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

P.O. Box 997413

Sacramento, CA 95899-7413
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U.S. Department of Health and Human Services
200 Independence Avenue, SW
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Washington, D.C. 20201
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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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NPCUNPE3NPL: Bph QEq ogunipjnit E hupljudnp QEp
1Eqyny, quuquhwpbp 1-855-665-4627 (711): Ywl twult
odwunwl] Uhongubtp n1 swnwynipjniuttp
hwodwtinuunipinit nitukgnny wudwg hwdwp, ophtiwly’
Epuyih gpuinhyny nt junonpunnun myugqpyus ynipbp:
Qutquhwpbp 1-855-665-4627 (711): Ujn dSwunwynipjniuukpl
wbydwp ke
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ks 1-855-665-4627 ( 711) 1 cass il 0 S8 358 s 4 1) i R Ian s
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s 4851 R et 2,6 ol 1-855-665-4627 (711) b .
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855-665-4627 (711).UX Icl b | I dcd ANl &b TeiY
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CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu
rau 1-855-665-4627(TTY: 711). Muaj cov kev pab txhawb
thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav
leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv lo;.
Hu rau 1-855-665-4627 (TTY: 711). Cov kev pab cuam no
yog pab dawb xwb.
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855-665-4627 (TI)~ABEEL S, INHDH—ERIZ
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FOlAFS: 5te] AolE =22 21 HOAIH 1

4627 (711) HOZ B O|SIAA| Q. AL 2 EXI2 =l 2 A9}
20| HOf7t Us 22 fgt =31 MHIAEZ 0|&
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1-855-665-4627 (711). nwO3NICE Mt ctegcgvenlgaelon.

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor douc
waac daaih lorx taux 1-855-665-4627 (TTY: 711). Liouh lorx
jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo
wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun
hluo mbiutc aengx caux aamz mborqv benx domh sou se
mbenc nzoih bun longc. Douc waac daaih lorx 1-855-665-
4627 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.
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BHUMAHWE! Ecnn Bam Hy)XHa nomoLulb Ha BallemM pOaHOM
A3blke, 3BOHUTE Mo HoMepy 1-855-665-4627 (nuHua 711).
Takxe npenocTaBnalOTCA cpeacTsa U ycrnyrn ans nogemn c
OorpaHnUYeHHbIMN BO3MOXHOCTAMU, HAaNnpUmMep AOKYMEHTbI
KPYMHbLIM LWPNGTOM uUnu wpudtom bpamnnga. 3soHnTe no
HoMmepy 1-855-665-4627 (nuHusa 711). Takune ycnyru
npenoctaBnsaTcs 6ecnnaTHo.

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

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

Tlsansu: mnausasnisanuaudaiunevana
Az INTANY ldA e 1-855-665-4627 (711) uanannil
fowsaulvauhuvdanarusniseig q &
WFuUAAATHANNTANTT 12U laAdTEN 9
AdludnususaduazianasinuwaIadIdnwsau1atve
nsa TnsAW AN eLa 1-855-665-4627 (711)
lifianTd3a& " niuuInIsuall
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BA~2Z BA(FTER, X[ AlZhH,4 2 12~9E 30 Y: LT 8 A~2= 8)\|(°>J =,
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YBAI'A! Akwio Bam noTpibHa gonomora Ballow pigHO
MOBOIO, TenedoHynTe Ha Homep 1-855-665-4627 (711).
ITroam 3 oGMEXEHNMIN MOXITUBOCTAMM TaKOX MOXYTb
cKkopucTaTucsa 4ornomMikHMMM 3acobamu Ta nocnyramu,
Hanpuknag, oTpumaTt JOKYMEHTN, HagpyKoBaHi LUpNdToM
bpannsa ta senukum wpudtom. TenedoHyute Ha Homep 1-
855-665-4627 (711). Lli nocnyrn1 6€e3KOLWTOBHI.

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 ngudi 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.

A 7|Et A2l A= E CFE Q02 FRE e d
[. Molina Medicare Complete Care Plus (HMO D-
SNP)= AtA S & HAZS| MH HA = M-S LT} (800)
665-3086 (TTY: 7112 MetFHA 2. S2t= F=2LLC}.
=9 3 HY Mu|Aep 242 o|F 20| X|& MH|[A0 CHsH O
LOtEHHE o7 HEFS HOEA|7| HHE LT}
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711)9§ Mls|FA| 7| HERFL|CH (2 A|ZH2 O 25 LICH 102 1 2~32 31 @F
BAl-2% 8 M(FE TR, BRI AlZh, 42 12-0 930 U: oM 8 A-2% 8 A|(F~3,

SX|AIZH. Esl= 22 QL Ct XFMI$ 2 = MolinaHealthcare.com/Medicare £ t”-.'?'_-3H FAAR.
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Drug Tier Requirements/Limits

Drug Name
ANALGESICS
GouTt

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg

PA

probenecid TABS 500mg

Wlh|lWW|—

MISCELLANEOUS

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

(68)

B/D

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg

diclofenac sodium TBEC 25mg, 50mg, 75mg

diclofenac w/ misoprostol tab delayed release
50-0.2 mg

AINIWIN|IW(W

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

N

diflunisal TABS 500mg

W

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

(68)

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg

QL (120 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

NIWIARWINR[INIR|[R,R[W|FL|W
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Drug Name
OPIOID ANALGESICS, LONG-ACTING

Drug Tier Requirements/Limits

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

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

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

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

87.5mcg/hr, 100mcg/hr

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

40mg, 60mg, 80mg PA

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

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

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

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

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

100mg, 200mg PA

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

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

OPIOID ANALGESICS, SHORT-ACTING

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

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

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

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

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

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

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

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

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

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

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

mg/15ml

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

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

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

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

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

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

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

8mg/ml, 10mg/ml

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

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

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

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

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

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

30mg

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

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

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

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

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

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

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

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

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

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

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

aztreonam SOLR 1gm, 2gm 4

BLUJEPA TABS 750mg 3

CAYSTON SOLR 75mg 5 NDS, NM, PA

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

clindamycin palmitate hydrochloride SOLR 4

75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3

600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4

mg/50ml|

clindamycin phosphate in d5w iv soln 600 4

mg/50ml

clindamycin phosphate in d5w iv soln 900 4

mg/50ml
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Drug Name

Drug Tier Requirements/Limits

CLINDMYC/NAC INJ 300/50ML

4

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

uunnnWwihih|h~

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/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin in saline inj 2 mg/ml

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

imipenem-cilastatin intravenous for soln 250
mg

PIWWWIWWIW|A[W

imipenem-cilastatin intravenous for soln 500
mg

N

IMPAVIDO CAPS 50mg

(6]

NDS, PA

ivermectin TABS 3mg

W

QL (20 tabs / 90 days),

PA

ivermectin TABS 6mg

(68)

QL (10 tabs / 90 days),

PA

linezolid SOLN 600mg/300ml

N

linezolid SUSR 100mg/5ml

ul

NDS, QL (1800 mL / 30

days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg

methenamine hippurate TABS 1gm

metronidazole SOLN 500mg/100ml

metronidazole TABS 250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg

NINIR(WW|A[R|PA

NDS, QL (6 tabs / 30

days)
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Drug Name

Drug Tier Requirements/Limits

nitrofurantoin macrocrystal CAPS 50mg,
100mg

3

nitrofurantoin monohyd macro CAPS 100mg

pentamidine isethionate inh SOLR 300mg

B/D

pentamidine isethionate inj SOLR 300mg

polymyxin b sulfate SOLR 500000unit

praziquantel TABS 600mg

pyrimethamine TABS 25mg

a|bh(hjh|bhlw

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

streptomycin sulfate SOLR 1gm

Ul

NDS

sulfadiazine TABS 500mg

(6]

NDS

sulfamethoxazole-trimethoprim iv soln 400-80

mg/5ml

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

NDS, NM, PA

tobramycin NEBU 300mg/5ml

NDS, NM, PA

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

wluniunn|w| ||~

trimethoprim TABS 100mg

(68)

vancomycin hcl CAPS 125mg

N

QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg

QL (160 caps / 180
days)

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

VANCOMYCIN INJ 1 GM

N

VANCOMYCIN INJ 500MG

N

VANCOMYCIN INJ 750MG

N

ANTIFUNGALS

amphotericin b SOLR 50mg

B/D

amphotericin b liposome SUSR 50mg

NDS, B/D

caspofungin acetate SOLR 50mg, 70mg

CRESEMBA CAPS 74.5mg, 186mg

NDS, PA

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

wun|h~iu|h
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Drug Name Drug Tier Requirements/Limits

fluconazole TABS 100mg, 150mg, 200mg 2

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

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

flucytosine CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 4

500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

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

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

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

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

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

voriconazole SOLR 200mg 4 PA

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

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

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

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 500mg 4

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 3

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

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

APTIVUS CAPS 250mg 5 NDS
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Drug Name

Drug Tier Requirements/Limits

atazanavir sulfate CAPS 150mg, 200mg, 4

300mg

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

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

EDURANT TABS 25mg 5 NDS

EDURANT PED TBSO 2.5mg 5 NDS

efavirenz TABS 600mg 4

emtricitabine CAPS 200mg 4

EMTRIVA SOLN 10mg/ml 4

etravirine TABS 100mg, 200mg 5 NDS

fosamprenavir calcium TABS 700mg 5 NDS

INTELENCE TABS 25mg 4

ISENTRESS CHEW 25mg 4

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

400mg

ISENTRESS HD TABS 600mg NDS

lamivudine SOLN 10mg/ml; TABS 150mg,

300mg

maraviroc TABS 150mg, 300mg 5 NDS

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

nevirapine TABS 200mg 2

NORVIR PACK 100mg 4

PIFELTRO TABS 100mg 5 NDS

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

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

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

REYATAZ PACK 50mg 5 NDS

ritonavir TABS 100mg 3

RUKOBIA TB12 600mg 5 NDS

SELZENTRY SOLN 20mg/ml 5 NDS

SUNLENCA TABS 300mg; TBPK 300mg 5 NDS

tenofovir disoproxil fumarate TABS 300mg 4

TIVICAY TABS 50mg 5 NDS

TIVICAY PD TBSO 5mg 5 NDS

TROGARZO SOLN 200mg/1.33ml 5 NDS

TYBOST TABS 150mg 3
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Drug Name Drug Tier Requirements/Limits
VIRACEPT TABS 250mg, 625mg 5 NDS

VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS

200mg, 250mg

zidovudine CAPS 100mg

zidovudine SYRP 50mg/5ml; TABS 300mg

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

BIKTARVY TAB 50-200-25 MG

CIMDUO TAB 300-300

DELSTRIGO TAB

DESCOVY TAB 120-15MG

DESCOVY TAB 200/25MG

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

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

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

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

emtricitabine-tenofovir disoproxil fumarate tab 4

100-150 mg

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

emtricitabine-tenofovir disoproxil fumarate tab 4

167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

EVOTAZ TAB 300-150

GENVOYA TAB

JULUCA TAB 50-25MG

KALETRA SOL

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

ODEFSEY TAB NDS
PREZCOBIX TAB 675/150 NDS

= #9[ 7/ & 9f0/7f o/O|5}= L Eo [ffet FEE 44 C1 2% 0| F5to] 2ol = AFL|CH
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Drug Name Drug Tier Requirements/Limits

PREZCOBIX TAB 800-150 5 NDS

STRIBILD TAB 5 NDS

SYMTUZA TAB 5 NDS

TRIUMEQ PD TAB 4

TRIUMEQ TAB 5 NDS

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5 NDS

ethambutol hcl TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

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

ANTIVIRALS

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

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4

BARACLUDE SOLN .05mg/ml 5 NDS, ST

entecavir TABS .5mg, 1mg 4

EPCLUSA PAK 150-37.5 5 NDS, NM, PA

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

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

EPCLUSA TAB 400-100 5 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3

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

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

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

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

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)
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Drug Name

Drug Tier Requirements/Limits

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
180mcg/0.5ml

5

NDS, NM,

PA

PREVYMIS TABS 240mg, 480mg

5

NDS, QL (28 tabs / 28

days), PA

RELENZA DISKHALER AEPB 5mg/blister

(OF)

QL (6 inhalers / year)

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

(€]

NM

rimantadine hydrochloride TABS 100mg

valacyclovir hcl TABS 1gm, 500mg

valganciclovir hc/ SOLR 50mg/ml

NDS

valganciclovir hcl TABS 450mg

VOSEVI TAB

ufwun|w|lph

NDS, NM,

PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefadroxil CAPS 500mg

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

CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

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

WA WIN|W

CEFAZOLIN SOLN 2GM/100ML-4%

CEFAZOLIN/DEX SOL 1GM/50ML-4%

CEFAZOLIN/DEX SOL 2GM/50ML-3%

CEFAZOLIN/DEX SOL 3GM/50ML-2%

CEFAZOLIN/DEX SOL 3GM/150ML-4%

cefdinir CAPS 300mg

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

cefepime hc/ SOLR 1gm, 2gm

cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml

AR IWIN|R[R[(A]|R|A

cefotetan disodium SOLR 1gm, 2gm

N

cefoxitin sodium SOLR 1gm, 2gm, 10gm

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

BN

cefpodoxime proxetil TABS 100mg, 200mg
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Drug Name

Drug Tier Requirements/Limits

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

3

ceftaroline fosamil SOLR 400mg, 600mg

ul

NDS

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

WL IWIN

NDS

ERYTHROMYCINS/MACROLIDES

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

(€]

azithromycin TABS 250mg, 500mg, 600mg

[y

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

N

clarithromycin TABS 250mg, 500mg

DIFICID SUSR 40mg/ml

NDS

e.e.s. 400 TABS 400mg

ERYTHROCIN LACTOBIONATE SOLR 500mg

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

Alh|RAOTI|W

erythromycin ethylsuccinate TABS 400mg

erythromycin lactobionate SOLR 500mg

NES

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/50ml|

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin in d5w iv soln 750 mg/150m|

moxifloxacin hcl TABS 400mg
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Drug Name

Drug Tier Requirements/Limits

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

PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,

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

amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate for susp 200-28.5 3
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 4
mg/5ml

amoxicillin & k clavulanate for susp 400-57 3
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 3
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 3
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
ampicillin CAPS 500mg 2
ampicillin & sulbactam sodium for inj 1.5 (1- 4
0.5) gm

ampicillin & sulbactam sodium for inj 3 (2-1) 4
gm

ampicillin & sulbactam sodium for iv soln 1.5 4
(1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 (2- 4
1) gm

ampicillin & sulbactam sodium for iv soln 15 4
(10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4
250mg, 500mg

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

dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5 NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm 4
penicillin g potassium SOLR 5000000unit, 4

20000000unit
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Drug Name Drug Tier Requirements/Limits

penicillin g sodium SOLR 5000000unit 4

penicillin v potassium SOLR 125mg/5ml, 2

250mg/5ml

penicillin v potassium TABS 250mg, 500mg 1

pfizerpen SOLR 5000000unit, 20000000unit 4

piperacillin sod-tazobactam na for inj 3.375 gm 4

(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm 4

(2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm 4

(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 4

(12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 4

(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4

doxycycline (monohydrate) CAPS 50mg, 2

100mg

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

TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; TABS 3

20mg, 100mg

doxycycline hyclate SOLR 100mg 4

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

NUZYRA SOLR 100mg 5 NDS, NM

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

tetracycline hcl CAPS 250mg, 500mg 4

tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D, NM

100mg/4ml

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

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

450mg/45ml, 600mg/60ml

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

200mg/200ml
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Drug Name Drug Tier Requirements/Limits

cyclophosphamide CAPS 25mg, 50mg 3 B/D

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

2gm/4ml, 500mg/ml

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

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

2000mg/20ml

cyclophosphamide SOLR 1gm, 500mg 4 B/D

cyclophosphamide SOLR 2gm 5 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml

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

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NDS, NM

LEUKERAN TABS 2mg 5 NDS, PA

lomustine CAPS 10mg, 40mg 4 NM

lomustine CAPS 100mg 5 NDS, NM

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

200mg/40ml

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

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

ANTIMETABOLITES

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

cytarabine SOLN 20mg/ml 3 B/D

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

5gm/100ml, 500mg/10ml

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
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

750mg, 1000mg

TABLOID TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

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

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

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

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

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

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

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

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

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

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

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

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

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

letrozole TABS 2.5mg 2

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

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

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

LYSODREN TABS 500mg 5 NDS, NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5 NDS
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Drug Name Drug Tier Requirements/Limits

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

ORGOVYX TABS 120mg 5 NDS, NM, PA

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

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

SOLTAMOX SOLN 10mg/5ml 5 NDS

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

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

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

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

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

IMMUNOMODULATORS

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

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

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

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

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

MISCELLANEOUS

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

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

doxorubicin hcl SOLN 2mg/ml 4 B/D

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

hydroxyurea CAPS 500mg 2

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

300mg/15ml, 500mg/25ml
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

25mg

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 5 NDS

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

tretinoin (chemotherapy) CAPS 10mg 5 NDS

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

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

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

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

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

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

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

160mg/16ml

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

500mg/25ml

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

150mg/25ml, 300mg/50ml

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

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
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Drug Name

Drug Tier Requirements/Limits

AUGTYRO CAPS 160mg 5 NDS, QL (60 caps/ 30
days), NM, PA
AVMAPKI PAK FAKZYNJA 5 NDS, QL (1 pack / 28
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 5 NDS, QL (30 tabs / 30
300mg days), NM, PA
BALVERSA TABS 3mg 5 NDS, QL (84 tabs / 28
days), NM, PA
BALVERSA TABS 4mg 5 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA
bortezomib SOLR 3.5mg 5 NDS, NM, PA
BOSULIF CAPS 50mg 5 NDS, QL (30 caps/ 30
days), NM, PA
BOSULIF CAPS 100mg 5 NDS, QL (300 caps / 30
days), NM, PA
BOSULIF TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 5 NDS, QL (120 caps / 30
days), NM, PA
BRUKINSA TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 5 NDS, QL (84 caps / 28
days), NM, PA
COMETRIQ KIT 100MG 5 NDS, QL (56 caps / 28
days), NM, PA
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Drug Name Drug Tier Requirements/Limits

COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps/ 28
days), NM, PA
COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 5 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 5 NDS, QL (30 tabs / 30
140mg days), NM, PA
DAURISMO TABS 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ENSACOVE CAPS 25mg 5 NDS, QL (270 caps / 30
days), NM, PA
ENSACOVE CAPS 100mg 5 NDS, QL (60 caps/ 30
days), NM, PA
ERIVEDGE CAPS 150mg 5 NDS, QL (30 caps/ 30
days), NM, PA
erlotinib hcl TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hc/ 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
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Drug Name
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gefitinib TABS 250mg

5 NDS, QL (60 tabs / 30

days), NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA

GOMEKLI CAPS 1mg 5 NDS, QL (168 caps / 28
days), NM, PA

GOMEKLI CAPS 2mg 5 NDS, QL (84 caps/ 28
days), NM, PA

GOMEKLI TBSO 1mg 5 NDS, QL (168 tabs / 28
days), NM, PA

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

HERCEPTIN SOLR 150mg 5 NDS, NM, PA

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

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

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

HYRNUO TABS 10mg 5 NDS, QL (120 tabs / 30
days), NM, PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

KEYTRUDA INJ QLEX 395-4800 MG-UNIT/2.4ML 5 NDS, QL (1 vial / 21
days), NM, PA

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

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

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

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

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

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

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

KOSELUGO CAPS 10mg 5 NDS, QL (240 caps / 30
days), NM, PA
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KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA
KOSELUGO CPSP 5mg 5 NDS, QL (600 caps / 30
days), NM, PA
KOSELUGO CPSP 7.5mg 5 NDS, QL (360 caps / 30
days), NM, PA
KRAZATI TABS 200mg 5 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps/ 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps/ 30
days), NM, PA
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
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LYNPARZA TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (84 tabs / 28
days), NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (112 tabs / 28
days), NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (140 tabs / 28
days), NM, PA

MEKINIST SOLR .05mg/ml 5 NDS, QL (1260 mL / 30
days), NM, PA

MEKINIST TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA

MEKINIST TABS .5mg 5 NDS, QL (90 tabs / 30
days), NM, PA

MEKTOVI TABS 15mg 5 NDS, QL (180 tabs / 30
days), NM, PA

MONJUVI SOLR 200mg 5 NDS, NM, PA

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

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

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

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

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

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

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

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

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

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

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

pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
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Drug Name Drug Tier Requirements/Limits

pazopanib hcl TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PHESGO SOL 5 NDS, NM, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PIQRAY 250MG TAB DOSE 5 NDS, QL (56 tabs / 28
days), NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA
QINLOCK TABS 50mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 80mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RETEVMO TABS 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REVUFOR] TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA
REVUFORJ TABS 110mg 5 NDS, QL (120 tabs / 30
days), NM, PA
REVUFORJ TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 5 NDS, QL (60 caps/ 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps / 28
days), NM, PA
ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 5 NDS, QL (90 caps / 30
days), NM, PA
ROZLYTREK PACK 50mg 5 NDS, QL (336 packets /
28 days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RYDAPT CAPS 25mg 5 NDS, QL (224 caps / 28
days), NM, PA
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SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 5 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 5 NDS, QL (30 caps/ 30
50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 5 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 5 NDS, QL (30 caps/ 30
1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TAZVERIK TABS 200mg 5 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml 5 NDS, NM, PA
TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), NM, PA
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
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TRUXIMA SOLN 100mg/10ml, 500mg/50ml 5 NDS, NM, PA
TUKYSA TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
TURALIO CAPS 125mg 5 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28
days), NM, PA
VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA
VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), NM, PA
VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), NM, PA
VITRAKVI CAPS 100mg 5 NDS, QL (60 caps/ 30
days), NM, PA
VITRAKVI SOLN 20mg/ml 5 NDS, QL (300 mL / 30
days), NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA
VONJO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
VORANIGO TABS 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
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
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XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28
40mg days), NM, PA
XPOVIO PAK (40 MG TWICE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28
40mg days), NM, PA
XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28
60mg days), NM, PA
XPOVIO PAK (60 MG TWICE WEEKLY) TBPK 5 NDS, QL (24 tabs / 28
20mg days), NM, PA
XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28
40mg days), NM, PA
XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28
80mg days), NM, PA
XPOVIO PAK (80 MG TWICE WEEKLY) TBPK 5 NDS, QL (32 tabs / 28
20mg days), NM, PA
XPOVIO PAK (100 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28
50mg days), NM, PA
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 6
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benazepril & hydrochlorothiazide tab 10-12.5 6
mg

benazepril & hydrochlorothiazide tab 20-12.5 6
mg

benazepril & hydrochlorothiazide tab 20-25 mg 6
captopril & hydrochlorothiazide tab 25-15 mg 6
captopril & hydrochlorothiazide tab 25-25 mg 6
captopril & hydrochlorothiazide tab 50-15 mg 6
captopril & hydrochlorothiazide tab 50-25 mg 6
enalapril maleate & hydrochlorothiazide tab 5- 6
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 6
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 6
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 6
12.5 mg

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

benazepril hc/ 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 hc/ 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

2 79/ 7/E U %0i7} 9/B[31= LY tfF HEE H41C1 O O[S0l Bl £ BTt

EHZ0| A2 AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
LICH 1081 ¥~3& 31 2
BA~R2 8A(FERR, TAIAlZH, 4 2 12~9E 30 Y: 2T 8 A~2=2 8 A|(E~T,

711)0 2 FMBBIFAI7| BERILICH YR A|ZHS CHe Tt 2%

SAX|AIZH. Eote F2YLICH XM 8 ™ 2= MolinaHealthcare.com/Medicare £

04/01/2026

H3038 26 9245 CAFormulary_M KO

=

YR FHALL.

50



Drug Name Drug Tier Requirements/Limits
ALPHA BLOCKERS

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

8mg

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

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

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

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

5-20 mg

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

5-40 mg

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

10-20 mg

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

10-40 mg

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

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

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

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

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

16-12.5 mg

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

32-12.5 mg

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

32-25 mg

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

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

ENTRESTO CAP 6-6MG 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
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

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

ANGIOTENSIN II RECEPTOR ANTAGONISTS

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

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

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)

= #9[ 7|5 U ofof7f o/O|s}= LYo Lot FEE 44 C1 2% 0| 5] =l 5= ASL|Ct

EHZ0| QoM AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
7122 ™S FA| 7| HEELICH & AIZH2 T2 Zd5LCh 102 1 2~3 & 31 € 27
BA~RLE BA(FERT, TX| A7}, 4 2 12~0 & 30 Y: 2™ 8 A~2F 8 A|(E~T,

AX|A|Zh. St= FEYLICH XM B ™ E = MolinaHealthcare.com/Medicare & 238 FHA| 2.

04/01/2026 52

H3038 26 9245 CAFormulary_M KO



Drug Name Drug Tier Requirements/Limits

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

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

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

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

ANTIARRHYTHMICS

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

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

amiodarone hcl TABS 200mg 1

disopyramide phosphate CAPS 100mg, 150mg 4

dofetilide CAPS 125mcg, 250mcg, 500mcg 4

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

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

pacerone TABS 100mg, 400mg 4

pacerone TABS 200mg 1

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

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

quinidine sulfate TABS 200mg, 300mg 4

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

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

160mg

ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg 3

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

fenofibrate micronized CAPS 67mg, 134mg, 3

200mg

gemfibrozil TABS 600mg 2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

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

80mg

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

40mg ST

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

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

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

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

ST
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Drug Name

Drug Tier Requirements/Limits

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

80mg

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

40mg

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

80mg

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

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 3

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 4

colestipol hcl GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

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

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

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

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

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

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

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

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

750mg, 1000mg

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

prevalite PACK 4gm; POWD 4gm/dose 3

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

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

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5-6.25 2

mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2

bisoprolol & hydrochlorothiazide tab 10-6.25 2

mg
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Drug Name Drug Tier Requirements/Limits

metoprolol & hydrochlorothiazide tab 50-25 mg 3
metoprolol & hydrochlorothiazide tab 100-25 3
mg
metoprolol & hydrochlorothiazide tab 100-50 3
mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolol TABS 25mg, 50mg, 100mg

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

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

metoprolol tartrate SOLN 5mg/5ml

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

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

pindolo/l TABS 5mg, 10mg

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

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

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

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

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

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

diltiazem hcl coated beads CP24 360mg 4

HIN(FW

=N

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
diltiazem hcl extended release beads CP24 2

120mg, 180mg, 240mg, 300mg, 360mg,
420mg

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

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

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

nisoldipine TB24 8.5mg, 17mg, 34mg
tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

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

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

DIURETICS

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

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

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

chlorthalidone TABS 25mg, 50mg

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

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

torsemide TABS 5mg, 10mg, 20mg, 100mg
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
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Drug Name Drug Tier Requirements/Limits

triamterene & hydrochlorothiazide tab 37.5-25 1

mg

triamterene & hydrochlorothiazide tab 75-50 1

mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 6 QL (30 tabs / 30 days)

amlodipine besylate-atorvastatin calcium tab 6

2.5-10 mg

amlodipine besylate-atorvastatin calcium tab 6

2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 6

2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

10 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

20 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

80 mg

amlodipine besylate-atorvastatin calcium tab 6

10-10 mg

amlodipine besylate-atorvastatin calcium tab 6

10-20 mg

amlodipine besylate-atorvastatin calcium tab 6

10-40 mg

amlodipine besylate-atorvastatin calcium tab 6

10-80 mg

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

.3mg/24hr

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

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

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

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

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

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

epinephrine (anaphylaxis) SOLN 1mg/ml 4
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Drug Name Drug Tier Requirements/Limits

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

hydralazine hc/ SOLN 20mg/ml 4

hydralazine hc/ TABS 10mg, 25mg, 50mg, 1

100mg

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

metyrosine CAPS 250mg 5 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 4

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

NITRATES

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

30mg

isosorbide mononitrate TB24 30mg, 60mg, 1

120mg

NITRO-BID OINT 2% 3

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

.6mg/hr

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

PULMONARY ARTERIAL HYPERTENSION

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

2.5mg days), NM, PA

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

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

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

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

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

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

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 20mg 4 QL (60 tabs / 30 days),
NM, PA
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Drug Name Drug Tier Requirements/Limits

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

100mg/20ml, 200mg/20ml

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

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

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

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

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

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

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

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

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

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg
buspirone hcl TABS 5mg, 10mg, 15mg
buspirone hcl TABS 7.5mg, 30mg
fluvoxamine maleate TABS 25mg, 50mg,
100mg

lorazepam CONC 2mg/ml

lorazepam SOLN 4mg/ml, 20mg/10ml
lorazepam TABS .5mg, 1mg, 2mg
lorazepam intensol CONC 2mg/ml

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 5mg
donepezil hydrochloride TABS 10mg; TBDP
10mg

galantamine hydrobromide CP24 8mg, 16mg, 3 QL (30 caps / 30 days)
24mg

galantamine hydrobromide SOLN 4mg/ml QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 8mg, 3 QL (60 tabs / 30 days)
12mg

QL (150 tabs / 30 days)

W(WIIN

QL (150 mL / 30 days)

QL (150 tabs / 30 days)
QL (150 mL / 30 days)

WIN[INW

N

QL (30 tabs / 30 days)

N

N
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Drug Name Drug Tier Requirements/Limits

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

28mg; SOLN 2mg/ml years and younger

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

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

mg

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

mg

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

mg

NAMZARIC CAP 7-10MG 4

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

13.3mg/24hr days)

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

4.5mg, bmg

ANTIDEPRESSANTS

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

75mg, 100mg, 150mg years and older

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

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

bupropion hcl TABS 75mg, 100mg 2

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

TB24 150mg

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

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 20mg, 1

40mg

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

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

75mg, 100mg, 150mg years and older

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

100mg

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

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

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

40mg, 60mg PA

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

Drug Tier Requirements/Limits

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

escitalopram oxalate SOLN 5mg/5ml 4

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

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

72.6mg days), PA

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

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

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

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

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

45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

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

200mg, 250mg

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

75mg

nortriptyline hc/ SOLN 10mg/5ml 4

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

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

40mg years and older

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

phenelzine sulfate TABS 15mg 3

protriptyline hcl TABS 5mg, 10mg 4

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

sertraline hc/ CONC 20mg/ml 3
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sertraline hcl TABS 25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg

trazodone hcl TABS 50mg, 100mg, 150mg

trimipramine maleate CAPS 25mg, 50mg

QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg

QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg

BN AN AN P N

QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 150mg

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

WIN

vilazodone hcl TABS 10mg, 20mg, 40mg

N

QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg

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

ZURZUVAE CAPS 30mg

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

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg

QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml

amantadine hc/ TABS 100mg

benztropine mesylate SOLN 1mg/ml

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

N|h|DWW

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

PRIWWINININ[RA|W(W|W

carbidopa-levodopa-entacapone tabs 18.75-75-

200 mg

N

carbidopa-levodopa-entacapone tabs 25-100-
200 mg
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Drug Name Drug Tier Requirements/Limits

carbidopa-levodopa-entacapone tabs 31.25- 4

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 4

200 mg

carbidopa-levodopa-entacapone tabs 50-200- 4

200 mg

entacapone TABS 200mg 4

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

pramipexole dihydrochloride TABS .125mg, 2

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

pramipexole dihydrochloride TB24 .375mg, 4

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

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

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

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

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

8mg, 12mg

selegiline hcl CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml 3

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)
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Drug Name Drug Tier Requirements/Limits
CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps/ 30
days)

chlorpromazine hcl CONC 30mg/ml, 4
100mg/ml; SOLN 25mg/ml, 50mg/2ml; TABS
10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 3

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

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

clozapine TBDP 12.5mg, 25mg 4 PA

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

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

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

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

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

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

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

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

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

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

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

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

10mg, 12mg days), PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA
FANAPT PAK PACK B 4 QL (2 packs / year), PA
FANAPT PAK PACK C 4 QL (2 packs / year), PA
fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hc/ CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

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

10mg, 20mg
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haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

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

1560mg/5ml 180 days)

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

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

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

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

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

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

50mg

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

120mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

OPIPZA FILM 10mg 5 NDS, QL (90 films / 30
days), PA
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Drug Name Drug Tier Requirements/Limits
paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

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

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

pimozide TABS 1mg, 2mg 4

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

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

150mg, 200mg

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

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

400mg PA

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

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

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

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

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

3mg, 4mg

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

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

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

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

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

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

7.6mg/24hr 30 days)

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

100mg

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

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

10mg

VERSACLOZ SUSP 50mg/ml 5 NDS, QL (600 mL / 30
days), PA
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VRAYLAR CAPS 1.5mg 5 NDS, QL (60 caps/ 30
days)

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

6mg days)

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

80mg

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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Drug Tier Requirements/Limits

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

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

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

levetiracetam in sodium chloride iv soln 500 4

mg/100m|/

levetiracetam in sodium chloride iv soln 1000 4

mg/100m/

levetiracetam in sodium chloride iv soln 1500 4

mg/100m|/

methsuximide CAPS 300mg 4

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

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 600mg 3

perampanel SUSP .5mg/ml 5 NDS, QL (680 mL / 28
days), PA
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Drug Name Drug Tier Requirements/Limits

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

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

12mg PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),

PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, 3 QL (120 tabs / 30 days),
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA; PA applies if 65
years and older
phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 65
130mg/ml years and older

phenytek CAPS 200mg, 300mg 3
phenytoin CHEW 50mg; SUSP 125mg/5ml 3
phenytoin sodium SOLN 50mg/ml 4
phenytoin sodium extended CAPS 100mg, 3
200mg, 300mg

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

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

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),

PA; PA applies if 65
years and older

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

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

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

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

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

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

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

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

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)
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Drug Tier Requirements/Limits

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

SUBVENITE SUSP 10mg/ml 5 NDS, ST

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

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

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

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

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

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

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

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

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

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

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

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

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

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

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

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

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

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

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

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

days)
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Drug Name

Drug Tier Requirements/Limits

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/5mi 5 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 2

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

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
5 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
10 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
15 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
20 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
25 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
30 mg PA
amphetamine-dextroamphetamine tab 5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 7.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 10 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 12.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 15 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days),
PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
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Drug Name Drug Tier Requirements/Limits

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

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
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Drug Tier Requirements/Limits

temazepam CAPS 15mg

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

zolpidem tartrate TABS 5mg, 10mg

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

QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 4mg/ml

NDS, QL (8 mL / 30
days), PA

EMGALITY SOAJ 120mg/ml

QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml

QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml

QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg

QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; TBDP
5mg, 10mg

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml; SOLN
6mg/0.5ml

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg

NDS, QL (60 tabs / 30
days), NM, PA
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

KESIMPTA SOAJ 20mg/0.4ml 5 NDS, QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 2 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg 2

carisoprodol TABS 350mg 3 QL (120 tabs / 30 days),

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

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

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

(68)

QL (360 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 2

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

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

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

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

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

150mg

disulfiram TABS 250mg, 500mg 3

KLOXXADO LIQD 8mg/0.1ml 3

naloxone hc/ 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
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testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

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

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

dapagliflozin propanediol TABS 5mg, 10mg

QL (30 tabs / 30 days)

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg QL (240 tabs / 30 days)
glipizide TABS 10mg QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg QL (90 tabs / 30 days)
glipizide TB24 10mg QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg
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metformin hcl TB24 750mg 6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 3 QL (4 pens / 28 days),
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA
15mg/0.5ml
nateglinide TABS 60mg, 120mg 6 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg 6 QL (90 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg 6 QL (90 tabs / 30 days)
repaglinide TABS 2mg 6 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 6 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA
TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 3 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)
TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 3 QL (4 pens / 28 days),

3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

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
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Drug Name Drug Tier Requirements/Limits

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml 5 NDS

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

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

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

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

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
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

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

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

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

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

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

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

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

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

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

ibandronate sodium TABS 150mg 2 B/D

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

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

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

90mg/10ml

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

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

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

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

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

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

XTRENBO SOLN 120mg/1.7ml 4 NM, PA
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zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg

ul

NDS

deferasirox PACK 90mg, 180mg, 360mg; TBSO

250mg, 500mg

6]

NDS, NM,

PA

deferasirox TABS 90mg

W

NM, PA

deferasirox TABS 180mg, 360mg; TBSO

125mg

N

NM, PA

kionex SUSP 15gm/60ml

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

NDS, NM

sodium polystyrene sulfonate SUSP 15gm/60ml

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

sps rectal SUSP 15gm/60ml

trientine hcl CAPS 250mg

ulbh|hlWhfLN|W|A

NDS, NM,

PA

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

amethyst

apri

aranelle

ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

blisovi fe 1/20

NIN(NINININININININININININININININININ
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Drug Name Drug Tier Requirements/Limits
briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

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

dolishale

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

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

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

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

WINININININININININININ

N

N

N

N

NINININIWINIWINININ

w

NIN[NININ
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Drug Name

Drug Tier Requirements/Limits

hailey 1.5/30

hailey 24 fe

hailey fe 1/20

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jaimiess

jasmiel

jencycla TABS .35mg

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

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

NINININININININININININININININIININININININININININININININ

levonorg-eth est tab 0.1-0.02mg(84) & eth est 2
tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 2
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 2
mcg
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Drug Name Drug Tier Requirements/Limits
levonorgestrel-eth estra tab 0.05-30/0.075- 2

40/0.125-30mg-mcg

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

levora 0.15/30-28

LILETTA IUD 20.1mcg/day

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

luizza 1.5/30

luizza 1/20

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

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

meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

nora-be TABS .35mg

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

norethindrone (contraceptive) TABS .35mg
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 2
30/1-35 mg-mcg

N

NM

WININININININIINININININININ(WIN

NM

WININITWINININININININININ

N
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Drug Name Drug Tier Requirements/Limits

norethindrone ace & ethinyl estradiol tab 1 mg- 2
20 mcg

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

norethindrone ace & ethinyl estradiol-fe tab 1 2
mg-20 mcg

norethindrone ace-eth estradiol-fe chew tab 1 2

mg-20 mcg (24)
norgestimate & ethinyl estradiol tab 0.25 mg-35 2

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

norgestimate-eth estrad tab 0.18-35/0.215- 2

35/0.25-35 mg-mcg
norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7

nylia 1/35

nylia 7/7/7

orquidea TABS .35mg
philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg
simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq

tilia fe

NININININININININIINININININININIININININININININ
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Drug Name

Drug Tier Requirements/Limits

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-sprintec

tri-vylibra

tri-vylibra lo

turgoz

tydemy

valtya 1/35

valtya 1/50

velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

wymzya fe

xarah fe

xelria fe

xulane

zafemy

zovia 1/35

zumandimine

NIN[WIWINININININININININININININIINININININININIINININDININ

ESTROGENS

abigale

(6]

abigale lo

(O8]

dotti PTTW .025mg/24hr, .037mg/24hr, 3

.05mg/24hr,

.075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, .037mg/24hr, 3

.05mg/24hr,
.025mg/24hr,
.075mg/24hr,

.075mg/24hr, .1mg/24hr; PTWK
.05mg/24hr, .06mg/24hr,
.1mg/24hr, 37.5mcg/24hr

79/ 7|Z % Sfoff o|0]3tE L8| [fF BEE 44 c1 o= 0| E3H0] 2l

g & YBLICt

EHE0| 124l ZB2 Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:

711)2 2 MBS A| 7| HEEL|Ch ¢
BAI~RZ BA(FERH, AR A7), 42 12~9230Y: 2T 8 A|~2F 8 A|(E~

AXAZhH. St F

04/01/2026

2 L|C} XMt M B = MolinaHealthcare.com/Medicare

H3038 26 9245 CAFormulary_M KO

=
=

DAzZte e &L 10¥€129~3312:- @A

—1
O,

42|

THAIL.

87



Drug Name Drug Tier Requirements/Limits
estradiol TABS .5mg, 1mg, 2mg 2

estradiol & norethindrone acetate tab 0.5-0.1 3

mg

estradiol & norethindrone acetate tab 1-0.5 mg
estradiol vaginal CREA .1mg/gm

estradiol vaginal TABS 10mcg

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

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

jinteli

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

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

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

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 3
.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,
2mg, 4mg, 6mg

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

AW IW

WWIWWw

(€]

N

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
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Drug Name Drug Tier Requirements/Limits

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
betaine powder for oral solution
cabergoline TABS .5mg

5 NDS, NM, PA

5

3
carglumic acid TBSO 200mg 5 NDS, NM, PA

5

5

4

NDS, NM

CERDELGA CAPS 84mg NDS, NM, PA
CEREZYME SOLR 400unit NDS, NM, PA

cinacalcet hcl TABS 30mg, 60mg 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 NM, PA

desmopressin acetate SOLN 4mcg/ml NDS

desmopressin acetate spray SOLN .01%

desmopressin acetate spray refrigerated SOLN

.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 NDS, NM, PA
javygtor PACK 100mg, 500mg; TABS 100mg 5 NDS, NM, PA

4
5
desmopressin acetate TABS .1mg, .2mg 3
4
4

ul
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Drug Name

Drug Tier Requirements/Limits

lanreotide acetate SOLN 120mg/0.5ml 5 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 5 NDS, NM, PA

11.25mg, 15mg

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

30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS 300mg 5 NDS, NM, PA

NAGLAZYME SOLN 1mg/ml 5 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

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

100mcg/ml

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

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

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

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

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

500mg; TABS 100mg

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

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

500mg

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

90mg/0.3ml

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

30mg

SYNAREL SOLN 2mg/ml 5 NDS, PA

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

tolvaptan TBPK 15mg 5 NDS, NM, PA

tolvaptan tab therapy pack 30 & 15 mg 5 NDS, NM, PA

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

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

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

zelvysia PACK 100mg, 500mg 5 NDS, NM, PA
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Drug Name
PROGESTINS

Drug Tier Requirements/Limits

gallifrey TABS 5mg

medroxyprogesterone acetate TABS 2.5mg,
5mg, 10mg

jury

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP 625mg/5ml

PA

norethindrone acetate TABS 5mg

progesterone CAPS 100mg, 200mg

WW|hW

THYROID AGENTS

levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

levothyroxine sodium TABS 25mcg, 50mcg,
75mcg, 88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg

liomny TABS 5mcg, 25mcg, 50mcg

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

methimazole TABS 5mg, 10mg

jury

propylthiouracil TABS 50mg

W

SYNTHROID TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg, 137mcg,
150mcg, 175mcg, 200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg

B/D

calcitriol (oral) SOLN 1mcg/ml

B/D

doxercalciferol CAPS .5mcg, 1mcg, 2.5mcg

B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg

AIBIBA(N

B/D

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg

4

B/D

aprepitant capsule therapy pack 80 & 125 mg

4

B/D
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Drug Name Drug Tier Requirements/Limits

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 hc/ SOLN 5mg/5ml, 5mg/ml

metoclopramide hcl TABS 5mg, 10mg

ondansetron TBDP 4mg, 8mg

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

SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml

ondansetron hcl TABS 4mg, 8mg

prochlorperazine SUPP 25mg

prochlorperazine edisylate SOLN 10mg/2ml

prochlorperazine maleate TABS 5mg, 10mg

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

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

B/D

WWiH W

B/D
B/D

WIN|A[A[W[A~

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

famotidine TABS 20mg, 40mg

famotidine in nacl 0.9% iv soln 20 mg/50ml|
nizatidine CAPS 150mg, 300mg

DWW |DA
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Drug Name Drug Tier Requirements/Limits
INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 3

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

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

hydrocortisone (intrarectal) ENEM 100mg/60ml 4

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

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

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

mesalamine SUPP 1000mg 4 QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm 4 QL (28 bottles / 28
days)

sulfasalazine TABS 500mg 2

sulfasalazine TBEC 500mg 3

LAXATIVES

constulose SOLN 10gm/15ml 2

enulose SOLN 10gm/15ml 2

gavilyte-c 2

gavilyte-g 2

gavilyte-n/flavor pack 2

generlac SOLN 10gm/15ml 2

lactulose SOLN 10gm/15ml 2

lactulose (encephalopathy) SOLN 10gm/15ml 2

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

236 gm

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

PLENVU SOL 4

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

1.6 gm/177ml

MISCELLANEOUS

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

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

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3
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Drug Name Drug Tier Requirements/Limits

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg 4

GATTEX KIT 5mg 5 NDS, NM, PA

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

loperamide hcl CAPS 2mg 2

misoprostol TABS 100mcg, 200mcg 3

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

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

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

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

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

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

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

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

XIFAXAN TABS 550mg 5 NDS, PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

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)
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Drug Name

Drug Tier Requirements/Limits

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

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg 1

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

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

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

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

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

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

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

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

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

MISCELLANEOUS

acetic acid SOLN .25% 2

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

50mg

potassium citrate (alkalinizer) TBCR 15meq, 3

540mg, 1080mg

URINARY ANTISPASMODICS

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

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

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

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

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

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

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

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

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

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)
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Drug Name
VAGINAL ANTI-INFECTIVES

Drug Tier Requirements/Limits

clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3

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

80mg

HEMATOLOGIC

ANTICOAGULANTS

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

dabigatran etexilate mesylate CAPS 110mg 3 QL (120 caps / 30 days)
ELIQUIS CPSP .15mg 3 QL (56 caps / 21 days)
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS TBSO .5mg 3 QL (588 tabs / 29 days)
ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 3 QL (591 tabs / 29 days)
ELIQUIS (2MG PACK) 4 X TBSO .5mg 3 QL (592 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; SOSY 4

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

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

150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

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

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

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

5mg, 6mg, 7.5mg, 10mg

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

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

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

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

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

4000unit/ml, 10000unit/ml

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

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

MISCELLANEOUS

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

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

anagrelide hcl CAPS .5mg, 1mg 4

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

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

DOPTELET SPRINKLE CPSP 10mg 5 NDS, NM, PA

DROXIA CAPS 200mg, 300mg, 400mg 4

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
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Drug Name

Drug Tier Requirements/Limits

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

prasugrel hc/ TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml 5 NDS, QL (6
autoinjectors / 28 days),
NM, PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml 5 NDS, QL (6 syringes /
28 days), NM, PA

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

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

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

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

ENBREL SOLN 25mg/0.5ml 5 NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml 5 NDS, QL (8 cartridges /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 NDS, QL (6

40mg/0.8ml autoinjectors / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml 5 NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA PSKT 20mg/0.2ml 5 NDS, QL (4 syringes /
28 days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /

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

HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 pens / 28
days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START AJKT 5 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
INFLIXIMAB SOLR 100mg 5 NDS, NM, PA
KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), NM, PA
PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA
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
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Drug Name Drug Tier Requirements/Limits

STELARA SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 5 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
TREMFYA SOLN 200mg/20ml 5 NDS, NM, PA
TREMFYA SOPN 100mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
TREMFYA SOSY 100mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOSY 200mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (2 pens / 28
200mg/2ml days), NM, PA
TREMFYA PEN SOAJ 100mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
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
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Drug Name Drug Tier Requirements/Limits

YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

JYLAMVO SOLN 2mg/ml 4 B/D

leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D

IMMUNOGLOBULINS

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

20gm/200ml

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

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

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

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

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

20gm/200ml, 30gm/300ml

GAMMAGARD LIQUID ERC SOLN 5gm/50ml, 5 NDS, NM, PA

10gm/100ml

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

10gm

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

10gm/100ml, 20gm/200ml

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

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

20gm/400ml

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

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

40gm/400ml

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

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

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

30gm/300ml

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

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

30gm/300ml
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Drug Name Drug Tier Requirements/Limits

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

20gm/200ml, 40gm/400ml|

IMMUNOMODULATORS

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

ARCALYST SOLR 220mg 5 NDS, NM, PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 5 NDS, B/D

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

azathioprine TABS 50mg 3 B/D

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

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

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

cyclosporine CAPS 25mg, 100mg 4 B/D

cyclosporine modified (for microemulsion) 4 B/D

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

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

.75mg, 1mg

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

gengraf CAPS 25mg, 100mg 4 B/D

mycophenolate mofetil CAPS 250mg; TABS 3 B/D

500mg

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

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

NULOJIX SOLR 250mg 5 NDS, B/D

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

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

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

2mg

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

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1
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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 IT INJ

MENQUADFI SOLN .5ml

MENVEO 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,

= = [ = i = e [ = [ | = [ |

B/D

10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,

10mcg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

SHINGRIX SUSY 50mcg/0.5ml

= =

lifetime)

QL (2 syringes per
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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;

25mcg/0.5ml

== =

SOSY

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

25unit/0.5ml, 50unit/ml

jury

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%

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 meg/l (0.075%) in dextrose 5% & nacl

0.45% inj

WR|AP[WWIWWIWIWWIWWW|,

kcl 20 meg/I (0.15%) in dextrose 5% & nacl

0.9% inj

w

kcl 20 meg/I (0.15%) in dextrose 5% & nacl

0.45% inj

(O8]

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

kcl 20 meg/l (0.15%) in nacl 0.45% inj

kcl 20 meg/l (0.149%) in nacl 0.9% inj

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

WWiWW
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Drug Name Drug Tier Requirements/Limits

kcl 30 meg/l (0.224%) in dextrose 5% & nacl 3
0.45% inj

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

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 3
0.45% inj

kcl 40 meg/I (0.3%) in nacl 0.9% inj 3
kcl 40 megqg/l (0.298%) in nacl 0.9% inj 3
KCL/D5W/NACL INJ 0.3/0.9% 4
KCL/D5W/NACL INJ 0.15/0.2 3
LACTATED RIN INJ 4
lactated ringer's solution 3
magnesium sulfate SOLN 2gm/50ml, 3
3gm/100ml, 4gm/100ml, 4gm/50ml,

20gm/500ml, 40gm/1000ml, 50%

MAGNESIUM SULFATE SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml

magnesium sulfate in dextrose 5% iv soln 1 3
gm/100m|

multiple electrolytes ph 5.5 4
POT CHL 20MEQ/L IN NACL 0.9% INJ 4
POT CHL 20MEQ/L IN NACL 0.45% INJ] 4
POT CHL 40MEQ/L IN NACL 0.9% INJ 4
potassium chloride SOLN 2meq/ml, 3
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meq/100ml

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

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

TPN ELECTROL INJ] 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq 4
KLOR-CON 8 TBCR 8meq 2
klor-con 10 TBCR 10meq 2
KLOR-CON 10 TBCR 10meq 2
klor-con m10 TBCR 10meq 2
klor-con m15 TBCR 15meq 2
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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 10meqg, 15meq, 20meq

PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS 3
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 2
soln

WESTAB PLUS TAB 27-1MG 3

IV NUTRITION

aminosyn ii soln 15% 4 B/D
AMINOSYN INJ 10% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 3
dextrose SOLN 50% 3 B/D
DEXTROSE 10% SOLN 10% 3
DEXTROSE 70% SOLN 70% 3 B/D
INTRALIPID EMUL 20gm/100ml, 30gm/100ml 4 B/D
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 5 NDS, B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D
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Drug Name
OPHTHALMIC

Drug Tier Requirements/Limits

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 3

1%

loteprednol etabonate-tobramycin ophth susp 3

0.5-0.3%

neomycin-polymyxin-dexamethasone ophth oint 2

0.1%

neomycin-polymyxin-dexamethasone ophth 2

susp 0.1%

neomycin-polymyxin-hc ophth susp

sulfacetamide sodium-prednisolone ophth soln 2

10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

tobramycin-dexamethasone ophth susp 0.3- 3

0.1%

ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

besifloxacin hcl SUSP .6%

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

QL (12 mL / 30 days)

NATACYN SUSP 5%

neomyecin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin

WA IWINIWININ|IWIWWIN|W

neomycin-polymy-gramicid op sol 1.75-10000- 3

0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3%

polymyxin b-trimethoprim ophth soln 10000 1

unit/ml-0.1%

sulfacetamide sodium (ophth) SOLN 10% 3

tobramycin (ophth) SOLN .3%

1
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Drug Name

Drug Tier Requirements/Limits

trifluridine SOLN 1%

4

XDEMVY SOLN .25%

5

NDS, NM, PA

ZIRGAN GEL .15%

4

ANTI-INFLAMMATORIES

dexamethasone sodium phosphate (ophth)
SOLN .1%

W

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%

WWIWINIWIW[W|AN

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%

NINIWIN|A~IFW

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

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

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

HIWIARIPDPWIWIN(-

2 59 7|3 U %0{7} 0|5t LS LfF BeE A

M c122 0|Sdlg

—

—
solg £ 9

AL o

EHZ0| A2 AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
LICH 1081 ¥~3& 31 2
BA~R2 8A(FERR, TAIAlZH, 4 2 12~9E 30 Y: 2T 8 A~2=2 8 A|(E~T,

711)C 2 HEBIZA|7| HRRILICH R A|ZHS Che 3t

SAX|AIZH. Eote F2YLICH XM 8 ™ 2= MolinaHealthcare.com/Medicare £

04/01/2026

H3038 26 9245 CAFormulary_M KO

A a0

=

=

=

Y=ol FHAIL.

108



Drug Name Drug Tier Requirements/Limits
travoprost SOLN .004% 4
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/ml-

10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 4

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

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

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

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

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

PACK) days)

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

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

mg/3ml

N

NDS, NM, PA
NDS, NM, PA

WWWWwlw|hfLnN|W|[(W
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Drug Name Drug Tier Requirements/Limits

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

BETA AGONISTS

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

Drug Tier Requirements/Limits

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

1.25mg/0.5ml, 1.25mg/3ml

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

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

terbutaline sulfate TABS 2.5mg, 5mg 4

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

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

108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 5 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NDS, NM, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis) SOAJ .15mg/0.3ml, 3 (generic of EpiPen)

.3mg/0.3ml
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Drug Name Drug Tier Requirements/Limits

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)
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
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Drug Name Drug Tier Requirements/Limits

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)

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)
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Drug Name Drug Tier Requirements/Limits

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)

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%
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Drug Name

Drug Tier Requirements/Limits

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)

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
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Drug Name

Drug Tier Requirements/Limits

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

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

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

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

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

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

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

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

methoxsalen rapid CAPS 10mg 5 NDS

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; OINT 3 QL (60 gm / 30 days)

.05%

betamethasone dipropionate (topical) CREA 3 QL (120 gm / 30 days)

.05%

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)
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Drug Name Drug Tier Requirements/Limits

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT .05% 4 QL (50 gm / 30 days)

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; LOTN 2

2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

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

mometasone furoate CREA .1%; OINT .1%; 3

SOLN .1%

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)
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Drug Name Drug Tier Requirements/Limits

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15% 4 QL (50 gm / 30 days)

bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12%; 2

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 3 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

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)
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Drug Name Drug Tier Requirements/Limits
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 hcl CAPS 30mg 4
chlorhexidine gluconate (mouth-throat) SOLN 1
.12%
clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 3
lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP 100000unit/ml 2
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE .1% 3
_PARTB
DIABETIC METERS AND TEST STRIPS
DEXCOM G6 MIS RECEIVER 0 PA
DEXCOM G6 MIS SENSOR 0 PA
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA
FREESTYLE LB KIT 2/SENSOR 0 PA
FREESTYLE LB KIT 3/SENSOR 0 PA
FREESTYLE LB KIT 14D/SEN 0 PA
FREESTYLE LB MIS 2/READER 0 PA
FREESTYLE LB MIS 3/READER 0 PA
FREESTYLE MIS READER 0 PA
TRUE METRIX KIT AIR 0
TRUE METRIX KIT METER 0
TRUE METRIX STRIPS 0
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A
abacavir sulfate .........ccoeevvvvinnnn. 28
abacavir sulfate-lamivudine tab 600-
10 0 o T« I, 30
abigale ... 87
abigale 10 ..........c.cccooviiiiiiiiiinnnnn. 87
ABILIFY ASIMTUFII ....cvvvvvvveennnn. 63
ABILIFY MAINTENA.......cvvvvveeennnn. 63
abiraterone acetate .................... 37
abirtega..........ccooiiiiiiiiiiii 37
ABRYSVO . uiiiiiiiiiiiiinrnreeneeness 102
acamprosate calcium .................. 77
ACArbOSE..cii i e 78
ACCULANE ... i vttt i 114
acebutolol hel ......cccvvvvviiiiiinnnnnn. 55
acetaminophen w/ codeine soln 120-
12mg/5ml.....cccccoooiiiiiiii 24
acetaminophen w/ codeine tab 300-
IS5 M. 24
acetaminophen w/ codeine tab 300-
O 10 1 T« 24
acetaminophen w/ codeine tab 300-
60 MQG...uviiiiiiiiiiiii i 24
acetazolamide .........ccooevviiiivnnnnn. 56
acetic acid........ccooviiiiiiiiiiiiiiinnns 95
acetic acid (otiC) ....cccvvviiiinnnn... 109
acetylcysteine.............c.ccoevinenn. 111
b= 1010 =1 1 1 N 116
ACTHIB INJ ciiiiiiiiiiieneeeeeeees 102
ACTIMMUNE ....coiiiiiiiiieeeeeeess 102
acycCloVir ......cocoviviiiiiiiiiiiiiiaa, 31
acyclovir sodium ...............ccovinns 31
ADACEL INJ..iiiiiiiiiiiireeeeeeee 102
ADALIMUMAB-BWWD........cevvvne.. 98

adefovir dipivoXil..............c.c....... 31
ADEMPAS. ... 58
ADMELOG ..o 79
ADMELOG SOLOSTAR ......cvvvvvnnnnns 79
ADVAIR HFA AER 115/21 ........... 113
ADVAIR HFA AER 230/21 ........... 113
ADVAIR HFA AER 45/21 ............. 113
afirmelle .........ccooiiiiiiiiiiii, 82
AIMOVIG ..o 74
AIRSUPRA AER 90-80MCG.......... 114
AKEEGA TAB 100/500........ccvvuuee 37
AKEEGA TAB 50/500MG.............. 37
ala-Cort .....oiiiiiiiiiiiiiii 116
albendazole............ccceeviiiiiiiiinnn, 25
albuterol sulfate................ 110, 111
alclometasone dipropionate ........ 116
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....cvvvviiiiininnnnns 79
ALDURAZYME .....oov i 89
ALECENSA ... 39
alendronate sodium.................... 81
alfuzosin hcl ..., 95
aliskiren fumarate ..............ccoo... 57
allopurinol..........cccccvveiiiiiniinnn. 23
alosetron hcl ..........oovvvviiiiiiiinnnn. 93
alprazolam ...............ccoeeeiiiiinnnn. 59
AltAVera...ccooiiiiiiiiiiiiiiiii 82
ALUNBRIG ... 39
ALUNBRIG PAK .....coiiiiiiiiiiiiiiaas 39
ALVAIZ ..o 97
ALVESCO ..o iiiiiii i 113
alyacen 1/35......cccccciiiiiiiinniinnn. 82
alyacen 7/7/7 .....ccuiiiiiiiiiiiiiiinnnn. 82
ALYFTREK TAB 10-50-125.......... 111
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ALYFTREK TAB 4-20-50............. 111 amlodipine besylate-benazepril hcl
ALYGLO e 101 cap 10-40 MG ...ovvviiiiiinnnnniinnnns 49
AlYQ e 58 amlodipine besylate-benazepril hcl
amantadine hcl.......................... 62 cap 2.5-10mg..........coevviiiinnnn 49
ambrisentan..............ccoeeiiiinins 58 amlodipine besylate-benazepril hcl
amethyst ... 82 cap 5-10 Mg.....cccvviiiiininnniiinns 49
amikacin sulfate..............ccoeeeenn. 25 amlodipine besylate-benazepril hcl
amiloride & hydrochlorothiazide tab cap 5-20mg..........coeeiiiiiininn. 49
5-50mMQg...ccciiiiiiii 56 amlodipine besylate-benazepril hcl
amiloride hcl ..........c.ccooviiiiinnnn. 56 cap 5-40mg.........ooeviiiiininnnn. 49
aminosyn ii soln 15% ............... 106 amlodipine besylate-olmesartan
AMINOSYN INJ 10% ...cevvvvnnenn 106 medoxomil tab 10-20 mg ......... 51
AMINOSYN-PF INJ 10%............. 106 amlodipine besylate-olmesartan
amiodarone hcl ...........cccoovvenn. 53 medoxomil tab 10-40 mg ......... 51
amitriptyline hcl......................... 60 amlodipine besylate-olmesartan
amlodipine besylate.................... 55 medoxomil tab 5-20 mg............ 51
amlodipine besylate-atorvastatin amlodipine besylate-olmesartan
calcium tab 10-10 mg .............. 57 medoxomil tab 5-40 mg ........... 51
amlodipine besylate-atorvastatin amlodipine besylate-valsartan tab
calcium tab 10-20 mg .............. 57 10-160 MG .ceiiiiiiiiiiiiiiiiiinnnnnnns 51
amlodipine besylate-atorvastatin amlodipine besylate-valsartan tab
calcium tab 10-40 mg .............. 57 10-320 MG .ecciiiiiiiiiiiiiiiiiinnnnnns 51
amlodipine besylate-atorvastatin amlodipine besylate-valsartan tab 5-
calcium tab 10-80 mg .............. 57 N ST 0 T B 51
amlodipine besylate-atorvastatin amlodipine besylate-valsartan tab 5-
calcium tab 2.5-10 mg ............. 57 320 MQG.ceeiiiiiiiiiiii i 51
amlodipine besylate-atorvastatin AMNESLEEM ...ovvviiii it 114
calcium tab 2.5-20 mg ............. 57 AIMOXAPINE ...uviiiiiii i eaes 60
amlodipine besylate-atorvastatin amoxicillin ............cciiiiiiiiiiinnn. 34
calcium tab 2.5-40 mg ............. 57 amoxicillin & k clavulanate for susp
amlodipine besylate-atorvastatin 200-28.5 mg/5ml.................... 34
calcium tab 5-10 mg................ 57 amoxicillin & k clavulanate for susp
amlodipine besylate-atorvastatin 250-62.5 mg/5ml.................... 34
calcium tab 5-20 mg................ 57 amoxicillin & k clavulanate for susp
amlodipine besylate-atorvastatin 400-57 mg/5ml..........cccceiiii 34
calcium tab 5-40 mg................ 57 amoxicillin & k clavulanate for susp
amlodipine besylate-atorvastatin 600-42.9 mg/5ml.................... 34
calcium tab 5-80 mg................ 57 amoxicillin & k clavulanate tab 250-
amlodipine besylate-benazepril hcl 125mMQg...ccveviiiiiiii i 34
cap 10-20 MG ......ccovvviinnniinnnnns 49
HE0| Ao AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
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amoxicillin & k clavulanate tab 500-

ampicillin & sulbactam sodium for iv

I125MQG..cciiiiiie 34 soln 15 (10-5) gm.......ccoouenn. 34
amoxicillin & k clavulanate tab 875- ampicillin & sulbactam sodium for iv
I25MG..cciiiiiiiii 34 soln 3 (2-1)gm .....cccevvvviinnnnn. 34
amphetamine-dextroamphetamine ampicillin sodium ....................... 34
cap er24hr 10 mg................... 72 anagrelide hcl...........ccoooviiiinnen. 97
amphetamine-dextroamphetamine anastrozole ............cccoeeeei i, 37
cap er 24hr 15 mg................... 72 ANORO ELLIPT AER 62.5-25....... 109
amphetamine-dextroamphetamine aprepitant.............ccciiiiiii i, 91
cap er 24hr20 mg................... 72 aprepitant capsule therapy pack 80 &
amphetamine-dextroamphetamine 125mMQG...cceciiiiiiiiiiiiiiiii 91
cap er 24hr25mg................... 72 =] o] 82
amphetamine-dextroamphetamine APTIOM ..o e 67
cap er24hr 30 mg................... 72 APTIVUS ... 28
amphetamine-dextroamphetamine ARALAST NP 111
caper24hr5mg .......ccvvinnenn. 72 aranelle .......coccovviiiiiiiiiiiiiie 82
amphetamine-dextroamphetamine ARCALYST ..ottt 102
tab 10 MG ......covviiiiiiiiiiiiiienns 72 AREXVY i 102
amphetamine-dextroamphetamine arformoterol tartrate ................. 111
tab12.5mg .....c.ccovviiiiiiiiiinnnn, 72 ARIKAYCE .....ciiiiiiieiiie i, 25
amphetamine-dextroamphetamine aripiprazole .............ccoeeiiiiininnnn. 63
tab 15mg ...ccccoviiiiiiiiiiiiiiiens 72 ARISTADA. ... 63
amphetamine-dextroamphetamine ARISTADA INITIO ...ccvvvvveviiiiinnen 63
tab 20 Mg ....cccovvviiiiiiiiiiis 72 armodafinil...............cccoeeiiiiinnnn. 76
amphetamine-dextroamphetamine ARNUITY ELLIPTA..........coiiiiiee. 113
tab 30 MG ...cccovvvviiiiiiiiii i 72 asenapine maleate ..................... 63
amphetamine-dextroamphetamine ashlyna ...........ccooeeiiiiiiiiiiie i, 82
tab 5mg....cccvviiiiiiiiiiiiiis 72 aspirin-dipyridamole cap er 12hr 25-
amphetamine-dextroamphetamine D240/ 0 1 1 Te I 97
tab 7.5 mg ...c.coviiiiiiiiiiiiien 72 ASTAGRAF XL ..viiiiiiiiiiiieiineannn, 102
amphotericin b ..................ooei 27 atazanavir sulfate ...................... 29
amphotericin b liposome ............. 27 atenolol .........ccoooiiiiiiiii i, 55
ampicillin ..........c.cooeiiiiiiiiiiiininns 34 atenolol & chlorthalidone tab 100-25
ampicillin & sulbactam sodium for inj 22 I 54
1.5 (1-0.5) gm.......ccccenveviiiii 34 atenolol & chlorthalidone tab 50-25
ampicillin & sulbactam sodium for inj 2] BT 54
3(2-1) gm e 34 atomoxetine hcl .................... 72,73
ampicillin & sulbactam sodium for iv atorvastatin calcium ................... 53
soln 1.5 (1-0.5) gm ................. 34 atovaguone .......ccciiiiiiii i 25
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atovaquone-proguanil hcl tab 250- BCG VACCINE......coviviiiiiniias 102
N0 [0 s T« 28 benazepril & hydrochlorothiazide tab
atovaquone-proguanil hcl tab 62.5- 10-12.5mM@G..cccviiiiiiiiiiiiiinnnnnn. 50
25mg....ccii 28 benazepril & hydrochlorothiazide tab
ATROPINE SULFATE.................. 109 20-12.5MQG...ccciiiiiiiiiiiiiiiiienns 50
atropine sulfate (ophthalmic)..... 109 benazepril & hydrochlorothiazide tab
ATROVENT HFA.....cciiiiiiiaenn 110 20-25M@G...cciiiiiiiiiiiii 50
aubra €q.......cooiiiiiiii s 82 benazepril & hydrochlorothiazide tab
AUGTYRO....ccvviiiiiiieiiiieeeas 39, 40 5-6.25mg......cciiiiiiiiii, 49
aurovela 1/20.........cccccieeviiinnninns 82 benazepril hcl............cccooiveviinn. 50
aurovela 24 fe ......coooviiiiiiinninns 82 BENDAMUSTINE HYDROCHLORID. 35
aurovela fe 1.5/30 .........c..ccvvnns 82 BENDEKA....c.o i 35
aurovela fe 1/20 ......ccvuiiiiiiiiiennns 82 BENLYSTA ..ttt 102
AUSTEDO....cvviiiiiiiiiiinaeee 74, 75 benzoyl peroxide-erythromycin gel
AUSTEDO XR...oiviiiiiiiiiieeeiiineeenas 75 5-3%. i 114
AUSTEDO XR TAB TITR KIT ......... 75 benztropine mesylate ................. 62
AUVELITY TAB 45-105MG............. 60 BERINERT ...vviiiiiiiiiie i 97
AVIGNE .. it 82 besifloxacin hcl ......................... 107
AVMAPKI PAK FAKZYNJA ............. 40 BESIVANCE .....ccoiviiiiivieiieea, 107
F= )40 £ 1= 82 BESREMI ..o 38
AYVAKIT i vnaee e 40 betaine powder for oral solution ... 89
azacitiding..........cccooeeei i 36 betamethasone dipropionate
azathiopring ..........ccccveeiiiinnnnnn 102 (topical) ....ccoovvivviiiiiiiiiinne, 116
azelaic acid ..........cccooiiiiiinnnnn. 118 betamethasone dipropionate
azelastine hcl ..............cccoivenn 110 augmented...........cccciieiiiinnnnn 116
azelastine hcl (ophth) ............... 108 betamethasone valerate............. 116
azithromycin .........cccccveviiiiiinnnnn. 33 BETASERON .....cccviiiiiiiiiieeeae 75
aztreonNam ........cuiieeeeiiiiiiineenns 25 betaxolol hcl (ophth) ................. 108
= V4 g =1 4 A = 82 bethanechol chloride .................. 95
B BEVESPI AER 9-4.8MCG.............. 109
bacitracin (ophthalmic) ............. 107 bexarotene ..........cociiiiiiiiiiiin, 38
bacitracin-polymyxin b ophth oint107 bexarotene (topical) .................. 118
bacitracin-polymyxin-neomycin-hc BEXSERO ...oi i 103
ophth oint 1%............ccovnn.n. 107 bicalutamide ..............ccccievinnnn. 37
baclofen........cccoooviiiiiiiiiiiiiiiann, 76 BICILLIN L-A .o 34
BAFIERTAM ... 75 BIKTARVY TAB 30-120-15 MG...... 30
balsalazide disodium................... 93 BIKTARVY TAB 50-200-25 MG...... 30
BALVERSA. ...t 40 BILDYOS.... i 81
balziva.....ccoviiiiiiiii i 82 BIMZELX..ooviiiiiiiii s 98
BARACLUDE ......ccoivivviiiiiiieiiaens 31
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bisoprolol & hydrochlorothiazide tab

10-6.25 MG cccuiiiiiiiiiiiinniinnnns 54
bisoprolol & hydrochlorothiazide tab
2.5-6.25MG ..c..ccoiiiiiiiiiiiin 54
bisoprolol & hydrochlorothiazide tab
5-6.25mM@g....ccciviiiiiiiiii 54
bisoprolol fumarate .................... 55
BIVIGAM.....oiiiiiiiiicice e 101
blisovi 24 fe .cccoovvvviiiiiiiiiiiiinan, 82
blisovi fe 1.5/30.............cccvvvvinnnn 82
blisovi fe 1/20 ......ccoeevvvviivinnnnnnn. 82
BLUJEPA ... 25
BONSITY . iiiiiiiiiiiie e eaeas 81
BOOSTRIX INJ ...ccovviiiiieiiieeneen 103
bortezomib..........ccoeiiiiiiiiiiinins 40
BORTEZOMIB ....c.cvvivviiiiiiiieiaenns 40
bosentan ..........coooeiiiiiiiiiiiii 58
BOSULIF ..ot 40
BRAFTOVI ..o 40
BREO ELLIPTA INH 100-25........ 114
BREO ELLIPTA INH 200-25........ 114
BREO ELLIPTA INH 50-25MCG.... 114
breyna........cccooiiiiiiiiiiii 114
BREZTRI AERO AER SPHERE...... 109
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ......... 109
briellyn ........cccooiiiiiiiiiiiiiiian 83
brimonidine tartrate ................. 108
brinzolamide ........................... 108
BRIVIACT ..ttt iieiiie e vieeeaeas 67
bromocriptine mesylate............... 62
BRUKINSA .. i 40
budesonide ...........c.coiiiiiiiiiiinnn. 93
budesonide (inhalation) ............ 113

budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act 114

budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act.. 114

buprenorphine hcl ...................... 77
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ........ 77
buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv) ....... 77
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv) .......... 77
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv).......... 77
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)........ 77
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiv)........... 77
bupropion hcl .......c..ccooviiiniiin. 60
bupropion hcl (smoking deterrent) 77
buspirone hcl............ccooviiiiiinnnn. 59
butorphanol tartrate................... 24
C
cabergoline ..........c.ccooiiiiiiiiiinnn, 89
CABOMETYX .iiiiiiiiiiieeeiineeinnens 40
calcipotriene............cooevviienniinnn. 116
calcitonin (salmon) spray ............ 81
calcitrene.........cooeviiiiiiiiiiniinnn, 116
CalCitriol.......c..cvveviiiiiiiiiiiaenn 91
calcitriol (oral) ........ccovviiiviiinnnn. 91
CALQUENCE .....ccoivviiieiiieiiaenaen 40
CaMIla ....oovviii i 83
(001 1 1] g =1 = 83
CaMIresSe 10 ......ovvviiiiiiiiinininennn 83
candesartan cilexetil................... 52

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5
2 2 51
candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
2 51
candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg

bumetanide...............cooiiiiiiiinnn, 56 51
buprenorphine ...................o..uie. 24 CAPLYTA .. e 64
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CAPRELSA....cciii e 40 carboplatin.......c....cccooiiiiiiiiinnnn. 35
Captopril ........ccoveeviiiiiiiiiiiiiinns 50 carglumic acid .............cc..coiiinen. 89
captopril & hydrochlorothiazide tab carisoprodol ............ccoeeiiiiiiinnnn. 76
25-15mM@G..cccciiiiiiiiiii 50 carteolol hcl (ophth) .................. 108
captopril & hydrochlorothiazide tab Cartia Xt....oooouiiiiiiiiiiii i 55
25-25m@g...cciiiiiiiiii 50 carvedilol ............ccoiiiiiiiiiiiinnn, 55
captopril & hydrochlorothiazide tab caspofungin acetate ................... 27
50-15mg...cccciiiiiiiiii 50 CAYSTON....oiiiiiiiii i 25
captopril & hydrochlorothiazide tab Cefaclor .......covviiiiiiiiiiiiii i 32
50-25mg....cciiiiiii 50 cefadroxil.........coooviiiiiiiiiiiiiinnnn. 32
carb/levo orally disintegrating tab CEFAZOLIN ..o 32
10-100MG ..ciiiiiiiiiiiiiiiiiieaan, 62 CEFAZOLIN INJ 1GM/50ML.......... 32
carb/levo orally disintegrating tab cefazolin sodium ........................ 32
25-100MQG ....cciiiiiiiiiiiiiiiiiaenn 62 CEFAZOLIN SOLN 2GM/100ML-4% 32
carb/levo orally disintegrating tab CEFAZOLIN/DEX SOL 1GM/50ML-4%
25-250MQG ....ccoiiiiiiiiiiiiiiaa B2 32
carbamazepine .............ccooeiiiins 67 CEFAZOLIN/DEX SOL 2GM/50ML-3%
carbidopa........cccoeeiiiiiiiiiiiiia G 32
carbidopa & levodopa tab 10-100 mg CEFAZOLIN/DEX SOL 3GM/150ML-
............................................ 62 2N 17,
carbidopa & levodopa tab 25-100 mg CEFAZOLIN/DEX SOL 3GM/50ML-2%
............................................ 62 PG 174
carbidopa & levodopa tab 25-250 mg (0l=] (¢ 1] S 32
............................................ 62 cefepime hcl..............c.ccevviiinnn.. 32
carbidopa & levodopa tab er 25-100 CEfIXIME.. .. iiii it 32
2 62 cefotetan disodium ..................... 32
carbidopa & levodopa tab er 50-200 cefoxitin sodium ........................ 32
0T« A 62 cefpodoxime proxetil .................. 32
carbidopa-levodopa-entacapone tabs CErprozil ......ccoovvviiiiiiiiiiiiiiiiinnnn. 33
12.5-50-200 mg............ccvinnn. 62 ceftaroline fosamil...................... 33
carbidopa-levodopa-entacapone tabs ceftazidime ...........ccooeviiiiiiiiinnnn. 33
18.75-75-200 Mg .......ccccevvvinnnnn 62 ceftriaxone sodium ..................... 33
carbidopa-levodopa-entacapone tabs cefuroxime axetil ....................... 33
25-100-200 M@.....cccevvvvvvvnnnnnnn. 62 cefuroxime sodium ..................... 33
carbidopa-levodopa-entacapone tabs celecoXib .....ccoovviiiiiiiiiiiiiiiii 23
31.25-125-200 Mg ......ccovvnnenn. 63 cephalexin .............ccoeviiiiiniinnn. 33
carbidopa-levodopa-entacapone tabs CEQUR SIMPL KIT PATCH 2U (3-DAY)
37.5-150-200 Mg ...........cceun.n. B3 79
carbidopa-levodopa-entacapone tabs CEQUR SIMPL KIT PATCH 2U (4-DAY)
50-200-200 mg.........cccviuvinnnn. B3 79
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CEQUR SIMPL MIS INSERTER....... 80
CERDELGA ... 89
CEREZYME ... 89
cetirizine hcl........ccoovviiiiiinnnn 110
cevimeline hcl..................c.o.e.i. 119
chateal €q......cc.ccvvvviiiiiiiiiniinnn. 83
CHEMET ..ot 82
chlorhexidine gluconate (mouth-
throat) .......coiiiii i 119
chloroquine phosphate................ 28
chlorpromazine hcl ..................... 64
chlorthalidone..................coviuiie. 56
cholestyramine ................c...oou 54
cholestyramine light ................... 54
choline fenofibrate ..................... 53
(o/[6][0] ] g0 ) QNI 115
ciclopirox olamine .................... 115
cilostazol ..........cooviiiiiiiiiiniinnn, 97
CILOXAN...cctiiiiiii i e 107
CIMDUO TAB 300-300 ................ 30
cinacalcet hcl.............cocvviieninnnn. 89
CIPRO .ttt 33
ciprofloxacin 200 mg/100ml in d5w
............................................ 33
ciprofloxacin 400 mg/200ml in d5w
............................................ 33
ciprofloxacin hcl......................... 33
ciprofloxacin hcl (ophth)............ 107
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% .......ccceviiiiinnnns 109
CiSPIlatin.......ccooviiiiiiiiiiiiieaan 35
citalopram hydrobromide ............ 60
Claravis.......oooiiiiiiiiiiiii s 114
clarithromycin ............ccccvivvinnnn. 33
clindamycin hcl .......................... 25
clindamycin palmitate hydrochloride
............................................ 25
clindamycin phosphate................ 25

clindamycin phosphate (topical) . 115

clindamycin phosphate in d5w iv soln

300 mg/50ml............ccooeviiiin 25
clindamycin phosphate in d5w iv soln
600 mg/50ml............cc.ooiinntee. 25
clindamycin phosphate in d5w iv soln
900 mg/50ml.............ccovivvnnnn. 25
clindamycin phosphate vaginal..... 96
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%............ 114
CLINDMYC/NAC INJ 300/50ML..... 26
CLINDMYC/NAC INJ 600/50ML..... 26
CLINDMYC/NAC INJ 900/50ML..... 26
CLINIMIX INJ 4.25/D10 ............. 106
CLINIMIX INJ 4.25/D5W ............ 106
CLINIMIX INJ 5%/D15W ............ 106
CLINIMIX INJ 5%/D20W ............ 106
CLINIMIX INJ 6/5...cccvviiiiiinnnnnnnn 106
CLINIMIX INJ 8/10....ccvvvvvinennnnnn 106
CLINIMIX INJ 8/14 ......ccevvvvvnnnenn 106
clinisol Sf 15% ........ccocvviiinnninnnn. 106
CLINOLIPID EMU 20% ............... 106
clobazam .........ccooiiiiiiiiiiiiiiiens 67
clobetasol propionate................. 116
clobetasol propionate e.............. 116
clodan ......coovviiiiiiiiiiii 117
clomipramine hcl........................ 60
clonazepam.........cccooeviiiiiiiiiinen, 67
clonidine..........cccccoviiiiiiiiinnnn. 57
clonidine hcl...........ccoviiiiiiiinnnn. 57
clopidogrel bisulfate ................... 97
clorazepate dipotassium.............. 67
clotrimazole ............ccccciiviinnnn. 119
clotrimazole (topical) ................. 115
clotrimazole w/ betamethasone
cream 1-0.05%................c..uu 115
Cclozaping ........ccoviiiiiiiiiiii 64
COARTEM TAB 20-120MG............ 28
COBENFY CAP 100-20MG ............ 64
COBENFY CAP 125-30MG............. 64
COBENFY CAP 50-20MG............... 64
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COBENFY STRT CAP PACK ........... 64 CYSTARAN ..ot 109
colchicing.......ccovvveiiiiiiiiiiininnne, 23 cytarabine........c.cccoiiiiiiiiiiinenn 36
colchicine w/ probenecid tab 0.5-500 D

2] B 23 D10W/NACL INJ 0.2% .....ccuvvnnnn 104
colesevelam hcl .............ccooivvii. 54 D10W/NACL INJ 0.45%.............. 104
colestipol hcl .....cc.ovvviiiiiiiniiiiinns 54 D2.5W/NACL INJ 0.45%............. 104
colistimethate sodium................. 26 D5W/NACL INJ 0.2% ................. 104
COMBIGAN SOL 0.2/0.5%......... 108 D5W/NACL INJ 0.45% ............... 104
COMBIVENT AER 20-100........... 109 dabigatran etexilate mesylate...... 96
COMETRIQ (60MG DOSE)............ 40 dalfampridine ..................c...ou.e. 75
COMETRIQ KIT 100MG................ 40 danazol ..........ccoeeiiiiiiiiiiii i 77
COMETRIQ KIT 140MG.......coevnne. 41 dantrolene sodium ...............couus 76
(00]14]0] g/ J 92 DANZITEN ..o 41
CoONStUloSE....c..vvviiiiiiiiiiiiiiiia, 93 dapagliflozin propanediol............. 78
COPAXONE....ccoviviiiiiii e 75 AAPSONE ...cvii it eaaneens 26
COPIKTRA .. e 41 DAPTACEL INJ ..o 103
CORLANOR...cciieiiiiii e 57 daptomycin ...........cccoveeeiiiiiiinnnnn 26
COTELLIC . e 41 DAPTOMYCIN ..oiiiiiiiiiee e 26
CREON CAP 12000UNT...........vuee. 94 darifenacin hydrobromide............ 95
CREON CAP 24000UNT........cvvnuee. 94 darunavir........coeeeiiiiiiiieinineens 29
CREON CAP 3000UNIT........cevnee. 93 dasatinib..........ccccciiiii i 41
CREON CAP 36000UNT................ 94 dasetta 1/35 ......ccoviiiiiiiiiiiiinnnn. 83
CREON CAP 6000UNIT........cuvueee. 93 dasetta 7/7/7 ..cooeeiiiiiiiiiiiiiiinennn 83
CRESEMBA ... 27 DAURISMO.....ccciiiiiiiiii i 41
cromolyn sodium ..................... 111 (0= ) =1 83
cromolyn sodium (mastocytosis) .. 94 DAYVIGO ... 73
cromolyn sodium (ophth) .......... 108 deblitane ..........c.cccciiiiiiiiiiiiiinnnn, 83
Cryselle.......c.ooiiiiiiiiiiiiiiiiiiiiins 83 deferasiroX....cooeuuiiiiiiiiinniiiiinnnn, 82
cyclobenzaprine hcl .................... 76 DELSTRIGO TAB ..cccevvvviiiiieeennee 30
cyclophosphamide...................... 36 DENGVAXIA SUS.......ccciveeviiin 103
CYCLOPHOSPHAMIDE ................. 36 DEPO-SUBQ PROVERA 104.......... 83
CYCLOPHOSPHAMIDE MONOHYDR 36 depo-testosterone...................... 77
CyClosering .......ccoeevviiiiiiiiiniiiinns 31 DESCOVY TAB 120-15MG............. 30
cyclosporing ........cccccciiiiiiniinnn 102 DESCOVY TAB 200/25MG............. 30
cyclosporine modified (for desipramine hcl ......................... 60

microemulsion) ..................... 102 desloratadine ...................o.ouee. 110
cyproheptadine hcl ................... 110 desmopressin acetate................. 89
[0}V =1 I =Te R 83 desmopressin acetate spray ........ 89
CYSTADROPS ... 109 desmopressin acetate spray
CYSTAGON ..o 89 refrigerated ............ccooviiiiinnnns 89
HE0| Ao AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
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desogest-eth estrad & eth estrad tab

diclofenac w/ misoprostol tab

0.15-0.02/0.01 mg(21/5) ......... 83 delayed release 75-0.2 mg ....... 23
desvenlafaxine succinate............. 60 dicloxacillin sodium .................... 34
dexamethasone ...............ccc.ouee. 88 dicyclomine hcl ..............cccoovneen. 92
DEXAMETHASONE INTENSOL....... 88 DIFICID ..cviiiiiiiii i nea e 33
dexamethasone sodium phosphate 88 diflunisal .........cccoiiiiiiiiiiiiiiiinnnn, 23
dexamethasone sodium phosphate difluprednate...........ccocoiiiiinnnn. 108

(ophth) .covvvienei i 108 (o] (o) ¢/ ¢ 57
DEXCOM G6 MIS RECEIVER....... 119 dihydroergotamine mesylate........ 74
DEXCOM G6 MIS SENSOR ......... 119 DILANTIN .o 68
DEXCOM G6 MIS TRANSMIT ...... 119 diltiazem hcl...........ccovviiiiiiinnnn. 55
DEXCOM G7 MIS RECEIVER........ 119 diltiazem hcl coated beads .......... 55
DEXCOM G7 MIS SENSOR ......... 119 diltiazem hcl extended release beads
dexmethylphenidate hcl .............. 725 56
AdEXEIOSE «.vvviiiiiiiii i 106 (611 (o 55
DEXTROSE 10%....cccvvvvviiinnnnnnn. 106 diphenhydramine hcl ................. 110
dextrose 2.5% w/ sodium chloride diphenoxylate w/ atropine tab 2.5-

0.45% ..cvviiiiiiiiiiiiiic e 104 0.025 MG ...c.ccccviiiiiiiiiiiiiiinnnnn, 94
dextrose 5% in lactated ringers.. 104 dipyridamole ...........ccccciiieiiiinnnn. 98
dextrose 5% w/ sodium chloride disopyramide phosphate ............. 53

0.225% ..oovvviiiiiiiiiiiiia e 104 disulfiram ........cccooiiiiiiiiiiiiian, 77
dextrose 5% w/ sodium chloride divalproex sodium ...................... 68

0.3% v 104 docetaxel.....cccooeviiiiiiiiiiiiiiiiinnnn, 39
dextrose 5% w/ sodium chloride DOCETAXEL ..viiiiiiiiiiiiiiiiieen 39

0.45% ..cvviiiiiiiiiiiiii i 104 DOCIVYX ittt 39
dextrose 5% w/ sodium chloride dofetilide .......vvviiiiiiiiiiiiiiinnnn 53

0.9%0 ciiiiiiiiiiiiiiiiii 104 dolishale .......ccccovviiiiiiiiiiiiiiinnnn, 83
DEXTROSE 70%....cccvvvvviiinnnnnnn. 106 donepezil hydrochloride .............. 59
DIACOMIT ..o 67, 68 DOPTELET ...cvviiiiiiiii e 97
diazepam .....cc.cveuiiiiiiiiiii i 68 DOPTELET SPRINKLE.................. 97
diazepam (anticonvulsant) .......... 68 dorzolamide hcl ........................ 108
diazepam inj .....ccccoevvieviiiniinnnnnn. 68 dorzolamide hcl-timolol maleate
diazepam intensol ...................... 68 ophth soln 2-0.5% ................. 108
diazoXide ........cooeeiiiiiiiiiiiiiins 89 [0 (o] 1 o I 87
diclofenac potassium .................. 23 DOVATO TAB 50-300MG ............. 30
diclofenac sodium ...................... 23 doxazosin mesylate.................... 51
diclofenac sodium (ophth) ......... 108 doxepin hCl ..........ccoiiiiiiiiiiinn.n. 60
diclofenac sodium (topical) ........ 118 doxepin hcl (sleep)..................... 73
diclofenac w/ misoprostol tab doxercalciferol .......ccccoovvvvvvvnninnn. 91

delayed release 50-0.2 mg ....... 23 doxorubicin hcl ..............cooiinee. 38
HE0| Ao AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
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doxorubicin hcl liposomal ............ 38 efavirenz-lamivudine-tenofovir df tab
doXy 100 ....cccevviiiiiiiiiiiiiieannns 35 600-300-300 MQG....ccvvviinennnnnn. 30
doxycycline (monohydrate) ......... 35 ELIGARD....ci i i 37
doxycycline hyclate .................... 35 €lINESE v 83
DRIZALMA SPRINKLE.................. 60 ELIQUIS ..o 96
dronabinol............ccccieiiiii i, 92 ELIQUIS (1.5MG PACK) 3 X.......... 96
drospirenone-ethinyl estradiol tab 3- ELIQUIS (2MG PACK) 4 X............ 96
0.02 MG ..ciiiiiiiiiiiiiiiiiiiiiiiinenns 83 ELIQUIS STARTER PACK ............. 96
drospirenone-ethinyl estradiol tab 3- eluryng......ccooeeeeiiiiiiiiiieiiiiiiiaen, 83
0.03 MG ..ciiiiiiiiiiiiiiiiiiiiiiiiaens 83 EMGALITY .o 74
drospirenone-ethinyl estrad- EMSAM ... 61
levomefolate tab 3-0.02-0.451 mg emtricitabine .............c.ccoeeviiinnnnn 29
............................................ 83 emtricitabine-rilpivirine-tenofovir df
drospirenone-ethinyl estrad- tab 200-25-300 mg ................. 30
levomefolate tab 3-0.03-0.451 mg emtricitabine-tenofovir disoproxil
............................................ 83 fumarate tab 100-150 mg ........ 30
DROXIA . 97 emtricitabine-tenofovir disoproxil
droxidopa ........ooviiiiiiiiiiii i, 57 fumarate tab 133-200 mg ........ 30
DULERA AER 100-5MCG............. 114 emtricitabine-tenofovir disoproxil
DULERA AER 200-5MCG............. 114 fumarate tab 167-250 mg ........ 30
DULERA AER 50-5MCG.............. 114 emtricitabine-tenofovir disoproxil
duloxetine hcl ..............ccooevviiiii 60 fumarate tab 200-300 mg ........ 30
DUPIXENT ..o 98 EMTRIVA .o 29
dutasteride...........ccciiiiiiiiiiinnnn. 95 EMVERM ... 26
dutasteride-tamsulosin hcl cap 0.5- emzahh ......ccoooviiiiii e 83
(0 s T [ 95 enalapril maleate ....................... 50
E enalapril maleate &
€.6.5. 400 .....oiiviiiiiiiiii i 33 hydrochlorothiazide tab 10-25 mg
econazole nitrate ..................... 115 50
EDARBI ... 52 enalapril maleate &
EDARBYCLOR TAB 40-12.5.......... 51 hydrochlorothiazide tab 5-12.5 mg
EDARBYCLOR TAB 40-25MG ........ 528 50
EDURANT ..ttt eeeas 29 ENBREL ..o 98
EDURANT PED ...cvvviiviieiiieeceeas 29 ENBREL MINI.......ccvviiiiiiiien, 98
€favirenz ........cccovieiiiiiiiiiiieaan, 29 ENBREL SURECLICK .........cccvvune. 98
efavirenz-emtricitabine-tenofovir df endocet tab 10-325mg ............... 24
tab 600-200-300 Mg ............... 30 endocet tab 2.5-325mg .............. 24
efavirenz-lamivudine-tenofovir df tab endocet tab 5-325mg ................. 24
400-300-300 MG ...ccvvvvviiiiinnnnn. 30 endocet tab 7.5-325mg .............. 24
ENGERIX-B ..coovvviiiiiiiiiee, 103
HE0| Ao AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
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enilloring ..........cccooiiiiiiiiiiiinnnnn. 83

estradiol & norethindrone acetate tab

enoxaparin sodium ..................... 96 1-0.5mMg cvvvviiiiiiii 88
ENSACOVE ... i 41 estradiol vaginal ........................ 88
ENSKYCE .vviiiiiiiii it iaieeannes 83 estradiol valerate ....................... 88
ENSTILAR AER......cccvviiviiiieannen 116 ethambutol hcl ..........c.ccovviviien. 31
ENtACAPONE ...cciiiei i iiiiiieeainanns 63 ethosuximide................cceeviiinnnn. 68
ENEECAVIF ..o 31 ethynodiol diacetate & ethinyl
ENTRESTO CAP 15-16MG ............ 51 estradiol tab 1 mg-50 mcg........ 83
ENTRESTO CAP 6-6MG................ 51 etodolac ........ccooiiiiiiiiiii 23
ENUIOSE ..o 93 etonogestrel-ethinyl estradiol va ring
EPCLUSA PAK 150-37.5 .............. 31 0.12-0.015 mg/24hr................ 83
EPCLUSA PAK 200-50MG............. 31 etoposide.....c..oviiiiiiiiiii e 39
EPCLUSA TAB 200-50MG............. 31 eLraviring .........coeviiiiiiiinininenns 29
EPCLUSA TAB 400-100 ............... 31 EUCRISA. ... 118
EPIDIOLEX ..ciiiiiiiiiiiie e 68 EULEXIN .o 37
epinephrine (anaphylaxis) ...57, 111, eVerolimuUS ......ccoviiii i inineens 41
112 everolimus (immunosuppressant)102
eplerenone.........c.coeviiiiiiininnnn, 50 EVOTAZ TAB 300-150...............e 30
ergotamine w/ caffeine tab 1-100 mg EXEMESLANE ..vviiiiiiiiiiiiiiirnnns 37
............................................ 74 EXXUA. ..o, 61
ERIVEDGE......ccv v i 41 EXXUA TITRATION PACK............. 61
ERLEADA ...t eaeas 37 EYSUVIS....coiiiiiiee 109
erlotinib hcl ...........c.cooeviiiiininnn. 41 EZALLOR SPRINKLE............cc....e. 53
(=] 0 ¢ 83 ezetimibe.........coeviiiiiiiiiiiiiiae 54
ertapenem sodium ..................... 26 ezetimibe-simvastatin tab 10-10 mg
Bl Y 115 54
ERYTHROCIN LACTOBIONATE ...... 33 ezetimibe-simvastatin tab 10-20 mg
erythromycin (acne aid)............ 115 54
erythromycin (ophth) ............... 107 ezetimibe-simvastatin tab 10-40 mg
erythromycin base ..................... 33 54
erythromycin ethylsuccinate ........ 33 ezetimibe-simvastatin tab 10-80 mg
erythromycin lactobionate ........... 33 e 54
ERZOFRI....cviiiiiiiiii i enineee s 64 F
escitalopram oxalate .................. 61 FABRAZYME ... 89
eslicarbazepine acetate............... 68 falmina.........ccooiiiiiiiiiiiiiiianenn 83
esomeprazole magnesium ........... 94 famciclovir ..........ccocooeiiiiiiiiniinen. 31
estarylla .........c.cooviiiiiiiiiiiiiin, 83 famotidine ..............ccoeeiiiiiiiinnn. 92
estradiol ............ccoooiiiiiiinnen. 87, 88 famotidine in nacl 0.9% iv soln 20
estradiol & norethindrone acetate tab mg/50ml ..o 92
0.5-0.1 Mg....ccccoviiiiiiiiinnnnnns 88 FANAPT L 64
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FANAPT PAK PACK A....covvvvviinenns 64 fluocinonide ..............c.ccoviiniinnn. 117
FANAPT PAK PACKB.......cccvvennnn. 64 fluocinonide emulsified base ....... 117
FANAPT PAK PACK C.....ooviivieennns 64 fluorometholone (ophth) ............ 108
FARXIGA ..ottt niaee s 78 fluorouracil...........c.ccooviiiiiinniinnn. 36
FASENRA ..o e 112 fluorouracil (topical) .................. 118
FASENRA PEN......c.covvviviiiennnn, 112 fluoxetine hcl............oovveviiiinen, 61
febuxostat.........ccooeviiiiiiiiiiininnnn. 23 fluphenazine decanoate .............. 64
feirza 1.5/30 ......ccvvvviiiiiiiiiiiinnnns 83 fluphenazine hcl......................... 64
fEIrZa 1/20 ...coovvvviviiiiiiiiiiiiiinennns 83 flurbiprofen ............ccooociiieiiiinnnn. 23
felbamate ..........cooeviiiiiiiiiiini, 68 flurbiprofen sodium ................... 108
felodipin€@..........ccooviiiiiiiiinninnnn. 56 fluticasone propionate ............... 117
fenofibrate ............c.ccceviiinninnnn. 53 fluticasone propionate (nasal)..... 113
fenofibrate micronized ................ 53 fluticasone-salmeterol aer powder ba
fentanyl..........coooviiiiiiiiiii i, 24 100-50 mcg/act .........covvvnennnn. 114
fesoterodine fumarate................. 95 fluticasone-salmeterol aer powder ba
FETZIMA ..ot 61 250-50 mcg/act .......coovvinvnnnnn. 114
FETZIMA CAP TITRATIO .............. 61 fluticasone-salmeterol aer powder ba
FIASP oo e 80 500-50 mcg/act ..........covvnnnns 114
FIASP FLEXTOUCH .........cccvvvennnn. 80 fluvastatin sodium...................... 53
FIASP PENFILL......ccvvvvviiiiinnennnns 80 fluvoxamine maleate .................. 59
FIASP PUMPCART ...c.evvviiiiiiiieennns 80 fondaparinux sodium .................. 96
fidaxomicin ..........ccccoveviiiniinnnnnn. 33 formoterol fumarate .................. 111
finasteride.............c.coeeviiiinninnnn. 95 fosamprenavir calcium................ 29
fingolimod hcl.............cccoivvnin. 75 fosfomycin tromethamine............ 26
FINTEPLA .. 68 fosinopril sodium ....................... 50
finZala .......cccooviiiiiiiiiiiiiiiiaan, 83 fosinopril sodium &
FIRMAGON ....cviiiiiiiiii e 37 hydrochlorothiazide tab 10-12.5
= T 109 22 50
FLEBOGAMMA DIF......ccovviivvvennn. 101 fosinopril sodium &
flecainide acetate ....................... 53 hydrochlorothiazide tab 20-12.5
fluconazole...............ccvvnennnn. 27, 28 22 50
fluconazole in nacl 0.9% inj 200 FOTIVDA. ..o 41
mg/100ml ........ccccoeeiiiiiiniinnn. 28 FREESTYLE LB KIT 14D/SEN........ 119
fluconazole in nacl 0.9% inj 400 FREESTYLE LB KIT 2/SENSOR..... 119
mg/200m/ ........ccccoeviiiiiiiiniinnnn 28 FREESTYLE LB KIT 3/SENSOR...... 119
flucytosing ........ccccoeviiiiiiiiiinnnnnn. 28 FREESTYLE LB MIS 2/READER..... 119
fludrocortisone acetate ............... 88 FREESTYLE LB MIS 3/READER..... 119
flunisolide (nasal)..................... 113 FREESTYLE MIS READER............. 119
fluocinolone acetonide .............. 117 FRINDOVYX..tiiiiiiiiiiiie e 36
fluocinolone acetonide (otic)...... 109 FRUZAQLA ... 41
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FULPHILA ..o 97
fulvestrant ...........ccciieeiiiininnnn. 37
furosemide...........cooiiiiiiiiiiininnn. 56
furosemide inj ........cccoeviiiiiinnnnn. 56
fyavolv tab 0.5mg-2.5mcg .......... 88
fyavolv tab 1mg-5mcg................ 88
FYCOMPA ... 68, 69
G

gabapentin............ccooeiiiiiiiiinn. 69
galantamine hydrobromide.......... 59
galbriela ...........ccooeiiiiiiiiiiins 83
gallifrey ....c.ooviiiiiiii i 91
GAMASTAN INJ ..., 101
GAMMAGARD LIQUID................ 101
GAMMAGARD LIQUID ERC.......... 101
GAMMAGARD S/D IGA LESS TH.. 101
GAMMAKED ....cvviiviiiiiie e 101
GAMMAPLEX ...cciiiiiiiiii e, 101
GAMUNEX-C...coovviiviiiiiiiiiaea, 101
ganciclovir sodium...................... 31
GARDASIL 9 .., 103
gatifloxacin (ophth) .................. 107
GATTEX .t 94
GAUZE PADS 2 ..o 80
Gavilyte-C....ovvveiiiiiiiii it 93
gavilyte-g .........coiiieiiiiiiinnnnn. 93
gavilyte-n/flavor pack ................. 93
GAVRETO...coviiiiiiiiiiiii i 41
GEfitinib .....ooviieiiiiiii i 42
gemcitabine hcl ......................... 36
gemfibrozil .............c.ccooviiiiinnnnn. 53
GEMTESA...ci e 95
generlac .......coeeviiiiiiiiiiie i 93
geNngraf....cccuiie i 102
GENOTROPIN ...covvviiieiiieiieenaens 89
GENOTROPIN MINIQUICK............ 89

gentamicin in saline inj 0.8 mg/ml 26
gentamicin in saline inj 1 mg/ml .. 26
gentamicin in saline inj 1.2 mg/ml 26
gentamicin in saline inj 1.6 mg/ml 26

gentamicin in saline inj 2 mg/ml .. 26

gentamicin sulfate...................... 26
gentamicin sulfate (ophth) ......... 107
gentamicin sulfate (topical) ........ 115
GENVOYA TAB ..o 30
GILOTRIF....ciiiiiiiii i 42
glatiramer acetate................. 75, 76
glatopa.......ccoeviiiiiiiiiiie 76
GLEOSTINE ....c.viiiiiiiiiiiie e 36
glimepiride...........ccccoooviiiiiiinnnnn. 78
glipizide ........ccvviiviiiiiiiiiiiiinne, 78
glipizide-metformin hcl tab 2.5-250

2 1« 78
glipizide-metformin hcl tab 2.5-500

0 2 78
glipizide-metformin hcl tab 5-500 mg

............................................ 78
glycopyrrolate ............ccccovievinnnn. 92
glydo....ocouviiiiiii 117
GLYXAMBI TAB 10-5 MG ............. 78
GLYXAMBI TAB 25-5 MG ............. 78
GOMEKLI ...vviiiiiiii i 42
granisetron hcl ...........cc.oovinnnn. 92
griseofulvin microsize ................. 28
griseofulvin ultramicrosize........... 28
guanfacine hcl ............ccccoevinnn. 58
guanfacine hcl (adhd) ................. 73
H
HADLIMA ... 98
HADLIMA PUSHTOUCH................ 98
HAEGARDA ... 97
hailey 1.5/30......cccccccveviiiinnninnnn. 84
hailey 24 fe....c.ovvvviiiiiiiiiininnne, 84
hailey fe 1/20...........cccceviiiiinnnn. 84
halobetasol propionate............... 117
haloperidol ...............ccccoiiiiinnen. 64
haloperidol decanoate................. 65
haloperidol lactate...................... 65
HAVRIX oo 103
heather ........cccccooiiiiiiiiiiiii i, 84
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HEP SOD/NACL INJ 25000UNT ..... 96 hydroxyzine pamoate ................ 110
heparin sodium (porcine) ............ 96 HYRNUO ..o 42
HEPLISAV-B .....ccoviiiiiiieiieeeae 103 I
HERCEP HYLEC SOL 60-10000 ..... 42 ibandronate sodium.................... 81
HERCEPTIN ....cvviiiiiiiiiiee e 42 IBRANCE ...oiiiviiiiiiieiie e naeas 42
HERCESSI.......oiiiviiiiiiiie e 42 IBTROZI ...viiiiiiiiiii e 42
HERNEXEOS ......ccoiiiiiiiiiiiecieens 42 IDU .o 23
HERZUMA ... 42 ibuprofen .........ccccoeiiiiiiii 23
HIBERIX ..o e 103 icatibant acetate ........................ 97
HUMIRA ... 98 iclevia ....c.ccooviiiiiiiiiiiiiii 84
HUMIRA PEN .....coviiiiiiiiiiecieens 99 ICLUSIG ..ot 42
HUMIRA PEN KIT PS/UV.............. 99 IDHIFA . e 42
HUMIRA PEN-CD/UC/HS START.... 99 imatinib mesylate ...................... 42
HUMULIN R U-500 (CONCENTR.... 80 IMBRUVICA ... 42
HUMULIN R U-500 KWIKPEN........ 80 imipenem-cilastatin intravenous for
hydralazine hcl .................ccoeei 58 soln 250 Mg ..c.covviiiiiiiiiiiae 26
hydrochlorothiazide. .................... 56 imipenem-cilastatin intravenous for
hydrocodone bitartrate ............... 24 soln 500 Mg ....ccovviviiiiiiiiinnnn. 26
hydrocodone-acetaminophen soln imipramine hcl..............coocciiinee. 61
7.5-325 mg/15ml.................... 24 imiquimod.........ccooiiiiiiiiiniinne, 118
hydrocodone-acetaminophen tab 10- IMKELDI ..o eniee e 43
325 MG 24 IMOVAX RABIES (H.D.C.V.)........103
hydrocodone-acetaminophen tab 5- IMPAVIDO....vviiiiiiiii i iiiianeeens 26
325Mg..ccciiiiiii 24 INBRIJA ... 63
hydrocodone-acetaminophen tab INCASSIA «ovviiiiiiii it 84
7.5-325mg ...cciiiiiiiiii, 24 INCRELEX oo 89
hydrocodone-ibuprofen tab 7.5-200 INCRUSE ELLIPTA ...coviiiieeiieen 110
22 24 indapamide ..............ccovviiiiiinnnn. 56
hydrocortisone...................c....... 88 INFANRIX IN] ..coviiiii e 103
hydrocortisone (intrarectal) ......... 93 INFLIXIMAB ..o 99
hydrocortisone (rectal) ............. 118 INLURIYO oo eaeas 37
hydrocortisone (topical) ............ 117 INLYTA i riee s 43
hydrocortisone sod succinate ....... 88 INQOVI TAB 35-100MG............... 36
hydrocortisone valerate ............ 117 INREBIC ... 43
hydrocortisone w/ acetic acid otic INSULIN PEN NEEDLES: EMBECTA-
SOIN 1-2% ..ovvviviiiiiiiiiiiiienaan, 109 BD oo 80
hydromorphone hcl .................... 25 INSULIN SAFETY NEEDLES:
hydroxychloroquine sulfate........ 101 EMBECTA-BD ....ccevvevvviiiieeenn 80
hydroxyurea...........c.cooviiviinnnnnn. 38 INSULIN SYRINGES: EMBECTA-BD 80
hydroxyzine hcl ....................... 110 INTELENCE ... 29
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INTRALIPID ...cvviieeiiiieei e 106 JANUMET XR TAB 50-500MG........ 78
introvale ........cccooiiiiiiiiiiiiiins 84 JANUVIA ... e 78
INVEGA HAFYERA......ccv i 65 JARDIANCE ....ciiiiiiii e 78
INVEGA SUSTENNA ........cccvvennee. 65 Jasmiel ......coooviiiiiiiiiiiii e 84
INVEGA TRINZA....ccoiiiiiieeee 65 Javygtor......cooiiiiiiiiii e 89
IPOL INJ INACTIVE.......cccvennnn. 103 JAYPIRCA. ... 43
ipratropium bromide................. 110 jencycla.........ccooeiiiiiiiiiiii e 84
ipratropium bromide (nasal) ...... 110 JENTADUETO TAB 2.5-1000......... 78
ipratropium-albuterol nebu soln 0.5- JENTADUETO TAB 2.5-500 .......... 78
2.5(3) mg/3ml...................... 109 JENTADUETO TAB 2.5-850 .......... 78
irbesartan ..........ccoociiiiiiiiii i, 52 JENTADUETO TAB XR 2.5-1000MG 78
irbesartan-hydrochlorothiazide tab JENTADUETO TAB XR 5-1000MG .. 78
150-12.5MQG ccevvvviiiiiiiiiiiiiinns 51 Jinteli c.oooiiiiii 88
irbesartan-hydrochlorothiazide tab JOIESSA i 84
300-12.5mMG ..cccovvvviiiiiiiinnnnns 51 Juleber ......ccviiiiiiii 84
irinotecan hcl.............cooviiieninn. 38 JULUCA TAB 50-25MG ..............e. 30
ISENTRESS ..o 29 junel 1.5/30 .....ccccooiiiiiiiiiiiiinnnns 84
ISENTRESS HD ....eevvviviiiiiieene 29 Junel 1/20.......cceviiiiiiiiiiiiiiinnnns 84
ISIDIOOM ... 84 junel fe 1.5/30 ....c.ccovviiiiiiiiinnnns 84
ISOLYTE-P INJ /D5W ................ 104 junel fe 1/20 ......cccovvviiiiniiiiinnnn. 84
ISOLYTE-SINJPH 7.4............... 104 junelfe 24 .....cooeviiiiiiiiiiiiiiinens 84
ISONIAZIA ..oovvviiiiiii i 31 JYLAMVO i 101
isosorbide dinitrate..................... 58 JYNNEOS ... 103
isosorbide mononitrate ............... 58 K
ISOtretinoin.......ccovvvviiiiinnnnnns 115 KADCYLA .o 43
iSradiping..........ccooeiiiiiiiiii s, 56 Kaithb fe ....covviiiiiiiiiiiiiiiiiiiianen 84
ITOVEBI ..o 43 KALETRA SOL....ccvvviiiiiiiieee 30
itraconazole .............ccoooiiiieiiinnn. 28 KALYDECO ....cciiiieiiiiiiieeee e 112
ivabradine hcl.............ccccoeeviiin. 58 KANJINTT ..o 43
IVermectin.........ccooovviieiiiiennnnns. 26 Kariva.....ooooeeeiiiiiiiiiiiiiiieenans 84
IWILFIN o 39 kcl 10 meg/! (0.075%) in dextrose
IXIARO INJ..coiiiiiiii e 103 5% & nacl 0.45% inj............... 104
J kcl 20 meg/I (0.149%) in nacl 0.45%
JAIMIESS .o 84 ) 104
JAKAFT e 43 kcl 20 meg/I (0.149%) in nacl 0.9%
Jantoven .......ccooooiiiiiiiiiinie 96 ) 104
JANUMET TAB 50-1000............... 78 kcl 20 meg/l (0.15%) in dextrose 5%
JANUMET TAB 50-500MG ............ 78 & nacl 0.45% inj ......ccc.covvvvvnns 104
JANUMET XR TAB 100-1000......... 78 kcl 20 meq/l (0.15%) in dextrose 5%
JANUMET XR TAB 50-1000 .......... 78 & nacl 0.9% inj..........c.cceuvennn 104
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kcl 20 meqg/I (0.15%) in nacl 0.45% klor-con m10...........ccoovvevviiiiinns 105
7 2} 104 klor-con m15............cccoiiiiiiinne. 105
kcl 20 meq/Il (0.15%) in nacl 0.9% klor-con m20............ccccoivvinnnn. 106
o) TP 104 KLOXXADO....oiiiiiiiiieiieeiea e 77
kcl 30 meq/Il (0.224%) in dextrose KOMZIFTI .ot 43
5% & nacl 0.45% inj.............. 105 KOSELUGO........ccivviiiieeneanen 43, 44
kcl 40 meqg/I (0.298%) in nacl 0.9% | (o]V | =T 119
o) TP 105 KRAZATI..oiiiiiii i 44
kcl 40 meq/I (0.3%) in dextrose 5% kurvelo......cooooveeiiiiiiiiiii i 84
& nacl 0.45% inj ................... 105 L
kcl 40 meqg/I (0.3%) in dextrose 5% labetalol Acl .............ccccovviiiinnnn. 55
& nacl 0.9% inj..........covvnnnn. 105 lacosamide..........ccccoviiiiiiiiiinnn. 69
kcl 40 meqg/I (0.3%) in nacl 0.9% inj lacosamide oral ......................... 69
.......................................... 105 LACTATED RIN INJ....................105
KCL/D5W/NACL INJ 0.15/0.2..... 105 lactated ringer's solution............ 105
KCL/D5W/NACL INJ 0.3/0.9%.... 105 lactic acid (ammonium lactate) ...118
kelnor 1/35 .....ovvviiiiiiiiiiiiinn, 84 [z Lo 0 01 = 93
KERENDIA....iviiiiiiiiiii i iiiiaeeeens 50 lactulose (encephalopathy).......... 93
KESIMPTA e 76 lamivuding ..........cccciiiiiiiiniinnn. 29
ketoconazole ............ccoeviiiininnn. 28 lamivudine (hbv) ............ccoeeiiie. 31
ketoconazole (topical)............... 115 lamivudine-zidovudine tab 150-300
ketorolac tromethamine (ophth). 108 2 1« R 30
KEYTRUDA ... 43 lamotriging ..........cccoeeviiiiiiininnn, 69
KEYTRUDA INJ QLEX 395-4800 MG- lanreotide acetate ...................... 90
UNIT/2.4ML.cccviiiiiiiiiiiiiinennans 43 lansoprazole......................... 94, 95
KEYTRUDA INJ QLEX 790-9600 MG- LANTUS ..o 80
UNIT/4.8ML..ccccvviiiiiiiiiieea 43 LANTUS SOLOSTAR......cocvviennnn. 80
KINERET . 99 lapatinib ditosylate..................... 44
KINRIX INJ...coviiiiiiici e 103 larin 1.5/30.......cccciiiiiiiiiinnninnnn. 84
(o)1 1=) 82 1arin 1/20.....cccciiiiiiiiiiiiiiiiiiinnn, 84
KISQALI 200 DOSE ......cvvvvveennns 43 larin 24 fe....c.oooviiiiiiiiii i 84
KISQALI 400 DOSE ......c.evvvvvennns 43 larin fe 1.5/30 .........ccooviiinininnnn. 84
KISQALI 400 PAK FEMARA........... 43 larin fe 1/20 .......cccccviieiiiiinnninnnn. 84
KISQALI 600 DOSE ..........ccvvttnnn. 43 1atanoprost ........cccvviiiiiiiiiiinn, 108
KISQALI 600 PAK FEMARA........... 43 LAZCLUZE.......coiiiiiieceieea 44
Klayesta.......cooviiiiiiiiiiiiniinnnns 115 leflunomide ..........cc.coovviviinnnnn. 101
KIOr-CON ..o 105 lenalidomide..............cccccievinin. 38
klor-con 10 ........ccovviiiiiiiiiinnnnns 105 LENVIMA 10 MG DAILY DOSE ...... 44
KLOR-CON 10....cvviiiiiieiineannnn 105 LENVIMA 12MG DAILY DOSE ....... 44
KLOR-CON 8....c.cviiiiiviiiieeeiiaeen 105 LENVIMA 20 MG DAILY DOSE ...... 44
HE0| Ao AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
71122 Mo FA| 7| HEELICH 2 A|ZF2 CrS0F 250U 0108 1 €~3 3 31 &€: A
BA~RZ B A[(FEER, X[ AlZh, 4 21 2~90 2 30%: 2T 8AI~2F 8 A|(E~T,

A
SAX|A|Zh. B3t F = YLCH XEM|BH 8 2= MolinaHealthcare.com/Medicare £ @25 TAUA|L.

04/01/2026

H3038 26 9245 CAFormulary_M KO

135



LENVIMA 4 MG DAILY DOSE ........ 44
LENVIMA 8 MG DAILY DOSE ........ 44
LENVIMA CAP 14 MG .....evvvvvveennnn 44
LENVIMA CAP 18 MG .....vvvvvvennnnn 44
LENVIMA CAP 24 MG .....vvvvvvvvennnn 44
JE€SSING v iii ittt iaaeeees 84
1€trozole ....cccovvvviiiiiiiiiiiii s 37
leucovorin calcium...................... 39
LEUKERAN ..iiiiiiiiiiiieereeeeeas 36
leuprolide acetate ...................... 37
levalbuterol hcl .......oovvvvvvvvinnt. 111
levalbuterol tartrate ................. 111
levetiracetam ......cooovviiiiiiiiiiinnnns 69
levetiracetam in sodium chloride iv
soln 1000 mg/100ml................ 69
levetiracetam in sodium chloride iv
soln 1500 mg/100mil................ 69
levetiracetam in sodium chloride iv
soln 500 mg/100mi ................. 69
levobunolol hcl.............coooivnnt. 108
levocarnitine (metabolic modifiers)90
levocetirizine dihydrochloride..... 110
1€VOFlIOXACIN «.coovvvvvviiiiiiiiiiiiiiaeeens 33
levofloxacin in d5w iv soln 250
mg/50ml ..., 33
levofloxacin in d5w iv soln 500
mg/100ml ........ccovviiiiiiiininnnn. 33
levofloxacin in d5w iv soln 750
mg/150ml .........cccooeiiiiiiiiinn.. 33
[EVONESE. ...ttt e 84

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01
72« 84

levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg....... 84

levonorgestrel & ethinyl estradiol tab
0.1 Mmg-20 mcg .......ccvvvvvinnnnnnns 84

levonorgestrel-eth estra tab 0.05-

30/0.075-40/0.125-30mg-mcg.. 85

levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg ..... 85
levonorg-eth est tab 0.1-0.02mg(84)
& eth est tab 0.01mg(7)........... 84
levora 0.15/30-28 ........ccovviiiinnnn. 85
[€VO-T . .ueeiii ittt e 91
levothyroxine sodium ................. 91
1€VOXYI v 91
I-glutamine (sickle cell)............... 97
lidocaine..........ccoovviiiiiiiinniinnn. 117
lidocaine hcl .......ccoooovvviiiinninnne. 117
lidocaine hcl (local anesth.) ......... 23
lidocaine hcl (mouth-throat) ....... 119
lidocaine-prilocaine cream 2.5-2.5%
........................................... 117
lidocan .......coooviiiiiiiiiiiii i, 118
[ S P 85
linezolid........ccooevviiiiiiiiiii i, 26
LINEZOLID INJ 2MG/ML............... 26
LINZESS ..o 94
lIOMNY . e 91
liothyronine sodium.................... 91
lisdexamfetamine dimesylate....... 73
liSiNOPril.....ccovvviiiiiiiii i, 50
lisinopril & hydrochlorothiazide tab
10-12.5mMg.cccciiviiiiiiiiiiiiinn, 50
lisinopril & hydrochlorothiazide tab
20-12.5MQG ..c.cciiiiiiiiiiiiiiiiiiienns 50
lisinopril & hydrochlorothiazide tab
20-25 MQG..cciiiiiiiiiiiiiiiiiiiiinens 50
liEhium......coooiiiiiiiii e 75
lithium carbonate....................... 75
LIVTENCITY v 31
loestrin 1.5/30-21 .........oiiiiiiinnn. 85
loestrin 1/20-21.........ccvviiiiiiiinnn. 85
loestrin fe 1.5/30 .............ccovvnnns 85
loestrin fe 1/20.............cccovviiinnns 85
10JaiMI€SS ..ot 85
LOKELMA ... 82
lomusting..........ccoooiiiiiiiiii i, 36
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LONSURF TAB 15-6.14................ 36
LONSURF TAB 20-8.19................ 36
loperamide hcl.................ccouuee. 94
lopinavir-ritonavir tab 100-25 mg. 30
lopinavir-ritonavir tab 200-50 mg. 30

LYBALVI TAB 5-10MG ................. 65
Iyleq.....coooviineiiiii i 85
Iyllana .......cooovviiiiiiiiiiiiiiie e 88
LYNPARZA. ... 45
LYSODREN ....ccciviiiiiiiiiiiiiieea 37

lorazepam .........ccooeviiiiiiiiineninnnn, 59 LYTGOBI (12 MG DAILY DOSE) .... 45
lorazepam intensol ..................... 59 LYTGOBI (16 MG DAILY DOSE) .... 45
LORBRENA ...t 44 LYTGOBI (20 MG DAILY DOSE) .... 45
IOrYNa .. i 85 IVZa.. i 85
losartan potassium ..................... 52 M
losartan potassium & magnesium sulfate.................... 105
hydrochlorothiazide tab 100-12.5 MAGNESIUM SULFATE ............... 105
02 1 I 51 magnesium sulfate in dextrose 5% iv
losartan potassium & soln 1 gm/100ml.................... 105
hydrochlorothiazide tab 100-25 mg malathion ..............ccooeviiiiiiinnn. 118
............................................ 51 MaraviroC ......cooevvvviiiinnensinnnnnnen. 29
losartan potassium & marlisSa........ccooeeiiiiiiiiiiiiiiiinne, 85
hydrochlorothiazide tab 50-12.5 MARPLAN ... .ot 61
2o 51 MATULANE ... 39
LOTEMAX . 108 matzimla ........cooeiiiiiiiii 56
loteprednol etabonate-tobramycin MAVYRET PAK 50-20MG.............. 31
ophth susp 0.5-0.3%............. 107 MAVYRET TAB 100-40MG ............ 31
lovastatin.............ccccieeiiiiininnnn. 53 meclizine hcl .......ccooiiiiiiiiniane. 92
low-ogestrel ........cccovviiiiiiiiiinnn. 85 medroxyprogesterone acetate...... 91
loxapine succinate...................... 65 medroxyprogesterone acetate
luizza 1.5/30 ....cccvvviiiiiiiininn. 85 (contraceptive) .......cccvvvvuvvinnnn. 85
luizza 1/20 .......ccovvviiiiiiiiiiinnnnn, 85 mefloquine hcl ..........cccoovviinen. 28
LUMAKRAS ... 44 megestrol acetate ................. 37,91
LUMIGAN ..o 108 megestrol acetate (appetite) ....... 91
LUMIZYME ...ccoviiiiiiiiiiiie e 90 MEKINIST ..o 45
LUPRON DEPOT (1-MONTH)......... 37 MEKTOVI ..ot 45
LUPRON DEPOT (3-MONTH)......... 37 MEIEYA ..o 85
LUPRON DEPOT-PED (1-MONTH ... 90 meloxiCam ........ccoeviiiiiiiiieninnnn, 23
LUPRON DEPOT-PED (3-MONTH ... 90 memantine hcl.................coooo.eee. 60
LUPRON DEPOT-PED (6-MONTH ... 90 memantine hcl-donepezil hcl cap er
lurasidone hcl ............cccoeviinnnnn. 65 24hr 14-10 Mg ...covvviniiiinininnnns 60
Jutera ....ccooviiiiiiiiiii i 85 memantine hcl-donepezil hcl cap er
LYBALVI TAB 10-10MG................ 65 24hr 21-10 Mg ...ccovvivevviiinnnnnns 60
LYBALVI TAB 15-10MG................ 65 memantine hcl-donepezil hcl cap er
LYBALVI TAB 20-10MG................ 65 24hr 28-10 Mg .......covvvviiinnnnnns 60
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MENQUADFT ....coviiiiiien 103 microgestin fe 1.5/30 ................. 85
MENVEO INJ...civiiiiiiiiiveeeeaes 103 microgestin fe 1/20 .................... 85
MENVEO SOL.....cvvvivvviiineninenns 103 midodrine hcl ............ccooiiiiiiiin. 58
mercaptopuring ...........coeeeevvvnnnns 36 MIEBO...ciiiiiiiiiiiii i 109
MEIrOPENEM ..ttt iiiieiiineeinnnns 26 mifepristone (hyperglycemia) ...... 90
mesalamine..............ccoeiiieiiinnn. 93 MUl e 85
mesalamine w/ cleanser.............. 93 MUIMVEY ettt ieiiiee s ennnnaees 88
1=K 2 = 39 minocycline hcl ..., 35
metformin hcl....................... 78, 79 minoxXidil.........cccooiiiiiiiiii i, 58
methadone hcl..................ooo.iie. 24 Mirtazapine .......ccccviiiiniiiiinnnn. 61
methadone hydrochloride i .......... 24 misoprostol ..........cccvvveiiiinnninnn. 94
methazolamide .......................... 56 M-M-RITINJ ..o 103
methenamine hippurate .............. 26 M-NATAL PLUS TAB......ceevvinn 106
methimazole .............cccoevvviiiinns 91 modafinil ..........cccoccviiiiiinnnnn. 76, 77
methocarbamol.......................... 76 MODEYSO ... iiiiii i e 39
methotrexate sodium........... 37,101 moexipril Acl ............ccooviiiieiinnn. 50
methoxsalen rapid.................... 116 molindone hcl...............co.oiieee. 65
methsuximide.................ccoovvunn. 69 mometasone furoate ................. 117
methylphenidate hcl ................... 73 mometasone furoate (nasal)....... 113
methylprednisolone.................... 88 MONJUVI ..o 45
methylprednisolone acetate......... 88 mono-linyah .............ccooiieniinnn. 85
methylprednisolone sod succ ....... 88 montelukast sodium .................. 111
metoclopramide hcl .................... 92 morphine sulfate................... 24, 25
metolazone ..........cooei i 56 MOUNJARO ..o 79
metoprolol & hydrochlorothiazide tab MOVANTIK ..o 94
100-25 Mm@ ...ccccvviiiiiiiiiiiii, 55 moxifloxacin hcl......................... 33
metoprolol & hydrochlorothiazide tab moxifloxacin hcl (ophth) ............ 107
100-50 M@ ..cviiiniiiiiiiiiiiiiaiae 55 moxifloxacin hcl 400 mg/250ml in
metoprolol & hydrochlorothiazide tab sodium chloride 0.8% inj.......... 34
50-25mg....ccciiiiiiiiii 55 MRESVIA ... 103
metoprolol succinate .................. 55 MULTAQ oo 53
metoprolol tartrate..................... 55 multiple electrolytes ph 5.5 ........ 105
metronidazole..................ccooiune. 26 MUPIFOCIN it eaannns 115
metronidazole (topical) ............. 118 mycophenolate mofetil............... 102
metronidazole vaginal................. 96 mycophenolate sodium .............. 102
MELYIrOSINE.....ccviiiiiiiiiiiiiieaiinans 58 MYRBETRIQ....cciiiiiiiiiiiiiiiiieeeae 95
mibelas 24 fe .......cooviiiiiiiiiiininns 85 N
micafungin sodium ..................... 28 nabumetone.............ccoeiiiiiiinnn. 23
microgestin 1.5/30..................... 85 nadolol ... 55
microgestin 1/20........................ 85 nafcillin sodium.......................... 34
HE0| Ao AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
711)2 2 HetslfFA|7| HHEL|CH Y7 A|ZF2 Tt 2Lt 108 1 €~3 3 31 2: 27
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NAGLAZYME ...iiiiiiiiiireereeeeenn 90
naloxone hcl...........ccciiiiiiiiiiinnnns 77
naltrexone hcl..............ccooiivvinens 77
NAMZARIC CAP 7-10MG............... 60
NAPFOXEN ..eviiiiiiiieeiiiiiinneeeniannns 23
naproxen sodium .............ccc..uuue. 23
naratriptan hcl..............ooooieei 74
NATACYN iiiiiiiiiiiiiiiireeeeeees 107
nateglinide ................cccoiiiiiiinns 79
NAYZILAM . iiiiiiiiiiiireereeeeeens 69
nebivolol hcl ......covvviiiiiiiiiiiinnnns 55
necon 0.5/35-28 .....cciiiiiiiiiiiinnnns 85
nefazodone hcl ............cocoviiiinn. 61
neomycin sulfate........................ 26

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
.......................................... 107
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

nilotinib hcl .............ccoovviiiininnn. 45
nilutamide...............coeeiiiiiniinnn. 37
nimodiping .........coooiviiiiiiiinninnnn. 56
NINLARO ..o 45
nisoldiping ...........ccciiiiiiiiniinnn. 56
nitazoxanide..............cccociieiiinnn. 26
NItISINONE ... aiiaaees 90
NITRO-BID.....coovviiiiiiiiiiiieaa 58
nitrofurantoin macrocrystal ......... 27
nitrofurantoin monohyd macro..... 27
nitroglycerin............coeeuiiieninnnn. 58
nitroglycerin (intra-anal)............ 118
nizatiding..........ccooeiiiiiiiiininnnn, 92
NOra-be ......ccoovviiiiiiiiiiiiiiieinnns, 85
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ............ 85
norethindrone (contraceptive)...... 85
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ..........coevnnnn. 86
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.................. 86

norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg.... 86
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ..... 86
norethindrone acetate ................ 91
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg.... 88
norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg ......... 88
norethindrone ac-ethinyl estrad-fe
tab 1-20/1-30/1-35 mg-mcg..... 85
norgestimate & ethinyl estradiol tab
0.25 mg-35mcg ......ccovvvinnnnnn. 86
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .. 86
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .. 86
NOFIYIOC ... 86

.......................................... 107
neomycin-polymyxin-dexamethasone
ophth oint 0.1%.................... 107
neomycin-polymyxin-dexamethasone
ophth susp 0.1%...........c....... 107
neomycin-polymyxin-hc ophth susp
.......................................... 107
neomycin-polymyxin-hc otic soln 1%
.......................................... 109
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ...... 109
NERLYNX .voiiiiiiiiiii i 45
=TV = T ol 115
NEVIFaPINE......ccvieieiiiiiiiiennnnnnns 29
NEXLETOL..coviiiiiiiiiiiiie e 54
NEXLIZET TAB 180/10MG............ 54
NEXPLANON ....oiiiiiiiiiiiiieiiaens 85
niacin (antihyperlipidemic) .......... 54
nicardipine hcl .................coovinie. 56
NICOTROL NS....ccviiiiiiiiiiieiiaens 77
nifedipine.............ccccoeeiiiiiinnnnn. 56
II = ol Jowg
7112 = Mot Al7] BHEfLIC &
BA~2= 8 A
SAX[AlZhH. S=2t= F
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nortrel 0.5/35 (28) ...uuvueeeeeeeeeen. 86

nortrel 1/35 (21) «cccvvviiiniiiiinnnnnns 86
nortrel 1/35 (28) .....cccvvviiinininnnn. 86
NOrtrel 7/7/7 «ooovveiiiiiiiiiiiiiiinnnnnns 86
nortriptyline hcl ......................... 61
NORVIR ...ttt 29
NOVOLIN INJ 70/30.....ccvviinnnnnns 80
NOVOLIN INJ 70/30 FP ............... 80
NOVOLIN N .o caeas 80
NOVOLIN N FLEXPEN ..........c.cuvvus 80
NOVOLIN R .. 80
NOVOLIN R FLEXPEN .........cccut.s 80
NOVOLOG ...ocviiiiiiiie i vieeeaeas 80
NOVOLOG FLEXPEN..........ccvvuvvns 80
NOVOLOG FLEXPEN RELION ........ 80
NOVOLOG MIX INJ 70/30 ............ 80
NOVOLOG MIX INJ FLEXPEN ........ 80
NOVOLOG PENFILL......ccovvvvvinnnnns 80
NOVOLOG RELION.......ccovvviinennnns 80
NUBEQA ..o 38
NUEDEXTA CAP 20-10MG............. 75
NULOJIX . 102
NUPLAZID ..coovviiiii i 65
NURTEC....cciiii i eeeas 74
NUTRILIPID.....cccvvviiviieiiea e 106
NUZYRA. ..o eiaeas 35
20722 127 115
nylia 1/35 ... 86
NYIa 7/7/7 oo it 86
NYStatin .........ooviiiiiiiiiiiii s 28
nystatin (mouth-throat) ............ 119
nystatin (topical)............... 115, 116
NYSEOP .o 116
o

OCTAGAM i 101
octreotide acetate ...................... 90
ODEFSEY TAB...coivviiiiiiiiiieeae 30
ODOMZO .. 45
OFEV i 112
ofloxacin (ophth) ..................... 107

ofloxacin (otiC) ........ccccvvivvviinnnn. 109
OGIVRI...ciiiiiiiiici e 45
OGSIVEO.....iiiiiiiiiiii e 45
OJEMDA....c e 45
OJJAARA ... 45
0lanzapinge ........cccccciiieiiiiiiiiiinenn. 65
olmesartan medoxomil .......... 52, 53

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5
2.« 52
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5
2 1« 52
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
............................................ 52
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2.« 52
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2 1« R 52
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
2 2 52
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22 52
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

22« 52
olopatadine hcl (nasal) .............. 110
omega-3-acid ethyl esters cap 1 gm

............................................ 54
OmMeEPrazole .......c..cviiieiiiiiiinnnn. 95
OMNIPOD 5 DX KIT INT G7G6 ..... 80
OMNIPOD 5 DX MIS POD G7G6.... 80
OMNIPOD 5 L2 KIT INTRO G6...... 81
OMNIPOD 5 L2 MIS PODS Ge6....... 81
OMNIPOD DASH KIT INTRO......... 81

224l A2 Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
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OMNIPOD DASH MIS PODS.......... 81 pamidronate disodium ................ 81
oNndansetron ........coccviieeiiiininnnn. 92 PAMIDRONATE DISODIUM........... 81
ondansetron hcl ......................... 92 PANRETIN .....cciiiieiiiiias 118
ONTRUZANT .. 45 pantoprazole sodium .................. 95
ONUREG ... 37 PANZYGA ..o 101
OPIPZA....co i e 65 paricalcitol .............cc.coiiiiiiiininns 91
OPSUMIT . 58 paroxetine hcl ...............ccccivens 61
ORGOVYX i i eieee e 38 PAXLOVID PAK ...coviiiiiiiiieeeaee 31
ORKAMBI GRA 100-125 ............ 112 PAXLOVID TAB 150-100.............. 32
ORKAMBI GRA 150-188 ............ 112 PAXLOVID TAB 300-100.............. 32
ORKAMBI GRA 75-94MG ........... 112 pazopanib hcl ....................... 45, 46
ORKAMBI TAB 100-125............. 112 PEDIARIX INJ O.5ML........ccvvennnn 103
ORKAMBI TAB 200-125............. 112 PEDVAX HIB....oviiiiiiiiii e 103
OrquUIdEa .....ccvvviiiiii i e, 86 peg 3350-kcl-na bicarb-nacl-na
ORSERDU ... ceiaeees 38 sulfate for soln 236 gm ............ 93
oseltamivir phosphate................. 31 peg 3350-kcl-sod bicarb-nacl for soln
OSPOMYV i e 81 420 GMuriiiiiii i 93
oxacillin sodium ......................... 34 PEGASYS ..o 32
oxaliplatin .............c.ccoeeiiiiiininnnn. 36 PEMAZYRE ...cciiiiiiiii e 46
(0)'¢=] 0] g 074 | I 23 pemetrexed disodium ................. 37
oxcarbazepine ..........ccoeeiiiiiiinnnn. 69 PENBRAYA INJ ..coviviiiiiiiiniieas 103
oxybutynin chloride. .................... 95 penicillamine ...................coeeennn. 82
oxycodone hcl ..........ccoeviiieninnnn. 25 penicillin g potassium ................. 34
oxycodone w/ acetaminophen tab penicillin g sodium ..................... 35
10-325 MG ccciiiiiiiiiiiiiiiiainnns 25 penicillin v potassium ................. 35
oxycodone w/ acetaminophen tab PENMENVY INJ ..o 103
2.5-325MQG ...ccciiiiiiiiiiiiie 25 PENTACELINJ ..ot 103
oxycodone w/ acetaminophen tab 5- pentamidine isethionate inh......... 27
325 MG i 25 pentamidine isethionate inj ......... 27
oxycodone w/ acetaminophen tab pentoxifylline...............cccocoveevinns 97
7.5-325mg ... 25 perampanel...........ccocieeiiinnnns 69, 70
OXYCONTIN ..vvvieiiiiiiiee e veineees 24 perindopril erbumine .................. 50
OZEMPIC (0.25 OR 0.5MG/DOSE). 79 PEriogard .......cccuviiiiiiiiiiinnninns 119
OZEMPIC (1MG/DOSE)................ 79 permethrin...........cooviiiiiiiiieninns 118
OZEMPIC (2MG/DOSE)........c.u..... 79 perphenazine ...............cccoieeeennn. 66
P o) [74=1g o 1=] o H 35
o= 10l=] g ) o 1= N 53 phenelzine sulfate ...................... 61
paclitaxel .........cccoviiiiiiiiiiiiinnnn. 39 phenobarbital ....................coei 70
paclitaxel inj 100mg ................... 39 phenobarbital sodium ................. 70
paliperidone .............ccccooeviiieinen. 66 phenytek .........ccoviiiiiiiiiiiiiiennn, 70
HE0| Ao AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
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phenytoin ........cccovviiiiiiiiiii i 70 POrtia-28 ...vveeiiiiiiiiiii i 86
phenytoin sodium ...................... 70 pPOSaconazole.........coouvvieniiinnninns 28
phenytoin sodium extended......... 70 POT CHL 20MEQ/L IN NACL 0.45%
PHESGO SOL ....vvviiiiiiiiiiiiineeens 46 INT e 105
Philith.. ..o 86 POT CHL 20MEQ/L IN NACL 0.9% INJ
PIFELTRO ...iiiiii i ciaeas 20 105
pilocarpine hcl ......................... 108 POT CHL 40MEQ/L IN NACL 0.9% INJ
pilocarpine hcl (oral)................. 119 105
pimecrolimus...........ccoceeviiiinnn. 118 potassium chloride............. 105, 106
PIMOZIde....c.cooviiiiiiiiiiiiic e, 66 potassium chloride 20 megq/I
PIMErea ....ccovviii i iiiineees 86 (0.15%) in dextrose 5% inj ..... 105
pindolol ..........cooiiiiiii e 55 potassium chloride
pioglitazone hcl.......................... 79 microencapsulated crystals er ..106
pioglitazone hcl-metformin hcl tab potassium citrate (alkalinizer)...... 95
15-500 M@ ..ccccvvvviiiiiiiiiiiis 79 pramipexole dihydrochloride........ 63
pioglitazone hcl-metformin hcl tab prasugrel hcl .......oooovviiiiiiiiinnins 98
15-850 Mg ..ccccevvviiiiiiiiiii 79 pravastatin sodium..................... 54
piperacillin sod-tazobactam na for inj praziquantel ............cccciieiiiinins 27
3.375gm (3-0.375gm) ........... 35 prazosin hcl............cc.cooeeviiiinninns 51
piperacillin sod-tazobactam sod for prednisolone ................ciiiiinnnn. 88
inj 13.5gm (12-1.5gm) .......... 35 prednisolone acetate (ophth)...... 108
piperacillin sod-tazobactam sod for PREDNISOLONE SODIUM PHOSP.108
inj 2.25 gm (2-0.25 gm) .......... 35 prednisolone sodium phosphate ... 89
piperacillin sod-tazobactam sod for pPrednisone.........ccvveeeiiiiiiiinnnnn 89
inj 4.5 gm (4-0.5gm) .............. 35 PREDNISONE INTENSOL ............. 89
piperacillin sod-tazobactam sod for pregabalin...........ccccoooiiiiiiiinn. . 70
inj 40.5 gm (36-4.5gm) .......... 35 PREMASOL SOL 10% .....cvvivvennnnn 106
PIQRAY 200MG DAILY DOSE........ 46 PRENATAL TAB 27-1MG ............. 106
PIQRAY 250MG TAB DOSE........... 46 PRENATAL TAB PLUS ............... 106
PIQRAY 300MG DAILY DOSE........ 46 prevalite ......cccooiiiiiiiiiiiiii, 54
pirfenidone...........c.ccociiiiinnnnn. 112 PREVYMIS... .o 32
PIFOXICAM .. iii i ieiaeens 23 PREZCOBIX TAB 675/150............ 30
pitavastatin calcium.................... 53 PREZCOBIX TAB 800-150............ 31
plenamine..............ccoeiiiiniinn. 106 PREZISTA . i 29
PLENVU SOL....oiivviiiiiiiiiieeiiaens 93 PRIFTIN vt 31
JsJoJe (o] ] o) CU 118 primaquine phosphate ................ 28
polymyxin b sulfate .................... 27 PRIMAQUINE PHOSPHATE ........... 28
polymyxin b-trimethoprim ophth soln Primidone ........ccoovveeiiiiiiiiiinnnnnns 70
10000 unit/ml-0.1%.............. 107 PRIORIX INJ..ccviiiiiiiiiieiieee 103
POMALYST oot i cninee s 38 PRIVIGEN ....cocovviiiiiiiiiee 102
HE0| Ao AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
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probenecid............cooeiiiiiiiiiiinnn, 23 FAMUPKHl o i 50
prochlorperazine ........................ 92 ranolazine .........ccooocviieiiiieninnnn, 58
prochlorperazine edisylate........... 92 rasagiline mesylate .................... 63
prochlorperazine maleate ............ 92 reclipSen......cocvviiiiiiiiiiiiininnnn, 86
PROCRIT ...eiiiiiiiei i sninee s 97 RECOMBIVAX HB ...coiviviiiiiieens 103
Proctocort ........oooviiiiiiiiiininn, 118 RELENZA DISKHALER ................. 32
procto-med AC..............ccovvnnn. 118 RELISTOR ..o e 94
proctosol RC .......ccovvvvviiiinnnnnn. 118 REMICADE ... 99
proctozone-hc .........ccoceeviiiinnnn. 118 RENFLEXIS....cciiiiiii s 99
Progesterone.........ccovevvviiiininnnnns 91 repaglinide..........c.c.coooviiviinninnnn. 79
PROGRAF ..ot e 102 REPATHA .. 54
PROLASTIN-C ...ovvviiveiiieeecineen 112 REPATHA SURECLICK ................. 54
PROLIA ... rninee e 81 RESTASIS .. 109
promethazine hcl ....................... 92 RESTASIS MULTIDOSE............... 109
propafenone hcl......................... 53 RETEVMO.....iiiiiiiiiiiee e 46
proparacaine hcl ...................... 109 REVCOVI ..o 90
propranolol hcl........................... 55 REVUFORI....cciiiiiiiiiee e 46
propylthiouracil .......................... 91 REXULTT et 66
PROQUAD INJ..c.oviiiiiiiiieeeeiaeen 103 REYATAZ .o 29
PROSOL INJ 20% .....vvvvinvennnnnnn 106 REZDIFFRA ..ot 90
protriptyline hcl ..................o.ee. . 61 REZLIDHIA. ... 46
PULMOZYME......ciiiiiviiineeiineens 112 REZUROCK......iiiiiiiiiiiieiiiineeians 102
pyrazinamide................ccoeeiiinenn. 31 RHOPRESSA ... 108
pyridostigmine bromide .............. 75 ribavirin (hepatitis C) .................. 32
pyrimethamine ................c...oueen. 27 rifabutin ..o 31
PYZCHIVA .. 99 Fifampin......occooiiiiiiiiiiiiiiaaen 31
Q riluzole ........c.coovviiiiiiiiiiiiiiinn, 75
QINLOCK . eeaeees 46 rimantadine hydrochloride........... 32
QUADRACEL INJ 0.5ML ............. 103 RINVOQ..i it 99
quetiapine fumarate ................... 66 RINVOQ LQ wevviiiiiiiieee e 99
quinapril Acl ...........c.oooiiiiiiinnnn. 50 risedronate sodium .................... 81
quinidine sulfate ........................ 53 riSperidone.........cooviiiiiiiinnninnnn. 66
quinine sulfate.............c.ccoevinnn. 28 risperidone microspheres ............ 66
QULIPTA . e 74 FIEONAVIE oo ennes 29
R rivaroxaban.............ccoeeiiiiininnn. 96
RABAVERT INJ....ccovviviiiiiiieeen 103 rivastigming ........ooovvviiiiiiniinnnnn 60
rabeprazole sodium .................... 95 rivastigmine tartrate................... 60
RALDESY .. 61 FIVEISA e i 86
raloxifene hcl..............ccocveviine. 90 rizatriptan benzoate ................... 74
ramelteon .........ccooeiiiiiiiiiiiininn, 73 ROCKLATAN DRO.....cccivveviiiinas 108
HE0| Ao AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
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roflumilast ...........cccciiieiiiiinnnn 112 SIMPESSE it iiiiieeaiannns 86
ROMVIMZA. ... 46 simvastatin ..........ccociiiiiiiiinans 54
ropinirole hydrochloride .............. 63 SIFOlIMUS ... 102
rosuvastatin calcium................... 54 SIRTURO .. 31
FOSYFah...cooviiiiiiii i i 86 SKYRIZI .. 99
ROTARIX SUS.....ccciiviiiieeecaeen 103 SKYRIZI PEN ...ovviiiiiiiie i 99
ROTATEQ SOL ... 103 sod sulfate-pot sulf-mg sulf oral sol
o)Vl = 70 17.5-3.13-1.6 gm/177ml.......... 93
ROZLYTREK...ccvviiiiiiiii e 46 sodium chloride ........................ 105
RUBRACA. ... 46 sodium chloride (gu irrigant) ...... 119
rufinamide ..........oooeeiiiiiiiiiienn 70 sodium fluoride chew; tab; 1.1 (0.5
RUKOBIA .. e 29 fy mg/mlsoln............covvinnnn. 106
RYBELSUS.....coi i 79 sodium oxybate ...........ccoeeeiiiiins 77
RYDAPT i 46 sodium phenylbutyrate ............... 90
S sodium polystyrene sulfonate ...... 82
sacubitril-valsartan tab 24-26 mg. 52 sodium polystyrene sulfonate powder
sacubitril-valsartan tab 49-51 mg. 52 e 82
sacubitril-valsartan tab 97-103 mg52 solifenacin succinate................... 95
SAJAZIM oviiie it 97 SOLIQUA INJ 100/33....c.cvvineennns 81
SANTYL o 119 SOLTAMOX. ittt it i vnineeaas 38
sapropterin dihydrochloride ......... 90 SOLU-CORTEF ..iiiieeeeeeen 89
SCEMBLIX...oiiiiiiiiiiiiiiieciaenaaens 47 SOMATULINE DEPOT .....cccvvvinnnnns 90
scopolaming .........coeviiiiiiiiiiininns 92 SOMAVERT ..t 90
SECUADO ... veneees 66 sorafenib tosylate ...................... 47
selegiline hcl ......coovvviiiiiiiinnns 63 sotalol hcl .........ccovviiiiiiiiinin, 53
selenium sulfide....................... 116 sotalol hcl (afib/afl) .................... 53
SELZENTRY ..vviiiiiiiiiiii i 29 SOTYKTU v eniaeee s 99
SEREVENT DISKUS.................. 111 SPIRIVA RESPIMAT ....cccvvviinnenn. 110
sertraline hcl ..........c..ccovvnee. 61, 62 spironolactone................coeevinnn. 50
SEtIakin ......c.oiiiiiiii s 86 spironolactone & hydrochlorothiazide
sharobel ..........ccoovviiiiiiiiiiiinnnnn. 86 tab 25-25mg .....ccoviiiiiiiininnnn. 56
SHINGRIX....coiiiiiiiiiiiieeea e 103 SPHINtEC 28 86
SIGNIFOR ... 90 SPRITAM. ..t 70, 71
SIKLOS..coii e 97 SIS s 82
sildenafil citrate (pulmonary Spsrectal.......ccccovviiiiiiiiiiiiiin, 82

hypertension) ............ccc.covvunen. 58 (0] 1) G 86
SIlodoSIN «..vvvviiiiiiii 95 S0 it 115
silver sulfadiazine..................... 115 STELARA. ... 100
SIMBRINZA SUS 1-0.2%........... 108 STIVARGA. ...t eiaeas 47
SIMIYa .oooviiiiiiiii 86 streptomycin sulfate................... 27
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STRIBILD TAB ..ciiiviiiiiiieiiieeaen 31 TALZENNA ..o 47
subvenite........ccociiiiiiiiiii i 71 tamoxifen citrate ....................... 38
SUBVENITE ... 71 tamsulosin hcl .............coovviiiiinns 95
sucralfate.......ccoveiiiiiiiiiiiiiiiaens 94 taringa 24 fe......ccooiiiiiiiiiiiiiiaens 86
sulfacetamide sodium (acne) ..... 115 tarina fe 1/20 €q.........ccocvviinnnnns 86
sulfacetamide sodium (ophth).... 107 tasimelteon ...........ccooeeiiiiiiinnnnnn. 73
sulfacetamide sodium-prednisolone TAVNEOS......c i 97
ophth soln 10-0.23(0.25)% .... 107 tazarotene ...........cciviiiiiiiiiinnnnn 116
sulfadiazine ............ccoccieeiiiiininns 27 =4 [0/ =] AR 33
sulfamethoxazole-trimethoprim iv TAZVERIK ..o 47
soln 400-80 mg/5mil ................ 27 TECENTRIQ ..oiiiiiieei i 47
sulfamethoxazole-trimethoprim susp TECENTRIQ INJ HYBREZA............ 47
200-40 mg/5ml..........cccvvinnen. 27 TEFLARO ..o 33
sulfamethoxazole-trimethoprim tab telmisartan .........cccoeeeviiiiiinnnnnnnn 53
400-80 MG cevvvviiiiiiiiniiiiinnnens 27 telmisartan-amlodipine tab 40-10 mg
sulfamethoxazole-trimethoprim tab i 52
800-160 MG ...cccovvvviiiiiiinnnnnnnn 27 telmisartan-amlodipine tab 40-5 mg
SULFAMYLON ...ccvviiiiieiiiieeeen 0 52
sulfasalazine...............ccoeviieninns 93 telmisartan-amlodipine tab 80-10 mg
SUliNdac ......c..ooeviiiiiii i i G 52
sumatriptan .........cooeeiiiiiiiiiiinnnn. 74 telmisartan-amlodipine tab 80-5 mg
sumatriptan succinate................. 2 52
sunitinib malate ......................... 47 telmisartan-hydrochlorothiazide tab
SUNLENCA ... 29 40-12.5MQG...ccccviiiiiiiiiiiiiiiiens 52
SYEAa ..ot 86 telmisartan-hydrochlorothiazide tab
SYMDEKO TAB 100-150............ 112 80-12.5MG...ccciiiiiiiiiiiiiiiinnnnn. 52
SYMDEKO TAB 50-75MG ........... 112 telmisartan-hydrochlorothiazide tab
SYMPAZAN ..o 71 80-25mMQG..ccccciviiiiiiiiiiiiiiii, 52
SYMTUZA TAB ..o 31 temazepam .........cccoiviiiiinnnnns 73,74
SYNAREL i 90 TENIVAC INJ 5-2LF.....ccvviviiinnnnns 104
SYNTHROID ..o 91 tenofovir disoproxil fumarate ....... 29
T TEPMETKO .. 47
TABLOID...cvveeeviiiii e 37 terazosin Acl..........cooovviieiiiiinnnnns 51
TABRECTA. .. 47 terbinafine hcl .............cocoiiiniiis 28
tacrolimus.......ccooevviiiiiiiiniiinns 102 terbutaline sulfate..................... 111
tacrolimus (topical) .................. 118 terconazole vaginal .................... 96
tadalafil .......cccoovveviiiiiiiiiiiin, 95 teriparatide ..........ccoovviiiiiiiiinnnnns 81
tadalafil (pulmonary hypertension)58 TERIPARATIDE.....ccvviiiviiieeeene 81
TAFINLAR .. 47 testosterone.......ccovvviiiiiiiinnnnnnn. 77
TAGRISSO ..o 47 testosterone cypionate................ 78
EHZ0| A2 AL Molina Medicare Complete Care Plus (HMO D-SNP), (800) 665-3086, (TTY:
7112 = Hopof s A|7| HREFLICH §IF A2 Cf2ar 25Uk 1021 2~3 3 31 : 7
BA~22 BA(FEFF, ARl AlZh, 4 21 2~90E30Y: LT BA~2Z 8 A|(E~T,
SAX|A|Zh. B3t F = YLCH XEM|BH 8 2= MolinaHealthcare.com/Medicare £ @25 TAUA|L.
04/01/2026 145

H3038 26 9245 CAFormulary_M KO



testosterone enanthate............... 78 EOrPENZ.....ve i 47
testosterone pump ..............ccceuuus 78 torsemide ..........cciiiiiiiiiiiiiins 56
tetrabenazine ................ccieeiiinnn. 75 TOUJEO MAX SOLOSTAR............. 81
tetracycline hcl ..........cccooiivvvninn. 35 TOUJEO SOLOSTAR ....cccvviiiiinas 81
THALOMID ..o 38 TPN ELECTROL INJ ..coivviiiiienns 105
theophylline .............cccocivvennnn. 112 TRADJENTA ..ot 79
thioridazine hcl .......................... 66 tramadol hcl...........ccocoviviiiinnnnns 25
thiothixene.........c.cciiiiiiiiiiinnnn. 66 tramadol-acetaminophen tab 37.5-
tiadylt €r......cccovvvviiiiiiiiiiiiiiiinnns, 56 325 MQG.cciiiiiiiiiiii i 25
tiagabine hcl............cooovviiiiinnen. 71 trandolapril ............ccooiiiiiiiiiinnnns 50
TIBSOVO .. 47 tranexamic acid ..................ooeuns 97
ticagrelor .....oooovviiiiiiiiiiiiiinnn, 98 tranylcypromine sulfate .............. 62
TICOVAC it 104 TRAVASOL INJ 10% ..cvvviveiinnnnns 106
tigecycline..........cccccoiveiiiinnninnnn. 35 EravoproSt....cccovviiiiiiiiiiiiiiiinen, 109
tilia fe...cccooviiniiiiii e 86 TRAZIMERA.....cci i, 47
timolol maleate..................c.....e. 55 trazodone hcl ........ccoovvveiiiinnnns 62
timolol maleate (ophth) ............ 108 TRELEGY AER ELLIPTA 100-62.5-25
tinidazole ............cccciieiiiieniinnn. 27 MCG . oo e 110
TIVICAY i 29 TRELEGY AER ELLIPTA 200-62.5-25
TIVICAY PD e 29 MCG .o e 110
tizanidine hcl ............ccoooviivvininn. 76 TREMFYA .o 100
TOBI PODHALER .....ccovcviiiiiinenns 27 TREMFYA INDUCTION PACK FO...100
TOBRADEX OIN 0.3-0.1% ......... 107 TREMFYAPEN......coovviiiiiieees 100
tobramycin..........ccccciieiiiiiniinnn, 27 treprostinil ...........oooviiiiiiiiinnns 59
tobramycin (ophth) .................. 107 Eretinoin ....covevviiiiiiiiie e 115
tobramycin sulfate ..................... 27 tretinoin (chemotherapy) ............ 39
tobramycin-dexamethasone ophth triamcinolone acetonide (mouth).119
susp 0.3-0.1% ......ccccvvvvvinnnnn. 107 triamcinolone acetonide (topical).117
tolterodine tartrate..................... 95 triamterene & hydrochlorothiazide
tolvaptan ..........ccciiiiiiiiiiiiiinnnn. 90 cap 37.5-25mg ...l 56
tolvaptan tab therapy pack 30 & 15 triamterene & hydrochlorothiazide
22 90 tab 37.5-25mg...........ccoiinennn. 57
tolvaptan tab therapy pack 45 & 15 triamterene & hydrochlorothiazide
2« 90 tab 75-50 mg ........cooiiiiiininnnn. 57
tolvaptan tab therapy pack 60 & 30 tridacaing ii..........ccooevviieiiiinnnn. 118
2 90 triderm ......cccooviiiiiiiiiiiiiieeanens 117
tolvaptan tab therapy pack 90 & 30 trientine ACl..........ccccooiiiiiiinnnn. 82
2« 90 tri-estarylla ...........ccovviiiiiiinnnnns 87
topiramate ............ccoiiiiii i, 71 trifluoperazine hcl ...................... 66
toremifene citrate ...................... 38 trifluridine.............coooviiieiiiinnnn. 108
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trihnexyphenidyl hcl ..................... 63 TUKYSA i 48
TRIJARDY XR TAB ER 24HR 10-5- TURALIO..ci i e 48
1000MG . ciiiiiiiiiii e 79 (0] e [0 A 87
TRIJARDY XR TAB ER 24HR 12.5- twice-daily clindamycin phosphate
2.5-1000MG ...ccvviiiiiiiiiiee s 79 (topical) .....ccooviiiiiiiiiiiiiiinnns 115
TRIJARDY XR TAB ER 24HR 25-5- TWINRIX INI oo 104
1000MG .. e 79 TYBOST i 29
TRIJARDY XR TAB ER 24HR 5-2.5- tydemy ....coviiiii i 87
1000MG .. e 79 TYENNE ..o 100
TRIKAFTA PAK 59.5MG ............. 113 TYPHIM VI .. 104
TRIKAFTA PAK 75MG ................ 113 V)
TRIKAFTA TAB 100-50-75MG & UBRELVY .o 74
150MG..ciiiiiii e 113 unithroid.........cooviiiiiiiiiiiiiinnns 91
TRIKAFTA TAB 50-25-37.5MG & UPTRAVI ..ot 59
75MG i 113 UPTRAVI PACK TAB 200/800 ....... 59
tri-legest fe .......ccoviiiiiiiiiinninnnn. 87 Ursodiol ........coveeiiiiiiiiiiiiiieenns 94
tri-linyah.......ccoooviiiiiiiiiiiiie, 87 USTEKINUMAB.....ccovviiiiiiiieennns 100
tri-lo-estarylla ...............ccooevinine. 87 \"/
tri-lo-marzia.............ccccciieviinnn. 87 valacyclovir hcl ......ocooviiiiiiiiiiis 32
tri-lo-mili ...ccovvviiiniiiiiii 87 VALCHLOR ....oiiiiiiie e 118
tri-lo-sprintec ...........ccoeviiineninnnn. 87 valganciclovir hcl ....................... 32
trimethoprim ............ccoeevviiiiinnn.. 27 valproate sodium ....................... 71
Eri-mili coeeeiii 87 valproic acid............c.ccoeeiiiiinins 71
trimipramine maleate ................. 62 valsartan .........cociiieiiiiii i 53
TRINTELLIX..oviiii i eeieeee s 62 valsartan-hydrochlorothiazide tab
Eri-SprintecC .....ccvvviiiiiiiiiiiiiiinannn 87 160-12.5mMQG ...ccccvvvvviiiiiiinnnnns 52
TRIUMEQ PD TAB .....eviiviiiiiieenns 31 valsartan-hydrochlorothiazide tab
TRIUMEQ TAB....oi i 31 160-25mg...cccvvviiiiiiiiiiiinnn 52
tri-vylibra.......c..oooviiiiiiiiiiininnnn, 87 valsartan-hydrochlorothiazide tab
tri-vylibra 1o ........cccoovvviiiinninnnn. 87 320-12.5m@G .ccvvviiiiiiii 52
TROGARZO ..oiiiiiiii i 29 valsartan-hydrochlorothiazide tab
TROPHAMINE INJ 10%.............. 106 320-25 MG ..ccviiiiiiiiiiiiiiiiiienns 52
trospium chloride ....................... 95 valsartan-hydrochlorothiazide tab
TRUE METRIX KIT AIR............... 119 80-12.5mMg.....cccvviiiiiiiiinnnnn. 52
TRUE METRIX KIT METER........... 119 VALTOCO 10 MG DOSE................ 71
TRUE METRIX STRIPS................ 119 VALTOCO 15 MG DOSE................ 71
TRULICITY it ceiaee e 79 VALTOCO 20 MG DOSE................ 71
TRUMENBA.....ccoi i 104 VALTOCO 5 MG DOSE................. 71
TRUQAP ... 47 valtya 1/35 ..o 87
TRUXIMA .. 48 valtya 1/50 ......c.ccooviiiiiiiiiinnnnns 87
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vancomycin hcl..............cooooneen. 27 VIZIMPRO ....oiiiii i 48
VANCOMYCIN INJ 1 GM............... 27 VONIO.i i e 48
VANCOMYCIN INJ 500MG............. 27 VOQUEZNA PAK DUAL PAK.......... 94
VANCOMYCIN INJ 750MG............. 27 VOQUEZNA PAK TRIP PK............. 94
VANFLYTA e 48 VORANIGO.....ccciiiiiiiiiii s 48
VAQT A . e e 104 VOriconazole .........ccooouviieiiiinnnnnns 28
varenicline tartrate..................... 77 VOSEVITAB ..o 32
varenicline tartrate tab 11 x 0.5 mg VOWST CAP . 94
& 42 x 1 mg start pack............. 77 VRAYLAR .. 67
VARIVAX i viiaeeee 104 vyfemla .....coooviiiiiiii i 87
VASCEPA ... 54 VYIDra ... 87
VAXCHORA SUS ... 104 VYZULTA i 109
VEIIVEL ... i 87 W
VELSIPITY i 100 warfarin sodium ...........cccoeevviiinns 96
VENCLEXTA ..oiiiiiiiiii e 48 water for irrigation, sterile irrigation
VENCLEXTA TAB START PK.......... 48 SOIN .. 119
venlafaxine hcl ....................o..... 62 WELIREG .....coiiiiiiii e 39
VENTOLIN HFA ..o 111 V=] = B 87
VENTOLIN HFA (INSTITUTIONAL WESTAB PLUS TAB 27-1MG........ 106
PACK) ittt 111 WINREVAIR......cooviiiiiiii e 59
verapamil hcl...................cooeeee. 56 WINREVAIR INJ 45MG ................ 59
VERQUVO ..o 58 WINREVAIR INJ 60MG ................ 59
VERSACLOZ ... 66 wixela inhub...............cccciievennn. 114
VERZENIO....coiiiiiiiiiiiieeee 48 WYMZYa fe ...ooveiiiiiiiiii s 87
S (U | = I 87 WYOST .o 81
Y 1=] 0 7= 87 X
vigabatrin .............coiiiiiiiii i, 71 XALKORI....coiiviiiii i e 48
vigadrone ..........cooiiiiiiiiiiiieiann 71 xarah fe.......coooiiiiiiiiiiiiiiinn, 87
VIGAFYDE ...coiiiiiiiiiiicciiieee 71 XARELTO .o e 96
vilazodone hcl...................coooo.. .. 62 XARELTO STAR TAB 15/20MG...... 96
VIMKUNYA .. 104 XATMEP ... 101
vincristine sulfate....................... 39 XCOPRI ... 71
vinorelbine tartrate .................... 39 XCOPRI PAK 100-150 .....ccccvnnnnn 72
VIOrele ......oovii i 87 XCOPRI PAK 12.5-25.....cciiiineee. 71
VIRACEPT i 30 XCOPRI PAK 150-200MG
VIREAD .. i 30 (MAINTENANCE) ..ccvvviiinieiinenn 72
VITRAKVI...oviiiiiiiiiiicc i 48 XCOPRI PAK 150-200MG
VIVIMUSTA .. 36 (TITRATION) oo 72
VIVITROL...vvvviiiiiiiii e 77 XCOPRI PAK 50-100MG............... 71
VIVOTIF CAP EC....c.evvvvviiiinnennn 104 XDEMVY i 108
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XELJANZ ..ot 100 Z
XELJANZ XR . 100 Zafemy ...ccoeeeiiiiiiiiii 87
Xelria fe.c.oovviiiiiiiiiiiii i 87 zafirlukast..........ccooociiiiiiiiiininns 111
XERMELO...ooiiiiiiiiiiis 94 ZARXIO . 97
XHANCE.....i i 113 ZEGALOGUE......cciiieiiiiiieeen 89
XIFAXAN ..o i e 94 ZEJULA ... i 49
XIGDUO XR TAB 10-1000............ 79 ZELBORAF ..o 49
XIGDUO XR TAB 10-500MG.......... 79 ZEIVYSIA ..o 90
XIGDUO XR TAB 2.5-1000........... 79 ZEMAIRA ... 113
XIGDUO XR TAB 5-1000MG.......... 79 ZENALANE ....vvviiiiiiii 115
XIGDUO XR TAB 5-500MG............ 79 ZENPEP CAP 10000UNT .............. 94
XIIDRA .. 109 ZENPEP CAP 15000UNT .............. 94
XOLAIR ..o 113 ZENPEP CAP 20000UNT .............. 94
XOSPATA .o 48 ZENPEP CAP 25000UNT .............. 94
XPOVIO PAK (100 MG ONCE ZENPEP CAP 3000UNIT ............... 94
WEEKLY) e 49 ZENPEP CAP 40000UNT .............. 94
XPOVIO PAK (40 MG ONCE WEEKLY) ZENPEP CAP 5000UNIT ............... 94
....................................... 48, 49 ZENPEP CAP 60000UNT .............. 94
XPOVIO PAK (40 MG TWICE ZERVIATE i 108
WEEKLY) ceviiiiie i 49 Zidovuding ......ccooviiiiiiiiiiiiieans 30
XPOVIO PAK (60 MG ONCE WEEKLY) ziprasidone hcl ................coeeeene . 67
............................................ 49 ziprasidone mesylate.................. 67
XPOVIO PAK (60 MG TWICE ZIRABEV....ccoviiiiiiiiiice e 49
WEEKLY) e 49 ZIRGAN ... e 108
XPOVIO PAK (80 MG ONCE WEEKLY) zoledronic acid............ccooviinnninns 82
............................................ 49 ZOLINZA ... 49
XPOVIO PAK (80 MG TWICE zolpidem tartrate ....................... 74
WEEKLY) ceviiiiiiiiii e 49 ZONISADE ...ooviiiiiiiiiceiiiieeeea 72
XTANDI o 38 ZoNnisamide..........cccoeeeiiiiiiiiiinnnnn 72
XTRENBO....ooiiiii i 81 zZovia 1/35 oo 87
XUIANE ...t 87 ZTALMY L 72
XULTOPHY INJ 100/3.6............... 81 ZUmandiming........ooeeeeeeeeeeeeeeenens 87
Y ZURZUVAE ...ttt 62
YESINTEK ..coviiiiiiiniiias 100, 101 ZYDELIG...ccoi i 49
YE-VAX IN]..coiiiii e 104 ZYKADIA. .. 49
YONSA i e 38 ZYLET SUS 0.5-0.3%.......cccuveeee. 107
YUTREPIA ..o 59 ZYPITAMAG ...t 54
0= (=1 B R 88 ZYPREXA RELPREVV .......ccccvveeenn. 67
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