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A.3pwdwpnud ywunwuhiwuwwnynrpjntuhg

Uw ntnwgwuy E, nnnup wunwdutpp Ywnpnn GU unwuw| Molina Medicare Complete Care Plus -
nLu:

Uhawn Ywpnn Gp unncgb) Molina Medicare Complete Care Plus-h Swélynyeny
hwwnncgynn nbnbnh pwndwgywé gwliyl wngwlug Molinahealthcare.com/Medicare
Ywjpnid Ywd quugwhwnptiny (800) 665-3086, TTY" 711, hnywntdptph 1-hg dwpwnh 31-
D, 2wpwpp 7 on, nEnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwnhih 1-hg ubwuwntdptph
30-p, GpynL2wprhhg NLppwe, EnWYwL dwdwuwyny' 8 a.m. - 8 p.m.: 2wlqlu wuysdwn
E:

AnLp Ywnpnn Gp wuydwn unwlw] wju thwunwenineU wj dlwswihtpny, opphuwy’
fun2np tnwnwwntbuwyh, ppwjwu gnh Ywd dwjbwagnneejwl inbupny: Qwugwhwnbp
(800) 665-3086 htnwhunuwhwdwnpny, TTY* 711, hnywntdptph 1-hg Jwpuinp 31-p°
owpwpp 7 on, nbnwywu dwdwuwyny* 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph 30-
D, Gpynwprhhg NLppwE, nGnwywu dwdwuwyny® 8 a.m. - 8 p.m.. 2wuqu wuybwn E:

Molina Healthcare-pn C-SNP, D-SNP L. HMO wjjwu E* Medicare wuwydwuwagpny: D-SNP
wwiuutpp wwydwuwaghp ntuGU wyGwnwywlu Medicaid Spwagph hGwun: Qpuwlignudp
Ywhujwd E wywydwuwagnh Gpywpwagnudhg:

Molina Healthcare-u (Molina) hwdwuwwuwunwupuwunwd £ pwnwpwghwywu hpwynitupubph dwuhu
gnpdnn nw2uwjhu opGuputphu W punpwywlunceinLl sh nunwd ubnh, nwuwih, Jw2yh gnyup,
ypnuh, swagdwu, wqquwjhu nL EUhY wwwnywubnLejwl, tnwnhph, dnwydnp W $hghyuywu
hwodwlnwdnipjwl, wnnnowywu yhdwyh, qGubnpy indjwutnph, wdntubwywu
Ywpqwdhsdwyh, giuntiph, guntpwhlu hupuncjwu Ywd uGnwywu ynndunpn2dwu uhple:

NpwGugh nnip Jupnnwluwp Utg hGun wpnynituwygGun hwnnpnwygyt), Molina Healthcare-U hn
SwnwynLpnLuutpp Jwuwnnwgned £ wugdwn W dwdwuwyhu.

e Molina Healthcare-p wuwwnntd E 2npwhwjwg thnithnpunweynLuutp hp
wuwwhnjwgpwywl wwuubpnud W inpuwdwnpnud hwdwwwunwupuwu odwlnwyncpniu
L Swnwjniejntlutp hwodwunwdnipyntt ntubgnn wubdwlg: pwup UGpwnned Gu. (1)
Npwywynpywd pwnpgdwuhsubp, (2) SGnGywwnynipintu wy| dlewswithtnny, huswhuphp Gu
fun2np tnwntpny, wnnhn, hwuwlGh EGYwnpnuwihu W Rpwyh dlewswithGpp:

e Molina Healthcare-p pwpguwlswywU dwnwjnLpinctultn £ wpwdwnpnid wjb Jwpnyuwlg
hwdJwn, ndptn fununcd GU wy| (Gqyny Ywd ntubl uwhJdwuwthwy wugtptup
ghwnbhputn: Ywlp UGpwnnud Gu. (1) Npwywynpywd pwuwynp pwngdwuhsubn, (2)
atp Jwjptup |Gayny pwpquuwuywd inbntywwnynLpnlu:

Grb dtq wuhpwdtown GU wju Swnw)nLeinLUUGnp, quugwhwntp Molina-h Wunwdutph
uwywuwnpydwu ysuwnpnu 1-800-665-3086 hbnwhunuwhwdwpny Ywd TTY/TDD® 711:

Swnpgtph nEwpnid uunpnud Gup quiligwhwnb Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwpny, TTY' 711, hnyuntdpbph 1-hg dwnpunh 31-p, 2wpwpep 7 o,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptph 30-p, GpynwwpRrhhg NLPpWE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2wlgqu wuysdwp t: Lpwgnighs inGntGYnLpjnLtuubph
hwdwp wygttp Molinahealthcare.com/Medicare Yw)pp:
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Grb nnLp gununtd Gp, nnp UGUp fuinnpwywlncenitl Gup npGL tnwphph, dwayh gnyuh,
hwodwunwdnrpjwl, wqqwjht wwwnywubhnipjwl, nwuwh Ywd utnh hhdwu ypw, Yuwpnn
Gp pnnnp UGpYwjwgut;: e Yuwpnn Gp UGplyuwjwgut] pnnnplu wudwdp UnuinBuwiny,
hGnwpununy, thnunwjhlu Swnwjncpjwl Uhongny Yuwd Ej-thnuwinny: Gt nnwp oqunLpjwu
ywphp ntutGp pnnnp uGnpywjwgutint hwpgned, JGup wpnn Gup ogut| &Gq: nLp Ywnnn Gp
SwunpwUw| UGp pnnnpwnydwl pupwgwywnghU' wygtbind Jtp ywpp'
https://www.molinahealthcare.com/members/common/en-US/Notice-of-
Nondiscrimination.aspx YJwuJ quugwhwntiny utp Buwnwpwghwywu hpwyntupubnh
hwJwywnpgnnhu 1-866-606-3889 htnwhunuwhwdJwnpny, TTY/TDD" 711 YwuJ Ukpywjwgnbp
atp pnnnpphbunlyw) hwugtbny®

Civil Rights Unit

200 Oceangate

Long Beach, CA 90802

El-thnuwn'® civil.rights@molinahealthcare.com
Yuwyp* https://molinahealthcare.Alertline.com

AnLp Yuwpnn Gp Lwle pwnwpwghwywu hpwynitupubph yGpwptpjw) hwyun (pnnnp)
uEpywywgub UWUL Unnnpwwwhnipjwl W Jwpnyuwihu swnwjnipynLtuutnh nGwywnunwdtun,
Pwnwpwghwywu hpwyntuputph gnwubljwy, wngwug' Lwnwpwghwywu hpwynitupubph
gpwutUwyh pnnnpwnydwu wnpunwih dhgngny' https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
ywd thnunny Ywd E| quuqwhwnb®

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Suite 509F, HHH Building

Washington, D.C. 20201

3tGnwfunu® 1-800-368-1019

TTY/TDD" 800-537-7697

Pnnnph dlwpenrtnp hwuwubh BU wjuntn® https://www.hhs.gov/sites/default/files/ocr-cr-
complaint-form-package.pdf

Lwpnn Gp LwlW pwnwpwghwywUu hpwynituputph yGpwptpjw pnnnp Ubpyuwjwgubg
Lwihdnpuhwih wnnnowwwhniejwl Jwpsnipiniu (California Department of Health Care
Services), Lunwpwghwlywu hpwyntupubph gpnwubljwy (Office of Civil Rights)
hGnwhunundy, ghwynp Ywd EGYunpnuwhu Gnwuwyny.

Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

36nwhunu® 916-440-7370 (Ywd 711" swnw)nLpyntl inGuwunnwywu huunhputn nlubgnn
wlbdwlug hwdwn)

El-thnuwn® CivilRights@dhcs.ca.gov

Pnnnph dlLwenrtnp hwuwlbh Gu wjuntn’
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
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unuyusnke3uu UuubhL

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.

25,)1 e JaVl > 8 wisly sacluall J] a>lxy S 13] jagis

JlaVl pgiSasd MTTY" Luaill wilgll Coaiue) dudlg) 1-855-665-4627
Jio ol o>Vl 594 Gloasy saclme wl9sl 995 S (711 e
28,01 e JuaiVl > .6, B>l acllally LI, asly a5Lo)l

JlasVl pgiSasd TTY" Luaill wilgll Coaie) dudl,g) 1-855-665-4627
sl oloaxll 03d (711 le

ﬂ]lturl‘rﬂ]‘[a‘g ﬂ]lclll 9[‘1]1 ]_l_lq]lllll OqﬁllL]-ﬁjlllﬁ Ill‘nll]fll].li, C[lllﬁqllllllll]ll_lf

1'855'665'4627 (TTY‘ 71 1) lll‘ull.lllll]lllllllllllllilllllllll: lel'()lilllﬁll_lllliﬁl‘ullll llllllilllll
llllllllllﬁl‘:]_ll l‘nﬁ ﬁllllL lllglllllglilllﬁ 61111].111‘]111_]3‘]111_ﬁﬁl‘ull, Ollllﬁlllll‘ 11111111111111]-31"-3[—.]1 lllllll]Ulllﬁ
Il_ lllll'Cllll Ulllllll_lllllll: Qlllﬁqlllllllllll_lft 1'855'665'4627, (TTY‘ 71 1):

lU'llllllll‘] nipjmn ﬁ ﬁl_lllu qn 112'5111_ li l_l ﬁ m ﬁllﬁlll |

IR MREFEZESHTENGE), FHEHT 1-855-665-4627
(TTY. 711) Bt &0 R A T IREFHB R RS, Hlan3sFE
KEFEEH, FHIBIT 1-855-665-4627 (TTY: 711), EERFEHA
®RE,

3086 htnwpunuwhwdwpny, TTY" 711, hnyuntdptph 1-hg dwnpunh 31-p, 2wpwpep 7 on, tinGnwywl
dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwywntdptph 30-p, GpynLpwprhhg NLppwe, ERWYwWU
dwdwlwyny' 8 a.m. - 8 p.m.: 2wuqu wuydwn E: Lpwgnighy wmbnGynLpjnctbutph hwdwp wjgtbp
Molinahealthcare.com/Medicare Ywjpp:
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oot feB: Hag 39 iyt I fieg Hee €t 83 J, 31 ey
& Ad 1-855-665-4627 (TTY: 711). WIAHIEST T F i Bl
Hee w3 A i f9 998 w3 <3 fc o9 ¥As<H, <
SUZIY I&| I8 I 1-855-665-4627 (TTY: 711). fog Aare
He3 JdA |

2IE Ui%sﬂqﬁ&rq‘rﬁlrrmﬁasludl I IR 8, al 1-
855-665-4627 (TTY: 711) TR DId D3 | AAHANT AT & [T 9

ﬁ?@%fﬁ?ﬁ&?ﬂﬁﬁﬁ?ﬁﬂaludm 3R a1y vt IuasI g1 1-

855-665-4627 (TTY: 711) R BIA DR | A YA GHI & |

THOV MUAB SIAB RAU: Yog koj xav tau kev pab ua koj hom
lus, hu rau 1-855-665-4627 ?TT 711): Tsis tas li ntawd, kuj
tseem mua cov kev pab thiab cov kev pab cuam rau cov neeg
Xiam oob , Xws _|li cov ntaub ntawv_ua ntawv su thiab cov
ntawv loj. Hu rau 1-855-665-4627 (TTY: 711): Lawv cov kev pab
cuam yog muab pab dawb xwb.

ST5  BEEICL Y HR— FABERBAL, 1 :
(TIY : 711) £ TR E &L, ST L AN BOKEHES
rmmbt§E#< ERNOBEH DX BT —EXE CH

Z=9|: 1gto| AN Z = 20| ZQSIA|H 1-855-665-4627(TTY:
711) 2 2o| HHELCH EX A 2 =X 2A12F 20| HOoj7F U=
AEXHE fleh A& & MH[AE K|S E L T 1-855-665-
4627(TTY: 711)§ O| HtEFL|CE MH|A 0|82 2= QlL|Ct,
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Sooncdals ls: mm*mmsagmuao*waoecm8c01)w‘)a°728ﬂm‘m
lolume  1-855-665-4627 (TTY: 711). LON9IND,
egwmbqoecma CCRY MIVVINIVTIDVHVWNID cqw
CONIFIVMCTVADDNIDVVL Y mowue m)‘)cv?me) LmacO
1-855-665-4627 (TTY: 711). mnuonwcmwcwuws.

UA ZOO SAIB: Yog tias koj xav tau kev pab ua koj hom lus, ces
hu rau 1-855-665-4627 (TTY:711). Dhau li no lawm kuj muaj
cov kev pab thiab cov kev pab cuam rau cov neeg uas muaj kev
xiam oob ghab, xws li cov ntaub ntawv ua ntawv xuas thiab
luam ua tus ntawv loj. Hu rau1-855-665-4627 (TTY:711).Cov
kev pab cuam no yog muab yam tsis xam nqi.

Gam: [UASIOEAEIMINSWMMaNIUNER Wwugl

mgt'sﬁme 1-855-665-4627 (TTY: 711)4 NSW SWIUNAY

UENUN SIS UEN ST MIMN bqﬁmhﬁhﬂjt’ﬂﬁf‘-ﬂj@u

SHMNUHAND ADISNNIZI yugiunisiug 1-855-
665-4627 (TTY: 711)4 IUNHUSIHISESA SIS (1S

cJMDcMSQé\_\JJthPthM\JL@_\AM\JM\Pﬁ\ A o8

L g S R (T T ) e g

1-855-66! DLA.A.ML\L_\LAJA o) cdly 53 \ wd Ha i Gl
(s 4.1\)\ ué\)ﬁ);& a g_ﬂ.A.A:. u.a\ mi&dwm (-I—-I_LY).M 71 1%:)\.4.;»4627)
Q3 ga

BHUMAHWE! Ecnu Bam Heobxogmma nHdopmaumsa Ha Ballem
A3blke, N03BOHUTE 1-855-665-4627 (TTY: 711): Ona nogen ¢
MHBANMOHOCTBIO  TaKKe  MpegocTaBnsaAlTCca  yecrnyrm U

Swpgtph nGwpnid uunpnud Bup quuquhwpt) Molina Medicare Complete Care Plus-hu* (800) 665-
3086 htnwpunuwhwdwpny, TTY" 711, hnyuntdptph 1-hg dwnpunh 31-p, 2wpwpep 7 on, tinGnwywl
dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwywntdptph 30-p, GpynL2wprhhg NLppwe, ERWYwWU
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UHpopmauma B OOCTYNHOM dopmate —  Hanpumep,
OOKYMEHTbl wpudptoMm bpannga wnn KpynHbIM  WPUGTOM.
3BoHuTe  1-855-665-4627 (TTY: 711). 3mm ycnyrm
npenoctaBnsaTcs 6becnnaTHo.

ATENCION: Si necesita ayuda en su idioma, llame al 1-855-665-
4627 (TTY: 711): También estan disponibles ayudas y servicios
para personas con discapacidad, como documentos en braille y
letra grande. Llame al

1-855-665-4627 (TTY: 711): Estos servicios son gratuitos.

PAUNAWA: 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 malalaking print. Tumawag sa 1-855-665-
4627 (TTY: 711): Ang mga serbisyong ito ay libre.

lusavsu: mnnausasnsANTismdodumenvesnns ns 1-855-
665-4627 (TTY: 711) saufiesdsdimnuanoiiaaunasudnsdaInsuinnig

11 1DAANSSAYIAMBIUTARRAzIANW e Sndy Tns 1-855-665-
4627(TTY: 711) usnmswmanil e To=e

YBAI'A! Akwo Bam noTpibHa gonomora BaLLo MOBOIO,
TenedgoHymnte 3a Homepom 1-855-665-4627 (tenetaun: 711): Kpim
TOro, BM MOXeTe oTpMMaTn OONOMiXKHI 3acobu n nocnyru ansi ocid 3
ocobnmeuMn notpebamu, sSK-oT AOKYMEHTU, HAAPYKOBaHI LWPUTOM
Bpanna abo senuknm wpudtom.TenedoHyimnte 3a Homepom 1-855-
665-4627 (tenetann: 711): Lli nocnyrn 6e3koLTOBHI.

CHU Y: Néu can tro giup bang ngén ngi¥ cia quy vi, hay goi 1-855-
665-4627 (TTY: 711): Hién chung tdi cling cé san cac phwong tién
hé tro' va dich vu danh cho ngudi khuyét tat, nhw tai liéu bang chiv
ndi va ch in c& 1&n. Hay goi 1-855-665-4627 (TTY: 711): Nhirng
dich vu nay déu mién phi.
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< Uu hwunwpeninprU wuydwn hwuwubh £ huywutntu, wpwpbptu, hwtptu,
Jwdpngbintl, shuwptl, wwnuytptu, fudnug, YnpbbnGu, jJwnutptu, nnLutptBu,
tnwawing W yhtuinuwdtntu:

+« LYwpnn Gp wwhwgt], nn Uhown 6q wnbnGlwuwnynipintl nunuipytup d6g wuhpwdbown
[Gayny Ywd dlwswihny: Uw Yneyned £ dpnnwywl ywhwlg: 2Qwuqwhwptp® (800) 665-
3086, TTY' 711, hnywntdptph 1-hg Jwpwnh 31-p* 2wpwenp 7 op, tinGnwywu
dwdwuwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwywntdptph 30-p, Gpnwwprhhg NLPpWE,
inGnwywl dwdwuwyny® 8 a.m. - 8 p.m.: UWunwdutph uywuwnpydwu yeuinpnuh
ubpywjwgnrghsp Ywpnn £ oqut d6q hwpgned Yuwnwnpbp Yud thnfut) wyu: UGup
yhGwnlGup atn W2nwywl wywhwlghUu wjuwtu, np unnhwywd yjhubp wnwudhu
wwhwug UGpyuwywgub] wdtu wuquwd, Gpp d6q nbnGYwwnynieinlu Gup nLnwinyned:

B. Swawhiwyh vnpynn hwnpgbp (3S3)

Ujunbn quntp wju Ywwhnywaonywé nGnwgwlypdtpwptpju hwnpgbph wwunwupuwulbpp: UYGhu
hdwUuwnt hwdwn Ywpnn Gp Jupnw pninp 3S3-Utpp (FAQ) Ywd thuuinpt hwpg ne ywwnwupuw:

B1. h"Uy nEnwwnduny wnpynn ntntp wu Uwwhnjuwagpywé nGnuwgwuynLd:
(Utup Uwwhndwagndwé nknknh gnigwyp unsd wujwuncd Gup
«Menwgwlly»):

Uwwhnwanpywé nbnwgwulyph wyl nbnbpp, nnnup uyuynud GU C1 pwdUhg® nhwup wju nbnkpu G,
npnup thnfuhwwnnigynid GU Molina Medicare Complete Care Plus-h (HMO D-SNP) swbéynujeny:
EnGpp hwuwubh Bu UGp gwugh nGnwwnubpnid: YGnwwnncul pungpyywsd £ dtp gwugned wjl
ntwpnd, Gpp JGup Upwug hGun w2fuwwnbine W 6bq swnwjneinLtuutp Jwuwnnigbin
wuwydwuwynpywdnriniu ntbubup: Wu nGnwuwnubpp JEup wujwuntd Gup «gwugwjhu nGnwwnutny:

Uj nbntp, huswtu npn2 wnwlug nGnwuwnduh tnpynn (OTC) nEnwdhegngubp L. npnwiyh
Jhuinwdhuutn, Ywnpnn GU thnfjuhwunnwgytp Medi-Cal Rx-h ynnuhg: Lpwgnighy tnGnGynceinlulubph
hwdwp puunpnud Bup wygtit) Medi-Cal Rx-h Ywjp (www.medi-calrx.dhcs.ca.gov): bwnnn Gp Lwl
quugwhwnt| Medi-Cal Rx-h 3wbdwpunpnutph uywuwpydwu yGuwnpnu 800-977-2273
hGnwhunuwhwdJdwpny: fuunpnud Bup ptpt d6np Medi-Cal-h Swhwnnih Unyuwywuwgdwl pwpup
(BIC) Medi-Cal Rx-ny nGnwuwndutp unwuwihu:

¢ Molina Medicare Complete Care Plus-p Yhwwnnigh pniddwl hwdwp wuhpwdtown
pninn nbntpp Minwgwuyhg, GRG.

o &bp pdh2up Ywd wy nGnwwunndu Lawuwynnp Uanud £, np npwlp d6q hwnpywynp
U wnnnpwywu yhdwyp pwpbjwytint Ywd wnnng Juwnt hwdwn, W

Swpgtph nGwpnid uunpnid Bup quuquhwpt) Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwpny, TTY' 711, hnyuntdptph 1-hg dwnpunh 31-p, 2wpwpep 7 o,
nbGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptph 30-p, GpynLwpRrRhhg NLPpWE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2wlgu wuysdwp t: Lpwgnighs inGnGYnLpjnLtuubph
hwdwp wygtitp Molinahealthcare.com/Medicare Yw)pp:
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o Molina Medicare Complete Care Plus-p hwdwéwjuncd £, np nGnp 46n pnddwu
hwdJwn wuhpwdtown £, W

o [pwguntd Gp nGnwwnndup Molina Medicare Complete Care Plus-h gwugwjhu
nGnwuwwup:

e Npn2 nGwptnnud wGwp £ huy-np pwjitn wubp nbn unwlwinig wnwy: UYGhu
hdwUuwinL hwdwnp nt'u hwng B4-n:

Ywnnn Gp Lww ntult] thnpuhwwnnigynn nEnbph rwpdwgywd gwuyp Jtn
MolinaHealthcare.com/Medicare Ywjpnid jwd quuquwhwntp Uunwdutph uywuwpydwl ycunpnu®
(800) 665-3086 htnwhunuwhwdwnny, TTY" 711, hnywntdptph 1-hg Jwpwnh 31-p* 2wpwpep 7 op,
inGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptph 30-p, GpynwwpRrhhg NLPpWE,
inbnwywlu dwdwuwyny* 8 a.m. - 8 p.m.:

B2. YGnwgwllyp Gpplt thnthnpuyn’J E:

Wn", . Molina Medicare Complete Care Plus-p thnthnfunpjnLtultn uwwnwnbihu wtwnp £ hGnlh
Medicare-h L. Medi-Cal-h JwunuubphU: Swpyw pupwgpnd JGUp wpnn Gup Hnwgwlyhl nbntn
wybjwgut Ywd hwub:

UtUp UnyluwtGu wpnn Bup thnputp JGp yuwunUubpp nbntph yGpwpetpw: Ophuwy, JGup Ywpnn
Gup.

e Npn2t| ywhwlgb| Ywd swyywhwlgt] Uwhubwywu hwdwbdwjunceintu nknh hwdwn:
(Lwhilwywu hwdwéwjunceintlp nbn unwlwintg wnwye Molina Medicare Complete
Care Plus-h ynnuhg wnpynn pnyunynpeynil L)

o UJGwglt| ywd thnthnpubp ntnh pwuwyp, npp Yuwpnn Gp unwuw (Ynsyned £
«pwlwywlwl uwhdwuwthwynwdubpy»):

e UyGjwgub| Ywd thnthnhub ntnh thnywjhtu pncddwl uwhdwuwthwynwdutpp:
(®nLwijhu pndnudp Lowlwyned E, np nnup wtwp £ thnpatp Jh nbin, Uhuy UGlup
ythnfuhwwnnigGup UjnLup:)

Wu ntntph JGpwpbnw| yuwunuutph Jwuhl jpugnighy inGnGynieynluubph hwdwp wnt'u hwng B4-
n:

Greb nnLp unnwunwd Gp ntn, npp thnfuhwwnniegyt| £ nwpdw uygqpeht, www JtGup, unynpwpwn, wjn
nGnh wwwhnywagnnipeiniup stup nwnwntguncd Ywd thnthnpunud tmwpyjw pupwgpned, GrG*

e Unp, wyth Edwu nbin £ wydd hwwnudti oncywyned, npu oquncd £ UnyUupwi juwid,
nppwU DGnwgwlyh nbnp Ywd

e UGUp wywngntd Gup, np wyn nbnp ny wuywnwug £, jud
* nbnp nnLpu £ GYG| 2nLywihg:

Uwnnple gpdwd B3 W B6 hwpgbpu wytih Jwupwdwul winGnGynipyncuutn GU wwpnluwyned wiju
JwuhU, pb hug Yihuh, Gpb HHnwgwlyh ntntpp thnfuytu:
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e Molina Medicare Complete Care Plus-h pwpdwgywé Hnwgwllyp Ywnpnn Gp quubg
wngwug® MolinaHealthcare.com/Medicare Ywjpnwd: Mnwgwllyh pwndwgnLdubpp
hpwwwpwyyned GU Yuwypnwd wdbu wdhu:

e  Luwpnn Gp Lwl. quuqwhwpt] WunwdJutbph uywuwnpydwl ysunpnu® (800) 665-3086
hGnwhunuwhwdJwpny, TTY": 711, hnyuntdptph 1-hg dwnpunh 31-p* 2wpwpep 7 on,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntuptph 30-p,
Snynwprhhg — NnLppwe, Enwywu dwdwuwyny 8 a.m. — 8 p.m.*
unncgbnLpupwghynwgwulyp:

B3. h°Ug E tnknh nLubuncd, Gpp 26nwgwilyncdihnthnfuncpniu £
Jwuwwpyned:

Nanwgwllynid nnn2 thnthnpuncejnllubn Yuunwpynd U wudhpwwtu: Ophluwy,

e 1tntph npn2 Unp wppGpwyutnh thnfuwphunnubpp: UGup Ywnnn Gup
wldhpwwtu hwub| nGnGpp Mnwgwlyhg, Grb thnfuwphubup npwup wyn nknh
npn2wyh Unp nwpptpwyutnny, pwg dbq hwdwn wju Ynyhu Ywpdtuw $0: Gpp
Jtup wytGjwgunid Gup ntnh Uunp tmwpptpwyp , UGup bwl. Yuwpnn Gup guwuyncd
wwhwwut| nGnh puophuwyp wd puophuwy YGuuwpwlwywlu wpunwnpwupn,
uwywjl thnfub npw dwéynyprh Ywunuutpu nL uwhdwluwthwynedutpp:

o uwpuwynp E* Jhuy thnthnhunejnit Yuwwnwnbip a6q sinbntlywglubup, pwg
nLnwnpyBup inbntynipyntuutn Jtp ynnuhg Yuwuwnwpdwsd Ynuyntun thnhnpuncejwl
JwuhU wju yuwwnwptintg wudhpwwtu hGwnn:

o Wu thnthntunrpynLultinp JGup wpnn Gup wut) Jhwju wju nGwpencd, Gpp win
ntnp’

- plophuwy wwnwupwuh2wihu ntinh Unp YGpwpuwnpywd
(qGutiphy) nwpptpwyu £, Yud

- NGnwgwulyncd puophuwy YELuwpwlUwlYwl wpunwnpwuph
npn2wyh unp YELuwudwu tnwppGpwyu £ (oppuwy’
thnpuwnwné thnfuwpputih YEuuwudwu Ujngeh wybjwgnedn,
npny huwpwynp £ thnpuwphut| puophuwy YEUuwpwuwywu
wpuwnpwupl wnwlg Unp nGnwwnnduh):

- UWu nbnwuntuwyutphg npnautinp wpnn Gu dtg hwdwp unp
(hUG[: Lpwgnighys inGnGYyniyntuutnh hwdwn wnbu Fwdhlu
B14-p:

o  “np Ywd d6p Jwwnwywpwnp Yupnn Gp nhdt) UGg wyu thnthnpunieynLllubphg
pwgwnnLpntt wubine hwdwn: Qtq ynnwpytup swunignd® pwgwnnipiniu

Swpgtph nGwpnid uunpnid Bup quuquhwpt) Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwpny, TTY' 711, hnyuntdptph 1-hg dwnpunh 31-p, 2wpwpep 7 o,
nbGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptph 30-p, GpynLwpRrRhhg NLPpWE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2wlgu wuysdwp t: Lpwgnighs inGnGYnLpjnLtuubph
hwdwp wygtitp Molinahealthcare.com/Medicare Yw)pp:
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huunpGnL pwyjitiph yepwptnjwi: Fwgwnenipinlultnh Jepwpetipjwy inwgnighy
winbnGynLentUUGD unwuwint hwdwp wnB'u hwpg B10-hg B12-p:

e 1bnp hwuynud E 2nLjwyhg: Grb Uuunh W nGntnh Jwnsniejniup (FDA) gunuh, np
4a6p Ynnuhg punnituynn nEnb wuyguwu sE wd nEnwpwnwnpnnp hwuh wyn nGnp
2nLywihg, www Jtup wudhowuwbu yhwutup wju MGnwgwllyhg: Grb nnwp wyn nbnu
punncuncd Gp, UGup &t6q dwunignid YnLnwpytup thnthnfunipintuhg wudhpwiwtu
hGwnn: lunubp atp pd2yh Ywd wy nEnwwnndu gpnnh hwn® dkg hwdwn wuduwu
wjipuinpwup quubine hwdwp:

Utup Jwpnn Gup Juuwnwnpt] wj] thnthnjuncpyncuutp, npnup wgnnud Bu é6p nbEntph ypwi:
Utlp 46gq Uwhuonnp YuinbnGhwglutup Mnwgwlyh wju W wy) thnthnpuniyntuutGph dwuhU: Wu
thnthnpunipynLlluGpp Ywpnn GU wnnbnh nlubuwy, GRE*

e Ulunh W nGntph Jwupsnientup tinpwdwnnned £ Unp nunGaghp Ywd wnyw U Unp
yhuphywywu nLntgnygutp nbnh dwuhu:

e UwpwupwUuh2wjhu nbnp UGup Hnwgwllyhg hwunwd Gup, Gpp wyGugunwd Gup
wjluwhuh gUBNhY ntin, npp 2nLyuwjnd Unp S, Ywd

e hGnwguntu Gup puophuwy YELuwpwlwywl wpunwnpwupp' Upw YEuuwudwlu
wjipunpwupl wybugubine nGwpnd, Ywd

e (hnfuntd Gup wwnpwupwuh2wjhu wuyjwuncdny ntntph wwwhnjwgndwu
ywunuutpp ywd uwhdwuwthwynwdubpp:

Wu thnthnpunipynlulbph nGwpned, Utup®

e LwbnGYwglutup &6q HMnwgwllynid thnthnhunLpnLlulGn wubintg wnujwqu 30 on
wnwy Jud

e lwbtntlywgubtup &6q L Yunwlp 31-onjw nbnh wwwn wju pwuhg hGwn, Gpp nnLp
hulnpGp wjl [nwguby:

Ujuwhuny dwdwlwy YntuELuwp funubine &6p pd2yh Ywd ntn Lowbwynnh htwn: Lpwlp Ywpnn Gu
oqub| 66q npn2G|NL*

e wpnynp MGnwgwllynd Yw Udwluwwhw ntn, npny Ywnnn Gp thnpuwphut) d6p nGnp
Ywd

e wpnynp wwhuwlgb) pwgwnnipnitl wju thnthnfunyentlubphg: FwgwnnipnLuutnh
JGpwptpjwi nwgnighs inGnGywwnynieinlu utnwlwint hwdwn wnt'u hwpg B10-hg
B12-p:

B4. Upryn’p wlu uwhdwlwithwynrdutp nkntph wwywhnjwgpdwu Yud
wwhwlugynrd U gnpdnnnLpjnLtuubp nnn2 ntntp unwuwnL hwdwp:

Wn, nnn2 ntintph hwdwnp gnpénwd £ thnfuhwunnigdwl ywunuubp W unnwuwine swihbph
uwhJdwuwthwynwdutp: Npn2 nGwptpned, UwhupwU nGn utnwuwp nnp Ywd é6n pdhayp Ywd ntnp
Lowlwynn Uwhupwl ntnp éGnp pbptn wGwp £ huy-np pwu wubp: Ophuwy,
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e Lwhlwlywl hwdwbwjunLpynl® nnn2 nGntph hwdwn nnip ywd é6p pdhauyp yud
ntnp Lowlwynnp wtwnp £ Molina Medicare Complete Care Plus-hg Uwjpulwyuwl
enywnynLeinLtl unwlwp’ bwhupwl d6n nGnwwnndup |pwgutp: Lwhibwywlu
hwdwéwjunLpintup nmwnptpyned £ nuntgphg: Molina Medicare Complete Care Plus-
p huwpwynp E sthnfuhwwnnigh nbnh hwdwn, Get stp unwuncd Lwpulwywl
hwdJwaéwijuntp)nLu:

o Pwlwlwywl uwhdwlwithwynrdubn® Gppbdu Molina Dual Options-p
uwhdwuwthwyned £ &6p ynnuhg unnwgynn ntinh pwuwyp:

e  OnLwjhu pnidnd” tppbdu Molina Medicare Complete Care Plus-p dtqulhg
wwhuwlgnid E uwunwptG) thnywjhlu pnedned: Uw Lawlwyned E, np nnp unhwyywd
Uihutip thnpab| ntintpp npn2wyh Ywngny® puwn d6p wenngwiywu yhdwyh: Gnigt
thnpétp nplk nEnwuhgng’ Lwhupwu UGUp YthnfuhwunnigtGup JGY wy nbinp: Grb abp
pdh2yp gununcd £, np wnwehu ntnwdhengp sh wagnnud d6q Yypw, wwjw Jdtup
UthnfuhwinnigBup Gpypnpnp:

AnLp Ywpnn Gp wwpgby, G wpnnp 46n nbnp [pwgnighy wwhwuglbp uwd uwhdwUwhwynedutn
nLup® bwyGiny pwdhu C1-h wnynruwyutpp: nwp Ywpnn Gp bwle (pwgnighy inbGnGynLeyntl unwuw®
wygbi|tiny Molinahealthcare.com/Medicare Ywjpp: UGUp inEnwnnb| Gup wngwlug wju
thwuwnwpenrtnp, nnnup pwgwwnpnid GU UGp bwhubwywl pnynynieindup W pwjjwihu ptpwwhwih
uwhdwUuwthwynidutpp: Ywpnn Gp bwl nhut] UGq* nLnuipytine g Ypyuonhuwy:

AnLp Juwpnn Gp nhdtp wju uwhdwluwthwynrdutphg nnLpu gnpénn pwgwnnipjwlu hwdwn:
Wjuwhuny dwdwuwy yntuGuwp funubine d6n pd2yh Ywd ntn Lowuwynnh htwn: Lpwup Yogqubl bbq
hwulywuw|® wprynp Yw Ldwuwwnhw thnpuwphunn nEnwuhgng MGnwgwluynid, Ywd wprynp wbwnp
E nhut] pwgwnnipjwu hwdwn: Fwgwnnipjntllubph yGpwptpjwy (nwgnighy inGnGynceyncuubp
unwlwinL hwdwnp® nE'u hwpgtp B10-B12-n:

B5. huywyt'u hdwlwy' wpnyn’p hd nLquid ntnu nLtuh uwhdwUwthwynwdubp
YwJ wnpny’p nbnU unwluwint hwdwp wuhpwdtwn Bu pwyjitp:

Unnnowywu yhdwyh wnnruwyp HMWnwgwuynd Uepwnnud £ «Wuhpwdtiown gnpdnnnipejnclltph,
uwhdwUwthwyndutGpp Yuwd ogunwgnpddwl uwhdwlwhwynedubnhy» untuwy:

B6. h"us E tnknh nLtutuncd, Gpp Molina Medicare Complete Care Plus-p
thnfunwd E hp wunUubpp npn2 nbntph nbwypnud (ophuwy’ bwhibwywu
hwdwawjunLpynilu, pwuwyh uwhdwluwthwyncdutp W (Ywd) thnepwghu
pEpwwhwih uwhdwuwthwyncdutp):

Npn2 ntwptnpnud UGUp Lwhiwwbtu Yunbnblywglbup dbq, Grbt wybjwglutup Ywd thnthnfubup
nGnwuJhgngutnh Lwhilwywu hwdwéwjunieniup, pwlwyh uwhdwlwhwyneduGpp W (Yuid)
thnyjwhU pniddwl uwhdwuwthwynedubpp: Lpwgnighys inGnGynupynluuGph hwdwp wn'u hwng B3-

Swpgtph nGwpnid uunpnid Bup quuquhwpt) Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwpny, TTY' 711, hnyuntdptph 1-hg dwnpunh 31-p, 2wpwpep 7 o,
nbGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptph 30-p, GpynLwpRrRhhg NLPpWE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2wlgu wuysdwp t: Lpwgnighs inGnGYnLpjnLtuubph
hwdwp wygtitp Molinahealthcare.com/Medicare Yw)pp:
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p* wju bwpulwywu swunigdwl W wju hpwyhsdwyutph nGwpnid, Gpp JGUp sywnpnnulwup &tq
Uwhuonnp wnGnwy wwhG wju dwuhu, nn 26nwgwllynid UGpwnywd ntGntphu yGpwptpnn Jap
ywunuutpp thnfuyt Bu:

B7. huywyt'u Juwpnn GU nkn quub) 26nwgwiimLd:
1En quubint hwdwn Yw Gpyne Gnwuwy®

e  YLuwnpnn Gp npnut) wyppGLUWYWU Ywnpgnd, Yud®
e  Yuwpnn Gp npnub) pun hhjuunncpjwu:

UjppELUwluwu Ywnpgny npnubine hwdwn thuinpbp 66p nbnp «®nfuhwwnnigynn nintinh nwuhs»
pwduncd: nep yuwpnn Gp wju gunnut] Jwu D nud:

Cuwn hhjwunnrpjwlu npnutint hwdwp wntu pwdhu C1-p* «Yenwgwuy' pun
hhjwunntpjnLtuutph» yopuwagpny: Wu pwduncd nbntpp fudpwynpywé Gu JuwunbgnphwutGnny,
npnup ogquwgnndynid GU pniddwl hwdwn® wwydwuwynpywd wnnngwywl yhéwyutpny:
Ophuwy, GrE upwnnh hhywunniejnLu nLutp, www wtGwnp £ thunptp «Upnwunpwihu» pwduncd:
36Ug wynwntn Ygunutp nEnwdhgngutp, npnup pndnud GU upuinh hhyjwunnejncluGpp:

B8. h"uy wuby, Gt ntnp, npp Gu nLgnud BU punniluby, syw 26nwgwlimid:

Grb atip ntnp stp gnuncd MEnwgwlynud, quuqwhwntbp Uunwdubph uwywuwpydwlu ysuwnpnu
(800) 665-3086 htnwhunuwhwdwnny, TTY" 711, hnywntdptph 1-hg Jwpwnh 31-p* 2wpwpep 7 op,
nbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptnh 30-p, GpynwwpRrRhhg —
nLppwe, innwywl dwdwuwyny 8 a.m. — 8 p.m. W pulnnptp, np d6q npwdwnptbu wju: Gt
hdwlUwp, np Molina Medicare Complete Care Plus-p sh thnfuhwuwnnigh ntnp, www Ywnpnn Gp
ywwnwnb hGuinlyw) pwytphg nple Ukyp'

e  Ulnwdltnh uywuwnlydwl pudlhg puunntip étn nGnhu hwdwudwu ntntph
gwuyp: YjunthGnle nEnwgwuyp gnyg inygtp 46n pd2yhu ywd JBYy wy nbn
Lowlwynnh: Lpwup wpnn Gu Mnwgwllyhg wjuwyhuh ntn Lowuwyb], npp Udw £
wju ntnhu, npp gwuywunwd Gp punncub): Yud

e Jwpnn tGp nhut] Molina Medicare Complete Care Plus-hU pwguwnnipjnitl juwnwpbl
ntnp thnfjuhwwnnigbint hwdwn: Pwgwnniejnluubph yGpwptpjwi jnuugnighy
inknGynLeynLUUGN unwuwint hwdwn® nE'u hwpgtnp B10-B12-p:

B9. h°Ly wuk|, Gt Gu Molina Medicare Complete Care Plus-h Uunp wunwd U
L s6J uwpnnwunwd gunub hd nbnp 2&6nwgwlimud Ywd hd nbnp atnp
pGpGnL juunhp nLubGd:

Utlup Ywpnn Gup oqut: UGUp Ywpnn Gup swéyt| 6Gnp nGnh dwdwlwywynp 31-opjw wywownlu
wnwehU 90 opdw pupwgpntd, Gpp nnp Molina Medicare Complete Care Plus-h wunwud Gp:
Wjuwhuny dwdwuwy ynctuGuwp funubine &6p pd2yh wd ntn Lowuwynnh htwn: Lpwup Yogqubl bbq
hwulwuw|® wprynp Yw LdwUwwnhw thnpuwphunn nEnwuhgng MGnwgwuynid, Ywd wprnynp wtwnp
E nhdt| pwgwnnipintl utnwuwnt hwdwp:

Grb 4bn nEnwuwnndup gpdwé £ wytih phy optph hwdwn, UGup ey Yunwlp Jh 2wnp wuqudutn
[gut| &6p nbnh upjwyp® wwwhnytint wnwybjwagnyup Jhusle 31-opjw nbnh wwawn:
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Utup Ythnfuhwunnigtup &tp nbnh 31-onjw wwownp, Grt
e nnLp ognwagnndnud Gip Uh nbn, npp JGp YGnwgwlyncd sbw, Yud

e Jtip 6pwagph ywunuubpp enyg s6U tnwhu unwbwg 66np Lowliwynn dwulwqbunh
Lawd swithny nEnnpwjp, Yud

e nbnp wwhwugnud £ Molina Medicare Complete Care Plus-h nnuhg bwhubwywu
hwdwaéwjuncenLu, Yud

e nnLp punniuncd Gp Uh ntin, npp thnywhu pneddwt uwhdwuwthwydwl Jwu E
Ywaquncd:

Gt nnLp Uh nkin Gp punniLuncd, nnp Molina Medicare Complete Care Plus-p sh hwdwpnwd Uwu D
ntnwdJhgng, wjn ntnp ‘enwgwuyncd syw, W nnep sEp Yuwpnnwuntd wyn nbnp d6np pGpt|, wju
ywpnn £ thnpjuhwunnigyt| Medi-Cal Rx swsynypend: Greb Uwu D-hg hwudwé ntnh hwdwnp
wwhwlgynid £ pwugwnnipinil, huy 46g dnuin wpunwywnpg hpwyhdwy £, Medi-Cal Rx-p eny| Yunw
ntnh ns Wwywu, pwu 72-dwdjw ww2wnh dwnwywnpwnpned: Lpwgnighs inGnGynipyntulbph
hwdwp wjgtitp Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) Ywjpp: Ywnpnn Gp Lwl. quugwhwnby
Medi-Cal Rx-h Iwawhunpnutnh uwwuwnpydwl y5uinpnu 800-977-2273 htnwhunuwhwdwnny:
Medi-Cal Rx-ny ntGnwuwnnduny nbntn unwlwihu puunpnud Gup ptint &6p Medi-Cal-h Cwhwnnih
Unyuwywlwguwl pwpup (BIC):

Greb nnLp guinuyned Gp dGpwungnd Yud wy Gpywpwdwdybun uuwdph YGunpnuned, W d6q
wUhpwdbtawn E nbn, npp syw Gnwgwilyncd Yud sbp Yunpnnwunwd hGannuejwdp dGnp pbpb| 66q
wUuhpwdbown ntnp, UGup dGq Yogutup: Grb nLp ogunyt] Gp Spwaphg 90 onhg wyb), puwyynid Gp
Epywpwdwdytbun fubwdph YEunpnunwd W d6q wuhwwwn ntn £ hwpywynp®

e UtGUp YthnfuhwuwnnigGup 66q wuhpwdtown nbnh 31-opjw JGY wwowpp (Grb
nEnwunuuncd U2qwé s6U wdbh phy onpbp), wuywh Upwuhg® nLp Molina Medicare
Complete Care Plus-h Unp wunuwd Gp, pRG" ny:

e Tw wnnynud £ h |pnedu Molina Medicare Complete Care Plus-hu wunwuJwagnytin
wnwehU opyw 90-onjw wwwnhu:

Molina Medicare Complete Care Plus-np ntnh dwdwuwywynp wwown Yuwwwhnyh
wnuywdqu 31 ondw hwdwn (pwgwnnipjwdp wju nGwpbph, Gpp nGnwwnnduny nbnp 31 ophg
wwywu Lawlwyywsd sE ud inpdned £ Lowlwyywsd pwluwyhg wytih phy' GluGiny
wuywnwugnrpjwl Yud rupwdhgngutph oquwgnpddwUu pwuwyuwjhu
uwhdwluwthwynwdutphg Ywd gnpdnud BU ntntiph ogunwgnnpddwU yGpwuwnidutn® hhdp
punnLubiny hwuwnwwunywd wwypwuph yhunwywynpnudp, nph nGwpncd Molina Medicare
Complete Care Plus-p eny| Yunw nbinh pwagdwyh |hgp' wwywhnytint punhwuncp 31-onjwi
nGnnpwjpwihu ywown) Gpupwdwdytun ubwdph ywjdwuluGpnud Wunwdh gpwugdwl

Swpgtph nGwpnid uunpnid Bup quuquhwpt) Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwpny, TTY' 711, hnyuntdptph 1-hg dwnpunh 31-p, 2wpwpep 7 o,
nbGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptph 30-p, GpynLwpRrRhhg NLPpWE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2wlgu wuysdwp t: Lpwgnighs inGnGYnLpjnLtuubph
hwdwp wygtitp Molinahealthcare.com/Medicare Yw)pp:
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wnwghu 90 opndw pupwgpnid gwuywgwd dwdwlwy' ujuwd gpnuugynnh swdynyeh nudh
Jtp JdwnutnL opjwuhg:

B10. Ywpn'n GU pwgwnniLpjniLu punptp hd nknp thnfuhwwnnigbine hwdwip:

Un: np wpnn Gp puunpt| Molina Medicare Complete Care Plus-hU pwgwnnipjntu wub W
thnpuhwuinnigt| Menwgwyncdsubpwnywsd nknp:

LYwpnn Gp bwl fuunnpt) Ubq thnput &6p nGinh Ywunuubpp:

e Ophuwy, Molina Medicare Complete Care Plus-p Ywnnn E uwhdwuwthwyt JGnp
ynnuhg thnpuhwwnnigynn nbnh pwuwynp: Grb étn ntnu nLuh uwhdwuwdthwyned,
Ywpnn Gp puunnpt bg thnpubGint wju W thnfuhwunnegtine wytGihu:

e  Ophuwy, Mp wpnn Gp nhdt] UGq hpwdwnyG) thnywjhu pniddwiu
uwhdwUwthwynrdutpphg Ywd bwhulwywl hwdwédwjuncejwl ywhwugubphg:

B11. huswyE'u Yupnn GU pwgwnnipjnLu ppunpbi:

Pwgwnnieiniu uunpGint hwdwp quuqwhwpbp Unwdltinh uwwuwnlydwl puwdhl:. Uunwdubph
uwwuwpydwu yeunpnuh uGpyuwjwgnighsp Yw2huwwnh d6np W d6p Jwnwlwnpwnph hGun® ogubinc
46q pwgwnnipiniu uunpti: bYwpnn Gp bwle Ywpnwy Snchu 9-h dwu G2-p Wunwdubph
dGnuwnynud’ pwgwnnipinLtUubEph JwuhU wytih 2w hdwlwne hwdwn:

B12. Nppw’U E nlund pwgwinnipynitt unwliwip:

Uju pwlhg hGwnn, Gpp JGUp 66n nGnp Lowlwynnh Ynnuhg Yuunnwluwlp pwgwnnieintl unwlwin
abp wwhwlugl odwunwynn hwjnwpwnnipiniup, JGup atq Yubpyuwjwgutup npnanud 72 dwdyw
purwgpnLd: 26p pdh2yp Ywd nbn Lowuwynnp Ywnpnn £ odwunwynn hwjwnwpwpninLtuu
nLnwnyb utg $wpuny wd thnuwnny (866) 290-1309 hwdwnhl: Lpwup Ywnnn GU bwl JGq
hwjnwpwpneejwl JwuhUu hwnnpnt hGnwhununy W hGunn $wpuny ud thnuwnny:

NLnwnytp 46p Lowlwlydwl hwjinwpwnpnieinLup hGnlyw| hwugthu®
Molina Healthcare

Attn: Pharmacy Department

7050 S Union Park Center, Suite 600

Midvale, Utah 84107

Grbt nnLp Ywd 46n ntnp Lpwlwynnp Ywndnwd Gp, nn d6n wnnnoniintup Ywpnn £ Juwuyb| 72
dwd npn2dwup uwywubine nGwpencd, www Ywnnn Gp wwhwlgb] wpwqugywsd pwgwnnipeiniu: Uw
wybh wpwa npn2nwd E: Gt abp ntnp Lowuwynnp Wwaunwwunwd £ dGp hwygp, dGup npnanwdp
Yywywgutup nbnp Lowluwynnh odwlnwy hwjnwnpwnnreNLup unwlwine Wwhhg 24 dwdyw
purpwgpnLy:

B13. h"Uy E Lawbwynwd® qEubphYy ntnkn:

QEuGphYy nEnEpu NLLELU Unyu pwinwnpnLpnLup, huy wwpwlpwuh2wihlu nGnbpp: Lpwup
unynpwpwn wyth Edwl Bu, pwl wwpwlpwUuh2wihu nbntpp, pwjg punhwuncp wndwdp®
Unyupwl jwy GU ogunid: LpwUup unynpwpwp hwjinuh wunduubp sncuBu: QGuGphYy nkntpp
hwuwnwwnywd Gu Uuunh W nbnGph ywpsnipjwu (FDA) ynnuhg: Swwn wwpwlupwUuh2wihu nkntph
hwdwp wnyw Gu hptug gtutppy nbntpp: QGutphy nbtntpp unynpwpwp Ywnpnn Gu thnpuwphudbi
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wwnwupwuh2wjhu nEntpny nGnwwnwup® wnwug Unp nGnwuwnndup® yuwhujwsd nyjw) bwhwugh
ontuputphg:

Molina Medicare Complete Care Plus-p thnfjuhwwnignud £ W qGuGphy nbnGpp, W ny
wuwpwlpwuhwihu nGntnp:

B14. Npn"up U puonphuwy YELUUWPpWLUWYwU wpunwnpwUpUutpp W hugwE'u
GU nphwlp yuwyywd hpbug YEuuwudwlulutph htuwn:

Gpp JbUp fununwd Gup ntntph Jwuhu, nw Ywpnn E |hubp ntn ywdJ YEuuwpwuwywl
wpunwnpwup: Ysluwpwlwywu wpunwnpwuplutpp nhwup nbntp Gu, npnup wytGih pwnpn
GU, pwl unynpwywU nGnGnpp: Lwuh np YELuwpwlwywl wpunwnpwupubpu wytih pwpn
BU, pwl unynpwywU ntntnp, npwup snLtutU punhwuncp éW, thnfuwptup® nLutu aukp,
npnup Ynyynwd B YLuwldwuutp: Cunhwunip wndwdp® yELuwudwuubnpu wgnnd Gu
Unyupwl jwy, nppwU puonphuwy YELuwpwlwywl wpwnwnpwlupp W ywnpnn U wdtih phy
wndGuw: Npn2 puophuwy YEUuwpwlwlywUu wpunwnpwuph hwdwp jul yEuuwudwu
wjpuuinpwupubp: Npn2 YGuuwludwuubp thnfuwppubh Gu, W yuwhuwd bwhwugwhu
ontuputphg, Ywnnn Gu thnfpuwnhuytb) puophuwy YEuuwpwlwywlu wpunwnpwupny
nGnwuwnwup wnwug Unp nGnwwnnduh wuhpwdtownnipjwl, 6hon wjuwbtu, huswbu qEubphy
ntntpp wpnn GU thnfuwnhuyb| wwnwupwuh2wjhl ntntpnu:

AEnGph lmGuwyuGnh JwuhU [pwgnighy inGnGynieinluubph hwdwp wgbiGp Pwdhu 5-np
UWlnwdlubnh dGnuwnpyncd:

B15. Upryn’p Molina Medicare Complete Care Plus-p thnjuhwwnnigniu E ny
ntnnpwjpwjhu OTC wpwmwnpwuplubpp:

Molina Medicare Complete Care Plus-p thnfjuhwuwnnigned £ npn2 OTC wpuwnpwuplbp, Grb Upwup
a6n Jwunwwpwnh ynnuhg uayncd Gu nGnwwnndubpned:

Unwug nGnwuwndup thnfjuhwuwnnigynn ntntph dwuhu Ywpnn Gp Ywpnw Molina Medicare
Complete Care Plus-h nwgwlulyncd:

B16. Upnyn’p Molina Medicare Complete Care Plus-p thnjuhwwnnLgniJ £
ntnwuwundutph Gpuwpwdwdytn ywownpubn:

e  Onuunwjhu ywwnytpny Spwagptp: Utup wnwownynid Gup thnunnny wwuwnybip
hpwywlwgutint pwaghn, npp eny| £ nwihu unwuw) Uptsl d6p tnintu nLnuipyynn
aGp Lowuwlywd ntntnph Uhusle 100 opdw ww2wn: 100 opyw wwawnputph
wnuwpncdu nLtup unyu JGY wdujw hwyGugswnn:

e 100-opjw dwupwdwhu nEnwwnwl dpwagpbp: Npn2 Jwupwdwihu nGnwwnubn
Ywpnn GU wnwpwnyt] bwle Jhusle 100 opdw pupwgpnid thnfuhwwnnigynn

Swpgtph nGwpnid uunpnid Bup quuquhwpt) Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwpny, TTY' 711, hnyuntdptph 1-hg dwnpunh 31-p, 2wpwpep 7 o,
nbGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptph 30-p, GpynLwpRrRhhg NLPpWE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2wlgu wuysdwp t: Lpwgnighs inGnGYnLpjnLtuubph
hwdwp wygtitp Molinahealthcare.com/Medicare Yw)pp:
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ntnwuwnnduny ntnbn: 100 opdw wwowputph wnwpntdu ntup Unyu JGY wdudw
hwytGwydsdwnn:

B17. uwpwyn’p £ hd innLtu wnwpytlu nEnwwnnduny bawuwlyyjwd ntntpp
wnbnh nEnwwnuhg:

Stnh nGnwwnlup Ywpnn £ wnwpt| nGnwuwunnduny Lowluwyywd ntntpp 46n wintu: Ywpnn Gp
quugqwhwnb| &Gn nGnwunnl® wwpgbnt, RE wpnnp Upwup wnwpdwU dwnwjnipintu nLuGu:
B18. h"uy E hJd hwybjwyswpp:

Molina Medicare Complete Care Plus-h wunwuJutpp wpnn Gu oqunyt| nGnwuwnnduny L wnwlg
nGnwuwnnduh nGntphg W ny nGnnpwjpwhb wwpwupltphg, Grb hGnl bl wwuh wunuubphu: OTC
ntnGph W ny nGnnpwjpwihb wpunwnpwupubph Jwupu wyGihu hdwuwine hwdwp n'u B15 W B16
hwngtnp:

Onwyutpp Jtp Mnwgwulynud pungnpyqwd nbntnph fudptpu Gu:

e Onuwy 1-h gbubphy nbintph hwdwp wuhpwdtown £ $0 hwdwyswp:

e Onuwy 1-h wwpwupwuh2wihu nbntph hwdwn wuhpwdtown £ $0 hwdwyswp:
Ns up onwiyh hwdwn hwdwddwn wuhpwdtow st
Unwug ntnwwunduh ntntph hwdwp wuhpwdtown £ $0 hwdwdbwn:

Swpgtiph nEwpnid puunpnud Gup quilgwhwnb] Uunwdutph uywuwpydwu yEuwnpnu® (800) 665-
3086 htnwpunuwhwdwpny, TTY" 711, hnyunbdptph 1-hg dwnpunh 31-p* 2wpwpep 7 on, tnGnwiywl
dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwywntdptph 30-p, GpynLpwprhhg NLppwe, NERWYwWU
dwdwlwyny' 8 a.m. - 8 p.m.:

C. Uwwhnwagnywé ntnwgwulyh wdthnthnod

Uwwhnywqnywé ntnwgwllyn 66q nnwihu £ wnGnGyncpeinluutp Molina Medicare Complete Care
Plus-h ynnuhg thnjuhwuwnncgynn nbintiph Jwupu: Gt ndqwnpwuncd Gp gunub) d6np nbnp gniguyned,
nhutp «Uwwhnjwgnywsé nnbph hunbpuhU», npp uyuynid £ pwdhu D-nud: Snigwlhop
wjppGUwywl yupgny pywpyncd £ Molina Medicare Complete Care Plus-h Ynnuhg
wuwwhnywgnywd pninp ntntpp:

Uj nbntp, huswtu npn2 wnwug nGnwuwnduh tnpynn (OTC) nGnwidhgngubp W npnawiyh
Jhunwdhuutp, Ywnpnn Gu thnfjuhwwnnigyt| Medi-Cal Rx-h ynnuhg: Lpwgnighy intinGyncejnlulbph
hwdwp puunpnud Gup wyghiGp Medi-Cal Rx-h Ywjp (www.medi-calrx.dhcs.ca.gov): bwnnn Gp Lwl
quugqwhwnt| Medi-Cal Rx-h 3wbdwpunpnutph uywuwpydwu yGuwnpnu 800-977-2273
hGnwhunuwhwdJdwpny: luunpnud Gup ptnptGp dGnp Medi-Cal-h Swhwnnih Unyuwywluwgdwl pwpup
(BIC) Medi-Cal Rx-ny nGnwuwndutp unwuwihu:

Uwu D-h pnnnpwpyncdubpp
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e Pnnnpwnyniup ww2wnnuwywu sl £, npny nnp nhunud Gp UGq® yGpwuwyGine d6p
wwwhnjwagpwywl thnfjuhwwnnigdwU yGpwptpjw JGp Yujwgnpwd npn2andp W
wwhuwlgntd thnfub] wju, GrtE Ywnpdnwd Gp, np UGUp ufuw) npn2ned Bup Yuwjwgnt:

e  Ophuwy, UGup huwpwynp £ npn2tup, nn gwuywgwé nbnp sh thnfuhwwnnigynid Yud
wyjjleu sh thnpuhwunnigyned Medicare-h ywd Medi-Cal-h Ynnuhg:

e Gprb nnip Ywd &tp pdhoyp hwdwbdwju sEp UGp npn2dwl hGwin, Ywpnn Gp
pnnnpwnyt| wjl: Gret nplt hwpg ntuGuwp, quuqwhwntp WunwdJutph
uywuwnpydwu yEuwnpnu® (800) 665-3086 htnwhunuwhwdwpny, TTY" 711,
hnywntdptnph 1-hg Jwpwnh 31-p* 2wpwpep 7 op, nGnwywu dwdwuwyny* 8 a.m. - 8
p.m., wwphih 1-hg uGwwntdptnh 30-p, GpUnwperehhg nLppwpe, ttnwlywu
dwdwlwyny' 8 a.m. - 8 p.m.:

e  Luwpnn Gp Lwl Ywpnw| @nLhu 9-p Wbnwdlbnh dGnbuwnyncd” npnanudp
pnnnpwnyGint yuwunuubphu swunpwuwnt hwdwn:

e  Uwu D-nud suGpwnywd nbntph nGwpnd gnpdnwd U pnnnpwpyuwu wy wunuuGp:

C1. Mtnwgwuyp’ pun wrnngwwlu yhewyh

Uju pwduncd ntntpp fudpwynpywsd Gu Yuwnbgnphwutpny, npnup oguinwgnpdyncd GU pniddwiu
hwdwn® ywjdwuwynpywsd wnnnpwlywl yhdwyubpny: Ophuwy, Grb upunh hhjwunnipinlu nlutp,
wuww wEwnp E thuinpbp «Upnwunpwhuy juwnbgnphwyned: 36LUg wynuntn Yagunubp
ntnwuhgngutp, npnup pnudnid BU upwinh hhwunnwpntuutpp:

Uhw "Wuhpwdtawn gnpénnnieincuubn, uwhdwlUwthwynedubp Yuwd oguinwgnpddwiu
uwhdwUwthwynedutp" upntbwyned oqunwgnpdynn Ynntph hdwuwnutpp.

PA = Lwhibwywlu pnyunyncenilu (Prior Authorization) - wju nGnp utnwbwint hwdwn nnip wGwp £
enyunyncpintt ntubuwp:

QL = Swlwyh uwhdwlwthwyndubp (Quantity Limits) -nGnh wju pwuwyp, npp Ythnfuhwwnnigh
wwwhnjwgpwywu wwup:

ST = OnwjhU pGpwwhwih swhwuh2ubp (Step Therapy Criteria) - Uwjupwl wju nGnp 6Gnp pGpGIR
wbuwnp E thnpébp UGy wy nbn:

NM = Ny thnunwjhu ywwnytn (Non-Mail Order) - wju nGnh upjwyp sh Ywpnn |gyt| thnuwinwjhu
wwuwnytpny:.

B/D = Wju ntnp wpnn £ thnpjuhwwnnigyt Medicare-h B wuJ D dwuny® whujwd
hwluquwdwupltphg:

Swpgtph nGwpnid uunpnid Bup quuquhwpt) Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwpny, TTY' 711, hnyuntdptph 1-hg dwnpunh 31-p, 2wpwpep 7 o,
nbGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwuntdptph 30-p, GpynLwpRrRhhg NLPpWE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2wlgu wuysdwp t: Lpwgnighs inGnGYnLpjnLtuubph
hwdwp wygtitp Molinahealthcare.com/Medicare Yw)pp:
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LA = UwhdwUwthwy hwuwlGhnipjwlu nkn (Limited Access Drug) - wju nGnp wpnn £ hwuwlbih
(huG| Jhwiju npn2 nGnwwnuGpned:

_ = Uwu D-hUu swywuwnywunn nbntn ywd wnwug nGnwuwunduh wwpwluputp, nnnup
thnfuhwwnnigyned BU Medicaid-h swsynyyeny:

NDS = 26pjwpwgywd ontph wwawp (Non-Extended Days Supply) - uwhdwUwthwynd wn wyu,
G pwlh ondw wwown Ywpnn Gp unnwlwij:

Unnuwyh wnwehu uincduwynwd U2dwé Bu nbGnbph wunduuGpp: QGutGphy nentGpp U2ywd Gu
thnppwinwinny W 2GnwuwnwnGnny (ophuwly, metformin hel), wuypwupwuh2wihu ntntpp Loyws Gu
JGdwwnwntpny (ophuwy, JANUVIA TABS), «Uhpwdtown gnpdnnniencultp,

uwhdwlwthwyndutp uwd oguinwgnpddwl uwhdwuwthwynedubpy» uintbwyh inbnGywunyneentup

gnyg £ nwihu, pE wprnynp Molina Medicare Complete Care Plus-U nLuh nplE Ywunlu &Gp nGnp
dwdynypeny thnfuhwwnnigbine hwdwn:

10/01/2025
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MOLINA_CY25_1T_SNP_PMOD eff 10/01/2025

Drug Tier Requirements/Limits

Drug Name

ANALGESICS

GOUT

allopurinol TABS 100mg, 300mg 1

colchicine CAPS .6mg 1 QL (60 caps / 30 days)
colchicine TABS .6mg 1 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 1

MITIGARE CAPS .6mg 1 QL (60 caps / 30 days)
probenecid TABS 500mg 1

MISCELLANEOUS

lidocaine hcl (local anesth.) SOLN .5%, 1%, 1 B/D

1.5%, 2%

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg 1 QL (60 caps / 30 days)
celecoxib CAPS 400mg 1 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 1 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC 25mg, 1

50mg, 75mg

diflunisal TABS 500mg 1

etodolac CAPS 200mg, 300mg; TABS 400mg, 1

500mg; TB24 400mg, 500mg, 600mg

flurbiprofen TABS 100mg 1

ibu TABS 400mg, 600mg, 800mg 1

ibuprofen SUSP 100mg/5ml; TABS 400mg, 1

600mg, 800mg

meloxicam TABS 7.5mg, 15mg 1

nabumetone TABS 500mg, 750mg 1

naproxen TABS 250mg, 375mg, 500mg 1

naproxen TBEC 375mg 1 QL (120 tabs / 30 days)
naproxen dr TBEC 500mg 1 QL (90 tabs / 30 days)
naproxen sodium TABS 275mg, 550mg 1

piroxicam CAPS 10mg, 20mg 1

sulindac TABS 150mg, 200mg 1

OPIOID ANALGESICS, LONG-ACTING

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

QL (4 patches / 28
days), PA

Swpgtph nGwpnid uunpnid Bup quuquhwpt) Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwnny, TTY" 711, hnywntGdptph 1-hg dwpuih 31-p, 2wpwpen 7 on,

inbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwwnbdptph 30-p, Gpynwwprhhg NLPpWRE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2wlgu wuysdwp t: Lpwgnighs inGnGYnLpjnLtuubph

hwdwp wygtitp Molinahealthcare.com/Medicare Yw)pp:

AnLp Ywpnn Gp nnbGnGYwwnynipinlu gt wju wnyneuwyh junphpnwup2utGph W hwwwynwdutGph

dwuhU' quwiny pwdhu C1:
10/01/2025



Drug Name

Drug Tier Requirements/Limits

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

1

QL (10 patches / 30
days), PA

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

QL (30 tabs / 30 days),
PA

hydrocodone bitartrate T24A 100mg, 120mg

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

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

QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg

QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 10mg/ml

QL (90 mL / 30 days),
PA

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

QL (90 tabs / 30 days),
PA

OXYCONTIN T12A 10mg, 15mg, 20mg, 30mg,
40mg, 60mg, 80mg

QL (60 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml 1 QL (2700 mL / 30 days)
acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 2mg/ml 1

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)
endocet tab 5-325mg 1 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)
endocet tab 10-325mg 1 QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 mg 1 QL (180 tabs / 30 days)
hydrocodone-acetaminophen tab 10-325 mg 1 QL (180 tabs / 30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 1 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, 1 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 20mg/5ml 1 QL (900 mL / 30 days)
morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)
nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 1

oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 20mg, 1 QL (180 tabs / 30 days)

30mg

oxycodone w/ acetaminophen tab 2.5-325 mg

1

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

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg

QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 mg

QL (180 tabs / 30 days)

tramadol hcl TABS 50mg

QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg

== =

QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

NDS, QL (672 tabs /
year), PA

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

ARIKAYCE SUSP 590mg/8.4ml

NDS, NM, PA

atovaquone SUSP 750mg/5ml

[ S

QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg

NDS, NM, PA

clindamycin hcl CAPS 75mg, 150mg, 300mg

clindamycin palmitate hydrochloride SOLR
75mg/5ml

===

clindamycin phosphate SOLN 300mg/2ml,
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300
mg/50ml

clindamycin phosphate in d5w iv soln 600
mg/50ml

clindamycin phosphate in d5w iv soln 900
mg/50ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

NDS

daptomycin SOLR 350mg, 500mg

NDS

EMVERM CHEW 100mg

P e T N e

NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml|

[ P e e
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gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml

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

imipenem-cilastatin intravenous for soln 250
mg

==

imipenem-cilastatin intravenous for soln 500
mg

IMPAVIDO CAPS 50mg

NDS, PA

ivermectin TABS 3mg

QL (12 tabs / 90 days),
PA

ivermectin TABS 6mg

QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

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; TABS
250mg, 500mg

= | =

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg

NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg,
100mg

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

[ P T = IS

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

streptomycin sulfate SOLR 1gm

NDS

sulfadiazine TABS 500mg

[ R

NDS

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

[y

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

[y

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

NDS, NM, PA

tobramycin NEBU 300mg/5ml

NDS, NM, PA

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

[ P T = S R
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trimethoprim TABS 100mg

1

vancomycin hcl CAPS 125mg 1 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 1 QL (160 caps / 180
days)

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

5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 1

VANCOMYCIN INJ 500MG 1

VANCOMYCIN INJ 750MG 1

ANTIFUNGALS

ABELCET SUSP 5mg/ml 1 B/D

amphotericin b SOLR 50mg 1 B/D

amphotericin b liposome SUSR 50mg 1 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg 1

fluconazole SUSR 10mg/ml, 40mg/ml; TABS 1

50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100ml| 1

fluconazole in nacl 0.9% inj 400 mg/200m| 1

flucytosine CAPS 250mg, 500mg 1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 1

500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 PA

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1

nystatin TABS 500000unit 1

posaconazole SUSP 40mg/ml 1 NDS, QL (630 mL / 30
days), PA

posaconazole TBEC 100mg 1 NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg 1 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 1 PA

voriconazole SUSR 40mg/ml 1 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg 1 QL (480 tabs / 30 days)
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voriconazole TABS 200mg

1

QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 500mg 1

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 1

quinine sulfate CAPS 324mg 1 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 300mg 1 NM

APTIVUS CAPS 250mg 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

darunavir TABS 600mg 1 NDS, QL (60 tabs / 30
days), NM

darunavir TABS 800mg 1 NDS, QL (30 tabs / 30
days), NM

EDURANT TABS 25mg 1 NDS, NM

EDURANT PED TBSO 2.5mg 1 NDS, NM

efavirenz TABS 600mg 1 NM

emtricitabine CAPS 200mg 1 NM

EMTRIVA SOLN 10mg/ml 1 NM

etravirine TABS 100mg, 200mg 1 NDS, NM

fosamprenavir calcium TABS 700mg 1 NDS, NM

FUZEON SOLR 90mg 1 NDS, NM

INTELENCE TABS 25mg 1 NM

ISENTRESS CHEW 25mg 1 NM

ISENTRESS CHEW 100mg; PACK 100mg; TABS 1 NDS, NM

400mg

ISENTRESS HD TABS 600mg 1 NDS, NM

lamivudine SOLN 10mg/ml; TABS 150mg, 1 NM

300mg

maraviroc TABS 150mg, 300mg 1 NDS, NM

nevirapine SUSP 50mg/5ml; TABS 200mg; 1 NM

TB24 400mg

NORVIR PACK 100mg 1 NM

PIFELTRO TABS 100mg 1 NDS, NM

PREZISTA SUSP 100mg/ml

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

PREZISTA TABS 75mg

QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg

NDS, QL (240 tabs / 30
days), NM
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REYATAZ PACK 50mg 1 NDS, NM
ritonavir TABS 100mg 1 NM
RUKOBIA TB12 600mg 1 NDS, NM
SELZENTRY SOLN 20mg/ml 1 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg 1 NDS, NM
tenofovir disoproxil fumarate TABS 300mg 1 NM
TIVICAY TABS 10mg 1 NM
TIVICAY TABS 25mg, 50mg 1 NDS, NM
TIVICAY PD TBSO 5mg 1 NDS, NM
TROGARZO SOLN 200mg/1.33ml 1 NDS, NM
TYBOST TABS 150mg 1 NM
VIRACEPT TABS 250mg, 625mg 1 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, 1 NDS, NM
200mg, 250mg

zidovudine CAPS 100mg; SYRP 50mg/5ml; 1 NM
TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 1 NM
BIKTARVY TAB 30-120-15 MG 1 NDS, NM
BIKTARVY TAB 50-200-25 MG 1 NDS, NM
CIMDUO TAB 300-300 1 NDS, NM
COMPLERA TAB 1 NDS, NM
DELSTRIGO TAB 1 NDS, NM
DESCOVY TAB 120-15MG 1 NDS, NM
DESCOVY TAB 200/25MG 1 NDS, NM
DOVATO TAB 50-300MG 1 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 600- 1 NDS, NM
200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 1 NDS, NM
300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 1 NDS, NM
300 mg

emtricitabine-rilpivirine-tenofovir df tab 200-25- 1 NDS, NM
300 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NDS, NM
100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NDS, NM
133-200 mg
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emtricitabine-tenofovir disoproxil fumarate tab 1 NDS, NM
167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NM

200-300 mg

EVOTAZ TAB 300-150 1 NDS, NM
GENVOYA TAB 1 NDS, NM
JULUCA TAB 50-25MG 1 NDS, NM
KALETRA SOL 1 NM
lamivudine-zidovudine tab 150-300 mg 1 NM
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 NM

mg/ml)

lopinavir-ritonavir tab 100-25 mg 1 NM
lopinavir-ritonavir tab 200-50 mg 1 NM
ODEFSEY TAB 1 NDS, NM
PREZCOBIX TAB 800-150 1 NDS, NM
STRIBILD TAB 1 NDS, NM
SYMTUZA TAB 1 NDS, NM
TRIUMEQ PD TAB 1 NM
TRIUMEQ TAB 1 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 1 NDS
ethambutol hcl TABS 100mg, 400mg 1

isoniazid SYRP 50mg/5ml; TABS 100mg, 1

300mg

PRIFTIN TABS 150mg 1

pyrazinamide TABS 500mg 1

rifabutin CAPS 150mg 1

rifampin CAPS 150mg, 300mg; SOLR 600mg 1

SIRTURO TABS 20mg, 100mg 1 NDS, NM, PA
ANTIVIRALS

acyclovir CAPS 200mg; SUSP 200mg/5ml; 1

TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/ml 1 B/D
adefovir dipivoxil TABS 10mg 1 NM
BARACLUDE SOLN .05mg/ml 1 NDS, NM, ST
entecavir TABS .5mg, 1mg 1 NM
EPCLUSA PAK 150-37.5 1 NDS, NM, PA
EPCLUSA PAK 200-50MG 1 NDS, NM, PA
EPCLUSA TAB 200-50MG 1 NDS, NM, PA
EPCLUSA TAB 400-100 1 NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D
HARVONI PAK 33.75-150MG 1 NDS, NM, PA
HARVONI PAK 45-200MG 1 NDS, NM, PA
HARVONI TAB 45-200MG 1 NDS, NM, PA
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HARVONI TAB 90-400MG

1

NDS, NM, PA

lamivudine (hbv) TABS 100mg

1

NM

LIVTENCITY TABS 200mg

NDS, QL (336 tabs / 28
days), NM, PA

MAVYRET PAK 50-20MG 1 NDS, NM, PA

MAVYRET TAB 100-40MG 1 NDS, NM, PA

oseltamivir phosphate CAPS 30mg 1 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 1 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 1 QL (1080 mL / year)

PAXLOVID PAK 1 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 1 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 1 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 1 NDS, NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 1 NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister 1 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 1 NM

200mg

rimantadine hydrochloride TABS 100mg 1

valacyclovir hc/ TABS 1gm, 500mg 1

valganciclovir hcl SOLR 50mg/ml 1 NDS

valganciclovir hcl TABS 450mg 1

VOSEVI TAB 1 NDS, NM, PA

XOFLUZA TBPK 40mg, 80mg 1 QL (1 tab / 180 days)

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 1

cefadroxil CAPS 500mg; SUSR 250mg/5ml, 1

500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

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

500mg

CEFAZOLIN SOLN 2GM/100ML-4% 1

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

CEFAZOLIN/DEX SOL 2GM/50ML-3% 1

CEFAZOLIN/DEX SOL 3GM/50ML-2% 1

CEFAZOLIN/DEX SOL 3GM/150ML-4% 1
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cefdinir CAPS 300mg; SUSR 125mg/5ml, 1
250mg/5ml

cefepime hcl SOLR 1gm, 2gm 1
cefixime CAPS 400mg; SUSR 100mg/5ml, 1
200mg/5ml

cefotetan disodium SOLR 1gm, 2gm 1
cefoxitin sodium SOLR 1gm, 2gm, 10gm 1
cefpodoxime proxetil SUSR 50mg/5ml, 1
100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 1
250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 1
ceftriaxone sodium SOLR 1gm, 2gm, 10gm, 1
250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1
cefuroxime sodium SOLR 1.5gm, 750mg 1
cephalexin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1
TEFLARO SOLR 400mg, 600mg 1 NDS
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; SUSR 1
100mg/5ml, 200mg/5ml; TABS 250mg, 500mg,
600mg

clarithromycin SUSR 125mg/5ml, 250mg/5ml; 1

TABS 250mg, 500mg; TB24 500mg

DIFICID SUSR 40mg/ml; TABS 200mg NDS

e.e.s. 400 TABS 400mg

ery-tab TBEC 250mg, 333mg, 500mg

ERYTHROCIN LACTOBIONATE SOLR 500mg

= | | =

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

erythromycin ethylsuccinate TABS 400mg

[ S

erythromycin lactobionate SOLR 500mg

[y

fidaxomicin TABS 200mg NDS

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl TABS 250mg, 500mg, 750mg

[ P T e

levofloxacin SOLN 25mg/ml; TABS 250mg,
500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50ml|

levofloxacin in d5w iv soln 500 mg/100m|

levofloxacin in d5w iv soln 750 mg/150m|

===

moxifloxacin hcl TABS 400mg
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moxifloxacin hcl 400 mg/250ml in sodium 1
chloride 0.8% inj

PENICILLINS

amoxicillin CAPS 250mg, 500mg; CHEW 1

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

amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5m/

amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
amoxicillin & k clavulanate tab er 12hr 1000- 1
62.5 mg

ampicillin CAPS 500mg

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

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

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

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

ampicillin & sulbactam sodium for iv soln 15 1
(10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 1
125mg, 250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 1
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg
nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm

oxacillin sodium SOLR 1gm, 2gm, 10gm

NDS

= =
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Drug Name
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penicillin g potassium SOLR 5000000unit,
20000000unit

1

penicillin g sodium SOLR 5000000unit

1

penicillin v potassium SOLR 125mg/5ml,
250mg/5ml; TABS 250mg, 500mg

1

pfizerpen SOLR 5000000unit, 20000000unit

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

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

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

piperacillin sod-tazobactam sod for inj 13.5 gm
(12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg

doxycycline (monohydrate) CAPS 50mg,
100mg; SUSR 25mg/5ml; TABS 50mg, 75mg,
100mg

doxycycline hyclate CAPS 50mg, 100mg; SOLR
100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, 100mg

NUZYRA SOLR 100mg

NDS, NM

NUZYRA TABS 150mg

NDS, QL (30 tabs / 14
days), NM

tetracycline hcl CAPS 250mg, 500mg

tigecycline SOLR 50mg 1 NDS
ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 1 NDS, B/D, NM
100mg/4ml

BENDEKA SOLN 100mg/4ml 1 NDS, B/D, NM
carboplatin SOLN 50mg/5ml, 150mg/15ml, 1 B/D
450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 1 B/D
200mg/200ml

cyclophosphamide CAPS 25mg, 50mg; SOLR 1 B/D

1gm, 500mg

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

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

2000mg/20ml

cyclophosphamide SOLR 2gm 1 NDS, B/D
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Drug Name
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CYCLOPHOSPHAMIDE TABS 25mg, 50mg 1 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 NDS, B/D
2gm/10ml

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

GLEOSTINE CAPS 10mg, 40mg 1 NM
GLEOSTINE CAPS 100mg 1 NDS, NM
LEUKERAN TABS 2mg 1 NDS
oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 1 B/D
200mg/40ml; SOLR 50mg

oxaliplatin SOLR 100mg 1 NDS, B/D
VIVIMUSTA SOLN 100mg/4ml 1 NDS, B/D, NM
ANTIMETABOLITES

azacitidine SUSR 100mg 1 NDS, B/D, NM
cytarabine SOLN 20mg/ml 1 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D
5gm/100ml, 500mg/10ml

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

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

INQOVI TAB 35-100MG

NDS, QL (5 tabs / 28

days), NM, PA
LONSURF TAB 15-6.14 1 NDS, QL (100 tabs / 28
days), NM, PA
LONSURF TAB 20-8.19 1 NDS, QL (80 tabs / 28
days), NM, PA
mercaptopurine SUSP 2000mg/100ml 1 NDS, NM
mercaptopurine TABS 50mg 1
methotrexate sodium SOLN 1gm/40ml, 1 B/D

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

ONUREG TABS 200mg, 300mg

NDS, QL (14 tabs / 28

days), NM, PA
pemetrexed disodium SOLR 100mg, 500mg, 1 NDS, B/D
750mg, 1000mg
PURIXAN SUSP 2000mg/100ml 1 NDS, NM
TABLOID TABS 40mg 1 NDS

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

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

Drug Tier Requirements/Limits

abiraterone acetate TABS 500mg

1

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

abirtega TABS 250mg

1

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

AKEEGA TAB 50/500MG

NDS, QL (60 tabs / 30

days), NM, PA

AKEEGA TAB 100/500 1 NDS, QL (60 tabs / 30
days), NM, PA

anastrozole TABS 1mg 1

bicalutamide TABS 50mg 1

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg 1 NM, PA

ERLEADA TABS 60mg 1 NDS, QL (120 tabs / 30
days), NM, PA

ERLEADA TABS 240mg 1 NDS, QL (30 tabs / 30
days), NM, PA

EULEXIN CAPS 125mg 1 NDS

exemestane TABS 25mg 1

FIRMAGON SOLR 80mg 1 NM, PA

FIRMAGON SOLR 120mg/vial 1 NDS, NM, PA

fulvestrant SOSY 250mg/5ml 1 NDS, B/D

letrozole TABS 2.5mg 1

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

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

LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NDS, NM, PA

LYSODREN TABS 500mg 1 NDS, NM

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1 NDS

NUBEQA TABS 300mg 1 NDS, QL (120 tabs / 30
days), NM, PA

ORGOVYX TABS 120mg 1 NDS, NM, PA

ORSERDU TABS 86mg 1 NDS, QL (90 tabs / 30
days), NM, PA

ORSERDU TABS 345mg 1 NDS, QL (30 tabs / 30
days), NM, PA

SOLTAMOX SOLN 10mg/5ml 1 NDS

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1 PA

XTANDI CAPS 40mg 1 NDS, QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 1 NDS, QL (120 tabs / 30
days), NM, PA

XTANDI TABS 80mg 1 NDS, QL (60 tabs / 30
days), NM, PA

YONSA TABS 125mg 1 NDS, QL (120 tabs / 30
days), NM, PA
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Drug Name
IMMUNOMODULATORS

Drug Tier Requirements/Limits

lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg

NDS, QL (28 caps / 28

days), NM, PA
lenalidomide CAPS 20mg, 25mg 1 NDS, QL (21 caps/ 28
days), NM, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg 1 NDS, QL (21 caps/ 28
days), NM, PA
THALOMID CAPS 50mg 1 NDS, QL (84 caps / 28
days), NM, PA
THALOMID CAPS 100mg 1 NDS, QL (112 caps / 28
days), NM, PA
THALOMID CAPS 150mg, 200mg 1 NDS, QL (56 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml

NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg

NDS, QL (300 caps / 30

days), NM, PA
doxorubicin hcl SOLN 2mg/ml 1 B/D
doxorubicin hcl liposomal SUSP 2mg/ml 1 NDS, B/D
hydroxyurea CAPS 500mg 1
irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 1 B/D

300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg

NDS, QL (240 tabs / 30

days), NM, PA
MATULANE CAPS 50mg 1 NDS, NM
tretinoin (chemotherapy) CAPS 10mg 1 NDS
WELIREG TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml 1 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; SOLN 1 NDS, B/D
20mg/2ml, 80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 160mg/8ml; 1 NDS, B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 1 NDS, B/D, NM
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, 1 B/D

500mg/25ml
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Drug Name

Drug Tier Requirements/Limits

paclitaxel CONC émg/ml, 30mg/5ml, 1 B/D
150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 1 NDS, B/D, NM
vincristine sulfate SOLN 1mg/ml 1 B/D
vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml 1 B/D

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

NDS, QL (240 caps / 30

days), NM, PA
ALUNBRIG TABS 30mg 1 NDS, QL (120 tabs / 30
days), NM, PA
ALUNBRIG TABS 90mg, 180mg 1 NDS, QL (30 tabs / 30
days), NM, PA
ALUNBRIG PAK 1 NDS, QL (30 tabs / 30
days), NM, PA
AUGTYRO CAPS 40mg 1 NDS, QL (240 caps / 30
days), NM, PA
AUGTYRO CAPS 160mg 1 NDS, QL (60 caps/ 30
days), NM, PA
AVMAPKI PAK FAKZYNJA 1 NDS, QL (1 pack / 28
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 1 NDS, QL (30 tabs / 30
300mg days), NM, PA
BALVERSA TABS 3mg 1 NDS, QL (84 tabs / 28
days), NM, PA
BALVERSA TABS 4mg 1 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 1 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 1 NM, PA
bortezomib SOLR 3.5mg 1 NDS, NM, PA
BOSULIF CAPS 50mg 1 NDS, QL (360 caps / 30
days), NM, PA
BOSULIF CAPS 100mg 1 NDS, QL (150 caps / 25
days), NM, PA
BOSULIF TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 1 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 1 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 1 NDS, QL (120 caps / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 1 NDS, QL (30 tabs / 30
days), NM, PA

CALQUENCE TABS 100mg

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

AnLp Ywpnn Gp inbGnG{wwnynipyntu gt wyu wyneuwyh junphpnwupoutnh W hwwwynedutbph

dwuhU' quwny pwdhu C1:
10/01/2025

36



Drug Name

Drug Tier Requirements/Limits

CAPRELSA TABS 100mg

1

NDS, QL (60 tabs / 30

days), NM, PA
CAPRELSA TABS 300mg 1 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 1 NDS, QL (84 caps/ 28
days), NM, PA
COMETRIQ KIT 100MG 1 NDS, QL (56 caps/ 28
days), NM, PA
COMETRIQ KIT 140MG 1 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 1 NDS, QL (56 caps/ 28
days), NM, PA
COTELLIC TABS 20mg 1 NDS, QL (63 tabs / 28
days), NM, PA
DANZITEN TABS 71mg, 95mg 1 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 1 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 1 NDS, QL (30 tabs / 30
140mg days), NM, PA
DAURISMO TABS 25mg 1 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA
ERIVEDGE CAPS 150mg 1 NDS, QL (30 caps / 30
days), NM, PA
erlotinib hcl TABS 25mg 1 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hc/ TABS 100mg, 150mg 1 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg 1 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TBSO 2mg 1 NDS, QL (150 tabs / 30
days), NM, PA
everolimus TBSO 3mg 1 NDS, QL (90 tabs / 30
days), NM, PA
everolimus TBSO 5mg 1 NDS, QL (60 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 1 NDS, QL (21 caps/ 28
days), NM, PA
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Drug Tier Requirements/Limits

FRUZAQLA CAPS 1mg

1 NDS, QL (84 caps / 28

days), NM, PA

FRUZAQLA CAPS 5mg 1 NDS, QL (21 caps/ 28
days), NM, PA

GAVRETO CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA

gefitinib TABS 250mg 1 NDS, QL (60 tabs / 30
days), NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg 1 NDS, QL (30 tabs / 30
days), NM, PA

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

GOMEKLI CAPS 2mg 1 NDS, QL (84 caps/ 28
days), NM, PA

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

HERCEP HYLEC SOL 60-10000 1 NDS, NM, PA

HERCEPTIN SOLR 150mg 1 NDS, NM, PA

HERZUMA SOLR 150mg, 420mg 1 NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 1 NDS, QL (21 caps/ 28
days), NM, PA

IBRANCE TABS 75mg, 100mg, 125mg 1 NDS, QL (21 tabs / 28
days), NM, PA

IBTROZI CAPS 200mg 1 NDS, QL (90 caps / 30
days), NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 1 NDS, QL (30 tabs / 30
days), NM, PA

IDHIFA TABS 50mg, 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA

imatinib mesylate TABS 100mg 1 NDS, QL (90 tabs / 30
days), NM, PA

imatinib mesylate TABS 400mg 1 NDS, QL (60 tabs / 30
days), NM, PA

IMBRUVICA CAPS 70mg 1 NDS, QL (30 caps/ 30
days), NM, PA

IMBRUVICA CAPS 140mg 1 NDS, QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 1 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 1 NDS, QL (30 tabs / 30
days), NM, PA

IMKELDI SOLN 80mg/ml 1 NDS, QL (280 mL / 28
days), NM, PA

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

INLYTA TABS 5mg

1 NDS, QL (120 tabs / 30
days), NM, PA
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Drug Tier Requirements/Limits

INREBIC CAPS 100mg

1

NDS, QL (120 caps / 30

days), NM, PA
ITOVEBI TABS 3mg 1 NDS, QL (56 tabs / 28
days), NM, PA
ITOVEBI TABS 9mg 1 NDS, QL (28 tabs / 28
days), NM, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg 1 NDS, QL (60 tabs / 30
days), NM, PA
JAYPIRCA TABS 50mg 1 NDS, QL (30 tabs / 30
days), NM, PA
JAYPIRCA TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA
KADCYLA SOLR 100mg, 160mg 1 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg 1 NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml 1 NDS, NM, PA
KISQALI 200 DOSE TBPK 200mg 1 NDS, QL (21 tabs / 28
days), NM, PA
KISQALI 200 PAK FEMARA 1 NDS, QL (49 tabs / 28
days), NM, PA
KISQALI 400 DOSE TBPK 200mg 1 NDS, QL (42 tabs / 28
days), NM, PA
KISQALI 400 PAK FEMARA 1 NDS, QL (70 tabs / 28
days), NM, PA
KISQALI 600 DOSE TBPK 200mg 1 NDS, QL (63 tabs / 28
days), NM, PA
KISQALI 600 PAK FEMARA 1 NDS, QL (91 tabs / 28
days), NM, PA

KOSELUGO CAPS 10mg

NDS, QL (240 caps / 30

days), NM, PA

KOSELUGO CAPS 25mg

NDS, QL (120 caps / 30

days), NM, PA

KRAZATI TABS 200mg

NDS, QL (180 tabs / 30

days), NM, PA

lapatinib ditosylate TABS 250mg

NDS, QL (180 tabs / 30

days), NM, PA

LAZCLUZE TABS 80mg

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

LAZCLUZE TABS 240mg

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

LENVIMA 4 MG DAILY DOSE CPPK 4mg

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

1

NDS, QL (60 caps/ 30

days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 1 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 1 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 1 NDS, QL (60 caps/ 30
days), NM, PA
LENVIMA CAP 14 MG 1 NDS, QL (60 caps/ 30
days), NM, PA
LENVIMA CAP 18 MG 1 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 1 NDS, QL (90 caps/ 30
days), NM, PA
LORBRENA TABS 25mg 1 NDS, QL (90 tabs / 30
days), NM, PA
LORBRENA TABS 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 1 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 240mg 1 NDS, QL (120 tabs / 30
days), NM, PA
LUMAKRAS TABS 320mg 1 NDS, QL (90 tabs / 30
days), NM, PA
LYNPARZA TABS 100mg, 150mg 1 NDS, QL (120 tabs / 30
days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (84 tabs / 28
days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (112 tabs / 28
days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (140 tabs / 28
days), NM, PA
MEKINIST SOLR .05mg/ml 1 NDS, QL (1260 mL / 30
days), NM, PA
MEKINIST TABS 2mg 1 NDS, QL (30 tabs / 30
days), NM, PA
MEKINIST TABS .5mg 1 NDS, QL (90 tabs / 30
days), NM, PA
MEKTOVI TABS 15mg 1 NDS, QL (180 tabs / 30
days), NM, PA
MONJUVI SOLR 200mg 1 NDS, NM, PA
NERLYNX TABS 40mg 1 NDS, QL (180 tabs / 30
days), NM, PA
nilotinib hcl CAPS 50mg 1 NDS, QL (120 caps / 30
days), NM, PA
nilotinib hcl CAPS 150mg, 200mg 1 NDS, QL (112 caps / 28
days), NM, PA
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NINLARO CAPS 2.3mg, 3mg, 4mg

1

NDS, QL (3 caps/ 28

days), NM, PA

ODOMZzZO CAPS 200mg 1 NDS, QL (30 caps/ 30
days), NM, PA

OGIVRI SOLR 150mg, 420mg 1 NDS, NM, PA

OGSIVEO TABS 50mg 1 NDS, QL (180 tabs / 30
days), NM, PA

OGSIVEO TABS 100mg, 150mg 1 NDS, QL (56 tabs / 28
days), NM, PA

OJEMDA SUSR 25mg/ml 1 NDS, QL (96 mL / 28
days), NM, PA

OJEMDA TABS 100mg 1 NDS, QL (24 tabs / 28
days), NM, PA

OJJAARA TABS 100mg, 150mg, 200mg 1 NDS, QL (30 tabs / 30
days), NM, PA

ONTRUZANT SOLR 150mg, 420mg 1 NDS, NM, PA

pazopanib hcl TABS 200mg 1 NDS, QL (120 tabs / 30
days), NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 1 NDS, QL (28 tabs / 28
days), NM, PA

PHESGO SOL 1 NDS, NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 1 NDS, QL (28 tabs / 28
days), NM, PA

PIQRAY 250MG TAB DOSE 1 NDS, QL (56 tabs / 28
days), NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 1 NDS, QL (56 tabs / 28
days), NM, PA

QINLOCK TABS 50mg 1 NDS, QL (90 tabs / 30
days), NM, PA

RETEVMO CAPS 40mg 1 NDS, QL (240 caps / 30
days), NM, PA

RETEVMO CAPS 80mg 1 NDS, QL (120 caps / 30
days), NM, PA

RETEVMO TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA

RETEVMO TABS 80mg, 120mg, 160mg 1 NDS, QL (60 tabs / 30
days), NM, PA

REVUFOR] TABS 25mg 1 NDS, QL (240 tabs / 30
days), NM, PA

REVUFORJ TABS 110mg 1 NDS, QL (120 tabs / 30
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

REVUFORJ TABS 160mg

1

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

REZLIDHIA CAPS 150mg

1

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

ROMVIMZA CAPS 14mg, 20mg, 30mg

1

NDS, QL (8 caps / 28
days), NM, PA

ROZLYTREK CAPS 100mg

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

ROZLYTREK CAPS 200mg

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

ROZLYTREK PACK 50mg

NDS, QL (336 packets /
28 days), NM, PA

RUBRACA TABS 200mg, 250mg, 300mg

NDS, QL (120 tabs / 30

days), NM, PA
RYDAPT CAPS 25mg 1 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 1 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 1 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 1 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 1 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 1 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 1 NDS, QL (30 caps/ 30
50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 1 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 1 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 1 NDS, QL (900 tabs / 30
days), NM, PA
TAGRISSO TABS 40mg, 80mg 1 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mgq, 1 NDS, QL (30 caps/ 30
1mg days), NM, PA
TALZENNA CAPS .25mg 1 NDS, QL (90 caps/ 30
days), NM, PA
TASIGNA CAPS 50mg 1 NDS, QL (120 caps / 30
days), NM, PA
TASIGNA CAPS 150mg, 200mg 1 NDS, QL (112 caps / 28
days), NM, PA
TAZVERIK TABS 200mg 1 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml 1 NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

TECENTRIQ INJ HYBREZA

1

NDS, QL (1 vial / 21

days), NM, PA

TEPMETKO TABS 225mg 1 NDS, QL (60 tabs / 30
days), NM, PA

TIBSOVO TABS 250mg 1 NDS, QL (60 tabs / 30
days), NM, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 1 NDS, QL (30 tabs / 30
days), NM, PA

TRAZIMERA SOLR 150mg, 420mg 1 NDS, NM, PA

TRUQAP TABS 160mg, 200mg 1 NDS, QL (64 tabs / 28
days), NM, PA

TRUQAP TBPK 160mg, 200mg 1 NDS, QL (4 packs / 28
days), NM, PA

TRUXIMA SOLN 100mg/10ml, 500mg/50ml 1 NDS, NM, PA

TUKYSA TABS 50mg, 150mg 1 NDS, QL (120 tabs / 30
days), NM, PA

TURALIO CAPS 125mg 1 NDS, QL (120 caps / 30
days), NM, PA

VANFLYTA TABS 17.7mg, 26.5mg 1 NDS, QL (56 tabs / 28
days), NM, PA

VENCLEXTA TABS 10mg

QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 50mg

NDS, QL (112 tabs / 28

days), NM, PA
VENCLEXTA TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 1 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 1 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 1 NDS, QL (180 caps / 30
days), NM, PA
VITRAKVI CAPS 100mg 1 NDS, QL (60 caps/ 30
days), NM, PA
VITRAKVI SOLN 20mg/ml 1 NDS, QL (300 mL / 30
days), NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg 1 NDS, QL (30 tabs / 30
days), NM, PA
VONJO CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

VORANIGO TABS 10mg

1

NDS, QL (60 tabs / 30

days), NM, PA

VORANIGO TABS 40mg 1 NDS, QL (30 tabs / 30
days), NM, PA

XALKORI CAPS 200mg, 250mg; CPSP 50mg 1 NDS, QL (120 caps / 30
days), NM, PA

XALKORI CPSP 20mg 1 NDS, QL (240 caps / 30
days), NM, PA

XALKORI CPSP 150mg 1 NDS, QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 1 NDS, QL (16 tabs / 28

10mg days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 1 NDS, QL (4 tabs / 28

40mg days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) TBPK 1 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 1 NDS, QL (4 tabs / 28

60mg days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) TBPK 1 NDS, QL (24 tabs / 28

20mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 1 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) TBPK 1 NDS, QL (32 tabs / 28

20mg days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) TBPK 1 NDS, QL (8 tabs / 28

50mg days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 1 NDS, QL (30 tabs / 30
days), NM, PA

ZELBORAF TABS 240mg 1 NDS, QL (240 tabs / 30
days), NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 1 NDS, NM, PA

ZOLINZA CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 1 NDS, QL (60 tabs / 30
days), NM, PA

ZYKADIA TABS 150mg 1 NDS, QL (84 tabs / 28
days), NM, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; SOLR 1 B/D

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

leucovorin calcium TABS 5mg, 10mg, 15mg, 1

25mg

mesna TABS 400mg 1 NDS

MESNEX TABS 400mg 1 NDS
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Drug Name
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

Drug Tier Requirements/Limits

amlodipine besylate-benazepril hcl cap 2.5-10
mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-20
mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-40
mg

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-6.25mg

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10-
25 mg

fosinopril sodium & hydrochlorothiazide tab 10-
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

ACE INHIBITORS

benazepril hc/ TABS 5mg, 10mg, 20mg, 40mg

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

enalapril maleate TABS 2.5mg, 5mg, 10mg,
20mg

fosinopril sodium TABS 10mg, 20mg, 40mg
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Drug Name

Drug Tier Requirements/Limits

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg,
30mg, 40mg

1

moexipril hcl TABS 7.5mg, 15mg

perindopril erbumine TABS 2mg, 4mg, 8mg

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

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

trandolapril TABS 1mg, 2mg, 4mg

= | = =

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg

[y

KERENDIA TABS 10mg, 20mg, 40mg

jury

QL (30 tabs / 30 days)

spironolactone TABS 25mg, 50mg, 100mg

-

ALPHA BLOCKERS

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

1

prazosin hc/ CAPS 1mg, 2mg, 5mg

1

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

1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab
5-20 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab
5-40 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab
10-20 mg

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil tab
10-40 mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-160 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 5-320 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-160 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-320 mg 1 QL (30 tabs / 30 days)
candesartan cilexetil-hydrochlorothiazide tab 1 QL (60 tabs / 30 days)
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
32-25 mg

ENTRESTO CAP 6-6MG 1 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 QL (30 tabs / 30 days)
losartan potassium & hydrochlorothiazide tab 1

50-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-25 mg
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Drug Name

Drug Tier Requirements/Limits

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg

1

QL (30 tabs / 30 days)

olmesartan medoxomil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-10-25 mg

sacubitril-valsartan tab 24-26 mg 1 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 1 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 1 QL (60 tabs / 30 days)
telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 QL (60 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-25 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-25 mg 1 QL (30 tabs / 30 days)
ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 16mg 1 QL (60 tabs / 30 days)
candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, 100mg 1

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

valsartan TABS 40mg, 80mg, 160mg

1

QL (60 tabs / 30 days)

valsartan TABS 320mg

1

QL (30 tabs / 30 days)

ANTIARRHYTHMICS

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

900mg/18ml; TABS 100mg, 200mg, 400mg

disopyramide phosphate CAPS 100mg, 150mg 1

dofetilide CAPS 125mcg, 250mcg, 500mcg 1 NM

flecainide acetate TABS 50mg, 100mg, 150mg 1

MULTAQ TABS 400mg 1 QL (60 tabs / 30 days)
pacerone TABS 100mg, 200mg, 400mg 1

propafenone hc/ CP12 225mg, 325mg, 425mg; 1

TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg 1

sotalol hcl TABS 80mg, 120mg, 160mg, 240mg 1

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

ANTILIPEMICS, FIBRATES

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

—

fenofibrate micronized CAPS 67mg, 134mg,
200mg

1

gemfibrozil TABS 600mg

1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 40mg,

80mg

1

QL (30 tabs / 30 days)

lovastatin TABS 10mg, 20mg, 40mg

1

QL (60 tabs / 30 days)

pravastatin sodium TABS 10mg, 20mg, 40mg,

80mg

1

QL (30 tabs / 30 days)

rosuvastatin calcium TABS 5mg, 10mg, 20mg,

40mg

QL (30 tabs / 30 days)

simvastatin TABS 5mg, 10mg, 20mg, 40mg,
80mg

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose

cholestyramine light PACK 4gm; POWD
4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 1

colestipol hcl GRAN 5gm; PACK 5gm; TABS 1

1gm

ezetimibe TABS 10mg 1

ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg 1 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 1 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

niacin (antihyperlipidemic) TBCR 500mg,
750mg, 1000mg

1

QL (60 tabs / 30 days)

omega-3-acid ethyl esters cap 1 gm

PA

prevalite PACK 4gm; POWD 4gm/dose

REPATHA SOSY 140mg/ml

NM, PA

REPATHA PUSHTRONEX SYSTEM SOCT
420mg/3.5ml

[ S e e

NM, PA

REPATHA SURECLICK SOAJ 140mg/ml

NM, PA

VASCEPA CAPS .5gm, 1gm

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

-

bisoprolol & hydrochlorothiazide tab 2.5-6.25
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg

—

bisoprolol & hydrochlorothiazide tab 10-6.25
mg

metoprolol & hydrochlorothiazide tab 50-25 mg

—

metoprolol & hydrochlorothiazide tab 100-25
mg

metoprolol & hydrochlorothiazide tab 100-50
mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolo/ TABS 25mg, 50mg, 100mg

betaxolol hcl TABS 10mg, 20mg

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; TABS
25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg

QL (60 tabs / 30 days)

pindolo/ TABS 5mg, 10mg

==

Swpgtph nGwpnid uunpnid Bup quuquhwpt) Molina Medicare Complete Care Plus-hu* (800)

665-3086 htnwhunuwhwdwnny, TTY" 711, hnywntGdptph 1-hg dwpuih 31-p, 2wpwpen 7 on,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwwnbdptph 30-p, Gpynwwprhhg NLPpWRE,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m.: 2wlgu wuysdwp t: Lpwgnighs inGnGYnLpjnLtuubph

hwdwp wygtitp Molinahealthcare.com/Medicare Yw)pp:
AnLp Ywpnn Gp nnbGnGYwwnynipinlu gt wju wnyneuwyh junphpnwup2utGph W hwwwynwdutGph

dwuhU' quwiny pwdhu C1:
10/01/2025

49



Drug Name Drug Tier Requirements/Limits

propranolol hc/ CP24 60mg, 80mg, 120mg, 1
160mg; SOLN 20mg/5ml, 40mg/5ml; TABS
10mg, 20mg, 40mg, 60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 1

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; SOLN
25mg/5ml, 50mg/10ml, 125mg/25ml; TABS
30mg, 60mg, 90mg, 120mg

diltiazem hcl coated beads CP24 120mg, 1
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg, 10mg

isradipine CAPS 2.5mg, 5mg

nicardipine hc/ CAPS 20mg, 30mg

nifedipine TB24 30mg, 60mg, 90mg

nimodipine CAPS 30mg

== = =

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

verapamil hc/ CP24 100mg, 120mg, 180mg, 1
200mg, 240mg, 300mg, 360mg; SOLN

2.5mg/ml; TABS 40mg, 80mg, 120mg; TBCR

120mg, 180mg, 240mg

DIURETICS

acetazolamide CP12 500mg; TABS 125mg, 1
250mg

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

chlorthalidone TABS 25mg, 50mg 1
furosemide SOLN 10mg/ml, 40mg/5ml; TABS 1
20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml 1

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

[ S e e

spironolactone & hydrochlorothiazide tab 25-25
mg

torsemide TABS 5mg, 10mg, 20mg, 100mg 1
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Drug Name

Drug Tier Requirements/Limits

triamterene & hydrochlorothiazide cap 37.5-25
mg

1

triamterene & hydrochlorothiazide tab 37.5-25
mg

1

triamterene & hydrochlorothiazide tab 75-50
mg

1

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg

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

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

CORLANOR SOLN 5mg/5ml

QL (450 mL / 30 days)

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

digoxin TABS 125mcg, 250mcg

QL (30 tabs / 30 days)

droxidopa CAPS 100mg

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

droxidopa CAPS 200mg, 300mg

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

epinephrine (anaphylaxis) SOLN 1mg/ml

guanfacine hcl TABS 1mg, 2mg

PA; PA applies if 70
years and older

hydralazine hc/ SOLN 20mg/ml; TABS 10mg,
25mg, 50mg, 100mg

ivabradine hcl TABS 5mg, 7.5mg

QL (60 tabs / 30 days)

metyrosine CAPS 250mg

NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg

minoxidil TABS 2.5mg, 10mg

ranolazine TB12 500mg, 1000mg

VERQUVO TABS 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days),
PA

NITRATES

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

isosorbide mononitrate TB24 30mg, 60mg,
120mg

NITRO-BID OINT 2%

nitroglycerin PT24 .1mg/hr, .2mg/hr, .4mg/hr,
.6mg/hr; SOLN .4mg/spray; SUBL .3mg, .4mg,

.bmg

[y
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Drug Name
PULMONARY ARTERIAL HYPERTENSION

Drug Tier Requirements/Limits

alyg TABS 20mg

1

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

ambrisentan TABS 5mg, 10mg

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

bosentan TABS 62.5mg, 125mg

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

bosentan TBSO 32mg

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

OPSUMIT TABS 10mg

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

sildenafil citrate (pulmonary hypertension)
TABS 20mg

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

tadalafil (pulmonary hypertension) TABS 20mg

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

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

NDS, NM, PA

YUTREPIA CAPS 26.5mcg, 53mcg, 79.5mcg

NDS, QL (140 caps / 28
days), NM, PA

YUTREPIA CAPS 106mcg

NDS, QL (224 caps / 28
days), NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 7.5mg, 10mg, 15mg,
30mg

fluvoxamine maleate TABS 25mg, 50mg,
100mg

lorazepam CONC 2mg/ml

QL (150 mL / 30 days)

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

lorazepam TABS .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml

[ P e e

QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 5mg

-

QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg; TBDP
10mg

galantamine hydrobromide CP24 8mg, 16mg,
24mg

QL (30 caps / 30 days)

galantamine hydrobromide SOLN 4mg/ml

QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 8mg,
12mg

QL (60 tabs / 30 days)

memantine hcl CP24 7mg, 14mg, 21mg,
28mg; SOLN 2mg/ml; TABS 5mg, 10mg

PA; PA applies if 29
years and younger

memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack

PA; PA applies if 29
years and younger
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Drug Name

Drug Tier Requirements/Limits

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

1

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

1

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

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr,
13.3mg/24hr

[ P Y = S

QL (30 patches / 30
days)

rivastigmine tartrate CAPS 1.5mg, 3mg,
4.5mg, 6mg

QL (60 caps / 30 days)

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg, 50mg,
75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 150mg

AUVELITY TAB 45-105MG

QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg

bupropion hc/ TB12 100mg, 150mg, 200mg;
TB24 150mg

QL (60 tabs / 30 days)

bupropion hcl TB24 300mg

QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml;
TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg

PA

desipramine hc/ TABS 10mg, 25mg, 50mg,
75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 50mg,
100mg

QL (30 tabs / 30 days)

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

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

QL (60 caps / 30 days),
PA

duloxetine hcl CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

EMSAM PT24 émg/24hr, 9mg/24hr, 12mg/24hr

[y

NDS, QL (30 patches /
30 days), PA
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Drug Name

Drug Tier Requirements/Limits

escitalopram oxalate SOLN 5mg/5ml; TABS
5mg, 10mg, 20mg

1

FETZIMA CP24 20mg, 40mg

1

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

1

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg; SOLN
20mg/5ml

imipramine hcl TABS 10mg, 25mg, 50mg

MARPLAN TABS 10mg

QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg;
TBDP 15mg, 30mg, 45mg

nefazodone hc/ TABS 50mg, 100mg, 150mg,
200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 50mg,
75mg; SOLN 10mg/5ml

paroxetine hc/ SUSP 10mg/5ml

QL (900 mL / 30 days),
PA

paroxetine hc/ TABS 10mg, 20mg, 30mg,
40mg

phenelzine sulfate TABS 15mg

protriptyline hc/ TABS 5mg, 10mg

RALDESY SOLN 10mg/ml

QL (1800 mL / 30 days),
PA

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

tranylcypromine sulfate TABS 10mg 1

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

trimipramine maleate CAPS 25mg, 50mg 1 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 1 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 1 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 150mg; 1

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

vilazodone hcl TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 1 NDS, QL (28 caps / 14
days), NM, PA

ZURZUVAE CAPS 30mg 1 NDS, QL (14 caps/ 14
days), NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg 1 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml; TABS 100mg 1

benztropine mesylate SOLN 1mg/ml 1

benztropine mesylate TABS .5mg, 1mg, 2mg 1 PA; PA applies if 70

years and older
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Drug Name

Drug Tier Requirements/Limits

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

1

carb/levo orally disintegrating tab 10-100mg

carb/levo orally disintegrating tab 25-100mg

carb/levo orally disintegrating tab 25-250mg

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

[ T e e N I

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

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

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

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

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

entacapone TABS 200mg

INBRIJA CAPS 42mg

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

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

rasagiline mesylate TABS .5mg, 1mg

QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, .5mg,
1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg

trihnexyphenidy! hcl SOLN .4mg/ml; TABS 2mg,
5mg

PA; PA applies if 70
years and older

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml,
960mg/3.2ml

NDS, QL (1 syringe / 56
days)

ABILIFY MAINTENA PRSY 300mg, 400mg

NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg

NDS, QL (1 injection /
28 days)
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Drug Name

Drug Tier Requirements/Limits

aripiprazole SOLN 1mg/ml

1

QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 15mg,
20mg, 30mg

1

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

1

QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml,
882mg/3.2ml

NDS, QL (1 syringe / 28
days)

ARISTADA PRSY 1064mg/3.9ml

NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml

NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg

QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg

NDS, QL (30 caps/ 30
days)

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

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg

PA

clozapine TBDP 100mg

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG

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

COBENFY CAP 100-20MG

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

COBENFY CAP 125-30MG

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

COBENFY STRT CAP PACK

NDS, QL (2 packs /
year), PA

ERZOFRI SUSY 39mg/0.25ml

QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, 117mg/0.75ml,
156mg/ml, 234mg/1.5ml

NDS, QL (1 syringe / 28
days)

ERZOFRI SUSY 351mg/2.25ml

NDS, QL (2 syringes /
year)

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg,
10mg, 12mg

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

FANAPT PAK PACK A

QL (2 packs / year), PA

FANAPT PAK PACK C

QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml
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Drug Name Drug Tier Requirements/Limits
fluphenazine hcl CONC 5mg/ml; ELIX 1

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 1

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 1

5mg/ml

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

1560mg/5ml 180 days)

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

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

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

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

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

loxapine succinate CAPS 5mg, 10mg, 25mg, 1

50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 1 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 1 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 1 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 10-10MG 1 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG 1 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG 1 NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg 1

NUPLAZID CAPS 34mg 1 NDS, QL (30 caps/ 30
days), NM, PA

NUPLAZID TABS 10mg 1 NDS, QL (30 tabs / 30
days), NM, PA

olanzapine SOLR 10mg

olanzapine TABS 2.5mg, 5mg, 10mg
olanzapine TABS 7.5mg, 15mg, 20mg
olanzapine TBDP 5mg, 15mg, 20mg

QL (3 vials / 1 day)

QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days),
ST

[ Y e e
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Drug Name

Drug Tier Requirements/Limits

olanzapine TBDP 10mg

1

QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg

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

OPIPZA FILM 10mg

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

paliperidone TB24 1.5mg, 3mg, 9mg 1 QL (30 tabs / 30 days)
paliperidone TB24 6mg 1 QL (60 tabs / 30 days)
perphenazine TABS 2mg, 4mg, 8mg, 16mg 1

pimozide TABS 1mg, 2mg 1

quetiapine fumarate TABS 25mg 1 QL (180 tabs / 30 days)
quetiapine fumarate TABS 50mg, 100mg, 1 QL (90 tabs / 30 days)
150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 1 QL (60 tabs / 30 days)
quetiapine fumarate TB24 50mg, 300mg, 1 QL (60 tabs / 30 days),

400mg

PA

guetiapine fumarate TB24 150mg, 200mg

QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg

NDS, QL (30 tabs / 30
days)

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

NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml

QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 2mg,
3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg

QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg

QL (120 tabs / 30 days)
ST

!

risperidone TBDP .25mg, .5mg

QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 25mg

QL (2 injections / 28
days)

risperidone microspheres SRER 37.5mg, 50mg

NDS, QL (2 injections /
28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,
7.6mg/24hr

NDS, QL (30 patches /
30 days)

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

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

trifluoperazine hcl TABS 1mg, 2mg, 5mg,
10mg

VERSACLOZ SUSP 50mg/ml

NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg

NDS, QL (60 caps/ 30
days)
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Drug Tier Requirements/Limits

VRAYLAR CAPS 3mg, 4.5mg, 6mg

1

NDS, QL (30 caps/ 30
days)

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

1

QL (60 caps / 30 days)

ziprasidone mesylate SOLR 20mg

1

QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg

QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg

NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg

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

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg

NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg

NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml

NDS, QL (600 mL / 30
days), PA

BRIVIACT TABS 10mg, 25mg, 50mg, 75mg,
100mg

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

carbamazepine CHEW 100mg, 200mg; CP12
100mg, 200mg, 300mg; SUSP 100mg/5ml;
TABS 200mg; TB12 100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

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

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg, 7.5mg,
15mg

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

DIACOMIT CAPS 250mg

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

DIACOMIT CAPS 500mg

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

DIACOMIT PACK 250mg

NDS, QL (360 packets /
30 days), NM, PA
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Drug Name
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DIACOMIT PACK 500mg

1

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

diazepam SOLN 5mg/5ml

1

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

supply

diazepam TABS 2mg, 5mg, 10mg

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,
20mg

diazepam inj SOLN 5mg/ml

diazepam intensol CONC 5mg/ml

QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

DILANTIN CAPS 30mg

divalproex sodium CSDR 125mg; TB24 250mg,
500mg; TBEC 125mg, 250mg, 500mg

EPIDIOLEX SOLN 100mg/ml

NDS, QL (600 mL / 30

days), NM, PA

epitol TABS 200mg 1

EPRONTIA SOLN 25mg/ml 1 QL (480 mL / 30 days),
PA

eslicarbazepine acetate TABS 200mg, 400mg 1 QL (30 tabs / 30 days)

eslicarbazepine acetate TABS 600mg, 800mg 1 QL (60 tabs / 30 days)

ethosuximide CAPS 250mg; SOLN 250mg/5ml 1

felbamate SUSP 600mg/5ml; TABS 400mg, 1

600mg

FINTEPLA SOLN 2.2mg/ml 1 NDS, QL (360 mL / 30
days), NM, PA

FYCOMPA SUSP .5mg/ml 1 NDS, QL (720 mL / 30
days), PA

FYCOMPA TABS 2mg 1 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg 1 NDS, QL (30 tabs / 30
days), PA

gabapentin CAPS 100mg, 300mg 1 QL (360 caps / 30 days)

gabapentin CAPS 400mg 1 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 1 QL (2160 mL / 30 days)

gabapentin TABS 600mg 1 QL (180 tabs / 30 days)

gabapentin TABS 800mg 1 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 1
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lacosamide TABS 50mg 1 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 1 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 1 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg; TABS 25mg, 1

100mg, 150mg, 200mg

lamotrigine TB24 25mg, 50mg, 100mg, 1 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml, 500mg/5ml; 1

TABS 250mg, 500mg, 750mg, 1000mg; TB24

500mg, 750mg

LEVETIRACETAM TB3D 250mg 1 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 500 1

mg/100m|/

levetiracetam in sodium chloride iv soln 1000 1

mg/100m|

levetiracetam in sodium chloride iv soln 1500 1

mg/100m|/

methsuximide CAPS 300mg 1

NAYZILAM SOLN 5mg/0.1ml 1 QL (10 nasal units per
30 days)

oxcarbazepine SUSP 300mg/5ml; TABS 1

150mg, 300mg, 600mg

perampanel TABS 2mg 1 QL (60 tabs / 30 days),
PA

perampanel TABS 4mg, 6mg, 8mg, 10mg, 1 NDS, QL (30 tabs / 30

12mg days), PA

phenobarbital ELIX 20mg/5ml 1 QL (1500 mL / 30 days),
PA; PA applies if 70
years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, 1 QL (120 tabs / 30 days),

32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA; PA applies if 70
years and older

phenobarbital sodium SOLN 65mg/ml, 1 PA; PA applies if 70

130mg/ml years and older

phenytek CAPS 200mg, 300mg 1

phenytoin CHEW 50mg; SUSP 125mg/5ml 1

phenytoin sodium SOLN 50mg/ml 1

phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg
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pregabalin CAPS 25mg, 50mg, 75mg, 100mg,
150mg

1

QL (120 caps/ 30
days), PA

pregabalin CAPS 200mg

1

QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg

1

QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml

QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg

roweepra TABS 500mg

rufinamide SUSP 40mg/ml

NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg

QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg

NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg 1 QL (360 tabs / 30 days)
SPRITAM TB3D 500mg 1 QL (180 tabs / 30 days)
SPRITAM TB3D 750mg 1 QL (120 tabs / 30 days)
SPRITAM TB3D 1000mg 1 QL (90 tabs / 30 days)
subvenite TABS 25mg, 100mg, 150mg, 200mg 1

SYMPAZAN FILM 5mg, 10mg, 20mg 1 NDS, QL (60 films / 30

days), PA
tiagabine hcl TABS 2mg, 4mg, 12mg, 16mg 1
topiramate CPSP 15mg, 25mg, 50mg; TABS 1

25mg, 50mg, 100mg, 200mg

topiramate SOLN 25mg/ml

QL (480 mL / 30 days),
PA

valproate sodium SOLN 100mg/ml, 250mg/5ml

valproic acid CAPS 250mg

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml

QL (10 blister packs per
30 days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml

QL (10 blister packs per
30 days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml

QL (10 blister packs per
30 days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml

QL (10 blister packs per
30 days)

vigabatrin PACK 500mg

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

vigabatrin TABS 500mg

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

vigadrone PACK 500mg

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

vigadrone TABS 500mg

NDS, QL (180 tabs / 30
days), NM, PA
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VIGAFYDE SOLN 100mg/ml

1

NDS, QL (900 mL / 30
days), NM, PA

vigpoder PACK 500mg

1

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

XCOPRI TABS 25mg, 50mg, 100mg

1

NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg

NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE)

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION)

NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml

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

zonisamide CAPS 25mg, 50mg, 100mg

ZTALMY SUSP 50mg/ml

NDS, QL (1100 mL / 30
days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr
5 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
10 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
15 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine tab 5 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 7.5 mg

QL (60 tabs / 30 days),
PA
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amphetamine-dextroamphetamine tab 10 mg

1

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 12.5 mg

1

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 15 mg

1

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 20 mg

QL (90 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 30 mg

QL (60 tabs / 30 days),
PA

atomoxetine hcl CAPS 10mg, 18mg, 25mg

QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg

QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg, 100mg

QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg

QL (120 tabs / 30 days),
PA

dexmethylphenidate hc/ TABS 10mg

QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older

guanfacine hcl (adhd) TB24 3mg

QL (60 tabs / 30 days),
PA; PA applies if 70
years and older

methylphenidate hcl CHEW 2.5mg, 5mg,
10mg; TABS 5mg, 10mg

QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml

QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml

QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR 10mg,
20mg

QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg

QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg

-

QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

tasimelteon CAPS 20mg

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

temazepam CAPS 7.5mg, 30mg

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

temazepam CAPS 15mg

QL (60 caps / 30 days),
PA; PA applies if 65
years and older
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zaleplon CAPS 5mg 1 QL (30 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zaleplon CAPS 10mg 1 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg 1 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

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

dihydroergotamine mesylate SOLN 1mg/ml 1 NDS

dihydroergotamine mesylate SOLN 4mg/ml 1 NDS, QL (8 mL / 30
days), PA

EMGALITY SOAJ 120mg/ml 1 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 1 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 1 QL (2 syringes / 30
days), NM, PA

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

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

NURTEC TBDP 75mg 1 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 1 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; TBDP 1 QL (18 tabs / 30 days)

5mg, 10mg

sumatriptan SOLN 5mg/act 1 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 1 QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; SOCT 1 QL (18 injections / 30

4mg/0.5ml days)
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sumatriptan succinate SOAJ 6mg/0.5ml; SOCT
6mg/0.5ml; SOLN 6mg/0.5ml

1

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

1

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

1

QL (16 tabs / 30 days),
PA

MISCELLANEOUS
AUSTEDO TABS 6mg 1 NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO TABS 9mg, 12mg 1 NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 6mg 1 NDS, QL (90 tabs / 30
days), NM, PA
AUSTEDO XR TB24 12mg 1 NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 18mg, 24mg 1 NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO XR TB24 30mg, 36mg, 42mg, 48mg 1 NDS, QL (30 tabs / 30
days), NM, PA

AUSTEDO XR TAB TITR KIT

NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg; TBCR 300mg, 450mg

NUEDEXTA CAP 20-10MG

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

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

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

tetrabenazine TABS 25mg

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

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

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

BETASERON KIT .3mg

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

COPAXONE SOSY 20mg/ml

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

COPAXONE SOSY 40mg/ml

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

dalfampridine TB12 10mg

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

fingolimod hcl CAPS .5mg

NDS, QL (30 caps/ 30
days), NM, PA
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glatiramer acetate SOSY 20mg/ml 1 NDS, QL (30 syringes /
30 days), NM, PA

glatiramer acetate SOSY 40mg/ml 1 NDS, QL (12 syringes /
28 days), NM, PA

glatopa SOSY 20mg/ml 1 NDS, QL (30 syringes /
30 days), NM, PA

glatopa SOSY 40mg/ml 1 NDS, QL (12 syringes /
28 days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml 1 NDS, QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 1 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg 1

carisoprodol TABS 350mg 1 QL (120 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

cyclobenzaprine hc/ TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 100mg 1

methocarbamol TABS 500mg 1 QL (360 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

methocarbamol TABS 750mg 1 QL (240 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 1

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 1 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 1 QL (30 tabs / 30 days),

PA
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modafinil TABS 100mg

1

QL (30 tabs / 30 days),
PA

modafinil TABS 200mg

1

QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml

1

NDS, QL (540 mL / 30
days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg

buprenorphine hcl SUBL 2mg, 8mg

jury

QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv)

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv)

QL (90 films / 30 days)

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

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv)

QL (60 films / 30 days)

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

QL (90 tabs / 30 days)

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

QL (90 tabs / 30 days)

bupropion hcl (smoking deterrent) TB12
150mg

QL (60 tabs / 30 days)

disulfiram TABS 250mg, 500mg

naloxone hcl LIQD 4mg/0.1ml; SOCT .4mg/ml;
SOLN .4mg/ml, 4mg/10ml; SOSY .4mg/ml,
2mg/2ml

naltrexone hcl TABS 50mg

NICOTROL INHALER INHA 10mg

NICOTROL NS SOLN 10mg/ml

varenicline tartrate TABS .5mg, 1mg

QL (56 tabs / 28 days)

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

== =

QL (2 packs / year)

VIVITROL SUSR 380mg 1 NDS, NM
ENDOCRINE AND METABOLIC

ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 1
depo-testosterone SOLN 100mg/ml, 200mg/ml 1 PA

methyltestosterone CAPS 10mg

NDS, QL (600 caps / 30
days), PA

testosterone GEL 1%, 25mg/2.5gm,
50mg/5gm

QL (300 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml, 1 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 1 PA
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testosterone pump GEL 1.62%

1

QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

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 x| TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide xI 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 hc/ TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

(S N e e I Ty e P N I I I I I I I S N I N N TN e N s T = = e

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
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Drug Name

Drug Tier Requirements/Limits

MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml,
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml,
15mg/0.5ml

1

QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 1 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 1 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 1 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg 1 QL (90 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg 1 QL (90 tabs / 30 days)
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 1 QL (30 tabs / 30 days),
PA
SYNJARDY TAB 5-500MG 1 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 1 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 1 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 25-5-1000MG 1 QL (30 tabs / 30 days)
TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 1 QL (4 pens / 28 days),
3mg/0.5ml, 4.5mg/0.5ml PA
XIGDUO XR TAB 2.5-1000 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 1 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS
ADMELOG SOLN 100unit/ml 1
ADMELOG SOLOSTAR SOPN 100unit/ml 1
ALCOHOL SWABS: BD-EMBECTA/MHC/RUGBY 1 PA
BASAGLAR KWIKPEN SOPN 100unit/ml 1
CEQUR SIMPL KIT PATCH 2U (3-DAY) 1 QL (10 patches / 30

days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY)

QL (8 patches / 24
days), PA
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Drug Name Drug Tier Requirements/Limits

CEQUR SIMPL MIS INSERTER 1 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 1

FIASP FLEXTOUCH SOPN 100unit/ml 1

FIASP PENFILL SOCT 100unit/ml 1

FIASP PUMPCART SOCT 100unit/ml 1 B/D

GAUZE PADS 2" X 2" 1 PA

HUMULIN R U-500 (CONCENTR SOLN 1 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml 1 NDS

INSULIN PEN NEEDLES: BD-EMBECTA 1 PA

INSULIN SAFETY NEEDLES: BD-EMBECTA 1 PA

INSULIN SYRINGES: BD-EMBECTA 1 PA

NOVOLIN INJ 70/30 1 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 1 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 1 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 1 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 1 (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml 1 (brand RELION not
covered)

NOVOLOG MIX INJ 70/30 1 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 1 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 1 (brand RELION not
covered)

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

OMNIPOD 5 DX MIS POD G7G6 1 QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO 1 QL (1 kit / year), PA
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Drug Name

Drug Tier Requirements/Limits

OMNIPOD 5 G7 MIS PODS

1

QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6

1

QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6

1

QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO

QL (1 kit / year), PA

OMNIPOD DASH MIS PODS

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC

QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 1 QL (5 pens / 25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ml 1

TOUJEO SOLOSTAR SOPN 300unit/ml 1

TRESIBA SOLN 100unit/ml 1

TRESIBA FLEXTOUCH SOPN 100unit/ml, 1

200unit/ml

XULTOPHY INJ 100/3.6 1 QL (5 pens / 30 days)
CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 1 ST

alendronate sodium TABS 10mg, 35mg, 70mg 1

BONSITY SOPN 560mcg/2.24ml 1 NDS, NM, PA
calcitonin (salmon) spray SOLN 200unit/act 1 B/D

ibandronate sodium TABS 150mg 1 B/D

PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D

pamidronate disodium SOLN 30mg/10ml, 1 B/D

90mg/10ml

PROLIA SOSY 60mg/ml

QL (1 syringe / 180

days), NM
risedronate sodium TABS 5mg, 35mg, 150mg 1
risedronate sodium TBEC 35mg 1 ST
TERIPARATIDE SOPN 560mcg/2.24ml 1 NDS, NM, PA;

(ALVOGEN product)
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Drug Name Drug Tier Requirements/Limits
WYOST SOLN 120mg/1.7ml 1 NDS, NM, PA

XGEVA SOLN 120mg/1.7ml 1 NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 1 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 1 NDS

deferasirox TABS 90mg, 180mg, 360mg; TBSO NM, PA

125mg

deferasirox TBSO 250mg, 500mg
kionex SUSP 15gm/60ml

LOKELMA PACK 5gm, 10gm
penicillamine TABS 250mg

sodium polystyrene sulfonate powder
sps SUSP 15gm/60ml

sps rectal SUSP 15gm/60ml
trientine hcl CAPS 250mg

CONTRACEPTIVES
afirmelle
altavera

alyacen 1/35
alyacen 7/7/7
amethia
amethyst

apri

aranelle

ashlyna

aubra eq
aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane

ayuna

azurette

balziva

blisovi 24 fe
blisovi fe 1.5/30
briellyn

jury

NDS, NM, PA

NDS, NM

= | = =

NDS, NM, PA
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Drug Name Drug Tier Requirements/Limits

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

== = = = = [ | =

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15- 1
0.02/0.01 mg(21/5)

dolishale 1

drospirenone-ethinyl estrad-levomefolate tab 3- 1
0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3- 1
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

enpresse-28

enskyce

errin TABS .35mg

estarylla

N e e N N I I s

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

-

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

=

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

falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

(P T N e e N e

iclevia
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Drug Name Drug Tier Requirements/Limits
incassia TABS .35mg
introvale

isibloom

jaimiess

jasmiel

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

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

layolis fe

lessina

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

== = = = = = = = = [ = = [ = = [ = = [ = = [ | =

levonorg-eth est tab 0.15-0.03mg(84) & eth est 1
tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 1
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 1
mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- 1
30 mcg

levonorgestrel-eth estra tab 0.05-30/0.075- 1
40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab 1
90-20 mcg
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levora 0.15/30-28

LILETTA IUD 20.1mcg/day NM

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

lutera

lyleqg TABS .35mg

lyza TABS .35mg

marlissa

N e N e N I I R sy

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 NM

nikki

nora-be TABS .35mg

[ N Ty =Y FE Ry R Y Ty R R

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

norethindrone & ethinyl estradiol-fe chew tab 1
0.4 mg-35 mcg

norethindrone (contraceptive) TABS .35mg 1

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

norethindrone ace & ethinyl estradiol tab 1.5 1
mg-30 mcg

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 1

mcg

norgestimate-eth estrad tab 0.18-25/0.215- 1
25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215- 1
35/0.25-35 mg-mcg

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

nylia 1/35

nylia 7/7/7

ocella

orquidea TABS .35mg
philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg
simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq
tilia fe

tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili

tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
turgoz

tydemy
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Drug Tier Requirements/Limits

valtya 1/50

velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

wymzya fe

xarah fe

xelria fe

xulane

zafemy

zovia 1/35

zumandimine

NI I I IEaETT

ESTROGENS

abigale

jury

abigale lo

-

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

estradiol PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr; PTWK
.025mg/24hr, .05mg/24hr, .06mg/24hr,
.075mg/24hr, .1mg/24hr, 37.5mcg/24hr; TABS
.5mg, 1mg, 2mg

estradiol & norethindrone acetate tab 0.5-0.1
mg

estradiol & norethindrone acetate tab 1-0.5 mg

estradiol vaginal CREA .1mg/gm; TABS 10mcg

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

[y S

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
mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1
mg-5 mcg

yuvafem TABS 10mcg
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GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN 1
.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,

2mg, 4mg, 6mg

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

methylprednisolone TBPK 4mg
methylprednisolone acetate SUSP 40mg/ml, 1 B/D
80mg/ml

methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 1000mg

prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml; TABS 1mg, 2.5mg, 1 B/D
5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 1 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 500mg, 1

1000mg

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 1 NDS
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 1
.6mg/0.6ml
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml
betaine powder for oral solution
cabergoline TABS .5mg
carglumic acid TBSO 200mg
CERDELGA CAPS 84mg
CEREZYME SOLR 400unit

===

B/D

NDS, NM, PA
NDS, NM

NDS, NM, PA
NDS, NM, PA
NDS, NM, PA

(RN SN SO RN R Y
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cinacalcet hcl TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 1 NDS, B/D, QL (120 tabs
/ 30 days), NM

CYSTAGON CAPS 50mg, 150mg 1 NM, PA

desmopressin acetate SOLN 4mcg/ml 1 NDS

desmopressin acetate TABS .1mg, .2mg 1

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated SOLN 1

.01%

FABRAZYME SOLR 5mg, 35mg 1 NDS, NM, PA

GENOTROPIN CART 5mg, 12mg 1 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 1 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, .6mg, 1 NDS, NM, PA

.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 1 NDS, NM, PA

javygtor PACK 100mg, 500mg; TABS 100mg 1 NDS, NM, PA

lanreotide acetate SOLN 120mg/0.5ml 1 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NDS, NM, PA

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

11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 1 NDS, NM, PA

30mg

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

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

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

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

octreotide acetate SOLN 50mcg/ml, NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 1 NDS, NM, PA
1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 1

sapropterin dihydrochloride PACK 100mg, 1 NDS, NM, PA
500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 1 NDS, NM, PA
sodium phenylbutyrate POWD 3gm/tsp; TABS 1 NDS, NM, PA
500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NDS, NM, PA
90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 1 NDS, NM, PA
30mg

SYNAREL SOLN 2mg/ml 1 NDS, PA
VEOZAH TABS 45mg 1 PA
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Drug Name Drug Tier Requirements/Limits

PROGESTINS
gallifrey TABS 5mg 1
medroxyprogesterone acetate TABS 2.5mg,
5mg, 10mg

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP 625mg/5ml
norethindrone acetate TABS 5mg
progesterone CAPS 100mg, 200mg

THYROID AGENTS
levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg, 1

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

175mcg, 200mcg, 300mcg

levothyroxine sodium TABS 25mcg, 50mcg, 1

75mcg, 88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg, 300mcg

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

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

175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 1

50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 1

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

150mcg, 175mcg, 200mcg, 300mcg

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

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

175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 1 B/D
calcitriol (oral) SOLN 1mcg/ml B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D
GASTROINTESTINAL

ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg
aprepitant capsule therapy pack 80 & 125 mg
compro SUPP 25mg

dronabinol CAPS 2.5mg, 5mg, 10mg

PA

===

-

B/D
B/D

[ P e e

B/D, QL (60 caps / 30
days)
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Drug Name

Drug Tier Requirements/Limits

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

granisetron hcl TABS 1mg 1 B/D

meclizine hcl TABS 12.5mg, 25mg 1

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml; 1

TABS 5mg, 10mg

ondansetron TBDP 4mg, 8mg 1 B/D

ondansetron hc/ SOLN 4mg/2ml, 40mg/20ml; 1

SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml; TABS 4mg, 1 B/D

8mg

prochlorperazine SUPP 25mg 1

prochlorperazine edisylate SOLN 10mg/2ml 1

prochlorperazine maleate TABS 5mg, 10mg 1

promethazine hcl SOLN 6.25mg/5ml, 25mg/ml, 1 PA; PA applies if 70

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

scopolamine PT72 1mg/3days 1 QL (10 patches / 30
days), PA; PA applies if
70 years and older after
a 30 day supply in a
calendar year

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; SOLN 10mg/5ml; 1

TABS 20mg

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

glycopyrrolate TABS 2mg 1 QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml, 1

200mg/20ml; SUSR 40mg/5ml; TABS 20mg,

40mg

famotidine in nacl 0.9% iv soln 20 mg/50m/ 1

nizatidine CAPS 150mg, 300mg 1

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 1

budesonide CPEP 3mg 1 QL (90 caps / 30 days),
PA

budesonide TB24 9mg 1 NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM 100mg/60ml 1

mesalamine CP24 .375gm 1 QL (120 caps / 30 days)

mesalamine CPDR 400mg 1 QL (180 caps / 30 days)

mesalamine ENEM 4gm 1 QL (1680 mL / 28 days)

mesalamine SUPP 1000mg 1 QL (30 suppositories /

30 days)
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mesalamine TBEC 1.2gm 1 QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm 1 QL (28 bottles / 28
days)

sulfasalazine TABS 500mg; TBEC 500mg 1

LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN 10gm/15ml

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

236 gm

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

PLENVU SOL

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13- 1

1.6 gm/177ml

MISCELLANEOUS

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

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

[ T e e N e

[ Y

CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
cromolyn sodium (mastocytosis) CONC
100mg/5ml
diphenoxylate w/ atropine lig 2.5-0.025 mg/5m| 1
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
GATTEX KIT 5mg 1 NDS, NM, PA
LINZESS CAPS 72mcg, 145mcg, 290mcg 1 QL (30 caps / 30 days)
1
1
1

loperamide hcl CAPS 2mg
misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg, 25mg

QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

1

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

sucralfate TABS 1gm

1

ursodiol CAPS 300mg; TABS 250mg, 500mg

1

VOWST CAP

—

NDS, QL (12 caps/ 30

days), NM, PA

XERMELO TABS 250mg 1 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 1 NDS, PA

ZENPEP CAP 3000UNIT 1

ZENPEP CAP 5000UNIT 1

ZENPEP CAP 10000UNT 1

ZENPEP CAP 15000UNT 1

ZENPEP CAP 20000UNT 1

ZENPEP CAP 25000UNT 1

ZENPEP CAP 40000UNT 1

ZENPEP CAP 60000UNT 1

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 40mg 1 QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg 1 QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg; TBEC 20mg, 1

40mg

rabeprazole sodium TBEC 20mg 1 QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)

dutasteride CAPS .5mg 1 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)

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

tadalafil TABS 5mg 1 QL (30 tabs / 30 days),
PA

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

MISCELLANEOUS

acetic acid SOLN .25% 1

bethanechol chloride TABS 5mg, 10mg, 25mg, 1

50mg

potassium citrate (alkalinizer) TBCR 15meq, 1

540mg, 1080mg

URINARY ANTISPASMODICS

fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)

GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)

MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg 1 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

oxybutynin chloride SOLN 5mg/5ml 1 QL (600 mL / 30 days)

oxybutynin chloride TABS 5mg 1 QL (120 tabs / 30 days)

oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)

solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg 1 QL (30 caps / 30 days),
ST

tolterodine tartrate TABS 1mg, 2mg 1 QL (60 tabs / 30 days)

trospium chloride TABS 20mg 1 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 1

metronidazole vaginal GEL .75% 1

terconazole vaginal CREA .4%, .8%; SUPP 1

80mg

HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg, 1 QL (60 caps / 30 days)

150mg

dabigatran etexilate mesylate CAPS 110mg 1 QL (120 caps / 30 days)

ELIQUIS TABS 2.5mg 1 QL (60 tabs / 30 days)

ELIQUIS TABS 5mg 1 QL (74 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg 1 QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml; SOSY 1

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 1

fondaparinux sodium SOLN 5mg/0.4ml, 1 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 1

heparin sodium (porcine) SOLN 1000unit/ml, 1 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 1 QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg 1 QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 1

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

XARELTO SUSR 1mg/ml

QL (620 mL / 30 days)
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Drug Tier Requirements/Limits

XARELTO TABS 2.5mg

1

QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg

1

QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

1

QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml

NDS, QL (2 syringes /
28 days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA
4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 40000unit/ml 1 NDS, NM, PA
ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml 1 NDS, NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg

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

ALVAIZ TABS 18mg, 36mg

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

anagrelide hcl CAPS .5mg, 1mg

BERINERT KIT 500unit

NDS, QL (24 boxes / 30

days), NM, PA
cilostazol TABS 50mg, 100mg 1
DOPTELET TABS 20mg 1 NDS, NM, PA
HAEGARDA SOLR 2000unit 1 NDS, QL (30 vials / 30
days), NM, PA
HAEGARDA SOLR 3000unit 1 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml

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

I-glutamine (sickle cell) PACK 5gm

NDS, NM, PA

pentoxifylline TBCR 400mg

sajazir SOSY 30mg/3ml

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

SIKLOS TABS 100mg

SIKLOS TABS 1000mg 1 NDS
TAVNEOS CAPS 10mg 1 NDS, QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml; TABS
650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg

BRILINTA TABS 60mg, 90mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

===

PA; PA applies if 70
years and older

prasugrel hcl TABS 5mg, 10mg

ticagrelor TABS 60mg, 90mg
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Drug Name
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

Drug Tier Requirements/Limits

ADALIMUMAB-AACF (2 PEN) AJKT 40mg/0.8ml

NDS, QL (56 pens / 365
days), NM, PA

ADALIMUMAB-AACF (2 SYRING PSKT

NDS, QL (56 syringes /

40mg/0.8ml 365 days), NM, PA
ADALIMUMAB-AACF STARTER P AJKT NDS, QL (2 packs /
40mg/0.8ml year), NM, PA

COSENTYX SOLN 125mg/5ml

NDS, NM, PA

COSENTYX SOSY 75mg/0.5ml

NDS, QL (16 syringes /
365 days), NM, PA

COSENTYX SOSY 150mg/ml

NDS, QL (32 syringes /
365 days), NM, PA

COSENTYX SENSOREADY PEN SOAJ 150mg/ml

NDS, QL (32 pens / 365

days), NM, PA
COSENTYX UNOREADY SOAJ 300mg/2ml NDS, QL (16 pens / 365
days), NM, PA
DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml NDS, QL (4 pens / 28
days), NM, PA

DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml

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

ENBREL SOLN 25mg/0.5ml

NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml

NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml

NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml

NDS, QL (8 cartridges /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

NDS, QL (8 pens / 28
days), NM, PA

HUMIRA PSKT 10mg/0.1ml

NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA PSKT 20mg/0.2ml

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

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 pens / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

HUMIRA PEN AJKT 80mg/0.8ml

1

NDS, QL (4 pens / 28

days), NM, PA

HUMIRA PEN KIT PS/UV 1 NDS, QL (3 pens / 28
days), NM, PA

HUMIRA PEN-CD/UC/HS START AJKT 1 NDS, QL (3 pens / 28

80mg/0.8ml days), NM, PA

HUMIRA PEN-PEDIATRIC UC S AJKT 1 NDS, QL (4 pens / 28

80mg/0.8ml days), NM, PA

IDACIO (2 PEN) AJKT 40mg/0.8ml 1 NDS, QL (56 pens / 365
days), NM, PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml

NDS, QL (56 syringes /
365 days), NM, PA

IDACIO CROHN INJ DISEASE AJKT 40mg/0.8ml

NDS, QL (2 packs /
year), NM, PA

IDACIO PLAQU INJ PSORIASIS AJKT
40mg/0.8ml

NDS, QL (2 packs /
year), NM, PA

INFLIXIMAB SOLR 100mg 1 NDS, NM, PA
PYZCHIVA SOLN 45mg/0.5ml 1 NDS, QL (1 vial / 28
days), NM, PA
PYZCHIVA SOLN 130mg/26ml 1 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 1 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 1 NDS, NM, PA
RENFLEXIS SOLR 100mg 1 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 1 NDS, QL (30 tabs / 30
days), NM, PA

RINVOQ TB24 45mg

NDS, QL (168 tabs /
year), NM, PA

RINVOQ LQ SOLN 1mg/ml

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

SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml

NDS, QL (1 cartridge /
56 days), NM, PA

SKYRIZI SOLN 600mg/10ml

NDS, NM, PA

SKYRIZI SOSY 150mg/ml

NDS, QL (6 syringes /
365 days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml

NDS, QL (6 pens / 365

days), NM, PA
SOTYKTU TABS 6mg 1 NDS, QL (30 tabs / 30

days), NM, PA
STELARA SOLN 45mg/0.5ml 1 NDS, QL (1 vial / 28

days), NM, PA
STELARA SOLN 130mg/26ml 1 NDS, NM, PA

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

NDS, QL (1 syringe / 28
days), NM, PA
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TREMFYA SOAJ 100mg/ml

1

NDS, QL (1 pen / 28

days), NM, PA
TREMFYA SOAJ 200mg/2ml 1 NDS, QL (2 pens / 28
days), NM, PA
TREMFYA SOLN 200mg/20ml 1 NDS, NM, PA
TREMFYA SOSY 100mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml

NDS, QL (2 syringes /
28 days), NM, PA

TREMFYA INDUCTION PACK FO SOAJ

NDS, QL (2 pens / 28

200mg/2ml days), NM, PA

TYENNE SOAJ 162mg/0.9ml 1 NDS, QL (4 pens / 28
days), NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, 1 NDS, NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml

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

VELSIPITY TABS 2mg

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

XELJANZ SOLN 1mg/ml

NDS, QL (480 mL / 24
days), NM, PA

XELJANZ TABS 5mg, 10mg

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

XELJANZ XR TB24 11mg, 22mg

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

YESINTEK SOLN 45mg/0.5ml

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

YESINTEK SOLN 130mg/26ml 1 NM, PA

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

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

JYLAMVO SOLN 2mg/ml

B/D

leflunomide TABS 10mg, 20mg

QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg

XATMEP SOLN 2.5mg/ml

= | = =

B/D
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IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA
20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 1 NDS, NM, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, 1 NDS, NM, PA
10gm/200ml, 20gm/400ml

GAMASTAN INJ 1 B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5gm, 1 NDS, NM, PA
10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 1 NDS, NM, PA
10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 1 NDS, NM, PA
10gm/100ml, 10gm/200mI, 20gm/200ml,

20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,

40gm/400ml

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

2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,

30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml 1 NDS, NM, PA
ARCALYST SOLR 220mg 1 NDS, NM, PA
IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 1 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 1 B/D, NM
azathioprine TABS 50mg 1 B/D
BENLYSTA SOAJ 200mg/ml; SOSY 200mg/ml 1 NDS, QL (8 syringes /

28 days), NM, PA

BENLYSTA SOLR 120mg, 400mg 1 NDS, NM, PA

[y

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

=

cyclosporine modified (for microemulsion) B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN 100mg/ml

everolimus (immunosuppressant) TABS .25mg, 1 NDS, B/D, NM
.5mg, .75mg, 1mg

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

jury

B/D, NM

AnLp Ywpnn Gp inbGnG{wwnynipyntu gt wyu wyneuwyh junphpnwupoutnh W hwwwynedutbph
dwuhU' quwny pwdhu C1:

10/01/2025



Drug Name Drug Tier Requirements/Limits
mycophenolate mofetil CAPS 250mg; TABS 1 B/D, NM

500mg

mycophenolate mofetil SUSR 200mg/ml
mycophenolate sodium TBEC 180mg, 360mg
NULOJIX SOLR 250mg

PROGRAF PACK .2mg, 1mg

REZUROCK TABS 200mg

NDS, B/D, NM

B/D, NM

NDS, B/D, NM

B/D, NM

NDS, QL (30 tabs / 30
days), NM, PA
sirolimus SOLN 1mg/ml 1 NDS, B/D, NM
sirolimus TABS .5mg, 1mg, 2mg B/D, NM

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

VACCINES

ABRYSVO SOLR 120mcg/0.5ml
ACTHIB INJ

ADACEL INJ

AREXVY SUSR 120mcg/0.5ml

BCG VACCINE SOLR 50mg
BEXSERO SUSY .5ml

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

DIP/TET PED INJ 25-5LFU
ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml
HAVRIX SUSP 1440elu/ml; SUSY 720elu/0.5ml
HEPLISAV-B SOSY 20mcg/0.5ml
HIBERIX SOLR 10mcg

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

IPOL INJ INACTIVE

IXIARO INJ]

JYNNEOS SUSP .5ml

KINRIX INJ]

M-M-R II INJ]

MENACTRA INJ]

MENQUADFI SOLN .5ml

MENVEO INJ

MENVEO SOL

= | = =

jury

—

B/D
B/D

P e T F P e I I

B/D

B/D

B/D

= = = = = = = = = [ | = =
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Drug Name Drug Tier Requirements/Limits

MRESVIA SUSY 50mcg/0.5ml 1
PEDIARIX INJ 0.5ML 1
PEDVAX HIB SUSP 7.5mcg/0.5ml 1
PENBRAYA INJ 1
PENMENVY INJ 1
PENTACEL INJ 1
PRIORIX INJ] 1
PROQUAD INJ 1
QUADRACEL INJ 0.5ML 1
RABAVERT INJ 1 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 1 B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,

10mcg/ml

ROTARIX SUS 1
ROTATEQ SOL 1
SHINGRIX SUSR 50mcg/0.5ml 1 QL (2 vials per lifetime)
TENIVAC INJ] 5-2LF 1 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml 1
TRUMENBA SUSY .5ml 1
TWINRIX INJ 1
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml 1
VARIVAX SUSR 1350pfu/0.5ml 1
VAXCHORA SUS 1
VIMKUNYA SUSY 40mcg/0.8ml 1
VIVOTIF CAP EC 1
YF-VAX INJ 1
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% 1
D10W/NACL INJ 0.2% 1
dextrose 2.5% w/ sodium chloride 0.45% 1
dextrose 5% in lactated ringers 1
dextrose 5% w/ sodium chloride 0.2% 1
dextrose 5% w/ sodium chloride 0.3% 1
dextrose 5% w/ sodium chloride 0.9% 1
dextrose 5% w/ sodium chloride 0.45% 1
dextrose 5% w/ sodium chloride 0.225% 1
dextrose 10% w/ sodium chloride 0.45% 1
ISOLYTE-P INJ /D5W 1
ISOLYTE-S INJ PH 7.4 1
kcl 10 meg/I (0.075%) in dextrose 5% & nacl 1

0.45% inj
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Drug Name Drug Tier Requirements/Limits

kcl 20 meg/I (0.15%) in dextrose 5% & nacl 1

0.2% inj

kcl 20 meg/I (0.15%) in dextrose 5% & nacl 1

0.9% inj

kcl 20 meg/I (0.15%) in dextrose 5% & nacl 1

0.45% inj

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

kcl 20 meg/l (0.15%) in nacl 0.45% inj

kcl 20 meg/l (0.149%) in nacl 0.45% inj

kcl 30 meg/l (0.224%) in dextrose 5% & nacl

0.45% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 1

0.9% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 1

0.45% inj

kcl 40 meg/l (0.3%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 1

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 1 1

gm/100m|

multiple electrolytes ph 5.5 1

multiple electrolytes ph 7.4 1

POT CHL 20MEQ/L IN NACL 0.9% INJ 1
1
1
1

==

POT CHL 20MEQ/L IN NACL 0.45% INJ

POT CHL 40MEQ/L IN NACL 0.9% INJ
potassium chloride SOLN 2meqg/ml,
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meqg/100ml

potassium chloride 20 meq/I (0.15%) in 1

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2.5meq/ml, 1

3%, 5%

TPN ELECTROL INJ] 1 B/D
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Drug Name Drug Tier Requirements/Limits
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

N s NI

potassium chloride CPCR 8meq, 10meq; PACK
20meq; SOLN 10%, 20%; TBCR 8meq, 10meq,
20meg

potassium chloride microencapsulated crystals 1
er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 1

PRENATAL TAB PLUS 1

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 1
soln

WESTAB PLUS TAB 27-1MG 1

IV NUTRITION

CLINIMIX INJ 4.25/D5W B/D

CLINIMIX INJ 4.25/D10 B/D

CLINIMIX INJ 5%/D15W B/D

CLINIMIX INJ 5%/D20W B/D

CLINIMIX INJ 6/5 B/D

CLINIMIX INJ 8/10 B/D

CLINIMIX INJ 8/14 B/D

clinisol sf 15% B/D

CLINOLIPID EMU 20% B/D

dextrose SOLN 5%, 10%

dextrose SOLN 50%, 70% B/D

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

NUTRILIPID EMUL 20gm/100ml B/D

plenamine B/D

PREMASOL SOL 10% NDS, B/D

PROSOL INJ 20% B/D

TRAVASOL INJ 10% B/D

[ P T T e e e T e e e e N I I I

TROPHAMINE INJ 10% B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 1
1%

neo-polycin hc ophth oint 1% 1

[y

neomycin-polymyxin-dexamethasone ophth oint
0.1%
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Drug Name Drug Tier Requirements/Limits
neomycin-polymyxin-dexamethasone ophth 1

susp 0.1%

neomycin-polymyxin-hc ophth susp 1

sulfacetamide sodium-prednisolone ophth soln 1

10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 1

tobramycin-dexamethasone ophth susp 0.3- 1

0.1%

ZYLET SUS 0.5-0.3% 1

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%

NATACYN SUSP 5%

neo-polycin 5(3.5)mg-400unt-10000unt op oin
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 1
polycin ophth oint 1
polymyxin b-trimethoprim ophth soln 10000 1
unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%; 1
SOLN 10%

tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%
ANTI-INFLAMMATORIES

bromfenac sodium (ophth) SOLN .07%, .075%

dexamethasone sodium phosphate (ophth)
SOLN .1%

QL (12 mL / 30 days)

= | |

NDS, NM, PA

[ P T e

-

[y
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Drug Name Drug Tier Requirements/Limits

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

(RN S Y RN R Y

ketorolac tromethamine (ophth) SOLN .4%,
.5%

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2%

prednisolone acetate (ophth) SUSP 1%

===

PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS

—

azelastine hcl (ophth) SOLN .05%

cromolyn sodium (ophth) SOLN 4%

-

ZERVIATE SOLN .24%

jury

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

BETOPTIC-S SUSP .25%

brimonidine tartrate SOLN .15%, .2%

brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

P e T e e

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

P e T N

timolol maleate (ophth) SOLG .25%, .5%;
SOLN .25%, .5%

VYZULTA SOLN .024%

[y

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37% NDS, NM, PA

CYSTARAN SOLN .44% NDS, NM, PA

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml

proparacaine hcl SOLN .5%

= | | =

RESTASIS EMUL .05%

AnLp Ywpnn Gp inbGnG{wwnynipyntu gt wyu wyneuwyh junphpnwupoutnh W hwwwynedutbph
dwuhU' quwny pwdhu C1:

10/01/2025



Drug Name Drug Tier Requirements/Limits

RESTASIS MULTIDOSE EMUL .05% 1

XIIDRA SOLN 5% 1

OTIC

OTIC AGENTS

acetic acid (otic) SOLN 2% 1

ciprofloxacin-dexamethasone otic susp 0.3- 1

0.1%

flac OIL .01% 1

fluocinolone acetonide (otic) OIL .01% 1

neomycin-polymyxin-hc otic soln 1% 1

neomycin-polymyxin-hc otic susp 3.5 mg/mi- 1

10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 1

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30
days)

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

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

BREZTRI AERO AER SPHERE (INSTITUTIONAL 1 QL (4 inhalers / 28

PACK) days)

COMBIVENT AER 20-100 1 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 1 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 1 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 1 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 1 B/D

ipratropium bromide (nasal) SOLN .03%, .06% 1

ANTIHISTAMINES

azelastine hcl SOLN .1% 1

cetirizine hc/ SOLN 5mg/5ml 1 QL (300 mL / 30 days)
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Drug Name

Drug Tier Requirements/Limits

cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg 1 PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

diphenhydramine hcl SOLN 50mg/ml 1

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 1 PA; PA applies if 70
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 1 PA; PA applies if 70

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

hydroxyzine pamoate CAPS 25mg, 50mg 1 PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 2.5mg/5ml 1 QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg 1 QL (30 tabs / 30 days)

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, .63mg/3ml, 1 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 2mg, 1

4mg

levalbuterol hcl NEBU .31mg/3ml, .63mg/3ml, 1 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 1 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 1 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 1

VENTOLIN HFA AERS 108mcg/act 1 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS 1 QL (6 inhalers / 30

108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; PACK 1

4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg 1
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Drug Name
MISCELLANEOUS

Drug Tier Requirements/Limits

acetylcysteine SOLN 10%, 20% B/D

ALYFTREK TAB 4-20-50 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg NDS, NM, PA

cromolyn sodium NEBU 20mg/2ml B/D

epinephrine (anaphylaxis) SOAJ] .15mg/0.3ml,
.3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) SOAJ] .15mg/0.15ml,
.3mg/0.3ml

(generic of Adrenaclick)

FASENRA SOSY 10mg/0.5ml, 30mg/ml

NDS, QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml

NDS, QL (1 pen / 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

NDS, QL (56 packets /
28 days), NM, PA

KALYDECO TABS 150mg

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

OFEV CAPS 100mg, 150mg

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

ORKAMBI GRA 75-94MG

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125

NDS, QL (112 tabs / 28

days), NM, PA
ORKAMBI TAB 200-125 NDS, QL (112 tabs / 28
days), NM, PA
pirfenidone CAPS 267mg NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

roflumilast TABS 250mcg

1

QL (56 tabs / year)

roflumilast TABS 500mcg

1

QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG

1

NDS, QL (56 tabs / 28
days), NM, PA

SYMDEKO TAB 100-150

1

NDS, QL (56 tabs / 28
days), NM, PA

THEO-24 CP24 100mg, 200mg, 300mg, 400mg

theophylline ELIX 80mg/15ml; SOLN
80mg/15ml; TB12 100mg, 200mg, 300mg,
450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG

NDS, QL (56 packs / 28

days), NM, PA
TRIKAFTA PAK 75MG 1 NDS, QL (56 packs / 28
days), NM, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG 1 NDS, QL (84 tabs / 28
days), NM, PA
TRIKAFTA TAB 100-50-75MG & 150MG 1 NDS, QL (84 tabs / 28
days), NM, PA
XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 1 NDS, QL (4 pens / 28
days), NM, PA
XOLAIR SOAJ 150mg/ml 1 NDS, QL (8 pens / 28
days), NM, PA
XOLAIR SOLR 150mg 1 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml

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

XOLAIR SOSY 150mg/ml

NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg

NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 50mcg/act

QL (1 bottle / 30 days)

XHANCE EXHU 93mcg/act

QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act

QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act

QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act,
100mcg/act, 200mcg/act

QL (30 inhalations / 30
days)

budesonide (inhalation) SUSP .25mg/2ml,
.5mg/2ml

B/D

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21

1

QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

1

QL (1 inhaler / 30 days)
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Drug Name

Drug Tier Requirements/Limits

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

AIRSUPRA AER 90-80MCG 1 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 1 QL (60 blisters / 30
days)

breyna 1 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol 1 QL (3 inhalers / 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 1 QL (3 inhalers / 30

160-4.5 mcg/act days)

DULERA AER 50-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 1 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100-50 1 QL (60 inhalations / 30

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

fluticasone-salmeterol aer powder ba 250-50 1 QL (60 inhalations / 30

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

fluticasone-salmeterol aer powder ba 500-50 1 QL (60 inhalations / 30

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

wixela inhub 1 QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

amnesteem CAPS 10mg, 20mg, 30mg, 40mg 1 PA

benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA

clindamycin phosphate (topical) GEL 1% 1 QL (75 mL / 30 days)
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Drug Name

Drug Tier Requirements/Limits

clindamycin phosphate (topical) LOTN 1%;
SOLN 1%

QL (60 mL / 30 days)

ery PADS 2%

QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 1 QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 40mg 1 PA

sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL .01%, 1 QL (45 gm / 30 days),
.025% PA

twice-daily clindamycin phosphate (topical) 1 QL (75 gm / 30 days)
GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT 1 QL (30 gm / 30 days)
1%

mupirocin OINT 2% 1 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 1

ssd CREA 1% 1

SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS

ciclopirox SHAM 1% 1 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 1 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (45 gm / 30 days)
econazole nitrate CREA 1% 1 QL (85 gm / 30 days)
ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
klayesta POWD 100000unit/gm 1 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; OINT 1 QL (30 gm / 30 days)
100000unit/gm

nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5%

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg

PA

calcipotriene CREA .005%; OINT .005%

QL (120 gm / 30 days),
PA

calcipotriene SOLN .005%

QL (120 mL / 30 days),
PA

calcitrene OINT .005%

QL (120 gm / 30 days),
PA
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ENSTILAR AER 1 NDS, QL (120 gm / 30
days), PA

tazarotene CREA .05%, .1% 1 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 1 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; OINT 1 QL (60 gm / 30 days)

.05%

betamethasone dipropionate (topical) CREA 1 QL (120 gm / 30 days)

.05%; OINT .05%

betamethasone dipropionate (topical) LOTN 1 QL (120 mL / 30 days)

.05%

betamethasone dipropionate augmented CREA 1 QL (120 gm / 30 days)

.05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented LOTN 1 QL (120 mL / 30 days)

.05%

betamethasone valerate CREA .1%; OINT .1% 1 QL (120 gm / 30 days)

betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL .05%; 1 QL (60 gm / 30 days)

OINT .05%

clobetasol propionate SOLN .05% 1 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 1 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 1 QL (60 mL / 30 days)

fluocinonide CREA .05% 1 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)

fluocinonide SOLN .05% 1 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 1

.005%

halobetasol propionate CREA .05%; OINT .05% 1 QL (50 gm / 30 days)

hydrocortisone (topical) CREA 1%, 2.5%; 1

LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 1 QL (30 gm / 30 days)
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hydrocortisone valerate CREA .2% 1 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT .1%; 1

SOLN .1%

triamcinolone acetonide (topical) CREA .025%, 1 QL (454 gm / 30 days)

.1%, .5%

triamcinolone acetonide (topical) LOTN .025%, 1

.1%; OINT .025%, .1%, .5%

triderm CREA .5% 1 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 1 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 1 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 1 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 1 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 1 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 1 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days)

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 1

imiquimod CREA 5% 1 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12%; 1

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 1 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)

PANRETIN GEL .1% 1 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 1 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 1 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 1

proctocort CREA 1% 1

proctosol hc CREA 2.5% 1

proctozone-hc CREA 2.5% 1
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tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 1 NDS, QL (60 gm / 30
days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 1 QL (59 mL / 30 days)

permethrin CREA 5% 1 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm 1 QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% 1

water for irrigation, sterile irrigation soln 1

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 1

chlorhexidine gluconate (mouth-throat) SOLN 1

.12%

clotrimazole TROC 10mg 1 QL (150 lozenges / 30
days)

kourzeq PSTE .1% 1

lidocaine hcl (mouth-throat) SOLN 2% 1

nystatin (mouth-throat) SUSP 100000unit/ml 1

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 1

triamcinolone acetonide (mouth) PSTE .1% 1

_PART B

DIABETIC METERS AND TEST STRIPS

DEXCOM G6 MIS RECEIVER 0 PA

DEXCOM G6 MIS SENSOR 0 PA

DEXCOM G6 MIS TRANSMIT 0 PA

DEXCOM G7 MIS RECEIVER 0 PA

DEXCOM G7 MIS SENSOR 0 PA

FREESTY LIBR KIT 2 SENSOR 0 PA

FREESTY LIBR KIT 3 SENSOR 0 PA

FREESTY LIBR KIT SENSOR 0 PA

FREESTY LIBR MIS 2 READER 0 PA

FREESTY LIBR MIS 3 READER 0 PA

FREESTYLE MIS READER 0 PA

TRUE METRIX KIT AIR 0

TRUE METRIX KIT METER 0
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TRUE METRIX STRIPS 0
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D. ®njuhwwnnLgynn ntnbph nwuhy

Wu pwdlnwd wpnn Gp gunut ntnp® wujwuncdp npnubing wjppGUwywl Ywpgny: Wjuntn gununcd
Gp wju Epp, npintinhg Ywpnn Gp gl é6np nbnh thnfuhwuinnigdwu JwuhUu hwyGywy

inbnGYynLenLultn:

abacavir sulfate ..... 26
abacavir sulfate-
lamivudine tab 600-

300 Mg.............. 27
ABELCET............... 25
abigale ................. 78
abigale lo.............. 78

ABILIFY ASIMTUFII 55

ABILIFY MAINTENA. 55

abiraterone acetate 33,
34

abirtega................ 34
ABRYSVO.............. 91
acamprosate calcium
........................ 68
acarbose............... 69
accutane............. 101
acebutolol hcl ........ 49

acetaminophen w/
codeine soln 120-12

acetaminophen w/
codeine tab 300-15
(221« BT 22

acetaminophen w/
codeine tab 300-30
(22« I 22

acetaminophen w/
codeine tab 300-60

MG i 22
acetazolamide ....... 50
acetic acid............. 84
acetic acid (otic) .... 97
acetylcysteine........ 99

acitretin.............. 102
ACTHIB INJ........... 91
ACTIMMUNE........... 90
acyclovir............... 28
acyclovir sodium .... 28
ADACEL INJ........... 91
ADALIMUMAB-AACF (2
PEN).c.ovvvieennnenn 87
ADALIMUMAB-AACF (2
SYRING ............. 87
ADALIMUMAB-AACF
STARTER P......... 87
adefovir dipivoxil.... 28
ADMELOG ............. 70
ADMELOG SOLOSTAR
........................ 70
ADVAIR HFA AER
115/21 ............ 100
ADVAIR HFA AER
230/21 ............ 101
ADVAIR HFA AER
45/21 ....ovvvnnnnn. 100
afirmelle............... 73
AIMOVIG .............. 65
AIRSUPRA AER 90-
80MCG ............ 101
AKEEGA TAB 100/500
........................ 34
AKEEGA TAB
50/500MG.......... 34
ala-cort .............. 103
albendazole........... 23

albuterol sulfate..... 98

alclometasone
dipropionate....... 103
ALCOHOL SWABS: BD-

EMBECTA/MHC/RUG
BY o 70
ALDURAZYME........ 79
ALECENSA ............ 36
alendronate sodium 72
alfuzosin hcl.......... 84
aliskiren fumarate .. 51
allopurinol............. 21
alosetron hcl ......... 83
alprazolam ............ 52
altavera................ 73
ALUNBRIG ............ 36
ALUNBRIG PAK...... 36
ALVAIZ ....ovvvvvnnnnn. 86
ALVESCO............. 100
alyacen 1/35......... 73
alyacen 7/7/7........ 73
ALYFTREK TAB 10-50-
125 99
ALYFTREK TAB 4-20-
oY O I 99
ALYGLO ....cevvvvnennn 90
alyq .....ccoovvievinnnn. 52
amantadine hcl...... 54
ambrisentan.......... 52
amethia................ 73
amethyst.............. 73

amikacin sulfate..... 23

amiloride &
hydrochlorothiazide
tab 5-50 mg ....... 50
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amiloride hcl ......... 50
amiodarone hcl...... 48
amitriptyline hcl..... 53
amlodipine besylate 50
amlodipine besylate-
benazepril hcl cap
10-20 mg........... 45
amlodipine besylate-
benazepril hcl cap
10-40 mg........... 45
amlodipine besylate-
benazepril hcl cap
2.5-10 mg.......... 45
amlodipine besylate-
benazepril hcl cap 5-
1I0mg.......cccuveee. 45
amlodipine besylate-
benazepril hcl cap 5-
20mMg.....ccvvvnnnn. 45
amlodipine besylate-
benazepril hcl cap 5-
400mg......ccuenn.n. 45
amlodipine besylate-
olmesartan
medoxomil tab 10-

amlodipine besylate-
olmesartan
medoxomil tab 10-

amlodipine besylate-
olmesartan
medoxomil tab 5-20
(221« I 46
amlodipine besylate-
olmesartan
medoxomil tab 5-40
(22« I 46
amlodipine besylate-
valsartan tab 10-160
2« 46
amlodipine besylate-
valsartan tab 10-320
(727 I 46
amlodipine besylate-
valsartan tab 5-160

10/01/2025

amlodipine besylate-
valsartan tab 5-320

227« I 46
amnesteem......... 101
amoxapine............ 53
amoxicillin............. 31

amoxicillin & k
clavulanate for susp
200-28.5 mg/5ml 31

amoxicillin & k
clavulanate for susp
250-62.5 mg/5ml 31

amoxicillin & k
clavulanate for susp
400-57 mg/5ml... 31

amoxicillin & k
clavulanate for susp
600-42.9 mg/5ml 31

amoxicillin & k
clavulanate tab 250-
125 mg.............. 31

amoxicillin & k
clavulanate tab 500-
125 mg.............. 31

amoxicillin & k
clavulanate tab 875-
125mg.............. 31

amoxicillin & k
clavulanate tab er
12hr 1000-62.5 mg

........................ 31
amphetamine-
dextroamphetamine
cap er 24hr 10 mg
........................ 63
amphetamine-
dextroamphetamine
cap er 24hr 15 mg
........................ 63
amphetamine-
dextroamphetamine
cap er 24hr 20 mg
........................ 63
amphetamine-
dextroamphetamine
cap er 24hr 25 mg
........................ 63

amphetamine-
dextroamphetamine
cap er 24hr 30 mg
........................ 63
amphetamine-
dextroamphetamine
cap er 24hr 5 mg 63
amphetamine-
dextroamphetamine
tab10mg.......... 64
amphetamine-
dextroamphetamine
tab 12.5mg ....... 64
amphetamine-
dextroamphetamine
tab15mg.......... 64
amphetamine-
dextroamphetamine
tab20mg.......... 64
amphetamine-
dextroamphetamine
tab30 mg.......... 64
amphetamine-
dextroamphetamine
tab5mg............ 63
amphetamine-
dextroamphetamine
tab7.5mg......... 63
amphotericin b ...... 25
amphotericin b
liposome............ 25
ampicillin .............. 31

ampicillin & sulbactam
sodium forinj 1.5
(1-0.5) gm......... 31
ampicillin & sulbactam
sodium for inj 3 (2-
1)gm....ccooennnne. 31
ampicillin & sulbactam
sodium for iv soln
1.5 (1-0.5) gm.... 31
ampicillin & sulbactam
sodium for iv soln 15
(10-5) gm.......... 31
ampicillin & sulbactam
sodium for iv soln 3
(2-1) gm............ 31
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ampicillin sodium ... 31

anagrelide hcl........ 86
anastrozole ........... 34
ANORO ELLIPT AER
62.5-25 ............. 97
aprepitant............. 81

aprepitant capsule
therapy pack 80 &

125 mg.............. 81
F=]0) o I 73
APTIOM ......ccccvveens 59
APTIVUS............... 26
ARALAST NP.......... 99
aranelle ................ 73
ARCALYST......cuvvuus 90
AREXVY ..cviiiiinnnns 91
ARIKAYCE..........uus 23
aripiprazole ........... 56
ARISTADA............. 56
ARISTADA INITIO .. 56
armodafinil............ 67

ARNUITY ELLIPTA. 100
asenapine maleate . 56
ashlyna................. 73
aspirin-dipyridamole
cap er 12hr 25-200

(727 I 86
ASTAGRAF XL........ 90
atazanavir sulfate .. 26
atenolol ................ 49
atenolol &

chlorthalidone tab

100-25 mg ......... 49
atenolol &

chlorthalidone tab

50-25mg........... 49

atomoxetine hcl ..... 64
atorvastatin calcium48
atovaquone........... 23
atovaquone-proguanil
hcl tab 250-100 mg
........................ 26

atovaquone-proguanil
hcl tab 62.5-25 mg
........................ 26
ATROPINE SULFATE 96
atropine sulfate
(ophthalmic)....... 96
ATROVENT HFA...... 97

aubraeq............... 73
AUGTYRO.............. 36
aurovela 1/20........ 73
aurovela 24 fe. ....... 73

aurovela fe 1.5/30 . 73
aurovela fe 1/20.... 73

AUSTEDO.............. 66
AUSTEDO XR......... 66
AUSTEDO XR TAB
TITR KIT ............ 66
AUVELITY TAB 45-
105MG............... 53
aviane .....ccccevviiinens 73
AVMAPKI PAK
FAKZYNJA .......... 36
AYUNA..uuuniiiinnnnnnnns 73
AYVAKIT ..cviiiiiinnnn. 36
azacitidine ............ 33
azathioprine .......... 90
azelastine hcl ........ 97
azelastine hcl (ophth)
........................ 96
azithromycin ......... 30
aztreonam ............ 23
azurette................ 73
bacitracin

(ophthalmic)....... 95
bacitracin-polymyxin b

ophth oint .......... 95
bacitracin-polymyxin-

neomycin-hc ophth

oint1% ............. 94
baclofen................ 67
BAFIERTAM........... 66

balsalazide disodium

........................ 82
BALVERSA ............ 36
balziva ................. 73
BARACLUDE .......... 28
BASAGLAR KWIKPEN

........................ 70
BCG VACCINE........ 91
benazepril &

hydrochlorothiazide

tab 10-12.5 mg... 45
benazepril &
hydrochlorothiazide
tab 20-12.5 mg... 45
benazepril &
hydrochlorothiazide
tab 20-25 mg ..... 45
benazepril &

hydrochlorothiazide

tab 5-6.25mg ..... 45
benazepril hcl........ 45
BENDAMUSTINE

HYDROCHLORID . 32
BENDEKA.............. 32
BENLYSTA............. 90

benzoyl peroxide-
erythromycin gel 5-

3%.cciiiiiiiiiiinn, 101
benztropine mesylate
........................ 54
BERINERT ............. 86
BESIVANCE........... 95
BESREMI .............. 35
betaine powder for
oral solution ....... 79
betamethasone
dipropionate
(topical)............ 103
betamethasone
dipropionate
augmented........ 103
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betamethasone

valerate ........... 103
BETASERON .......... 66
betaxolol hcl.......... 49
betaxolol hcl (ophth)

........................ 96
bethanechol chloride

........................ 84
BETOPTIC-S........... 96
BEVESPI AER 9-

4.8MCG......evvvnns 97
bexarotene............ 35
bexarotene (topical)

...................... 104
BEXSERO ........o.ut 91
bicalutamide.......... 34
BICILLIN L-A......... 31
BIKTARVY TAB 30-

120-15 MG.......... 27
BIKTARVY TAB 50-

200-25 MG.......... 27
bisoprolol &

hydrochlorothiazide

tab 10-6.25 mg... 49
bisoprolol &
hydrochlorothiazide
tab 2.5-6.25 mg.. 49
bisoprolol &
hydrochlorothiazide
tab 5-6.25 mg .... 49
bisoprolol fumarate 49

BIVIGAM........ccvvies 90
blisovi 24 fe .......... 73
blisovi fe 1.5/30..... 73
BONSITY.....cocvvnnns 72
BOOSTRIX INJ....... 91
bortezomib............ 36
BORTEZOMIB ........ 36
bosentan .............. 52
BOSULIF............... 36
BRAFTOVI............. 36
BREO ELLIPTA INH
100-25 ............ 101
BREO ELLIPTA INH
200-25 ............ 101
BREO ELLIPTA INH 50-
25MCG ............ 101
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breyna................ 101
BREZTRI AERO AER
SPHERE ............. 97

BREZTRI AERO AER
SPHERE

(INSTITUTIONAL
PACK)....oevvvvnnnnn. 97
briellyn................. 73
BRILINTA......cvvvvens 86
brimonidine tartrate 96
brinzolamide ......... 96
BRIVIACT.......cvvvee 59
bromfenac sodium
(ophth) .............. 95
bromocriptine
mesylate............ 55
BRUKINSA ............ 36
budesonide ........... 82
budesonide
(inhalation) ...... 100

budesonide-formoterol
fumarate dihyd
aerosol 160-4.5
mcg/act........... 101

budesonide-formoterol
fumarate dihyd
aerosol 80-4.5

mcg/act........... 101
bumetanide........... 50
buprenorphine....... 21

buprenorphine hcl .. 68
buprenorphine hcl-
naloxone hcl sl film

buprenorphine hcl-
naloxone hcl sl film

buprenorphine hcl-
naloxone hcl sl film
4-1 mg (base equiv)
........................ 68

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

buprenorphine hcl-
naloxone hcl sl tab

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

bupropion hcl ........ 53
bupropion hcl
(smoking deterrent)

........................ 68
buspirone hcl......... 52
butorphanol tartrate22
cabergoline ........... 79
CABOMETYX.......... 36
calcipotriene......... 102
calcitonin (salmon)

SPrAY .evvvveiienneenss 72
calcitrene............. 102
calcitriol................ 81
calcitriol (oral)....... 81
CALQUENCE.......... 36
camila.................. 74
CAMIesSe .....cvvvvnnnn. 74
camrese lo............ 74

candesartan cilexetil47
candesartan cilexetil-
hydrochlorothiazide
tab 16-12.5 mg... 46
candesartan cilexetil-
hydrochlorothiazide
tab 32-12.5 mg... 46
candesartan cilexetil-

hydrochlorothiazide

tab 32-25mg ..... 46
CAPLYTA.....ccvvnen. 56
CAPRELSA............. 37
captopril ............... 45
captopril &

hydrochlorothiazide

tab 25-15mg ..... 45
captopril &

hydrochlorothiazide

tab 25-25mg ..... 45
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captopril &
hydrochlorothiazide
tab 50-15 mg ..... 45
captopril &
hydrochlorothiazide
tab 50-25 mg ..... 45
carb/levo orally
disintegrating tab
10-100mg .......... 55
carb/levo orally
disintegrating tab
25-100mg.......... 55
carb/levo orally
disintegrating tab
25-250mg.......... 55
carbamaczepine ...... 59
carbidopa & levodopa
tab 10-100 mg.... 55
carbidopa & levodopa
tab 25-100 mg.... 55
carbidopa & levodopa
tab 25-250 mg.... 55
carbidopa & levodopa
tab er 25-100 mg 55
carbidopa & levodopa
tab er 50-200 mg 55
carbidopa-levodopa-
entacapone tabs
12.5-50-200 mg.. 55
carbidopa-levodopa-
entacapone tabs
18.75-75-200 mg 55
carbidopa-levodopa-
entacapone tabs 25-
100-200 mg ....... 55
carbidopa-levodopa-
entacapone tabs
31.25-125-200 mg
........................ 55
carbidopa-levodopa-
entacapone tabs
37.5-150-200 mg 55

carbidopa-levodopa-
entacapone tabs 50-

200-200 mg ....... 55
carboplatin............ 32
carglumic acid ....... 79
carisoprodol .......... 67
carteolol hcl (ophth)96
cartia xt................ 50
carvedilol .............. 49
caspofungin acetate 25
CAYSTON.............. 23
cefaclor ................ 29
cefadroxil.............. 29
CEFAZOLIN............ 29
CEFAZOLIN INJ

1GM/50ML.......... 29

cefazolin sodium .... 29
CEFAZOLIN SOLN
2GM/100ML-4%.. 29
CEFAZOLIN/DEX SOL
1GM/50ML-4%.... 29
CEFAZOLIN/DEX SOL
2GM/50ML-3%.... 29
CEFAZOLIN/DEX SOL
3GM/150ML-4%.. 29
CEFAZOLIN/DEX SOL
3GM/50ML-2%.... 29

cefdinir................. 30
cefepime hcl.......... 30
cefixime................ 30

cefotetan disodium. 30
cefoxitin sodium .... 30
cefpodoxime proxetil

........................ 30
cefprozil................ 30
ceftazidime ........... 30

ceftriaxone sodium. 30
cefuroxime axetil ... 30
cefuroxime sodium . 30
celecoxib .............. 21
cephalexin ............ 30

CEQUR SIMPL KIT
PATCH 2U (3-DAY)
........................ 70

CEQUR SIMPL KIT
PATCH 2U (4-DAY)

........................ 70
CEQUR SIMPL MIS
INSERTER .......... 71
CERDELGA............ 79
CEREZYME............. 79
cetirizine hcl.......... 97
cevimeline hcl....... 105
chateal eq............. 74
CHEMET................ 73
chlorhexidine
gluconate (mouth-
throat).............. 105
chloroquine phosphate
........................ 26
chlorpromazine hcl. 56
chlorthalidone........ 50
cholestyramine....... 48
cholestyramine light48
ciclopiroX ............. 102
ciclopirox olamine .102
cilostazol .............. 86
CILOXAN .............. 95
CIMDUO TAB 300-300
........................ 27
cinacalcet hcl......... 80

ciprofloxacin 200
mg/100ml in d5w 30
ciprofloxacin 400
mg/200ml in d5w 30
ciprofloxacin hcl..... 30
ciprofloxacin hcl
(ophth).............. 95
ciprofloxacin-
dexamethasone otic
susp 0.3-0.1%.... 97
cisplatin................ 32
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citalopram
hydrobromide ..... 53

claravis............... 101
clarithromycin ....... 30
clindamycin hcl ...... 23

clindamycin palmitate
hydrochloride...... 23
clindamycin phosphate

clindamycin phosphate
(topical).... 101, 102

clindamycin phosphate
in d5w iv soln 300
mg/50ml............ 23

clindamycin phosphate
in d5w iv soln 600
mg/50mli............ 23

clindamycin phosphate
in d5w iv soln 900

mg/50mil............ 23
clindamycin phosphate
vaginal .............. 85
CLINDMYC/NAC INJ
300/50ML........... 23
CLINDMYC/NAC INJ
600/50ML........... 23
CLINDMYC/NAC INJ
900/50ML........... 23
CLINIMIX INJ
4.25/D10 ........... 94
CLINIMIX INJ
4.25/D5W .......... 94
CLINIMIX INJ
5%/D15W .......... 94
CLINIMIX INJ
5%/D20W .......... 94

CLINIMIX INJ 6/5...94
CLINIMIX INJ 8/10.94
CLINIMIX INJ 8/14 .94

clinisol sf 15%....... 94
CLINOLIPID EMU 20%
........................ 94
clobazam.............. 59
clobetasol propionate
...................... 103
clobetasol propionate
€ttt 103

10/01/2025

clomipramine hcl.... 53

clonazepam........... 59
clonidine............... 51
clonidine hcl .......... 51

clopidogrel bisulfate 86
clorazepate

dipotassium........ 59
clotrimazole ........ 105
clotrimazole (topical)

...................... 102
clotrimazole w/
betamethasone

cream 1-0.05%. 102
clozapine .............. 56
COARTEM TAB 20-

120MG............... 26
COBENFY CAP 100-

20MG ... 56
COBENFY CAP 125-

5101\ 56
COBENFY CAP 50-

20MG .....ccveeennn 56
COBENFY STRT CAP

PACK.......ovvveennnn 56
colchicine.............. 21

colchicine w/
probenecid tab 0.5-

500 mg.............. 21
colesevelam hcl ..... 48
colestipol hcl ......... 48
colistimethate sodium

........................ 23
COMBIGAN SOL

0.2/0.5% ........... 96
COMBIVENT AER 20-

100 .ciiiiiiiiiinnnnnn. 97
COMETRIQ (60MG

DOSE) ...ccvvnnnee. 37
COMETRIQ KIT 100MG

........................ 37
COMETRIQ KIT 140MG

........................ 37
COMPLERA TAB...... 27
COMPIO...cvvviiinnnnnn. 81
constulose ............ 83
COPAXONE............ 66
COPIKTRA............. 37

CORLANOR ........... 51
COSENTYX ...cvvvnnenn 87
COSENTYX

SENSOREADY PEN87
COSENTYX UNOREADY

........................ 87
COTELLIC ............. 37
CREON CAP 12000UNT

........................ 83
CREON CAP 24000UNT

........................ 83
CREON CAP 3000UNIT

........................ 83
CREON CAP 36000UNT

........................ 83
CREON CAP 6000UNIT

........................ 83

cromolyn sodium ... 99
cromolyn sodium
(mastocytosis).... 83
cromolyn sodium
(ophth) .............. 96
cryselle-28............ 74
cyclobenzaprine hcl 67
cyclophosphamide.. 32
CYCLOPHOSPHAMIDE

MONOHYDR........ 33
cycloserine............ 28
cyclosporine.......... 90
cyclosporine modified

(for microemulsion)

........................ 90
cyproheptadine hcl. 98
cyredeq............... 74
CYSTADROPS......... 96
CYSTAGON............ 80
CYSTARAN............. 96
cytarabine............. 33
D10W/NACL INJ 0.2%

........................ 92
D2.5W/NACL INJ

0.45% ....ccevnnnn 92
dabigatran etexilate

mesylate............ 85
dalfampridine ........ 66
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danazol ................ 68
dantrolene sodium . 67

DANZITEN............. 37
dapsone................ 23
DAPTACEL INJ ....... 91
daptomycin ........... 23
DAPTOMYCIN ........ 23
darunavir.............. 26
dasatinib............... 37
dasetta 1/35 ......... 74
dasetta 7/7/7 ........ 74
DAURISMO............ 37
daysee ................. 74
DAYVIGO ..........ues 64
deblitane .............. 74
deferasirox............ 73

DELSTRIGO TAB .... 27
DENGVAXIA SUS.... 91
DEPO-SUBQ PROVERA
104 ..., 74
depo-testosterone .. 68
DESCOVY TAB 120-

15MG ......cocveeee 27
DESCOVY TAB
200/25MG........... 27
desipramine hcl ..... 53
desmopressin acetate
........................ 80
desmopressin acetate
SPray ..cvvviiiiinnnnns 80
desmopressin acetate
spray refrigerated 80

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

........................ 74
desvenlafaxine
succinate ........... 53
dexamethasone ..... 79
DEXAMETHASONE
INTENSOL.......... 79

dexamethasone
sodium phosphate79
dexamethasone
sodium phosphate
(ophth) .............. 95
DEXCOM G6 MIS
RECEIVER ........ 105
DEXCOM G6 MIS
SENSOR........... 105
DEXCOM G6 MIS
TRANSMIT........ 105
DEXCOM G7 MIS
RECEIVER ........ 105
DEXCOM G7 MIS
SENSOR........... 105
dexmethylphenidate
hel oo, 64
dextrose ............... 94

dextrose 10% w/
sodium chloride

dextrose 2.5% w/
sodium chloride

dextrose 5% in
lactated ringers... 92

dextrose 5% w/
sodium chloride

dextrose 5% w/
sodium chloride
0.225% ......c...... 92

dextrose 5% w/
sodium chloride

dextrose 5% w/
sodium chloride

dextrose 5% w/
sodium chloride

diazepam.............. 60
diazepam
(anticonvulsant).. 60
diazepam inj ......... 60
diazepam intensol .. 60
diazoxide .............. 79
diclofenac potassium
........................ 21

diclofenac sodium .. 21
diclofenac sodium

(ophth) .............. 96
diclofenac sodium
(topical)............ 104
dicloxacillin sodium 31
dicyclomine hcl...... 82
DIFICID................ 30
diflunisal............... 21
difluprednate......... 96
digoxin ................. 51
dihydroergotamine
mesylate............ 65
DILANTIN ............. 60
diltiazem hcl.......... 50
diltiazem hcl coated
beads ................ 50
diltiazem hcl extended
release beads ..... 50
dilt-Xr....c.covvvvvnnnnn. 50
DIP/TET PED INJ 25-
S5LFU .ioiiiiiiiinnnn 91
diphenhydramine hcl
........................ 98

diphenoxylate w/
atropine lig 2.5-
0.025 mg/5mil..... 83

diphenoxylate w/
atropine tab 2.5-

0.025mg........... 83
dipyridamole ......... 86
disopyramide

phosphate.......... 48
disulfiram ............. 68
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divalproex sodium .. 60

docetaxel.............. 35
DOCETAXEL .......... 35
DOCIVYX .cvviiinnnnnns 35
dofetilide .............. 48
dolishale............... 74
donepezil
hydrochloride...... 52
DOPTELET............. 86
dorzolamide hcl ..... 96

dorzolamide hcl-
timolol maleate
ophth soln 2-0.5%

........................ 96
dotti...cccoovvviiiinnnnn. 78
DOVATO TAB 50-

300MG.....ccvenn 27
doxazosin mesylate 46
doxepin hcl ........... 53
doxepin hcl (sleep). 64
doxorubicin hcl ...... 35
doxorubicin hcl

liposomal ........... 35
doxy 100 .............. 32
doxycycline

(monohydrate).... 32
doxycycline hyclate 32
DRIZALMA SPRINKLE

........................ 53
dronabinol............. 81
drospirenone-ethinyl

estradiol tab 3-0.02

21 B 74
drospirenone-ethinyl

estradiol tab 3-0.03

(22« I 74
drospirenone-ethinyl

estrad-levomefolate

tab 3-0.02-0.451

(22« I 74
drospirenone-ethinyl

estrad-levomefolate

tab 3-0.03-0.451

(22« I 74
droxidopa ............. 51
DULERA AER 100-

5MCG .............. 101
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DULERA AER 200-

SEMCG.......ccuues 101
DULERA AER 50-5MCG
...................... 101
duloxetine hcl........ 53
DUPIXENT......cvvvuns 87
dutasteride ........... 84

dutasteride-tamsulosin
hcl cap 0.5-0.4 mg

........................ 84
e.e.s. 400............. 30
econazole nitrate . 102
EDURANT.........vvees 26
EDURANT PED ....... 26
efavirenz .............. 26
efavirenz-

emtricitabine-

tenofovir df tab 600-

200-300 mg ....... 27

efavirenz-lamivudine-
tenofovir df tab 400-
300-300 mg ....... 27

efavirenz-lamivudine-
tenofovir df tab 600-

300-300 mg ....... 27
ELIGARD............... 34
elinest..........coo.... 74
ELIQUIS ............... 85
ELIQUIS STARTER

PACK .....oovviiennnn. 85
eluryng................. 74
EMGALITY ............. 65
EMSAM.........vveeee 53
emtricitabine.......... 26
emtricitabine-

rilpivirine-tenofovir
df tab 200-25-300
MG iiiiiiiiiiiiinnnns 27
emtricitabine-tenofovir
disoproxil fumarate
tab 100-150 mg.. 27
emtricitabine-tenofovir
disoproxil fumarate
tab 133-200 mg.. 27
emtricitabine-tenofovir
disoproxil fumarate
tab 167-250 mg.. 28

emtricitabine-tenofovir
disoproxil fumarate
tab 200-300 mg.. 28

EMTRIVA .............. 26
EMVERM ............... 23
emzahh ................ 74

enalapril maleate ... 45

enalapril maleate &
hydrochlorothiazide
tab 10-25 mg ..... 45

enalapril maleate &

hydrochlorothiazide

tab 5-12.5 mg .... 45
ENBREL ................ 87
ENBREL MINI......... 87

ENBREL SURECLICK 87
endocet tab 10-325mg

........................ 22
endocet tab 2.5-
325mg............... 22
endocet tab 5-325mg
........................ 22
endocet tab 7.5-
325mg............... 22
ENGERIX-B ........... 91
enilloring .............. 74
enoxaparin sodium. 85
enpresse-28.......... 74
enskyce................ 74
ENSTILAR AER...... 103
entacapone........... 55
entecavir .............. 28
ENTRESTO CAP 15-
16MG ......cvveee 46
ENTRESTO CAP 6-6MG
........................ 46
enulose ................ 83
EPCLUSA PAK 150-
37.5 28
EPCLUSA PAK 200-
50MG ... 28
EPCLUSA TAB 200-
50MG .....cceviieens 28
EPCLUSA TAB 400-100
........................ 28
EPIDIOLEX............ 60
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epinephrine
(anaphylaxis).51, 99
epitol ............oevins 60
eplerenone............ 46
EPRONTIA............. 60

ergotamine w/
caffeine tab 1-100

MG i, 65
ERIVEDGE............. 37
ERLEADA .............. 34
erlotinib hcl ........... 37
€rriN. . ccviieiiininnns. 74
ertapenem sodium . 23
EFY ciiiiinnnnnnnnnenens 102
ery-tab................. 30
ERYTHROCIN

LACTOBIONATE... 30
erythromycin (acne

F=e ) 102
erythromycin (ophth)
........................ 95
erythromycin base . 30
erythromycin
ethylsuccinate..... 30
erythromycin
lactobionate........ 30
ERZOFRI............... 56
escitalopram oxalate
........................ 54
eslicarbazepine
acetate .............. 60
esomeprazole
magnesium ........ 84
estarylla ............... 74
estradiol ............... 78
estradiol &
norethindrone
acetate tab 0.5-0.1
(227 I 78
estradiol &
norethindrone

acetate tab 1-0.5

27« I 78
estradiol vaginal .... 78
estradiol valerate ... 78

eszopiclone ........... 64
ethambutol hcl ...... 28
ethosuximide......... 60

ethynodiol diacetate &
ethinyl estradiol tab
1 mg-35 mcg...... 74
ethynodiol diacetate &
ethinyl estradiol tab
1 mg-50 mcg...... 74
etodolac ............... 21
etonogestrel-ethinyl
estradiol va ring
0.12-0.015 mg/24hr

........................ 74
etoposide.............. 35
etravirine.............. 26
EULEXIN ......ccvvveee 34
everolimus............ 37
everolimus

(immunosuppressan
o) S 90
EVOTAZ TAB 300-150

........................ 28
exemestane .......... 34
EYSUVIS.............e 96
ezetimibe.............. 48

ezetimibe-simvastatin
tab 10-10 mg ..... 48
ezetimibe-simvastatin
tab 10-20 mg ..... 48
ezetimibe-simvastatin
tab 10-40 mg ..... 48
ezetimibe-simvastatin
tab 10-80 mg ..... 48

FABRAZYME .......... 80
falmina................. 74
famciclovir ............ 28
famotidine ............ 82

famotidine in nacl
0.9% iv soln 20

FANAPT .....covviinnnns 56
FANAPT PAK PACK A56
FANAPT PAK PACK C56

FARXIGA............... 69
FASENRA............... 99
FASENRA PEN........ 99
feirza 1.5/30 ......... 74
feirza 1/20............ 74
felbamate ............. 60
felodipine.............. 50
fenofibrate ............ 48
fenofibrate micronized
........................ 48
fentanyl................ 22
fesoterodine fumarate
........................ 84
FETZIMA............... 54
FETZIMA CAP
TITRATIO........... 54
FIASP..vvvvvvviivennn. 71

FIASP FLEXTOUCH . 71
FIASP PENFILL....... 71
FIASP PUMPCART... 71

fidaxomicin ........... 30
finasteride ............ 84
fingolimod hcl........ 66
FINTEPLA.............. 60
finzala .................. 74
FIRMAGON............ 34
flac .coovvvviiiiinnnnnn. 97
FLAREX ....cevvvvnnnnn. 96

FLEBOGAMMA DIF.. 90
flecainide acetate... 48
fluconazole............ 25
fluconazole in nacl
0.9% inj 200
mg/100mi .......... 25
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fluconazole in nacl
0.9% inj 400

mg/200mi .......... 25
flucytosine ............ 25
fludrocortisone acetate

........................ 79

flunisolide (nasal). 100
fluocinolone acetonide

...................... 103
fluocinolone acetonide
(otic) ..ccovvvvinnnnnns 97
fluocinonide......... 103
fluocinonide emulsified
base........oovunn. 103
fluorometholone
(ophth) .............. 96
fluorouracil............ 33
fluorouracil (topical)
...................... 104
fluoxetine hcl......... 54
fluphenazine
decanoate .......... 56
fluphenazine hcl..... 57
flurbiprofen ........... 21

flurbiprofen sodium 96
fluticasone propionate

...................... 103
fluticasone propionate
(nasal)............. 100

fluticasone-salmeterol
aer powder ba 100-
50 mcg/act....... 101

fluticasone-salmeterol
aer powder ba 250-
50 mcg/act....... 101

fluticasone-salmeterol
aer powder ba 500-

50 mcg/act....... 101
fluvoxamine maleate
........................ 52
fondaparinux sodium
........................ 85
fosamprenavir calcium
........................ 26

fosinopril sodium.... 45
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fosinopril sodium &
hydrochlorothiazide
tab 10-12.5 mg... 45

fosinopril sodium &

hydrochlorothiazide
tab 20-12.5 mg... 45
FOTIVDA............... 37
FREESTY LIBR KIT 2
SENSOR........... 105
FREESTY LIBR KIT 3
SENSOR........... 105
FREESTY LIBR KIT
SENSOR........... 105
FREESTY LIBR MIS 2
READER........... 105
FREESTY LIBR MIS 3
READER........... 105
FREESTYLE MIS
READER........... 105
FRINDOVYX........... 33
FRUZAQLA ............ 38
FULPHILA.............. 86
fulvestrant ............ 34
furosemide............ 50
furosemide inj ....... 50
FUZEON................ 26
fyavolv tab 0.5mg-
2.5mcg.............. 78
fyavolv tab 1mg-5mcg
........................ 78
FYCOMPA.............. 60
gabapentin............ 60
galantamine
hydrobromide. ..... 52
galbriela ............... 74
gallifrey ................ 81

GAMASTAN INJ...... 90
GAMMAGARD LIQUID

........................ 90
GAMMAGARD S/D IGA

LESS TH............. 90
GAMMAKED............ 90
GAMMAPLEX.......... 90
GAMUNEX-C.......... 90
ganciclovir sodium . 28
GARDASIL 9.......... 91

gatifloxacin (ophth) 95

GATTEX ..ccvviinennnen. 83
GAUZE PADS 2 ...... 71
gavilyte-C.............. 83
gavilyte-g ............. 83
gavilyte-n/flavor pack
........................ 83
GAVRETO.............. 38
gefitinib ................ 38
gemcitabine hcl ..... 33
gemfibrozil............ 48
GEMTESA.............. 84
generlac ............... 83
gengraf ................ 90
GENOTROPIN ........ 80
GENOTROPIN
MINIQUICK ........ 80

gentamicin in saline
inj 0.8 mg/ml ..... 23
gentamicin in saline
inj 1 mg/ml ........ 23
gentamicin in saline
inj 1.2 mg/mi ..... 23
gentamicin in saline
inj 1.6 mg/ml ..... 24
gentamicin in saline
injf 2 mg/mi ........ 24
gentamicin sulfate.. 24
gentamicin sulfate

(ophth) .............. 95
gentamicin sulfate

(topical)............ 102
GENVOYA TAB........ 28
GILOTRIF.............. 38
glatiramer acetate.. 67
glatopa................. 67
GLEOSTINE........... 33
glimepiride............ 69
glipizide................ 69
glipizide xI ............ 69

glipizide-metformin hcl
tab 2.5-250 mg... 69
glipizide-metformin hcl
tab 2.5-500 mg... 69
glipizide-metformin hcl
tab 5-500 mg ..... 69

glycopyrrolate ....... 82
glydo................... 104
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GLYXAMBI TAB 10-5

MG....oooivieeees 69
GLYXAMBI TAB 25-5
MG...oooiviieeeeas 69
GOMEKLI .............. 38
granisetron hcl ...... 82
griseofulvin microsize
........................ 25
griseofulvin
ultramicrosize ..... 25
guanfacine hcl ....... 51
guanfacine hcl (adhd)
........................ 64
HAEGARDA............ 86
hailey 1.5/30......... 74
hailey 24 fe........... 74
halobetasol propionate
...................... 103
haloette................ 74
haloperidol............ 57
haloperidol decanoate
........................ 57

haloperidol lactate.. 57
HARVONI PAK 33.75-

150MG............... 28
HARVONI PAK 45-
200MG.............. 28
HARVONI TAB 45-
200MG............... 28
HARVONI TAB 90-
400MG.......ceeveee. 29
HAVRIX ........cceeeee 91
heather ................ 74
HEP SOD/NACL INJ]
25000UNT .......... 85
heparin sodium
(porcine)............ 85
HEPLISAV-B .......... 91
HERCEP HYLEC SOL
60-10000........... 38
HERCEPTIN ........... 38
HERZUMA ............. 38

HIBERIX ............... 91
HUMIRA............e.t. 87
HUMIRA PEN ....87, 88
HUMIRA PEN KIT

PS/UV....covvnnn. 88
HUMIRA PEN-

CD/UC/HS START 88
HUMIRA PEN-

PEDIATRIC UC S . 88
HUMULIN R U-500

(CONCENTR........ 71
HUMULIN R U-500
KWIKPEN ........... 71

hydralazine hcl ...... 51
hydrochlorothiazide 50
hydrocodone bitartrate
........................ 22
hydrocodone-
acetaminophen soln
7.5-325 mg/15ml 22

hydrocodone-
acetaminophen tab
10-325mg......... 22
hydrocodone-
acetaminophen tab
5-325mg........... 22
hydrocodone-
acetaminophen tab
7.5-325mg........ 22
hydrocodone-
ibuprofen tab 7.5-
200 Mg.............. 22
hydrocortisone....... 79
hydrocortisone
(intrarectal)........ 82
hydrocortisone (rectal)
...................... 104
hydrocortisone
(topical)........... 103
hydrocortisone sod
succinate ........... 79

hydrocortisone
valerate ............ 104
hydromorphone hcl 22
hydroxychloroquine
sulfate............... 89
hydroxyurea.......... 35
hydroxyzine hcl ..... 98
hydroxyzine pamoate

........................ 98
ibandronate sodium 72
IBRANCE .............. 38
IBTROZI .............e 38
o]V 21
ibuprofen .............. 21
icatibant acetate .... 86
iclevia .........ccoo... 74
ICLUSIG .......ccvveee 38

IDACIO (2 PEN)..... 88
IDACIO (2 SYRINGE)

........................ 88
IDACIO CROHN INJ

DISEASE............ 88
IDACIO PLAQU INJ

PSORIASIS......... 88
IDHIFA ....ccevveeanee 38
imatinib mesylate .. 38
IMBRUVICA........... 38

imipenem-cilastatin
intravenous for soln
250 mg.............. 24

imipenem-cilastatin
intravenous for soln

500 mg.............. 24
imipramine hcl....... 54
imiquimod............ 104
IMKELDI ............... 38
IMOVAX RABIES

(H.D.C.V.).......... 91
IMPAVIDO............. 24
INBRIJA.......cceuneee. 55
incassia ................ 75
INCRELEX ............. 80
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INCRUSE ELLIPTA .. 97

indapamide ........... 50
INFANRIX INJ........ 91
INFLIXIMAB........... 88
INLYTA ..o 38
INQOVI TAB 35-
100MG............... 33
INREBIC............... 39
INSULIN PEN
NEEDLES: BD-
EMBECTA ........... 71
INSULIN SAFETY
NEEDLES: BD-
EMBECTA ........... 71

INSULIN SYRINGES:
BD-EMBECTA...... 71

INTELENCE ........... 26
INTRALIPID........... 94
introvale ............... 75

INVEGA HAFYERA... 57
INVEGA SUSTENNA 57
INVEGA TRINZA..... 57
IPOL INJ INACTIVE. 91
ipratropium bromide97
ipratropium bromide
(nasal)............... 97
ipratropium-albuterol
nebu soln 0.5-2.5(3)

mg/3mi.............. 97
irbesartan ............. 47
irbesartan-

hydrochlorothiazide

tab 150-12.5 mg. 46
irbesartan-

hydrochlorothiazide
tab 300-12.5 mg. 46
irinotecan hcl......... 35
ISENTRESS ........... 26
ISENTRESS HD ...... 26
isibloom................ 75
ISOLYTE-P INJ /D5W
........................ 92
ISOLYTE-S INJ PH 7.4
........................ 92
isoniazid ............... 28

isosorbide dinitrate. 51
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isosorbide mononitrate

........................ 51
isotretinoin.......... 102
isradipine.............. 50
ITOVEBI ............... 39
itraconazole .......... 25
ivabradine hcl........ 51
ivermectin............. 24
IWILFIN.............ee 35
IXIARO INJ ........... 91
jaimiess................ 75
JAKAFI ..o 39
jantoven............... 85
JANUMET TAB 50-

1000 ....ccvvvnenns 69
JANUMET TAB 50-

500MG............... 69
JANUMET XR TAB 100-

1000 .....covvunennnn 69
JANUMET XR TAB 50-

1000 ....cevvinnnns 69
JANUMET XR TAB 50-

500MG............... 69
JANUVIA............... 69
JARDIANCE ........... 69
jasmiel ................. 75
javygtor................ 80
JAYPIRCA.............. 39
JENTADUETO TAB 2.5-

1000 ....cevvinennnns 69
JENTADUETO TAB 2.5-

500 ...ccciiiiiinnnnn. 69
JENTADUETO TAB 2.5-

850 ... 69
JENTADUETO TAB XR

2.5-1000MG........ 69
JENTADUETO TAB XR

5-1000MG........... 69
jinteli ................... 78
jolessa.................. 75
juleber ................. 75
JULUCA TAB 50-25MG

........................ 28
junel 1.5/30.......... 75
junel 1/20............. 75
junel fe 1.5/30....... 75
junel fe 1/20......... 75

junel fe 24 ............ 75

JYLAMVO .............. 89
JYNNEOS .............. 91
KADCYLA .......ccuv.t. 39
kaitlib fe ............... 75
KALETRA SOL........ 28
KALYDECO............ 99
KANJINTI.............. 39
kariva............ooounn. 75

kcl 10 meg/I (0.075%)
in dextrose 5% &
nacl 0.45% inj.... 92

kcl 20 meq/I (0.149%)
in nacl 0.45% inj. 93

kcl 20 meqg/I (0.15%)
in dextrose 5% &
nacl 0.2% inj...... 93

kcl 20 meqg/I (0.15%)
in dextrose 5% &
nacl 0.45% inj.... 93

kcl 20 meqg/I (0.15%)
in dextrose 5% &
nacl 0.9% inj...... 93

kcl 20 meqg/I (0.15%)
in nacl 0.45% inj. 93

kcl 20 meqg/I (0.15%)
in nacl 0.9% inj .. 93

kcl 30 meqg/I (0.224%)
in dextrose 5% &
nacl 0.45% inj.... 93

kcl 40 meqg/! (0.3%) in
dextrose 5% & nacl
0.45% inj........... 93

kcl 40 meqg/I (0.3%) in
dextrose 5% & nacl
0.9% inj ............ 93

kcl 40 meqg/I (0.3%) in
nacl 0.9% inj ...... 93

KCL/D5W/NACL INJ

0.3/0.9%........... 93
kelnor 1/35........... 75
kelnor 1/50........... 75
KERENDIA............. 46
KESIMPTA............. 67
ketoconazole......... 25
ketoconazole (topical)

....................... 102
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ketorolac

tromethamine

(ophth) .............. 96
KEYTRUDA ............ 39
KINRIX INJ............ 91
KIONEX ...vvviiiiiiinnnn. 73

KISQALI 200 DOSE 39
KISQALI 200 PAK
FEMARA ............. 39
KISQALI 400 DOSE 39
KISQALI 400 PAK
FEMARA ............. 39
KISQALI 600 DOSE 39
KISQALI 600 PAK

FEMARA............. 39
klayesta.............. 102
klor-con................ 94
klor-con 10 ........... 94
klor-con 8 ............. 94
klor-con m10......... 94
klor-con m15......... 94
klor-con m20......... 94
KOSELUGO............ 39
kourzeq .............. 105
KRAZATI......ccovvnins 39
kurvelo................. 75
labetalol hcl........... 49
lacosamide....... 60, 61
lacosamide oral...... 61
lactated ringer's

solution.............. 93
lactic acid (ammonium

lactate) ............ 104
lactulose............... 83
lactulose

(encephalopathy) 83
lamivudine. ............ 26

lamivudine (hbv).... 29
lamivudine-zidovudine

tab 150-300 mg.. 28
lamotrigine............ 61
lanreotide acetate .. 80

lansoprazole.......... 84
lapatinib ditosylate . 39
larin 1.5/30........... 75
larin 1/20.............. 75
larin 24 fe............. 75
larin fe 1.5/30 ....... 75
larin fe 1/20.......... 75
latanoprost ........... 96
layolis fe............... 75
LAZCLUZE............. 39
leflunomide............ 89
lenalidomide.......... 35
LENVIMA 10 MG DAILY
DOSE ......cevvvtnnn. 40
LENVIMA 12MG DAILY
DOSE ......cvvtnnn. 40
LENVIMA 20 MG DAILY
DOSE ......cevvvtnnn. 40
LENVIMA 4 MG DAILY
DOSE ......cevvetnnnn 39
LENVIMA 8 MG DAILY
DOSE .....ccovvvvnns 40
LENVIMA CAP 14 MG
........................ 40
LENVIMA CAP 18 MG
........................ 40
LENVIMA CAP 24 MG
........................ 40
lessina.................. 75
letrozole ............... 34
leucovorin calcium.. 44
LEUKERAN ............ 33

leuprolide acetate .. 34
levalbuterol hcl...... 98
levalbuterol tartrate 98
levetiracetam ........ 61
LEVETIRACETAM.... 61
levetiracetam in
sodium chloride iv
soln 1000 mg/100ml
........................ 61

levetiracetam in
sodium chloride iv
soln 1500 mg/100ml
........................ 61

levetiracetam in
sodium chloride iv
soln 500 mg/100m/

........................ 61
levobunolol hcl ...... 96
levocarnitine

(metabolic

modifiers) .......... 80
levocetirizine

dihydrochloride ... 98
levofloxacin........... 30

levofloxacin in d5w iv
soln 250 mg/50mI30
levofloxacin in d5w iv
soln 500 mg/100ml
........................ 30
levofloxacin in d5w iv
soln 750 mg/150m/
........................ 30
levonest ............... 75
levonorgestrel &
ethinyl estradiol (91-
day) tab 0.15-0.03
227 B 75
levonorgestrel &
ethinyl estradiol tab
0.1 mg-20 mcg... 75
levonorgestrel &
ethinyl estradiol tab
0.15 mg-30 mcg . 75
levonorgestrel-eth
estra tab 0.05-
30/0.075-40/0.125-
30mg-mcg ......... 75
levonorgestrel-ethinyl
estradiol
(continuous) tab 90-
20MCg....covvvnnnns 75
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levonorg-eth est tab
0.1-0.02mg(84) &
eth est tab
0.01mg(7).......... 75

levonorg-eth est tab
0.15-0.03mg(84) &

eth est tab
0.01mg(7).......... 75
levora 0.15/30-28.. 76
levo-t......covviunnnn. 81
levothyroxine sodium
........................ 81
levoxyl ................. 81
I-glutamine (sickle
cell).covviinnniinnn. 86
lidocaine............. 104
lidocaine hcl ........ 104
lidocaine hcl (local
anesth.)............. 21
lidocaine hcl (mouth-
throat)............. 105

lidocaine-prilocaine
cream 2.5-2.5% 104

lidocan ............... 104
LILETTA.....covennenn. 76
linezolid................ 24
LINEZOLID INJ
2MG/ML............. 24
LINZESS............... 83
liothyronine sodium 81
lisinopril................ 46
lisinopril &
hydrochlorothiazide

tab 10-12.5 mg... 45
lisinopril &

hydrochlorothiazide

tab 20-12.5 mg... 45
lisinopril &

hydrochlorothiazide

tab 20-25 mg ..... 45
lithium.................. 66
lithium carbonate... 66
LIVTENCITY........... 29

loestrin 1.5/30-21..76
loestrin 1/20-21..... 76
loestrin fe 1.5/30 ... 76
loestrin fe 1/20...... 76
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lojaimiess ............. 76
LOKELMA.............. 73
LONSURF TAB 15-6.14
........................ 33
LONSURF TAB 20-8.19
........................ 33

loperamide hcl....... 83

lopinavir-ritonavir soln
400-100 mg/5ml
(80-20 mg/ml).... 28

lopinavir-ritonavir tab

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

200-50 mg......... 28
lorazepam............. 52
lorazepam intensol . 52
LORBRENA............. 40
loryna .................. 76

losartan potassium. 47
losartan potassium &
hydrochlorothiazide
tab 100-12.5 mg. 46
losartan potassium &
hydrochlorothiazide
tab 100-25 mg.... 46
losartan potassium &
hydrochlorothiazide
tab 50-12.5 mg... 46
LOTEMAX.............. 96
loteprednol etabonate
........................ 96
lovastatin.............. 48
low-ogestrel .......... 76
loxapine succinate.. 57
LUMAKRAS............ 40
LUMIGAN .............. 96
LUMIZYME ............ 80
LUPRON DEPOT (1-
MONTH)............. 34
LUPRON DEPOT (3-
MONTH)............. 34
LUPRON DEPOT-PED
(1-MONTH.......... 80
LUPRON DEPOT-PED
(3-MONTH.......... 80
LUPRON DEPOT-PED
(6-MONTH.......... 80

lurasidone hcl........ 57

lutera................... 76
LYBALVI TAB 10-10MG
........................ 57
LYBALVI TAB 15-10MG
........................ 57
LYBALVI TAB 20-10MG
........................ 57
LYBALVI TAB 5-10MG
........................ 57
lyleq......cc..ccvnnnn. 76
lyllana .................. 78
LYNPARZA............. 40
LYSODREN............. 34

LYTGOBI (12 MG
DAILY DOSE)...... 40
LYTGOBI (16 MG
DAILY DOSE)...... 40
LYTGOBI (20 MG
DAILY DOSE)...... 40
lyza......cooviiinninnnn. 76
magnesium sulfate. 93
MAGNESIUM SULFATE
........................ 93
magnesium sulfate in
dextrose 5% iv soln

1 gm/io00mi ....... 93
malathion ............ 105
maravirocC ............. 26
marlissa ............... 76
MARPLAN.............. 54
MATULANE............ 35
MAVYRET PAK 50-

20MG ....ccvvennee 29
MAVYRET TAB 100-

40MG ..ovvviiiieenns 29
meclizine hcl ......... 82
medroxyprogesterone

acetate.............. 81
medroxyprogesterone

acetate

(contraceptive) ... 76
mefloquine hcl....... 26

megestrol acetate . 34,
81

megestrol acetate
(appetite)........... 81



MEKINIST ......cvvees 40
MEKTOVI .............. 40
meleya ................. 76
meloxicam ............ 21
memantine hcl....... 52

memantine hcl tab 28
x5mg&21x10
mag titration pack. 52

memantine hcl-
donepezil hcl cap er
24hr 14-10 mg ... 53

memantine hcl-
donepezil hcl cap er
24hr 21-10 mg ... 53

memantine hcl-
donepezil hcl cap er
24hr 28-10 mg ... 53

MENACTRA INJ ...... 91

MENQUADFI .......... 91
MENVEO INJ.......... 91
MENVEO SOL......... 91
mercaptopurine ..... 33
meropenem........... 24

mesalamine...... 82, 83
mesalamine w/

cleanser............. 83
MESNA «vvvvviirrinennnns 44
MESNEX ......ccovvees 44
metformin hcl........ 69
methadone hcl....... 22
methadone

hydrochloride i.... 22
methazolamide...... 50
methenamine

hippurate. ........... 24
methimazole ......... 81
methocarbamol...... 67
methotrexate sodium

................... 33, 89
methsuximide........ 61

methylphenidate hcl64
methylprednisolone 79

methylprednisolone

acetate .............. 79
methylprednisolone
sod sucC............. 79

methyltestosterone 68
metoclopramide hcl 82

metolazone ........... 50
metoprolol &
hydrochlorothiazide

tab 100-25 mg.... 49
metoprolol &
hydrochlorothiazide
tab 100-50 mg.... 49
metoprolol &
hydrochlorothiazide
tab 50-25 mg ..... 49
metoprolol succinate

........................ 49
metoprolol tartrate. 49
metronidazole ....... 24
metronidazole

(topical)........... 104
metronidazole vaginal

........................ 85
metyrosine............ 51
mibelas 24 fe ........ 76

micafungin sodium . 25
microgestin 1.5/30. 76
microgestin 1/20.... 76
microgestin fe 1.5/30

........................ 76
microgestin fe 1/20 76
midodrine hcl ........ 51
MIEBO..........cevvns 96
mifepristone

(hyperglycemia).. 80
Mili cooooviiiiiiiiiinn, 76
mimvey ................ 78
minocycline hcl...... 32
minoxidil............... 51
mirtazapine........... 54
misoprostol ........... 83

MITIGARE............. 21
M-M-R II INJ ......... 91
M-NATAL PLUS TAB 94
modafinil .............. 68
moexipril hcl ......... 46
molindone hcl........ 57
mometasone furoate
....................... 104
MONJUVI .............. 40
mono-linyah.......... 76

montelukast sodium98
morphine sulfate.... 22
MOUNJARO ........... 70
MOVANTIK............ 83
moxifloxacin hcl..... 30
moxifloxacin hcl
(ophth).............. 95
moxifloxacin hcl 400
mg/250ml in sodium
chloride 0.8% inj. 31

MRESVIA .............. 92
MULTAQ ..oovvvnnennn 48
multiple electrolytes
ph55............... 93
multiple electrolytes
ph 7.4 .............. 93
mupirocin ............ 102
mycophenolate mofetil
........................ 91
mycophenolate
sodium .............. 91
MYRBETRIQ........... 84
nabumetone.......... 21
nadolol ................. 49
nafcillin sodium...... 31
NAGLAZYME.......... 80
nalbuphine hcl....... 22
naloxone hcl.......... 68
naltrexone hcl ....... 68
NAMZARIC CAP 14-
10MG ... 53
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NAMZARIC CAP 21-

10MG ...cveeinii 53
NAMZARIC CAP 28-
10MG ...cveeiii 53
NAMZARIC CAP 7-
10MG ... 53
NAMZARIC CAP PACK
........................ 53
naproxen .............. 21
naproxen dr .......... 21
naproxen sodium ... 21
naratriptan hcl....... 65
NATACYN.............. 95
nateglinide............. 70
NAYZILAM............. 61
nebivolol hcl.......... 49
necon 0.5/35-28.... 76
nefazodone hcl ...... 54

neomycin sulfate.... 24

neomycin-bacitrac zn-
polymyx 5(3.5)mg-
400unt-10000unt op
(0] ] o T 95

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

neomycin-polymyxin-
dexamethasone
ophth oint 0.1%.. 94
neomycin-polymyxin-
dexamethasone
ophth susp 0.1%. 95
neomycin-polymyxin-
hc ophth susp ..... 95
neomycin-polymyxin-
hc otic soln 1% ... 97
neomycin-polymyxin-
hc otic susp 3.5
mg/ml-10000
unit/ml-1% ........ 97
neo-polycin 5(3.5)mg-
400unt-10000unt op

(0] ] o I 95
neo-polycin hc ophth
oint 1% ............. 94
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NERLYNX .....cceevnnns 40
nevirapine............. 26
NEXLETOL............. 48
NEXLIZET TAB
180/10MG........... 48
NEXPLANON .......... 76
niacin
(antihyperlipidemic)
........................ 49
nicardipine hcl ....... 50
NICOTROL INHALER 68
NICOTROL NS........ 68
nifedipine.............. 50
NIKKicoooiiiiiiiiinenins 76
nilotinib hcl ........... 40
nilutamide............. 34
nimodipine............ 50
NINLARO .............. 41
nitazoxanide.......... 24
nitisinone.............. 80
NITRO-BID............ 51
nitrofurantoin
macrocrystal....... 24
nitrofurantoin
monohyd macro .. 24
nitroglycerin .......... 51
nitroglycerin (intra-
anal) ............... 104
nizatidine.............. 82
nora-be ................ 76

norelgestromin-ethinyl
estradiol td ptwk
150-35 mcg/24hr 76
norethindrone &
ethinyl estradiol-fe
chew tab 0.4 mg-35
MCG wiviiiiiiiiiinnnns 76
norethindrone
(contraceptive) ... 76
norethindrone ace &
ethinyl estradiol tab
1 mg-20 mcg...... 76
norethindrone ace &
ethinyl estradiol tab
1.5 mg-30 mcg ... 76

norethindrone ace-eth
estradiol-fe chew tab
1 mg-20 mcg (24)76
norethindrone acetate
........................ 81
norethindrone acetate-
ethinyl estradiol tab
0.5 mg-2.5 mcg.. 78
norethindrone acetate-
ethinyl estradiol tab
1 mg-5 mcg ....... 78
norgestimate & ethinyl
estradiol tab 0.25
mg-35 mcg ........ 76
norgestimate-eth
estrad tab 0.18-
25/0.215-25/0.25-
25 mg-mcg ........ 76
norgestimate-eth
estrad tab 0.18-
35/0.215-35/0.25-
35 mg-mcg ........ 76
norlyroC................ 76
nortrel 0.5/35 (28). 77
nortrel 1/35 (21) ... 77
nortrel 1/35 (28) ... 77

nortrel 7/7/7 ......... 77
nortriptyline hcl ..... 54
NORVIR................ 26

NOVOLIN INJ 70/30 71
NOVOLIN INJ 70/30 FP

........................ 71
NOVOLIN N........... 71
NOVOLIN N FLEXPEN

........................ 71
NOVOLIN R............ 71
NOVOLIN R FLEXPEN

........................ 71
NOVOLOG............. 71

NOVOLOG FLEXPEN 71
NOVOLOG MIX INJ
70/30 e, 71
NOVOLOG MIX INJ
FLEXPEN ............ 71
NOVOLOG PENFILL. 71
NUBEQA ....coeeeennnn 34
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NUEDEXTA CAP 20-

10MG ......cccveee 66
NULOJIX ........c.ueee 91
NUPLAZID............. 57
NURTEC................ 65
NUTRILIPID........... 94
NUZYRA.........c..ee. 32
nyamyec ........ooeues 102
nylia 1/35............. 77
nylia 7/7/7 ............ 77
nystatin ................ 25
nystatin (mouth-

throat)............. 105
nystatin (topical).. 102
nystop................ 102
ocella ................... 77
OCTAGAM ......cvves 90
octreotide acetate .. 80
ODEFSEY TAB........ 28
ODOMZO .............. 41
OFEV...cccviiiiiinnnns 99
ofloxacin (ophth) ... 95
ofloxacin (otic) ...... 97
OGIVRI.......cevvuenn 41
OGSIVEO.............. 41
OJEMDA.......c.ccvenns 41
OJJAARA......ccvuvens 41
olanzapine ....... 57, 58
olmesartan medoxomil

........................ 47
olmesartan
medoxomil-
hydrochlorothiazide

tab 20-12.5 mg... 47
olmesartan

medoxomil-

hydrochlorothiazide

tab 40-12.5 mg... 47
olmesartan

medoxomil-

hydrochlorothiazide

tab 40-25 mg ..... 47

olmesartan-
amlodipine-
hydrochlorothiazide
tab 20-5-12.5 mg 47
olmesartan-
amlodipine-
hydrochlorothiazide
tab 40-10-12.5 mg
........................ 47
olmesartan-
amlodipine-
hydrochlorothiazide
tab 40-10-25 mg. 47
olmesartan-
amlodipine-
hydrochlorothiazide
tab 40-5-12.5 mg 47
olmesartan-
amlodipine-
hydrochlorothiazide
tab 40-5-25 mg .. 47
omega-3-acid ethyl
esters cap 1 gm .. 49

omeprazole. ........... 84
OMNIPOD 5 DX KIT
INT G7G6........... 71
OMNIPOD 5 DX MIS
POD G7G6.......... 71
OMNIPOD 5 G7 KIT
INTRO ...cevvvennn 71
OMNIPOD 5 G7 MIS
PODS ......cceeeene . 72
OMNIPOD 5 L2 KIT
INTRO G6........... 72
OMNIPOD 5 L2 MIS
PODS Gé6............ 72
OMNIPOD DASH KIT
INTRO ....ccvuneee 72
OMNIPOD DASH MIS
PODS .......ceeetnen. 72
OMNIPOD GO KIT
10UNT/DY .......... 72

OMNIPOD GO KIT

15UNT/DY .......... 72
OMNIPOD GO KIT
20UNT/DY .......... 72
OMNIPOD GO KIT
25UNT/DY .......... 72
OMNIPOD GO KIT
30UNT/DY .......... 72
OMNIPOD GO KIT
35UNT/DY.......... 72
OMNIPOD GO KIT
40UNT/DY .......... 72
OMNIPOD MIS
CLASSIC............ 72
ondansetron.......... 82
ondansetron hcl..... 82
ONTRUZANT.......... 41
ONUREG............... 33
OPIPZA........cc.u... 58
OPSUMIT .............. 52
ORGOVYX ....cvvvunee 34
ORKAMBI GRA 100-
125 .., 99
ORKAMBI GRA 150-
188 ., 99
ORKAMBI GRA 75-
2\ [ CR 99
ORKAMBI TAB 100-
125 .., 99
ORKAMBI TAB 200-
125 . i, 99
orquidea............... 77
ORSERDU ............. 34
oseltamivir phosphate
........................ 29
oxacillin sodium..... 31
oxaliplatin ............. 33
oxcarbazepine ....... 61
oxybutynin chloride 85
oxycodone hcl ....... 22
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oxycodone w/
acetaminophen tab
10-325mg ......... 23

oxycodone w/
acetaminophen tab
2.5-325mg........ 22

oxycodone w/
acetaminophen tab
5-325mg........... 23

oxycodone w/
acetaminophen tab
7.5-325mg........ 23

OXYCONTIN .......... 22

OZEMPIC (0.25 OR
0.5MG/DOSE) ..... 70

OZEMPIC (1MG/DOSE)

........................ 70
OZEMPIC (2MG/DOSE)
........................ 70
pacerone .............. 48
paclitaxel .............. 36
paclitaxel inj 100mg 36
paliperidone .......... 58
pamidronate disodium
........................ 72
PAMIDRONATE
DISODIUM ......... 72
PANRETIN........... 104
pantoprazole sodium
........................ 84
PANZYGA.............. 90
paricalcitol ............ 81
paroxetine hcl........ 54

PAXLOVID PAK ...... 29
PAXLOVID TAB 150-

100 . 29
PAXLOVID TAB 300-

100 i 29
pazopanib hcl ........ 41
PEDIARIX INJ 0.5ML92
PEDVAX HIB.......... 92

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

420 gm...........n 83
PEGASYS .............. 29
PEMAZYRE ............ 41
pemetrexed disodium

........................ 33
PENBRAYA INJ....... 92
penicillamine ......... 73
penicillin g potassium

........................ 32

penicillin g sodium . 32
penicillin v potassium

........................ 32
PENMENVY INJ....... 92
PENTACEL INJ ....... 92
pentamidine

isethionate inh.... 24
pentamidine

isethionate inj..... 24
pentoxifylline......... 86
perampanel........... 61
perindopril erbumine

........................ 46
periogard ............ 105
permethrin.......... 105
perphenazine......... 58
pfizerpen .............. 32
phenelzine sulfate .. 54
phenobarbital ........ 61
phenobarbital sodium

........................ 61
phenytek .............. 61
phenytoin ............. 61

phenytoin sodium .. 61
phenytoin sodium

extended............ 61
PHESGO SOL......... 41
philith................... 77
PIFELTRO.............. 26
pilocarpine hcl ....... 96
pilocarpine hcl (oral)

...................... 105
pimecrolimus....... 104
pimozide............... 58
pimtrea ................ 77
pindolol ................ 49

pioglitazone hcl...... 70
pioglitazone hcl-
metformin hcl tab
15-500 mg......... 70
pioglitazone hcl-
metformin hcl tab
15-850 mg......... 70
piperacillin sod-
tazobactam na for
inj 3.375 gm (3-
0.375gm).......... 32
piperacillin sod-
tazobactam sod for
inj 13.5gm (12-1.5
gM)..oiiiiiiiiinnnnns 32
piperacillin sod-
tazobactam sod for
inj 2.25 gm (2-0.25
M) ., 32
piperacillin sod-
tazobactam sod for
inj 4.5 gm (4-0.5
M) ., 32
piperacillin sod-
tazobactam sod for
inj 40.5 gm (36-4.5

M) .cieiiiiiinnnnnn. 32
PIQRAY 200MG DAILY
DOSE ......c.eenee. 41
PIQRAY 250MG TAB
DOSE ......ccvtnne. 41
PIQRAY 300MG DAILY
DOSE ......ceneee 41
pirfenidone............ 99
piroxicam.............. 21
plenamine............. 94
PLENVU SOL.......... 83
podofilox ............. 104

polycin ophth oint .. 95

polymyxin b sulfate 24

polymyxin b-
trimethoprim ophth
soln 10000 unit/ml-

0.1%.......cccvvvnnn. 95
POMALYST ............ 35
portia-28 .............. 77
posaconazole......... 25
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POT CHL 20MEQ/L IN
NACL 0.45% INJ .93

POT CHL 20MEQ/L IN
NACL 0.9% INJ... 93

POT CHL 40MEQ/L IN
NACL 0.9% INJ... 93

potassium chloride 93,
94

potassium chloride 20
meq/l (0.15%) in
dextrose 5% inj .. 93

potassium chloride

microencapsulated
crystals er.......... 94
potassium citrate
(alkalinizer) ........ 84
pramipexole
dihydrochloride ... 55
prasugrel hcl ......... 86
pravastatin sodium. 48
praziquantel .......... 24
prazosin hcl........... 46
prednisolone ......... 79
prednisolone acetate
(ophth) .............. 96
PREDNISOLONE

SODIUM PHOSP .. 96
prednisolone sodium

phosphate. .......... 79
prednisone............ 79
PREDNISONE

INTENSOL .......... 79
pregabalin............. 62
PREMASOL SOL 10%

........................ 94
PRENATAL TAB 27-

IMG ..o 94

PRENATAL TAB PLUS
........................ 94

prevalite ............... 49

PREVYMIS............. 29

PREZCOBIX TAB 800-

150 i, 28
PREZISTA ............. 26
PRIFTIN.........cvune.. 28
primaquine phosphate

........................ 26
PRIMAQUINE

PHOSPHATE........ 26
primidone ............. 62
PRIORIX INJ.......... 92
PRIVIGEN ............. 90
probenecid............ 21
prochlorperazine .... 82
prochlorperazine

edisylate............ 82
prochlorperazine

maleate ............. 82
PROCRIT............... 86
proctocort........... 104
procto-med hc..... 104
proctosol hc ........ 104
proctozone-hc ..... 104
progesterone......... 81
PROGRAF.............. 91
PROLASTIN-C........ 99
PROLIA........cvvvnnen. 72

promethazine hcl ... 82
propafenone hcl..... 48
proparacaine hcl .... 96
propranolol hcl....... 50
propylthiouracil...... 81
PROQUAD INJ........ 92
PROSOL INJ 20% ... 94
protriptyline hcl ..... 54

PULMOZYME.......... 99
PURIXAN.......cceevuns 33
pyrazinamide......... 28
pyridostigmine
bromide............. 66
pyrimethamine ...... 24
PYZCHIVA............. 88
QINLOCK ..........t.e. 41

QUADRACEL INJ 0.5ML

........................ 92
quetiapine fumarate 58
quinapril hcl .......... 46
quinidine sulfate .... 48
quinine sulfate....... 26
QULIPTA........c.eee. 65
RABAVERT INJ....... 92
rabeprazole sodium 84
RALDESY .....cccuvvu 54
raloxifene hcl......... 80
ramipril ................ 46
ranolazine............. 51
rasagiline mesylate 55
reclipsen............... 77

RECOMBIVAX HB ... 92
RELENZA DISKHALER

........................ 29
RELISTOR.............. 84
REMICADE ............ 88
RENFLEXIS............ 88
repaglinide............ 70
REPATHA .............. 49
REPATHA

PUSHTRONEX

SYSTEM............. 49
REPATHA SURECLICK

........................ 49
RESTASIS............. 96
RESTASIS MULTIDOSE

........................ 97
RETEVMO.............. 41
REVUFORIJ........ 41, 42
REXULTI .....ccvvennns 58
REYATAZ .............. 27
REZLIDHIA............ 42
REZUROCK............ 91
RHOPRESSA........... 96
ribavirin (hepatitis c)

........................ 29
rifabutin ............... 28
rifampin................ 28
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riluzole ................. 66

rimantadine
hydrochloride...... 29
RINVOQ........cuneen. 88
RINVOQ LQ............ 88
risedronate sodium. 72
risperidone............ 58
risperidone
microspheres...... 58
ritonavir ............... 27
rivaroxaban........... 85
rivastigmine .......... 53
rivastigmine tartrate
........................ 53
rivelsa .........coovunis 77

rizatriptan benzoate 65
ROCKLATAN DRO... 96

roflumilast .......... 100
ROMVIMZA............ 42
ropinirole

hydrochloride...... 55
rosuvastatin calcium48

rosyrah................. 77
ROTARIX SUS........ 92
ROTATEQ SOL ....... 92
roweepra .............. 62
ROZLYTREK........... 42
RUBRACA.............. 42
rufinamide ............ 62
RUKOBIA .............. 27
RYBELSUS............. 70
RYDAPT ....c.evvnnenn 42
sacubitril-valsartan tab
24-26 mg........... 47
sacubitril-valsartan tab
49-51 mg........... 47
sacubitril-valsartan tab
97-103 mg ......... 47
Y= ) [ V4| g 86
SANTYL ...covnneee 105
sapropterin
dihydrochloride ... 80
SCEMBLIX............. 42
scopolamine. .......... 82
SECUADO ............. 58
selegiline hcl ......... 55

selenium sulfide... 102
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SELZENTRY ........... 27
SEREVENT DISKUS. 98
sertraline hcl ......... 54
setlakin ................ 77
sharobel ............... 77
SHINGRIX............. 92
SIGNIFOR............. 80
SIKLOS.........ccvee 86
sildenafil citrate
(pulmonary

hypertension) ..... 52
silver sulfadiazine. 102
SIMBRINZA SUS 1-

0.2% .ccvvvvvivnnnnnnn 96
simliya ................. 77
SIMPESSE ......ovvvnnn 77
simvastatin ........... 48
sirolimus............... 91
SIRTURO .............. 28
SKYRIZI .....cevveeee 88
SKYRIZI PEN.......... 88

sod sulfate-pot sulf-
mg sulf oral sol

17.5-3.13-1.6

gm/177mi.......... 83
sodium chloride ..... 93
sodium chloride (gu

irrigant) ........... 105

sodium fluoride chew;
tab; 1.1 (0.5f)
mg/ml soln......... 94
SODIUM OXYBATE.. 68
sodium phenylbutyrate
........................ 80
sodium polystyrene
sulfonate powder. 73
solifenacin succinate85
SOLIQUA INJ 100/33

........................ 72
SOLTAMOX............ 34
SOLU-CORTEF ....... 79
SOMATULINE DEPOT

........................ 80
SOMAVERT............ 80
sorafenib tosylate .. 42
sotalol hcl ............. 48

sotalol hcl (afib/afl) 48

SOTYKTU .....evuneen 88
spironolactone....... 46
spironolactone &
hydrochlorothiazide
tab 25-25 mg ..... 50
sprintec 28............ 77
SPRITAM............... 62
SPS e 73
sps rectal.............. 73
SFONYX eeviiiiiiinnnnnnns 77
SSA it 102
STELARA............... 88
STIVARGA............. 42
streptomycin sulfate24
STRIBILD TAB ....... 28
subvenite.............. 62
sucralfate ............. 84
sulfacetamide sodium
(acne) .............. 102
sulfacetamide sodium
(ophth) .............. 95

sulfacetamide sodium-
prednisolone ophth
soln 10-
0.23(0.25)% ...... 95
sulfadiazine........... 24
sulfamethoxazole-
trimethoprim iv soln
400-80 mg/5ml... 24
sulfamethoxazole-
trimethoprim susp
200-40 mg/5ml... 24

sulfamethoxazole-
trimethoprim tab
400-80 mg......... 24
sulfamethoxazole-
trimethoprim tab
800-160 mg ....... 24
SULFAMYLON ....... 102
sulfasalazine ......... 83
sulindac................ 21
sumatriptan .......... 65
sumatriptan succinate
................... 65, 66
sunitinib malate..... 42
SUNLENCA............ 27
Syeda.....cccovinnninns 77



SYMDEKO TAB 100-

150 ..., 100
SYMDEKO TAB 50-
75MG ...l 100
SYMPAZAN............ 62
SYMTUZA TAB ....... 28
SYNAREL .............. 80
SYNJARDY TAB 12.5-
1000MG.............. 70
SYNJARDY TAB 12.5-
100 70
SYNJARDY TAB 5-
1000MG.............. 70
SYNJARDY TAB 5-
500MG..........et.s 70
SYNJARDY XR TAB 10-
1000 ....ccvvvnennn. 70
SYNJARDY XR TAB
12.5-1000.......... 70
SYNJARDY XR TAB 25-
1000 .....cevvnnnn. 70
SYNJARDY XR TAB 5-
1000MG.............. 70
SYNTHROID .......... 81
TABLOID............... 33
TABRECTA............. 42
tacrolimus............. 91
tacrolimus (topical)
...................... 105
tadalafil ................ 84

tadalafil (pulmonary
hypertension) ..... 52

TAFINLAR ............. 42
TAGRISSO ............ 42
TALZENNA ............ 42
tamoxifen citrate.... 34
tamsulosin hcl ....... 84
tarina 24 fe........... 77
tarina fe 1/20 eq.... 77
TASIGNA .............. 42
tasimelteon ........... 64
TAVNEOS.............. 86

tazarotene .......... 103
tazicef ........ccouvn. .. 30
TAZORAC............ 103
TAZVERIK............. 42
TECENTRIQ........... 42
TECENTRIQ INJ
HYBREZA ........... 43
TEFLARO............... 30
telmisartan ........... 47
telmisartan-
amlodipine tab 40-
10mg ....covveennn. 47
telmisartan-
amlodipine tab 40-5
Mg .eiiiiiiiiiininnnn, 47
telmisartan-
amlodipine tab 80-
1I0mMg ...ooovvvnnnnn. 47
telmisartan-
amlodipine tab 80-5
MG .iiiiiiiiiiiinnnns 47
telmisartan-
hydrochlorothiazide
tab 40-12.5 mg... 47
telmisartan-
hydrochlorothiazide
tab 80-12.5 mg... 47
telmisartan-
hydrochlorothiazide
tab 80-25 mg ..... 47
temazepam........... 64

TENIVAC INJ 5-2LF. 92
tenofovir disoproxil

fumarate............ 27
TEPMETKO ............ 43
terazosin hcl.......... 46
terbinafine hcl ....... 25

terbutaline sulfate.. 98
terconazole vaginal 85
TERIPARATIDE....... 72
testosterone.......... 68

testosterone cypionate

........................ 68
testosterone

enanthate .......... 68
testosterone pump . 69
tetrabenazine........ 66
tetracycline hcl ...... 32
THALOMID............. 35
THEO-24.............. 100
theophylline ......... 100
thioridazine hcl ...... 58
thiothixene............ 58
tiadylt er............... 50
tiagabine hcl ......... 62
TIBSOVO............... 43
ticagrelor.............. 86
TICOVAC .............. 92
tigecycline ............ 32
tiliafe .c.....oovvvvvvnns 77
timolol maleate...... 50
timolol maleate

(ophth) .............. 96
tinidazole.............. 24
TIVICAY ..evvvvvvvennnn 27
TIVICAY PD........... 27
tizanidine hcl......... 67

TOBI PODHALER .... 24
TOBRADEX OIN 0.3-
0.1%..cccvvvvinnnnns 95
tobramycin............ 24
tobramycin (ophth) 95
tobramycin sulfate . 24

tobramycin-
dexamethasone
ophth susp 0.3-
0.1%.....cccovvvennn. 95
tolterodine tartrate. 85
topiramate............ 62
toremifene citrate .. 34
torpenz................. 43
torsemide ............. 50
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TOUJEO MAX
SOLOSTAR ......... 72

TOUJEO SOLOSTAR 72

TPN ELECTROL INJ. 93

TRADIJENTA........... 70
tramadol hcl.......... 23
tramadol-

acetaminophen tab
37.5-325mg ...... 23

trandolapril ........... 46
tranexamic acid ..... 86
tranylcypromine
sulfate ............... 54
TRAVASOL INJ 10% 94
TRAZIMERA........... 43
trazodone hcl ........ 54

TRELEGY AER ELLIPTA
100-62.5-25 MCG 97
TRELEGY AER ELLIPTA
200-62.5-25 MCG 97

TREMFYA .............. 89
TREMFYA INDUCTION
PACK FO ............ 89
treprostinil ............ 52
TRESIBA............... 72
TRESIBA FLEXTOUCH
........................ 72
tretinoin ............. 102
tretinoin
(chemotherapy) .. 35
triamcinolone
acetonide (mouth)
...................... 105
triamcinolone
acetonide (topical)
...................... 104

triamterene &
hydrochlorothiazide
cap 37.5-25mg .. 51

triamterene &
hydrochlorothiazide
tab 37.5-25 mg... 51

triamterene &

hydrochlorothiazide

tab 75-50 mg ..... 51
tridacaine ii ......... 104
triderm............... 104
10/01/2025

trientine hcl........... 73
tri-estarylla ........... 77
trifluoperazine hcl .. 58
trifluridine.............. 95

trihexyphenidyl hcl. 55
TRIJARDY XR TAB ER
24HR 10-5-1000MG

........................ 70
TRIJARDY XR TAB ER

24HR 12.5-2.5-

1000MG.............. 70

TRIJARDY XR TAB ER
24HR 25-5-1000MG
........................ 70

TRIJARDY XR TAB ER
24HR 5-2.5-1000MG
........................ 70

TRIKAFTA PAK 59.5MG
...................... 100

TRIKAFTA PAK 75MG
...................... 100

TRIKAFTA TAB 100-
50-75MG & 150MG
...................... 100

TRIKAFTA TAB 50-25-
37.5MG & 75MG 100

tri-legest fe........... 77
tri-linyah............... 77
tri-lo-estarylla ....... 77
tri-lo-marzia.......... 77
tri-lo-mili .............. 77
tri-lo-sprintec ........ 77
trimethoprim ......... 25
tri-mili.......ooooenneen. 77
trimipramine maleate
........................ 54
TRINTELLIX........... 54
tri-nymyo ............. 77
tri-sprintec............ 77
TRIUMEQ PD TAB... 28
TRIUMEQ TAB........ 28
tri-vylibra.............. 77
tri-vylibra lo .......... 77
TROGARZO ........... 27
TROPHAMINE INJ 10%
........................ 94

trospium chloride ... 85

TRUE METRIX KIT AIR

....................... 105
TRUE METRIX KIT
METER.............. 105
TRUE METRIX STRIPS
....................... 106
TRULICITY ............ 70
TRUMENBA............ 92
TRUQAP......cevveeenns 43
TRUXIMA .............. 43
TUKYSA ... 43
TURALIO............... 43
turgoz ............oouui 77
twice-daily
clindamycin
phosphate (topical)
....................... 102
TWINRIX INJ......... 92
TYBOST ...coevvivenns 27
tydemy................. 77
TYENNE ................ 89
TYPHIM VI ............ 92
UBRELVY .............. 66
unithroid............... 81
ursodiol ................ 84
valacyclovir hcl ...... 29
VALCHLOR ........... 105

valganciclovir hcl ... 29
valproate sodium ... 62

valproic acid.......... 62

valsartan .............. 48

valsartan-
hydrochlorothiazide

tab 160-12.5 mg. 47
valsartan-
hydrochlorothiazide
tab 160-25 mg.... 47
valsartan-
hydrochlorothiazide
tab 320-12.5 mg. 47
valsartan-
hydrochlorothiazide
tab 320-25 mgqg.... 47
valsartan-
hydrochlorothiazide
tab 80-12.5 mg... 47
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VALTOCO 10 MG

DOSE ......cceeete.n. 62
VALTOCO 15 MG
DOSE ................ 62
VALTOCO 20 MG
DOSE .......cevetnnn. 62
VALTOCO 5 MG DOSE
........................ 62
valtya 1/50 ........... 78
vancomycin hcl...... 25
VANCOMYCIN INJ 1
GM.. .. 25
VANCOMYCIN INJ
500MG.........enn.e. 25
VANCOMYCIN INJ
750MG............... 25
VANFLYTA............. 43
VAQTA. ..o 92

varenicline tartrate. 68
varenicline tartrate tab
11 x0.5mg & 42 x

1 mg start pack... 68

VARIVAX.....ovvvveeens 92
VASCEPA .............. 49
VAXCHORA SUS..... 92
velivet.................. 78
VELSIPITY............. 89
VENCLEXTA........... 43
VENCLEXTA TAB
START PK........... 43
venlafaxine hcl ...... 54

VENTOLIN HFA ...... 98
VENTOLIN HFA

(INSTITUTIONAL

PACK)....ccovveennn. 98
VEOZAH ..........uut0s 80
verapamil hcl......... 50
VERQUVO ............. 51
VERSACLOZ .......... 58
VERZENIO............. 43
vestura................. 78
VIENVA ciivviiiiiinnnnnns 78

vigabatrin ............. 62

vigadrone ............. 62
VIGAFYDE............. 63
vigpoder ............... 63
vilazodone hcl........ 54
VIMKUNYA ............ 92

vincristine sulfate... 36
vinorelbine tartrate 36

viorele.................. 78
VIRACEPT ............. 27
VIREAD ........c.veeee 27
VITRAKVI.............. 43
VIVIMUSTA ........... 33
VIVITROL.............. 68
VIVOTIF CAP EC..... 92
VIZIMPRO.............. 43
VONIO.....ovvvvinnnen 43
VORANIGO............ 44
voriconazole..... 25, 26
VOSEVI TAB.......... 29
VOWST CAP .......... 84
VRAYLAR ......... 58, 59
vyfemla ................ 78
vylibra.................. 78
VYZULTA.....cvvnnnne. 96

warfarin sodium..... 85
water for irrigation,
sterile irrigation soln

...................... 105
WELIREG............... 35
17=] o= BT 78
WESTAB PLUS TAB

27-1MG ............. 94
wixela inhub........ 101
wymzya fe ............ 78
WYOST ...oovviiiinnnee 73
XALKORI............... 44
xarah fe................ 78
XARELTO ......... 85, 86
XARELTO STAR TAB

15/20MG............ 86
XATMEP....ccvvvvnne.t. 89

XCOPRI ..., 63
XCOPRI PAK 100-150
........................ 63
XCOPRI PAK 12.5-25
........................ 63
XCOPRI PAK 150-
200MG
(MAINTENANCE) . 63
XCOPRI PAK 150-
200MG (TITRATION)

........................ 63
XCOPRI PAK 50-
100MG.............e. 63
XDEMVY ..ovvvviiinn 95
XELJANZ ............ 89
XELJANZ XR.......... 89
xelria fe..........oouis 78
XERMELO.............. 84
XGEVA ... 73
XHANCE .............. 100
XIFAXAN............... 84
XIGDUO XR TAB 10-
1000 ........cevnnn 70
XIGDUO XR TAB 10-
500MG.....cccvvnnn 70
XIGDUO XR TAB 2.5-
1000 ........eevvnnn 70
XIGDUO XR TAB 5-
1000MG.............. 70
XIGDUO XR TAB 5-
S500MG.....ccevvnnnns 70
XIIDRA.......ceeeeee 97
XOFLUZA .............. 29
XOLAIR .......cvveee 100
XOSPATA ....cvveennn 44

XPOVIO PAK (100 MG
ONCE WEEKLY)... 44

XPOVIO PAK (40 MG
ONCE WEEKLY)... 44

XPOVIO PAK (40 MG
TWICE WEEKLY).. 44

Swpgtph nGwpnid uunpnid Bup quuquhwpt) Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwpny, TTY' 711, hnyuntdptph 1-hg dwnpunh 31-p, 2wpwpep 7 o,
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XPOVIO PAK (60 MG ZEGALOGUE.......... 79 ZERVIATE ............. 96

ONCE WEEKLY)... 44 ZEJULA........oeeneen 44 zidovudine ............ 27
XPOVIO PAK (60 MG ZELBORAF............. 44 ziprasidone hcl ...... 59
TWICE WEEKLY).. 44 ZEMAIRA ............ 100 ziprasidone mesylate
XPOVIO PAK (80 MG zenatane ............ 102 e 59

ONCE WEEKLY)... 44 ZENPEP CAP ZIRABEV............... 44
XPOVIO PAK (80 MG 10000UNT.......... 84 ZIRGAN..............e. 95

TWICE WEEKLY).. 44 ZENPEP CAP zoledronic acid....... 73
XTANDI ......cceuens 34 15000UNT.......... 84 ZOLINZA .............. 44
xulane.................. 78 ZENPEP CAP zolpidem tartrate ... 65
XULTOPHY INJ] 20000UNT.......... 84 ZONISADE ............ 63

100/3.6 ............. 72 ZENPEP CAP zonisamide............ 63
YESINTEK ............. 89 25000UNT.......... 84 zovia 1/35 ............ 78
YF-VAX INJ............ 92 ZENPEP CAP ZTALMY ...ccvvvinnenn. 63
YONSA ..o 34 3000UNIT .......... 84 zumandimine......... 78
YUTREPIA ............. 52 ZENPEP CAP ZURZUVAE............ 54
yuvafem ............... 78 40000UNT.......... 84 ZYDELIG............... 44
zafemy ................. 78 ZENPEP CAP ZYKADIA.............e. 44
zafirlukast............. 98 5000UNIT .......... 84 ZYLET SUS 0.5-0.3%
zaleplon................ 65 ZENPEP CAP e 95
ZARXIO ....cvvvennnn. 86 60000UNT .......... 84 ZYPREXA RELPREVV 59
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