIDVLVVECILSLOVL IS loRvYIcS
NLOSNIVCS MOTeYcTBElg990109. (711) 1-855.665.4627
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).
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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.

fgrrs oG 11 3Tg Myt I [Cg Hee B B3 I IWB I 1-

855-665-4627. (711)_. WUTdH ot BF AITE3T w13 Aerel, fie
fr %5 i3 Wt gurel feg TR, < QUBEU I6| 9% 9d 1-
855-665-4627 (711). f&d ASTST HE3 J4)|

BHAMAHWE! Ecnu Bam Hy)kHa nomMmolLlb Ha BalleM POLHOM
A3blke, 3BOHUTE Mo HoMepy 1-855-665-4627 (nuHua 711).
Takke npenoCcTaBnATCA cpeacTsa U ycnyru ans nogeun ¢
OorpaHUYeHHbIMN BO3MOXHOCTAMU, HAaNpUMep OOKYMEHTHI
KPYMHbLIM WPUJTOM Unu wpudtom bpannsa. 3soHnTe no
HomMmepy 1-855-665-4627 (nuHusa 711). Takue ycnyru
npenoctaBnsaTcs 6becnnaTHo.

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
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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.

Tdsanau: winaasasnsauthamdalluasuasnou
UaNANL (711) 1-855-665-4627AT U TNTANVI LU AU EILR
fowsaulvanuhuvdanarusniseig q &

| MSUYAARTIIANUANTT LU LaNRITE 9
Mdludnesiusaduasiandsninwmamanrsauang
Nidiald3aa (711) 1-855-665-4627A7 U TNTAWIT LU NN EILR
TmFuusnsvanl

YBAI'A! Akwo Bam noTpibHa gonomora BaLUo PigHO
Jlroon 3 (711) 1-855-665-4627MOBOIO, TENIEPOHYMNTE HA HOMEP
0OMEXEHMMMN MOXITUBOCTAMU TaKOX MOXYTb CKOpUCTaTUCS
OOMNOMPKHUMUM 3acobamu Ta nocnyramu, Hanpuknag,
oTpuMaTu JOKYMEHTWU, HaapyKoBaHi lwpudpTtom bpannga ta
1-855-665-4627BEJIMKUM WWPUPTOM. TenedoHynte Ha HoMep
Lli nocnyrm1 6e3KoLWTOBHI. (711)

CHU Y: Néu quy vi can tro giup bang ngdn ng cia minh, vui

long goi s61-855-665-4627 (TTY: 711). Chang téi cling hd tro

va cu ng cap cac dich vu danh cho ngudi khuyét tat, nhw tai

liéu bang chir ndi Braille va chi¥ kh 6 1&n (chir hoa). Vui long

goi s6 1-855-665-4627 (TTY: 711). Cac dich vu nay déu mién
phi.
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MOLINA_CY26_6T_GS_CORE eff 01/01/2026

Drug Name
ANALGESICS
GOoUuT

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6bmg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg

PA

probenecid TABS 500mg

WhWW((F

MISCELLANEOUS

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

(€]

B/D

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg

diclofenac sodium TBEC 25mg, 50mg, 75mg

diclofenac w/ misoprostol tab delayed release
50-0.2 mg

RAINIWINIW(W

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

N

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

QL (120 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

NIWIARWINIFRINIR(R[W|RL|W
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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/5ml 3 QL (2700 mL / 30 days)

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

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

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

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

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

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

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

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

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

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

mg/15ml

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

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

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

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

Drug Tier Requirements/Limits

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

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

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

8mg/ml, 10mg/ml

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

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

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

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

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

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

30mg

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

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

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

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

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

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

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

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

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

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

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

aztreonam SOLR 1gm, 2gm 4

CAYSTON SOLR 75mg 5 NDS, NM, PA

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

clindamycin palmitate hydrochloride SOLR 4

75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3

600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4

mg/50ml|

clindamycin phosphate in d5w iv soln 600 4

mg/50ml|

clindamycin phosphate in d5w iv soln 900 4

mg/50ml|

CLINDMYC/NAC INJ 300/50ML 4

CLINDMYC/NAC INJ 600/50ML 4
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Drug Name

Drug Tier Requirements/Limits

CLINDMYC/NAC INJ 900/50ML

4

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

NDS

daptomycin SOLR 350mg, 500mg

NDS

EMVERM CHEW 100mg

W,

NDS, QL (12 tabs /

year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/m/

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin in saline inj 2 mg/ml

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

imipenem-cilastatin intravenous for soln 250
mg

PIWIWWIWWW|A[W

imipenem-cilastatin intravenous for soln 500
mg

N

IMPAVIDO CAPS 50mg

6]

NDS, PA

ivermectin TABS 3mg

(€)

QL (20 tabs / 90 days),

PA

ivermectin TABS 6mg

(€)

QL (10 tabs / 90 days),

PA

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

u|bh

NDS, QL (1800 mL / 30

days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg

methenamine hippurate TABS 1gm

metronidazole SOLN 500mg/100ml

metronidazole TABS 250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg

NNIRPWW|A[A|A

NDS, QL (6 tabs / 30

days)

nitrofurantoin macrocrystal CAPS 50mg,
100mg

(€]

nitrofurantoin monohyd macro CAPS 100mg

3

A Jgaa Cl 8 ke gadle g Walal e o s Ao Dl il 5 e C1 iy 4 i85 L

3,8 i Molina Medicare Complete Care Plus (HMO D-SNP) L s jlad ol i sb ) ikl ca s (Mg R
Fb Ol elae B gy (1l 8 U mua 8 el ) a5, 7 1pa)le 31 6 LS 1 &6 3 (711 :TTY) «(800) 665-3086
cmﬂm%\wd‘ﬁ_ﬁu\d@\)www\ slae i e cg&SU@aB&cuj\MUM}J ;),\ABEMSOUJ;UJ']

25
"H3038_26 9245 CAFormulary_M FA

.MolinaHealthcare.com/Medicare ;28 4zal o ) Culs 4

10/15/2025



Drug Name

Drug Tier Requirements/Limits

pentamidine isethionate inh SOLR 300mg

B/D

pentamidine isethionate inj SOLR 300mg

polymyxin b sulfate SOLR 500000unit

praziquantel TABS 600mg

pyrimethamine TABS 25mg

(G NS

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

streptomycin sulfate SOLR 1gm

6]

NDS

sulfadiazine TABS 500mg

6]

NDS

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

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

NDS, NM, PA

tobramycin NEBU 300mg/5ml

NDS, NM, PA

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

WunniWw| ||~

trimethoprim TABS 100mg

(€]

vancomycin hcl CAPS 125mg

N

QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg

N

QL (160 caps/ 180
days)

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

VANCOMYCIN INJ 1 GM

N

VANCOMYCIN INJ 500MG

N

VANCOMYCIN INJ 750MG

N

ANTIFUNGALS

amphotericin b SOLR 50mg

B/D

amphotericin b liposome SUSR 50mg

NDS, B/D

caspofungin acetate SOLR 50mg, 70mg

CRESEMBA CAPS 74.5mg, 186mg

NDS, PA

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

w0,

fluconazole TABS 100mg, 150mg, 200mg

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

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

W(WIN

flucytosine CAPS 250mg, 500mg

5

NDS, PA
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Drug Name

Drug Tier Requirements/Limits

griseofulvin microsize SUSP 125mg/5ml; TABS 4

500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

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

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

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

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

terbinafine hcl TABS 250mg

2 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar

year

voriconazole SOLR 200mg 4 PA

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

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

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

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 500mg 4

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 3

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 300mg 4 NM

APTIVUS CAPS 250mg 5 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 4 NM

300mg

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

darunavir TABS 800mg 4 QL (30 tabs / 30 days),
NM
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Drug Name Drug Tier Requirements/Limits

EDURANT TABS 25mg 5 NDS, NM
EDURANT PED TBSO 2.5mg 5 NDS, NM
efavirenz TABS 600mg 4 NM
emtricitabine CAPS 200mg 4 NM
EMTRIVA SOLN 10mg/ml 4 NM
etravirine TABS 100mg, 200mg 5 NDS, NM
fosamprenavir calcium TABS 700mg 5 NDS, NM
INTELENCE TABS 25mg 4 NM
ISENTRESS CHEW 25mg 4 NM
ISENTRESS CHEW 100mg; PACK 100mg; TABS 5 NDS, NM
400mg
ISENTRESS HD TABS 600mg 5 NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, 3 NM
300mg
maraviroc TABS 150mg, 300mg 5 NDS, NM
nevirapine SUSP 50mg/5ml; TB24 400mg 4 NM
nevirapine TABS 200mg 2 NM
NORVIR PACK 100mg 4 NM
PIFELTRO TABS 100mg 5 NDS, NM
PREZISTA SUSP 100mg/mil 5 NDS, QL (400 mL / 30
days), NM
PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM
PREZISTA TABS 150mg 5 NDS, QL (240 tabs / 30
days), NM
REYATAZ PACK 50mg 5 NDS, NM
ritonavir TABS 100mg 3 NM
RUKOBIA TB12 600mg 5 NDS, NM
SELZENTRY SOLN 20mg/ml 5 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg 5 NDS, NM
tenofovir disoproxil fumarate TABS 300mg 4 NM
TIVICAY TABS 50mg 5 NDS, NM
TIVICAY PD TBSO 5mg 5 NDS, NM
TROGARZO SOLN 200mg/1.33ml 5 NDS, NM
TYBOST TABS 150mg 3 NM
VIRACEPT TABS 250mg, 625mg 5 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS, NM

200mg, 250mg
zidovudine CAPS 100mg 4 NM

A Jgaa Cl 8 ke gadle g Walal e o s Ao Dl il 5 e C1 iy 4 i85 L

3,8 i Molina Medicare Complete Care Plus (HMO D-SNP) L s jlad ol i pb ) ikl ca s (Mg R
. G ) e dae B gty i 8 U s 8 el ) cdliia 5y, 7 1w le 31U LS 1 &8 31 (711 :TTY) «(800) 665-3086
Sy cile M) S (5 sl 81 Gl () Ll Bt i 8 U raa 8 el ) daen B duidigd 1 yualins 30 W sl 1
.MolinaHealthcare.com/Medicare ;S 4zal o ) Cul 4

28 "~ 10/15/2025
"H3038_26_9245_CAFormulary_M FA



Drug Name

Drug Tier Requirements/Limits

zidovudine SYRP 50mg/5ml; TABS 300mg 3 NM
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 4 NM
BIKTARVY TAB 30-120-15 MG 5 NDS, NM
BIKTARVY TAB 50-200-25 MG 5 NDS, NM
CIMDUO TAB 300-300 5 NDS, NM
DELSTRIGO TAB 5 NDS, NM
DESCOVY TAB 120-15MG 5 NDS, NM
DESCOVY TAB 200/25MG 5 NDS, NM
DOVATO TAB 50-300MG 5 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 600- 4 NM
200-300 mg

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

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

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

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

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

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

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

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

Drug Tier Requirements/Limits

TRIUMEQ TAB

5 NDS, NM

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5 NDS

ethambutol hc/ TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

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

ANTIVIRALS

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

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4 NM

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

entecavir TABS .5mg, 1mg 4 NM

EPCLUSA PAK 150-37.5 5 NDS, NM, PA

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

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

EPCLUSA TAB 400-100 5 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3 NM

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

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

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

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

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

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

PAXLOVID PAK 2 QL (22 tabs / 90 days)

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

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

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

180mcg/0.5ml
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Drug Name

Drug Tier Requirements/Limits

PREVYMIS TABS 240mg, 480mg

5

NDS, QL (28 tabs / 28

days), PA

RELENZA DISKHALER AEPB 5mg/blister

(€)

QL (6 inhalers / year)

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

(€]

NM

rimantadine hydrochloride TABS 100mg

valacyclovir hcl TABS 1gm, 500mg

valganciclovir hc/ SOLR 50mg/ml

NDS

valganciclovir hcl TABS 450mg

VOSEVI TAB

uwuw|h

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

W|Hh|Ah[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

AP IWIN|IRA|R(A|A|D

cefotetan disodium SOLR 1gm, 2gm

N

cefoxitin sodium SOLR 1gm, 2gm, 10gm

cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml

N

cefpodoxime proxetil TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS
250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm

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

4

cefuroxime axetil TABS 250mg, 500mg

2

A Jgaa Cl 8 ke gadle g Walal e o s Ao Dl il 5 e C1 iy 4 i85 L

3,8 i Molina Medicare Complete Care Plus (HMO D-SNP) L s jla ol i sb ) ikl ca s (Mg R
Gl ) e dae B gy 0l 8 U mua 8 el ) calid H, 7 1pele 31U SI 1 &0 3 (711 :TTY) «(800) 665-3086
S e M) G () ol GBI el Gl e st 0 8 U e B il Dl dmen U i) 1 i 30 U aysl 1
.MolinaHealthcare.com/Medicare S 4zal jo ) Gl 4

31

"H3038_26_9245_CAFormulary_M FA

10/15/2025



Drug Name

Drug Tier Requirements/Limits

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

ulfhwWiFLW

NDS

ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR 100mg/5ml,
200mg/5ml

(€]

azithromycin TABS 250mg, 500mg, 600mg

=

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

N

clarithromycin TABS 250mg, 500mg

DIFICID SUSR 40mg/ml; TABS 200mg

NDS

e.e.s. 400 TABS 400mg

ERYTHROCIN LACTOBIONATE SOLR 500mg

erythromycin base CPEP 250mg; TABS 250mg,
500mg; TBEC 250mg, 333mg, 500mg

Hlh|RUT|W

erythromycin ethylsuccinate TABS 400mg

erythromycin lactobionate SOLR 500mg

NS

fidaxomicin TABS 200mg

6]

NDS

FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl TABS 250mg, 500mg, 750mg

levofloxacin SOLN 25mg/ml

levofloxacin TABS 250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50m/

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin in d5w iv soln 750 mg/150ml

moxifloxacin hcl TABS 400mg

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

DRIWWWWR|IA|RWIW[|D

PENICILLINS

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

amoxicillin CHEW 125mg, 250mg

2
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Drug Name

Drug Tier Requirements/Limits

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml

3

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

4

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

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

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

ampicillin CAPS 500mg

ampicillin & sulbactam sodium for inj 1.5 (1-
0.5) gm

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

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

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

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

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

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

N

dicloxacillin sodium CAPS 250mg, 500mg

nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm

NDS

oxacillin sodium SOLR 1gm, 2gm, 10gm

penicillin g potassium SOLR 5000000unit,
20000000unit

b |SA[(W

penicillin g sodium SOLR 5000000unit

N

penicillin v potassium SOLR 125mg/5ml,
250mg/5ml

N

penicillin v potassium TABS 250mg, 500mg

pfizerpen SOLR 5000000unit, 20000000unit

N

piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 gm)
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Drug Name

Drug Tier Requirements/Limits

piperacillin sod-tazobactam sod for inj 2.25 gm 4

(2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm 4

(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 4

(12-1.5gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 4

(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4

doxycycline (monohydrate) CAPS 50mg, 2

100mg

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

TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; TABS 3

20mg, 100mg

doxycycline hyclate SOLR 100mg 4

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

NUZYRA SOLR 100mg 5 NDS, NM

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

tetracycline hcl CAPS 250mg, 500mg 4

tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D, NM

100mg/4ml

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

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

450mg/45ml, 600mg/60ml

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

200mg/200ml

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
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Drug Name

Drug Tier Requirements/Limits

cyclophosphamide SOLR 2gm 5 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml

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

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NDS, NM

LEUKERAN TABS 2mg 5 NDS, PA

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

200mg/40ml

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

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

ANTIMETABOLITES

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

cytarabine SOLN 20mg/ml 3 B/D

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

5gm/100ml, 500mg/10ml

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

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

200mg

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

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

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

mercaptopurine SUSP 2000mg/100ml 5 NDS, NM

mercaptopurine TABS 50mg 3

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

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

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

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

750mg, 1000mg

TABLOID TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

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

days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

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

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

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

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

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

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

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
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Drug Name Drug Tier Requirements/Limits

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

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

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

IMMUNOMODULATORS

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

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

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

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

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

MISCELLANEOUS

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

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

doxorubicin hc/ SOLN 2mg/ml 4 B/D

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

hydroxyurea CAPS 500mg 2

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

300mg/15ml, 500mg/25ml

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

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

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

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

25mg

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 5 NDS

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

tretinoin (chemotherapy) CAPS 10mg 5 NDS
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Drug Name

Drug Tier Requirements/Limits

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

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

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

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

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

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

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

160mg/16ml

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

500mg/25ml

paclitaxel CONC 6mg/ml, 30mg/5ml, 4 B/D

150mg/25ml, 300mg/50ml

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

vincristine sulfate SOLN 1mg/ml 2 B/D

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

MOLECULAR TARGET AGENTS

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

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

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

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

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

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

AVMAPKI PAK FAKZYNIJA 5 NDS, QL (1 pack / 28
days), NM, PA

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

300mg days), NM, PA

BALVERSA TABS 3mg 5 NDS, QL (84 tabs / 28
days), NM, PA

BALVERSA TABS 4mg 5 NDS, QL (56 tabs / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

BALVERSA TABS 5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA
bortezomib SOLR 3.5mg 5 NDS, NM, PA
BOSULIF CAPS 50mg 5 NDS, QL (30 caps/ 30
days), NM, PA
BOSULIF CAPS 100mg 5 NDS, QL (300 caps / 30
days), NM, PA
BOSULIF TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 5 NDS, QL (120 caps / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 5 NDS, QL (84 caps/ 28
days), NM, PA
COMETRIQ KIT 100MG 5 NDS, QL (56 caps/ 28
days), NM, PA
COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps / 28
days), NM, PA
COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
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
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Drug Name Drug Tier Requirements/Limits

DAURISMO TABS 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ERIVEDGE CAPS 150mg 5 NDS, QL (30 caps / 30
days), NM, PA
erlotinib hcl TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl TABS 100mg, 150mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TBSO 2mg, 5mg 5 NDS, QL (60 tabs / 30
days), NM, PA
everolimus TBSO 3mg 5 NDS, QL (90 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 5 NDS, QL (21 caps / 28
days), NM, PA
FRUZAQLA CAPS 1mg 5 NDS, QL (84 caps / 28
days), NM, PA
FRUZAQLA CAPS 5mg 5 NDS, QL (21 caps / 28
days), NM, PA
GAVRETO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
gefitinib TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
GOMEKLI CAPS 1mg 5 NDS, QL (168 caps / 28
days), NM, PA
GOMEKLI CAPS 2mg 5 NDS, QL (84 caps / 28
days), NM, PA
GOMEKLI TBSO 1mg 5 NDS, QL (168 tabs / 28
days), NM, PA
HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA
HERCEPTIN SOLR 150mg 5 NDS, NM, PA
HERNEXEOS TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA
HERZUMA SOLR 150mg, 420mg 5 NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

IBRANCE CAPS 75mg, 100mg, 125mg 5 NDS, QL (21 caps / 28
days), NM, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28
days), NM, PA

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

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IDHIFA TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

imatinib mesylate TABS 100mg 4 QL (90 tabs / 30 days),
NM, PA

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

IMBRUVICA CAPS 70mg 5 NDS, QL (30 caps / 30
days), NM, PA

IMBRUVICA CAPS 140mg 5 NDS, QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IMKELDI SOLN 80mg/ml 5 NDS, QL (280 mL / 28
days), NM, PA

INLYTA TABS 1mg 5 NDS, QL (180 tabs / 30
days), NM, PA

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

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

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

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
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Drug Name

Drug Tier Requirements/Limits

KADCYLA SOLR 100mg, 160mg 5 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg 5 NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml 5 NDS, NM, PA
KISQALI 200 DOSE TBPK 200mg 5 NDS, QL (21 tabs / 28
days), NM, PA
KISQALI 400 DOSE TBPK 200mg 5 NDS, QL (42 tabs / 28
days), NM, PA
KISQALI 400 PAK FEMARA 5 NDS, QL (70 tabs / 28
days), NM, PA
KISQALI 600 DOSE TBPK 200mg 5 NDS, QL (63 tabs / 28
days), NM, PA
KISQALI 600 PAK FEMARA 5 NDS, QL (91 tabs / 28
days), NM, PA
KOSELUGO CAPS 10mg 5 NDS, QL (240 caps / 30
days), NM, PA
KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA
KRAZATI TABS 200mg 5 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps / 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps / 30
days), NM, PA
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
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Drug Name

Drug Tier Requirements/Limits

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
nilotinib hcl CAPS 50mg 5 NDS, QL (120 caps / 30
days), NM, PA
nilotinib hcl CAPS 150mg, 200mg 5 NDS, QL (112 caps / 28
days), NM, PA
NINLARO CAPS 2.3mg, 3mg, 4mg 5 NDS, QL (3 caps/ 28
days), NM, PA
ODOMZO CAPS 200mg 5 NDS, QL (30 caps/ 30
days), NM, PA
OGIVRI SOLR 150mg, 420mg 5 NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

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

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

OJEMDA SUSR 25mg/ml 5 NDS, QL (96 mL / 28
days), NM, PA

OJEMDA TABS 100mg 5 NDS, QL (24 tabs / 28
days), NM, PA

OJJAARA TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

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

pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA

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

PHESGO SOL 5 NDS, NM, PA

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

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

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

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

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

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

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

REVUFORJ TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA

REVUFORJ TABS 110mg 5 NDS, QL (120 tabs / 30
days), NM, PA

REVUFORJ TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA

REZLIDHIA CAPS 150mg 5 NDS, QL (60 caps / 30
days), NM, PA

ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps/ 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA
ROZLYTREK PACK 50mg 5 NDS, QL (336 packets /
28 days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RYDAPT CAPS 25mg 5 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 5 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 5 NDS, QL (30 caps/ 30
50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 5 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 5 NDS, QL (30 caps/ 30
1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TAZVERIK TABS 200mg 5 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml 5 NDS, NM, PA
TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

TEPMETKO TABS 225mg 5 NDS, QL (60 tabs / 30
days), NM, PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

200mg days), NM, PA

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

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

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

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

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

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

Drug Tier Requirements/Limits

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

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

50mg days), NM, PA

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

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

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

10mg days), NM, PA

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

40mg days), NM, PA

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

40mg days), NM, PA

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

60mg days), NM, PA

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

20mg days), NM, PA

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

40mg days), NM, PA

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

20mg days), NM, PA

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

50mg days), NM, PA

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

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

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

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

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

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

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

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

mg

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

Drug Tier Requirements/Limits

amlodipine besylate-benazepril hcl cap 5-20 mg 6 QL (30 caps / 30 days)
amlodipine besylate-benazepril hcl cap 5-40 mg 6 QL (30 caps / 30 days)
amlodipine besylate-benazepril hcl cap 10-20 6 QL (30 caps / 30 days)
mg

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

benazepril & hydrochlorothiazide tab 5-6.25mg 6

benazepril & hydrochlorothiazide tab 10-12.5 6

mg

benazepril & hydrochlorothiazide tab 20-12.5 6

mg

benazepril & hydrochlorothiazide tab 20-25 mg 6

captopril & hydrochlorothiazide tab 25-15 mg 6

captopril & hydrochlorothiazide tab 25-25 mg 6

captopril & hydrochlorothiazide tab 50-15 mg 6

captopril & hydrochlorothiazide tab 50-25 mg 6

enalapril maleate & hydrochlorothiazide tab 5- 6

12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 6

25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 6

12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 6

12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg 6

lisinopril & hydrochlorothiazide tab 20-12.5 mg 6

lisinopril & hydrochlorothiazide tab 20-25 mg 6

ACE INHIBITORS

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

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

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

20mg

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

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

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 6

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

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

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

Drug Tier Requirements/Limits

trandolapril TABS 1mg, 2mg, 4mg 6

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 3

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

ALPHA BLOCKERS

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

8mg

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

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

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

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

5-20 mg

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

5-40 mg

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

10-20 mg

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

10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 6 QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-320 mg 6 QL (30 tabs / 30 days)

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

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

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

16-12.5 mg

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

QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG

QL (240 caps / 30 days)

irbesartan-hydrochlorothiazide tab 150-12.5 mg

QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 300-12.5 mg

QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide tab

50-12.5 mg

DO | |[W(W
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Drug Name

Drug Tier Requirements/Limits

losartan potassium & hydrochlorothiazide tab 6

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-10-25 mg

sacubitril-valsartan tab 24-26 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)
telmisartan-amlodipine tab 40-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 6 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg 6 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (60 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-25 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-25 mg 6 QL (30 tabs / 30 days)
ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 16mg 6 QL (60 tabs / 30 days)
candesartan cilexetil TABS 32mg 6 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

EDARBI TABS 40mg, 80mg

4

QL (30 tabs / 30 days),
ST

irbesartan TABS 75mg, 150mg, 300mg

QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 100mg

olmesartan medoxomil TABS 5mg

QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg

QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg

QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg

QL (60 tabs / 30 days)

valsartan TABS 320mg

DO | (OO

QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 150mg/3ml,
900mg/18ml; TABS 100mg, 400mg

N

amiodarone hcl TABS 200mg

disopyramide phosphate CAPS 100mg, 150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

NM

flecainide acetate TABS 50mg, 100mg, 150mg

MULTAQ TABS 400mg

QL (60 tabs / 30 days)

pacerone TABS 100mg, 400mg

pacerone TABS 200mg

propafenone hcl CP12 225mg, 325mg, 425mg

propafenone hcl TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg

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

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

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

ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg

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

2

fenofibrate micronized CAPS 67mg, 134mg,
200mg

3

gemfibrozil TABS 600mg

2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)
80mg

EZALLOR SPRINKLE CPSP 5mg, 10mg, 20mg, 4 QL (30 caps / 30 days),
40mg ST

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

ST
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Drug Name

Drug Tier Requirements/Limits

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),
pravastatin sodium TABS 10mg, 20mg, 40mg, 6 gII: (30 tabs / 30 days)
fc?sTsastatin calcium TABS 5mg, 10mg, 20mg, 6 QL (30 tabs / 30 days)
2/'(r)nn?/gastatin TABS 5mg, 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg

ZYPITAMAG TABS 2mg, 4mg

4 QL (30 tabs / 30 days),
ST

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 3

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 4

colestipol hcl GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

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

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

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

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

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

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

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

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

750mg, 1000mg

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

prevalite PACK 4gm; POWD 4gm/dose 3

REPATHA SOSY 140mg/mi 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
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Drug Name

Drug Tier Requirements/Limits

bisoprolol & hydrochlorothiazide tab 2.5-6.25
mg

2

bisoprolol & hydrochlorothiazide tab 5-6.25 mg

2

bisoprolol & hydrochlorothiazide tab 10-6.25
mg

2

metoprolol & hydrochlorothiazide tab 50-25 mg

(€)

metoprolol & hydrochlorothiazide tab 100-25
mg

metoprolol & hydrochlorothiazide tab 100-50
mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolol TABS 25mg, 50mg, 100mg

bisoprolol fumarate TABS 5mg, 10mg

carvedilol TABS 3.125mg, 6.25mg, 12.5mg,
25mg

= IN(F= W

labetalol hcl TABS 100mg, 200mg, 300mg

metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg

=IN

metoprolol tartrate SOLN 5mg/5ml

metoprolol tartrate TABS 25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg

QL (60 tabs / 30 days)

pindolol TABS 5mg, 10mg

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

WWWWwlWw|~ |k~

propranolol hc/ TABS 10mg, 20mg, 40mg,
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg

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

WIARININ|-

diltiazem hcl TABS 30mg, 60mg, 90mg, 120mg

2
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Drug Name

Drug Tier Requirements/Limits

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

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

420mg

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

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

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

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

verapamil hc/ CP24 120mg, 180mg, 240mg 3
verapamil 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
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Drug Name

Drug Tier Requirements/Limits

spironolactone & hydrochlorothiazide tab 25-25 2
mg

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

triamterene & hydrochlorothiazide tab 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 75-50 1
mg

MISCELLANEOUS

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

amlodipine besylate-atorvastatin calcium tab 6
2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 6
2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
10 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
20 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
80 mg

amlodipine besylate-atorvastatin calcium tab 6
10-10 mg

amlodipine besylate-atorvastatin calcium tab 6
10-20 mg

amlodipine besylate-atorvastatin calcium tab 6
10-40 mg

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)
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Drug Name

Drug Tier Requirements/Limits

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

ranolazine TB12 500mg, 1000mg 4

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

NITRATES

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

30mg

isosorbide mononitrate TB24 30mg, 60mg, 1

120mg

NITRO-BID OINT 2% 3

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

.6mg/hr

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

PULMONARY ARTERIAL HYPERTENSION

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

2.5mg days), NM, PA

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

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

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

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

Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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

24mg

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

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

12mg

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

28mg; SOLN 2mg/ml years and younger

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

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

mg

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

mg

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

mg

NAMZARIC CAP 7-10MG 4

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

13.3mg/24hr days)

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

4.5mg, 6mg

ANTIDEPRESSANTS

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

75mg, 100mg, 150mg years and older

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

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

bupropion hcl TABS 75mg, 100mg 2

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

TB24 150mg

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

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 20mg, 1

40mg

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

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

75mg, 100mg, 150mg years and older

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

100mg
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Drug Name

Drug Tier Requirements/Limits

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

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

escitalopram oxalate SOLN 5mg/5ml 4

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

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

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

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

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

fluoxetine hcl SOLN 20mg/5ml 3

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

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

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

45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

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

200mg, 250mg

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

75mg

nortriptyline hc/ SOLN 10mg/5ml 4

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

paroxetine hcl 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
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Drug Name

Drug Tier Requirements/Limits

sertraline hc/ CONC 20mg/ml

sertraline hcl TABS 25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg

trazodone hcl TABS 50mg, 100mg, 150mg

trimipramine maleate CAPS 25mg, 50mg

QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg

QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg

B L B Ll L

QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 150mg

venlafaxine hcl TABS 25mg, 37.5mg, 50mg,
75mg, 100mg

WIN

vilazodone hcl TABS 10mg, 20mg, 40mg

QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg

6]

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

ZURZUVAE CAPS 30mg

NDS, QL (14 caps / 14
days), NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg

QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml

amantadine hcl TABS 100mg

benztropine mesylate SOLN 1mg/ml

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

NfR|DhWIW

PA; PA applies if 65
years and older

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

N

carb/levo orally disintegrating tab 10-100mg

carb/levo orally disintegrating tab 25-100mg

carb/levo orally disintegrating tab 25-250mg

carbidopa TABS 25mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

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

PRIWIWINININ[RIW|W(W

carbidopa-levodopa-entacapone tabs 18.75-75-

200 mg

N
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Drug Name

Drug Tier Requirements/Limits

carbidopa-levodopa-entacapone tabs 25-100- 4

200 mg

carbidopa-levodopa-entacapone tabs 31.25- 4

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 4

200 mg

carbidopa-levodopa-entacapone tabs 50-200- 4

200 mg

entacapone TABS 200mg 4

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

pramipexole dihydrochloride TABS .125mg, 2

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

pramipexole dihydrochloride TB24 .375mg, 4

.7/5mg, 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
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Drug Name

Drug Tier Requirements/Limits

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

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

chlorpromazine hc/ CONC 30mg/ml, 4

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

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

clozapine TABS 25mg, 50mg 3

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

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

clozapine TBDP 12.5mg, 25mg 4 PA

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

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

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

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

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

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

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

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

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

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

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

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

10mg, 12mg days), PA

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

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

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

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

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

10mg, 20mg
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Drug Name Drug Tier Requirements/Limits

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

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

1560mg/5ml 180 days)

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

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

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

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

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

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

50mg

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

120mg

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

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

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

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

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

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

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
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Drug Name

Drug Tier Requirements/Limits

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

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

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

pimozide TABS 1mg, 2mg 4

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

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

150mg, 200mg

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

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

400mg PA

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

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

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

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

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

3mg, 4mg

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

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

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

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

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

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

7.6mg/24hr 30 days)

thioridazine hc/ TABS 10mg, 25mg, 50mg, 3

100mg

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

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

10mg

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

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

days)
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Drug Name

Drug Tier Requirements/Limits

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 NDS, QL (30 caps/ 30
days)

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

80mg

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

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

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

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

ANTISEIZURE AGENTS

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

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

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

QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg

QL (90 tabs / 30 days)

clonazepam TBDP 2mg

clonazepam TBDP .125mg, .25mg, .5mg, 1mg

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg, 7.5mg,

15mg

2
2
3 QL (300 tabs / 30 days)
3
4

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

DIACOMIT CAPS 250mg

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

DIACOMIT CAPS 500mg

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

Drug Tier Requirements/Limits

DIACOMIT PACK 250mg

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

DIACOMIT PACK 500mg

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

diazepam SOLN 5mg/5ml

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

supply

diazepam TABS 2mg, 5mg, 10mg

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

supply

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

20mg

diazepam inj SOLN 5mg/ml 4

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

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

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

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

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

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

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

600mg

FINTEPLA SOLN 2.2mg/ml

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

FYCOMPA SUSP .5mg/ml

5 NDS, QL (680 mL / 28
days), PA

FYCOMPA TABS 2mg

4 QL (60 tabs / 30 days),
PA
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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 in sodium chloride iv soln 500 4

mg/100m|/

levetiracetam in sodium chloride iv soln 1000 4

mg/100m|

levetiracetam in sodium chloride iv soln 1500 4

mg/100m|/

methsuximide CAPS 300mg 4

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

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 600mg 3

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

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

12mg

PA
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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,

130mg/ml

4 PA; PA applies if 65
years and older

phenytek CAPS 200mg, 300mg

phenytoin CHEW 50mg; SUSP 125mg/5ml

phenytoin sodium SOLN 50mg/ml

phenytoin sodium extended CAPS 100mg,

200mg, 300mg

WP IWW

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

150mg

(€)

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

pregabalin CAPS 200mg

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

pregabalin CAPS 225mg, 300mg

3 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/ml

4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

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

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

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

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

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

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

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

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

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

days), PA
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Drug Name Drug Tier Requirements/Limits
tiagabine hcl TABS 2mg, 4mg, 12mg, 16mg 4

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

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

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

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

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

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

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

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

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

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

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

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

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

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

XCOPRI TABS 25mg, 50mg, 100mg 5 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 5 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

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

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

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

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

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

zonisamide CAPS 25mg, 50mg, 100mg 2

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

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
5 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
10 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
15 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
20 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
25 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
30 mg PA
amphetamine-dextroamphetamine tab 5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 7.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 10 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 12.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 15 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days),
PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),

PA
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dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg 3 QL (30 tabs / 30 days),

PA; PA applies if 65
years and older

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

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

20mg, 30mg PA

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

50mg, 60mg, 70mg PA

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

20mg, 30mg PA

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

50mg, 60mg PA

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

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

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

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

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

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

ramelteon TABS 8mg 3 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 NDS, QL (30 caps/ 30

days), NM, PA
temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older
temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older
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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 4mg/0.5ml; SOCT 4 QL (18 injections / 30
4mg/0.5ml days)
sumatriptan succinate SOAJ 6mg/0.5ml; SOCT 4 QL (12 injections / 30
6mg/0.5ml; SOLN 6mg/0.5ml days)
sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg

3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS émg

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

AUSTEDO TABS 9mg, 12mg

5 NDS, QL (120 tabs / 30
days), NM, PA
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AUSTEDO XR TB24 6mg 5 NDS, QL (90 tabs / 30
days), NM, PA

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

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

48mg days), NM, PA

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

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

lithium SOLN 8meqg/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

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

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 5 NDS, QL (120 caps / 30
days), NM, PA

BETASERON KIT .3mg 5 NDS, QL (14 kits / 28
days), NM, PA

COPAXONE SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA

COPAXONE SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA

dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg 5 NDS, QL (30 caps/ 30
days), NM, PA

glatiramer acetate SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA

glatiramer acetate SOSY 40mg/ml 5 NDS, QL (12 syringes /

28 days), NM, PA
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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

cyclobenzaprine hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older

N

QL (90 tabs / 30 days)

N

dantrolene sodium CAPS 25mg, 50mg, 100mg 4
methocarbamol TABS 500mg

(€)

QL (360 tabs / 30 days),
PA; PA applies if 65
years and older
methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 65
years and older

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

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

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

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

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

SODIUM OXYBATE SOLN 500mg/ml 5 NDS, QL (540 mL / 30

days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4
buprenorphine hcl SUBL 2mg 3 QL (180 tabs / 30 days)
buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)
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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 hcl SOCT .4mg/ml; SOLN .4mg/ml, 2

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

naltrexone hcl TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

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

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 4 QL (2 packs / year)

mgq start pack

VIVITROL SUSR 380mg 5 NDS, NM

ENDOCRINE AND METABOLIC

ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 4

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

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

testosterone pump GEL 1.62% 4 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 6

dapagliflozin propanediol TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

A e Gl 8 ke gladle g Walal e o s Aol il 5 e C1 iy 4 i85 L

3,8 i Molina Medicare Complete Care Plus (HMO D-SNP) L s jlad ol i sb ) il ca s (Mg R
. Gl ) e dae B gy 0l 8 U mua 8 el ) calid H, 7 1pele 31U SI 1 &0 3 (711 :TTY) «(800) 665-3086
S e M) G () ol GBI el Gl e st 0 8 U e B il Dl dmen U i) 1 i 30 U aysl 1
.MolinaHealthcare.com/Medicare S 4zal jo ) Gl 4

75 "~ 10/15/2025
"H3038_26_9245_CAFormulary_M FA



Drug Name

Drug Tier Requirements/Limits

FARXIGA TABS 5mg, 10mg 3 QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg 6 QL (90 tabs / 30 days)
glimepiride TABS 4mg 6 QL (60 tabs / 30 days)
glipizide TABS 5mg 6 QL (240 tabs / 30 days)
glipizide TABS 10mg 6 QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg 6 QL (90 tabs / 30 days)
glipizide TB24 10mg 6 QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg 6 QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg 6 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg 6 QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG 3 QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)
JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg 3 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg 3 QL (30 tabs / 30 days),
ST
JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)
metformin hc/ TABS 500mg 6 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 6 QL (90 tabs / 30 days)
metformin hc/ TABS 1000mg 6 QL (75 tabs / 30 days)
metformin hc/ TB24 500mg 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 3 QL (4 pens / 28 days),
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA
15mg/0.5ml
nateglinide TABS 60mg, 120mg 6 QL (90 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

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)

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
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Drug Name

Drug Tier Requirements/Limits

HUMULIN R U-500 (CONCENTR SOLN
500unit/ml

5 NDS, B/D

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

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)
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Drug Name

Drug Tier Requirements/Limits

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

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

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

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

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

calcitonin (salmon) spray SOLN 200unit/act 3 B/D

ibandronate sodium SOLN 3mg/3ml 4 B/D, QL (1 injection / 90
days)

ibandronate sodium TABS 150mg 2 B/D

PAMIDRONATE DISODIUM SOLN 6émg/ml 3 B/D

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

90mg/10ml

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

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

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

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

WYOST SOLN 120mg/1.7ml 5 NDS, NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5 NDS

deferasirox PACK 90mg, 180mg, 360mg; TBSO 5 NDS, NM, PA

250mg, 500mg

deferasirox TABS 90mg 3 NM, PA

deferasirox TABS 180mg, 360mg; TBSO 4 NM, PA

125mg

kionex SUSP 15gm/60ml 4

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NDS, NM

sodium polystyrene sulfonate powder 3

sps SUSP 15gm/60ml 4

sps rectal SUSP 15gm/60ml 4
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Drug Name

Drug Tier Requirements/Limits

trientine hc/ CAPS 250mg

5

NDS, NM, PA

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

amethyst

apri

aranelle

ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY

104mg/0.65ml

WININININININIININININININ(ININININININININIININININININININININ

desogest-eth estrad & eth estrad tab 0.15- 2

0.02/0.01 mg(21/5)

dolishale

A Jgaa Cl 8 ke gaadle g Walal na o s Aol il 5 e C1 iy 4 i85 L

3,8 i Molina Medicare Complete Care Plus (HMO D-SNP) L s jlad ol i pb ) ikl ca s (Mg R
Gl ) e dae gty i 8 U s 8 el ) cdiia 5y, 7 1w le 31 U LS 1 &8 31 (711 :TTY) «(800) 665-3086
S e M) G () ol GBI el Gl e st 0 8 U e B il Dl dmen U i) 1 i 30 U aysl 1
.MolinaHealthcare.com/Medicare S 4zal jo ) Gl 4

80

"H3038_26_9245_CAFormulary_M FA

10/15/2025



Drug Name

Drug Tier Requirements/Limits

drospirenone-ethinyl estrad-levomefolate tab 3- 2

0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 mg

N

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

etonogestrel-ethinyl estradiol va ring 0.12-

0.015 mg/24hr

WINININ[WIN[WINININ

falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jaimiess

jasmiel

jolessa

Jjuleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

NININININININIINIININININININIINIWINININININININ
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Drug Name

Drug Tier Requirements/Limits

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01 mg

NININININININININININ

levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20
mcg

levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab
90-20 mcg

N

levora 0.15/30-28

LILETTA IUD 20.1mcg/day

NM

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate (contraceptive)
SUSP 150mg/ml; SUSY 150mg/ml

WININININININIINIININININ|IWIN

meleya TABS .35mg

2

mibelas 24 fe

2

A Jgaa Cl 8 ke gadle g Walal e o s Ao Dl il 5 e C1 iy 4 i85 L

3,8 i Molina Medicare Complete Care Plus (HMO D-SNP) L s jlad ol i sb ) il ca s (Mg R
Gl ) e dae gty i 8 U s 8 el ) cdiia 5y, 7 1w le 31 U LS 1 &8 31 (711 :TTY) «(800) 665-3086
S e M) G () ol GBI el Gl e st 0 8 U e B il Dl dmen U i) 1 i 30 U aysl 1
.MolinaHealthcare.com/Medicare S 4zal jo ) b 4

82
"H3038_26_9245_CAFormulary_M FA

10/15/2025



Drug Name

Drug Tier Requirements/Limits

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

NM

nikki

nora-be TABS .35mg

norelgestromin-ethinyl estradiol td ptwk 150-35
mcg/24hr

WININITWINININININININ

norethindrone (contraceptive) TABS .35mg

N

norethindrone ace & ethinyl estradiol tab 1 mg-
20 mcg

norethindrone ace & ethinyl estradiol tab 1.5
mg-30 mcg

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

norgestimate & ethinyl estradiol tab 0.25 mg-35
mcg

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

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

norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

ocella

orquidea TABS .35mg

philith

pimtrea

portia-28

reclipsen

NININININININIININININININ

rivelsa

N
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Drug Name

Drug Tier Requirements/Limits

rosyrah

setlakin

sharobel TABS .35mg

simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-sprintec

tri-vylibra

tri-vylibra lo

turqoz

valtya 1/50

velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

wymzya fe

xarah fe

xelria fe

xulane

zafemy

zovia 1/35

zumandimine

NINWIWININININIINININININININIININININININININIININININININIINININININININININ
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Drug Name

Drug Tier Requirements/Limits

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 3
mg

estradiol & norethindrone acetate tab 1-0.5 mg 3
estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 10mg/ml, 20mg/ml, 4
40mg/ml

fyavolv tab 0.5mg-2.5mcg 3
fyavolv tab 1mg-5mcg 3
Jinteli 3
lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

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

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

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

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

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml 4
dexamethasone sodium phosphate SOLN 3
4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml,
120mg/30ml; SOSY 4mg/ml, 10mg/ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
hydrocortisone sod succinate SOLR 100mg 4
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Drug Name

Drug Tier Requirements/Limits

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

cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, PA

desmopressin acetate SOLN 4mcg/ml 5 NDS

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated SOLN 4

.01%
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Drug Name

Drug Tier Requirements/Limits

FABRAZYME SOLR 5mg, 35mg 5 NDS, NM, PA
GENOTROPIN CART 5mg, 12mg 5 NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, .6mg, 5 NDS, NM, PA
.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NDS, NM, PA
Jjavygtor PACK 100mg, 500mg; TABS 100mg 5 NDS, NM, PA
lanreotide acetate SOLN 120mg/0.5ml 5 NDS, NM, PA
levocarnitine (metabolic modifiers) SOLN 4 B/D
1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA
LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 5 NDS, NM, PA
11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 5 NDS, NM, PA
30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NDS, NM, PA
mifepristone (hyperglycemia) TABS 300mg 5 NDS, NM, PA
NAGLAZYME SOLN 1mg/ml 5 NDS, NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, NM, PA
octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml,
1000mcg/ml; SOSY 500mcg/ml

5 NDS, NM, PA

raloxifene hcl TABS 60mg

REVCOVI SOLN 2.4mg/1.5ml

5 NDS, NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg

5 NDS, QL (30 tabs / 30

days), NM, PA
sapropterin dihydrochloride PACK 100mg, 5 NDS, NM, PA
500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 5 NDS, NM, PA
sodium phenylbutyrate POWD 3gm/tsp; TABS 5 NDS, NM, PA
500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NDS, NM, PA
90mg/0.3ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 5 NDS, NM, PA
30mg
SYNAREL SOLN 2mg/ml 5 NDS, PA
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Drug Name

Drug Tier Requirements/Limits

tolvaptan TABS 15mg, 30mg

5 NDS, NM, PA; (generic

of JYNARQUE)
tolvaptan TBPK 15mg 5 NDS, NM, PA
tolvaptan tab therapy pack 30 & 15 mg 5 NDS, NM, PA
tolvaptan tab therapy pack 45 & 15 mg 5 NDS, NM, PA
tolvaptan tab therapy pack 60 & 30 mg 5 NDS, NM, PA
tolvaptan tab therapy pack 90 & 30 mg 5 NDS, NM, PA
PROGESTINS
gallifrey TABS 5mg 3
medroxyprogesterone acetate TABS 2.5mg, 1
5mg, 10mg
megestrol acetate SUSP 40mg/ml 3
megestrol acetate (appetite) SUSP 625mg/5ml 4 PA
norethindrone acetate TABS 5mg 3
progesterone CAPS 100mg, 200mg 3
THYROID AGENTS
levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg, 1
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg
levothyroxine sodium TABS 25mcg, 50mcg, 1
75mcg, 88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg, 300mcg
levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg, 1
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg
liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg
methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 3
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
88mcg, 100mcg, 112mcg, 125mcg, 137mcg,
150mcg, 175mcg, 200mcg, 300mcg
unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg, 1
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 4 B/D
doxercalciferol CAPS .5mcg, 1mcg, 2.5mcg 4 B/D
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Drug Name

Drug Tier Requirements/Limits

paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D

GASTROINTESTINAL

ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg 4 B/D

aprepitant capsule therapy pack 80 & 125 mg 4 B/D

compro SUPP 25mg 4

dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml 4

granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml 3

metoclopramide hcl TABS 5mg, 10mg 1

ondansetron TBDP 4mg, 8mg 3 B/D

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

SOSY 4mg/2ml

ondansetron hc/ SOLN 4mg/5ml 4 B/D

ondansetron hcl TABS 4mg, 8mg 3 B/D

prochlorperazine SUPP 25mg 4

prochlorperazine edisylate SOLN 10mg/2ml 4

prochlorperazine maleate TABS 5mg, 10mg 2

promethazine hcl SOLN 6.25mg/5ml, 25mg/ml, 3 PA; PA applies if 65

50mg/ml; TABS 12.5mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older

dicyclomine hc/ SOLN 10mg/5ml 4 PA; PA applies if 65
years and older

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

glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)
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Drug Name
H2-RECEPTOR ANTAGONISTS

Drug Tier Requirements/Limits

famotidine SOLN 20mg/2ml, 40mg/4ml,
200mg/20ml

famotidine SUSR 40mg/5ml

famotidine TABS 20mg, 40mg

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

nizatidine CAPS 150mg, 300mg

DWW |D

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg

budesonide CPEP 3mg

AW

QL (90 caps / 30 days)

budesonide TB24 9mg

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

hydrocortisone (intrarectal) ENEM 100mg/60ml

mesalamine CP24 .375gm

QL (120 caps / 30 days)

mesalamine CPDR 400mg

QL (180 caps / 30 days)

mesalamine ENEM 4gm

QL (1680 mL / 28 days)

mesalamine SUPP 1000mg

R ERES

QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm

QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm

N

QL (28 bottles / 28
days)

sulfasalazine TABS 500mg

N

sulfasalazine TBEC 500mg

W

LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN 10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gm

NININININININININ

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

N

PLENVU SOL

N

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

W
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Drug Name
MISCELLANEOUS

Drug Tier Requirements/Limits

alosetron hcl TABS 1mg 5 NDS, QL (60 tabs / 30
days), PA

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

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg 4

GATTEX KIT 5mg 5 NDS, NM, PA

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

loperamide hcl CAPS 2mg 2

misoprostol TABS 100mcg, 200mcg 3

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

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

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

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

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

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

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

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

XIFAXAN TABS 550mg 5 NDS, PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4
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Drug Name

Drug Tier Requirements/Limits

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

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

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

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

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg 1

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

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

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

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

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

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

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

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

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

MISCELLANEOUS

acetic acid SOLN .25% 2

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

50mg

potassium citrate (alkalinizer) TBCR 15meq, 3

540mg, 1080mg

URINARY ANTISPASMODICS

darifenacin hydrobromide TB24 7.5mg, 15mg 4 QL (30 tabs / 30 days),
ST

fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)

GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)

MYRBETRIQ SRER 8mg/ml 3 QL (300 mL / 28 days)

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

oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)

oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)

oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

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

clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3

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

80mg

HEMATOLOGIC

ANTICOAGULANTS

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

dabigatran etexilate mesylate CAPS 110mg 3 QL (120 caps / 30 days)
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; SOSY 4

30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,

80mg/0.8ml, 100mg/ml, 120mg/0.8ml,

150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 1000unit/ml, 3 B/D

5000unit/ml, 10000unit/ml, 20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 1

5mg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml 3 QL (620 mL / 30 days)
rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
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Drug Name
HEMATOPOIETIC GROWTH FACTORS

Drug Tier Requirements/Limits

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

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

4000unit/ml, 10000unit/ml

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

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

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg

5 NDS, QL (60 tabs / 30

days), NM, PA
ALVAIZ TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30
days), NM, PA
anagrelide hcl CAPS .5mg, 1mg 4
BERINERT KIT 500unit 5 NDS, QL (24 boxes / 30
days), NM, PA
cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg

5 NDS, NM, PA

HAEGARDA SOLR 2000unit

5 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit

5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml

5 NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm

5 NDS, NM, PA

pentoxifylline TBCR 400mg

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

dipyridamole TABS 25mg, 50mg, 75mg

3 PA; PA applies if 65
years and older

prasugrel hcl TABS 5mg, 10mg

3
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Drug Name Drug Tier Requirements/Limits

ticagrelor TABS 60mg, 90mg 3
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
BIMZELX SOSY 160mg/ml, 320mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA
DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
ENBREL SOLN 25mg/0.5ml 5 NDS, QL (16 vials / 28
days), NM, PA
ENBREL SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), NM, PA
ENBREL SOSY 50mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA
ENBREL MINI SOCT 50mg/ml 5 NDS, QL (8 cartridges /
28 days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA
HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 NDS, QL (6
40mg/0.8ml autoinjectors / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml 5 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA PSKT 20mg/0.2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 pens / 28
days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START AIJKT 5 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

INFLIXIMAB SOLR 100mg 5 NDS, NM, PA
KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), NM, PA
PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 5 NDS, NM, PA
RENFLEXIS SOLR 100mg 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml 5 NDS, QL (1 cartridge /
56 days), NM, PA
SKYRIZI SOLN 600mg/10ml 5 NDS, NM, PA
SKYRIZI SOSY 150mg/ml 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (6 pens / 365
days), NM, PA
SOTYKTU TABS 6mg 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 5 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
TREMFYA SOLN 200mg/20ml 5 NDS, NM, PA

A Jgaa Cl 8 ke glaadle g Walal na o s Ao Dl il 65 e C1 iy 4 i85 L

3,8 i Molina Medicare Complete Care Plus (HMO D-SNP) L s jlad ol i sb ) ikl ca s (Mg R
. Gl ) e dae B gy 0l 8 U mua 8 el ) calid H, 7 1pele 31U SI 1 &0 3 (711 :TTY) «(800) 665-3086
S e M) G () ol GBI el Gl e st 0 8 U e B il Dl dmen U i) 1 i 30 U aysl 1
.MolinaHealthcare.com/Medicare S 4zal jo ) Gl 4

96 "~ 10/15/2025
"H3038_26_9245_CAFormulary_M FA



Drug Name

Drug Tier Requirements/Limits

TREMFYA SOPN 100mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
TREMFYA SOSY 100mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOSY 200mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (2 pens / 28
200mg/2ml days), NM, PA
TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NDS, NM, PA
400mg/20ml
TYENNE SOSY 162mg/0.9ml 5 NDS, QL (4 syringes /
28 days), NM, PA
USTEKINUMAB SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
USTEKINUMAB SOLN 130mg/26ml 5 NDS, NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml 3 NM, PA
YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
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
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Drug Name
IMMUNOGLOBULINS

Drug Tier Requirements/Limits

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NDS, NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NDS, NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5gm, 5 NDS, NM, PA

10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NDS, NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 5 NDS, NM, PA

10gm/100ml, 10gm/200ml, 20gm/200ml,

20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA

5gm/50ml, 10gm/100ml, 20gm/200ml,

40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NDS, NM, PA

2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200ml, 20gm/200ml,

30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA

5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA

20gm/200ml, 40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml 5 NDS, NM, PA

ARCALYST SOLR 220mg 5 NDS, NM, PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 5 NDS, B/D, NM

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

azathioprine TABS 50mg 3 B/D

BENLYSTA SOAJ 200mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

BENLYSTA SOSY 200mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

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

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

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

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

./5mg, 1mg

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

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

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

500mg

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

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

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

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

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

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

2mg

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

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1

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

=
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Drug Name

Drug Tier Requirements/Limits

IXTARO INJ

JYNNEOS SUSP .5ml

B/D

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEQ INJ

MENVEOQO SOL

MRESVIA SUSY 50mcg/0.5ml

PA

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ

PENMENVY INJ

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

B/D

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

N I e I I S T e T TR Y S S g N R e

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

TENIVAC INJ 5-2LF

B/D

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

TRUMENBA SUSY .5ml

TWINRIX INJ

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

P T N I T e

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

=== =
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Drug Name
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

Drug Tier Requirements/Limits

D2.5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

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

WIRIPA[WWIWWWIWWWIW|[A~

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

(€8)

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

(€]

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

(€]

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

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

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

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

WiWwww

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

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

(€)

kcl 40 meq/I (0.3%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

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

Wlw|h(Ww
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Drug Name

Drug Tier Requirements/Limits

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

3

magnesium sulfate in dextrose 5% iv soln 1
gm/100ml

(€]

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ

POT CHL 40MEQ/L IN NACL 0.9% INJ

potassium chloride SOLN 2meqg/ml,
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meqg/100ml

W|h(A~|A~|P

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

sodium chloride SOLN .45%, .9%, 2.5meqg/ml,
3%, 5%

3

TPN ELECTROL INJ

4

B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

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

NIWINININININ|PD

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

potassium chloride microencapsulated crystals
er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml
soln

WESTAB PLUS TAB 27-1MG

IV NUTRITION

CLINIMIX INJ 4.25/D5W

4

B/D

CLINIMIX INJ 4.25/D10

4

B/D
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Drug Name Drug Tier Requirements/Limits

CLINIMIX INJ 5%/D15W

B/D

CLINIMIX INJ 5%/D20W

B/D

CLINIMIX INJ 6/5

B/D

CLINIMIX INJ 8/10

B/D

CLINIMIX INJ 8/14

B/D

clinisol sf 15%

B/D

CLINOLIPID EMU 20%

B/D

dextrose SOLN 5%, 10%

dextrose SOLN 50%, 70%

B/D

INTRALIPID EMUL 20gm/100ml, 30gm/100ml

B/D

NUTRILIPID EMUL 20gm/100ml

B/D

plenamine

B/D

PREMASOL SOL 10%

NDS, B/D

PROSOL INJ 20%

B/D

TRAVASOL INJ 10%

B/D

TROPHAMINE INJ 10%

Alph|hA|R|R[(RIWW[R[A|R[R[A|R]|N

B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint
1%

neo-polycin hc ophth oint 1%

neomycin-polymyxin-dexamethasone ophth oint
0.1%

neomycin-polymyxin-dexamethasone ophth
susp 0.1%

neomycin-polymyxin-hc ophth susp

sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

tobramycin-dexamethasone ophth susp 0.3-
0.1%

ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

N(WWINTW
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Drug Name

Drug Tier Requirements/Limits

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

QL (12 mL / 30 days)

NATACYN SUSP 5%

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

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

WWIA|WINIWIN

neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/ml

(€]

ofloxacin (ophth) SOLN .3%

N

polycin ophth oint

N

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

=

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

(€)

tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25%

NDS, NM, PA

ZIRGAN GEL .15%

AlU|bA|

ANTI-INFLAMMATORIES

dexamethasone sodium phosphate (ophth)
SOLN .1%

(€]

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN .4%

ketorolac tromethamine (ophth) SOLN .5%

LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

WWIWIN[WIW[(W|AIN

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

N

cromolyn sodium (ophth) SOLN 4%

N

ZERVIATE SOLN .24%

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

3
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Drug Name

Drug Tier Requirements/Limits

brimonidine tartrate SOLN .2%

brinzolamide SUSP 1%

ST

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln 2-

0.5%

NINIWIN|A~ |-

latanoprost SOLN .005%

levobunolol hc/ 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%

RIARWIA[(RPRIWWIN|F

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37%

NDS, NM, PA

CYSTARAN SOLN .44%

NDS, NM, PA

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%

XIIDRA SOLN 5%

WWIWWW|AhjlULN|W W

OTIC
OTIC AGENTS

acetic acid (otic) SOLN 2%

(€]

ciprofloxacin-dexamethasone otic susp 0.3-

0.1%

N

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%

hydrocortisone w/ acetic acid otic soln 1-2%

PIW(W

neomycin-polymyxin-hc otic soln 1%

3
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Drug Name

Drug Tier Requirements/Limits

neomycin-polymyxin-hc otic susp 3.5 mg/mi- 3
10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

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

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

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

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

PACK) days)

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

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

mg/3ml

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

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

ANTICHOLINERGICS

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

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

ipratropium bromide SOLN .02% 2 B/D

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

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

ANTIHISTAMINES

azelastine hcl SOLN .1% 2

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

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

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

diphenhydramine hcl/ SOLN 50mg/ml 3

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65

years and older
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Drug Name Drug Tier Requirements/Limits

hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 3 PA; PA applies if 65

25mg, 50mg years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 2.5mg/5ml 4 QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)

olopatadine hcl (nasal) SOLN .6% 4

BETA AGONISTS

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

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30

days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .63mg/3ml, 3 B/D
1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

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

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

levalbuterol hc/ NEBU .31mg/3ml, .63mg/3ml, 4 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS 3 QL (6 inhalers / 30

108mcg/act days)
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Drug Name
LEUKOTRIENE MODULATORS

Drug Tier Requirements/Limits

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

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

OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps/ 30
days), NM, PA

ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), NM, PA

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), NM, PA

pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30

days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), NM, PA

pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NDS, NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, NM, PA

roflumilast TABS 250mcg 4 QL (56 tabs / year)

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 NDS, QL (56 tabs / 28
days), NM, PA

SYMDEKO TAB 100-150 5 NDS, QL (56 tabs / 28
days), NM, PA

theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg 5 NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 50mcg/act 2 QL (1 bottle / 30 days)

mometasone furoate (nasal) SUSP 50mcg/act 4 QL (2 bottles / 30 days)
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Drug Name

Drug Tier Requirements/Limits

XHANCE EXHU 93mcg/act

4 QL (32 mL / 30 days),

PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)

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

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

100mcg/act, 200mcg/act days)

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

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

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

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

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

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

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

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

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

breyna 3 QL (3 inhalers / 30
days)

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

80-4.5 mcg/act days)

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

160-4.5 mcg/act days)

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

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

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

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

mcg/act

days); (generic PRASCO
not covered)
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

wixela inhub 3 QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE

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

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

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

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

clindamycin phosph-benzoyl peroxide (refrig) 3 QL (45 gm / 30 days)

gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 1%; 3 QL (60 mL / 30 days)

SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

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

neuac 3 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL .01%, 4 QL (45 gm / 30 days),

.025% PA

twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)

GEL 1%

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

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT 3 QL (30 gm / 30 days)

.1%

mupirocin OINT 2% 2 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm

4 QL (453.6 gm / 30 days)
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Drug Name Drug Tier Requirements/Limits
DERMATOLOGY, ANTIFUNGALS

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

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

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

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

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

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

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

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

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

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

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

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

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

100000unit/gm

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

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

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

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

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

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

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

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

methoxsalen rapid CAPS 10mg 5 NDS

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; OINT 3 QL (60 gm / 30 days)

.05%

betamethasone dipropionate (topical) CREA 3 QL (120 gm / 30 days)

.05%
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Drug Name

Drug Tier Requirements/Limits

betamethasone dipropionate (topical) LOTN 3 QL (120 mL / 30 days)

.05%

betamethasone dipropionate (topical) OINT 4 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented CREA 2 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented GEL 4 QL (120 gm / 30 days)

.05%; OINT .05%

betamethasone dipropionate augmented LOTN 4 QL (120 mL / 30 days)

.05%

betamethasone valerate CREA .1%; OINT .1% 3 QL (120 gm / 30 days)

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL .05%; 4 QL (120 gm / 30 days)

OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT .05% 4 QL (50 gm / 30 days)

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; LOTN 2

2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

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

mometasone furoate CREA .1%; OINT .1%; 3

SOLN .1%
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Drug Name

Drug Tier Requirements/Limits

triamcinolone acetonide (topical) CREA
1%, .5%

.025%, 2 QL (454 gm / 30 days)

triamcinolone acetonide (topical) LOTN
.1%

.025%, 3

triamcinolone acetonide (topical) OINT .

.1%, .5%

025%, 2

triderm CREA .5%

2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2%

3 QL (60 mL / 30 days),

PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15%

4 QL (50 gm / 30 days)

bexarotene (topical) GEL 1%

5 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12%; 2

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 3 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75%

4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4%

4 QL (30 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

PANRETIN GEL .1%

5 NDS, QL (60 gm / 30

days), PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30
days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5%

4 QL (59 mL / 30 days)

permethrin CREA 5%

3 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm

4 QL (180 gm / 30 days),

PA
sodium chloride (gu irrigant) SOLN .9% 3
water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hc/ CAPS 30mg 4
chlorhexidine gluconate (mouth-throat) SOLN 1
.12%
clotrimazole TROC 10mg 3 QL (150 lozenges / 30

days)
kourzeq PSTE .1% 3
lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP 100000unit/ml 2
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE .1% 3
_PARTB
DIABETIC METERS AND TEST STRIPS
DEXCOM G6 MIS RECEIVER 0 PA
DEXCOM G6 MIS SENSOR 0 PA
DEXCOM G6 MIS TRANSMIT 0 PA
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Drug Name

Drug Tier Requirements/Limits

DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA
FREESTY LIBR KIT 2 SENSOR 0 PA
FREESTY LIBR KIT 3 SENSOR 0 PA
FREESTY LIBR KIT SENSOR 0 PA
FREESTY LIBR MIS 2 READER 0 PA
FREESTY LIBR MIS 3 READER 0 PA
FREESTYLE MIS READER 0 PA
TRUE METRIX KIT AIR 0

TRUE METRIX KIT METER 0

TRUE METRIX STRIPS 0
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abacavir sulfate ......................... 27
abacavir sulfate-lamivudine tab 600-
G100 T« I 29
abigale ..o 85
abigale o ........ccccoveiiiiiiiiiiieans 85
ABILIFY ASIMTUFII ......ccevvivvennnn 61
ABILIFY MAINTENA.........covviveennn 61
abiraterone acetate. ............... 35, 36
abirtega........c.oooiiiiiiiiiii 36
ABRYSVO ...coiiiiiiiiii i 99
acamprosate calcium-.................. 74
ACarboOSEe........iiiiiiiiii i 75
ACCULANE ..o it eeeeees 111
acebutolol hel .......cccoovviiiiiinn. . 53
acetaminophen w/ codeine soln 120-
12mg/5ml......cccoooiiiiiiiii 23
acetaminophen w/ codeine tab 300-
I5 MG 23
acetaminophen w/ codeine tab 300-
G 10 1 o T 23
acetaminophen w/ codeine tab 300-
(YO T« [ 23
acetazolamide ...................oooe.. 54
acetic acid..........cccoeeeeiiiiiiiiinnn. 92
acetic acid (otiC) ........oveviiiinnnnnn 105
acetylcysteine...............cccooeeent. 108
ACItretin.....ccooiiiiiiiiiiiiiiiieeenn, 112
ACTHIB INI ..o 99
ACTIMMUNE .....ccoiiiiiiiiiieeen 98
F= 1070l [0 1Y/ | o 30
acyclovir sodium ...............ccocee.... 30
ADACEL INJ.. .ot 99
adefovir dipivoXil................couus 30
ADEMPAS ... 56

ADMELOG ... 77
ADMELOG SOLOSTAR .....ccovinnnnns 77
ADVAIR HFA AER 115/21 ........... 110
ADVAIR HFA AER 230/21 ........... 110
ADVAIR HFA AER 45/21 ............. 110
afirmelle ..., 80
AIMOVIG ..o 72
AIRSUPRA AER 90-80MCG.......... 110
AKEEGA TAB 100/500........cccuuees 36
AKEEGA TAB 50/500MG.............. 36
ala-Cort ....ovviiiiiiiii 112
albendazole..............ccoeiiiiiiiinn, 24
albuterol sulfate........................ 107
alclometasone dipropionate......... 112
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....ccvvvvviviiiinnnn 77
ALDURAZYME .......co i 86
ALECENSA ... 38
alendronate sodium.................... 79
alfuzosin hcl ..., 92
aliskiren fumarate ...................... 55
allopurinol...........cccccoiiiiiiininnnn. 22
alosetron hcl .........ovvvvvviiiiiiiinnnn. 91
alprazolam ..............ccoeiiiieniinnn, 57
AltAVEra...ccooiiiiiiiii i 80
ALUNBRIG ... 38
ALUNBRIG PAK ..o 38
ALVAIZ ..o 94
ALVESCO .oiiiiiiiii e 110
alyacen 1/35.....ccc.ciiiiiiiiiiiiiinnnn. 80
alyacen 7/7/7 c....ooiiiiiiiiiiiiiiiinnnn, 80
ALYFTREK TAB 10-50-125.......... 108
ALYFTREK TAB 4-20-50.............. 108
ALYGLO .oiiii i 98
Alyq e 56
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amantadine hcl .......................... 60
ambrisentan..........ccocoeiiiiiiiiienn. 56
amethyst ......ovvviiiiiii i 80
amikacin sulfate.............cccoeeeenn . 24
amiloride & hydrochlorothiazide tab
5-50mM@...ccciiiiiiiiie 54
amiloride hcl .........cccoiiiiiiinnn. . 54
amiodarone hcl................ccoeeeeet. 51
amitriptyline hcl ......................... 58
amlodipine besylate.................... 53
amlodipine besylate-atorvastatin
calcium tab 10-10 mg .............. 55
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .............. 55
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .............. 55
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .............. 55
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ............. 55
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ............. 55
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ............. 55
amlodipine besylate-atorvastatin
calcium tab 5-10 mg................ 55
amlodipine besylate-atorvastatin
calcium tab 5-20 mg................ 55
amlodipine besylate-atorvastatin
calcium tab 5-40 mg................ 55
amlodipine besylate-atorvastatin
calcium tab 5-80 mg................ 55
amlodipine besylate-benazepril hcl
cap 10-20 Mg ....ccoevvviiiiiinnnnnnns 48
amlodipine besylate-benazepril hcl
cap 10-40 Mg ...ccovvvviiiiiinnnnnnns 48
amlodipine besylate-benazepril hcl
cap 2.5-10mg .....ccccooviiiiiinnnnn. 47
amlodipine besylate-benazepril hcl
Cap 5-10 MG ....ccovvviiiiiiinnnnnnns 47

amlodipine besylate-benazepril hcl

cap 5-20 MQG.....ccc.vvviiiiinnniiinnnns 48
amlodipine besylate-benazepril hcl
Cap 5-40 MG......ovvviiiiinnniinnnnns 48
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ......... 49
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ......... 49
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ........... 49
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ........... 49
amlodipine besylate-valsartan tab
10-160 MG ..cccviiiiiiiiiiiiiiiennnn, 49
amlodipine besylate-valsartan tab
10-320 MG .cccviiiiiiiiiiiiiiiiiennnnn, 49
amlodipine besylate-valsartan tab 5-
Y0 1 ¢ B 49
amlodipine besylate-valsartan tab 5-
1G24 00 1 1T« I 49
amnesteem ............ovviiiiiiiiiiians 111
AMOXAPINE ...ieeeeeiiiiiiineeirnnnnnens 58
amoxicillin ............ccoieiiiiiiiinnn.. 32
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.................... 33
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml.................... 33
amoxicillin & k clavulanate for susp
400-57 mg/5ml....................... 33
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml.................... 33
amoxicillin & k clavulanate tab 250-
125mMQG...ccieeiiiiiiiiiiii e 33
amoxicillin & k clavulanate tab 500-
125mMQG...ccieeiiiiiiiiiiii e 33
amoxicillin & k clavulanate tab 875-
125mMQG...cciniiiiiiiiiiii e 33
amphetamine-dextroamphetamine
cap er 24hr 10 mg................... 70
amphetamine-dextroamphetamine
cap er 24hr 15 mg................... 70
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amphetamine-dextroamphetamine

cap er 24hr20 mg................... 70
amphetamine-dextroamphetamine
cap er 24hr25 mg................... 70
amphetamine-dextroamphetamine
cap er 24hr30 mg................... 70
amphetamine-dextroamphetamine
caper24hr5mg .......ccoovinnenn. 70
amphetamine-dextroamphetamine
tab 10 Mg ....coovviiiiiiiiiiiiieenns 70
amphetamine-dextroamphetamine
tab 12.5mMQg ...oovvvviiiiiiiiiennns 70
amphetamine-dextroamphetamine
tab 15mg ....cccovviiiiiiiiiiii 70
amphetamine-dextroamphetamine
tab20mMg ....cccoviiiiiiiiiiiiiienns 70
amphetamine-dextroamphetamine
tab 30 MG ...ccovvviiiiiiiiiiiiinenns 70
amphetamine-dextroamphetamine
tab 5mMg....ccocviiiiiiiiiiiiiis 70
amphetamine-dextroamphetamine
tab7.5mg...ccccciiiiiiiiiiii 70
amphotericin b ...................ooo. 1. 26
amphotericin b liposome ............. 26
ampicillin ..........cccooeeiiiiiiiiiinnnns 33
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm.......ccovvviinnnnnnn. 33
ampicillin & sulbactam sodium for inj
3(2-1)gm . 33
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ................. 33
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm................... 33
ampicillin & sulbactam sodium for iv
soln 3 (2-1)gm.........covvvinnnnn. 33
ampicillin sodium ....................... 33
anagrelide hcl..................cooooe.. . 94
anastrozole ..........ccoocciiiiiiiiiinins 36
ANORO ELLIPT AER 62.5-25 ...... 106
aprepitant.........coooiiiiiiiiiiiiiieean, 89

aprepitant capsule therapy pack 80 &

125MQG..cciniiiiiiiiiiii e 89
=] o]/ 80
APTIOM ..ot 65
APTIVUS....co e 27
ARALAST NP..coviiieiiii i 108
aranelle ... 80
ARCALYST..cciiiiiiiiiic e e 98
AREXVY .ot 99
arformoterol tartrate ................. 107
ARIKAYCE...ccoiv i 24
aripiprazole ..........c.ccoeeiiiiiiiiinnn, 61
ARISTADA. ... e 61
ARISTADA INITIO ..covvvvvviiiiiennn, 61
armodafinil...............ccciiiiiiiiinnn, 74
ARNUITY ELLIPTA.....ccceviiieennn. 110
asenapine maleate ..................... 62
ashlyna ........cccooeiiiiiiiiiiiennne, 80
aspirin-dipyridamole cap er 12hr 25-
2400 1 o e 94
ASTAGRAF XL.oiiiiiiiiiiiiiiee e 98
atazanavir sulfate ...................... 27
atenolol .........ccooiiiiiiiiiii i, 53
atenolol & chlorthalidone tab 100-25
2 52
atenolol & chlorthalidone tab 50-25
2 52
atomoxetine hcl......................... 70
atorvastatin calcium ................... 51
atovaguone..........ooviiiiiiiiiiiiian 24
atovaquone-proguanil hcl tab 250-
00 1 ¢ B 27
atovaquone-proguanil hcl tab 62.5-
25mg ..o 27
ATROPINE SULFATE...........enueee. 105
atropine sulfate (ophthalmic)...... 105
ATROVENT HFA.....cciiieiiieen 106
aubra €q......cccciiiiiiiiii 80
AUGTYRO...coiiiiiiiiii e 38
aurovela 1/20..........cvvvvviiiiiiiinnn, 80
aurovela24 fe..........cccoooiiiiinn.. 80
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aurovela fe 1.5/30 ........cccvvvvvnnnn. 80

aurovela fe 1/20 ........cccciiiiiiinnnns 80
AUSTEDO.....ci i 72
AUSTEDO XR..oiiiiiiiiiiiiiiiieeeees 73
AUSTEDO XR TAB TITR KIT ......... 73
AUVELITY TAB 45-105MG............. 58
AVIANE o ittt 80
AVMAPKI PAK FAKZYNJA............. 38
F= )40 o= T 80
AYVAKIT ittt iiisiiiii s s naeennaes 38
Azacitidine.........c.ccooiiiiiiiiiiiiinnnns 35
azathiopring ..........cocoviiviiiinnnnns 98
azelaiC acid .....coovviniiiiiinnnnnnn, 114
azelastine hel ... 106
azelastine hcl (ophth) ............... 104
azithromycin .........ccocciieiiiiinnnnns 32
AZEFrEONAIM . vvv ittt anrenans 24
B2 U =] o = 80
B

bacitracin (ophthalmic) ............. 103

bacitracin-polymyxin b ophth oint103
bacitracin-polymyxin-neomycin-hc

ophth oint 1%............cccvvnnn. 103
baclofen.........cooviiiiiiiiiiiiiiienins 74
BAFIERTAM ...t 73
balsalazide disodium................... 90
BALVERSA. ... 38, 39
balZiVa.....coouiiiiiiiiii i 80
BARACLUDE ......covvvieiiiiiieeeiaens 30
BCG VACCINE......cciivviiiiiiicieens 99
benazepril & hydrochlorothiazide tab

10-12.5MQG cccuiiiiiiiiiiiinniinnnns 48
benazepril & hydrochlorothiazide tab

20-12.5mM@G......ciiiiiiiiiiiii 48
benazepril & hydrochlorothiazide tab

20-25 MQG.uuiiiiiiiiiiiiiiiiiiiiiinnnnns 48
benazepril & hydrochlorothiazide tab

5-6.25m@g.....ccciiiiiii 48
benazepril hcl .............ccccvviinininn 48
BENDAMUSTINE HYDROCHLORID. 34
BENDEKA ... 34

BENLYSTA....coiiiiiiiiiee e 98, 99
benzoyl peroxide-erythromycin gel
5-3%.cciiii 111
benztropine mesylate ................. 60
BERINERT ....cvviiiiii e 94
BESIVANCE .....ccoiiiiiiiiiii e, 103
BESREMI ....ccviiiiiiiiciee e 37

betaine powder for oral solution ... 86
betamethasone dipropionate

(topical) .....cc.covvviiinnninns 112, 113
betamethasone dipropionate
augmented............ccciieiiiinnnnn 113
betamethasone valerate............. 113
BETASERON ....ccovviiiiiiiie e, 73
betaxolol hcl (ophth) ................. 104
bethanechol chloride .................. 92
BEVESPI AER 9-4.8MCG.............. 106
bexarotene ..........ccciiiiiiiiiiiiinnnn, 37
bexarotene (topical) .................. 114
BEXSERO ....cviiiiiiiiiice e 99
bicalutamide ..............cccoiiinnn. 36
BICILLIN L-A .o 33
BIKTARVY TAB 30-120-15 MG...... 29
BIKTARVY TAB 50-200-25 MG...... 29
BIMZELX...o oo 95
bisoprolol & hydrochlorothiazide tab
10-6.25 MG ...ciiiiiiiiiiiiiiiinnnnnnns 53
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg.........ciiiiiiiiii 53
bisoprolol & hydrochlorothiazide tab
5-6.25mg....ccccviiiiiiiiii 53
bisoprolol fumarate .................... 53
BIVIGAM....ci i 98
blisovi 24 fe ...ccovviiiiiiiiiiiiiiiiinnn, 80
blisovi fe 1.5/30.........c.cccciiiiiiiinnn. 80
BONSITY . .iiiiiiiiiiii e 79
BOOSTRIX INJ...covivviiiiiieeiieeeae 99
bortezomib..............oiiiiiiiiiiinnnn. 39
BORTEZOMIB ......ccvviviiiiiiiinenn, 39
bosentan .......cccooeiiiiiiiiiin i 56
BOSULIF ... 39
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BRAFTOVI ..o 39
BREO ELLIPTA INH 100-25........ 110
BREO ELLIPTA INH 200-25........ 110
BREO ELLIPTA INH 50-25MCG.... 110
breyna......ccccovieiiiiiiii i 110

BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ......... 106
briellyn ..o 80
brimonidine tartrate ................. 105
brinzolamide ........................... 105
BRIVIACT it eiae s 65
bromocriptine mesylate............... 60
BRUKINSA ..o 39
budesonide ...........cccciiiiiiiiiinins 90
budesonide (inhalation) ............ 110

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

CABOMETYX ..iiiiiiiiiiiiinnineiiaens 39

calcipotriene...........ccoeeviiineniinnn. 112
calcitonin (salmon) spray ............ 79
CalCitrene......ccooiiiiiiiiiiiiiinns 112
CalCitriol.......covviiiiiiiiii s 88
calcitriol (oral) ........ccccovvvvviiinnnnn. 88
CALQUENCE ....ccoviiiiviiiiiciieeens 39
Camila ....ovvviiiiiiiii 80
(0= ] 1 1] =Y = 80
CAMIESE [0 vovviiiiiiiiiiiiii i inaannns 80
candesartan cilexetil................... 50

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5
2 49
candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
2 49
candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg

dihyd aerosol 80-4.5 mcg/act.. 110 49
bumetanide................cciiiiiinn. 54 CAPLYT A e 62
buprenorphine.................ccoeevius 23 CAPRELSA....oo e 39
buprenorphine hcl ...................... 74 Captopril ......ovvineeiiiiii i 48
buprenorphine hcl-naloxone hcl sl captopril & hydrochlorothiazide tab

film 12-3 mg (base equiv) ........ 75 25-15mM@g...ccciiii 48
buprenorphine hcl-naloxone hcl sl captopril & hydrochlorothiazide tab

film 2-0.5 mg (base equiv) ....... 75 25-25mg...ccii 48
buprenorphine hcl-naloxone hcl sl captopril & hydrochlorothiazide tab

film 4-1 mg (base equiv).......... 75 50-15mg...cccvviiiiiiiiii 48
buprenorphine hcl-naloxone hcl sl captopril & hydrochlorothiazide tab

film 8-2 mg (base equiv).......... 75 50-25mg...cccviiiiiiiiiii 48
buprenorphine hcl-naloxone hcl sl carb/levo orally disintegrating tab

tab 2-0.5 mg (base equiv)........ 75 10-100MQ@ ..ccviiiiiiiiiiiiiiiiiinennns 60
buprenorphine hcl-naloxone hcl sl carb/levo orally disintegrating tab

tab 8-2 mg (base equiv)........... 75 25-100m@g ... 60
bupropion hcl ........ccc.coiviiiininin 58 carb/levo orally disintegrating tab
bupropion hcl (smoking deterrent) 75 25-250m@g ... 60
buspirone hcl.........cccoviiiiiiinnnnns 57 carbamazeping ............cciieeiiinnnn. 65
butorphanol tartrate................... 23 carbidopa.........cccoeviiiiiiiiiiiiann 60
C carbidopa & levodopa tab 10-100 mg
cabergoline ........c.cccciiiiiiiiiiian, (S X 60
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carbidopa & levodopa tab 25-100 mg

............................................ 60
carbidopa & levodopa tab 25-250 mg
............................................ 60
carbidopa & levodopa tab er 25-100
0 2 60
carbidopa & levodopa tab er 50-200
0 2 60
carbidopa-levodopa-entacapone tabs
12.5-50-200 m@g............ccvennn. 60
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@ ..........ccevvnn.. 60
carbidopa-levodopa-entacapone tabs
25-100-200 M@G......ccovvvevviinnnnn. 61
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ .........c......... 61
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg.........c.c....... 61
carbidopa-levodopa-entacapone tabs
50-200-200 mg.........ccovvvnnnn. 61
carboplatin................coiiiiiiiin 34
carglumic acid ..............cccooeiiiian 86
carisoprodol ..........ccociiiiiiiiii 74
carteolol hcl (ophth) ................. 105
(0= g 1 = I 53
carvedilol ..........coooiiiiiiiiiii 53
caspofungin acetate ................... 26
CAYSTON ..ot e 24
CEfaclor .......oouiiiiiiii i 31
cefadroXil.........ccoeeiiiiiiiiiiiiins 31
CEFAZOLIN ...oviiiiiii i e 31
CEFAZOLIN INJ 1GM/50ML.......... 31
cefazolin sodium ...................... 31

CEFAZOLIN SOLN 2GM/100ML-4% 31
CEFAZOLIN/DEX SOL 1GM/50ML-4%
............................................ 31
CEFAZOLIN/DEX SOL 2GM/50ML-3%
............................................ 31

CEFAZOLIN/DEX SOL 3GM/50ML-2%

............................................ 31
CEfdiNir.....ovviiiiiiiiiii s 31
cefepime hcl.............ccooeviiiiiinnn. 31
CEfIXIME. . oot aaaaaas 31
cefotetan disodium..................... 31
cefoxitin sodium .........c.cccveviiiinnnns 31
cefpodoxime proxetil .................. 31
Cerprozil ......ccoovviiiiiiiiiiiiiiiiinnnnn. 31
Ceftazidime ......ooviiiiiiiiiiiiiinnnnns 31
ceftriaxone sodium ..........cccevvunnns 31
cefuroxime axetil .........cccoevvinnnnns 31
cefuroxime sodium ............c.ccoeus 32
CelECOXID «.ovvviiiiiiiiii e 22
cephalexin ...........ccccoveeiiiiiiinnnn. 32
CEQUR SIMPL KIT PATCH 2U (3-DAY)

............................................ 77
CEQUR SIMPL KIT PATCH 2U (4-DAY)

............................................ 77
CEQUR SIMPL MIS INSERTER ...... 77
CERDELGA ..o vviiaeeee e 86
CEREZYME ...ovviviiiiiiiiiiiaeeeee 86
cetirizine NCl........cccovvvviiiiiiiinnnn 106
cevimeline hcl........ccoovvvvviiiiinnnn. 115
Chateal €q........ccovviiiiiiiiiiiinnnn. 80
CHEMET ..t vviiaeeee e 79
chlorhexidine gluconate (mouth-

throat).....cccovviiiiiiiiiiiiii e, 115
chloroquine phosphate................ 27
chlorpromazine hcl ..................... 62
chlorthalidone................cccvvvvnnnn 54
cholestyramine .......................... 52
cholestyramine light................... 52
choline fenofibrate ..................... 51
CICIOPIrOX v i aaaes 112
ciclopirox olamine ..................... 112
CIloStazol ......viiiiiiiii s 94
CILOXAN i ennaaens 103
CIMDUO TAB 300-300.......ceutvt. 29
cinacalcet hcl..............cciiiiiiiiinnns 86
O 1 2 32
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ciprofloxacin 200 mg/100ml in d5w

............................................ 32
ciprofloxacin 400 mg/200ml in d5w
............................................ 32
ciprofloxacin hcl ......................... 32
ciprofloxacin hcl (ophth)............ 103
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% ...cccccvvvvvnnnnnn.. 105
Cisplatin.........ccooviiiiiiiiiiiieen 34
citalopram hydrobromide ............ 58
Claravis........coooiiiiiiiiiiie i 111
clarithromycin ............ccccoivvinnnn. 32
clindamycin hcl .................ooo.ii. 24
clindamycin palmitate hydrochloride
............................................ 24
clindamycin phosphate................ 24

clindamycin phosphate (topical). 111
clindamycin phosphate in d5w iv soln

300 mg/50ml..............cooiinnennt. 24
clindamycin phosphate in d5w iv soln

600 mg/50ml.............ccoeeiiiiii 24
clindamycin phosphate in d5w iv soln

900 mg/50ml...........ccceevvviiinnn 24
clindamycin phosphate vaginal..... 93
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%........... 111
CLINDMYC/NAC INJ 300/50ML ..... 24
CLINDMYC/NAC INJ 600/50ML ..... 24
CLINDMYC/NAC INJ 900/50ML ..... 25
CLINIMIX INJ 4.25/D10............. 102
CLINIMIX INJ 4.25/D5W............ 102
CLINIMIX INJ 5%/D15W ........... 103
CLINIMIX INJ 5%/D20W ........... 103
CLINIMIX INJ 6/5...cccccviiniiinnnnnn. 103
CLINIMIX INJ 8/10 ....ccvvivvinnnnnns 103
CLINIMIX IN] 8/14 .......ccvvnnns 103
clinisol sSf 15% .......c.cccovviiinnnnnns 103
CLINOLIPID EMU 20% .............. 103
clobazam ..........ccoeeiiiiiiiiiiinnn, 65
clobetasol propionate................ 113
clobetasol propionate e............. 113

clomipramine hcl........................ 58
clonazepam..........cccoeiiiiiniiinnnnnn 65
cloniding.........c...coiiiiiiiiiiiiiinnnnn. 55
clonidine hcl ...............cccooiiiee. 55
clopidogrel bisulfate ................... 94
clorazepate dipotassium.............. 65
clotrimazole ............cccoeeviiiiinnnn. 115
clotrimazole (topical) ................. 112
clotrimazole w/ betamethasone
cream 1-0.05%................ccuus 112
clozaping ........cooeeiiiiiiiiiiiiia 62
COARTEM TAB 20-120MG............ 27
COBENFY CAP 100-20MG ............ 62
COBENFY CAP 125-30MG ............ 62
COBENFY CAP 50-20MG.............. 62
COBENFY STRT CAP PACK ........... 62
COIChICINE......ccevvviiiiiiiiiii i, 22
colchicine w/ probenecid tab 0.5-500
NG e e 22
colesevelam hcl ......................... 52
colestipol hcl ....c.ovvvinviiiiiiinnn. 52
colistimethate sodium................. 25
COMBIGAN SOL 0.2/0.5%.......... 105
COMBIVENT AER 20-100............ 106
COMETRIQ (60MG DOSE)............ 39
COMETRIQ KIT 100MG........c.euvens 39
COMETRIQ KIT 140MG..........c....s 39
(6(0]0]5) g o I 89
constulose ......covviiiiiiiiiiiiiiii 90
COPAXONE.....coviiiieiiiieiiaeeeas 73
COPIKTRA ...ttt rieee s 39
CORLANOR. .. eiaee s 55
COTELLIC ..eiiiii i 39
CREON CAP 12000UNT ...cvvvvvennnns 91
CREON CAP 24000UNT ...cvvvvvennnns 91
CREON CAP 3000UNIT......cccvvnvnn 91
CREON CAP 36000UNT .....ccvvvuvnns 91
CREON CAP 6000UNIT.......ccvvvvne 91
CRESEMBA.....cii i 26
cromolyn sodium ...................... 108
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cromolyn sodium (mastocytosis) .. 91

cromolyn sodium (ophth) .......... 104
cryselle-28 ........ccccoviiiiiiiiiiiiiinns 80
cyclobenzaprine hcl .................... 74
cyclophosphamide.................. 34, 35
CYCLOPHOSPHAMIDE ............ 34, 35
CYCLOPHOSPHAMIDE MONOHYDR 35
CyCloSEering ......ccoovvviiiiiiiiiniiiinns 30
cyclosporinge .......cccooviiiiiiiiniinnns 99
cyclosporine modified (for
microemulsion) ...........cccviieenn. 99
cyproheptadine hcl ................... 106
[0}V =1 I =Te R 80
CYSTADROPS ....ceviiiiviiiieen, 105
CYSTAGON....coviiiiiiiiiccie e e 86
CYSTARAN ...ccoiiiiiiiiicie e 105
cytarabine...........ccooociiiiiiiiiiiin, 35
D
D10W/NACL INJ 0.2% .............. 101
D2.5W/NACL INJ 0.45%............ 101
dabigatran etexilate mesylate ...... 93
dalfampridine ..................cooviuee. 73
danazol ........ccooeeeiiiiiiiiiiie 75
dantrolene sodium ..................... 74
DANZITEN.....coiiiiiii i i 39
dapagliflozin propanediol............. 75
(6= ] 0110 1= 25
DAPTACEL INJ c.eviiiiiiiiiiciieeeas 99
daptomycin .........cccccciiiiiiiiiiiinns 25
DAPTOMYCIN ..ovviiiiiiiiiieiiineeenas 25
darifenacin hydrobromide............ 92
darunavir........cccoeeeeiiiiiiiieninnns 27
dasatinib..........ccccooiiiiiiiii i, 39
dasetta 1/35 ..., 80
dasetta 7/7/7 «.coeeeiiiiiiiiiiiiiins 80
DAURISMO.....cooviiiiieiiiie e 40
AAYSEE ..ttt it 80
DAYVIGO ...oiiiiiiiiiiii i 71
deblitane ..........ccooeiiiiiiiiiiiinns 80
deferasiroX......uvveeiiiiiiiiiiniiiinns 79
DELSTRIGO TAB ...ccvvviiieeiiiineenns 29

DENGVAXIA SUS......ccovviiieeeenee, 99
DEPO-SUBQ PROVERA 104.......... 80
depo-testosterone...................... 75
DESCOVY TAB 120-15MG............. 29
DESCOVY TAB 200/25MG............. 29
desipramine hcl ......................... 58
desloratadine .................ccciueen. 106
desmopressin acetate................. 86
desmopressin acetate spray ........ 86
desmopressin acetate spray
refrigerated .............ccooeeeiiiiii 86
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)......... 80
desvenlafaxine succinate............. 58
dexamethasone ......................... 85
DEXAMETHASONE INTENSOL....... 85

dexamethasone sodium phosphate85
dexamethasone sodium phosphate

(OPhth) ..o 104
DEXCOM G6 MIS RECEIVER........ 115
DEXCOM G6 MIS SENSOR........... 115
DEXCOM G6 MIS TRANSMIT ....... 115
DEXCOM G7 MIS RECEIVER........ 116
DEXCOM G7 MIS SENSOR........... 116
dexmethylphenidate hcl ......... 70, 71
AEXErOSE ..o vviiiiiiiiiiiii s 103
dextrose 10% w/ sodium chloride

0.45%0 cciiiiiiiiiiiiiiiiiiiieeeens 101
dextrose 2.5% w/ sodium chloride

0.45%0 ccciiiiiiiiiiiiiiiiiiieeeens 101

dextrose 5% in lactated ringers ..101
dextrose 5% w/ sodium chloride

0.290 ..o 101
dextrose 5% w/ sodium chloride
0.225%0 «ooiiiiiiiiiiiiiiiiiiiiiiaaas 101
dextrose 5% w/ sodium chloride
0.3%0 i 101
dextrose 5% w/ sodium chloride
0.45%0 ccciiiiiiiiiiiiiiiiiiieeeens 101
dextrose 5% w/ sodium chloride
0.920 ..o 101
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DIACOMIT..ciiiiiiiiiiii e 65, 66
(6 1=V.4=] o) 11 o B 66
diazepam (anticonvulsant) .......... 66
diazepam inj ......coeeeiiiieiiiinnnnnn. 66
diazepam intensol ...................... 66
diazoXide ........cciiiiiiiiiiiiiiiaas 86
diclofenac potassium .................. 22
diclofenac sodium ...................... 22
diclofenac sodium (ophth) ......... 104
diclofenac sodium (topical) ........ 114
diclofenac w/ misoprostol tab
delayed release 50-0.2 mg ....... 22
diclofenac w/ misoprostol tab
delayed release 75-0.2 mg ....... 22
dicloxacillin sodium .................... 33
dicyclomine hcl ................ccvinni. 89
D) I (O 1 32
diflunisal ..........ccccoiiiiiiiiii i, 22
difluprednate..............cc.ccevvens 104
(o] (o) ¢/ ¢ B 55
dihydroergotamine mesylate........ 72
DILANTIN ..oriiii i vieee e 66
diltiazem hcl...............cooiiiiiiinns 53
diltiazem hcl coated beads........... 54
diltiazem hcl extended release beads
............................................ 54
0 1 o ¢ 53
diphenhydramine hcl ................ 106
diphenoxylate w/ atropine tab 2.5-
0.025 Mg ....cccvvvvviiiiiiiiiinns 91
dipyridamole .............cccocviieniinnn. 94
disopyramide phosphate ............. 51
disulfiram..........ccooeeiiiiiiiiiiinnnns 75
divalproex sodium ...................... 66
docetaxel........cooveviiiiiiiiiiiiiins 38
DOCETAXEL ..ovvvvviiiiiiii e 38
DOCIVYX ittt i i eiaee s 38
dofetilide ........cccoevvviiiiiiiiniinnns 51
dolishale .........cccoooiiiiiiiiiiiiiinnn. 80
donepezil hydrochloride .............. 57
DOPTELET......ccvviiiiiiiiiiiiiiiens 94

dorzolamide hcl ....ocovvvvnvvivnnnn.... 105
dorzolamide hcl-timolol maleate

ophth soln 2-0.5% ................. 105
(6 (o] 1 o I 85
DOVATO TAB 50-300MG ............. 29
doxazosin mesylate.................... 49
doxepin hcl ......cccoovviiiiiiiiiiinnnn. 59
doxepin hcl (sleep)..................... 71
doxercalciferol ...................ooueen. 88
doxorubicin hcl .......................... 37
doxorubicin hcl liposomal ............ 37
doXy 100 ....ccooviieiiiiiiiiiiieenineens 34
doxycycline (monohydrate) ......... 34
doxycycline hyclate .................... 34
DRIZALMA SPRINKLE.................. 59
dronabinol ..............cccoeeiiiiiiiianen, 89
drospirenone-ethinyl estradiol tab 3-

0.02MQG..ciiiiiiiiiiiiiiiiiiiiiinnnss 81
drospirenone-ethinyl estradiol tab 3-

0.03MQG..ciiiiiiiiiiiiiiiiiiiiinanss 81

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg
............................................ 81

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

............................................ 81
droXidOpPa .......vvveviiiiiiiiiiinineens 56
DULERA AER 100-5MCG............. 110
DULERA AER 200-5MCG.............. 110
DULERA AER 50-5MCG............... 110
duloxetine hcl...................ooueee. 59
DUPIXENT ...coviiiiiiiii e 95
dutasteride ...........ccoeiiiiiiiiiinnnnn 92
dutasteride-tamsulosin hcl cap 0.5-

0.4 MG oot 92
E
€..5. 400 ........cciiiiiiiiiiiiiiiiii 32
econazole nitrate ...................... 112
EDARBI ..o 51
EDARBYCLOR TAB 40-12.5.......... 49
EDARBYCLOR TAB 40-25MG ........ 49
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EDURANT ..ottt 28
EDURANT PED ..covviviviiiiiiiieeeeans 28
efavirenz .........ccoeeeeiiiiiiiiiie 28
efavirenz-emtricitabine-tenofovir df
tab 600-200-300 M@g ............... 29
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ...ccvvvievvennnnnn. 29
efavirenz-lamivudine-tenofovir df tab
600-300-300 M@ ......ccovvviinnnnnns 29
ELIGARD....coiiiiii i e 36
€linest ....c..oviiiiiiiiii e 81
ELIQUIS ... 93
ELIQUIS STARTER PACK.............. 93
€IUNYNG ...t 81
EMGALITY it eieee s 72
EMSAM ... 59
emtricitabine ...............ccoeeeeiin 28
emtricitabine-rilpivirine-tenofovir df
tab 200-25-300 mg ................. 29
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ........ 29
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ........ 29
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ........ 29
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ........ 29
EMTRIVA. ..o 28
EMVERM ....coiiiiiiiiiiiii e 25
emzahh ........cooiiiiiiiiiiiiii 81
enalapril maleate ....................... 48

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
............................................ 48

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

............................................ 48
ENBREL ...cvviiiiiiiiiii e 95
ENBREL MINI.......cooivviiiiiiieiinenns 95
ENBREL SURECLICK ........ccvvennns 95
endocet tab 10-325mg................ 23

endocet tab 2.5-325mg .............. 23

endocet tab 5-325mg ................. 23
endocet tab 7.5-325mg .............. 23
ENGERIX-B ...ccovviiiiiiiiiiinee 99
enilloring .........coeeviiiiiiiiiiiiinenns 81
enoxaparin sodium ..................... 93
ENSKYCE .o it iiie i eaneans 81
ENSTILAR AER....cccviiiiiiiiiena, 112
eNntacapone .........ooiiiiiiiiiiiiiia 61
eNteCavViIr ..., 30
ENTRESTO CAP 15-16MG............. 49
ENTRESTO CAP 6-6MG................ 49
ENUIOSE ... 90
EPCLUSA PAK 150-37.5 .............. 30
EPCLUSA PAK 200-50MG............. 30
EPCLUSA TAB 200-50MG............. 30
EPCLUSA TAB 400-100 ............... 30
EPIDIOLEX ..ccvviiiiiiiiiiie i 66
epinephrine (anaphylaxis) .... 56, 108
eplerenone.........ccccveeiiiiiiiiinnnns 49
ergotamine w/ caffeine tab 1-100 mg

............................................ 72
ERIVEDGE........iciiiiiii i 40
ERLEADA ... 36
erlotinib hAcl .............ccooviiiiiinnnen. 40
EITIN e e iaaaes 81
ertapenem sodium ..................... 25
(=] 2 111
ERYTHROCIN LACTOBIONATE...... 32
erythromycin (acne aid)............. 111
erythromycin (ophth) ................ 104
erythromycin base ..................... 32
erythromycin ethylsuccinate ........ 32
erythromycin lactobionate........... 32
ERZOFRI...cciiiiiiii it eeaee 62
escitalopram oxalate .................. 59
eslicarbazepine acetate............... 66
esomeprazole magnesium-........... 92
estarylla .............cooiiiiiiiiiiiiinnnnn. 81
estradiol .........c...ciiiiiiiiiiiiiiin, 85
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estradiol & norethindrone acetate tab

0.5-0.1 MG...cccovvvvviiiiiiinnnninnnns 85
estradiol & norethindrone acetate tab
1-0.5mg....cccovvviiiiiiiiii 85
estradiol vaginal ........................ 85
estradiol valerate ....................... 85
ethambutol hcl........................... 30
ethosuximide........ccccovvvvviiiiiiinnn. 66
etodolac..........coeeiiiiiiiiiiii 22
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr ................ 81
etoposide......cccviiiiiiiiiii 38
ELraviring .........ovvviiiiiiiiiiiiinnnnnns 28
EUCRISA....co oo 114
EULEXIN . 36
EVErOliMUS ...vvvvviiii e 40
everolimus (immunosuppressant). 99
EVOTAZ TAB 300-150................. 29
EXEMESLANE ...cvvviiiiii it 36
EYSUVIS....o e 105
EZALLOR SPRINKLE...........ccvvevnns 51
€ZELIMIDE ... 52
ezetimibe-simvastatin tab 10-10 mg
............................................ 52
ezetimibe-simvastatin tab 10-20 mg
............................................ 52
ezetimibe-simvastatin tab 10-40 mg
............................................ 52
ezetimibe-simvastatin tab 10-80 mg
............................................ 52
F
FABRAZYME ....ccovviiiiiiiiiiiiiineens 87
falming .....ccooovviiiiiiiiiiiiiiiiienns 81
famciclovir ..., 30
famotiding .........cccovvvviiiiiiiiiiinn 90
famotidine in nacl 0.9% iv soln 20
mg/50ml...........cccoiiiiiiiiiiiinnnn. 90
FANAPT e 62
FANAPT PAK PACK A....ccevvviienns 62
FANAPT PAK PACKB.......coccvvvnnn 62
FANAPT PAK PACK C................... 62

FARXIGA. ... 76
FASENRA ... 108
FASENRA PEN.........oovviiviiiiie 108
febuxostat ..........ciiiiiiiiiiiiiiii, 22
feirza 1.5/30 ........cciiiviiiiiiiinnnn, 81
feirza 1/20........ccciiiiiiiiiiiiiiinnnnns 81
felbamate ... 66
felodiping@..........cocviiiiiiiniiinnnn. 54
fenofibrate ... 51
fenofibrate micronized ................ 51
fentanyl.........ccooeviiiiiiiiiiiiiiiinens 23
fesoterodine fumarate ................ 92
FETZIMA. ..o 59
FETZIMA CAP TITRATIO.............. 59
[ 7 77
FIASP FLEXTOUCH ..........coooveeeee 77
FIASP PENFILL..........ovvvviiiiiiinn 77
FIASP PUMPCART .......ooovvvieiiae 77
fidaxomicCin .......cooiiiiiiiiiiiiiiinnnnns 32
finasteride ... 92
fingolimod hcl..........cccooovvvviinnnnn. 73
FINTEPLA ..ot 66
fiNZala .......oiiiiiiiiiiiiiiiiiiiaes 81
FIRMAGON ....ciiiiiic e 36
= o 105
FLEBOGAMMA DIF.......covvvvviivnnnn 98
flecainide acetate............ccovvuunnns 51
fluconazole..........ccccoiviviiiiiinnnnnns 26
fluconazole in nacl 0.9% inj 200
mg/100ml ........cccoiiiiiiiiiiiiiinns 26
fluconazole in nacl 0.9% inj 400
mg/200ml ........cccoiiiiiiiiiiiiiinns 26
flucytosing ........cccvvveviiiinniiinnnnn 26
fludrocortisone acetate ............... 85
flunisolide (nasal) ..................... 109
fluocinolone acetonide ............... 113
fluocinolone acetonide (otic) ....... 105
fluocinonide .............covvvvvvvnnnnnnn 113
fluocinonide emulsified base ....... 113
fluorometholone (ophth) ............ 104
fluorouracil.........ccccciiiiiiiiiiinnnnnns 35
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fluorouracil (topical) ................. 114
fluoxetine Acl.............cccvvvevinnnn. 59
fluphenazine decanoate .............. 62
fluphenazine hcl......................... 62
flurbiprofen .............ccooeviiieiinnn. 22
flurbiprofen sodium .................. 104
fluticasone propionate............... 113

fluticasone propionate (nasal).... 109
fluticasone-salmeterol aer powder ba

100-50 mcg/act .......ccccevvinnin 110
fluticasone-salmeterol aer powder ba

250-50 mcg/act ...........couvenns 111
fluticasone-salmeterol aer powder ba

500-50 mcg/act .................... 111
fluvastatin sodium................. 51, 52
fluvoxamine maleate .................. 57
fondaparinux sodium .................. 93
formoterol fumarate ................. 107
fosamprenavir calcium................ 28
fosfomycin tromethamine............ 25
fosinopril sodium........................ 48

fosinopril sodium &
hydrochlorothiazide tab 10-12.5
0 2 48
fosinopril sodium &
hydrochlorothiazide tab 20-12.5

0 2 48
FOTIVDA. i 40
FREESTY LIBR KIT 2 SENSOR..... 116
FREESTY LIBR KIT 3 SENSOR..... 116
FREESTY LIBR KIT SENSOR ....... 116

FREESTY LIBR MIS 2 READER .... 116
FREESTY LIBR MIS 3 READER .... 116

FREESTYLE MIS READER............ 116
FRINDOVYX...iiiiiiiiiieiie i nieeas 35
FRUZAQLA ... 40
FULPHILA ..o 94
fulvestrant ..........cccoiiiiiiininnnn. 36
furosemide.........ccccviiiiiiiiiinnn, 54
furosemide inj ..........ccoovviinviinnnn. 54
fyavolv tab 0.5mg-2.5mcg .......... 85

fyavolv tab 1mg-5mcg................ 85

FYCOMPA.. .o 66, 67
G

gabapentin..............coeeiiiiiiiinnn, 67
galantamine hydrobromide.......... 58
galbriela ...........ccccoiiiiiiiiiiiinnn, 81
gallifrey ......coeeviiiiii i 88
GAMASTAN INJ ..o 98
GAMMAGARD LIQUID ......ccvvvvvennns 98
GAMMAGARD S/D IGA LESS TH.... 98
GAMMAKED....cceviiiieiiiieiieee s 98
GAMMAPLEX ..o iiiiiiie e 98
GAMUNEX-C...ccviiiiiiiiiivieeeas 98
ganciclovir sodium ..................... 30
GARDASIL 9. 99
gatifloxacin (ophth) ................... 104
(€Y AN I I = 91
GAUZE PADS 2 .viiiiiiiiiiiieeeas 77
gavilyte-C.....coovviiiiiiiiiiiiinnnn, 90
gavilyte-g ....cccvviiiiiiiiiiiiiie e 90
gavilyte-n/flavor pack................. 90
GAVRETO...ciiiiiiiiii i eieee s 40
gefitinib .......ccovviiiiiiiiiiii 40
gemcitabine hcl ......................... 35
gemfibrozil ..............cccoeiiiieiiinnn. 51
GEMTESA. ..o 92
generlac ......cccvvieiiiiiiii i 90
GENGIaf uuuiiii i 99
GENOTROPIN ...ovviiieiiiieeeviineeens 87
GENOTROPIN MINIQUICK............ 87

gentamicin in saline inj 0.8 mg/ml 25
gentamicin in saline inj 1 mg/ml .. 25
gentamicin in saline inj 1.2 mg/ml 25
gentamicin in saline inj 1.6 mg/ml 25
gentamicin in saline inj 2 mg/ml .. 25

gentamicin sulfate...................... 25
gentamicin sulfate (ophth) ......... 104
gentamicin sulfate (topical) ........ 111
GENVOYA TAB ..ccviiiiiieiieieeeas 29
GILOTRIF ..ot eiaeas 40
glatiramer acetate...................... 73
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glatopa ......cc.coeviiiiiiiiiii i 74
GLEOSTINE ....c.oiiiiiiiieiieeeee 35
glimepiride ............ccccciviiiiinnninns 76
glipizide ........ccvviiiiiiiiiii i 76
glipizide-metformin hcl tab 2.5-250

0 2 76
glipizide-metformin hcl tab 2.5-500

0 2 76
glipizide-metformin hcl tab 5-500 mg

............................................ 76
glycopyrrolate ............c.ccceivvnnns 89
glydo.....ccoviii 114
GLYXAMBI TAB 10-5 MG ............. 76
GLYXAMBI TAB 25-5 MG ............. 76
GOMEKLI ...cvviiie i 40
granisetron hcl ............ccovvinnnn 89
griseofulvin microsize ................. 27
griseofulvin ultramicrosize ........... 27
guanfacine hcl ..................ccooevu 56
guanfacine hcl (adhd) ................. 71
H
HADLIMA ... 95
HADLIMA PUSHTOUCH................ 95
HAEGARDA. ... 94
hailey 1.5/30........cccccceviiiiiiinnnnn. 81
hailey 24 fe....cccovvieiiiiiiiiiiinins 81
halobetasol propionate.............. 113
haloette........ccoovviiiiiiiiiiiiiiens 81
haloperidol .............c..ccoviiiinninns 62
haloperidol decanoate................. 63
haloperidol lactate...................... 63
HAVRIX .o 99
heather ........ccovviiiiiiiiiiiiiiie s 81
HEP SOD/NACL INJ 25000UNT ..... 93
heparin sodium (porcine) ............ 93
HEPLISAV-B ..o 99
HERCEP HYLEC SOL 60-10000..... 40
HERCEPTIN ....coviviiiii e 40
HERNEXEOS ......ccviiiiiiiiieiiaens 40
HERZUMA ... 40
HIBERIX ..viiiiiiiiiiiiiiiiieeiiaeas, 99

HUMIRA......ci 95
HUMIRA PEN ..., 95
HUMIRA PEN KIT PS/UV.............. 95
HUMIRA PEN-CD/UC/HS START.... 95
HUMULIN R U-500 (CONCENTR.... 78

HUMULIN R U-500 KWIKPEN........ 78
hydralazine hcl ..................co... 56
hydrochlorothiazide.................... 54
hydrocodone bitartrate ............... 23
hydrocodone-acetaminophen soln
7.5-325 mg/15m/.................... 23
hydrocodone-acetaminophen tab 10-
325 MGt 23
hydrocodone-acetaminophen tab 5-
325 MGt 23
hydrocodone-acetaminophen tab
7.5-325mg ... 23
hydrocodone-ibuprofen tab 7.5-200
2 23
hydrocortisone...........c.cccccciiinen. 85
hydrocortisone (intrarectal) ......... 90
hydrocortisone (rectal) .............. 114
hydrocortisone (topical) ............. 113
hydrocortisone sod succinate....... 85
hydrocortisone valerate ............. 113
hydrocortisone w/ acetic acid otic
SOIN 1-2% «.oooviiiiiiiiiiiiiieeenn 105
hydromorphone hcl .................... 24
hydroxychloroquine sulfate.......... 97
hydroxyurea.............ccooiiiinnnnnnn. 37
hydroxyzine hcl ................ 106, 107
hydroxyzine pamoate ................ 107
I
ibandronate sodium.................... 79
IBRANCE ...ooiiiiiiiiici e 41
IBTROZI v, 41
DU ..o 22
ibuprofen .........ccoeeiiiiii i 22
icatibant acetate ........................ 94
ICIEVIA vt 81
ICLUSIG ..ttt aiae e 41
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IDHIFA e 41
imatinib mesylate....................... 41
IMBRUVICA ...t 41
imipenem-cilastatin intravenous for
soln 250 Mg .......cooviiiiiiiinnn. 25
imipenem-cilastatin intravenous for
soln 500 Mg .....oovviviiiiiiiiiannn 25
imipramine hcl...................coeu 59
imiquimod........c.cccoeiiiiiiiinnnns 114
IMKELDI ..o 41
IMOVAX RABIES (H.D.C.V.)......... 99
IMPAVIDO....ccciiviiiiiiie i 25
INBRIJA ... 61
JNCASSIA vt iiaiineeenns 81
INCRELEX ..viiiiiici i 87
INCRUSE ELLIPTA .....cviiiiinas 106
indapamide ...........cccccoiiiiiiinnninns 54
INFANRIX INJ ..ccoiiiiiiiiiicieeeen 99
INFLIXIMAB. ... i 96
INLYTA e 41
INQOVI TAB 35-100MG............... 35
INREBIC ...ccviiiiiiiiiiciecee e 41
INSULIN PEN NEEDLES: EMBECTA-
BD i 78
INSULIN SAFETY NEEDLES:
EMBECTA-BD .....cvvvvviieiienn, 78
INSULIN SYRINGES: EMBECTA-BD 78
INTELENCE ....covviiiiiiiicieeeeee 28
INTRALIPID....covviviiiiee i 103
introvale .........ccccoieiiiiiiiiiiia, 81
INVEGA HAFYERA.......cciiviieeenenn 63
INVEGA SUSTENNA ........ccoveenee. 63
INVEGA TRINZA.....cooiiiiiiiieenn 63
IPOL INJ INACTIVE.......ccvvvinennenn 99
ipratropium bromide.................. 106
ipratropium bromide (nasal) ...... 106
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml...................... 106
irbesartan ...........coeei it 51
irbesartan-hydrochlorothiazide tab
150-12.5MQG cccvvviiiiiiiiiinnnnns 49

irbesartan-hydrochlorothiazide tab

300-12.5mMG ccccovvviiiiiiiiiniinns 49
irinotecan hcl...........cccooiiiiiiiinnnn. 37
ISENTRESS ....ciiiiiiiiiieireaaaes 28
ISENTRESS HD ...ovvvviiivvviiieeeneee 28
ISIBIOOM .. 81
ISOLYTE-P IN] /D5W ....ccvvvvvvnneen 101
ISOLYTE-S INJ PH 7.4................ 101
ISONIAZIA oo 30
isosorbide dinitrate..................... 56
isosorbide mononitrate ............... 56
ISOtretinoinN......ovvvvviiiiiiiiiiinneenns 111
ISradipinge.......ccvvveeiiiiiiiiiiiennnn, 54
ITOVEBI ...t eeeeeaes 41
itraconazole ..........ccoviiiiiiiiiinnn, 27
ivabradine hcl............ccccooiiiiiinnn. 56
IVErmecCtin......ooviiviiiiiiiiiiineeennns 25
IWILFIN. ..ot eeeaaaaes 37
IXIARO INJ oo eeeeeees 100
J
JAIMIESS ... iiiiiiiiieeeeeans 81
JAKAFT i 41
JANtOVEN ... 93
JANUMET TAB 50-1000............... 76
JANUMET TAB 50-500MG ............ 76
JANUMET XR TAB 100-1000......... 76
JANUMET XR TAB 50-1000 .......... 76
JANUMET XR TAB 50-500MG........ 76
JANUVIA .. 76
JARDIANCE ...t 76
jasmiel .....ccooooiiiiiiiiiiii i 81
JAVYGEOr. ...t 87
JAYPIRCA . . 41
JENTADUETO TAB 2.5-1000......... 76
JENTADUETO TAB 2.5-500 .......... 76
JENTADUETO TAB 2.5-850 .......... 76

JENTADUETO TAB XR 2.5-1000MG 76
JENTADUETO TAB XR 5-1000MG .. 76

Jinteli oo 85
JOIESSA i 81
Juleber ......cccoiiiiiiiiii 81

3,8, i Molina Medicare Complete Care Plus (HMO D-SNP) L s jlai ¢l g sb ) lal cy s Mg R
B ) e dae Gl st (il 8 U mua 8 el ) i 55, 7 1ol 31 U LiSH T &6 ) (711 :TTY) «(800) 665-3086
s el s (5 sl A1) Gala ()l g 0 8 U e 8 el ) Aman B 40 1 yualins 30 W a5l 1

130
H3038 26 9245 CAFormulary_M FA

.MolinaHealthcare.com/Medicare ;S 4zal ja ) Culs 4

10/15/2025



JULUCA TAB 50-25MG ........cvvvnee. 29

junel 1.5/30 ........ccciiiiiiiiiiinnnn, 81
junel 1/20........c.ccoviiiiiiiiiinnninnn. 81
junel fe 1.5/30.........ccceevviiiiinnnnn. 81
junel fe 1/20 .......c..coiiiiiviiiiiinnnn. 81
junelfe 24 ......coovviiiiiiiiiiiinenns 81
JYLAMVO ..o 97
JYNNEOS ... 100
K
KADCYLA ..o eiae s 42
Kaitlib fe ......coovvviiiiiiiiiiiie e, 81
KALETRA SOL ..occvviiiiiiiciecieens 29
KALYDECO ...c.ovviviiiiiie i 108
KANJINTI .o 42
Kariva.....oooviieiiiiiiiiiieiiinennnnns 82
kcl 10 meqg/Il (0.075%) in dextrose
5% & nacl 0.45% inj.............. 101
kcl 20 meq/l (0.149%) in nacl 0.45%
) T 101
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.2% inj.........cccevvunenn. 101
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.45% inj ................... 101
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.9% inj...........c..cu..n. 101
kcl 20 meqg/I! (0.15%) in nacl 0.45%
) TP 101
kcl 20 meqg/l (0.15%) in nacl 0.9%
) TP 101
kcl 30 meq/Il (0.224%) in dextrose
5% & nacl 0.45% inj.............. 101
kcl 40 meq/l (0.3%) in dextrose 5%
& nacl 0.45% inj ................... 101
kcl 40 meq/l (0.3%) in dextrose 5%
& nacl 0.9% inj...........c..co..n. 101
kcl 40 meqg/l (0.3%) in nacl 0.9% inj
.......................................... 101
KCL/D5W/NACL INJ 0.3/0.9%.... 101
kelnor 1/35 ...ccovvviiiiiiiiiiiiiiiiiees 82
KERENDIA... ..ot 49
KESIMPTA ..ot ciaeas 74

ketoconazole ..........c.ccciiiiiiiiiiinnns 27
ketoconazole (topical)................ 112
ketorolac tromethamine (ophth)..104
KEYTRUDA ... 42
KINERET ..o vt e 96
KINRIX INJ..oiiiiiiie i e e eennnns 100
KIONEX «iiiiiiiiiiiiiiiiii e 79
KISQALI 200 DOSE ........ccvvnnnnn. 42
KISQALI 400 DOSE ........cccvvnnnnn. 42
KISQALI 400 PAK FEMARA........... 42
KISQALI 600 DOSE ........cccvvnneeee. 42
KISQALI 600 PAK FEMARA........... 42
Klayesta......ocouvieiiiiiiiiiiiiinenn 112
KIOr-CON..ovvvvvviii i 102
Klor-con 10 ......cooiiiiiiiiiiiiiinnnnnnns 102
KIOr-con 8 ..covvvviiiiiiiiiinnans 102
klor-con m10........c.ccoovvvvvviinnnnnns 102
klor-con mi15.........cccovvvviiiinnnnnnn 102
klor-con m20.........cccovvvvvvinnnnnnn 102
KLOXXADO....iiiiiiiieiiiiiinneeeeennnns 75
KOSELUGO.....cciiviviviviiiinee e eenans 42
Y 7 { = 115
KRAZATI..coiiiii s 42
KUrVEIO ..o 82
L
labetalol hcl ...........ccvviiiiiiiiinnnn. 53
lacosamide............ovvviiiiiiiiiiinnn, 67
lacosamide oral ................ccoiinnns 67
lactated ringer's solution............ 101
lactic acid (ammonium lactate) ...114
18CtUIOSE ..o 90
lactulose (encephalopathy).......... 90
lamivuding .......cccooovvviiiiiiiiinnnn, 28
lamivudine (hbv) .......cccccvevvinnn. 30
lamivudine-zidovudine tab 150-300
2 29
1amotriging .........ccccvvieiiiiiininnnn. 67
lanreotide acetate ...................... 87
lansoprazole.............ccooiiiiiniinnn. 92
LANTUS oo e e 78
LANTUS SOLOSTAR..........cvvvvnnnns 78
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lapatinib ditosylate ..................... 42

1arin 1.5/30.....ccccvvviiiiiiiiiinnnnnnn. 82
180N 1/20....ccciiiiiiiiiiiiiiiierennen. 82
18riN 24 € .ccovvviiiiiiiiiiiiiii s 82
larin fe 1.5/30 ........oiiiiiiiiiiiinnnns 82
larin fe 1/20 .......coiiiiiiiiiiiiiiinnnns 82
latanoprost..........coeviiiiiiiiinennns 105
LAZCLUZE....cciiiiiiiiiiiiiieeeeeees 42
leflunomide ..........cooiiiiiiiiiiiinnnns 97
lenalidomide............ccccooiiiiiinnnns 37
LENVIMA 10 MG DAILY DOSE....... 42
LENVIMA 12MG DAILY DOSE........ 42
LENVIMA 20 MG DAILY DOSE....... 42
LENVIMA 4 MG DAILY DOSE ........ 42
LENVIMA 8 MG DAILY DOSE ........ 42
LENVIMA CAP 14 MG .....cvvvvvvvennn. 42
LENVIMA CAP 18 MG .....vvvvvvvvnnnn. 42
LENVIMA CAP 24 MG .....evvvvvvvennn. 43
[E€SSING ...ciiii it e 82
[€trozole ...ccoovvvviiiiiiiiii e 36
leucovorin calcium...................... 37
LEUKERAN ...iiiiiiiiireeeeeeeennn 35
leuprolide acetate ...................... 36
levalbuterol hcl ........................ 107
levalbuterol tartrate ................. 107
levetiracetam ......ccoovviiiiiiiiiiiiinnns 67
LEVETIRACETAM ..vvvviiiiiiiiiieeeeennn 67
levetiracetam in sodium chloride iv
soln 1000 mg/100ml................ 67
levetiracetam in sodium chloride iv
soln 1500 mg/100mil................ 67
levetiracetam in sodium chloride iv
soln 500 mg/100mi ................. 67
levobunolol hcl..................ovvet 105
levocarnitine (metabolic modifiers)87
levocetirizine dihydrochloride..... 107
levofloxacin ........ccooeviiiiiiiiiiinnnnns 32
levofloxacin in d5w iv soln 250
mg/50ml...........cccoiiiiiiiiiiiinnn. 32
levofloxacin in d5w iv soln 500
mg/100ml ..........cccoeiiiiiiiiinnnn. 32

levofloxacin in d5w iv soln 750
mg/150ml..........c...iiiiiiii 32
levonest .......ccoeeviiiiiiiiiii 82
levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01
2 82
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg....... 82
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20MCg....ccovvvvvivniinnnnn. 82
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg . 82
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg ..... 82
levonorg-eth est tab 0.1-0.02mg(84)
& eth est tab 0.01mg(7)........... 82
levora 0.15/30-28.........cccccevnnen. 82
[€VO-T.uueeiiiiiiiiiii i 88
levothyroxine sodium ................. 88
18VOXYIl v 88
I-glutamine (sickle cell)............... 94
lidocaine........ccoooviiiiiiiiiiiiiiiinnn, 114
lidocaine hcl .........c..coovviiinnninnn. 114
lidocaine hcl (local anesth.) ......... 22
lidocaine hcl (mouth-throat) ....... 115
lidocaine-prilocaine cream 2.5-2.5%
........................................... 114
lidocan .......coovviiiiiiiiiiii i, 114
LILETTA e e 82
linezolid.........ccoooiiiiiiiiiii i, 25
LINEZOLID INJ 2MG/ML.............. 25
LINZESS ..o 91
liothyronine sodium.................... 88
lisdexamfetamine dimesylate....... 71
liSiNOPril....oooveeiiii i 48
lisinopril & hydrochlorothiazide tab
10-12.5MQG .cciiiiiiiiiiiiiiiiinnnnnnns 48
lisinopril & hydrochlorothiazide tab
20-12.5mM@g...cccovviiiiiiiiin 48
lisinopril & hydrochlorothiazide tab
20-25 MQG..iiiiiiiiiiiiiiiiiiie s 48
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LERIUM . e e 73
lithium carbonate....................... 73
LIVTENCITY ciiiiiiiiireeeeeeeeeeenns 30
loestrin 1.5/30-21 .....cccoovvvvvvnnnnn. 82
loestrin 1/20-21.......cccccciiiiiiinnnns 82
loestrin fe 1.5/30 ............ccovvveens 82
loestrin fe 1/20.........ccccoivvviiinnnns 82
10JaiMI€SS ..o 82
LOKELMA .. i eeeees 79
LONSURF TAB 15-6.14................ 35
LONSURF TAB 20-8.19................ 35
loperamide hcl..............cc.coeveii 91

lopinavir-ritonavir tab 100-25 mg. 29
lopinavir-ritonavir tab 200-50 mg. 29

lorazepam........ccccoeeiiiiiiiiinnnnns 57
lorazepam intensol ..................... 57
LORBRENA ...t e 43
1orynNa ....covvviii i 82
losartan potassium ..................... 51

losartan potassium &
hydrochlorothiazide tab 100-12.5
0 2 50
losartan potassium &
hydrochlorothiazide tab 100-25 mg

............................................ 50
losartan potassium &

hydrochlorothiazide tab 50-12.5

0 2 49
LOTEMAX it 104
lovastatin...........ccooeeeiiiiiiiinnnnn. 52
low-ogestrel ..........cccovvivviiiinnnnnn 82
loxapine succinate...................... 63
LUMAKRAS ... 43
LUMIGAN .. 105
LUMIZYME ... 87
LUPRON DEPOT (1-MONTH)......... 36
LUPRON DEPOT (3-MONTH)......... 36

LUPRON DEPOT-PED (1-MONTH ... 87
LUPRON DEPOT-PED (3-MONTH ... 87
LUPRON DEPOT-PED (6-MONTH ... 87
lurasidone hcl .........ccooiiiiiiiiiiinnnns 63

LYBALVI TAB 10-10MG ............... 63
LYBALVI TAB 15-10MG ............... 63
LYBALVI TAB 20-10MG ............... 63
LYBALVI TAB 5-10MG ................. 63
Iyleq.....coooviineiiiii i 82
Iyllana ........ccooeiiiiiiiiiiiiiie e 85
LYNPARZA. ... 43
LYSODREN .....cvviiiiiiiii e 36

LYTGOBI (12 MG DAILY DOSE) .... 43
LYTGOBI (16 MG DAILY DOSE) .... 43
LYTGOBI (20 MG DAILY DOSE) .... 43

IYZa.eeo i 82
M
magnesium sulfate.................... 102
MAGNESIUM SULFATE ............... 101
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.................... 102
malathion ..........ccocciiiiiieiiiiinns 115
MAaraviroC .......vvviiiiiiiiiiiiiiiniinnnns 28
marlissSa........coeeeviiiiiiiiiiii i, 82
MARPLAN ...t 59
MATULANE ... 37
matzimla ......cocooiiiiiiiin i 54
MAVYRET PAK 50-20MG............... 30
MAVYRET TAB 100-40MG ............ 30
meclizine hcl ..., 89
medroxyprogesterone acetate...... 88
medroxyprogesterone acetate
(contraceptive) .......cccoviiiinnnnn. 82
mefloquine hcl................cccoveuee. 27
megestrol acetate ................. 36, 88
megestrol acetate (appetite) ....... 88
MEKINIST ..o 43
MEKTOVI ..o 43
MEIEYA .t 82
MeIoXICaMm ....ccovvviiiiiiiiiiiiiiinan, 22
memantine hcl........................... 58
memantine hcl-donepezil hcl cap er
24hr 14-10 Mg ..ccovvviveiiiinnnnnns 58
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memantine hcl-donepezil hcl cap er

24hr 21-10 Mg ....ccovvviieviiinnnnn. 58
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg .....ccovvvivvviinnnnn. 58
MENQUADFI .....ccoviiiiiiiiieeeeaee 100
MENVEO INJ.....ccovviiiiiiiieeeeaee 100
MENVEO SOL......cvvvvviviiineenennne, 100
mercaptopuring .........ccoeeevvveennnn. 35
IMEIOPENEIM . .iiiiiiiiirnnnreeranensess 25
mesalaminge........cccoooeviiiiiiinnnnnnn. 90
mesalamine w/ cleanser.............. 90
00 or o 1= 37
metformin hcl.................ooeeeiit . 76
methadone hcl..............ccccoeeeiii. 23
methadone hydrochloride i .......... 23
methazolamide .......................... 54
methenamine hippurate .............. 25
methimazole ...........cccoccviiiiennnn. 88
methocarbamol..................co.e.. .. 74
methotrexate sodium............. 35, 97
methoxsalen rapid.................... 112
methsuximide................cccoeevennn. 67
methylphenidate hcl ................... 71
methylprednisolone.................... 86
methylprednisolone acetate......... 86
methylprednisolone sod succ ....... 86
metoclopramide hcl .................... 89
metolazone .........c.cooeeiiiiiiiiinnn, 54
metoprolol & hydrochlorothiazide tab
100-25 MG ccciiiiiiiiiiiiiianinnnns 53
metoprolol & hydrochlorothiazide tab
100-50 M@ ..ccnvvviiiiiiiiiiiins 53
metoprolol & hydrochlorothiazide tab
50-25mg.....cciiiiiii 53
metoprolol succinate .................. 53
metoprolol tartrate..................... 53
metronidazole..................ccoeeei.. 25
metronidazole (topical) ............. 114
metronidazole vaginal................. 93
MELYIOSINE....cii i it iiiiineeennns 56
mibelas 24 fe .......cccooiiiiiiiiinnnn. 82

micafungin sodium ..................... 27

microgestin 1.5/30..................... 83
microgestin 1/20........................ 83
microgestin fe 1.5/30 ................. 83
microgestin fe 1/20 .................... 83
midodrine hcl ..ot 56
MIEBO....ccoi i e 105
mifepristone (hyperglycemia) ...... 87
0 83
MUIMVEY et rnnnnens 85
minocycline hcl ..., 34
minoxidil................cciiiiiiii i, 56
MIrtazapine.......cc.ovvivieeeiiiniinnnens 59
MisSoOprostol ........ccccvvviiiiiinnninnnn. 91
M-M-RITINJ ...cciiiiiiiiiiiiiiieeenns 100
M-NATAL PLUS TAB.......ovvivvennnn 102
modafinil ...............ciiiiiiiiiiiinnn. 74
MODEYSO ...cciiiiiiii i 37
moexipril Acl ............cccoeviiiiiniin. 48
molindone hcl............c.ccoiiaeee. 63
mometasone furoate ................. 113
mometasone furoate (nasal)....... 109
MONJUVI ..o 43
mono-linyah .............ccooeiiiennnn. 83
montelukast sodium .................. 108
morphine sulfate................... 23, 24
MOUNJARO ...oviiiiiiiii i 76
MOVANTIK ...t 91
moxifloxacin hcl......................... 32
moxifloxacin hcl (ophth) ............ 104
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.......... 32
MRESVIA ... 100
MULTAQ oo 51
multiple electrolytes ph 5.5 ........ 102
MUPIFOCIN i iiiiieaeennnns 111
mycophenolate mofetil................ 99
mycophenolate sodium ............... 99
MYRBETRIQ....cciiiiiiiiiieiiieenennnnn 92
N
nabumetone..............ccooeeiiiiinnn. 22
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2= [ [0 (o] 53

nafcillin sodium ...........c...ovvvvvvnns 33
NAGLAZYME ... iiiiiieae 87
naloxone Acl...........cccciiiiiiiiiinnnns 75
naltrexone hcl..............ccooevvvvienns 75
NAMZARIC CAP 7-10MG.............. 58
[aF=] 0] 03 (=] o B 22
naproxen sodium .........cccccvuveeninns 22
naratriptan hcl...............cocoeeei 72
NATACYN .o eeeaaaees 104
nateglinide ............ccccciveiiiinnninns 76
NAYZILAM ..o 67
nebivolol hcl ........iiiiiiiiiiiiiinnnns 53
necon 0.5/35-28 ....c.cccvviiiiiiinnnnnn. 83
nefazodone hAcl ..............oovvvvvvvnns 59
neomycin sulfate........................ 25

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
.......................................... 104
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

.......................................... 104
neomycin-polymyxin-dexamethasone
ophth oint 0.1% .................... 103
neomycin-polymyxin-dexamethasone
ophth susp 0.1%................... 103
neomycin-polymyxin-hc ophth susp
.......................................... 103
neomycin-polymyxin-hc otic soln 1%
.......................................... 105
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ...... 106
neo-polycin 5(3.5)mg-400unt-
10000untop OiN......ccovvvvvinnnns 104
neo-polycin hc ophth oint 1% .... 103
NERLYNX ..ot eiaens 43
=] U = o 111
NEVIFAPINE ....ovi i iiiiiinneennns 28
NEXLETOL..coviviiiiiiii i 52
NEXLIZET TAB 180/10MG............ 52
NEXPLANON ....oiiiiiiiiiiiiiiiieiineans 83

niacin (antihyperlipidemic) .......... 52
nicardipine hcl ................cccviueee. 54
NICOTROL NS.....cceviiiiiiiieeenee 75
nifediping...........cccoociiieiiiiinnnnnn. 54
DUKKI .o i 83
nilotinib ACl ...........cccoiiiiiiiiiinnn, 43
nilutamide..............cccooeeiiiiiiinnn. 36
nimodipine ........ccoeuiiiieiiiieninnnn. 54
NINLARO ..o 43
nisoldiping ..........cccciieiiiiiiinn, 54
nitazoxanide..............cccooeiiiinnn. 25
NItISINONE ...covvvi s 87
NITRO-BID.....ovvviiiiiiieiiiieeeeae 56
nitrofurantoin macrocrystal ......... 25
nitrofurantoin monohyd macro..... 25
nitroglycerin............ccoeeiiiiennnnnn. 56
nitroglycerin (intra-anal)............ 114
nizatidine...............cccciieeii i, 90
NOora-be .......ccoovviiiiiiiiiiiiiiiiinnn, 83
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ............ 83
norethindrone (contraceptive)...... 83
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg .........ccoevvnnnn. 83
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.................. 83
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ..... 83
norethindrone acetate ................ 88

norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg.... 85
norethindrone acetate-ethinyl

estradiol tab 1 mg-5 mcg ......... 85
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....cccovvviinnnnn. 83

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .. 83
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .. 83
NOMIYFOC ... i 83
nortrel 0.5/35 (28)..................... 83
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nortrel 1/35 (21) «cccvvviiiiviiiinnninns 83

nortrel 1/35 (28) .cccovvvviiiiiiinnnnns 83
NOrtrel 7/7/7 «oooeveiiiiiiiiiiiiiiiinnnns 83
nortriptyline hcl ......................... 59
NORVIR ....ccoiiiiii i eeaee s 28
NOVOLIN INJ 70/30....cccevvvinnnnnns 78
NOVOLIN INJ 70/30 FP ............... 78
NOVOLIN N .o 78
NOVOLIN N FLEXPEN .................. 78
NOVOLIN R .. 78
NOVOLIN R FLEXPEN .........ccvvtues 78
NOVOLOG ..eiiiiiieiiiiee i eeineeeas 78
NOVOLOG FLEXPEN........c.cccvvennns 78
NOVOLOG FLEXPEN RELION ........ 78
NOVOLOG MIX INJ 70/30 ............ 78
NOVOLOG MIX INJ FLEXPEN ........ 78
NOVOLOG PENFILL......ccvvvinnnnnns 78
NOVOLOG RELION.......ccovvviinnennns 78
NUBEQA ... vieee s 36
NUEDEXTA CAP 20-10MG............. 73
NULOJIX ot veeee e 99
NUPLAZID ...oiiiiiei i veineee s 63
NURTEC. ...t cninee s 72
NUTRILIPID....ccovviiivee i 103
NUZYRA. .. 34
10072z 1 12 o 112
nylia 1/35 ... 83
VA 7/7/7 ..oooiiiiiiiiiii i 83
NYSEatin ....ccoovviiiiiiii i 27
nystatin (mouth-throat) ............ 115
nystatin (topical)...................... 112
20721 K0 o 112
o

0CElla .. 83
OCTAGAM .. e 98
octreotide acetate ...................... 87
ODEFSEY TAB...ccoviviiieviieee e 29
ODOMZO .ot 43
OFEV .. i 108
ofloxacin (ophth) ..................... 104
ofloxacin (otic) .........ccoeviiinnninns 106

OGIVRI...ciiii i i 43
OGSIVEO ..t viiiie e viiianeeen 44
OJEMDA. .. i 44
OJJAARA ... 44
0lanzapine ..........ccccveeiiiiiiiiinenns 63
olmesartan medoxomil ............... 51

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5
2 50
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5
2 50
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
............................................ 50
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2 50
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2 50
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
2 50
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2 50
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

2 50
olopatadine hcl (nasal) .............. 107
omega-3-acid ethyl esters cap 1 gm

............................................ 52
omeprazole..........cccoeeiiiiiiiiiinnnn. 92
OMNIPOD 5 DX KIT INT G7G6 ..... 78
OMNIPOD 5 DX MIS POD G7G6.... 78
OMNIPOD 5 L2 KIT INTRO G6...... 78
OMNIPOD 5 L2 MIS PODS G6....... 78
OMNIPOD DASH KIT INTRO.......... 78
OMNIPOD DASH MIS PODS ......... 78
ondansetron........c.ccveeeiiiieniinnnn 89
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ondansetron hcl ......................... 89 PANZYGA ..o 98
ONTRUZANT .. 44 paricalcitol .............ccccoiiiiiinninns 89
ONUREG ... 35 paroxetine hcl .............c.cccevevenns 59
OPIPZA...co e 63 PAXLOVID PAK ...ccciiiiiiiiiiiieea, 30
OPSUMIT .o 57 PAXLOVID TAB 150-100.............. 30
ORGOVYX it 36 PAXLOVID TAB 300-100.............. 30
ORKAMBI GRA 100-125 ............ 108 pazopanib hcl ............ccooevviiiinins 44
ORKAMBI GRA 150-188 ............ 108 PEDIARIX INJ O.5ML........cevnne. 100
ORKAMBI GRA 75-94MG ........... 108 PEDVAX HIB....covviiviiieiii e, 100
ORKAMBI TAB 100-125............. 108 peg 3350-kcl-na bicarb-nacl-na
ORKAMBI TAB 200-125............. 108 sulfate for soln 236 gm ............ 90
(o) e (0] [o =T 83 peg 3350-kcl-sod bicarb-nacl for soln
ORSERDU ....cciviiiiiiiiiii i 36 420 gM e i 90
oseltamivir phosphate................. 30 PEGASYS ..o 30
oxacillin sodium ......................... 33 PEMAZYRE ... 44
oxaliplatin ...........ccccoiiiiiiininnnn. 35 pemetrexed disodium ................. 35
(0)'¢=] 0] g 074 | I 22 PENBRAYA INJ.......coiiiiiiiiiiiins 100
oxcarbazeping .........ccooeiiiiiiinnnn 67 penicillamine ...............cccccoiieeinns 79
oxybutynin chloride .................... 92 penicillin g potassium ................. 33
oxycodone hcl ..........ccoviiinviinnnn. 24 penicillin g sodium ..................... 33
oxycodone w/ acetaminophen tab penicillin v potassium ................. 33
10-325 MG ..ccciviiiiiiiiiiiiiiiinenn, 24 PENMENVY INJ ..o, 100
oxycodone w/ acetaminophen tab PENTACEL IN] ..cvvviiiiiiiiins 100
2.5-325mg......ciiiii 24 pentamidine isethionate inh......... 26
oxycodone w/ acetaminophen tab 5- pentamidine isethionate inj ......... 26
325 MG i 24 pentoxifylline...............cccocvvevinns 94
oxycodone w/ acetaminophen tab perampanel...........ccocciiiiiiiiinins 67
7.5-325 MG ... 24 perindopril erbumine .................. 48
OXYCONTIN i eenees 23 PEriogard ........ccviiiiiiiiniiiieanns 115
OZEMPIC (0.25 OR 0.5MG/DOSE). 77 permethrin...............ccooiieiiinnnns 115
OZEMPIC (1MG/DOSE).......... ... 77 perphenazine .............ccoocviiueninns 64
OZEMPIC (2MG/DOSE).......... ... 77 o) {74=]go1=] o H 33
P phenelzine sulfate ...................... 59
o= T0l=] g0 o 1= 51 phenobarbital .....................oo. 68
paclitaxel ..........cccoviiiiiiiiniiinnnn. 38 phenobarbital sodium ................. 68
paclitaxel inj 100mg ................... 38 phenytek .......coooviiiiiiiiiiiiiiiieans 68
paliperidone ............c.ccccovviiinnnn. 64 phenytoin ........ccccovii i 68
pamidronate disodium ................ 79 phenytoin sodium ...................... 68
PAMIDRONATE DISODIUM........... 79 phenytoin sodium extended......... 68
PANRETIN ..coviiiiiiii e 115 PHESGO SOL....covviviiiiiieiceea 44
pantoprazole sodium .................. 92 Philith ... i iieeaas 83
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PIFELTRO ...ciiiiiiiiiiie e ciaens 28
pilocarpine hcl .................c.....e. 105
pilocarpine hcl (oral)................. 115
pimecrolimus...........ccccciveiiinne. 115
PIMOZIde......ovviiiiiiii i 64
PIMEr€a ... 83
pindolol ..o 53
pioglitazone hcl....................cu.ee. 77
pioglitazone hcl-metformin hcl tab
15-500 M@ ...ccnniiiiiiiiiiiiias 77
pioglitazone hcl-metformin hcl tab
15-850 MG ..ccciniiiiiiiiiiiiiiiins 77
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........... 33
piperacillin sod-tazobactam sod for
inj 13.5gm (12-1.5gm) .......... 34
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25gm) .......... 34
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5gm).............. 34
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm) .......... 34
PIQRAY 200MG DAILY DOSE........ 44
PIQRAY 250MG TAB DOSE........... 44
PIQRAY 300MG DAILY DOSE........ 44
pirfenidone....................... 108, 109
)] g0) ¢ o= ¢ £ 22
pitavastatin calcium.................... 52
plenamine.............ccoeeiiiiiiinnnn 103
PLENVU SOL....ciiiiiiiiiiiiiee e 90
POdOfilOX...ccuvviiiiiiiiii i 115
polycin ophth oint .................... 104
polymyxin b sulfate.................... 26
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .............. 104
POMALYST .o ceeas 37
POrtia-28 ....ccveeiiiiiiiiiiiie e 83
posaconazole..........ccooevvieeiiinnnn. 27
POT CHL 20MEQ/L IN NACL 0.45%
INJ 102

POT CHL 20MEQ/L IN NACL 0.9% INJ

........................................... 102
POT CHL 40MEQ/L IN NACL 0.9% INJ

........................................... 102
potassium chloride..................... 102
potassium chloride 20 meq/I|

(0.15%) in dextrose 5% inj ..... 102

potassium chloride
microencapsulated crystals er..102

potassium citrate (alkalinizer)...... 92
pramipexole dihydrochloride........ 61
prasugrel hcl ..o, 94
pravastatin sodium..................... 52
praziquantel ..............co.cciiiienn. 26
prazosin hcl.................cciiiienn. 49
prednisolone ...............cciiiiinnnn. 86
prednisolone acetate (ophth)...... 104

PREDNISOLONE SODIUM PHOSP.104
prednisolone sodium phosphate ... 86

PredniSonNe.....covvviiiiiiiniiineninns 86
PREDNISONE INTENSOL ............. 86
pregabalin.............ccccciieiiiiinnnns 68
PREMASOL SOL 10% .......vcvevnnn 103
PRENATAL TAB 27-1MG ............. 102
PRENATAL TAB PLUS ................. 102
prevalite .......coovviiiiiiiiiiiii 52
PREVYMIS... ..ot 31
PREZCOBIX TAB 675/150............ 29
PREZCOBIX TAB 800-150............ 29
PREZISTA .. 28
o N I 30
primaquine phosphate ................ 27
PRIMAQUINE PHOSPHATE ........... 27
primidone ...........cooeiiiiiiiiinnnns 68
PRIORIX INJ...c.ciiiiiiiiiiieiiiieeenns 100
PRIVIGEN ....ccoviiiiiiiiie e 98
probenecid...........ccociiiiiiiiiiinins 22
prochlorperazine ........................ 89
prochlorperazine edisylate........... 89
prochlorperazine maleate............ 89
PROCRIT...iiiiiiiiiii i eeaee 94
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ProctoCort ......ccovvvviiviiiiiiiiinnnnn, 115
procto-med hC...........cccoooiiiniee. 115
proctosol RC ......ccoviiiiiiiii i, 115
proctozone-hc .........cccceviiiiinnnn. 115
progesterone.........cccceeiiiiiiiiinnnn. 88
PROGRAF ... e 99
PROLASTIN-C ...cciiiviiiiiiieeeenn 109
3 ] I 79
promethazine hcl ....................... 89
propafenone hcl......................... 51
proparacaine hcl ...................... 105
propranolol hcl........................... 53
propylthiouracil.......................... 88
PROQUAD INJ....cciiiiiiiiiiieeeenn 100
PROSOL INJ 20% ..cvvvviiiiinnnnnnns 103
protriptyline hcl ......................... 59
PULMOZYME.......ccciiiviiiiiaeee 109
pyrazinamide............ccooeeiiiiinnnn. 30
pyridostigmine bromide .............. 73
pyrimethamine .......................... 26
PYZCHIVA ... 96
Q

QINLOCK .ot 44
QUADRACEL INJ 0.5ML ............. 100
quetiapine fumarate ................... 64
quinapril Acl ..........ccoiiiiiiiniinnn. 48
quinidine sulfate ...................o. 51
quinine sulfate............ccccceeevinnn. 27
QULIPTA . i 72
R

RABAVERT INJ.....ccovvviiiieiinens 100
rabeprazole sodium .................... 92
RALDESY .. 59
raloxifene hcl................ooiiinennn. 87
ramelteon ........ccviveee i 71
=T 02]] 2] o | 48
ranolazing ...........cccooeeeiiiiiiiiinnnnn 56
rasagiline mesylate .................... 61
reClipSEN ..cvvviiiiiiiii it 83
RECOMBIVAX HB.......cooviiiineenn. 100
RELENZA DISKHALER ................. 31

RELISTOR ...viiiiiiiiieea 91

REMICADE ....c.ovviieiiiieciieee e 96
RENFLEXIS.....oiiiiiiiii e 96
repaglinide..............ccoeeiiiinniinnn. 77
REPATHA ..o 52
REPATHA SURECLICK ................. 52
RESTASIS ... 105
RESTASIS MULTIDOSE............... 105
RETEVMO....cciiiiiiiie e 44
REVCOVI ..o 87
REVUFORI....cceviiii e 44
REXULTI .o e 64
REYATAZ oo 28
REZDIFFRA ...oeiiiiiiiciee e 87
REZLIDHIA. ..o 44
REZUROCK.....ciiiiiiiiiiieeiiinee e 99
RHOPRESSA ..o 105
ribavirin (hepatitis C) .................. 31
rifabutin ..........ccoooiiiiiiiii 30
Ffampin......coooviieei e 30
FlUZOIE .o 73
rimantadine hydrochloride........... 31
RINVOQ . ittt e 96
RINVOQ LQ cuvveiiii i 96
risedronate sodium .................... 79
FiSPeridone.........cooviiiiiiiiinninnnn, 64
risperidone microspheres ............ 64
FIEONAVIE o eaaaens 28
rivaroxaban..............ccoeciiiii e, 93
rivastigmine .......cc.ovviiiiieiiinnnnnn. 58
rivastigmine tartrate................... 58
FIVEISA et 83
rizatriptan benzoate ................... 72
ROCKLATAN DRO ...ccvvvvviiineean 105
roflumilast ............ccoeeviiiiniiinnn. 109
ROMVIMZA. ...t 44
ropinirole hydrochloride .............. 61
rosuvastatin calcium................... 52
FOSYFrah......ccovvviiiiiiiiiie i 84
ROTARIX SUS.....ccvviiieiiieeeeans 100
ROTATEQ SOL ..ccvvviiiiiiiiiineeann, 100
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[0 V=1=] o) = 68
ROZLYTREK...cctviiiii i ciieee s 45
RUBRACA. ... cieee s 45
rufinamide ...........ooeiiiiiiiiii 68
RUKOBIA .. eneee s 28
RYBELSUS.....cciveiiiiiiii e 77
RYDAPT .. 45
S

sacubitril-valsartan tab 24-26 mg. 50
sacubitril-valsartan tab 49-51 mg. 50
sacubitril-valsartan tab 97-103 mg50

= ) 1= V4 [ 94
SANTYL it 115
sapropterin dihydrochloride ......... 87
SCEMBLIX..ccitiiiiiiiii e 45
scopolaming .........ooeeviiiiiiiiiinnnnns 89
SECUADO ..o e 64
selegiline hcl ........coovviiiiiiiinnnns 61
selenium sulfide....................... 112
SELZENTRY .viiiiiiiiiiii i 28
SEREVENT DISKUS..........cceeee 107
sertraline hcl ..o, 60
SEtlakin ... 84
sharobel .........ccooiiiiiiiiiiiiiiin, 84
SHINGRIX ...covviiiiiiiiiiiiieeeeans 100
SIGNIFOR ...t 87
SIKLOS...ii e e 94
sildenafil citrate (pulmonary
hypertension) .......c....ccoevvinnnn. 57
SIlOdOSIN ..ot 92
silver sulfadiazine..................... 111
SIMBRINZA SUS 1-0.2%........... 105
SIMIIYa ..o i 84
SIMPESSE ..vveiiiiiiiiiieeserninnnneenss 84
Simvastatin ......ccooeeiiiiiiiiiiinnnn, 52
SIFOIIMUS ...ttt i 99
SIRTURO ..ot 30
SKYRIZI...oi i 96
SKYRIZI PEN ..coiiiiiiiiiciiee e 96
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.......... 90

sodium chloride ...........c.c.ccovvvunn.. 102

sodium chloride (gu irrigant) ...... 115
sodium fluoride chew; tab; 1.1 (0.5
fymg/mlsoln...........cooeiinneis 102
SODIUM OXYBATE.......ccovvviinnnnnns 74
sodium phenylbutyrate ............... 87
sodium polystyrene sulfonate powder
............................................ 79
solifenacin succinate................... 93
SOLIQUA INJ 100/33....cccvvinvnnns 78
SOLTAMOX..iiiiiiiiiii i iiaeeeas 36
SOLU-CORTEF ..cvviiiiiiiiiiiiieeeeas 86
SOMATULINE DEPOT ....ccevvvvvnnnn 87
SOMAVERT....ciii i ciaee s 87
sorafenib tosylate ...................... 45
(Yol =] o] B s [o! A 51
sotalol hcl (afib/afl) .................... 51
SOTYKTU .ttt 96
SPIRIVA RESPIMAT ....cccvvvinnnnnn. 106
spironolactone.................ciieeen. 49
spironolactone & hydrochlorothiazide
tab 25-25mg .......ccoiiiiiiininnn. 55
SPHiNteC 28........oviiiiiiiiiiiiiiiiiaaas 84
SPRITAM. .t 68
SIS it 79
spsrectal.......ccoeeiiiiiiiiiini i 79
Y g0) )72, ST 84
SSA i 111
STELARA. ... 96
STIVARGA. ... ciie i 45
streptomycin sulfate................... 26
STRIBILD TAB ..eiiiiiiiiiiiiiiieeeeas 29
subvenite.........coooiiiiiiiiin i, 68
sucralfate.......coeee i 91
sulfacetamide sodium (acne) ...... 111
sulfacetamide sodium (ophth)..... 104
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ..... 103
sulfadiazing.............cooeeeiiiiiinnnn. 26
sulfamethoxazole-trimethoprim iv
soln 400-80 mg/5ml ................ 26
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sulfamethoxazole-trimethoprim susp TEFLARO...cciiieiiii i e 32
200-40 mg/5ml....................... 26 telmisartan .........cccciiiiiiiiiiinnnns 51
sulfamethoxazole-trimethoprim tab telmisartan-amlodipine tab 40-10 mg
400-80 MG ..ciiiiiiiiiiiiiieiiinnnns 26 e 50
sulfamethoxazole-trimethoprim tab telmisartan-amlodipine tab 40-5 mg
800-160 MG ...cvvviiiiiiiiiiniiinnnnn. 26 e 50
SULFAMYLON ...ccvvvviiiiiiiinnias 111 telmisartan-amlodipine tab 80-10 mg
sulfasalazine...................ccoeveen. S L 50
Sulindac ......cccoiiiiiiiii i, 22 telmisartan-amlodipine tab 80-5 mg
sumatriptan ..........ccooeeeiiiiiiiinennns 727 50
sumatriptan succinate................. 72 telmisartan-hydrochlorothiazide tab
sunitinib malate ......................... 45 40-12.5mMg ...cccvvviiiiiiiiiiins 50
SUNLENCA ... 28 telmisartan-hydrochlorothiazide tab
SYEAa ..o 84 80-12.5m@g...cccovviiiiiiiniiins 50
SYMDEKO TAB 100-150............ 109 telmisartan-hydrochlorothiazide tab
SYMDEKO TAB 50-75MG ........... 109 80-25MQG..ccciiiiiiiiiiiiiiiiiiiinnn, 50
SYMPAZAN ... e 68 temazepam .....cccooveiiiiiiininnnnnnn, 71
SYMTUZATAB ..o 29 TENIVAC INJ 5-2LF.....cccvviinnnnn 100
SYNAREL ..o 87 tenofovir disoproxil fumarate....... 28
SYNTHROID ...cvvviiiiiiiiiieee e 88 TEPMETKO .o 46
T terazosin AcCl.............ccociiiinennn. 49
TABLOID....cciiiiiiiiiiiiiiiieeeeeee 35 terbinafine hcl ................ccoeeeie. 27
TABRECTA. .. 45 terbutaline sulfate..................... 107
tacrolimus.........ccoeviiiiiiiiiiin s, 99 terconazole vaginal .................... 93
tacrolimus (topical) .................. 115 TERIPARATIDE.....ccoviiiiiieeiieeaas 79
tadalafil ........ccccoooiiiiiiiiiii i, 92 testosterone........c.c.ccooiiiiiinnnnnnnnnn. 75
tadalafil (pulmonary hypertension)57 testosterone cypionate................ 75
TAFINLAR .. 45 testosterone enanthate............... 75
TAGRISSO .. 45 testosterone pump .........cccevvvvenn. 75
TALZENNA .. 45 tetrabenazine ..................coeeeenn. 73
tamoxifen citrate........................ 36 tetracycline hcl ............cccviiinnnins 34
tamsulosin hcl .............c.ciiieeeee. 92 THALOMID .ccvvvvviieeee e 37
tarina 24 fe .......coovviiiiiiiiiiiiinen 84 theophylline ...........ccccoovivviiinnnn. 109
tarina fe 1/20 eq........ccccviiiinnnnn. 84 thioridazine hcl .............covvvvvnnnn. 64
tasimelteon ...........c.ccoeeiiiiinnnn. 71 thiothixene..........cccooeeiiiiiiinnnnnnn. 64
TAVNEOS ... 94 tiadylt €r.......ccoeviiiiiiiiiiiiiiiiinns 54
tazarotene .........ccoviiiiiiiiiiinns 112 tiagabine hcl ..........cccoviviiiinnnnns 69
(0= V4 [0l=] 32 TIBSOVO .o 46
TAZVERIK .. 45 ticagrelor .......oooviiiiiiiiiiiiiieenns 95
TECENTRIQ .o ciieeciieee s 45 TICOVAC oot 100
TECENTRIQ INJ HYBREZA............ 45 tigecycline ............ccccccieeiiiiinninas 34
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A FO. i ieienanens 84

timolol maleate.......................... 53
timolol maleate (ophth) ............ 105
tinidazole ..........ccccciiiiiiiiiiiiiinnn, 26
TIVICAY i 28
TIVICAY PD o 28
tizanidine hcl .............cccooiiinnee. 74
TOBI PODHALER ......cccccivvviiinennn 26
TOBRADEX OIN 0.3-0.1% ......... 103
tobramycin..........cccciieiiiiiiiinnn 26
tobramycin (ophth) .................. 104
tobramycin sulfate ..................... 26
tobramycin-dexamethasone ophth

susp 0.3-0.1% ...cccccevvvvnnnnnnn.. 103
tolterodine tartrate..................... 93
tolvaptan ........ccccoeeiiiiiiiiiiinnnnn, 88
tolvaptan tab therapy pack 30 & 15

0 2 88
tolvaptan tab therapy pack 45 & 15

0 2 88
tolvaptan tab therapy pack 60 & 30

0 2 88
tolvaptan tab therapy pack 90 & 30

0 2 88
topiramate .............ccciiiiiiiiiiiinn, 69
toremifene citrate ...................... 36
(0] 0=] o -4 46
torsemide .......cccovviiiiiiiiii i 55
TOUJEO MAX SOLOSTAR.............. 79
TOUJEO SOLOSTAR ....cccvvviinennnns 79
TPN ELECTROL INJ ....cvvvivvennnnne. 102
TRADIJENTA ..o 77
tramadol hcl ..., 24
tramadol-acetaminophen tab 37.5-

325 MG it 24
trandolapril ..............cooviiiiiinnn. 49
tranexamic acid ......................... 94
tranylcypromine sulfate............... 60
TRAVASOL INJ 10% ....ccvvvvnnnenn 103
travoprost.........cccovvviiiiiiiiiinnn, 105
TRAZIMERA....ccoi i 46

trazodone hcl .......cccovviviiiiinnnns 60
TRELEGY AER ELLIPTA 100-62.5-25
MCG . it 106
TRELEGY AER ELLIPTA 200-62.5-25
MCG .o e e 106
TREMFYA ..o 96, 97
TREMFYA INDUCTION PACK FO.... 97
treprostinil ...........cooevviiiiiiiinins 57
Eretinoin ......ccooiiiiiiiiiiiiiieeen, 111
tretinoin (chemotherapy) ............ 37

triamcinolone acetonide (mouth).115
triamcinolone acetonide (topical).114
triamterene & hydrochlorothiazide

cap 37.5-:25mg ........ccoeeiiiii 55
triamterene & hydrochlorothiazide
tab 37.5-25mg...........cooeiuennnn. 55
triamterene & hydrochlorothiazide
tab 75-50 mg ........ccoviiiiiininnnn. 55
tridacaing ii.........cccoeeiiiiiiinnnnnn. 114
triderm . ... i, 114
trientine hcl.............cooiiiiiinn.. 80
tri-estarylla ...........ccccovviiiiinnnins 84
trifluoperazine hcl ...................... 64
trifluriding...........cccooveiiiiiiinnnn, 104
trinexyphenidyl hcl ..................... 61
TRIJARDY XR TAB ER 24HR 10-5-
1000MG.. .o e 77
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG ...ccvviiiiiiiiiie e 77
TRIJARDY XR TAB ER 24HR 25-5-
1000MG...ciiiii i 77
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG...cciiii i 77
TRIKAFTA PAK 59.5MG .............. 109
TRIKAFTA PAK 75MG.........ccveeee 109
TRIKAFTA TAB 100-50-75MG &
150MG...ciiiii 109
TRIKAFTA TAB 50-25-37.5MG &
75MG .o 109
tri-legest fe....covvviiiiiiiiiiiiinins 84
tri-linyah........ccoooiiiiiiiiiiiiiinns 84
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tri-lo-estarylla ................cooevinnn. 84

tri-lo-marzia..............ccoeeiiiiiinnn. 84
tri-lo-mili ........cccooviiiiiiiiiii i, 84
tri-lo-sprintec ...........coevviiineninnnn. 84
trimethoprim .............cooiiiievinnn. 26
Eri-Milic.oeooiiiiiii i 84
trimipramine maleate ................. 60
TRINTELLIX..ooiiiiiii i 60
Eri-SprintecC .....ccovvvviiiiiiiiiiiinnens 84
TRIUMEQ PD TAB ....cevvviiiiiieeennns 29
TRIUMEQ TAB.....cciieviiiiiiieeeenn 30
tri-vylibra.........coooviiiiiiiiiinnnnnn, 84
tri-vylibra 1o ........cccoovviviiiinnnnnn. 84
TROGARZO ..iiviiiiiii i ciieee s 28
TROPHAMINE INJ 10%.............. 103
trospium chloride ....................... 93
TRUE METRIX KIT AIR............... 116
TRUE METRIX KIT METER........... 116
TRUE METRIX STRIPS................ 116
TRULICITY i eeeee e 77
TRUMENBA. ...t 100
TRUQAP ... 46
TRUXIMA .. 46
TUKYSA i 46
TURALIO....vii i eeeeea 46
(] e [0 A 84
twice-daily clindamycin phosphate
(topical) .....oovvviiiiiiiiiiiiinennn 111
TWINRIX INJ .o 100
TYBOST i 28
TYENNE ... 97
TYPHIM VIt 100
U
UBRELVY .. 72
unithroid........ccooovviiiiiiiiini i, 88
UPTRAVI ... 57
UPTRAVI PACK TAB 200/800........ 57
ursodiol .......cooevvviiiiiiiiiiii i, 91
USTEKINUMAB......cciiviiiieeecineenns 97
\"/
valacyclovir hcl ........cooiiiiiiinnn... 31

VALCHLOR ..o 115
valganciclovir hcl ....................... 31
valproate sodium ....................... 69
valproic acid...........ccocovieiiiiinnnns 69
valsartan .........cociiiieiiiii s 51
valsartan-hydrochlorothiazide tab
160-12.5mMQG ..c.cccvvviviiiiiiiinnnnn. 50
valsartan-hydrochlorothiazide tab
160-25 MG .cciiiiiiiiiiiiiiiiiinnnnnns 50
valsartan-hydrochlorothiazide tab
320-12.5mMg .ccoviviiiiiiiiie, 50
valsartan-hydrochlorothiazide tab
320-25 MG ...cccvviiiiiiiiiiiis 50
valsartan-hydrochlorothiazide tab
80-12.5m@g...cccovviiiiiiiniiiins 50
VALTOCO 10 MG DOSE ............... 69
VALTOCO 15 MG DOSE ............... 69
VALTOCO 20 MG DOSE ............... 69
VALTOCO 5 MG DOSE................. 69
valtya 1/50 ......ccocovviiiiiiiiniiiiinns 84
vancomycin hcl............coooviiineins 26
VANCOMYCIN INJ 1 GM .............. 26
VANCOMYCIN INJ 500MG............. 26
VANCOMYCIN INJ 750MG............. 26
VANFLYTA .. 46
VAQTA. i e 100
varenicline tartrate..................... 75
varenicline tartrate tab 11 x 0.5 mg
& 42 x 1 mg start pack ............ 75
VARIVAX. .. 100
VASCEPA ... 52
VAXCHORA SUS.....ccccvviiiiien 100
=] =] 84
VELSIPITY ..ottt 97
VENCLEXTA..coiiiiiiii e 46
VENCLEXTA TAB START PK.......... 46
venlafaxine hcl ..................ccoeies 60
VENTOLIN HFA ..., 107
VENTOLIN HFA (INSTITUTIONAL
PACK) it 107
verapamil hcl..........cccoiiiiiinnnnnns 54
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VERQUVO ..eeeeeeee e 56

VERSACLOZ ..o iieeeeeas 64
VERZENIO.....ii i i iieeeeens 46
V=X AV ] = 84
121 1 177= EP 84
vigabatrin .........ccociiiiiiiiii e 69
VIGadrone ........oeeeviiiieeiiiiiiineens 69
VIGAFYDE ...t 69
(/e[ 210 o =] o 69
vilazodone hcl...............ovvvvvvnnnnn 60
VIMKUNYA . i eeeeees 100
vincristine sulfate....................... 38
vinorelbine tartrate .................... 38
V(0] =] (=T 84
VIRACEPT it eeeees 28
VIREAD ittt aeees 28
VITRAKVI. ..ottt eeeeeans 46
VIVIMUSTA i eees 35
VIVITROL..oii it eeeeeeees 75
VIVOTIF CAP EC......cciiiiiiiiiieens 100
VIZIMPRO .ot eeeees 46
VONIO . it eeeeees 46
VOQUEZNA PAK DUAL PAK .......... 91
VOQUEZNA PAK TRIP PK.............. 91
VORANIGO.....ciiivviiiiiiiiiieeens 46, 47
VOriCONazZole .....ccoviiiiiiiiiiiinnninnnnns 27
VOSEVI TAB ..o ieeeeeeas 31
VOWST CAP i neeeeeees 91
VRAYLAR .ot eeeees 64, 65
vyfemla ......ooooiiiiiiiiii e 84
17377 [1o) - 84
VY ZULTA. i eeeees 105
w
warfarin sodium .............cccevvvnnnnn 93
water for irrigation, sterile irrigation
SOIN e 115
WELIREG ...ciiiiiiiiiiiiiiii i eeeeeees 38
4= = 84
WESTAB PLUS TAB 27-1MG........ 102
WINREVAIR...coiiiiiiiiiiii e 57
WINREVAIR INJ 45MG ................ 57

WINREVAIR IN]J 60MG ..............e 57
wixela inhub............ccccooiiiiiiinnnn. 111
0074 I (=2 84
WY OST i 79
X
XALKORI....oiiiiiiiiiiii e 47
Xarah fe...cccooviiiiiiiiiiiiiiii e 84
XARELTO oottt eeieeennaes 93
XARELTO STAR TAB 15/20MG...... 93
XATMEP ..o 97
XCOPRI .ot aaaaaes 69
XCOPRI PAK 100-150 ......ccvvvvneee 69
XCOPRI PAK 12.5-25......ciivivnnnn 69
XCOPRI PAK 150-200MG
(MAINTENANCE) .cvvvvviiiiieeennns 69
XCOPRI PAK 150-200MG
(TITRATION) oo 70
XCOPRI PAK 50-100MG.......ccvvuuns 69
XDEMVY i 104
XELJANZ .o 97
XELJANZ XR iiiiiiiiiiiiiiiiieiinnnnnnnnns 97
XEIra fe. i e 84
XERMELO ..ciiiiiiiiiiii i 91
XHANCE ... 110
XIFAXAN . ..o 91
XIGDUO XR TAB 10-1000............ 77
XIGDUO XR TAB 10-500MG.......... 77
XIGDUO XR TAB 2.5-1000........... 77
XIGDUO XR TAB 5-1000MG.......... 77
XIGDUO XR TAB 5-500MG........... 77
XIIDRA .o 105
XOLAIR oot 109
XOSPATA e 47
XPOVIO PAK (100 MG ONCE
WEEKLY) .o 47
XPOVIO PAK (40 MG ONCE WEEKLY)
............................................ 47
XPOVIO PAK (40 MG TWICE
WEEKLY) .o 47
XPOVIO PAK (60 MG ONCE WEEKLY)
............................................ 47
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XPOVIO PAK (60 MG TWICE

WEEKLY) ceviiii e 47
XPOVIO PAK (80 MG ONCE WEEKLY)

............................................ 47
XPOVIO PAK (80 MG TWICE

WEEKLY) ceviiii e 47
XTANDI .o 36, 37
XUIGNE ..o 84
XULTOPHY INJ 100/3.6................ 79
Y
YESINTEK ..o eeeeees 97
YE-VAX INJ. .o eeeeees 100
YONSA i e 37
YUTREPIA ..o neeeees 57
yuvarem ..o 85
y 4
Zafemy ...oovi i 84
Zafirlukast ........ccoovvviiiiiiiiiiiinnns 108
ZARXIO ittt 94
ZEGALOGUE ... 86
ZEJULA ... 47
ZELBORAF. ..t 47
ZEMAIRA ..o 109
ZeNALtANE......i it i 111
ZENPEP CAP 10000UNT............... 91
ZENPEP CAP 15000UNT............... 91

ZENPEP CAP 20000UNT .............. 91
ZENPEP CAP 25000UNT .............. 91
ZENPEP CAP 3000UNIT ........c...... 91
ZENPEP CAP 40000UNT .............. 91
ZENPEP CAP 5000UNIT ........c...... 91
ZENPEP CAP 60000UNT .............. 92
ZERVIATE oo 104
zidovuding .........ccooeeviiiiiiinnnn, 28, 29
ziprasidone hcl ..............cccciveen 65
ziprasidone mesylate.................. 65
ZIRABEV....ci ittt 47
ZIRGAN ...t i 104
zoledronic acid................ccooeiie. 79
ZOLINZA ..ot 47
zolpidem tartrate ....................... 72
ZONISADE ...ooviiiiiiiiiicciiiieeen 70
ZoNnisamide..........ccooeeeiiiiiiiiinnnnn 70
ZoVia 1/35 (i e 84
ZTALMY . 70
zumandiming........c.cocooiiiiiiinnnnnn. 84
ZURZUVAE....c it 60
ZYDELIG....coiiiiiiiic i 47
ZYKADIA. ..o 47
ZYLET SUS 0.5-0.3%.......ccunneeee. 103
ZYPITAMAG. ... iiiie i 52
ZYPREXA RELPREVV ......ccccivenn 65
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