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200 Oceangate, Suite 100
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Greb gununwd Gip, np d6p hwunbw fuinpwywunceintu GU npulnpbp nwuwgh, dwayh gnyuh, wgqquihu
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hpwyntupubph fuwhundwl pnnnp UEpYwjwgut] WUL wnnnpwwwhnipjwlu W Jwpnno
Swnuw)nLpynLlultph nGwwpunwdtunh pwnwpwghwywu hpwyniupubph gpwubljwy htnwhununy®
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ywpnn Gp quuqwhwpb]® 1-800-537-7697 htnwhunuwhwdJwpny:
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U.S. Department of Health and Human Services
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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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p5,)l e JLa¥l > 5 608 D51 asllally Ly sl Gyl
IVl pgiSad MTTY" Luaidll cislell oasiuua) duillg) 1-855-665-4627
dslxe oloaxl 0id (711 1_le

NhTUNMNRE3NPUL: Bph Qg ogunipintt L hwupljuynp
Qtn 1kqyny, quuquhwpkp 1-855-665-4627 (711): Gwl
twli odwinuly Uhongukp nt swinwynipniuukp
hwodwtinuunipinit nitukgnny wudwg hwdwp, ophtiwly’
Fpuyh qpuinhyny nt junonpunnun nywuqpyus byniptp:
Quiiquihwipbp 1-855-665-4627 (711): Ujn
dSwnuwynipjntutpt wtydwp Gu:

Gam: 1I0HM 8 MINSW MM IUHA gy

St 1S1IUS 1-855-665-4627(711)4 NS SH 1uh™y
UENU RSTMI S GMAMNIIIINHSHIN

N UNSOMITE ™ YR/ I N g
AHIGIFRTISNATRIY SIUNUMIUS 1-855-665-4627
(7114 1IUNFRYSIHIS:ESA™INIS|WY
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855-665-4627 (711), XLRSHZ 2 BRAY,

os 1-855-665-4627 ( 711) b cass il o S 358 s 1) i R lan s

ga ga 8 « R G a Ligly 5 dip i sleednd wile «ul glan (5112 231 (a paadis ciladd 5 LSS 2,50

s 4851 R et L2, ol 1-855-665-4627 (711) b .o

wﬂiamamﬁawmwﬁg%mm$§$m@g%ap
855-665-4627 (711).0R BHicl 3 | SIeld] et Il
ST S ST B8 et S s e N e Ui
81 1-855-665-4627 (711) TR Bid B |

aTgl : Yo ¢ |

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.

EITEREHABTOXN D HERIGEIL 1-855-665-4627
(711) ~BBFELLE W, AFDERCXFOILARRA
E. BAWEBELOADI-ODOY—ERHAELTULE
¥, 1-855-665-4627 (T1L)~ABBFL LI L, ThHD
H—ERIFERTRHELTWET,
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FAQF 0| FO7t e 22 /T =0 MHARZ
Ol & 7t& e LI} 1-855-665-4627 (711)
HOZFOISIMA|R. 0|23t MH|AE= R R 2 K|S & LCE

ULNI0: INIVOIDINIVOHOIVROECH)

o lvwIgnzegualmlnmacs 1-855-665-4627 (711).
£9.06090908CH SCCALNIVVINIVIIIVHDWNIV
cRucEN:IIVHCSVENIDVLVVCIEDLOVL S LR vYICS
1-855-665-4627 (711). na0INLCH

MO cION 99 (0.

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1-855-665-4627 (TTY: 711).
Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux
ninh mbuo wuaaic fangx mienh, beiv taux longc benx
nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv
benx domh sou se mbenc nzoih bun longc. Douc waac
daaih lorx 1-855-665-4627 (TTY: 711). Naaiv deix nzie
weih gong-bou jauv-louc se benx wang-henh tengx mv
zuqgc cuotv nyaanh oc.

fos feG: A 3T g U s iR Hee A BI I3 IS I 1-
855-665-4627 (711) . WUTIH Bl BL AITEST w3 AT, fid
fo g% w3 [S9 TH3SH, <1 QUBEU J5| 918 od 1-

Swngbph nEwpncd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care Plus (HMO D-
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855-665-4627 (711). f&d HSRI HE3 I4|

BHMAHWE! Ecnu Bam Hy)kHa nomMmolLlb Ha BalleM POLHOM
A3blKe, 3BOHUTE Mo HoMepy 1-855-665-4627 (nnHna 711).
Takxke npenocTaBnaAlTCA cpeacTsa v ycnyru ans nogeun ¢
orpaHN4YeHHbIMN BO3MOXHOCTSIMU, HAanpuUMmep OOKYMEHTbI
KPYMHBLIM WPpNdTOM Unu wpudgtom bpamnnsa. 3soHnTe no
HoMmepy 1-855-665-4627 (nuHusa 711). Takue ycnyru
npegocTaBnsaTca 6ecnnaTHo.

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

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa1-855-665-4627 (TTY: 711). Mayroon ding mga
tulong at serbisyo para sa mga taong may kapansanan,tulad
ng mga dokumento sa braille at malaking print. Tumawag sa
1-855-665-4627 (TTY: 711). Libre ang mga serbisyong ito.

Tdsanau: winaausasnsaNuthamdailluneuasnu
AT TNIANY NN eLau1-855-665-4627 (711) uanannil
fawsauTvauamnRaLaruINITee 9 &
MMFUYAARTIIANUANTT 124U LaARTIFEN 9
1’7iLﬂué’nmmsaﬁtgaztaﬂmiﬁﬁuwmﬂé]’)é’ﬂmwumiqu
AT TnsAWIT Ll Avuneay 1-855-665-4627 (711)
lidA T ad 1 suusnsnand
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YBAI'A! Akwo Bam noTpibHa gonomora BaLLoO PiaHO
MOBOIO, TenedoHynte Ha Homep 1-855-665-4627 (711).
ITroan 3 0GMeEXEHUMUN MOXKITMBOCTAMU TAKOX MOXYTb
cKkopucTaTucs 4ornomMikHMMM 3acobamu Ta nocnyramu,
Hanpuknag, oTpumaTt JOKYMEHTN, HagpyKoBaHi LUpNdTom
bpanna ta senukum wpudtom. TenedoHyute Ha Homep 1-
855-665-4627 (711). Lli nocnyrn 6e3KOoLITOBHI.

CHU Y: Néu quy vi can tro gitp bang ngdn ng ciia minh, vui
long goi s61-855-665-4627 (TTY: 711). Chlng téi cling hd tro
va cu ng cap cac dich vu danh cho nguoi khuyét tat, nhuw 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.

U |Ggniubp

LUunwdh aGnuwpyp W JGp wyjwuh nuph2 Uingetn nnip wpnn
Gp wudbwp unwtw] bwle wy| |GgntuGpny: Molina Medicare
Complete Care Plus (HMO D-SNP) wjwup gpwynnp
rwnguwuncpeinLbutn £ kinpwdwnpnud nhwywynpywd
rwnquwuhsutph ynnuhg: 2wugqwhwptp® (800) 665-3086,
TTY' 711): Qwuqu wuybdwp E: SE'u Wunwuh dGnuwpyp®
wnnnewwwhwywu wjwuh |Gguwywl wewygnrpjwl
SwnwynLpjnctultph yGpwpetpjw; wdGihu hdwuwint hwdwp,
huswtu ophtwy” pwuwynp W gpwynp pungdwugh
dwnuwyjnLpjnLulitpp:
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U alewiswithGp

“InLp Ywpnn Gp cwdwuwyhu W wuddwp unwlwi] wju
nbnGynLpynLluutpu wy| dlLwswithtpny, huswhuhp GU™ Ppwyh
aptpp, 20-dhwynpwung Jtd mwnwuwuntbuwyp, wnLnhn
dlLwswithp W hwuwGh EjGyunpnuwghu alLwswihGpp
(njjwijubph CD): Qwuqwhwptp® (800) 665-3086, TTY' 711):
2Qwugl wudbwn E:

Fwlwynp rwpguwush SwnwjnLpjnLulGp

Molina Medicare Complete Care Plus (HMO D-SNP) wjjwup
unpwdwnpnud £ pwuwynnp pwpquwuncejncuutp, huswbu
Lwl Lowuutph |Ggyh Swnwjnipyntubbn’ nnwywdnpywd
rwpguwuhsuGnh ynnuhg, 24-dwdjw hhdnctuputpny W
wuyown: Qg Ywphp sh |hup UGpgpwyt) punwuhph
wunwdhu Ywd puyGpnop npwtiu pwpgdwuhy: UGup
runphnLpn sGup tnwihu wuswhwhwulGphu npwtu
rwngdwuhsubn oquwgnnot), Gret Uhwju nw wpunwywpg
hpwyhbdwy st: [Funpguwswywu, [Gguywu W bywynipwihu
Swnuw)nLpjntulGpp hwuwubh Gu wudsdwnp: Oqunieintun
hwuwubGh E opwywu 24 dwd, 2wpwprwywl 7 on:
LGqwlwl wowygnrpjwl Ywd wju dGnuwnyu wy| (Ggdny
utnwlwint hwdwp quugwhwntp (800) 665-3086 (TTY:
711): Qwugl wudsdwn E:
< Ywpnn Gp wwhwlgt], nn Uhgwn atq wnnbnGlwuwunynipintl nunuipytup 46 wuhpwdbown

[Gauny Ywd dlwswihny: Uw Ynsyned £ dpuinwiywil hwywn: 2Qwugqwhwptp® (800) 665-3086,

TTY' 711), hnywnbdptph 1-hg dwpunh 31-p, 2wpwpep 7 on, nGnwywl dwdwuwyny* 8
a.m. - 8 p.m., wuwphth 1-hg ubwwntdptph 30-p, Gpynpwperh - NLppwe, Gnwywu
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dwdwlwyny' 8 a.m. - 8 p.m.: UunwdJubph uwywuwnydwl utpywjwgnighsp Ywnnn £
oqut| dbg Ywunwnbp Yuwd thnthnfub) dainwiywu hwywnp: UGup yhtwnlGup d6p Uoinwywu
hwjunhu wjuwtu, nn unhwywsd yihutp Unphg hwjn UEpYwjwglt] wJdbl wuqud, Gpp d6gq
inbnGywwnynipenLu Gup nLnwinyned:

B. Swawhiwyh vipynn hwnpgbp (3S3)

Uwwhnywaqnyuwé nGnwgwlyh Jepwpbpw) hwpgtph wywuwunwupuwllbpp Ywnnn Gp gunub) wjuwntbn:
Wybihu hdwuwint hwdwn wpnn Gp upnwy pninp 3S3-Ukpp (FAQ) Ywd thuunpt hwpg no
wwiinwuhuwu:

B1. h°Ug nEnwwunnduny vnpynn ntintp ywu Uwwhnwgpywé ntnwgwuynLd:
(Utup Uywhnwgnywé ntnbnph gwuyp Yupsé wujwuncd Gup
«Henwguwuy»):

AGnwgwuyh wju nGntpp, npnup uyuynd U Pwdhu C1-hg, thnfjuhwwnnigyned Gu Molina Medicare
Complete Care Plus (HMO D-SNP)-h ynnuhg: entnp hwuwubih Gu JGnp gwugh nGnwuwnubpnd:
AGnwuwnnLuu pungpyywéd £ Jtp gwugnud wju nGwpned, Gpp JGup Upwlg hGun wohuwnbGne W é6q
SwnwynLpynLuutn Jwunnegtinte ywydwuwdnpywénipyniu ntuGup: Wu nGnwwnubpp JEup wudwuncd
Gup «gwugwihU nGnwuwnubn»:

W) nbntp, huswtu npn2 wnwug nGnwwnnduh tipdnn (OTC) nGnwJhgngubp W npn2wyh
Jhuinwdhuutn, Ywnpnn U thnfjuhwunnigyt| Medi-Cal Rx-h ynnuhg: Lpwgnighy intinGynceynlulubph
hwdwp puunpnud Bup wygtiG) Medi-Cal Rx-h Ywjp (www.medi-calrx.dhcs.ca.gov): bwnnn Gp Lbwl
quugwhwnt| Medi-Cal Rx-h 3wbdwpunpnubph uywuwpydwu yGuwnpnu 800-977-2273
hGnwhunuwhwdJdwpny: fuunpnud Bup ptpty d6n Medi-Cal-h Swhwnnih Unyuwywluwgdwl pwpunp
(BIC) Medi-Cal Rx-ny nGnwuwndutp unwuwihu:

e Abnwgwuyncd pungpyywsd pninp nbntpp Molina Dual Options-h Ynnuhg
ythnpuhwinnigytl, Grt*

o &bp pdh2yp wd wy nEnwunndu Lpwuwynnp banwd E, np npwup 46 hwpywynp
GU wnnnowywl yhtwyp pwpbuyGine yuwd wnenng Juwine hwdwp, W

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

o nnip unwlwp nGnwwnduny ntnp Molina Dual Options-h gwugwjhu nGnwwuhg:

e Npn2 nGwptnpnud wGwp £ hus-np pwjitn wubp ntn unwluwinig wnwy: UYGhu
hdwUuwnt hwdwn nt'u hwng B4-p:

Swngbph nEwpncd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care Plus (HMO D-
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®nfuhwwnnigynn ntntph pwpdwgywd gwuyp Ywnpnn Gp gunut] JGp Yujpnod®
Molinahealthcare.com/Medicare Ywu quugwhwnb| Uunwdutph uywuwpyuwl swnwjnLpintl® wju
thwuwnwpeneh Utpplnd U2ywd hwdwpny:

B2. Upnyn'p ntnugwuyp Gpplk thnpuyned E:

Wn", . Molina Medicare Complete Care Plus-p thnthnfuntpjnLtultn Juwwnwnbihu wtwnp £ hGnlh
Medicare-h . Medi-Cal-h ywunUutphu: UGup wpnn Gup thwnpyw pupwgpncd ntnwgwuyhg ntnkn
wybjwgub wU hwub:

UtUp Unyuwtu Ywpnn Bup thnputp JGp ywunUlubpp nGntph yGpwptpwi: Ophuwy, UGup Ywpnn
Gup.

e Npn2t| ywhwlgb| Ywd swyywhwlgt] Uwhubwywu hwdwbdwjunceintu nknh hwdwn:
(Lwhuibwywl pnynynipintup Jtnp Spwgph pnynygnipinlul £ Uwhupwl nnLp
ywpnn Gp nGnp unnwuwi)):

o UdGwglt| ywd thnthnpubp nGnh pwuwyp, npp Yuwpnn Gp unwuwy (Ynsyned £
«pwlwywywl uwhdwuwthwyncd»):

e UyGjwgub| Ywd thnihnhub ntnh thnywhtu pncddwl uwhdwuwthwynwdutpp:
(PnLwyhu pnudnid” Lowbwyned £, np nnp wtiinp £ thnpatp Uh ntn, uhuy UGup
ythnfuhwwnngtGup Ujnwup):

Wu nbntph yGpwpetbpjw| wunuutph dwuhl jpwgnighy tnbnGynieyncluupnh hwdwin wnnt'u hwng B4-n:

Grb nnLp unwunwd Gp Jh ntn, npp thnpuhwwnnigytbl £ lnwpdw uyqpp, www JGup, unynpwpwn,
wn ntnh wwwhnyjwagnpncpnLup sGup nwnwpbguncd Yuwd thnthnfunud imwpyw pupwgpncd,
pwgwnnipjwUp htnlww| nGwpetpp®

o onLyuynd hwjnuyned Eunp, wytih Edwu nGnwdheng, npp Unyupwu (wy E wgnned,
nppwU nGnwgwuynd guinuynn wju nGnp,

e UJGUp ywpgnd Gup, nn wyn nbGnu wuywnwlgq sE ywd
e ntnp nnLpu £ hwuyt 2nLywyhg:

Uwnnpl Lodwé B3 L. B6 hwpgtGpnud nGnwgwuyh thnthnfudwu yGnpwpGpywy (nuwgnighs
winbnGynLenLlLUGn yw:

e Ubp wwuh pwpdwgywsd HMnwgwuyp Yuwpnn Gp Uhoin unncgb) wngwug®
Molinahealthcare.com/Medicare: antnh gwuyh pwnpdwgnidutpp Ywjpnid
inbnwnpynwd GU wduwywl JGY wuquwd:

Swngbph nbwpncd fuunpnud Bup quugwhwnt) Molina Medicare Complete Care Plus (HMO D-
SNP)' (800) 665-3086 htnwhunuwhwdwnny, TTY" 711), hnywintdptph 1-hg dwpwnh 31-p, 2wpwpep 7
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e  Yuwpnn Gp Lwl. quugwhwnt] Uunwdubph uywuwpydwl swnwjniintu wju
thwuwwpenrh Utpplh Jwuncd Uywé hGnwhunuwhwdwnny® nGntph UEpyw;hu
gwuyp unncgbnt hwdwp:

B3. h°Ug E inknh nLubuncd, Gpp nEnugwuyncd thnthnpunipeynit £ uwnwpyned:
AGnwgwuyncd npn2 thnthnpuncynLtuutn Yuwwnwnynd GU wudhpwwtu: Ophuwy,

e 1tntph npn2 Unp wppGpwyutnh thnfuwphunwd: UGup nGntnu wudhpwuwtGu
yhwltup Yenwgwuyhg, Grt thnfjuwphubUp npwup wyn Unyu nGnh wytih unn
unwppbpwyny, uwywju d6g hwdwp Unp ntnwuhgngp Ywpdtuw $0: A6nh Unp nwpptpwyu
wybjwgutihu® UGup, huwpwynp E, np npn26Uw wwhb] wwpwlpwUuh2wjhu ntnp guuyntd,
uwyuwyu thnthnpubiny npw wwwhnjwagpwywu Ywunuubpp jud uwhdwuwthwynidutpp:

o Suwpuwynp E* Jhuy thnthnhuncpejnil uwnwpbp 66q sinbntlywgubup, uwywju
UnLnwpytup intntynejnluutn Utp Ynnuhg Yywwnwpywéd ynuyntun thnthnpuncpjwu
JwuhU wju ywwnwptintg wudhpwuwtu hGwnn:

o Un thnthnfuncpejntlutpp wnnn Bup wub| Jhwju, Gt wybjwgynn ntnp®
=~ wwnwlpwUh2wjhl ntnh Unp GUGNHY twpptpwyu E,

- Abnwgwuynwd wnyw puopptwy YELuwpwlwlywl ypGwwpwwnh npn2wyh unp
yELUuwLJwWU twppGpwyu E (ophuwy® thnfuwnphubh YEuuwudwu twppGpwyh
wybjwgned, npp Ywpnn E thnpuwpphub| puophuwy yELuwpwluwlywl wpwnwnpwuphu
wnuwlug Unp nGnwuwnduh):

- Wu nGntph Jh Jwup Ywnpnn £ d6q hwdwp unpnipynil (hub: Lhwgnighs
intnGynLeynLUUEGNh hwdwp wntu Fwdhu B14-p:

o “np Ywd d6p Jwunwywpwnp Ywnpnn Gp nhdt Utgq wju thnthnfuncpynctuliGphg
pwgwnnipintl wubin hwdwp: UGUp a6q Ynunwnpytup swuncgnud® pwguwnniejul hwjn
UGpywywgubine puwyGph yepwptnwp Fwgwnnipintuubph yGpwpbpjw ipwgnighy
winGnGYNnLynLLUGN unwlwint hwdwn wnt'u hwpg B10-B12:

e 3bnwgntp Junwluquwynp nEnwdhgngutpp W wju nEntpp, npnup 2nLyuwjhg hwuyjwd
GU: GppGUu nbnp yunwugwynp £ dwlwsynid Ywd 2nLywihg hwuygned £ nLph2 wwwndwnny:
Ujn ntwpenid JGup wju wudhpwwbu yhwutup MGnwgwuyhg: Hnp hwubine nGwpenwd UGup
atq dwunignid YnLnwpytup' thnthnpunipyntup Yuwwnwptineg htwnn: lunubip d6p pd2yh Ywd
nEnwundu gpnn wj, Jwuliwgbunnh hbwn' d6q hwdwn wuynwlug wypunpwup gunubine
hwdwp:
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Utup Juwpnn Gup Juwmwpb wy] thnthnpjuncpynLulutn, npnup wqnnud BU d6p nkEnbph ypw:
Utlup Uwhiwwtu YunbnGYwgltup &d6q HMnwgwllyncd Yuwnwnywd wyu thnthnpunceynlulbph
dwuhU: Wu thnthnpunpynluubpp Ywpnn GU wnnbnh nluGuwy, GRE

e Uuunh W ntntph ywnsniejntup inpwdwnpned £ unp nunGghp Ywd wnyw GU Unp
yihupywywu nntgnygubp ntnh Jwuhpu:

e UblUp hwuntu tup Mnwgwllyhg wynpwlupwluh2wihu nnwuhgngp, tpp 2nLywjnd
unpnrpnil shwunhuwgnn gbutphy nEnwdJheng Gup wytjwguncd,

e hwuntJ Gup puonphuwy YELuwpwluwywl wnptwwpuwunp, Gpp npw YEuuwludwl
tnwpptpwyu Gup wytuguncd,

e (hnfuntd Gup wwpwupwuh2wjhu ntntph wwwhnjwagpdwu Ywunulubpp Ywd
uwhJdwuwthwynwdutpp:

Wu thnthnfunipynlulibph nGwpned, UGup®

¢ ubntGlywgltup d6q wnujwqu 30 on wnwy' Uwhupwlu Mnwgwlyncd
thnihnfuncynlu uwnwpGp,

e lwbntGywglubtup &6q L Yunpwdwnntup 31-onjw wwawn, Gpp nhdbp Unphg ntbn
utnwuwint hwdwn:

Wjuwhuny dwdwuwy YnLtuGuwp funutine &6p pd2yn Ywd ntn Lowluwynn dwulwagbwnh hGwn:
Lnwlp Jwnpnn BU oqub| 66g npnaGinL®

e wpnynp MGnwgwllyncd Yw Udwluwwhw nbn, npp Ywnpnn Gp thnpuwphutp ywd

e wprynp pwgwnnLejwu hwjn ubpywjwgut) wn thnthnfuncejnluutnh hwdwn:
FwgwnnrpnLtuutnh yGpwpbpjw (nwgnighs inGntlwwnynipynit unwuwint hwdwp
nt'u hwpg B10-hg B12-p:

B4. Yw'u nEnbnph wwywhnjwagpnipjwu npllE uwhdwbwthwynedubp Yud
uwhdwuutp, juwd npltE ywipnmwnhp gnpénnnipynidu, npp wbwp £
dtnuwpyb npn2wyh nEntn unwuwnt hwdwn:

Un, npn2 ntintph hwdwp wnyw U thnfuhwwnnigdwu Juunuutn W unwlwint swthtGph

uwhdwUwthwynidutp: Npn2 nGwptnpnud® bwhupwl nbn unwlwin nnwp, dtnp pdhayp Ywd nkn

Lowlwynnp wGwp £ npn2wyh gnpénnniejnlllubp wutp: Ophuwy,

e Lwhuwywu hwumwwnnid' Npn2 nbntph hwdwn nnp wd d6p pdh2yp Ywd
ntnwuwnndu gnpnn wy Jwulwagbun wtwp £ Jdbp ywuhg bwilwywl hwuwnwwnned
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unwlwp' bwhupwl nGnwwnnduny ntn unwuwp: Lwhibwlywu hwdwbdwjunLpiNLup
wnwnptpynud £ nunbigphg: Ut wwup huwpwynp E sthnfuhwwnnegh ninh hwdwp,
Gt sunnwgyh Lwlwlywu hwdwbdwjunLenLu:

e Pwlwlywywlu uwhdwuwihwynrdubp® GpptUu bp wwup Ywnpnn £
uwhJdwuwthwyb| 46np nbnh pwuwyp:

e  Onrwjhu pnudnud” Gpptul JEp wwup Ywpnn £ wywhwUgb), np nnwp Yuwunwptbp
thnowijhu pnedned: s Lpwbiwyned £, np d6p hhdwiunnieyniup pnudGine hwdwin
nntp, huwpwynp £, np unhwyywd thnpdtp ntGntpp npn2wyh Ywpgny: Iuwpwynnp E,
np thnpatip Uh nGnwuhgng' Lwhupwl dGUup Ythnfuhwunnigbup JGY wy nbn: Gt akp
pdh2yn quuncd £, np wnwehu nknp sh wgnnud d6q ypw, wwjw Ugup
UthnfuhwwnnigBGlp Gpynnpnp:

Ancp Ywnpnn Gp wwngb, pG wnpnynp atp ntnp [pugnighsy wywhwuglbp Yuwd uwhdwUwhwynwdutn
nLup® bwyGiny wnynuwyutpp Rwdhu C1-nwd: Lpwgnighy inGnGynieyntuubph hwdwp wygbitp Jan
Ywjpp* Molinahealthcare.com/Medicare. UtLp tntnwnnt| Gup wngwlg thwuwnwpenrtn® UGp
Lwpiliwywl pnyuinyneejwu W thngwihu pniddwu uwhdwlwdhwynwdubph Jwupu
pwgwwnpnipintuutpny: Ywnpnn Gp Lbwl nhut| UGq" nuninybine akq Ypnyuophuwly:

AnLp Ywpnn Gp nhdt] wju uwhdwuwithwynrdubphg nnLpu gnpdnn pwgwnnipjwl hwdwn:
Ujuwhuny, dwdwuwy YnctuGuwp funubine dbp pd2yh ywd ntn Lowuwynn Jwulwagbunh htwn:
Lnwlp Yoqutl dbq HMnwgwllyncd thnpuwphunn nEnwuhgng gunub) ywd, wuhpwdtaunniejwu
nGwpncd, nhut] pwgwnnipinitt unwuwint hwdwp: Fwugwnnipintuutnh yepwpbpjwy (nugnighy
inknLynLeynLUUGN unwuwint hwdwn® nE'u hwpgtnp B10-B12-p:

B5. huswE'u hdwuwy' wpnyn’p hd nLquid nEnu ntuh uwhJdwUwithwynedubp
JwJ wpryn’p ntnp unwluwint hwdwp wuhpwdtow E pwybp d6nLwpyti:

«enwgwuy pun hhjwunnipinLtuutph» YyGpuwagnny pwduh wnnruwyned Yuw «WUhpwdtown
gnpénnnLejnLlltp, uwhdwuwthwynidutn Ywd ognwgnpddwl uwhdwuubpy yGpuwgnpny uinctuwy:

B6. b’y intinh YnLtuGLw, Gt Utp wywup thnfuh hp Jwunuubpp npn2 ntnkph
hwdwp (oppuwy’ bwpbwlwlu hwdwéwjunLpynil, pwbwlywjhu W (Yud)
thnrjwjhu pniddwl uwhdwuwthwynodutp):

Npn2 nGwptnnud UGUp Lwhuwwtu Yunbnblwgltup d6q, Grt wytwgltup Ywd thnthnfubup nGntph
hwdwp Uwhlwywu hwdwbdwjuncenlup, pwuwyuwhu uwhdwultGpp W (Yud) thnyuwghu pnuddwu
uwhdwlwthwynwdutpp: SE'u B3 hwpgp' bwpulwywu swunigdwl W wju hpwyhdwyutph Jwuhl
JwUupwdwul hdwUuwint hwdwp, Gpp JGup h yhdwyh sEup jhuncd bwhuwwtu inGntlwgut) dGq, et
Gpp GU thnpuynud Mnwgwllyh nbntph Jtp Ywunuubpp:
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B7. huswE’'u Yupnn GU ntn gunuby 26nwgwllyncd:
A6n gunubinL hwdwp Yw Gpynt Gnwuwy®

e Juwpnn Gp npnub| wjppGLWywU Ywpgny, Yud®
e Jwpnn Gp npnUG| pun hhjwunnLpjwu:

UjppELwlyuwl Yuwngny npnubine hwdwn thunpbp 66p nbnp «®@nfuhwwnnegynn nintinh nwuhy»
pwdluncd: Mnp ywpnn Gp wju ginuG] Pudhu D-nLU:

Cuwn hhjwunnrpjwlu npnuGint hwdwp guntp «Wnwgwuyu pun hhywunnipyntuutnh» whunwyny
Pwdhu C1-p: Yu pwduncd nbntpp fudpwynpywd GU Yuwunbgnphwubpnd, npnup oguwgnpdyncd
EU pnLddwl hwdwn® ywjdwuwdnpywéd hhjwunnipynLtuubpny: Ophuwy, Grb upuinh hhjwunnipynLu
nLutp, www wtwp £ thunpbp «Upunwunpwihu» uunbgnphwinod: 36Ug wynunbn ygunubp
ntnwdJhgngutin, nnnup pnudnid GU upwnh hhjwunnipjnLuutnp:

B8. h"ugwytu Jwnpybl, Gt ntinp, npp gwuywunwd GU punniuby, sjw
Menwgwuyncd.

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

e nhut Uunwdubph uywuwpydwu dwnwynipynil, nn d6g inpwdwnptu wjuwhuh
ntnGnh gnLgwy, huswhupu £ wyju nGnp, npp gwuywunwd Gp punncub): WjunchGunle
ntnwguwuyp gnig wnytp d6p pd2yht ud nnwwunndu gpnn Jwulwagbunhl: Lpwup
ywpnn Gu Mnwgwllyhg Lpwuwyt| wjuwyhuh nbn, npp Udwu £ wju nGnhu, npp
gwlywuncd Gp punniutp: Yud

e  Thutp Jbp wwuhu pwgwnniejwl Ywpgny d6n ntnp thnfuhwwnnigbine hwdwp:
PwgwnnLpnlultph yGpwptnwy pwgnighy wnbnGynipynlultp unwlwine hwdwn®
nt'u hwpgtin B10-B12-p:

B9. Mthgniy’ Gu wwuh Unp wunwy U W $&Ud Jupnnwunwd gunub hd nbnp
Mnwgwlulyncd ywd hd ntnp dbnp ptpGinL juunhp nLubd:

UGUp Ywpnn Gup oqut): UGLp Ywpnn Gup 46p nbnh dwdwuwywynp 31-opjw ww2wp nnpwdwnpby
Jbp wwuhu wunwdwagnytint wnwehu 90 ontiph pupwgpnwd: Wjuwhuny, dwdwuwy YnLtuGuwp
hunuGnL 66p pd2yh ud nbn Lowlwynnh htw: Lpwlp Yoqubl dGq Hanwgwlyncd thnpuwphunn
ntnwdJhgng gl ywd, wuhpwdbownniejwl ntGwpnid, nhdt| pwgwnnipintu utnwlwint hwdwn:
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Grbt dtp nGnwuwndup gndws £ wytih phy opnbph hwdwp, UGup ey Yunwlp Ynyhu unwlwg®
wwwhnyGint wnwybiugnyup Jhusle 31 opndw nGnnpwjph wwowp:

Utup Ythnfuhwunnigtup atn nknh 31-onjw wwownp, et
e nnLp oglnwagnndnud Gp Uh nbn, npp JGp Gnwgwulyncd sE, ud

e Ubtp Spwagph Ywunuutpp enyl 58U tnwhu unwlw 86p nEnwwnndu gpnn
Jwulwgbunh Upwd swithny nGnnpwjp, YwdJ

e 1bLnp unwlwint hwdwn wywhwugyned £ JGp wwuh bwhibwywl
hwdJwéwjuncencup, Yud

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

Grb Uh ntn Gp punntuncd, npp JGp wwup sh hwdwnpnod dwu D-h nGn, MGnwgwulyncd sjw W d6q
hwdwp ndywn £ wju unwuwy, huwpwynp £, np wju thnpuhwwnnigyh Medi-Cal Rx-h Ynnuhg: Grb
Uwu D-ny hGnwgywé nGnwdhongh hwdwn wwhwlpyh pwgwnnipnlu, W Gt d6q Unwn
wpunwywnpg hpwyhdwy £, Medi-Cal Rx-p reny| yunw nGnwdhgngh wnujwqu 72-dwdjw wwwn:
LpwgnLghy inGnGynLejnluubph hwdwp puunpnud Bup wygbit) (www.medi-calrx.dhcs.ca.gov) Ywjpp:
Lwnnn Gp Lwl quuquwhwnpt Medi-Cal Rx-h Iwéwhnpnutph uywuwnydwu yGuwnpnu 800-977-
2273 htnwhunuwhwdwpny: vunpnwd Gup pbpk| 46p Medi-Cal BIC-U* Medi-Cal Rx-ny
ntGnwwunnduwjhu ntntnp unwuwihu:;

Gt nnLp dEpwungnd ud Gpluwpwwnle pubwdph wy hwuwnwwnnipnLuncd Gp, W d6q hwnplywynnp £
wjuwhuh nGnwdheng, nnp nGnwguwuyncd syw, Ywd Greb sbp Jupnnwuncd hGaunnipjudp dtnp
pbptG| d6q wuhpwdtown nbnp, UGup Yogutlp 4t6q: Gt nnLp ogunyt) Gp Spwagnphg 90 ophg wyby,
puwyyned Gp Gpwpwwnle pndhubwdph hwunwwnnee)niuncd W d6g wuhwwwn ntn £ hwpywynp®

e Utlp Ythnpuhwwnnigblup d6g wuhpwdbown ntnh JGY* 31-onjw wwawpp
(pwgwnnipjwdp, Grt wyth phy opnw nbGnwuwndu nlubp), wulywhu Upwuhg' nnLp
JGn wwuh Unp wunwd Gp, RL ny:

e Uw Ywwwpyned £ h (pnedu JGp wyjwuhu wunwdwapyGint wnwehlu 90 optph
pUpwgpnLd utnwgywsd dwdwlwlwynp wywwnh:

UugntdwjhUu pwnwpwywuntpynil

Utn 6pwagph Unp wunwdutpp Ywpnn GU nGntp punnlub, npnup Jtn nGnwgwuyncd s6U Yuwd
Bupwyw U npn2wyh uwhdwuwhwyndutnh, huswhuhp GUY UwhubwywU pnyyYnLeyntup Ywd
thnywjhu pnudnudp: LEpYwhu wunwdubph ypw Yuwpnn U wgnb bwle UGp nEnugwuyh
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thnthnpunipynLuuGpp® UG wnnwinnig Uincup: Wunwdubpp wtGunp E funublu hptug pdhoyutph hGun'
npn2GnL hwdwp, wpnjnp Upwup wtwnp £ wugutblu wy nGnwdhengh, nnp JGup thnfuhwwnnignud Gup
ywd puunpbp nGnwgwuyh pwgwnnipjntl™ ntnh thnfuhwwnnignd unwuwint hwdwn:
Pwgwnnipintl ywhwugbint JwuhU wytiht hdwUwint hwdwp wnEu Wunwdh dGnuwpyp: nunpnwd
Gup Ywuw hwunmwwnt Uwulwyhgubph uywuwnyuwu swnwjniLpjwl htGun, Greb 46p ntnp Jbp
nGnwgwuynd sk, Gupwyw E npn2wyh uwhdwuwhwynidutph, huswhuhp Ut Lwhibwywu
penyiinyncpintup wd thnywhu pnednedp, ywd hwennpn imwnph wyleu JdGp MGnwgwuyncd
punanyywd sh |huh, W dtq oqunipinil E wuhpwdtion JGp Ynnuhg wwywhndwapywé UGy wy|
ntnwdJhgngh wugubnt jud nGnwguwuynwd pwguwnnienitl pjuunpGine hwdwn:

dwdwluwyh pupwgpnid wunwdutpp fununwd GU hpBug pdh2yutph hbwn® gnpdnnnLejwu 6hown
pupwgpn wwngbnt hwdwp, huy Jcup Ywpnn Gup dwdwuwywynpwwbu dwnwwpwnt|
nGnwgwuyncd spungnpyywd nbnh wwawnpp, GrE wjn wunwdutphu wuhpwdtow E nbnh wwawn
Jbp Spwanh Uwu D nbntph wunwdwygniejwu wnwehu 90 ontinh pupwgpnid: Gt nnp
pupwghy wunwd Gp, nnp winwdt| E nGnwuwnnduwhu gwuyh thnthnfuncpintuhg UGy tnwpyw
purewgpnd, JGLp JuwwwhnyGup ny nGnwwunnduwjht nGnwdhengh dwdwuwywdnp wywown, Grb
46q wuhpwdbown [huh nGnwuhgngh [nugnud Unp wWwluwjht tnwnpyw wnwehl 90 opdw pupwgpnty:

Gpp npl.E wunwd gunwd £ guwugwjhu nGnwwnnlu, W JGup tnpuwdwnpnud Gup dwdwuwywynp
wuwawp wjuwhuh nGnwdJhgngh hwdwn, npp JGp dGnwgwuynid pungnyywd sk ywd
thnfuhwunnigdwl uwhdwuwthwynidutn Ywd uwhdwulbp ndup (pwyg wy Yepw hwdwnyned £
«Uwu D nbn»), wyw Jtup Ythnpuhwuwnnrgtup 31-onjw wwawnpp (Grb nGnwwndup sh gnytp wytih
phs optnph hwdwp): 31-onjw dwdwlwywynp ww2wnp thnfuhwwnnigbinig hGunn Jtup, unynpwpwn,
wjleu s6Lp Jadwnnd wyn nGnbpp hwdwp® npwtu UGp wugnudwjhb pwnwpwywuncpjwUu Jwu:

UtGlp 4Lq Yunnpwdwnntup gpwynp swlncgnud d6p dwdwlwlwynp Jwwnwlwnpwnnedp
thnfjuhwwnnLgtiinLg htinnn: Wyju dwuncgnudp Ypwgwunph wju pwjGpp, nnnup Ywpnn Gp dGnuwnpybg
pwgwnnijwl nhdnud UEpYwywgubinL hwdwn W huswtu é6p pd2yh hGn hwdwwntn npn2tp, rRL
wprynp wbwp £ wugut] hwdwwwunwupuwl nnwdhengh, npp dGup thnfuhwwnnwgnd Gup:

Grb Unp wunwdp Gpywpwwnle ubwdph hwutwwnnepjwl puwyhy £ (opphuwy® sGpwung), Uup
ythnpuhwunnigbup dwdwlwywynp 31-onjw wugndwihb wwowpp (GrE nGnwwndup sh gnpybi
wdtGh phs opnGph hwdwin): Uuhpwdbounniejwu ntwpnid UGup YthnfuhwwnnigtGup wju nGntbph
ww2wnh Jdtyhg wytih (hgpwynpned UGp pwgnpned unp wunwdh gpwugdwu wnwehu 90 onyw
purwgpnLd: Gt wunwdp JGp spwagnnud gpwugywéd E Gntp wytih pwu 90 op W Ywphp ncup Jh
nGnwuJhgngh, npp JGn nGnwgwuyncd & Ywd Gupwyw £ w)| uwhdwlUwdthwynwdubph, huswhuhp Gu
thnowjhu pnednedp Ywd nbnwswihh uwhdwUltpp, dGup Yhwwnnigbup wyn nGnwdhgngh
dwdwluwywynp 31-opjw wpunwywpg wwawpp (Grt ntnwwndup LwhuwwnGudwsd st wyth phy
ontnph hwdwpn), Unuy Unp wunwdp yyhpwnh nGnwunnduwihu pwguwnneejntup: fFwgwnniejntlltpp
hwuwuth GU wju nGwptpned, Gpp ubwdph Jwwpnwyh thnthnfunceynil £ tnbnh ncuGuncd, npp
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wnbntynLpjnLtuubnh hwdwp wjgbtp Molinahealthcare.com/Medicare Ywypp:

H3038_26_9245 CAFormulary M HY
10/15/2025 20



Lwl. wwhwugnwd E UGY hwuwnwunnejntuhg wd pniddwl yEunpnuphg Jjncup inGnwithnpuyty: Wyu
wwpwaguwnd d6q hwuwubh £ dwdwuwywynp, JGywugudjw wwawnh pwgwnnipinil, ungyuhuy,
Gt nnLp 6pwanph wunwd |hubint wnwehl 90 opbph 2pgwuwyhg nnLpu Gp GYG(:

B10. Ywpn'n GU pwgwnnipjnLu juunpt hd nbknp thnjuhwwnnigGine hwdwip:

Ujn: np wpnn Gp nhdt JGp wywuhu pwgwnnipjwl hwdwp® 2Gnwguwlyncd shwyinuwptbpynn
ntnp thnpuhwuwnnigtint Lwwwnwyny:

Ywpnn Gp Lwl fuunnpb UGq thnfut) &6p nbinh Uwwndwdp Yyhpwnynn Ywunuutpp:

e  Ophuwy, Utnp wwup Ywnpnn £ uwhdwluwthwyt JGp ynnuhg thnfjuhwwnnigynn
ntntnph pwuwynp: Grb 4tn ntnu ntuh uwhdwuwthwyned, Ywnpnn Gp uunpb| Ubg
thnpuGinL wju e thnfuhwiwnnigbine wybihu:

e  Ophuwy, Mp Ywpnn Gp nhdt) UbGq hpwdwpyb) thnywjhu pniddwu
uwhJdwuwthwynwdutphg Ywd bwhpilwywUu hwdwéawjunipjwu wywhwuglutnhg:

B11. huswyE'u Jupnn GU pwgwnniLpjniLu jpunpbi:

Fwgwnnipjwu nhunwd UGpYwjwgubine hwdwp quuqwhwpbp Unwdlbnh uwwuwnlydwl
Swnuwynrpyncl:. Wunwdutph uwywuwpydwl dwnwjnLpjwu UGpYyuwjwgnighyp Yw2huwwnh d6p W &dbp
Jwuwywpwph hGnn® oqubinL d6q pwgwnnipjwl nhunwd UGpywjwgutb): Pwgwnnipjwl nhdnwd
UGpYwjwgutint dwuhU (pwgnighy inbnGynceyntlutn unnwuwint hwdwp, wntu Wunwdh dGruwpyh
QinLhu 9-p:

B12. Nppw’U E nlund pwgwinnipynitt unwlwip:

Uju pwlhg htwnn, Gpp JGUp 66p nGnwuwnndup gnnn Jwubwagbunh Ynnuhg unwuwup puwguwnnipniu
utnwlwnt 6tn wwhwugl odwunwynn hwuwmwuwnnedp, UGup d6qg YubGplywjwgutup npnanwd 72
dwJuyw pupwgpntd: Q6n pdh2yp Ywd wy nEnwunndup gpnn Jwulwgbwn Ywnpnn £
hwjinwpwpnipnLtUU nLnwnyt Jeq $wpuny Ywd thnunnyg' (866) 290-1309.hwdwnny: Lpwup
ywpnn U Uwle UGgq hwynwpwnpniejwl JwuhU hwnnpnt hBnwpununy W hGwnn $wpuny yud
thnuwnny;:

NLnwnybp nGnwwnnduh hwunwunnudp hGnyw hwugbng®
Molina Healthcare

Attn: Pharmacy Department

7050 S Union Park Center, Suite 600

Midvale, Utah 84107

Grb nnLp wd &tp nbnp Lowuwynnp Ywndnwd Gp, np d6np wnnngniejntlp Ywpnn £ Juwuyt) 72
dwd npn2dwup uywubint nGwpnid, www Yuwpnn Gp ywhwugb] wpwqugywd pwgwnnipynil: Uw
wybh wpwa npn2nud E: Grb 46n nbinp Lowlwynnp hwuwmwwnh a6n hwywnp, JGup npn2ndp
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on, ntnwywu dwdwuwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwwntdptph 30-p, Gpynwwpeh -
nLppwe, inbnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wuqlu wuyswp E: LhwgniLghs
wnmbntynLpjnLtuubnh hwdwn wjgbtp Molinahealthcare.com/Medicare Ywyjpp:

H3038 26 9245 CAFormulary_M HY
10/15/2025 21



Yywywgutup nbnp Lawlwynnh odwlnwy hwuwnwwnnwdp unwlwint wwhhg 24 dwdyw
pupwgpnLy:

B13. h"Ug E Lawbwynd® gEUbphYy ntnkn:

QtUGphY nEnGpU NLUELU UnyU pwnwnpnipnLup, huy wuwpwlpwuh2wihu nGnbpp: Unynpwpwn
npwug wndtipp wwpwlupwlh2wjhU wujwunwdny nGnh wpdtphg gwép £, L Upwug wujwuntdutpp
wwywu hwyinuh Gu: Hpwup unynpwpwn snLtubl hwynuh wudwunwdubp: 2BUEPHY nEnGpp
hwunwwnywd Gu Uuunh W nbntph Juwpsnipjwu (FDA) ynnuhg: Ywu pwadwehy
wuwnwlpwuh2wjhu nGntph hwdwp Jwwnstih oBLUEphYy nbntp: 2BUEPHY nEnGpp unynpwpwn
ywpnnn BU thnfuwphut] wwpwUpwUuh2wihu ntntnphu nEnwwnubpnd wnwug Unp nGnwwnndup?
Ywhugwd Uwhwlugwjhu optuputphg:

Utn wwul pungpyntd £ huswbu wwypwupwuh2wihu wuyjwuncdny, wjbuwtu Ef ny
wuwnpwupwuhwihu ntnwdhgngutinp:

B14. Npn"up U puophuwy YEULWpWLWYwU WypEwwpwwnmubpp W h™uy
wnugnLpynLtu nLtutu npwup hptug YEuuwudwluutph htwn:

Gpp JGUp fununcd Gup ntntph JwuhU, nw Ywpnn £ Lpwuwyt nGnwdhgng Ywd
yELUUuwWpwWUWyWU WnEwwpwwn: YELUWPWLUWYHWU wypEwwpwwnubnlu wju nbntbpu Gu, npnup
unynpwywu ntntphg wytih pwpn Gu: Rwuh np YELuwpwluwlywu wynpGwwpwwnubpp
unynpwywu ntntphg wytih pwpn Bu, nphwup gtutnhy dlh thnfuwntU wjuwhuh d nLuBL,
npnup Ynsynid GU YGuuwudwllbp: Unynpwpwnp, YGuuwudwllbpu wgnned Gu Ungu alend,
huy puonhbwy YGUuwpwlwywl ypEwywpwwnp, uwywju wytih Edwu Gu: Npn2 puophuwy
yELuWwpwWUWYW WpGwwnwwnuGn nLuGU hpbug YEuuwldwl wypunpwupubpp: Npn2
yELuwldwuutn thnfuwnhuth YEuuwudwulbp Bu W, Ywhudwd bwhwuqwjhu optuputinhg,
ywpnn BU thnpuwpput| nGnwwnwup puopphtwy YELuwpwlwlywl ypbwwpwwnhU' wnwlg
unp nEnwuwnduh wuhpwdtownnipjwl, huswbu np gtutphy nGnwdJhgngutpp Ywnnn Gu
thnfuwphut wwpwlpwuh2wjhl ntnwdhgngutiphu:

AGnGph lnGuwyutph yepwptnwy (pugneghy inbnGyneeniuutp YunGh £ unwbw Wunwdh
dGnuwnyh 5-pn glruncd:

B15. Upnyn’p Jtn wwup thnjuhwwnnignid E ng ninnpwjpwjhu OTC
wwpwuplubpp:

Utp wywup thnpuhwwnngned £ npn OTC nbnGp, Gpp npwlp d6n dwwnwywpwph ynndhg gndned Gu
npwGu nGnwuwnndutpny nbnknp:

Ywnnn Gp ywpnw) ywuh 2nwgwllyp’ mbGulGing, RE np ny nEnnpwjpwjhu OTC wpbwwnpwwutnu
GU thnfuhwwinnigyned:

Swngbph nbwpncd fuunpnud Bup quugwhwnt) Molina Medicare Complete Care Plus (HMO D-
SNP)' (800) 665-3086 htnwhunuwhwdwnpny, TTY" 711), hnywintdptph 1-hg dwpwnh 31-np, 2wpwpep 7
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B16. Upryn’p Utp wjwup thnjuhwwnnign’wd £ nEnwwnmnduwjhu
Gpywpwdwdybn ywoawnpubph dwnwlwpwpnodp:

e  Onuunwjhu ywwnytpny dSpwagnptn: Utup wnwewnynid Gup thnunnny wwuwinybinp
hpwywuwgutnt spwaghn, npp eny| E nwihu unwuw) Uplsle d6p tnintu nLnwipyynn
abp Lpwuwywsé nbntph Uhusle 100 opdw wwawn: 100 opdw wwwnpubph
wnuwpncdu nLtup nyu UGy wdudw hwyGuyswnn:

e 100-onjw dwupwdwhu nEnwwnwl dnwgptp: Npn2 dwupwdwiu nGnwwnubn
Ywpnn GU wnwewnyt] bwle Jhusle 100 opdw pupwgpnid thnfuhwwnnLgynn
ntnwuwnduny ntnbnp: 100 opdw wwowputph wnwpntdu ntup Unyu JGY wdudw
hwytGwydsdwnn:

B17. 3uwpwyn’p £ hd innLtb wnwpytlu nEnwwnnduny Lawuwlyyjwd ntintpp wknh
ntnwwuhg:

Stnh nGnwwnlup Ywnpnn £ wnwpt| nGnwuwunnduny Lowluwyywd ntntpp 46n wintu: Ywpnn Gp
quugqwhwnb| dGnp nGnwunnl® wwpgbine, R wpnynp Upwup wnwpdwU dwnwjnipintu nLuGu:

B18. h"uy E hJd hwJwydwpp:

Utn wjwuh wunwdubpu hpwynitup ntubu nEnwunnduny W wnwlug nGnwwnnduh nGntph, huswbu
LwlL ny nEnnpwjpwihu wpunwnpwuph hwdwn, Grt wunwdp hGwnwnwd £ Spwagph Ywunuubphu:
OTC nbnGph W ny nGnnpwjpwihb wpunwnpwupubph Jwuphu wyGihu hdwuwine hwdwp innBu B15 W
B16 hwpgbpp:

Uwywpnwyutpp' nhwup Jep Hnwgwulyncd pungnyywd nbntpp fudptpu Gu:
o Uwlwpnwy 1 - bwhupuwnpth eEubphy nntph hwdwyswnpp $0 L:

o Uwywpnwy 2 - gtutphy wudwunwdny ntntn® UGy nGnwuwnduny nbntph hwdwysdwpp
Ywqund £ $0, $1.60 Ywu $5.10 (Ubpwryw]’ npwtu gtutphy hwdwpynn wwnwupwlh2wihu
ntntnp), huy yuwgwsd pninp ntntnh hwdwp® $0, $4.90 Ywd $12.65 hwdwyswp Uty
nGnwuwunduny:

e Uwywpnwy 3 - bwhupluwnnbih wwpwupwuh2' $0, $1.60 Ywd $5.10 hwdwyswn etubnphy

ntntnh hwdwn (Uspwnjwl” npwtu gEubnhy hwdwpynn wwpwlpwlh2wih ntintinp), huy
duwgwd pninp nbintph hwdwn® $0, $4.90 Ywd $12.65 hwdwyswn Gy ntnwwunnduny:

e Uwlwpnwy 4 - Ny bwhupuwnpth nbn® $0, $1.60 Ywd $5.10 hwdwysdwn gtubphy nknbph
hwdwp (UGpwnjw]' npwtu gEutphy hwdwpynn wwpwupwUh2wihu nbntpp), huy duwgwd
pninn nbntph hwdwn® $0, $4.90 Ywd $12.65 hwdwydwn Uty nEnwunnduny:

Swngbph nEwpncd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care Plus (HMO D-
SNP)* (800) 665-3086 htnwhunuwhwdwnny, TTY" 711), hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7
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e Uwlwpnwy 5 - hwunney dwywpnuwy® $0, $1.60 wu $5.10 hwdwyswp etutphy nkntph
hwdwn (UGpwryw® npwbtu gtutphYy hwdwpynn wwpwupwuh2wihu nbntpp), huy Juwgwd
pninn nEnGnph hwdwn® $0, $4.90 Ywd $12.65 hwdwdéwn Uty nEnwunduny:

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

Swngtph nGwpnd quugwhwnbp Wunwdutph uywuwpydwlu swnwjniinitl wju thwuwnwpneh
LGppWwnd Uoywé hwdwnny:

C. Uwwhnwagnywé ntnwgwulyh wdthnthnod

Uwwhnywqnyuwé nGnwguwlyn 66q nmwihu £ inbnGynipeyntlubn Jtp wywuh ynnuhg
thnfuhwwnnLgynn nbntiph dwupu: Gt nddwnpwunwd Gp gl é6np nbnp gwuyned, www
ywpnuwgbp «Uwwhnjugnwd ntntph nwuhsp», npp uyuynwd £ Pwudhu D-hg: Ywuhgu
wjpptlwywl Ywngny pywnyned £ Utp Spwanh Ynnuhg wwwhngwgnyws pninp nGntnp:

Uj ntntp, huswtu npn2 wnwug nGnwuwnduh tnpynn (OTC) nGnwdhgngubp W npnawiyh
Jhuinwdhuutn, Ywnpnn U thnfjuhwunnigyt| Medi-Cal Rx-h ynnuhg: Lpwgnighy intinGyncejnlulbph
hwdwp puunpnud Gup wygbiG) Medi-Cal Rx-h Ywjp (www.medi-calrx.dhcs.ca.gov): bwnnn Gp Lbwl
qwuquwhuwnb] Medi-Cal Rx-h 3wéwhunpnutnph uywuwpydwu yGunpnu 800-977-2273
hGnwhunuwhwdJdwpny: luunpnud Gup ptnt dGnp Medi-Cal-h Swhwnnih Unyuwywluwgdwl pwpup
(BIC) Medi-Cal Rx-ny nGnwuwndutp unwuwihu:

Uwu D-ny Juwwwpynn pnnnpwpyncdutpp

e Pnnnpwnpynidp wwawnnuwywu sl £, npny nnip nhunwd Gp UtGq® yGpwuwyGine dGp
wuwwhnjwgpwywl thnfuhwwnnigdwu yGpwpetpjw JGp Yuwywgpwéd npnanwdp W wwhwupned
thnfubip wyu, Gt Ywnonwd Gp, np JGUp ufuw| npnanwd Gup Yuywgnbi:

e  Ophuwy, UGup, huwpwynp E, nnn2Gup, nn hus-nn Uh nkn sh thnjuhwunnigyned ud wyjlu sh
thnpuhwwnnigyned Medicare-h Ywd Medi-Cal-h Yynnuhg:

e Gpb nnp Ywd dtp pdh2up hwdwéwju sbp JGn npn2dwl hGwn, www Ywnpnn Gp pnnnpwnyt
wyu: 3wpgtph nGwpnd quuqwhwpbp Uunwdubph uywuwpydwl swnwjniintu wju
thwuwnwpeneh Utpplened Upywd hwdwpny:

e Npn2nudp pnnnpwpyGinL Gnwuwyh Jwuhl inGnGlwlwine hwdwp upnn Gp bwle Yunnuwy
Uunwdh dGnuwnyh Qnchu 9-p:

Swngbph nbwpncd fuunpnud Bup quugwhwnt) Molina Medicare Complete Care Plus (HMO D-
SNP)' (800) 665-3086 htnwhunuwhwdwnny, TTY" 711), hnywntdptph 1-hg dwpwnh 31-p, 2wpwpep 7
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e UL ntntpp, npnup Uwu D-hu s6U ywwnwuned, Gupwpyyned U pnnnpwnpyuwu wy|
ywunuubph:

C1. Ytnwgwuy’ pun hhjwunncpjntuutph

Uju pwduncd nbntpp udpwdnpywd Gu Yuunbgnphwubpny, npnup oquiwgnpéyncd Gu pnuddwil
hwdwn® ywjdwuwynpywsd hhjwunnipinLtuubpny: Ophuwy, Grb upuinh hhjwunnipynlu nlutp,
wuww wEwnp £ thuinptp «Upnwunpwhuy» juwnGgnphwynwd: 36LUg wynuntn Ygunutp
ntnwdJhgngutin, nnnup pnudnid GU upwnh hhjwunnipjnLuutnp:

Uhw «UWUuhpwdtioun gnpdnnniejnLtuutp, uwhdwuwthwynwdutp Yud oguinwgnpddwu
uwhdwUwthwynedutp» untuwyned oginwignpdynn Ynntnh hdwuwnubpp.

PA' UwhitwywUu hwdwéwjunceintt (hwuwnwwnnid). Uwhupwl wju ntnp d6np pGnGip wGwp £
utnwuwp hwunwwnned:

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

ST thnywjhu pniddwl swithwuhubp. UwhupwUu wju nknp dtnrp pbpGp wtwp E thnpatp UGy wy|
ntn:

NM' ny thnuinwjhu wwunytn. wyu nbnp sh Yuwpnn (pwgdt) thnunwjhu wywwnytpny:

B/D* wju nbnp Ywpnn E thnfuhwuinnigyt) Medicare Part B YwdJ D dwuny' Ywhuwd
hwugwdwuputinhg:

_*ny Uwu D-h nbntp Ywd OTC wwpwuputn, npnup thnfuhwwnnigyned GU Medicaid-h ynnuhg:

NDS" ny Gpnywpwgywd optiph wywwn. uwhdwluwhwynd wn wjl, pE pwuh opnjw ww2wn Ywpnn
Gp unnwuwi:

Unnuwyh wnwehu unctbwyned L2dwé Bu nGnGph wunluuGpp: QEBUGNhY nEnGpp gwuynud Uoywd
GU 26nwahp W thnppwiwnwn (ophuwy® metformin hel), wwynwupwuh2wjhu nbntpp* UGdwwnwn
(ophuwy® JANUVIA TABS): «Uuhpwdtown gnpdnnnipjncultp Ywd ogunwgnpddwlu
uwhdwUwthwynedutp» untuwyp d6q inbnGywguncd £, pE wpnynp Jbp wwup 46p nbnp
thnfuhwwinnigtne npllE Yuwunu niup:

Swngbph nEwpncd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care Plus (HMO D-
SNP)' (800) 665-3086 htnwhunuwhwdwnny, TTY" 711), hnywuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7
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MOLINA_CY26_6T_GS_CORE eff 01/01/2026

Drug Name Drug Tier Requirements/Limits
ANALGESICS

Gourt

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

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

MISCELLANEOUS

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

NSAIDS

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

diclofenac potassium TABS 50mg

diclofenac sodium TB24 100mg

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

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

diflunisal TABS 500mg

etodolac CAPS 200mg, 300mg; TABS 400mg,
500mg; TB24 400mg, 500mg, 600mg
flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg
naproxen TBEC 375mg

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

piroxicam CAPS 10mg, 20mg

QL (120 tabs / 30 days)

PA

WhWW((F

(€)

B/D

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

RAINIWINIW(W

N

(€)

(€8]

QL (120 tabs / 30 days)

W[IRIWINIRLIN[PRIRIW[FW

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

Drug Tier Requirements/Limits

sulindac TABS 150mg, 200mg 2

OPIOID ANALGESICS, LONG-ACTING

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

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

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

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

87.5mcg/hr, 100mcg/hr

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

40mg, 60mg, 80mg PA

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

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

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

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

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

100mg, 200mg PA

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

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

OPIOID ANALGESICS, SHORT-ACTING

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

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

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

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

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

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

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

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

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

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

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

mg/15ml

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

H3038 26 9245 CAFormulary_M HY

10/15/2025
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

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

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

8mg/ml, 10mg/ml

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

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

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

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

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

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

30mg

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

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

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

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

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

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

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

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

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

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

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

aztreonam SOLR 1gm, 2gm 4

CAYSTON SOLR 75mg 5 NDS, NM, PA

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

clindamycin palmitate hydrochloride SOLR 4

75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3

600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4

mg/50ml|

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

Drug Tier Requirements/Limits

clindamycin phosphate in d5w iv soln 600
mg/50ml

4

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

N

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

NDS

daptomycin SOLR 350mg, 500mg

NDS

EMVERM CHEW 100mg

auunnnnlWih(h(h|D

NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/m/

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/m/

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

imipenem-cilastatin intravenous for soln 250
mg

PIWWWIWWIW|A[W

imipenem-cilastatin intravenous for soln 500
mg

N

IMPAVIDO CAPS 50mg

6]

NDS, PA

ivermectin TABS 3mg

(€]

QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg

(€)

QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

N

linezolid SUSR 100mg/5ml

6]

NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg

IR

methenamine hippurate TABS 1gm

3
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Drug Name

Drug Tier Requirements/Limits

metronidazole SOLN 500mg/100ml 3

metronidazole TABS 250mg, 500mg 1

neomycin sulfate TABS 500mg 2

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

nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 100mg 3

pentamidine isethionate inh SOLR 300mg 4 B/D

pentamidine isethionate inj SOLR 300mg 4

polymyxin b sulfate SOLR 500000unit 4

praziquantel TABS 600mg 4

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

streptomycin sulfate SOLR 1gm 5 NDS

sulfadiazine TABS 500mg 5 NDS

sulfamethoxazole-trimethoprim iv soln 400-80 4

mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 3

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1

tinidazole TABS 250mg, 500mg 3

TOBI PODHALER CAPS 28mg 5 NDS, NM, PA

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

tobramycin sulfate SOLN 1.2gm/30ml, 3

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

trimethoprim TABS 100mg 3

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

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

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

5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4
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Drug Name
ANTIFUNGALS

Drug Tier Requirements/Limits

amphotericin b SOLR 50mg 4 B/D

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

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 NDS, PA

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

50mg

fluconazole TABS 100mg, 150mg, 200mg 2

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

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

flucytosine CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 4

500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

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

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

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

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

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

voriconazole SOLR 200mg 4 PA

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

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

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

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 500mg 4
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Drug Name

Drug Tier Requirements/Limits

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

days), NM
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Drug Name Drug Tier Requirements/Limits

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

300 mg
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4
pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

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

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

acyclovir SUSP 200mg/5ml 4
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Drug Name

Drug Tier Requirements/Limits

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4 NM

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

entecavir TABS .5mg, 1mg 4 NM

EPCLUSA PAK 150-37.5 5 NDS, NM, PA

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

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

EPCLUSA TAB 400-100 5 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3 NM

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

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

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

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

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

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

PAXLOVID PAK 2 QL (22 tabs / 90 days)

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

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

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

180mcg/0.5ml

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

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

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

200mg

rimantadine hydrochloride TABS 100mg 4

valacyclovir hcl TABS 1gm, 500mg 3

valganciclovir hc/ SOLR 50mg/ml 5 NDS

valganciclovir hcl TABS 450mg 3

VOSEVI TAB 5 NDS, NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 3

cefadroxil CAPS 500mg 2
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Drug Name

Drug Tier Requirements/Limits

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

CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium SOLR 1gm, 2gm, 3gm, 10gm,
500mg

W|h([~(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

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

cefotetan disodium SOLR 1gm, 2gm

N

cefoxitin sodium SOLR 1gm, 2gm, 10gm

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

NS

cefpodoxime proxetil TABS 100mg, 200mg

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

ceftazidime SOLR 1gm, 2gm, 6gm

N

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

N

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg

UlhWFLIWIN

NDS

ERYTHROMYCINS/MACROLIDES

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

(€]

azithromycin TABS 250mg, 500mg, 600mg
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Drug Name

Drug Tier Requirements/Limits

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

4

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

Alh|hOTI[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

PlWWWWIFL|ARIRPRIWW[HS

PENICILLINS

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

amoxicillin CHEW 125mg, 250mg

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

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

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

Drug Tier Requirements/Limits

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

3

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

RINININ|W

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

Al |W

penicillin g sodium SOLR 5000000unit

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

N[PA

penicillin v potassium TABS 250mg, 500mg

=

pfizerpen SOLR 5000000unit, 20000000unit

N

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

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

piperacillin sod-tazobactam sod for inj 4.5 gm
(4-0.5 gm)
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piperacillin sod-tazobactam sod for inj 13.5 gm 4

(12-1.5gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 4

(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4

doxycycline (monohydrate) CAPS 50mg, 2

100mg

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

TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; TABS 3

20mg, 100mg

doxycycline hyclate SOLR 100mg 4

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

NUZYRA SOLR 100mg 5 NDS, NM

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

tetracycline hcl CAPS 250mg, 500mg 4

tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D, NM

100mg/4ml

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

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

450mg/45ml, 600mg/60ml

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

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg 3 B/D

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

2gm/4ml, 500mg/ml

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

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

2000mg/20ml

cyclophosphamide SOLR 1gm, 500mg 4 B/D

cyclophosphamide SOLR 2gm 5 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
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CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml

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

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NDS, NM

LEUKERAN TABS 2mg 5 NDS, PA

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

200mg/40ml

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

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

ANTIMETABOLITES

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

cytarabine SOLN 20mg/ml 3 B/D

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

5gm/100ml, 500mg/10ml

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

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

200mg

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

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

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

mercaptopurine SUSP 2000mg/100ml 5 NDS, NM

mercaptopurine TABS 50mg 3

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

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

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

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

750mg, 1000mg

TABLOID TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

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

days), NM, PA

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

tp hdwuw|' wugubiny Pwdhu C1:

Swngbph nEwpncd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care Plus (HMO D-
SNP) gpwublUwy® (800) 665-3086 htnwhunuwhwdwpny, (TTY' 711), hnyuntdptph 1-hg dwnpunh 31-
D, 2wpwpp 7 on, nbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwntdptnph 30-p,
GpynLowprh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wuqlu wuysdwp E: LpwgniLghy
wmbntynLpjnLtuubnh hwdwn wjgttp Molinahealthcare.com/Medicare Yuwyjpp:

H3038 26 9245 CAFormulary_M HY

10/15/2025

40



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

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

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

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

IMMUNOMODULATORS

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

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

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

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

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

MISCELLANEOUS

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

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

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

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

hydroxyurea CAPS 500mg 2

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

300mg/15ml, 500mg/25ml

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

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

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

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

25mg

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 5 NDS
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MODEYSO CAPS 125mg 5 NDS, QL (20 caps / 28
days), NM, PA

tretinoin (chemotherapy) CAPS 10mg 5 NDS

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

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

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

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

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

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

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

160mg/16ml

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

500mg/25ml

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

150mg/25ml, 300mg/50ml

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

vincristine sulfate SOLN 1mg/ml 2 B/D

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

MOLECULAR TARGET AGENTS

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

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

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

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

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

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

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

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

300mg days), NM, PA
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BALVERSA TABS 3mg 5 NDS, QL (84 tabs / 28
days), NM, PA
BALVERSA TABS 4mg 5 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA
bortezomib SOLR 3.5mg 5 NDS, NM, PA
BOSULIF CAPS 50mg 5 NDS, QL (30 caps/ 30
days), NM, PA
BOSULIF CAPS 100mg 5 NDS, QL (300 caps / 30
days), NM, PA
BOSULIF TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 5 NDS, QL (120 caps / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 5 NDS, QL (84 caps/ 28
days), NM, PA
COMETRIQ KIT 100MG 5 NDS, QL (56 caps/ 28
days), NM, PA
COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps / 28
days), NM, PA
COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
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DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 5 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 5 NDS, QL (30 tabs / 30
140mg days), NM, PA
DAURISMO TABS 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ERIVEDGE CAPS 150mg 5 NDS, QL (30 caps / 30
days), NM, PA
erlotinib hcl TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl TABS 100mg, 150mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TBSO 2mg, 5mg 5 NDS, QL (60 tabs / 30
days), NM, PA
everolimus TBSO 3mg 5 NDS, QL (90 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 5 NDS, QL (21 caps / 28
days), NM, PA
FRUZAQLA CAPS 1mg 5 NDS, QL (84 caps / 28
days), NM, PA
FRUZAQLA CAPS 5mg 5 NDS, QL (21 caps / 28
days), NM, PA
GAVRETO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
gefitinib TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
GOMEKLI CAPS 1mg 5 NDS, QL (168 caps / 28
days), NM, PA
GOMEKLI CAPS 2mg 5 NDS, QL (84 caps / 28
days), NM, PA
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GOMEKLI TBSO 1mg 5 NDS, QL (168 tabs / 28
days), NM, PA

HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA

HERCEPTIN SOLR 150mg 5 NDS, NM, PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

INREBIC CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
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ITOVEBI TABS 3mg 5 NDS, QL (56 tabs / 28
days), NM, PA

ITOVEBI TABS 9mg 5 NDS, QL (28 tabs / 28
days), NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA

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

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

KADCYLA SOLR 100mg, 160mg 5 NDS, B/D, NM

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

KEYTRUDA SOLN 100mg/4ml 5 NDS, NM, PA

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

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

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

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

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

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

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

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

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

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

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

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps / 30
days), NM, PA
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LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps / 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 18 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LORBRENA TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LORBRENA TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 5 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 240mg 5 NDS, QL (120 tabs / 30
days), NM, PA
LUMAKRAS TABS 320mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LYNPARZA TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (84 tabs / 28
days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (112 tabs / 28
days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (140 tabs / 28
days), NM, PA
MEKINIST SOLR .05mg/ml 5 NDS, QL (1260 mL / 30
days), NM, PA
MEKINIST TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
MEKINIST TABS .5mg 5 NDS, QL (90 tabs / 30
days), NM, PA
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MEKTOVI TABS 15mg 5 NDS, QL (180 tabs / 30
days), NM, PA

MONJUVI SOLR 200mg 5 NDS, NM, PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PHESGO SOL 5 NDS, NM, PA

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

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

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

QINLOCK TABS 50mg 5 NDS, QL (90 tabs / 30
days), NM, PA
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RETEVMO TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 80mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RETEVMO TABS 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REVUFORJ TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA
REVUFORJ TABS 110mg 5 NDS, QL (120 tabs / 30
days), NM, PA
REVUFORJ TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 5 NDS, QL (60 caps / 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps/ 28
days), NM, PA
ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA
ROZLYTREK PACK 50mg 5 NDS, QL (336 packets /
28 days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RYDAPT CAPS 25mg 5 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 5 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 5 NDS, QL (30 caps/ 30
50mg days), NM, PA
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TABRECTA TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 5 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 5 NDS, QL (30 caps/ 30
1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TAZVERIK TABS 200mg 5 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml 5 NDS, NM, PA
TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), NM, PA
TEPMETKO TABS 225mg 5 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 5 NDS, NM, PA
TRUQAP TABS 160mg, 200mg 5 NDS, QL (64 tabs / 28
days), NM, PA
TRUQAP TBPK 160mg, 200mg 5 NDS, QL (4 packs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 500mg/50ml 5 NDS, NM, PA
TUKYSA TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
TURALIO CAPS 125mg 5 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28
days), NM, PA
VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),

NM, PA
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VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), NM, PA
VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), NM, PA
VITRAKVI CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA
VITRAKVI SOLN 20mg/ml 5 NDS, QL (300 mL / 30
days), NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA
VONJO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
VORANIGO TABS 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
VORANIGO TABS 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
XALKORI CAPS 200mg, 250mg; CPSP 20mg, 5 NDS, QL (120 caps / 30
50mg days), NM, PA
XALKORI CPSP 150mg 5 NDS, QL (180 caps / 30
days), NM, PA
XOSPATA TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (16 tabs / 28
10mg days), NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28
40mg days), NM, PA
XPOVIO PAK (40 MG TWICE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28
40mg days), NM, PA
XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28
60mg days), NM, PA
XPOVIO PAK (60 MG TWICE WEEKLY) TBPK 5 NDS, QL (24 tabs / 28
20mg days), NM, PA
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XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

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

20mg days), NM, PA

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

50mg days), NM, PA

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

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

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

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

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

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

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

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

mg

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

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

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

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

mg

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

mg

benazepril & hydrochlorothiazide tab 5-6.25mg

benazepril & hydrochlorothiazide tab 10-12.5

mg

benazepril & hydrochlorothiazide tab 20-12.5 6

mg

benazepril & hydrochlorothiazide tab 20-25 mg 6

captopril & hydrochlorothiazide tab 25-15 mg 6

captopril & hydrochlorothiazide tab 25-25 mg 6

captopril & hydrochlorothiazide tab 50-15 mg 6
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captopril & hydrochlorothiazide tab 50-25 mg 6
enalapril maleate & hydrochlorothiazide tab 5- 6
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 6
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 6
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 6
12.5 mg

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

benazepril hcl TABS 5mg, 10mg, 20mg, 40mg 6
captopril TABS 12.5mg, 25mg, 50mg, 100mg 6
enalapril maleate TABS 2.5mg, 5mg, 10mg, 6
20mg

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

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

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

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

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg
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ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

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

5-20 mg

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

5-40 mg

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

10-20 mg

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

10-40 mg

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

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

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

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

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

16-12.5 mg

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

32-12.5 mg

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

32-25 mg

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

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

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

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

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

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

losartan potassium & hydrochlorothiazide tab 6

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-25 mg

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

20-12.5 mg

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

40-12.5 mg
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olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-10-25 mg
sacubitril-valsartan tab 24-26 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)
telmisartan-amlodipine tab 40-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 6 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg 6 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (60 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-25 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-25 mg 6 QL (30 tabs / 30 days)
ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil TABS 4mg, 8mg, 16mg 6 QL (60 tabs / 30 days)
candesartan cilexetil TABS 32mg 6 QL (30 tabs / 30 days)
EDARBI TABS 40mg, 80mg 4 QL (30 tabs / 30 days),
ST
irbesartan TABS 75mg, 150mg, 300mg 6 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, 100mg 6
olmesartan medoxomil TABS 5mg 6 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 6 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

telmisartan TABS 20mg, 40mg, 80mg

6

QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg

6

QL (60 tabs / 30 days)

valsartan TABS 320mg

6

QL (30 tabs / 30 days)

ANTIARRHYTHMICS

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

N

amiodarone hcl TABS 200mg

disopyramide phosphate CAPS 100mg, 150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

NM

flecainide acetate TABS 50mg, 100mg, 150mg

MULTAQ TABS 400mg

QL (60 tabs / 30 days)

pacerone TABS 100mg, 400mg

pacerone TABS 200mg

propafenone hcl CP12 225mg, 325mg, 425mg

propafenone hcl TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg

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

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

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

ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg

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

2

fenofibrate micronized CAPS 67mg, 134mg,
200mg

3

gemfibrozil TABS 600mg

2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

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

80mg

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

40mg ST

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

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

lovastatin TABS 10mg, 20mg, 40mg 6 QL (60 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits

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

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)

S?(B}‘%AMAG TABS 2mg, 4mg 4 SL (30 tabs / 30 days),
T

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 3

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 4

colestipol hcl GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

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

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

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

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

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

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

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

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

750mg, 1000mg

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

prevalite PACK 4gm; POWD 4gm/dose 3

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

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

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 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 hcl CP12 60mg, 90mg, 120mg

DIN|IN| -
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Drug Name

Drug Tier Requirements/Limits

diltiazem hcl SOLN 25mg/5ml, 50mg/10ml, 3
125mg/25ml; TB24 120mg, 180mg, 240mg,

300mg, 360mg, 420mg

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

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

420mg

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

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

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

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

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

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

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

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

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

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

triamterene & hydrochlorothiazide tab 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 75-50 1
mg

MISCELLANEOUS

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

amlodipine besylate-atorvastatin calcium tab 6
2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 6
2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
10 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
20 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
80 mg

amlodipine besylate-atorvastatin calcium tab 6
10-10 mg

amlodipine besylate-atorvastatin calcium tab 6
10-20 mg

amlodipine besylate-atorvastatin calcium tab 6
10-40 mg
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Drug Name

Drug Tier Requirements/Limits

amlodipine besylate-atorvastatin calcium tab
10-80 mg

6

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

(€)

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

CORLANOR SOLN 5mg/5ml

QL (450 mL / 30 days)

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

digoxin TABS 125mcg, 250mcg

QL (30 tabs / 30 days)

droxidopa CAPS 100mg

DN

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

droxidopa CAPS 200mg, 300mg

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

epinephrine (anaphylaxis) SOLN 1mg/ml

N

guanfacine hcl TABS 1mg, 2mg

PA; PA applies if 65
years and older

hydralazine hc/ SOLN 20mg/ml

N

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

=

ivabradine hcl TABS 5mg, 7.5mg

QL (60 tabs / 30 days)

metyrosine CAPS 250mg

NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg

midodrine hcl TABS 10mg

minoxidil TABS 2.5mg, 10mg

ranolazine TB12 500mg, 1000mg

VERQUVO TABS 2.5mg, 5mg, 10mg

WA [IN(AfWO|A

QL (30 tabs / 30 days),
PA

NITRATES

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

isosorbide mononitrate TB24 30mg, 60mg,
120mg

NITRO-BID OINT 2%

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

.6mg/hr

nitroglycerin SUBL .3mg, .4mg, .6mg
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Drug Name

PULMONARY ARTERIAL HYPERTENSION

Drug Tier Requirements/Limits

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

NDS, QL (90 tabs / 30

2.5mg days), NM, PA

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

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

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

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

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

sildenafil citrate (pulmonary hypertension)
TABS 20mg

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

tadalafil (pulmonary hypertension) TABS 20mg

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

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

NDS, NM, PA

UPTRAVI TABS 200mcg

NDS, QL (140 tabs / 28

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

Drug Tier Requirements/Limits

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

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

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

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

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

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

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

ANTIDEMENTIA

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

donepezil hydrochloride TABS 10mg; TBDP 2

10mg

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

24mg

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

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

12mg

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

28mg; SOLN 2mg/ml years and younger

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

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

mg

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

mg

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

mg

NAMZARIC CAP 7-10MG 4

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

13.3mg/24hr days)

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

4.5mg, 6mg
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Drug Name
ANTIDEPRESSANTS

Drug Tier Requirements/Limits

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

75mg, 100mg, 150mg years and older

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

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

bupropion hcl TABS 75mg, 100mg 2

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

TB24 150mg

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

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 20mg, 1

40mg

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

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

75mg, 100mg, 150mg years and older

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

100mg

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

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

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

40mg, 60mg PA

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

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

escitalopram oxalate SOLN 5mg/5ml 4

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

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

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

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

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

fluoxetine hcl SOLN 20mg/5ml 3

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

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

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

45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

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

200mg, 250mg

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

75mg

nortriptyline hc/ SOLN 10mg/5ml 4

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

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

40mg years and older

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

phenelzine sulfate TABS 15mg 3

protriptyline hcl TABS 5mg, 10mg 4

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

sertraline hc/ CONC 20mg/ml 3

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

tranylcypromine sulfate TABS 10mg 4

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

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

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

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

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

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

75mg, 100mg

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

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

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

QL (120 caps / 30 days)

amantadine hcl SOLN 50mg/5ml

amantadine hcl TABS 100mg

benztropine mesylate SOLN 1mg/ml

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

N(R|DIWIW

PA; PA applies if 65
years and older

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

N

carb/levo orally disintegrating tab 10-100mg

carb/levo orally disintegrating tab 25-100mg

carb/levo orally disintegrating tab 25-250mg

carbidopa TABS 25mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

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

PIWIWINININ[RIW|W(W

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

N

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

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

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

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

entacapone TABS 200mg

N

INBRIJA CAPS 42mg

6]

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

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

pramipexole dihydrochloride TB24 .375mg,
.7/5mg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg
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rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)

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

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

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

8mg, 12mg

selegiline hcl CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml 3

trihexyphenidyl hcl TABS 2mg, 5mg 2

ANTIPSYCHOTICS

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

960mg/3.2ml days)

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

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

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

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

20mg, 30mg

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

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

882mg/3.2ml days)

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

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

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

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

chlorpromazine hc/ CONC 30mg/ml, 4

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

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

clozapine TABS 25mg, 50mg 3

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

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

clozapine TBDP 12.5mg, 25mg 4 PA

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

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

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

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

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

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

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

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

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

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

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

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

10mg, 12mg days), PA

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

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

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

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

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

1560mg/5ml 180 days)

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

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

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

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

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

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

50mg

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

120mg

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

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

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

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

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

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

NUPLAZID CAPS 34mg 5 NDS, QL (30 caps / 30
days), NM, PA

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

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

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

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

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

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

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

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

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

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

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

pimozide TABS 1mg, 2mg 4

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

150mg, 200mg

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

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

400mg PA

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

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

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

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

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

3mg, 4mg

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

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

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

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

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

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

7.6mg/24hr 30 days)

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

100mg

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

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

10mg

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

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

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

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

80mg

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

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

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

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

ANTISEIZURE AGENTS

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

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

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

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

100mg days), PA

carbamazepine CHEW 100mg; TABS 200mg 3

carbamazepine CHEW 200mg; CP12 100mg, 4

200mg, 300mg; SUSP 100mg/5ml; TB12
100mg, 200mg, 400mg

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

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

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

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

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

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

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

15mg PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days), NM, PA
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DIACOMIT CAPS 500mg 5 NDS, QL (180 caps / 30
days), NM, PA

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

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

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

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

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

20mg

diazepam inj SOLN 5mg/ml 4

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

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

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

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

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

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

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

600mg

FINTEPLA SOLN 2.2mg/ml 5 NDS, QL (360 mL / 30

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

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

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

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

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

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

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

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

lacosamide SOLN 200mg/20ml 4

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

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

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

lamotrigine CHEW 5mg, 25mg 3

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

200mg

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

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

100mg, 200mg

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

750mg

levetiracetam SOLN 500mg/5ml 4

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

1000mg

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

levetiracetam in sodium chloride iv soln 500 4

mg/100m|/

levetiracetam in sodium chloride iv soln 1000 4

mg/100m|

levetiracetam in sodium chloride iv soln 1500 4

mg/100m|/

methsuximide CAPS 300mg 4

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

oxcarbazepine SUSP 300mg/5ml 4
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oxcarbazepine TABS 150mg, 300mg, 600mg 3

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

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

12mg PA

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

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

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

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

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

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

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

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

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

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

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

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

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

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

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

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

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

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

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

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

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

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

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

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

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

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

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

zonisamide CAPS 25mg, 50mg, 100mg 2

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

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

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

PA
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amphetamine-dextroamphetamine tab 12.5 mg 3 QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 15 mg 3 QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days),
PA

atomoxetine hc/ CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA

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

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

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

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

20mg, 30mg PA

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

50mg, 60mg, 70mg PA

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

20mg, 30mg PA

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

50mg, 60mg PA

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

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

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

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

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

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

HYPNOTICS

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

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

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

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

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

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

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

MIGRAINE

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

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

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

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

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

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

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

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

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

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

5mg, 10mg

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

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

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

4mg/0.5ml days)

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

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

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

100mg

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

MISCELLANEOUS

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

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

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

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

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

48mg days), NM, PA

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

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

lithium SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

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

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4
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tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg 5 NDS, QL (120 tabs / 30
days), NM, PA
MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CPDR 95mg 5 NDS, QL (120 caps / 30
days), NM, PA
BETASERON KIT .3mg 5 NDS, QL (14 kits / 28
days), NM, PA
COPAXONE SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA
COPAXONE SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA
dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM, PA
fingolimod hcl CAPS .5mg 5 NDS, QL (30 caps/ 30
days), NM, PA
glatiramer acetate SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA
glatiramer acetate SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA
glatopa SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA
glatopa SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml 5 NDS, QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg

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

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

Swngbph nEwpncd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care Plus (HMO D-
SNP) gpwublUwy® (800) 665-3086 htnwhunuwhwdwpny, (TTY' 711), hnyuntdptph 1-hg dwnpunh 31-
D, 2wpwpp 7 on, nbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwntdptnph 30-p,
GpynLowprh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wuqlu wuysdwp E: LpwgniLghy
wmbntynLpjnLtuubnh hwdwn wjgttp Molinahealthcare.com/Medicare Yuwyjpp:

H3038 26 9245 CAFormulary_M HY

10/15/2025 81



Drug Name

Drug Tier Requirements/Limits

methocarbamol TABS 500mg 3 QL (360 tabs / 30 days),
PA; PA applies if 65
years and older

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

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

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

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

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

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

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

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

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

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

150mg

disulfiram TABS 250mg, 500mg 3
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KLOXXADO LIQD 8mg/0.1ml 3

naloxone hcl LIQD 4mg/0.1ml 3

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

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

naltrexone hcl TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

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

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

mg start pack

VIVITROL SUSR 380mg 5 NDS, NM

ENDOCRINE AND METABOLIC

ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 4

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

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

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

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

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 6

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

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

glimepiride TABS 1mg, 2mg 6 QL (90 tabs / 30 days)

glimepiride TABS 4mg 6 QL (60 tabs / 30 days)

glipizide TABS 5mg 6 QL (240 tabs / 30 days)

glipizide TABS 10mg 6 QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg 6 QL (90 tabs / 30 days)

glipizide TB24 10mg 6 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 6 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 6 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 6 QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG 3 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)
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JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg 3 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg 3 QL (30 tabs / 30 days),
ST
JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)
metformin hc/ TABS 500mg 6 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 6 QL (90 tabs / 30 days)
metformin hc/ TABS 1000mg 6 QL (75 tabs / 30 days)
metformin hc/ TB24 500mg 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 3 QL (4 pens / 28 days),
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA
15mg/0.5ml
nateglinide TABS 60mg, 120mg 6 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg 6 QL (90 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg 6 QL (90 tabs / 30 days)
repaglinide TABS 2mg 6 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 6 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),

PA
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Drug Name

Drug Tier Requirements/Limits

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

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 3 QL (4 pens / 28 days),

3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA-BD/MHC/RUGBY 3 PA

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml 5 NDS

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3
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Drug Name Drug Tier Requirements/Limits

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

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

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 100unit/ml 3

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

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

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

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

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

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

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

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

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

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

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

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 70mg 6
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Drug Name Drug Tier Requirements/Limits

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

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

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

ibandronate sodium TABS 150mg 2 B/D

PAMIDRONATE DISODIUM SOLN 6émg/ml 3 B/D

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

90mg/10ml

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

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

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

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

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

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

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5 NDS

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

250mg, 500mg

deferasirox TABS 90mg 3 NM, PA

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

125mg

kionex SUSP 15gm/60ml 4

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NDS, NM

sodium polystyrene sulfonate powder 3

sps SUSP 15gm/60ml 4

sps rectal SUSP 15gm/60ml 4

trientine hcl CAPS 250mg 5 NDS, NM, PA

CONTRACEPTIVES

afirmelle 2
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Drug Name

Drug Tier Requirements/Limits

altavera

alyacen 1/35

alyacen 7/7/7

amethyst

apri

aranelle

ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY

104mg/0.65ml

WINININININIINIININININININIININININININININIININININININ(INININ

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

dolishale 2
drospirenone-ethinyl estrad-levomefolate tab 3- 2

0.02-0.451 mg
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Drug Tier Requirements/Limits

drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 mg

2

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

etonogestrel-ethinyl estradiol va ring 0.12-

0.015 mg/24hr

WINININIWIN[WINININ

falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

Jjaimiess

Jjasmiel

jolessa

Jjuleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

NINININININININIININININININ(WINININININININ

kaitlib fe

N
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kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

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

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

NININININININININININTWIN
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Drug Name Drug Tier Requirements/Limits
medroxyprogesterone acetate (contraceptive) 3

SUSP 150mg/ml; SUSY 150mg/ml

meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

nora-be TABS .35mg

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

norethindrone (contraceptive) TABS .35mg
norethindrone ace & ethinyl estradiol tab 1 mg- 2
20 mcg

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

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 2

NM

WININIWINININININININININ

N

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

norgestimate-eth estrad tab 0.18-35/0.215- 2

35/0.25-35 mg-mcg
norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7

nylia 1/35

nylia 7/7/7

ocella 2

NININININININ
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Drug Name

Drug Tier Requirements/Limits

orquidea TABS .35mg

philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg

simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-sprintec

tri-vylibra

tri-vylibra lo

turqoz

valtya 1/50

velivet

vestura

vienva

viorele

vyfemla

NINININININININIINIINININININININIINIININININININIININININININININININININ

vylibra

N
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Drug Name

Drug Tier Requirements/Limits

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

abigale 3
abigale lo 3
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr; PTWK
.025mg/24hr, .05mg/24hr, .06mg/24hr,

.075mg/24hr, .1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5-0.1 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
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Drug Name
GLUCOCORTICOIDS

Drug Tier Requirements/Limits

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

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml 4
dexamethasone sodium phosphate SOLN 3

4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml,

120mg/30ml; SOSY 4mg/ml, 10mg/ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
hydrocortisone sod succinate SOLR 100mg 4
methylprednisolone TABS 4mg, 8mg, 16mg, 3 B/D
32mg

methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 40mg/ml, 3 B/D
80mg/ml

methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 500mg, 1000mg

prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 10mg, 1 B/D
20mg, 50mg

prednisone TBPK 5mg, 10mg 2
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 1000mg 4
GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 5 NDS
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3
.6mg/0.6ml

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 5 NDS, NM, PA
betaine powder for oral solution 5 NDS, NM
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Drug Name

Drug Tier Requirements/Limits

cabergoline TABS .5mg 3

carglumic acid TBSO 200mg 5 NDS, NM, PA

CERDELGA CAPS 84mg 5 NDS, NM, PA

CEREZYME SOLR 400unit 5 NDS, NM, PA

cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days), NM

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

CYSTAGON CAPS 50mg, 150mg 4 NM, PA

desmopressin acetate SOLN 4mcg/ml 5 NDS

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated SOLN 4

.01%

FABRAZYME SOLR 5mg, 35mg 5 NDS, NM, PA

GENOTROPIN CART 5mg, 12mg 5 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, .6mg, 5 NDS, NM, PA

.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

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

Jjavygtor PACK 100mg, 500mg; TABS 100mg 5 NDS, NM, PA

lanreotide acetate SOLN 120mg/0.5ml 5 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 5 NDS, NM, PA

11.25mg, 15mg

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

30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS 300mg 5 NDS, NM, PA

NAGLAZYME SOLN 1mg/ml 5 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,
100mcg/ml
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Drug Name Drug Tier Requirements/Limits

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

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

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

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

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

500mg; TABS 100mg

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

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

500mg

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

90mg/0.3ml

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

30mg

SYNAREL SOLN 2mg/ml 5 NDS, PA

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

tolvaptan TBPK 15mg 5 NDS, NM, PA

tolvaptan tab therapy pack 30 & 15 mg 5 NDS, NM, PA

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

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

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

PROGESTINS

gallifrey TABS 5mg 3

medroxyprogesterone acetate TABS 2.5mg, 1

5mg, 10mg

megestrol acetate SUSP 40mg/ml 3

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

norethindrone acetate TABS 5mg 3

progesterone CAPS 100mg, 200mg 3

THYROID AGENTS

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

100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg
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Drug Name

Drug Tier Requirements/Limits

levothyroxine sodium TABS 25mcg, 50mcg,
75mcg, 88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg, 300mcg

1

levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 3

50mcg

methimazole TABS 5mg, 10mg 1

propylthiouracil TABS 50mg 3

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

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

150mcg, 175mcg, 200mcg, 300mcg

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

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

175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D

calcitriol (oral) SOLN 1mcg/ml 4 B/D

doxercalciferol CAPS .5mcg, 1mcg, 2.5mcg 4 B/D

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

GASTROINTESTINAL

ANTIEMETICS

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

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

compro SUPP 25mg 4

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

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

granisetron hcl TABS 1mg 4 B/D

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

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

metoclopramide hcl TABS 5mg, 10mg 1

ondansetron TBDP 4mg, 8mg 3 B/D
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Drug Name

Drug Tier Requirements/Limits

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

SOSY 4mg/2ml

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

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

prochlorperazine SUPP 25mg 4

prochlorperazine edisylate SOLN 10mg/2ml 4

prochlorperazine maleate TABS 5mg, 10mg 2

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

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

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

ANTISPASMODICS

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

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

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

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

H2-RECEPTOR ANTAGONISTS

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

200mg/20ml

famotidine SUSR 40mg/5ml 4

famotidine TABS 20mg, 40mg 1

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

nizatidine CAPS 150mg, 300mg 4

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 3

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

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

hydrocortisone (intrarectal) ENEM 100mg/60ml 4

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

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

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

Drug Tier Requirements/Limits

mesalamine SUPP 1000mg

4

QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm

4

QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm

4

QL (28 bottles / 28
days)

sulfasalazine TABS 500mg

N

sulfasalazine TBEC 500mg

(€]

LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN 10gm/15ml

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

NININININININININ

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

N

PLENVU SOL

N

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

(€)

MISCELLANEOUS

alosetron hcl TABS 1mg

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

alosetron hcl TABS .5mg

QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

PlWWWIW[IW

diphenoxylate w/ atropine tab 2.5-0.025 mg

N

GATTEX KIT 5mg

6]

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

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

loperamide hcl CAPS 2mg 2

misoprostol TABS 100mcg, 200mcg 3

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

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

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

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

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

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

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

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

XIFAXAN TABS 550mg 5 NDS, PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

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

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

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

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg 1

rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)
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Drug Name
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

MISCELLANEOUS

acetic acid SOLN .25% 2

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

50mg

potassium citrate (alkalinizer) TBCR 15meq, 3

540mg, 1080mg

URINARY ANTISPASMODICS

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

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

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

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

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

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

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

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

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

solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)

tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)

trospium chloride CP24 60mg 4 QL (30 caps / 30 days)

trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3
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Drug Name Drug Tier Requirements/Limits

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

80mg

HEMATOLOGIC

ANTICOAGULANTS

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

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

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

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

150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

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

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

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

5mg, 6mg, 7.5mg, 10mg

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

warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

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

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

4000unit/ml, 10000unit/ml

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

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

Drug Tier Requirements/Limits

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

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

anagrelide hcl CAPS .5mg, 1mg 4

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

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

HAEGARDA SOLR 2000unit 5 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm 5 NDS, NM, PA

pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5 NDS

TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 4

clopidogrel bisulfate TABS 75mg 1

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

prasugrel hcl TABS 5mg, 10mg 3

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

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

ENBREL SOLN 25mg/0.5ml

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

ENBREL SOSY 25mg/0.5ml

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

ENBREL SOSY 50mg/ml

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

ENBREL MINI SOCT 50mg/ml

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

ENBREL SURECLICK SOAJ 50mg/ml

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

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

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

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

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

HUMIRA PSKT 10mg/0.1ml

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

HUMIRA PSKT 20mg/0.2ml

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

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

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

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

NDS, QL (6 pens / 28

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

Drug Tier Requirements/Limits

HUMIRA PEN-CD/UC/HS START AJKT 5 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
INFLIXIMAB SOLR 100mg 5 NDS, NM, PA
KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), NM, PA
PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 5 NDS, NM, PA
RENFLEXIS SOLR 100mg 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml 5 NDS, QL (1 cartridge /
56 days), NM, PA
SKYRIZI SOLN 600mg/10ml 5 NDS, NM, PA
SKYRIZI SOSY 150mg/ml 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (6 pens / 365
days), NM, PA
SOTYKTU TABS 6mg 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 5 NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

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

YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

JYLAMVO SOLN 2mg/ml 4 B/D

leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D

IMMUNOGLOBULINS

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

20gm/200ml

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

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

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

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

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

20gm/200ml, 30gm/300ml

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

10gm

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

10gm/100ml, 20gm/200ml

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

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

20gm/400ml

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

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

40gm/400ml

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

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

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

30gm/300ml

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

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

30gm/300ml

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

20gm/200ml, 40gm/400ml
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Drug Name
IMMUNOMODULATORS

Drug Tier Requirements/Limits

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

ARCALYST SOLR 220mg 5 NDS, NM, PA

IMMUNOSUPPRESSANTS

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

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

azathioprine TABS 50mg 3 B/D

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

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

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

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

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

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

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

./5mg, 1mg

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

gengraf CAPS 25mg, 100mg 4 B/D, NM

mycophenolate mofetil CAPS 250mg; TABS 3 B/D, NM

500mg

mycophenolate mofetil SUSR 200mg/ml 5 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 360mg 4 B/D, NM

NULOJIX SOLR 250mg 5 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg 4 B/D, NM

REZUROCK TABS 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 1mg, 4 B/D, NM

2mg

tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D, NM

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1
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Drug Name

Drug Tier Requirements/Limits

BEXSERO SUSY .5ml

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml

=== =

B/D

GARDASIL 9 SUSP .5ml; SUSY .5ml

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml

HEPLISAV-B SOSY 20mcg/0.5ml

B/D

HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXTARO INJ

JYNNEOS SUSP .5ml

B/D

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEQO 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

e N I I I I I I I I Y e oy U FEY PG TR R PR R R

B/D

ROTARIX SUS

1

ROTATEQ SOL

1

SHINGRIX SUSR 50mcg/0.5ml

1

QL (2 vials per lifetime)
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Drug Name

Drug Tier Requirements/Limits

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

1
1
1
1
1

VAQTA SUSP 25unit/0.5ml, 50unit/ml; SUSY
25unit/0.5ml, 50unit/ml

=

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ

=== =

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 meqg/I (0.075%) in dextrose 5% & nacl
0.45% inj

WRIRARWWIWWWIWWWIW|A~

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.2% inj

(€)

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.9% inj

(€]

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.45% inj

3

kcl 20 meq/I (0.15%) in nacl 0.9% inj

3

H3038 26 9245 CAFormulary_M HY

10/15/2025

Uju dwuhl, & huy U Lwlbwynid wju wnynruwyh updynubpp b hwwwynwdubpp, uwnpnn
tp hdwuw|' wugubiny Pwdhu C1:

Swngbph nEwpncd fuunpnud Gup quugwhwnt] Molina Medicare Complete Care Plus (HMO D-
SNP) gpwublUwy® (800) 665-3086 htnwhunuwhwdwpny, (TTY' 711), hnyuntdptph 1-hg dwnpunh 31-
D, 2wpwpp 7 on, nbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwntdptnph 30-p,
GpynLowprh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wuqlu wuysdwp E: LpwgniLghy
wmbntynLpjnLtuubnh hwdwn wjgttp Molinahealthcare.com/Medicare Yuwyjpp:

110



Drug Name Drug Tier Requirements/Limits
kcl 20 meq/I (0.15%) in nacl 0.45% inj 3

kcl 20 meq/I (0.149%) in nacl 0.45% inj 3

kcl 30 meqg/I (0.224%) in dextrose 5% & nacl 3

0.45% inj

kcl 40 megqg/I (0.3%) in dextrose 5% & nacl 3

0.9% inj

kcl 40 megq/I (0.3%) in dextrose 5% & nacl
0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 1
gm/100m|/

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ

POT CHL 40MEQ/L IN NACL 0.9% INJ
potassium chloride SOLN 2meqg/ml,
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meg/100ml

potassium chloride 20 meq/I (0.15%) in 3
dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2.5meqg/ml, 3

3%, 5%

TPN ELECTROL INJ 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq
klor-con 8 TBCR 8meq
klor-con 10 TBCR 10meq
klor-con m10 TBCR 10meq
klor-con m15 TBCR 15meq 2

(€]

WW|hW

(€]

W|h(A~|A~|P

NININ ([P
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Drug Name

Drug Tier Requirements/Limits

klor-con m20 TBCR 20meq 2
M-NATAL PLUS TAB 3
potassium chloride CPCR 8meq, 10meq; TBCR 2

8meqg, 10meqg, 20meq

potassium chloride PACK 20meq; SOLN 10%, 4

20%

potassium chloride microencapsulated crystals 2

er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS 3

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 2

soln

WESTAB PLUS TAB 27-1MG 3

IV NUTRITION

CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 3
dextrose SOLN 50%, 70% 3 B/D
INTRALIPID EMUL 20gm/100ml, 30gm/100ml 4 B/D
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 5 NDS, B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 3

1%
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Drug Name

Drug Tier Requirements/Limits

neo-polycin hc ophth oint 1%

3

neomycin-polymyxin-dexamethasone ophth oint

0.1%

2

neomycin-polymyxin-dexamethasone ophth
susp 0.1%

2

neomycin-polymyxin-hc ophth susp

N

sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

(€)

tobramycin-dexamethasone ophth susp 0.3-
0.1%

ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

QL (12 mL / 30 days)

NATACYN SUSP 5%

neo-polycin 5(3.5)mg-400unt-10000unt op oin

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

WWIRA[WINIWININIWWIN|W

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

(€]

ofloxacin (ophth) SOLN .3%

N

polycin ophth oint

N

polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%;
SOLN 10%

tobramycin (ophth) SOLN .3%

1

trifluridine SOLN 1%

4
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Drug Name

Drug Tier Requirements/Limits

XDEMVY SOLN .25%

5

NDS, NM, PA

ZIRGAN GEL .15%

4

ANTI-INFLAMMATORIES

dexamethasone sodium phosphate (ophth)
SOLN .1%

(€)

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN .4%

ketorolac tromethamine (ophth) SOLN .5%

LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

WWIWIN[WIW[(W[RAIN

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

N

cromolyn sodium (ophth) SOLN 4%

N

ZERVIATE SOLN .24%

N

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

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%

NIN[WIN|A~[RW

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%

WRh|A[RWIW[IN |-

H3038 26 9245 CAFormulary_M HY
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Drug Name Drug Tier Requirements/Limits
timolol maleate (ophth) SOLN .25%, .5% 1

travoprost SOLN .004%
VYZULTA SOLN .024%

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37%

CYSTARAN SOLN .44%

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%

XIIDRA SOLN 5%

OTIC

OTIC AGENTS

acetic acid (otic) SOLN 2%

ciprofloxacin-dexamethasone otic susp 0.3-

0.1%

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-

10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 4

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30

days)

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL QL (4 inhalers / 28

PACK) days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

N

N

NDS, NM, PA
NDS, NM, PA

WWIWWlw|hfLLN|W(W

(€]

N

WW|h|WlW

BEVESPI AER 9-4.8MCG

(€)

(€]

(€)
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Drug Name

Drug Tier Requirements/Limits

ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%, .06% 3

SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hcl SOLN .1% 2

cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

desloratadine TABS 5mg 3 QL (30 tabs / 30 days)

diphenhydramine hcl SOLN 50mg/ml 3

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 3 PA; PA applies if 65

25mg, 50mg years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 2.5mg/5ml 4 QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)

olopatadine hcl (nasal) SOLN .6% 4
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Drug Name
BETA AGONISTS

Drug Tier Requirements/Limits

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, 3 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

arformoterol tartrate NEBU 15mcg/2ml 4 B/D

formoterol fumarate NEBU 20mcg/2ml 4 B/D

levalbuterol hc/ NEBU .31mg/3ml, .63mg/3ml, 4 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS 3 QL (6 inhalers / 30

108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 NDS, QL (84 tabs / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

ALYFTREK TAB 10-50-125 5 NDS, QL (56 tabs / 28
days), NM, PA
ARALAST NP SOLR 500mg, 1000mg 5 NDS, NM, PA
cromolyn sodium NEBU 20mg/2ml 3 B/D
epinephrine (anaphylaxis) SOAJ .15mg/0.3ml, 3 (generic of EpiPen)
.3mg/0.3ml
epinephrine (anaphylaxis) SOAJ .15mg/0.15ml, 3 (generic of Adrenaclick)
.3mg/0.3ml
FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /
50mg, 75mg 28 days), NM, PA
KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA
OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps/ 30
days), NM, PA
ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), NM, PA
ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), NM, PA
ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), NM, PA
pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml 5 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, NM, PA
roflumilast TABS 250mcg 4 QL (56 tabs / year)
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Drug Name Drug Tier Requirements/Limits

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG 5 NDS, QL (56 tabs / 28
days), NM, PA
SYMDEKO TAB 100-150 5 NDS, QL (56 tabs / 28
days), NM, PA
theophylline ELIX 80mg/15ml; SOLN 4
80mg/15ml; TB12 100mg, 200mg, 300mg,
450mg
theophylline TB24 400mg, 600mg 3
TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28
days), NM, PA
TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28
days), NM, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28
days), NM, PA
TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), NM, PA
XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA
XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA
XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), NM, PA
XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA
ZEMAIRA SOLR 1000mg, 4000mg, 5000mg 5 NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 50mcg/act 2 QL (1 bottle / 30 days)

mometasone furoate (nasal) SUSP 50mcg/act 4 QL (2 bottles / 30 days)

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)
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Drug Name

Drug Tier Requirements/Limits

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-50 3 QL (60 inhalations / 30

mcg/act

days); (generic PRASCO
not covered)
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fluticasone-salmeterol aer powder ba 500-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

wixela inhub 3 QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteem CAPS 10mg, 20mg, 30mg, 40mg 4 PA

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosph-benzoyl peroxide (refrig) 3 QL (45 gm / 30 days)

gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 1%; 3 QL (60 mL / 30 days)

SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 40mg 4 PA

neuac 3 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL .01%, 4 QL (45 gm / 30 days),

.025% PA

twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT 3 QL (30 gm / 30 days)

.1%

mupirocin OINT 2% 2 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
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DERMATOLOGY, ANTIFUNGALS

ciclopirox GEL .77% 3 QL (100 gm / 30 days)

ciclopirox SHAM 1% 3 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1-0.05% 3 QL (45 gm / 30 days)

econazole nitrate CREA 1% 3 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; OINT 2 QL (30 gm / 30 days)

100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 NDS, QL (120 gm / 30
days), PA

methoxsalen rapid CAPS 10mg 5 NDS

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; OINT 3 QL (60 gm / 30 days)

.05%
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betamethasone dipropionate (topical) CREA 3 QL (120 gm / 30 days)

.05%

betamethasone dipropionate (topical) LOTN 3 QL (120 mL / 30 days)

.05%

betamethasone dipropionate (topical) OINT 4 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented CREA 2 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented GEL 4 QL (120 gm / 30 days)

.05%; OINT .05%

betamethasone dipropionate augmented LOTN 4 QL (120 mL / 30 days)

.05%

betamethasone valerate CREA .1%; OINT .1% 3 QL (120 gm / 30 days)

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL .05%; 4 QL (120 gm / 30 days)

OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT .05% 4 QL (50 gm / 30 days)

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; LOTN 2

2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)
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hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT .1%; 3

SOLN .1%

triamcinolone acetonide (topical) CREA .025%, 2 QL (454 gm / 30 days)

1%, .5%

triamcinolone acetonide (topical) LOTN .025%, 3

.1%

triamcinolone acetonide (topical) OINT .025%, 2

1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15% 4 QL (50 gm / 30 days)

bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30

days)
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lactic acid (ammonium lactate) CREA 12%; 2

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 3 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30
days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)

permethrin CREA 5% 3 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA

sodium chloride (gu irrigant) SOLN .9% 3

water for irrigation, sterile irrigation soln 2

MOUTH/THROAT/DENTAL AGENTS

cevimeline hc/ CAPS 30mg 4

chlorhexidine gluconate (mouth-throat) SOLN 1

.12%

clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)

kourzeq PSTE .1% 3

lidocaine hcl (mouth-throat) SOLN 2% 2

nystatin (mouth-throat) SUSP 100000unit/ml 2

periogard SOLN .12% 1
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pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE .1% 3
_PART B

DIABETIC METERS AND TEST STRIPS

DEXCOM G6 MIS RECEIVER 0 PA
DEXCOM G6 MIS SENSOR 0 PA
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA
FREESTY LIBR KIT 2 SENSOR 0 PA
FREESTY LIBR KIT 3 SENSOR 0 PA
FREESTY LIBR KIT SENSOR 0 PA
FREESTY LIBR MIS 2 READER 0 PA
FREESTY LIBR MIS 3 READER 0 PA
FREESTYLE MIS READER 0 PA
TRUE METRIX KIT AIR 0

TRUE METRIX KIT METER 0

TRUE METRIX STRIPS 0
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D. ®nfjuhwwnnLgynn nkntph nwuhy

Wu pwduncd wnpnn Gp gunut ntnp® wujwuncdp npnubing wjpptUwywl Ywpgny: Wjuwnbn gununcd
Gp wju Eop, nnintnhg Ywpnn Gp thuwnptl 66n nbnh thnpuhwuwunnigdwl JwuhU hwyGywy

winbnGynLpynLulbn:
A
abacavir sulfate ......................... 32
abacavir sulfate-lamivudine tab 600-
G100 o T« 33
abigale ..........coooiiiiiiiii 93
abigale lo........ccccoveiiiiiiiiiiiienns 93
ABILIFY ASIMTUFII .......ccoccvvennnn 68
ABILIFY MAINTENA.........cocvivenn 68
abiraterone acetate. ............... 40, 41
abirtega........cooiiiiiiiii 41
ABRYSVO....ooiiiiiiiiiiiii e 108
acamprosate calcium-.................. 82
ACarbOSE........iiiiiiiiii i 83
ACCULANE ..o eeeeees 121
acebutolol hel ......ccccooviiiiiiiinn.. . 59
acetaminophen w/ codeine soln 120-
12mg/5ml ... 27
acetaminophen w/ codeine tab 300-
I5 MG 27
acetaminophen w/ codeine tab 300-
G 10 1 T 27
acetaminophen w/ codeine tab 300-
(YO o T« [ 27
acetazolamide ..................ooooo.. 60
aceticacid...........cccoeeeiiiiiiiinnnn, 101
acetic acid (otiC) ........cveviiiinnnnnn 115
acetylcysteine............ccoeviiennnnn 117
ACItretin . .....coooiiiiiiiiiiiiiiiieeeenn, 122
ACTHIB INI ..o 108
ACTIMMUNE .....c.ooiiiiiiieiieen 108
ACYCIOVIF ot 34
acyclovir sodium ...............ccooee.... 35

ADACEL INJ.....covi i 108
adefovir dipivoXil........................ 35
ADEMPAS....ccoii 63
ADMELOG ... 85
ADMELOG SOLOSTAR .....cccvvvnnnnns 85
ADVAIR HFA AER 115/21 ........... 120
ADVAIR HFA AER 230/21 ........... 120
ADVAIR HFA AER 45/21 ............. 120
afirmelle ..., 87
AIMOVIG ..o 79
AIRSUPRA AER 90-80MCG.......... 120
AKEEGA TAB 100/500..........c...... 41
AKEEGA TAB 50/500MG.............. 41
ala-Cort ....ovviiiiiiiii 122
albendazole..............cooiiiiiiiinnn, 28
albuterol sulfate........................ 117
alclometasone dipropionate........ 122
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....cevvvvviviiiiennns 85
ALDURAZYME .......co i 94
ALECENSA ... 43
alendronate sodium.................... 86
alfuzosin hcl...........ccciiiiiiiiinnnn. 101
aliskiren fumarate ...................... 61
allopurinol...........cccccoviiiiiiniinnn. 26
alosetron hcl .........ovvvvviiiiiiiinnnn. 99
alprazolam ..............ccoeeiiiiininnnn. 64
AltAVera...ccooiiiiiiii i 88
ALUNBRIG ... 43
ALUNBRIG PAK ....oooviviiiiiiiiiians 43
ALVAIZ .o 103
ALVESCO ...cvvvvvvviiiiiiienn 119, 120
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alyacen 1/35 .....cccoiiiiiiiiiiiinnnnn. 88

alyacen 7/7/7 .....ccoeeiiiiiiiiiiiinnnn. 88
ALYFTREK TAB 10-50-125......... 118
ALYFTREK TAB 4-20-50............. 117
ALYGLO .o 107
AlYQ e 63
amantadine hcl .......................... 67
ambrisentan ..........c.ocooi i, 63
amethyst .....oovveviiiiiii i 88
amikacin sulfate..............ccoeeeenn . 28
amiloride & hydrochlorothiazide tab
5-50mM@...ccciiiiiiiii 60
amiloride hcl .........cccoooiiiiiiiinn. . 60
amiodarone hcl................coeeeeet. 57
amitriptyline hcl ......................... 65
amlodipine besylate.................... 59
amlodipine besylate-atorvastatin
calcium tab 10-10 mg .............. 61
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .............. 61
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .............. 61
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .............. 62
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ............. 61
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ............. 61
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ............. 61
amlodipine besylate-atorvastatin
calcium tab 5-10 mg................ 61
amlodipine besylate-atorvastatin
calcium tab 5-20 mg................ 61
amlodipine besylate-atorvastatin
calcium tab 5-40 mg................ 61
amlodipine besylate-atorvastatin
calcium tab 5-80 mg................ 61

amlodipine besylate-benazepril hcl

cap 10-20 MG ....cvviiiiiinnnnninnnns 53
amlodipine besylate-benazepril hcl
cap 10-40 MG ....ovvviiiiinnnnninnnns 53
amlodipine besylate-benazepril hcl
cap 2.5-10mg........c.cceeevviiiinnnn 53
amlodipine besylate-benazepril hcl
Cap 5-10 MG......ovvviiiiinnnniinnnnns 53
amlodipine besylate-benazepril hcl
Cap 5-20 MQG......oovviiiiinnnniinnnns 53
amlodipine besylate-benazepril hcl
Cap 5-40 MQG......oovviiiinnnniinnnnns 53
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ......... 55
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ......... 55
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ........... 55
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ........... 55
amlodipine besylate-valsartan tab
10-160 MG .eeiiiiiiiiiiiiiiiiinnnnnns 55
amlodipine besylate-valsartan tab
10-320 MG eeiiiiiiiiiiiiiiiiiiinnnnnns 55
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ B 55
amlodipine besylate-valsartan tab 5-
1G24 00 1 1 T« I 55
amnesteem........c.ccccivvviiiiiiinnnnns 121
AMOXAPINE ...ieeeeeiiiiiiineeirnnnnnens 65
amoxicillin ............ccooveiiiiiiiinn.n. 37
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.................... 37
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml.................... 37
amoxicillin & k clavulanate for susp
400-57 mg/5ml..........cc.cceveii 37
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml.................... 38
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amoxicillin & k clavulanate tab 250-

125 MQG..cci i 38
amoxicillin & k clavulanate tab 500-
125 MQG..cci i 38
amoxicillin & k clavulanate tab 875-
125 MQG..cci i 38
amphetamine-dextroamphetamine
cap er 24hr 10 mg................... 77
amphetamine-dextroamphetamine
cap er 24hr 15 mg................... 77
amphetamine-dextroamphetamine
cap er 24hr20 mg................... 77
amphetamine-dextroamphetamine
cap er 24hr25 mg................... 77
amphetamine-dextroamphetamine
cap er 24hr30 mg................... 77
amphetamine-dextroamphetamine
caper24hr5mg .......covvinnenn. 77
amphetamine-dextroamphetamine
tab 10 Mg ....ccovvviiiiiiiiiiiinenns 77
amphetamine-dextroamphetamine
tab 12.5mMg ....oovvviiiiiiiiienins 78
amphetamine-dextroamphetamine
tab 15mg ....cccovviiiiiiiiiiiii 78
amphetamine-dextroamphetamine
tab20mMg ....cccvvvviiiiiiiiiinenns 78
amphetamine-dextroamphetamine
tab 30 MG ...ccvviiiiiiiiiiiiiiinenns 78
amphetamine-dextroamphetamine
tab 5mg....ccccviiiiiiiiiiiiis 77
amphetamine-dextroamphetamine
tab7.5mg...ccccciiiiiiiiiiii 77
amphotericin b ...................ooo. 1. 31
amphotericin b liposome ............. 31
ampicillin .........cccooeeiiiiiiiiiiinnnns 38
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm.......cccvvviinnnnnnn. 38
ampicillin & sulbactam sodium for inj
3(2-1)gm .cccieiiiiiiiiiiieiiaen 38

ampicillin & sulbactam sodium for iv

soln 1.5 (1-0.5) gm ................. 38
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm................... 38
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm .......coovviiinnnnnns 38
ampicillin sodium ....................... 38
anagrelide hcl............cc.coooeviine. 103
anastrozole .............ccoeeeiiiiiiinnnn, 41
ANORO ELLIPT AER 62.5-25 ....... 115
aprepitant.........ccociiiiiiiin i 97
aprepitant capsule therapy pack 80 &
125mMQG...cciniiiiiiiiiiiii e 97
=] o) 88
APTIOM ..ot 72
APTIVUS....cc e 32
ARALAST NP..ovviiiiiiiiiiciee e 118
aranelle .........cooooiiiiiiiiii i, 88
ARCALYST..cciiiiiiiii e e 108
AREXVY Lo 108
arformoterol tartrate ................. 117
ARIKAYCE...ccii i 28
aripiprazole ..........c.ccoeeiiiiiiniinnn, 68
ARISTADA. ... e 68
ARISTADA INITIO ..covvvvvviiiieeennn. 68
armodafinil...............ccooooiiiiinnnn. 82
ARNUITY ELLIPTA......cceviiiieennn. 120
asenapine maleate ..................... 68
ashlyna ........cccoeeeiiiiiiiiiiinnnn, 88
aspirin-dipyridamole cap er 12hr 25-
200 MQG..uviiiiiiiiiii it 103
ASTAGRAF XL..oviiiiiiieiiiieeenee 108
atazanavir sulfate ...................... 32
atenolol .........ccooiiiiiiiiiii i, 59
atenolol & chlorthalidone tab 100-25
2 58
atenolol & chlorthalidone tab 50-25
2 58
atomoxetine hcl......................... 78
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atorvastatin calcium ................... 57

atovaquonNe .......cccevviiiiiiiiiininiinns 28
atovaquone-proguanil hcl tab 250-

NN 00 o 2o I 31
atovaquone-proguanil hcl tab 62.5-

25mg....ccci 31
ATROPINE SULFATE.................. 115
atropine sulfate (ophthalmic)..... 115
ATROVENT HFA......ccvviiieiiee 116
aubra €q......c.ccooiiiiiiiiiii 88
AUGTYRO...iiiiiiii i i 43
aurovela 1/20.......ceiiiiiiiiiiiiinnnns 88
aurovela 24 fe .....coooeviiiiiiiiinnn. 88
aurovela fe 1.5/30 ..................... 88
aurovela fe 1/20 .......ccccciiiiiiinnnns 88
AUSTEDO....ciiiiiiiiiiiiic e 80
AUSTEDO XR...c.vviiiiiiiiii i 80
AUSTEDO XR TAB TITR KIT ......... 80
AUVELITY TAB 45-105MG............ 65
AVIANE ...t 88
AVMAPKI PAK FAKZYNJA............. 43
F= )40 o= T 88
AYVAKIT o 43
azacitiding..........c.cccveeeiiiiiiiiennnn 40
azathiopring ..........cccciieeiiiinennn 108
azelaic acid ..........ccooociiiiinnnnn . 124
azelastine hcl ...............cccooeeeel. 116
azelastine hcl (ophth) ............... 114
azithromycin ..........coccvieviiinnnnns 36
AzZtreonam ........vvviiiiiiiiiiinneeeens 28
AZUFELtLE. ..o ittt 88
B
bacitracin (ophthalmic) ............. 113

bacitracin-polymyxin b ophth oint113
bacitracin-polymyxin-neomycin-hc

ophth oint 1%............cccvvunn. 112
baclofen......c.covvvviiiiiiiiiiiiiiees 81
BAFIERTAM ..iiiiiiiiiiiiiieeeeeeeenns 81
balsalazide disodium................... 98

BALVERSA ... 44
balziva ......ooveeiiiiiiii 88
BARACLUDE .....ccvviiviieiiie e, 35
BCG VACCINE........covivviiniiinenen 108
benazepril & hydrochlorothiazide tab
10-12.5MQG .ccciiiiiiiiiiiiiiinnnnnns 53
benazepril & hydrochlorothiazide tab
20-12.5mM@g...ccccevviiiiiiiiii 53
benazepril & hydrochlorothiazide tab
20-25 MQG..iiiiiiiiiiiiiiiiiiinanns 53
benazepril & hydrochlorothiazide tab
5-6.25mg....ccceiiiiiiiiii 53
benazepril hcl.............cc.ccvvvvininn. 54
BENDAMUSTINE HYDROCHLORID. 39
BENDEKA....ccoiiiiiiicie e 39
BENLYSTA...coi e 108
benzoyl peroxide-erythromycin gel
5-3%.ciiiii 121
benztropine mesylate ................. 67
BERINERT ....oviiiiiiiiie e 103
BESIVANCE .....ccoiiiiiiiiiicieee, 113
BESREMI ..o 42

betaine powder for oral solution ... 94
betamethasone dipropionate

(topical) ....ccovvvivviiiiiiiiiiiia, 123
betamethasone dipropionate

augmented............ccciiieiiiinnnnn 123
betamethasone valerate............. 123
BETASERON .....ccciviviiiiieiiieee e, 81
betaxolol hcl (ophth) ................. 114
bethanechol chloride ................. 101
BEVESPI AER 9-4.8MCG............. 115
bexarotene ..........ccciiiiiiiiiiiiannn, 42
bexarotene (topical) .................. 124
BEXSERO ....ccoviiiiiiiiii i 109
bicalutamide ..............cccoiiinnnn. 41
BICILLIN L-A .o 38
BIKTARVY TAB 30-120-15 MG...... 33
BIKTARVY TAB 50-200-25 MG...... 33
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BIMZELX ..o iiiiiiiiiiii e 104
bisoprolol & hydrochlorothiazide tab

10-6.25 MG cccuiiiiiiiiiiiinniinnns 59
bisoprolol & hydrochlorothiazide tab

2.5-6.25mg......ccciiiiiiiiiiin. 59
bisoprolol & hydrochlorothiazide tab

5-6.25mg.....cciiiiiiii 59
bisoprolol fumarate .................... 59
BIVIGAM.....coiiiiviiii i 107
blisovi 24 fe ......ccciiiiiiiiiiinnnnn. 88
blisovi fe 1.5/30...........cc.cvvvvvvnns 88
BONSITY it e 87
BOOSTRIX INJ ...ccvviviiiiiiiieeanen 109
bortezomib...........ccoeeiiiiiiiiiin.. 44
BORTEZOMIB ....c.viiiiiiiiiiiiicaens 44
bosentan ........cooviiiiiiiiiii i 63
BOSULIF....ciiiiiii e 44
BRAFTOVI ... 44
BREO ELLIPTA INH 100-25........ 120
BREO ELLIPTA INH 200-25........ 120
BREO ELLIPTA INH 50-25MCG.... 120
breyna......ccccvvieiiiiiii i 120

BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ......... 115
briellyn ......cc.cooviiiiiiiiiiii i 88
brimonidine tartrate ................. 114
brinzolamide ..........cccceiiiiinnnnn. 114
BRIVIACT .t vviiieeee e vninaneeens 72
bromocriptine mesylate............... 67
BRUKINSA ..ot viiiaeeeeees 44
budesonide .......ccoeiiiiiiiiiiiiiiiannn, 98
budesonide (inhalation) ............ 120

budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act 120
budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act.. 120
bumetanide............coiiiiiiiiiiienns 60
buprenorphine............c....ccoevvius 27

buprenorphine hcl ...................... 82
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ........ 82
buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv) ....... 82
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv).......... 82
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv).......... 82
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)........ 82
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiv)........... 82
bupropion hcl ............cccoviiiiinn.n. 65
bupropion hcl (smoking deterrent) 82
buspirone hcl.............ccoooiiinee. 64
butorphanol tartrate................... 27
C
cabergoling ............ccooeeiiiiiiinnnn, 95
CABOMETYX .iiiiiiiiiiie i eiaeens 44
calcipotrien€...........ccoeviiineninnnn. 122
calcitonin (salmon) spray ............ 87
calcitrene........ccocvviiiiiiiiiiiinnnn, 122
(7= (o] 1 ¢ (o] 97
calcitriol (oral) ........ccccovvvvviiinnnnn. 97
CALQUENCE ....ccoviiiiiiiiiieiieeeas 44
CamMila .......oovii i 88
CAMIESE . .veiiiiiiiiaeeeeeeeeeennnnnnnns 88
camreSe 0 ....cccovviiiiiiiiiiiiiiiiien, 88
candesartan cilexetil................... 56

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5
2.2 55

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
2.2 55

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg
............................................ 55
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CAPLYTA ..o 68
CAPRELSA....ci i 44
Captopril c....coveiiiiiiiiii i, 54
captopril & hydrochlorothiazide tab
25-15M@G...cciiiiiiiiii 53
captopril & hydrochlorothiazide tab
25-25 MG 53
captopril & hydrochlorothiazide tab
50-15mg....ccciiiiiii 53
captopril & hydrochlorothiazide tab
50-25mg.....cciiiiii 54
carb/levo orally disintegrating tab
10-100MQG ....cviiiiiiiiiiiiiienanns, 67
carb/levo orally disintegrating tab
25-100M@G ...cvvviiiiiiiii 67
carb/levo orally disintegrating tab
25-250M@G .c..eviiiiiiiiiii 67
carbamazeping ............ccciieiinnn. 72
carbidopa........ccccveeiiiiiiiiiiiia, 67
carbidopa & levodopa tab 10-100 mg
............................................ 67
carbidopa & levodopa tab 25-100 mg
............................................ 67
carbidopa & levodopa tab 25-250 mg
............................................ 67
carbidopa & levodopa tab er 25-100
0 2 67
carbidopa & levodopa tab er 50-200
0 2 67
carbidopa-levodopa-entacapone tabs
12.5-50-200 m@g............ccvnnnn. 67
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@ ..........ccevvnn.. 67
carbidopa-levodopa-entacapone tabs
25-100-200 M@G.....ccovvvevviinnnnn. 67
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ .................. 67
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg.........c.c....... 67

carbidopa-levodopa-entacapone tabs

50-200-200 Mg .....ccvviininninnns 67
carboplatin...............ccooooiiiiiinnn. 39
carglumic acid ...................cceueee. 95
carisoprodol .............ccoeeiiiiiiinnn. 81
carteolol hcl (ophth) .................. 114
cartia Xt.......oouiiiiiiiiiiiiiiiiiiia 59
carvedilol.........cccooiiiiiiiiiiiiiin, 59
caspofungin acetate ................... 31
CAYSTON ...iiiiiii i 28
Cefaclor ......coovvviiiiiiiiiiiii i, 35
cefadroxil............coiiiinniiiinns 35, 36
CEFAZOLIN ..o 36
CEFAZOLIN INJ 1GM/50ML.......... 36
cefazolin sodium ........................ 36

CEFAZOLIN SOLN 2GM/100ML-4% 36
CEFAZOLIN/DEX SOL 1GM/50ML-4%

............................................ 36
CEFAZOLIN/DEX SOL 2GM/50ML-3%
............................................ 36
CEFAZOLIN/DEX SOL 3GM/150ML-
T 36
CEFAZOLIN/DEX SOL 3GM/50ML-2%
............................................ 36
CEfdiNir.....ovvviiiiiiiiiii s 36
cefepime hcl.............ccooeviiiiinnnn. 36
CEfIXIME. . oottt eaaaaas 36
cefotetan disodium..................... 36
cefoxitin sodium ..........ccviiiiiinnnns 36
cefpodoxime proxetil .................. 36
Cefprozil ......ccoviiiiiiiiiiiiiiiiinnnnn. 36
Ceftazidime ......oovviiiiiiiiiiiiiinnnnns 36
ceftriaxone sodium...........coevunnnn 36
cefuroxime axetil .........ccccoevvinnnnns 36
cefuroxime sodium ............c.ccoeeus 36
CelECOXID v.ovvviiiiiiiii e 26
cephalexin ............ccoeeeiiiiiiinnnn. 36
CEQUR SIMPL KIT PATCH 2U (3-DAY)
............................................ 85
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CEQUR SIMPL KIT PATCH 2U (4-DAY)

............................................ 85
CEQUR SIMPL MIS INSERTER....... 85
CERDELGA ... 95
CEREZYME ...oiiiiiiiiieieeae 95
cetirizine hcl........cccooviiiiiinninns 116
cevimeline hcl...................oe. 125
Chateal €q.......cccvvvviiiiiiiiiininnnn. 88
CHEMET ..ot 87
chlorhexidine gluconate (mouth-

throat)....c.oovvviiiiiiiiiie e 125
chloroquine phosphate................ 31
chlorpromazine hcl ..................... 68
chlorthalidone...................cc.o..1e. 60
cholestyramine ................ccoevui. 58
cholestyramine light ................... 58
choline fenofibrate ..................... 57
CICIOPIrOX «vviiieii it iieeans 122
ciclopirox olamine .................... 122
cilostazol ........c.coeeviiiiiiiiinnnnns 103
CILOXAN...ciiiiiiiiiie i 113
CIMDUO TAB 300-300 ................ 33
cinacalcet hcl.............ccovvvievinnnn. 95
CIPRO .o 37
ciprofloxacin 200 mg/100ml in d5w

............................................ 37
ciprofloxacin 400 mg/200ml in d5w

............................................ 37
ciprofloxacin hcl ......................... 37
ciprofloxacin hcl (ophth)............ 113
ciprofloxacin-dexamethasone otic

susp 0.3-0.1% ......ccccvvvivinnnnn. 115
Cisplatin.........ccovveiiiiiiiiiiie e 39
citalopram hydrobromide ............ 65
Claravis.......cooeiiiiiiiiiiie i 121
clarithromycin ............ccccovvvinnnn. 37
clindamycin hcl ......................... 28
clindamycin palmitate hydrochloride

............................................ 28

clindamycin phosphate ............... 28
clindamycin phosphate (topical)..121
clindamycin phosphate in d5w iv soln

300 mg/50ml.............cceeeviiiii 28
clindamycin phosphate in d5w iv soln

600 mg/50ml..................coiee. 29
clindamycin phosphate in d5w iv soln

900 mg/50mil........ccccoooviiinnnnnn. 29
clindamycin phosphate vaginal....101
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%............ 121
CLINDMYC/NAC INJ 300/50ML..... 29
CLINDMYC/NAC INJ 600/50ML..... 29
CLINDMYC/NAC INJ 900/50ML..... 29

CLINIMIX INJ 4.25/D10 ............. 112
CLINIMIX INJ 4.25/D5W ............ 112
CLINIMIX INJ 5%/D15W ............ 112
CLINIMIX INJ 5%/D20W ............ 112
CLINIMIX INJ 6/5..cccviiiiiiiinnnnnn. 112
CLINIMIX INJ 8/10....ccvvvvvvinnnnnn. 112
CLINIMIX INJ 8/14 ......cccvvvnnnenn. 112
clinisol sf 15% .........cccocviiiiinnnn. 112
CLINOLIPID EMU 20% ............... 112
clobazam ........cccooiiiiiiiiiiiiiiinnn, 72
clobetasol propionate................. 123
clobetasol propionate e.............. 123
clodan .......ccooooiiiiiiiiiiiiiiiii, 123
clomipramine hcl........................ 65
clonazepam..........cccoeiiiiiiiiiinnnnnn 72
cloniding.........c...coiiiiiiiiiiiiiinnnnn. 62
clonidine hcl ...............cccoiiiee. 62
clopidogrel bisulfate .................. 103
clorazepate dipotassium.............. 72
clotrimazole ............cccooeiiiiinnnn. 125
clotrimazole (topical) ................. 122
clotrimazole w/ betamethasone
cream 1-0.05%................ccuu 122
clozaping .........ccoooiiiiiiiinnnnns 68, 69
COARTEM TAB 20-120MG............ 32
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COBENFY CAP 100-20MG ............ 69
COBENFY CAP 125-30MG ............ 69
COBENFY CAP 50-20MG............... 69
COBENFY STRT CAP PACK ........... 69
COICRICINE ......cciiii i 26
colchicine w/ probenecid tab 0.5-500
0 2 26
colesevelam hcl ...............co.oo.i 58
colestipol hcl .....ccvvvviiniiiiinnnin. 58
colistimethate sodium ................. 29
COMBIGAN SOL 0.2/0.5%......... 114
COMBIVENT AER 20-100........... 115
COMETRIQ (60MG DOSE)............ 44
COMETRIQ KIT 100MG................ 44
COMETRIQ KIT 140MG................ 44
(60] 1 0] 0 I 97
constulose........ccoeviiiiiiiiiiiiins 99
COPAXONE.....ciiiiiiiiiic i 81
COPIKTRA ... 44
CORLANOR ...t e 62
COTELLIC .. e 44
CREON CAP 12000UNT........c.u.ee. 99
CREON CAP 24000UNT........c....... 99
CREON CAP 3000UNIT........c....ee. 99
CREON CAP 36000UNT................ 99
CREON CAP 6000UNIT................ 99
CRESEMBA......ci i 31
cromolyn sodium ..................... 118
cromolyn sodium (mastocytosis) .. 99
cromolyn sodium (ophth) .......... 114
cryselle-28 ........cccooviiiiiiiiiiiiiiinns 88
cyclobenzaprine hcl .................... 81
cyclophosphamide...................... 39
CYCLOPHOSPHAMIDE ................. 39
CYCLOPHOSPHAMIDE MONOHYDR 40
CycClosering .......ccoeviiiiiiiiinniiiinns 34
cyclosporing ........cccooviiiiinnnnnnn. 108
cyclosporine modified (for
microemulsion) ..................... 108

cyproheptadine hcl.................... 116

[0}V =1 I =Te AP 88
CYSTADROPS ....coiiivviiieecieenn 115
CYSTAGON...cciiiiiiiii i 95
CYSTARAN ...t 115
cytarabine..............ccoeeeeiiiiiiinnn, 40
D

D10W/NACL IN]J 0.2% ....ccuvvnnnnnn 110
D2.5W/NACL INJ 0.45%............. 110
dabigatran etexilate mesylate...... 102
dalfampridine ..................c..ooueee. 81
danazol ........cocooiiiiiiiiiii i 83
dantrolene sodium ..................... 81
DANZITEN ..ccvviiiiiiii e 45
dapagliflozin propanediol............. 83
dapSONE ....ccovviiiiiiiiiiiie i 29
DAPTACEL INJ ..., 109
daptomycCin ...........ccccoeeeiiiiiiiinnnn. 29
DAPTOMYCIN ..oiviiiiiiieeiiieee e 29
darifenacin hydrobromide........... 101
darunavir.......ccoooecc i, 32
dasatinib............cciiiiiiiiiiiiiie, 45
dasetta 1/35 ....cooiiiiiiiiiiiiiiiinnnn, 88
dasetta 7/7/7 c..ooviiiiiiiiiiiiiiiiiaan 88
DAURISMO.....ccoiiiiiiiiiiiiieee e 45
AAYSEE ..ot 88
DAYVIGO ...ociiiiiiiii i 79
deblitane ..........cc.ciiiiiiiiiiiiiiinnn, 88
deferasiroX....cocoouiiiiiiiiiiiiiiinnnn, 87
DELSTRIGO TAB ...ceivivviiiiieeennne 33
DENGVAXIA SUS......ccoevvviiiieen 109
DEPO-SUBQ PROVERA 104.......... 88
depo-testosterone...................... 83
DESCOVY TAB 120-15MG............. 33
DESCOVY TAB 200/25MG............. 33
desipramine hcl ......................... 65
desloratadine .................ccciueen. 116
desmopressin acetate................. 95
desmopressin acetate spray ........ 95
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desmopressin acetate spray

refrigerated ...........cccooiiiinnnn. 95
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ......... 88
desvenlafaxine succinate............. 65
dexamethasone ............c..ooovviu 94
DEXAMETHASONE INTENSOL....... 94

dexamethasone sodium phosphate94
dexamethasone sodium phosphate

(Ophth) c.vvviiii i 114
DEXCOM G6 MIS RECEIVER....... 126
DEXCOM G6 MIS SENSOR ......... 126
DEXCOM G6 MIS TRANSMIT ...... 126
DEXCOM G7 MIS RECEIVER........ 126
DEXCOM G7 MIS SENSOR ......... 126
dexmethylphenidate hcl .............. 78
AEXErOSE v ittt 112
dextrose 10% w/ sodium chloride

0.45% covvviiiiiiiiiiiiiiiiiiiiiins 110
dextrose 2.5% w/ sodium chloride

0.45% covvviiiiiiiiiiiiiiiiiiiiiins 110

dextrose 5% in lactated ringers.. 110
dextrose 5% w/ sodium chloride

0.2%0 ittt 110
dextrose 5% w/ sodium chloride
0.225% ovvviiiiiiiiii i 110
dextrose 5% w/ sodium chloride
0.3%0 ittt 110
dextrose 5% w/ sodium chloride
0.45% .ovvvviiiiiiii i 110
dextrose 5% w/ sodium chloride
0.920 ittt 110
DIACOMIT . iiiineee e ennans 72,73
(6 1=V.4=] o) 11 o B 73
diazepam (anticonvulsant) .......... 73
diazepam inj ......oveeviiiiiiiinennnnnn. 73
diazepam intensol ...................... 73
diazoXide ....coovvviiiiiiiiiiiii e 94
diclofenac potassium .................. 26

diclofenac sodium .........c.ccovvvunn.. 26

diclofenac sodium (ophth) .......... 114
diclofenac sodium (topical)......... 124
diclofenac w/ misoprostol tab
delayed release 50-0.2 mg ....... 26
diclofenac w/ misoprostol tab
delayed release 75-0.2 mg ....... 26
dicloxacillin sodium .................... 38
dicyclomine hcl ...............cooineen. 98
D) I (O 1 37
diflunisal .............ccoiiiiiiiiiiinnnnn. 26
difluprednate.................ccoevinnne. 114
(6] (o) ¢/ ¢ P 62
dihydroergotamine mesylate........ 79
DILANTIN .o 73
diltiazem hcl......................... 59, 60
diltiazem hcl coated beads .......... 60
diltiazem hcl extended release beads
............................................ 60
AilE-XI oo e 59
diphenhydramine hcl ................. 116
diphenoxylate w/ atropine tab 2.5-
0.025 MG ...c.cvvvviiiiiiiiiiiiiinnnnn, 99
dipyridamole .............cc.ccveevinnnn. 103
disopyramide phosphate ............. 57
disulfiram ........cc.ciiiiiiiiiiiiiinn.. 82
divalproex sodium...................... 73
docetaxel......ccooviiiiiiiiiiiiiiiiinnn. 43
DOCETAXEL .vvvviiiiiiiiiiiiieee e, 43
DOCIVYX ittt 43
dofetilide ......cccccovviiiiiiiiiiiinnnn. 57
dolishale.........cc.ccoiiiiiiiiiiiinnnnn. 88
donepezil hydrochloride .............. 64
DOPTELET ... 103
dorzolamide hcl ........................ 114
dorzolamide hcl-timolol maleate
ophth soln 2-0.5% ................. 114
o [0 o o 93
DOVATO TAB 50-300MG ............. 33
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doxazosin mesylate .................... 54

doxepin hcl .......ccovviiiiiiiiiniinnn. 65
doxepin hcl (sleep)..................... 79
doxercalciferol ..............cooooiiiin 97
doxorubicin hcl ...........cooiiiniiiin. 42
doxorubicin hcl liposomal ............ 42
dOXY 100 ....ccovviiiiiiiiiiiiiiieaaans 39
doxycycline (monohydrate) ......... 39
doxycycline hyclate .................... 39
DRIZALMA SPRINKLE.................. 65
dronabinol............c.c.cciiiiiiiiiin 97
drospirenone-ethinyl estradiol tab 3-

0.02 MQG.cciiiiiiiiiiiiiiiiiiinnnnnns 89
drospirenone-ethinyl estradiol tab 3-

0.03MQG.cciiiiiiiiiiiiiiiiiiieennnns 89

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg
............................................ 88

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg

............................................ 89
droXidopa .....ccvvviiieiiiiiiiiiaann 62
DULERA AER 100-5MCG............. 120
DULERA AER 200-5MCG............. 120
DULERA AER 50-5MCG.............. 120
duloxetine hcl .........vviiiiiiiiiiinnnns 65
DUPIXENT .. iviiieeee v vninneens 104
dutasteride........cccoevvvviiiiiiniinnn. 101
dutasteride-tamsulosin hcl cap 0.5-

0.4 MQG.ceiiiiiiiiiiiiiiiiiiiieninnnns 101
E
€.6.5. 400 ...coviiiiiiiiiiiiiiiii 37
econazole nitrate ..................... 122
EDARBI ...uiiiiiiiiiiiiiirreeeeeeeens 56
EDARBYCLOR TAB 40-12.5.......... 55
EDARBYCLOR TAB 40-25MG ........ 55
EDURANT .. vvianneeeas 32
EDURANT PED ...ccovvvvvvviiiiineeeeeens 32
EfaVIFENZ ..ccovvviiiiiiiiiiiiiiiiiieeeaeaas 32

efavirenz-emtricitabine-tenofovir df

tab 600-200-300 mg ............... 33
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG......ccocvviinnnnnns 33
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccovvviueninnnn. 33
ELIGARD....ccovviiiii i 41
elinest.......ccoiiiiiiiiiii 89
ELIQUIS ..o 102
ELIQUIS STARTER PACK ............ 102
€IUNYNG ... i 89
EMGALITY oo e 79
EMSAM ..ot 65
emtricitabing ...............cooociiiae. 32
emtricitabine-rilpivirine-tenofovir df
tab 200-25-300 mg ................. 33
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ........ 34
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ........ 34
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ........ 34
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ........ 34
EMTRIVA ..o 32
EMVERM . ... 29
emzahh ........ccooiiiiiiiii 89
enalapril maleate ....................... 54

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
............................................ 54

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

............................................ 54
ENBREL ..o e, 104
ENBREL MINI.......covvviiiiiieiiien, 104
ENBREL SURECLICK .................. 104
endocet tab 10-325mg ............... 27
endocet tab 2.5-325mg .............. 27
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endocet tab 5-325mg ................. 27

endocet tab 7.5-325mg............... 27
ENGERIX-B ....ccevviiiiiiiineen 109
enilloring .......ccovviiiiiiiiiiiiennns, 89
enoxaparin sodium ................... 102
ENSKYCE vt iii e enaes 89
ENSTILAR AER.....ccovvviiiieeiinen 122
entacapone .......coooiiiiiiiinnnaas 67
ENEECAVIF . 35
ENTRESTO CAP 15-16MG ............ 55
ENTRESTO CAP 6-6MG................ 55
ENUIOSE ..cvvviiiiiiiiii i 99
EPCLUSA PAK 150-37.5 .............. 35
EPCLUSA PAK 200-50MG............. 35
EPCLUSA TAB 200-50MG............. 35
EPCLUSA TAB 400-100 ............... 35
EPIDIOLEX ..oiviiiiiii i 73
epinephrine (anaphylaxis) ....62, 118
eplerenone.........ccoeuviiiiiiininnnn, 54
ergotamine w/ caffeine tab 1-100 mg

............................................ 79
ERIVEDGE.......ccovviiiiiiii i 45
ERLEADA ... 41
erlotinib hcl .........ccooiiiiiiiiiinn 45
EITTN e aaaaaaanns 89
ertapenem sodium ..................... 29
(=] 725 121
ERYTHROCIN LACTOBIONATE ...... 37
erythromycin (acne aid)............ 121
erythromycin (ophth) ............... 113
erythromycin base ..................... 37
erythromycin ethylsuccinate ........ 37
erythromycin lactobionate. ........... 37
ERZOFRI....ciiiiiiiiii i i 69
escitalopram oxalate .................. 65
eslicarbazepine acetate............... 73
esomeprazole magnesium ......... 100
estarylla .........ccoooiiiiiiiiiiiiiiiiinn, 89
estradiol .........cccooiiiiiiiiiiiiiiiiinn, 93

estradiol & norethindrone acetate tab

0.5-0.1 MG..uvvvviiiiiiiiniiiiiinnnn, 93
estradiol & norethindrone acetate tab
1-0.5MG ovvviiiiiiiiiii 93
estradiol vaginal ........................ 93
estradiol valerate ....................... 93
ethambutol hcl .......................... 34
ethosuximide...............cccviiiiinnns 73
etodolac ......ccooviiiiiiiiiii i 26
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr................ 89
etoposide.....cc.oiviiiiiii e 43
ELraviring .......cooiiiiiiiiiiiiiiiinnnnns 32
EUCRISA. ... 124
EULEXIN ..o e 41
EVErolimuUS ......ovuiii i iiiiiiiiaaas 45
everolimus (immunosuppressant)108
EVOTAZ TAB 300-150................. 34
EXEMESLANE .....coviiiiiiiians 41
EYSUVIS....ccoiiiiiee 115
EZALLOR SPRINKLE.................... 57
ezetimibe............ccviiiiiiiiii 58
ezetimibe-simvastatin tab 10-10 mg
............................................ 58
ezetimibe-simvastatin tab 10-20 mg
............................................ 58
ezetimibe-simvastatin tab 10-40 mg
............................................ 58
ezetimibe-simvastatin tab 10-80 mg
............................................ 58
F
FABRAZYME ......ccovvviiiiiiiiiieeaenn, 95
falmina..........cccovviiiiiiiiiiiiias 89
famciclovir ..., 35
famotidine .............cooiiiiiiiiiiiinnn, 98
famotidine in nacl 0.9% iv soln 20
mg/50ml..........ccooiiiiiiiiiiiiii 98
FANAPT Lo 69
FANAPT PAK PACK A....coevvvvvinnnne. 69
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SNP) gpwublUwly® (800) 665-3086 htnwhunuwhwdwpny, (TTY' 711), hnyuntdptph 1-hg dwnpunp 31-
D, 2wpwpp 7 on, nbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwntdptph 30-p,
GpynL2wprh - nLppwe, Gnwywu dwdwuwyny' 8 a.m. - 8 p.m.: 2wuql wuysdwp E: LhwgniLghy
wmbntynLpjnLtuubnh hwdwn wjgbtp Molinahealthcare.com/Medicare Yuwyjpp:

H3038 26 9245 CAFormulary_M HY

10/15/2025

137



FANAPT PAK PACK B...ovvvvvvvviennnn. 69
FANAPT PAK PACK C.ovvvvvvvveeeeennnn 69
FARXIGA ...ttt iiiiiiiiiiiiineenneeeees 83
FASENRA ...t 118
FASENRA PEN....ccoovvvviiiiiiineeness 118
febuxostat.........ccoviiiiiiiiiiiia 26
feirza 1.5/30 .....ccovvviiiiiiiiinniinnns 89
feirza 1/20 ......ccvvvvviiiiiiiiiiiiiiinnns 89
felbamate ...t 73
felodiping..........cccoeviiiiiiiinnnnnn. 60
fenofibrate .........ccovviiiiiiiiiiieees 57
fenofibrate micronized ................ 57
fentanyl.......cccooviiiiiiiiiiiiiiien 27
fesoterodine fumarate............... 101
FETZIMA ..iiiiiiiiiiiiiiiiiieeereeeees 65
FETZIMA CAP TITRATIO............... 65
o N = 85
FIASP FLEXTOUCH .......vviiiivveennns 85
FIASP PENFILL....vvvviiiiiiiieeeeenennns 85
FIASP PUMPCART ..vvvviiiiiieeeeieeenns 85
fidaxomicCin ..........cvvviiiiiiiiiiinnnns 37
finasteride..........cccovviiiiiiiiiiinnnns 101
fingolimod hcl.............ccocoivenin. 81
FINTEPLA ...ciiiiiiiiiiiiiiiieneeeeeeess 73
fiNZala ......ccovviiiiiiiiiiiiiii e 89
FIRMAGON . iiiiiiiiiiereeeeeeeenn 41
= Lo 115
FLEBOGAMMA DIF.....ccoiiiinnnnnnns 107
flecainide acetate....................... 57
fluconazole.........cccooeiiiiiiiiiiiinnnns 31
fluconazole in nacl 0.9% inj 200
mg/100ml ..........cccoeeiiiiiiiinnnn. 31
fluconazole in nacl 0.9% inj 400
mg/200ml ..........cccoeiiiiiiiinnn. 31
flucytosing .........ccovviieiiiiinninnnn. 31
fludrocortisone acetate ............... 94
flunisolide (nasal)..................... 119
fluocinolone acetonide .............. 123
fluocinolone acetonide (otic)...... 115

fluocinonide .......coovviiiiiiiiininnnn. 123

fluocinonide emulsified base ....... 123
fluorometholone (ophth) ............ 114
fluorouracil..............ccoooiiiiiiinnnn. 40
fluorouracil (topical) .................. 124
fluoxetine hcl.............cccooiiiniee. 65
fluphenazine decanoate .............. 69
fluphenazine hcl......................... 69
flurbiprofen ............cccociiieiiinnnnn. 26
flurbiprofen sodium ................... 114
fluticasone propionate ............... 123
fluticasone propionate (nasal)..... 119
fluticasone-salmeterol aer powder ba

100-50 mcg/act ...........cccun.e. 120
fluticasone-salmeterol aer powder ba

250-50 mcg/act ...........coueen. . 120
fluticasone-salmeterol aer powder ba

500-50 mcg/act ........ccceviiil 121
fluvastatin sodium...................... 57
fluvoxamine maleate .................. 64
fondaparinux sodium ................. 102
formoterol fumarate.................. 117
fosamprenavir calcium................ 32
fosfomycin tromethamine............ 29
fosinopril sodium ....................... 54

fosinopril sodium &
hydrochlorothiazide tab 10-12.5
2.2 54

fosinopril sodium &
hydrochlorothiazide tab 20-12.5

2.2 54
FOTIVDA. ..o 45
FREESTY LIBR KIT 2 SENSOR ..... 126
FREESTY LIBR KIT 3 SENSOR ..... 126
FREESTY LIBR KIT SENSOR........ 126
FREESTY LIBR MIS 2 READER ..... 126
FREESTY LIBR MIS 3 READER ..... 126
FREESTYLE MIS READER............. 126
FRINDOVYX. .. iiiiiiiiiiiiiee e ennanes 40
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FRUZAQLA ... 45
FULPHILA. ..o e 102
fulvestrant ...........ccciiiiiiininnnn. 41
furosemide.........ccccviiiiiiiiiiinnn. 60
furosemide inj ...........cooviiiiinnnn. 60
fyavolv tab 0.5mg-2.5mcg .......... 93
fyavolv tab 1mg-5mcg................ 93
FYCOMPA ... 74
G

gabapentin...........ccoociiiiiiiiinins 74
galantamine hydrobromide.......... 64
galbriela ............cooiiiiiiiiiiiinn, 89
gallifrey .....oovviiiiiiiiii i 96
GAMASTAN INJ ... 107
GAMMAGARD LIQUID..........ce...s 107
GAMMAGARD S/D IGA LESS TH.. 107
GAMMAKED .....coiiviiiiiiivieea, 107
GAMMAPLEX ...coiiiiiiiiie e 107
GAMUNEX-C ...oviiiiiiiii e 107
ganciclovir sodium...................... 35
GARDASIL 9 . 109
gatifloxacin (ophth) .................. 113
GATTEX criiiiiiiiiii i 99
GAUZE PADS 2 .. 85
gavilyte-C....ovviiiiiiiiiii i 99
gavilyte-g .....oooiiiiiiiiiiiie i 99
gavilyte-n/flavor pack................. 99
GAVRETO ...cviiiiiiiiiiie i e 45
Gefitinib .....covvvniiiiiiii i 45
gemcitabine hcl ......................... 40
gemfibrozil .............cccciieeiiiiinninns 57
GEMTESA...c e 101
generlac .......cooviiiiiiiiiii i 99
geNGraf....cccuiie it iineans 108
GENOTROPIN ... 95
GENOTROPIN MINIQUICK............ 95

gentamicin in saline inj 0.8 mg/ml 29
gentamicin in saline inj 1 mg/ml .. 29
gentamicin in saline inj 1.2 mg/ml 29

gentamicin in saline inj 1.6 mg/ml 29
gentamicin in saline inj 2 mg/ml .. 29

gentamicin sulfate...................... 29
gentamicin sulfate (ophth) ......... 113
gentamicin sulfate (topical) ........ 121
GENVOYA TAB ..ccviiiiiiii i 34
GILOTRIF...eiiiiiii i eiaeas 45
glatiramer acetate...................... 81
glatopa........coovviiiiiiiiiiiiiiie 81
GLEOSTINE....cocivviiiiii i 40
glimepiride..............ccooeiiiiieniinnn. 83
glipizide.......ccovvviiiiiiiiiiiiininnne, 83
glipizide-metformin hcl tab 2.5-250

2 83
glipizide-metformin hcl tab 2.5-500

2 83
glipizide-metformin hcl tab 5-500 mg

............................................ 83
glycopyrrolate ............c.ccoevviinnnn. 98
glydo....ccooviiiiiiii 124
GLYXAMBI TAB 10-5 MG ............. 83
GLYXAMBI TAB 25-5 MG ............. 83
GOMEKLI ...cvviiiiiiiiiiee e 45, 46
granisetron hcl ................coooeii. 97
griseofulvin microsize ................. 31
griseofulvin ultramicrosize........... 31
guanfacine hcl ...................c.c.eee. 62
guanfacine hcl (adhd) ................. 78
H
HADLIMA ... 104
HADLIMA PUSHTOUCH............... 104
HAEGARDA ..., 103
hailey 1.5/30.........c.ccccovvviiniinnnn. 89
hailey 24 fe.......cooviiiiiiiiiininnn, 89
halobetasol propionate............... 123
haloette........cccovvviiiiiiiiii i, 89
haloperidol ...............ccccciiviinnnn. 69
haloperidol decanoate................. 69
haloperidol lactate...................... 69
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HAVRIX ..o 109

heather ........ccovviiiiiiiiiiiiiiieans 89
HEP SOD/NACL INJ 25000UNT ... 102
heparin sodium (porcine) .......... 102
HEPLISAV-B ......ccvviiiiiiieiiieen 109
HERCEP HYLEC SOL 60-10000..... 46
HERCEPTIN ....coviviiiii e 46
HERNEXEOS ......ccoviiiiiiiiiieiinens 46
HERZUMA ... 46
HIBERIX ..o 109
HUMIRA.. ..o 104
HUMIRA PEN .....ccvviiiiiiiieen, 104
HUMIRA PEN KIT PS/UV............ 104

HUMIRA PEN-CD/UC/HS START.. 105
HUMULIN R U-500 (CONCENTR.... 85

HUMULIN R U-500 KWIKPEN........ 85
hydralazine hcl .................ccoveii 62
hydrochlorothiazide.................... 61
hydrocodone bitartrate ............... 27
hydrocodone-acetaminophen soln
7.5-325 mg/15ml.................... 27
hydrocodone-acetaminophen tab 10-
325 MG i 28
hydrocodone-acetaminophen tab 5-
325 MG i 27
hydrocodone-acetaminophen tab
7.5-325 MG .cccciiiiiiiiiii 28
hydrocodone-ibuprofen tab 7.5-200
0 2 28
hydrocortisone.................ccevvns 94
hydrocortisone (intrarectal) ......... 98
hydrocortisone (rectal) ............. 124
hydrocortisone (topical) ............ 123
hydrocortisone sod succinate. ....... 94
hydrocortisone valerate ............ 124
hydrocortisone w/ acetic acid otic
SOIN 1-2% c.uvvviiiiiiiiiiiiiiinaen, 115
hydromorphone hcl .................... 28
hydroxychloroquine sulfate........ 107

hydroxyurea.............ccoooiiiinnnnnnn. 42
hydroxyzine hcl ...............c.....e. 116
hydroxyzine pamoate ................ 116
I
ibandronate sodium.................... 87
IBRANCE ...ooiiviiiii i 46
IBTROZI v 46
DU e 26
ibuprofen .........ccoeeiiiiiii i 26
icatibant acetate ....................... 103
IClevia ....oovvieiiiiiii i 89
ICLUSIG . v 46
IDHIFA e 46
imatinib mesylate ...................... 46
IMBRUVICA....coiiiiiiii e 46
imipenem-cilastatin intravenous for
soln 250 Mg ......cccoiiiiiiiiinnnn 29
imipenem-cilastatin intravenous for
soln 500 MG .....ccovviiiiiiiiiinnninns 29
imipramine hcl........................... 65
imiquimod.........ccooviiiiiiiiinnnen 124
IMKELDI ...ooiiiiiiiiiicie e, 46
IMOVAX RABIES (H.D.C.V.)........ 109
IMPAVIDO....ccvviiiiiie i eiaeas 29
INBRIJA...cii e 67
JNCASSIA «ovviiiii i ennnaens 89
INCRELEX .o 95
INCRUSE ELLIPTA ...ceviiiieeiieeen 116
indapamide .............ccoeeiiiiiiiiinnn. 61
INFANRIX INJ...ocoviiiiiiiiieeeeen 109
INFLIXIMAB ....ooviviiieiiie e 105
INLYTA (e 46
INQOVI TAB 35-100MG............... 40
INREBIC ...cciiiiiiiicicce e 46
INSULIN PEN NEEDLES: EMBECTA-
BD o 85
INSULIN SAFETY NEEDLES:
EMBECTA-BD....c.oovvvvvieiieenee 85

INSULIN SYRINGES: EMBECTA-BD 85
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INTELENCE ....covviiiiiiiiieae 32

INTRALIPID....covviveiiieeiiev e 112
introvale ..........ccooeeii i, 89
INVEGA HAFYERA........cciiviieeenen 69
INVEGA SUSTENNA .......ccoevennnen. 69
INVEGA TRINZA.....cooiiiiiiiiieenn 70
IPOL INJ INACTIVE........cvvinenns 109
ipratropium bromide.................. 116
ipratropium bromide (nasal) ...... 116
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml...................... 116
irbesartan ..........cccoeeeiiiiiiiiiinnn 56
irbesartan-hydrochlorothiazide tab
150-12.5MQG cccvvvvviiiiiiiiiininnns 55
irbesartan-hydrochlorothiazide tab
300-12.5mMG ..ccoviniiiiiiiiiiiieenns 55
irinotecan hcl................cccooeeenn . 42
ISENTRESS ...ccviiiiiiiiicieeeae 32
ISENTRESS HD ...ccvvvvvviiiiceeae 32
ISIBIOOM .. 89
ISOLYTE-P INJ /D5W .....ccvniee 110
ISOLYTE-SINJPH 7.4............... 110
ISONIAZId «...oovviiiiiiii i 34
isosorbide dinitrate..................... 62
isosorbide mononitrate ............... 62
ISOtretinoin......cocovviiiiniinnnnnnnn. 121
ISradipine .......cooeviiiiiiiiiniiiinenns 60
ITOVEBI ... 47
itraconazole .........cccoooeiiiiiiinnnnn. 31
ivabradine hcl...................coooo. .. 62
IVEIrmMeECtin.......ccovviiiiiiiininnnnnnn. 29
IWILFIN o 42
IXIARO INJ .o 109
J
JAIMIESS .o 89
JAKAFT Lo 47
Jantoven ..o 102
JANUMET TAB 50-1000............... 84
JANUMET TAB 50-500MG ............ 84

JANUMET XR TAB 100-1000......... 84
JANUMET XR TAB 50-1000 .......... 84
JANUMET XR TAB 50-500MG........ 84
JANUVIA ... 84
JARDIANCE ...ccevviiiiiiiiiceccieeee 84
jasmiel .....ccoooiiiiiiiiiiiiii 89
JAVYGEOr. ...t 95
JAYPIRCA. ... 47
JENTADUETO TAB 2.5-1000......... 84
JENTADUETO TAB 2.5-500 .......... 84
JENTADUETO TAB 2.5-850 .......... 84

JENTADUETO TAB XR 2.5-1000MG 84
JENTADUETO TAB XR 5-1000MG .. 84

Jinteli c..oooueeiiii 93
JOIESSA .. 89
Juleber ....c..oviiiiiiiii 89
JULUCA TAB 50-25MG .......ceevueee. 34
junel 1.5/30 .......cccovviiiiiiiiinnnnn. 89
junel 1/20........ccciiiiiiiiiiiiiiinnnnn, 89
junel fe 1.5/30 .....cccovviiiiiiinnnnnn. 89
junel fe 1/20 ........ccoeevviiiiiiinnnnnn. 89
junelfe 24 .....cccoviiiiiiiiiiiiiinins 89
JYLAMVO .o 107
JYNNEOS ..., 109
K
KADCYLA ..o 47
Kaitlib fe .....ccooiveiiiiiiiiiieiineens 89
KALETRA SOL....ccvvvviiiiiiieiineee, 34
KALYDECO ...coiiviiiiiii i 118
KANJINTI ..o 47
KariVa.......ooouiiiiiiiiiiinesnnnnenns 90
kcl 10 meq/Il (0.075%) in dextrose
5% & nacl 0.45% inj............... 110
kcl 20 meq/l (0.149%) in nacl 0.45%
D e 111
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.2% inj.........c.ccvuvunnnn. 110
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.45% inj ........c..coeevns 110
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kcl 20 meq/Il (0.15%) in dextrose 5%

& nacl 0.9% inj...........c.couvnn. 110
kcl 20 meq/I! (0.15%) in nacl 0.45%
) T 111
kcl 20 meqg/Il (0.15%) in nacl 0.9%
) T 110
kcl 30 meq/Il (0.224%) in dextrose
5% & nacl 0.45% inj.............. 111
kcl 40 meq/Il (0.3%) in dextrose 5%
& nacl 0.45% inj ..........c........ 111
kcl 40 meq/Il (0.3%) in dextrose 5%
& nacl 0.9% inj...........c.ccunn. 111
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj
.......................................... 111
KCL/D5W/NACL INJ 0.3/0.9%.... 111
kelnor 1/35 ...ccoviiiiiiiiiiiiiiiiiiieens 90
KERENDIA... ..ot 54
KESIMPTA ..o eaeas 81
ketoconazole ............ccoeeiiinnninnn. 31
ketoconazole (topical)............... 122
ketorolac tromethamine (ophth). 114
KEYTRUDA ...t 47
KINERET ...vviiiiiiiicie e 105
KINRIX INJ...cooiiiiiiici e 109
e 1=} P 87
KISQALI 200 DOSE .....cevvivvvinnnnns 47
KISQALI 400 DOSE .....cevvvvvvinnnnns 47
KISQALI 400 PAK FEMARA........... 47
KISQALI 600 DOSE .....c.vvvvvvinnnnns 47
KISQALI 600 PAK FEMARA........... 47
Klayesta......cooovviiiiiiiiiiiinnnns 122
(o] glole] o I 111
klor-con 10 .......cccoviiiiiiiinniiinns 111
Klor-con 8 .......cccoeiiiiiiiiinnnnn. 111
klor-con m10..............ccccevveenn. 111
klor-con m15................oeeeni . 111
klor-con m20..............cccceevenn. 112
KLOXXADO ..ot i iiiiiiiiiieiieeiaeas 83
KOSELUGO......cicviiiiiiiiecieeas 47

Y 7 {=e 125
KRAZATI ..ot 47
KUrVEIO ..o 90
L
labetalol hcl ...........ccvvviiiiiiiiinnn. 59
lacosamide...........ccoiiiiiiiiiiiiia, 74
lacosamide oral ................ccoiiunns 74
lactated ringer's solution............ 111
lactic acid (ammonium lactate) ...125
1aCtUIOSE .. 99
lactulose (encephalopathy).......... 99
lamivuding ........ccooovvviiiiiiiiiinnn, 32
lamivudine (hbv) .......ccccvivviinnn. 35
lamivudine-zidovudine tab 150-300
2 34
lamotriging .........ccccvvieiiiiiininnnn. 74
lanreotide acetate ...................... 95
lansoprazole...............cccccevvinnnn. 100
LANTUS oo 85
LANTUS SOLOSTAR......ccvvvvvvinnns 85
lapatinib ditosylate..................... 47
larin 1.5/30......c.c.c.cciiiiiiiiiiiiinnnns 90
1arin 1/20......ccceviiiiiiiineniiiiinnns 90
18rin 24 € ...iiiiiiiiiiiiiiiiiia s 90
larin fe 1.5/30 ..........ccvvvviiiiiiinnn, 90
larin fe 1/20 ..........ovvvvviiiiiiiiinnnn. 90
1atanoprost ........cooviiiiiiiiiieninn, 114
LAZCLUZE.......ciii i 47
leflunomide..........c.covvvviiiiiinnnn 107
lenalidomide............cccooiiiiiiiinnnn. 42
LENVIMA 10 MG DAILY DOSE ...... 48
LENVIMA 12MG DAILY DOSE ....... 48
LENVIMA 20 MG DAILY DOSE ...... 48
LENVIMA 4 MG DAILY DOSE ........ 47
LENVIMA 8 MG DAILY DOSE ........ 48
LENVIMA CAP 14 MG .......cvvvvvnnns 48
LENVIMA CAP 18 MG .......cvvvvvnnnn 48
LENVIMA CAP 24 MG .......cvvvvvnnns 48
JE€SSING...cvviiii i 90
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[€E10ZOIE ... 41

leucovorin calcium...................... 42
LEUKERAN ...iiiiiiiiiireeeeeeeennn 40
leuprolide acetate ...................... 41
levalbuterol hcl .......................s 117
levalbuterol tartrate ................. 117
levetiracetam ......c.coviiiiiiiiiiiiiinnns 74
LEVETIRACETAM ..vvviiiiiiiieiieeeeennn 74
levetiracetam in sodium chloride iv
soln 1000 mg/100mid................ 74
levetiracetam in sodium chloride iv
soln 1500 mg/100mid................ 74
levetiracetam in sodium chloride iv
soln 500 mg/100mi ................. 74
levobunolol hcl..................oeete 114
levocarnitine (metabolic modifiers)95
levocetirizine dihydrochloride..... 116
levofloxacin ........cccooviiiiiiiiiiiinnnns 37
levofloxacin in d5w iv soln 250
mg/50ml...........cccoiiiiiiiiiiiinnn. 37
levofloxacin in d5w iv soln 500
mg/100ml ..........cccoeeiiiiiiiinnnn. 37
levofloxacin in d5w iv soln 750
mg/150ml ..., 37
[EVONESE. ..o i v e 90

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01
0 2 90
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg....... 90
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ..vvvvviiinnnnnninnnnns 90
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg.. 90
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg...... 90
levonorg-eth est tab 0.1-0.02mg(84)
& eth est tab 0.01mg(7)........... 90
levora 0.15/30-28 ........c.cccvvvnnn. 90

[€VO-T..ueeiiiiiiiiiii i 96
levothyroxine sodium ................. 97
18VOXYI] v 97
I-glutamine (sickle cell).............. 103
lidocaine..........ccooviiiiiiiiinnnnnns. 124
lidocaine hcl ............cooviiinnnnn. 124
lidocaine hcl (local anesth.) ......... 26
lidocaine hcl (mouth-throat) ....... 125
lidocaine-prilocaine cream 2.5-2.5%
........................................... 124
lidocan .......cooiii i, 124
LILETTA e 90
linezolid........cccoooiiiiiiiiiiiiiiiinnnn. 29
LINEZOLID INJ 2MG/ML.............. 29
LINZESS ..o 100
liothyronine sodium.................... 97
lisdexamfetamine dimesylate....... 78
liSiNOPril....ocovveiiiii i 54
lisinopril & hydrochlorothiazide tab
10-12.5MQG ..ciiiiiiiiiiiiiiiiinnnnnns 54
lisinopril & hydrochlorothiazide tab
20-12.5mM@g...ccccevviiiiiiiiii 54
lisinopril & hydrochlorothiazide tab
20-25 MQG..iiiiiiiiiiiiiiiiiiinanns 54
lithium ... 80
lithium carbonate....................... 80
LIVTENCITY .o e 35
loestrin 1.5/30-21 ..........cciiiiinnnn. 90
loestrin 1/20-21.........cccviiiiiiiinnn. 90
loestrin fe 1.5/30 ............cccvvnnn. 90
loestrin fe 1/20.........c.cccoiiiiiiiinnnn. 90
10JaimMIi€ss ...ccvvviii it 90
LOKELMA ... 87
LONSURF TAB 15-6.14................ 40
LONSURF TAB 20-8.19................ 40
loperamide hcl.................cco... 100

lopinavir-ritonavir tab 100-25 mg. 34
lopinavir-ritonavir tab 200-50 mg. 34
lorazepam..........coooiiiiiiiiinninnnn. 64
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lorazepam intensol ..................... 64

LORBRENA ...t e 48
1oryna ....covviii i 90
losartan potassium ..................... 56

losartan potassium &
hydrochlorothiazide tab 100-12.5
2.2 55

losartan potassium &
hydrochlorothiazide tab 100-25 mg
............................................ 55

losartan potassium &
hydrochlorothiazide tab 50-12.5

2.2 55
LOTEMAX i 114
lovastatin...........cccooeeeiiiiiiiiinnnnn. 57
low-ogestrel ..........ccccvvivviiiinnnnns 90
loxapine succinate...................... 70
LUMAKRAS ... 48
LUMIGAN .. 114
LUMIZYME ... 95
LUPRON DEPOT (1-MONTH)......... 41
LUPRON DEPOT (3-MONTH)......... 41

LUPRON DEPOT-PED (1-MONTH ... 95
LUPRON DEPOT-PED (3-MONTH ... 95
LUPRON DEPOT-PED (6-MONTH ... 95

lurasidone hcl ..., 70
101 x=] = B 90
LYBALVI TAB 10-10MG................ 70
LYBALVI TAB 15-10MG................ 70
LYBALVI TAB 20-10MG................ 70
LYBALVI TAB 5-10MG ...........t..... 70
IVIeq.. ..o 90
Iyllana .......ccooieiiiiiiiiiiiiiiiiieens 93
LYNPARZA. .. iiiiiiiiiiiiieeneeeeeen 48
LYSODREN ...ciiiiiiiiiiiiiireeeeeeeensn 41

LYTGOBI (12 MG DAILY DOSE) .... 48
LYTGOBI (16 MG DAILY DOSE) .... 48
LYTGOBI (20 MG DAILY DOSE) .... 48

M
magnesium sulfate.................... 111
MAGNESIUM SULFATE ............... 111
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.................... 111
malathion ..........ccocciiiiiieiiiiinns 125
MAaraviroC .......vvviiiiiiiiiiiiiiiniinnnns 32
marlissSa........cooeviiiiiiiiiiii i, 90
MARPLAN ...t 66
MATULANE ... 42
matzimla ......ccocooiiiiiiiin i 60
MAVYRET PAK 50-20MG............... 35
MAVYRET TAB 100-40MG ............ 35
meclizine hcl ..., 97
medroxyprogesterone acetate...... 96
medroxyprogesterone acetate
(contraceptive) .......cccooviiiinnnnn. 91
mefloquine hcl................ccooveuee. 32
megestrol acetate ................. 41, 96
megestrol acetate (appetite) ....... 96
MEKINIST ..o 48
MEKTOVI ..o 49
MEIEYA .. 91
MeloXiCam ....ccouvvviiiiiiiiiiiiiiinnnn, 26
memantine hcl........................... 64
memantine hcl-donepezil hcl cap er
24hr 14-10 Mg ..cccvvvineviiinnnnnnns 64
memantine hcl-donepezil hcl cap er
24hr 21-10 Mg ...c.oovvveviiiinnnnns 64
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg .....c.oovvvviiiinnnnnns 64
MENQUADFI ....cciviiiiiii i 109
MENVEO INJ....coiiiiiiiiii i 109
MENVEO SOL.....ccoovvviiiieiiiiieenns 109
mercaptopurine ..............c.cuiiiiinnns 40
lppl=lge)ol=] g1=] 1 o B 29
mesalaming ..............ccceeeennn. 98, 99
mesalamine w/ cleanser.............. 99
00RO 42
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metformin hcl...........ovvveiiiiiinenn.. 84

methadone hcl..............cccooeeeiii. 27
methadone hydrochloride i .......... 27
methazolamide .......................... 61
methenamine hippurate .............. 29
methimazole ...........ccccciiiiinenn. 97
methocarbamol.......................... 82
methotrexate sodium........... 40, 107
methoxsalen rapid.................... 122
methsuximide.................ccoeeeenn. 74
methylphenidate hcl .............. 78, 79
methylprednisolone.................... 94
methylprednisolone acetate......... 94
methylprednisolone sod succ ....... 94
metoclopramide hcl .................... 97
metolazone ..........ccooeeiiiiiiiiinnn, 61
metoprolol & hydrochlorothiazide tab

100-25 MG ccciiiiiiiiiiiiiiianinnnns 59
metoprolol & hydrochlorothiazide tab

100-50 M@ c.ccvvvviiiiiiiiiiii s 59
metoprolol & hydrochlorothiazide tab

50-25mg.....cciiiiii 59
metoprolol succinate .................. 59
metoprolol tartrate..................... 59
metronidazole..................cooeeenn. 30
metronidazole (topical) ............. 125
metronidazole vaginal............... 101
MELYIOSINE.....oi i i iiiiiineennnns 62
mibelas 24 fe .......ccccoiiiiiiinnnn. 91
micafungin sodium ..................... 31
microgestin 1.5/30..................... 91
microgestin 1/20.............ccoeeeenn. 91
microgestin fe 1.5/30 ................. 91
microgestin fe 1/20 .................... 91
midodrine hcl ..., 62
MIEBO ....oviiiiiiiiiii e 115
mifepristone (hyperglycemia) ...... 95
MUl e 91
MIMVEY .. iiiiiee e ieaiinneeenns 93

minocycline hcl ..., 39
minoxidil................cciiiiiiiiiiiinnn, 62
MIrtazapine.......c.c.ovviiieeniiniinnnens 66
MisSoprostol .........cccvvviviiiinnnnnnn. 100
M-M-RITINJ ...c.iiiiiiiiiiiiiiieeenns 109
M-NATAL PLUS TAB.......ovvvvvennnn 112
modafinil ...........cc..iiiiiiiiiiinnn. 82
MODEYSO ...cciiiiiiiii i 43
moexipril Acl ............ccoeviiiininnn. 54
molindone hcl............ccccoiiaeee. 70
mometasone furoate ................. 124
mometasone furoate (nasal)....... 119
MONJUVI ..o 49
mono-linyah .............ccoeeiiinninnn. 91
montelukast sodium .................. 117
morphine sulfate................... 27, 28
MOUNJARO ...oviiiiiiiiciie e 84
MOVANTIK ...t 100
moxifloxacin hcl......................... 37
moxifloxacin hcl (ophth) ............ 113
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.......... 37
MRESVIA ... 109
MULTAQ oot eees 57
multiple electrolytes ph 5.5 ........ 111
MUPIFOCIN i iiiiien e ennnns 121
mycophenolate mofetil............... 108
mycophenolate sodium .............. 108
MYRBETRIQ.....ciiiviviiiiieiiinennnn, 101
N
nabumetone..............ccoeeeiiiiinnn. 26
nadolol .........coooviiiiiiiiiiii i, 59
nafcillin sodium.......................... 38
NAGLAZYME ......cciiiviiiiiiiiieeaen, 95
naloxone AcCl..............ccooeiiiiinnnn. 83
naltrexone hcl ...................cceeee. 83
NAMZARIC CAP 7-10MG.............. 64
[aF=] 0] g0) (=] o BN 26
naproxen soditum ........c.ccceeevennnn. 26
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naratriptan hcl..............cocooveei 79
NATACYN i 113
nateglinide ............ccocciveiiiinninns 84
NAYZILAM ..ot i 74
nebivolol hel ..., 59
necon 0.5/35-28 .....cciiiiiiiiiiiinnnns 91
nefazodone hcl .................cooeee. . 66
neomycin sulfate..............cooeeennn. 30

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
.......................................... 113
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

.......................................... 113
neomycin-polymyxin-dexamethasone
ophth oint 0.1% .................... 113
neomycin-polymyxin-dexamethasone
ophth susp 0.1%................... 113
neomycin-polymyxin-hc ophth susp
.......................................... 113
neomycin-polymyxin-hc otic soln 1%
.......................................... 115
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ...... 115
neo-polycin 5(3.5)mg-400unt-
10000untop OiN.......ccvvvvinnnns 113
neo-polycin hc ophth oint 1% .... 113
NERLYNX ..ot eiaens 49
=0 = o 121
NEVIFAPINE ..ot iiiiinneenns 32
NEXLETOL..oiviviiiiiiiiiiiiee e 58
NEXLIZET TAB 180/10MG............ 58
NEXPLANON ....oiiiiiiiiiiiiiee e 91
niacin (antihyperlipidemic) .......... 58
nicardipine hcl ...............c.ccevins 60
NICOTROL NS....coiiiiiiiiiiieieens 83
nifediping..........ccccoeeiiiieiiiinnnnns 60
NUKKI oo 91
nilotinib hcl .........ccooviiiiiiiiinns 49

nilutamide.........coveeiiiiiiiiiininnnnns 41

nimodipine .........coouiiiieiiiininnnn. 60
NINLARO ..o 49
nisoldiping ...........cccvieiiiiiiiinnn 60
nitazoxanide..............cccoeeiiiinnn. 30
NItISINONE.....cvvvi i 95
NITRO-BID....cvvviiiiiiiei i 62
nitrofurantoin macrocrystal ......... 30
nitrofurantoin monohyd macro..... 30
nitroglycerin............cccoeiiiiennnnnn. 62
nitroglycerin (intra-anal) ............ 125
nizatidine...............cccciieei i, 98
Nora-be .......ccoovviiiiiiiiiiiiiiiiinnn, 91
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ............ 91
norethindrone (contraceptive)...... 91
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ..........ccvvvnnnn. 91
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.................. 91

norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ..... 91
norethindrone acetate ................ 96
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg.... 93
norethindrone acetate-ethinyl

estradiol tab 1 mg-5 mcg ......... 93
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....cccovvvvinnnnn. 91

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .. 91

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .. 91

NOMIYFOC ... i eaees 91
nortrel 0.5/35 (28)..........cccevnnune. 91
nortrel 1/35 (21) c.oovvvvvviiinnninnnn. 91
nortrel 1/35 (28) ...ovvvvvviiinnninnnn. 91
nortrel 7/7/7 ..., 91
nortriptyline hcl ......................... 66
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NORVIR ....coiiiii i 32
NOVOLIN INJ 70/30....cccvvvinnnnnns 86
NOVOLIN INJ 70/30 FP ............... 86
NOVOLIN N .o cieee s 86
NOVOLIN N FLEXPEN .................. 86
NOVOLIN R .. 86
NOVOLIN R FLEXPEN .........ccvvtnes 86
NOVOLOG ..oiiiiiiei i eiineevnineeeas 86
NOVOLOG FLEXPEN..........cccvvevnns 86
NOVOLOG FLEXPEN RELION ........ 86
NOVOLOG MIX INJ 70/30 ............ 86
NOVOLOG MIX INJ FLEXPEN ........ 86
NOVOLOG PENFILL......ccvvvvinnnnnns 86
NOVOLOG RELION.......ccovvviinnennns 86
NUBEQA ... e 41
NUEDEXTA CAP 20-10MG............. 80
NULOJIX . e 108
NUPLAZID ..coviiiiiiiiei e 70
NURTEC.....ciiii i eeeas 79
NUTRILIPID....c.covvvieiiie e 112
NUZYRA. ..o 39
10072z 112 P 122
nylia 1/35 ... 91
VA 7/7/7 ..oouiiiiiiiiiii i 91
NYSEatin ...cc.covviiiiiiiii i 31
nystatin (mouth-throat) ............ 125
nystatin (topical)...................... 122
20721 K0 o 2 122
o

ocella ...cccovvviiiiiiiiiiiiiii 91
OCTAGAM .. 107
octreotide acetate ................. 95, 96
ODEFSEY TAB...ccovvviiieviieee e 34
ODOMZO ..ot 49
OFEV . 118
ofloxacin (ophth) ..................... 113
ofloxacin (otic) .........ccoovviinnninns 115
OGIVRI...oiiiiiiiiiici e 49
OGSIVEO ... iiiii i 49

OJEMDA. ..o 49

OJJAARA .. 49
0lanzapine .........ccccceeeiiiiiiniiinens 70
olmesartan medoxomil ............... 56

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5
2.2 55
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5
2.2 55
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
............................................ 56
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2 56
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2 56
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
2 56
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2 56
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

2 56
olopatadine hcl (nasal) .............. 116
omega-3-acid ethyl esters cap 1 gm

............................................ 58
omeprazole...........ccoeeiiiiiiniinnnn. 100
OMNIPOD 5 DX KIT INT G7G6 ..... 86
OMNIPOD 5 DX MIS POD G7G6.... 86
OMNIPOD 5 L2 KIT INTRO G6...... 86
OMNIPOD 5 L2 MIS PODS G6....... 86
OMNIPOD DASH KIT INTRO.......... 86
OMNIPOD DASH MIS PODS ......... 86
oNndansetron........cccuveeeiiiieniinnenn 97
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ondansetron hcl .........coovvvvvvninn... 98

ONTRUZANT .. e 49
ONUREG ... 40
OPIPZA...co e 70
OPSUMIT .o 63
ORGOVYX it 41
ORKAMBI GRA 100-125 ............ 118
ORKAMBI GRA 150-188 ............ 118
ORKAMBI GRA 75-94MG ........... 118
ORKAMBI TAB 100-125............. 118
ORKAMBI TAB 200-125............. 118
(o) e (0] [o =T 92
ORSERDU ....cccviiiiiiiiiii i 41
oseltamivir phosphate................. 35
oxacillin sodium .......................e. 38
oxaliplatin ...........cccccieeiiiiinninnnn. 40
(03 ¢=] 5] g 074 | o I 26
oxcarbazepine ............cccc.uuuen. 74, 75
oxybutynin chloride................... 101
oxycodone hcl ..........ccovviiinviinnnn. 28
oxycodone w/ acetaminophen tab
10-325 MG ..ccciviiiiiiiiiiiiiinann, 28
oxycodone w/ acetaminophen tab
2.5-325mg......ciiiii 28
oxycodone w/ acetaminophen tab 5-
325 MG it 28
oxycodone w/ acetaminophen tab
7.5-325 MG .cccciiiiiiiiiii 28
OXYCONTIN ..o 27
OZEMPIC (0.25 OR 0.5MG/DOSE). 84
OZEMPIC (1MG/DOSE).........c.u.... 84
OZEMPIC (2MG/DOSE).......c.c.uu... 84
P
0= 0] g0 o 1= 57
paclitaxel ..........cccooviiiiiiiiiiinnnn. 43
paclitaxel inj 100mg ................... 43
paliperidone ............c.ccccovvviiinnnn. 70
pamidronate disodium ................ 87
PAMIDRONATE DISODIUM........... 87

PANRETIN ...coviiiiiici e 125
pantoprazole sodium ................. 100
PANZYGA ...t 107
paricalcitol ................cooeiiiiinninns 97
paroxetine hcl ..............ccccoevvvnns 66
PAXLOVID PAK ...ccciiiiiiiiiiiieen, 35
PAXLOVID TAB 150-100.............. 35
PAXLOVID TAB 300-100.............. 35
pazopanib hcl .........c..cooevviiininn 49
PEDIARIX INJ 0.5ML.................. 109
PEDVAX HIB....covviiiiiiiie e 109
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm ............ 99
peg 3350-kcl-sod bicarb-nacl for soln
2 0 e | o o B 99
PEGASYS .. 35
PEMAZYRE ....cciiiiiiiiiieea, 49
pemetrexed disodium ................. 40
PENBRAYA INJ ...coviiiiiiiiiiiieea, 109
penicillamine ...............ccccceiievinns 87
penicillin g potassium ................. 38
penicillin g sodium ..................... 38
penicillin v potassium ................. 38
PENMENVY INJ ..., 109
PENTACEL INJ ..oiiiiiiiiiieen, 109
pentamidine isethionate inh......... 30
pentamidine isethionate inj ......... 30
pentoxifylline...................oevinns 103
perampanel...........cccciiiiiiiiinins 75
perindopril erbumine .................. 54
PEriogard ........cccviiiiiiiiiiiiiiennns 125
permethrin...........cocviiiiiiiieninns 125
perphenazine .............cccooviiueninns 70
o) [74=]goL=] o H 38
phenelzine sulfate ...................... 66
phenobarbital ....................coou 75
phenobarbital sodium ................. 75
phenytek .......ccovviiiiiiiiiiiiiiians 75
phenytoin ........ccccoveiiiiiiiiiiins 75
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phenytoin sodium ...................... 75

phenytoin sodium extended......... 75
PHESGO SOL ...oivviiiiiiiiiiiee e 49
Philith....c.ccooiii e 92
PIFELTRO ...ciiiiiiiiiiieiiiiiee e 32
pilocarpine hcl .................c.....e. 114
pilocarpine hcl (oral)................. 126
pimecrolimus...........ccocciveeiiinnn. 125
PIMOZIde......oviiiiiiiii i 70
PIMEr€a ... 92
pindolol ..o 59
pioglitazone hcl................c...ouee. 84
pioglitazone hcl-metformin hcl tab
15-500 M@ ..ccccvniiiiiiiiiiiiis 84
pioglitazone hcl-metformin hcl tab
15-850 MG ..ccciniiiiiiiiiiiiiiins 84
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........... 38
piperacillin sod-tazobactam sod for
inj 13.5gm (12-1.5gm) .......... 39
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25gm) .......... 38
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5gm).............. 38
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm) .......... 39
PIQRAY 200MG DAILY DOSE........ 49
PIQRAY 250MG TAB DOSE........... 49
PIQRAY 300MG DAILY DOSE........ 49
pirfenidone.............cccooiiiviinnn. 118
)] g0) ¢ o= 2 £ 26
pitavastatin calcium.................... 58
plenamine.............ccoeeiiieiiinnn. 112
PLENVU SOL....coviiiiiiiiiiiiiee e 99
POdOfiloX...ccuviiiiiiiiii i 125
polycin ophth oint .................... 113
polymyxin b sulfate.................... 30
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .............. 113

POMALYST i vieee e 42
POrtia-28 ....ovvviiiiiiiiiiiiiiiineens 92
posaconazole...........c.ccoeeviiinnnnnns 31
POT CHL 20MEQ/L IN NACL 0.45%
INT 111
POT CHL 20MEQ/L IN NACL 0.9% INJ
........................................... 111
POT CHL 40MEQ/L IN NACL 0.9% INJ
........................................... 111
potassium chloride............. 111, 112

potassium chloride 20 meq/I|
(0.15%) in dextrose 5% inj ..... 111

potassium chloride
microencapsulated crystals er..112

potassium citrate (alkalinizer)..... 101

pramipexole dihydrochloride........ 67
prasugrel hcl ........cocooiiiiiinn . 103
pravastatin sodium..................... 58
praziquantel .................cciiiienn. 30
prazosin hcl................cciiiiinnn. 54
prednisolone .............c.cciiiiinnnn. 94

prednisolone acetate (ophth)...... 114
PREDNISOLONE SODIUM PHOSP.114
prednisolone sodium phosphate ... 94

PredniSonNe.....covvviiiiiiiiiiineninns 94
PREDNISONE INTENSOL ............. 94
pregabalin.............ccccciiiiiiiinnns 75
PREMASOL SOL 10% .......ccvennnn 112
PRENATAL TAB 27-1MG ............. 112
PRENATAL TAB PLUS ................. 112
prevalite .......oovviiiiiiiiiiei 58
PREVYMIS... .o 35
PREZCOBIX TAB 675/150............ 34
PREZCOBIX TAB 800-150............ 34
PREZISTA ... 32, 33
PRIFTIN oot e e 34
primaquine phosphate ................ 32
PRIMAQUINE PHOSPHATE ........... 32
primidone ........cc.coveiiiiiiiiiinnnns 75
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PRIORIX INJ..ccviiiiiiii e 109
PRIVIGEN ....ccoiiiiiiiiiiiiieee e 107
probenecid ..............ccoeeiiiiiiiiann. 26
prochlorperazine ........................ 98
prochlorperazine edisylate........... 98
prochlorperazine maleate............. 98
PROCRIT ..t 102
ProctoCort .......covvvvivviiiiiiiiinnnnn, 125
procto-med hC............cc.oooiuneee. 125
proctosol RC ......ccooiiiiiiiiiiiiins 125
proctozone-hc .........ccoeeviiiiinnnn. 125
progesterone.........cccciiiiiiiiinnnn. 96
PROGRAF ... 108
PROLASTIN-C ...cciiiiiiviiiieeeenn 118
3 ] I 87
promethazine hcl ....................... 98
propafenone hcl ......................... 57
proparacaine hcl ...................... 115
propranolol hcl........................... 59
propylthiouracil.......................... 97
PROQUAD INJ....cciiiieiiiiiiiaeeenn 109
PROSOL INJ 20% ..cvvvvviiiiinnnnnnn. 112
protriptyline hcl ......................... 66
PULMOZYME.......ccciiiiiiiiaeee 118
pyrazinamide............ccoooeiiiiiinnnn. 34
pyridostigmine bromide .............. 80
pyrimethamine .......................... 30
PYZCHIVA ... 105
Q

QINLOCK .ot 49
QUADRACEL INJ 0.5ML ............. 109
quetiapine fumarate .............. 70, 71
quinapril ACl ..........cccoieiiiiniiann. 54
quinidine sulfate ..................ou 57
quinine sulfate................o.o.ciiu 32
QULIPTA i 80
R

RABAVERT INJ.....ccovvviiiiieiinnns 109
rabeprazole sodium-.................. 100

RALDESY i 66

raloxifene hcl.............cccoveeinin. 96
ramelteon ..........cccooiiiiiiiiiii i, 79
=T 2]/ o | B 54
ranolazing ..........ccooociieeiiiieninnns. 62
rasagiline mesylate .................... 68
reclipsSen.......ccvveviiiiiiiiieiaens 92
RECOMBIVAX HB ..o 109
RELENZA DISKHALER ................. 35
RELISTOR ... 100
REMICADE ....c.cviiiiiiiiiieee s 105
RENFLEXIS....coviiiiiiii e 105
repaglinide..............ccoeeiiiinninnnn. 84
REPATHA ..o 58
REPATHA SURECLICK ................. 58
RESTASIS ... 115
RESTASIS MULTIDOSE............... 115
RETEVMO....cciiiiiiiie i 50
REVCOVI ..o 96
REVUFORI....cceiiiii i 50
REXULTT .o 71
REYATAZ .o 33
REZDIFFRA ...ooiiii i 96
REZLIDHIA. ..o e 50
REZUROCK......iiiiiiiiiiieiiinnen s 108
RHOPRESSA ..ot 114
ribavirin (hepatitis C) .................. 35
rifabutin ..........ccooiiiiiiiiii 34
FIfampin......coooviiiei e 34
FlUZOIE . 80
rimantadine hydrochloride........... 35
RINVOQ..i it vneee e 105
RINVOQ LQ cvvviiiiieiiiiee e 105
risedronate sodium .................... 87
FISPEeridone.........cooviiiiiiiiiieninnns, 71
risperidone microspheres ............ 71
FIEONAVIE o eennens 33
rivaroxaban..............ccoociiieiinnn. 102
rivastigmine .......covvviiiieiiinnnnnn. 64
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rivastigmine tartrate................... 64
FIVEISA ... 92
rizatriptan benzoate ................... 80
ROCKLATAN DRO ....cvvvviiveeiinenns 114
roflumilast ....................... 118, 119
ROMVIMZA. ...t 50
ropinirole hydrochloride .............. 68
rosuvastatin calcium................... 58
FOSYFrah....cccoviieiiiiiiii i 92
ROTARIX SUS....coiiiiviiiieeeeiaeen 109
ROTATEQ SOL vvvvviveiiiieeeiaeen 109
FOWEEPDIA oviiiiiiiiiiiiiiiiassiiaannnnnns 75
ROZLYTREK...cctviiiieiiiiiviieee s 50
RUBRACA. ..o eneee s 50
rufinamide ...........cooeeiiiiiiiiiien. 75
RUKOBIA ..ot eneee s 33
RYBELSUS.....ccieiiiiii e 84
RYDAPT .. enaee s 50
S

sacubitril-valsartan tab 24-26 mg. 56
sacubitril-valsartan tab 49-51 mg. 56
sacubitril-valsartan tab 97-103 mg56

Y= ) 1= V4 103
SANTYL crviiiiiiiiii e 125
sapropterin dihydrochloride ......... 96
SCEMBLIX...ciiiiiiiiiiiii i 50
scopolaming .........ooeeviiiiiiiiiinnnnns 98
SECUADO ..o 71
selegiline hcl ......ccovviiiiiiiiinnnns 68
selenium sulfide....................... 122
SELZENTRY .oiiiiiiiiiii i e 33
SEREVENT DISKUS...........ceevee 117
sertraline hcl ......oooovvviiiiiiiinnns 66
Setlakin ....ccooviiiiiiii 92
sharobel .........cccooviiiiiiiiiiiiinnn. 92
SHINGRIX....ooiiviiiiii i 109
SIGNIFOR ....iiiiiiiii e 96
SIKLOS...o it 103

sildenafil citrate (pulmonary

hypertension) ...........cccooeviinn 63
SIlodOoSIN ....cccovvvvviiiiiiiiii 101
silver sulfadiazine ..................... 121
SIMBRINZA SUS 1-0.2%............. 114
SIMIYa v e 92
SIMPESSE .t iiiiieeaeennnnens 92
simvastatin ..., 58
SIFOIMUS....ccciii i 108
SIRTURO .. 34
SKYRIZI .t 105
SKYRIZI PEN ...covviiiiiiiiieciaeen 105
sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml.......... 99
sodium chloride ........................ 111
sodium chloride (gu irrigant) ...... 125
sodium fluoride chew; tab; 1.1 (0.5

fymg/mlsoln...........coeeiinneis 112
SODIUM OXYBATE.......ccivvvvinnnnnns 82
sodium phenylbutyrate ............... 96
sodium polystyrene sulfonate powder

............................................ 87
solifenacin succinate.................. 101
SOLIQUA INJ 100/33....cccvvinnnnns 86
SOLTAMOX. .t iiiiieiiii i eiiaeeeas 41
SOLU-CORTEF ..evviiiiiiiiiiiiiieeeas 94
SOMATULINE DEPOT ....cccvvvvvnnnn 96
SOMAVERT....ciiii i e 96
sorafenib tosylate ...................... 50
(Yol =] o]l s [o! A 57
sotalol hcl (afib/afl) .................... 57
SOTYKTU ciiiiiiii i e 105
SPIRIVA RESPIMAT ....cccvvvvnnnenn. 116
spironolactone.................ciieaen. 54
spironolactone & hydrochlorothiazide

tab 25-25mg .......ccoeiiiiiiininnn. 61
SPHiNteC 28.......coviiiiiiiiiiiiiiiiiaaas 92
SPRITAM. .t 76
DS it 87
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Spsrectal......cccoiiiiiiiiiiiiiiiie 87

(0] 1) 72, G 92
SSA. i 121
STELARA.....ci i, 105, 106
STIVARGA. ...t 50
streptomycin sulfate................... 30
STRIBILD TAB ...ccvvviiiieeiiieee e 34
subvenite...........cciiiiiiiiiiiiiie, 76
sucralfate.....ccoocciiiiiiiii i, 100
sulfacetamide sodium (acne) ..... 121

sulfacetamide sodium (ophth).... 113
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% .... 113
sulfadiazinge...........ccooociiiiinnnn. 30
sulfamethoxazole-trimethoprim iv

soln 400-80 mg/5mil ................ 30
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml....................... 30
sulfamethoxazole-trimethoprim tab

400-80 MG ..cviiiiiiiiiiiiieniinenns 30
sulfamethoxazole-trimethoprim tab

800-160 MG c..ovvviiniiiiiinniinnnnn. 30
SULFAMYLON ....cvviiiiiiiiieenn, 121
sulfasalazine....................ccoeeeee. 99
SUlindac ......cccoiiiiiiiii i, 27
sumatriptan ..........coooeeiiiiiiiieenns 80
sumatriptan succinate................. 80
sunitinib malate ......................... 50
SUNLENCA ... 33
SYEda ..o 92
SYMDEKO TAB 100-150............ 119
SYMDEKO TAB 50-75MG ........... 119
SYMPAZAN ....coiiiiiiiii i 76
SYMTUZATAB ..o 34
SYNAREL ..o 96
SYNTHROID ...cvvviiiiiiieiiieee e 97
T
TABLOID....cooiiiiiiiiii i 40
TABRECTA. ... 51

tacrolimus..........coiiiiieii ., 108
tacrolimus (topical) ................... 125
tadalafil ............cccoieeviiiiiiiinnnnn. 101
tadalafil (pulmonary hypertension)63
TAFINLAR ..o 51
TAGRISSO ...coviiiiiiiiici e 51
TALZENNA ..o 51
tamoxifen citrate ....................... 41
tamsulosin hcl ............cccviinenn 101
taring 24 fe.......ccooeiiiiiiiiiinnn. 92
tarina fe 1/20 eq.......cc..ciiiiunennn. 92
tasimelteon ............ccoociiiiinnnn. 79
TAVNEOS.....ci e 103
tazarotene .......ccooevviiiiiiniinnnnnn, 122
tazicef ....oouiin i 36
TAZVERIK ...coviiiiiiiiii e 51
TECENTRIQ ..eviiiiiiiiiiiiiie i 51
TECENTRIQ INJ HYBREZA............ 51
TEFLARO....ciiiiiicii i 36
telmisartan ...........cocooiiiiinnnn. 57
telmisartan-amlodipine tab 40-10 mg
............................................ 56
telmisartan-amlodipine tab 40-5 mg
............................................ 56
telmisartan-amlodipine tab 80-10 mg
............................................ 56
telmisartan-amlodipine tab 80-5 mg
............................................ 56
telmisartan-hydrochlorothiazide tab
40-12.5mMg...cccvvviiiiiiiiiiins 56
telmisartan-hydrochlorothiazide tab
80-12.5m@g...cccovviiiiiiinniiins 56
telmisartan-hydrochlorothiazide tab
80-25MQg...cccvvviiiiiiiiiiiiiiiis 56
temazepam .....cccovveiiiiiinnnnnnnnn, 79
TENIVAC INJ 5-2LF.....ccevvviinnnnns 110
tenofovir disoproxil fumarate....... 33
TEPMETKO v 51
terazosin AcCl............cccoiiiinnnnn. 54
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terbinafine hcl ........coovviiviiiiiininnn. 31

terbutaline sulfate.................... 117
terconazole vaginal .................. 102
TERIPARATIDE......ccvvvviiiiiieeeenns 87
testosterone...........cvvvviiiiiiiiinnns 83
testosterone cypionate................ 83
testosterone enanthate............... 83
testosterone pump .............cooeuuns 83
tetrabenazing ...............c..cciiiae. 81
tetracycline hcl ..........cocvviininin. 39
THALOMID ..o 42
theophylline .............ccocvviinvninns 119
thioridazine hcl .......................... 71
thiothixene...........ccciiveeiiiiiiinnnn. 71
tiadylt €r.....cccovvveviiiiiiiiiiiiieen, 60
tiagabine hcl.............ccooviiiinniinn. 76
TIBSOVO .viiiiiiii i eiae e 51
ticagrelor .....cocvvvviiiiiiiiininns 103
TICOVAC i 110
tigecycline..........ccccvvveeiiiinninnnn. 39
] (= 92
timolol maleate.......................... 59
timolol maleate (ophth) ..... 114, 115
tinidazole ..........ccoociiiiiiiiiiiiiinnn, 30
TIVICAY i 33
TIVICAY PD e 33
tizanidine hcl .............ccocoiiinee. 82
TOBI PODHALER .....cccccvviiiiinns 30
TOBRADEX OIN 0.3-0.1% ......... 113
tobramycin..........ccccciieiiiiiiiiinnn 30
tobramycin (ophth) .................. 113
tobramycin sulfate ..................... 30
tobramycin-dexamethasone ophth
susp 0.3-0.1% ......ccccevvvvinnnnn. 113
tolterodine tartrate................... 101
tolvaptan .........cccoeeiiiiiiiiiiinnnnn, 96
tolvaptan tab therapy pack 30 & 15
2 96

tolvaptan tab therapy pack 45 & 15

2 96
tolvaptan tab therapy pack 60 & 30
2 96
tolvaptan tab therapy pack 90 & 30
2 96
topiramate .........cccoeeiiiiiiiinnnnnn. 76
toremifene citrate ...................... 41
0] 0=] o 4 51
torsemide ..........cciiiiiiiiiiiiiiinnn, 61
TOUJEO MAX SOLOSTAR............. 86
TOUJEO SOLOSTAR ....cccvviviiinans 86
TPN ELECTROL INJ....ccvvviinenns 111
TRADJENTA ..ot 85
tramadol hcl...........ccccoiiiiinnn. 28
tramadol-acetaminophen tab 37.5-
325 MQG.eeiiiiiiiiiiiii s 28
trandolapril ...........cccovviiiiiiinnninns 54
tranexamic acid ........................ 103
tranylcypromine sulfate .............. 66
TRAVASOL INJ 10% ...cccvvvevennnnnn 112
travoprost.......cooeiiiiiiiiiiiiiinnnns 115
TRAZIMERA......c i 51
trazodone hcl ............c.ccoiiinnenn.. 66
TRELEGY AER ELLIPTA 100-62.5-25
O 116
TRELEGY AER ELLIPTA 200-62.5-25
O 116
TREMFYA ..o 106
TREMFYA INDUCTION PACK FO...106
treprostinil ..........ccooeiiiiiiiiinn. 63
Eretinoin .......cooviiiiiiiiiiiiieeenn, 121
tretinoin (chemotherapy) ............ 43

triamcinolone acetonide (mouth).126
triamcinolone acetonide (topical).124
triamterene & hydrochlorothiazide

cap 37.5-25mg ........ccoeeiiiin 61
triamterene & hydrochlorothiazide
tab 37.5-25Mmg.......ccccciiviiinnnn. 61
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triamterene & hydrochlorothiazide

tab 75-50 mg ..........coiviiiiiinnnns 61
tridacaing ii .......cccccovveviiinnnnnnnn. 124
triderm .......cooeviiiiiiiiiiieean, 124
trientine hcl.............cooeviiiiniinnn. 87
tri-estarylla .............ccooviiiiiiinnn. 92
trifluoperazine hcl ...................... 71
trifluridine ..........cc.ciiiiiniiiiinns 113
trihnexyphenidyl hcl ..................... 68
TRIJARDY XR TAB ER 24HR 10-5-

1000MG ..ciiiii e 85
TRIJARDY XR TAB ER 24HR 12.5-

2.5-1000MG ...ccvvviiiie i 85
TRIJARDY XR TAB ER 24HR 25-5-

1000MG ..ciiiii e 85
TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG ..ciiiii e 85
TRIKAFTA PAK 59.5MG ............. 119
TRIKAFTA PAK 75MG................. 119
TRIKAFTA TAB 100-50-75MG &

150MG..ciiiii e 119
TRIKAFTA TAB 50-25-37.5MG &

75MG e 119
tri-legest fe ......covvviiiiiiiiiniinnn, 92
tri-linyah..........coooviiiiiiiiiiiinnn 92
tri-lo-estarylla ................cooevinnne. 92
tri-lo-marzia.........cccccoeeeiiiinnnnnnn. 92
Eri-lo-mili ...ooovvviii i, 92
tri-lo-sprintecC ...........coevviiinnninnnn. 92
trimethoprim .............cooiiieiinnn. 30
Eri-mili oo 92
trimipramine maleate ................. 66
TRINTELLIX..oovrieiiii i 66
Eri-Sprintec .....ccvvvviiiiiiiiiiinnnnn 92
TRIUMEQ PD TAB ....vviviiviiieeeeans 34
TRIUMEQ TAB....oi i 34
tri-vylibra........cccoooviiiiiiiiiiinnnnnn, 92
tri-vylibra 1o ........cccoovviiiiiinnnnnn. 92
TROGARZO .. ciiaee s 33

TROPHAMINE INJ 10%............... 112
trospium chloride ...................... 101
TRUE METRIX KIT AIR ............... 126
TRUE METRIX KIT METER............ 126
TRUE METRIX STRIPS................ 126
TRULICITY i 85
TRUMENBA. ... 110
TRUQAP ... 51
TRUXIMA e 51
TUKYSA i 51
TURALIO....ciiiiiccie e 51
(] e [0 A 92
twice-daily clindamycin phosphate
(topical) ....ccovvvvviiiiiiiiiiian, 121
TWINRIX IN] oo 110
TYBOST coiiiiiiiiicie e 33
TYENNE ..o e 106
TYPHIM VI ..o 110
U
UBRELVY .o 80
unithroid..........ccoooeeiiiiiiiiiinninns 97
UPTRAVI ...t 63
UPTRAVI PACK TAB 200/800 ....... 63
ursodiol .....ccoovviiiiiiiiiiii i, 100
USTEKINUMAB......cvviiiiieeiieen, 106
\'}
valacyclovir hcl ......ooovvviiviiiinnniis 35
VALCHLOR ..ot 125
valganciclovir hcl ....................... 35
valproate sodium ....................... 76
valproic acid...........ccccovieiiiiinnnnns 76
valsartan ..........cooeeiiiiiiiiiie e 57
valsartan-hydrochlorothiazide tab
160-12.5MQG ..c.cccvviiviiiiiiinnnn. 56
valsartan-hydrochlorothiazide tab
160-25 MG .cciiiiiiiiiiiniiiiiinnnnnns 56
valsartan-hydrochlorothiazide tab
320-12.5mMg .ccoviviiiiiii, 56
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valsartan-hydrochlorothiazide tab

320-25mM@g .....ccciiiiiiiiiiiiiie 56
valsartan-hydrochlorothiazide tab
80-12.5mg....ccccvvvviiiiiiinn. 56
VALTOCO 10 MG DOSE ............... 76
VALTOCO 15 MG DOSE ............... 76
VALTOCO 20 MG DOSE ............... 76
VALTOCO 5 MG DOSE................. 76
valtya 1/50 ......c...coiiiiiiiiiiiiinnnnn. 92
vancomycin hcl..........cooovviiinnnn. 30
VANCOMYCIN INJ 1 GM............... 30
VANCOMYCIN INJ 500MG............. 30
VANCOMYCIN INJ 750MG............. 30
VANFLYTA .o 51
VAQTA . 110
varenicline tartrate..................... 83
varenicline tartrate tab 11 x 0.5 mg
& 42 x 1 mg start pack............. 83
VARIVAX. .ottt 110
VASCEPA ... 58
VAXCHORA SUS......coviiiveviieeenn 110
=] =] 92
VELSIPITY v e 106
VENCLEXTA ... 51, 52
VENCLEXTA TAB START PK.......... 52
venlafaxine hcl ....................o.eee. 66
VENTOLIN HFA ... 117
VENTOLIN HFA (INSTITUTIONAL
PACK) .t 117
verapamil hcl.................cccovineen. 60
VERQUVO ..o 62
VERSACLOZ ....vvviiiiiiiiieicieeeas 71
VERZENIO....ccoiiiiiiiiiiiiecieea, 52
] A0 = I 92
V=10 A7 B 92
vigabatrin .........cooiiiiiiiiiii e 76
VIGadrone ........oeeeviiiieiiiieinineens 76
VIGAFYDE ....cci i 76
(/e[ 210 o =] o 76

vilazodone hcl...........cccciiiiiiiinnns 66
VIMKUNYA i 110
vincristine sulfate....................... 43
vinorelbine tartrate .................... 43
V0] g =] (=T 92
VIRACEPT .o 33
VIREAD ..ot 33
VITRAKVI...iiiiiiiiiiiiiine e 52
VIVIMUSTA . 40
VIVITROL..oiiiiiiiiiriiiiine e 83
VIVOTIF CAP EC......ceeviviiiiiiennn 110
VIZIMPRO ..o 52
VONIO ..o 52
VOQUEZNA PAK DUAL PAK......... 100
VOQUEZNA PAK TRIP PK............ 100
VORANIGO ... iiiiiiiiiiiiieiiiiiie s 52
VOriCONAZOIE ....cvvviiiiiiiiiiiiiiinennnns 31
VOSEVI TAB ..ot 35
VOWST CAP i 100
VRAYLAR it 71
vyfemla ....ccooveeiiiiiiiiiiii s 92
VYIDra....cooviii i i 92
VYZULTA i 115
w
warfarin sodium ............oooiiiiinnn. 102
water for irrigation, sterile irrigation
SOIN . i 125
WELIREG ... 43
L= = 93
WESTAB PLUS TAB 27-1MG......... 112
WINREVAIR. ... 63
WINREVAIR INJ 45MG ................ 63
WINREVAIR IN]J 60MG ............eee 63
wixela inhub............cccooiiiiiiiinnn. 121
0074 I (= 93
WY OST e 87
X
XALKORI....ciiiiiiiiiii e 52
Xarah fe...ccooviiiiiiiiiiiiiiii e 93
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XARELTO .oiviiiiiiiiiiennaeas 102
XARELTO STAR TAB 15/20MG.... 102

XATMEP oo 107
XCOPRI 1ottt iiiiiii s naeees 77
XCOPRI PAK 100-150 .......vvvveeeees 77
XCOPRI PAK 12.5-25 .....ciiviiiees 77
XCOPRI PAK 150-200MG
(MAINTENANCE) ....coiiieeeeiinn 77
XCOPRI PAK 150-200MG
(TITRATION) v 77
XCOPRI PAK 50-100MG............... 77
XDEMVY it 114
XELJANZ oot 106
XELJANZ XR iiiiiiiiiiiiiiiiiiiiineeees 106
XEIria fe .o 93
XERMELO ..iiiiiiiiiiiiiiiiiii i neeees 100
XHANCE. ...t 119
XIFAXAN .o 100
XIGDUO XR TAB 10-1000............ 85
XIGDUO XR TAB 10-500MG.......... 85
XIGDUO XR TAB 2.5-1000........... 85
XIGDUO XR TAB 5-1000MG.......... 85
XIGDUO XR TAB 5-500MG........... 85
XIIDRA .o 115
XOLAIR ittt eeeerriiin e e e 119
XOSPATA i e 52
XPOVIO PAK (100 MG ONCE
WEEKLY) e 53
XPOVIO PAK (40 MG ONCE WEEKLY)
............................................ 52
XPOVIO PAK (40 MG TWICE
WEEKLY) e 52
XPOVIO PAK (60 MG ONCE WEEKLY)
............................................ 52
XPOVIO PAK (60 MG TWICE
WEEKLY) e 52
XPOVIO PAK (80 MG ONCE WEEKLY)
............................................ 53

XPOVIO PAK (80 MG TWICE

WEEKLY) .o 53
XTANDI ..o 42
XUlANe . ... 93
XULTOPHY INJ 100/3.6............... 86
Y
YESINTEK ..ccvvviiiiiiiiiieenns 106, 107
YF-VAX IND oo 110
YONSA L. 42
YUTREPIA ... 63
YUVATemM . o 93
y A
Zafemy ..o 93
zafirlukast...........coooeiiiiiiinnnnn. 117
ZARXIO .iiiiiiiiiii i i 102
ZEGALOGUE......ciiiiiii i 94
ZEJULA .. e 53
ZELBORAF ..o 53
ZEMAIRA ..o 119
ZENALaANE .....ovveiiiiiii e 121
ZENPEP CAP 10000UNT ............. 100
ZENPEP CAP 15000UNT ............. 100
ZENPEP CAP 20000UNT ............. 100
ZENPEP CAP 25000UNT ............. 100
ZENPEP CAP 3000UNIT .............. 100
ZENPEP CAP 40000UNT ............. 100
ZENPEP CAP 5000UNIT .............. 100
ZENPEP CAP 60000UNT ............. 100
ZERVIATE c.ooviiiiiiii i 114
zidovuding .........cooeeeiiiiiiiiinnnns 33
ziprasidone hcl .............cccociivenn 72
ziprasidone mesylate.................. 72
ZIRABEV....co ittt 53
ZIRGAN ... 114
zoledronic acid.................coooeeie. 87
ZOLINZA ..o 53
zolpidem tartrate ....................... 79
ZONISADE ....ccviiiiiiicii e 77
ZoNisamide..........coeeeeiiiiiiiiiiinnnn. 77
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zovia 1/35.. ... 93 ZYKADIA. ..o 53

ZTALMY i 77 ZYLET SUS 0.5-0.3%.......cevvveeee 113
Zumandimine......c..vvvvvviiiiiiiinnnns 93 ZYPITAMAG ..ot iii s 58
ZURZUVAE ... 66 ZYPREXA RELPREVV ........cevvvveeee 72
ZYDELIG ...ttt 53
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Molina Medicare Complete Care Plus (HMO D-SNP)
Medicare Medi-Cal Plan

Uju nnwgwuyp pwndwgyb| £ 10/15/2025-hu:
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dwdwlwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwywntdptph 30-p, GpynLpwperh - nLppwpe, tEnWywl
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	Molina Medicare Complete Care Plus (H M O D-S N P (HMO D-SNP))՝ Medicare-Medi-Cal Plan 2026 Ապահովագրված դեղերի ցուցակ (Դեղերի ցանկ կամ դեղացանկ) 
	Ներածություն 
	Բովանդակություն 
	A. Հրաժարում պատասխանատվությունից 
	ՔԱՂԱՔԱՑԻԱԿԱՆ ԻՐԱՎՈՒՆՔՆԵՐԻ ՀԱՐՑԵՐՈՎ ԳՐԱՍԵՆՅԱԿ– CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 
	ՔԱՂԱՔԱՑԻԱԿԱՆ ԻՐԱՎՈՒՆՔՆԵՐԻ ՀԱՐՑԵՐՈՎ ԳՐԱՍԵՆՅԱԿ– ԱՄՆ ԱՌՈՂՋՈԻԹՅԱՆ ԵՎ ՄԱՐԴՈԻ ԾԱՌԱՅՈԻԹՅՈԻՆՆԵՐԻ ԲԱԺԻՆ 
	B. Հաճախակի տրվող հարցեր (ՀՏՀ) 
	B1. Ի՞նչ դեղատոմսով տրվող դեղեր կան Ապահովագրված դեղացանկում։ (Մենք Ապահովագրված դեղերի ցանկը կարճ անվանում ենք «Դեղացանկ»): 
	B2. Արդյո՞ք դեղացանկը երբևէ փոխվում է։ 
	B3. Ի՞նչ է տեղի ունենում, երբ դեղացանկում փոփոխություն է կատարվում։ 
	B4. Կա՞ն դեղերի ապահովագրության որևէ սահմանափակումներ կամ սահմաններ, կամ որևէ պարտադիր գործողություն, որը պետք է ձեռնարկել որոշակի դեղեր ստանալու համար։ 
	B5. Ինչպե՞ս իմանալ՝ արդյո՞ք իմ ուզած դեղն ունի սահմանափակումներ կամ արդյո՞ք դեղը ստանալու համար անհրաժեշտ է քայլեր ձեռնարկել։ 
	B6. Ի՞նչ տեղի կունենա, եթե մեր պլանը փոխի իր կանոնները որոշ դեղերի համար (օրինակ՝ նախնական համաձայնություն, քանակային և (կամ) փուլային բուժման սահմանափակումներ)։ 
	B7. Ինչպե՞ս կարող եմ դեղ գտնել Դեղացանկում։ 
	B8. Ի՞նչպես վարվել, եթե դեղը, որը ցանկանում եմ ընդունել, չկաԴեղացանկում։ 
	B9. Դիցուկ՝ ես պլանի նոր անդամ եմ և չեմ կարողանում գտնել իմ դեղը Դեղացանկում կամ իմ դեղը ձեռք բերելու խնդիր ունեմ։ 
	B10. Կարո՞ղ եմ բացառություն խնդրել իմ դեղը փոխհատուցելու համար։ 
	B11. Ինչպե՞ս կարող եմ բացառություն խնդրել։ 
	B12. Որքա՞ն է տևում բացառություն ստանալը։ 
	B13. Ի՞նչ է նշանակում՝ ջեներիկ դեղեր։ 
	B14. Որո՞նք են բնօրինակ կենսաբանական պրեպարատները և ի՞նչ առնչություն ունեն դրանք իրենց կենսանմանների հետ։ 
	B15. Արդյո՞ք մեր պլանը փոխհատուցում է ոչ դեղորայքային OTC ապրանքները: 
	B16. Արդյո՞ք մեր պլանը փոխհատուցո՞ւմ է դեղատոմսային երկարաժամկետ պաշարների մատակարարումը։ 
	B17. Հնարավո՞ր է իմ տուն առաքվեն դեղատոմսով նշանակված դեղերը տեղի դեղատնից։ 
	B18. Ի՞նչ է իմ համավճարը։ 

	C. Ապահովագրված դեղացանկի ամփոփում 
	Մաս D-ով կատարվող բողոքարկումները 
	C1. Դեղացանկ՝ ըստ հիվանդությունների 

	D. Փոխհատուցվող դեղերի դասիչ 




