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A.3pwdwpnd ywnwuhiwuwwnynrpjntuhg

Uw nGnwguwuy £, nnnup wunwdutpp Ywpnn GU unnwuw] Molina Medicare Complete Care Plus -
ncuy:

< Upown Jwpnn Gp uinncgtb] Molina Medicare Complete Care Plus-h Swélynyeny
hwwnncgynn nGnGnh pwndwgywé gwlilyli wungwug Molinahealthcare.com/Medicare
Yuwjpnwd wd quuqwhwpbiny (800) 665-3086, TTY" 711, hnywntuptph 1-hg dwpwnh 31-
D, 2wpwpp 7 on, lnbnwywu dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph

30-p, Gpynpwprhhg NLppwE, EnWYwU dwdwuwyny® 8 a.m. - 8 p.m.: 2wuqu wuydwn

E:

< nLp Ywpnn Gp wuyddwn unwuw] wju thwunwenineU wy élwswihtpny, ophuwy’
fun2np tnwnwwnGuwyh, ppwjwu gph Ywd dwjuwagpnipjwl inbupny: 2wugwhwnbp
(800) 665-3086 htnwhunuwhwdwnny, TTY" 711, hnywntdptph 1-hg dwpwnh 31-p'
2wpwpp 7 on, ntnwywl dwdwuwyny' 8 a.m. - 8 p.m., wuwnhih 1-hg ubwuntdptph 30-
D, Gpynwprhhg NLPpwE, nGnwywu dwdwluwyny' 8 a.m. - 8 p.m.: 2wugl wuybdwn L:

% Molina Healthcare-p C-SNP, D-SNP . HMO wjwu E* Medicare wwjdwuwagpny: D-SNP
wwuuGpp wwjdwuwaghn ntubu yGwnwywu Medicaid Spwagph hGwn: Gpuwlignudp
Ywhudwé E wwjdwuwanh Gpywpwagneuhg:

+ Molina Healthcare-U (Molina) hwJwuwwuwunwuhuwuntd £ puwnwpwghwywu hpwyniuputnph dwuhu
anpénn nw2uwjhu optupubphu W funpwywuncenil sh nunwd ubinh, nwuwyh, dw2yh gniuh,
ynnuh, dwquwl, wqqujhu nL ERrUhY wywwnywubnejwl, tnwnhpeh, dnwydnp W $hghyuyuwu
hwadwlnwdncpjwl, wnnnpwywu yhdwyh, gGubinhy indjwutnh, wdnLubwywl
Ywpgqwyhswyh, gtuntnh, gtuntpwihu hupuncejwu Ywd ubnwywu Yynndunpnadwl dholi:

NpwGugh nnLp Yuwpnnwuwp Jtq htGun wpnntuwytun hwnnpnwygyt), Molina Healthcare-U hp
SwnwjnipynLtuutpp dwwnngned £ wuddwn W dwdwuwyhu.

e Molina Healthcare-p yuwuwwnnwd £ 2ppwhwjwg thnihnfuniynculiGn hn
wuwwhnjwgpuwyuwl wwuutnpned W inpudwnpnud hwdwwwunwupuwl odwlnwyncpniu
L Swnwjncejntlubp hwadwunwdnipiniu ntubgnn wudwug: “Hwlp UGpwnned Gu. (1)
Npwywynpywd pwngdwlhsutn, (2) SEnGywunynieintt wy dlwswithtpny, huswhuhp Gu
hun2np tnwntpny, wntnhn, hwuwutGh EiGYunpnuwhu W Ppwyh dlewswithGpp:

e Molina Healthcare-p pwpguwlswlwl SwnwjnipynLuutn £ unpwdwnpnud wju Jwpnlwug
hwdwp, ndptp fununtd GU wy| |Gquny Ywd nLtubGU uwhdwlwthwy wugtnptuh
ghwnbhputp: Ywup UGpwnened Gu. (1) Npwywdnpdwd pwuwynn pwngdwuhgubn, (2)
atp Jwjptuh |Ggyny pwpguwuywd inbntlwunynipniu:

Gt dtq wuhpwdtywn GU wju Swnwjnieintlutpp, quugwhwntp Molina-h Wunwdutph
uywuwnydwu ysuwnpnu 1-800-665-3086 hGnwhunuwhwdwpny Ywd TTY/TDD' 711:

Swnpgtiph nGwpnid uunpnud Gup quuquwhwnt| Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7 op,
nGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwwnbtdptnh 30-p, Gpynwprhhg NLPpWE,
nbGnwywl dwdwlwyny' 8 a.m. - 8 p.m.: 2Qwliqu wuysdwp t: LpwgniLghg wnknGYnLpjntlubph
hwdwp wjgt|Gp Molinahealthcare.com/Medicare Ywjpp:

08/01/2025 3


http://www.MolinaHealthcare.com/Medicare

Gt nnLp gnuntd Gp, nn UGUp puinpwyuwluncenitl Gup npbp imnwinhph, dwayh gnyuh,
hwadwlnwdncpjwl, wqgquiht wwunywubihnipjwl, nwuwjih Ywd utnh hhdwu Jpw, Yuwpnn
Gp pnnnp UGpYwjwguti: nep Yuwpnn Gp UGpYwjwgut| pnnnpu wudwdp UninGUwiny,
hGnwfununy, thnunnwjhu swnwynLpjwl Jhpngny Ywd E-thnunny: Gb nnLp oguniejwu
Ywphp nLtubp pnnnp UGpYwjwgubine hwnpgned, UGup uwpnn Gup oqub| 46q: “inLp Ywpnn Gp
SwunpwUw| UGn pnnnpwpydwl pupwgwywnpghU' wygbGiny Jbp Ywpp®
https://www.molinahealthcare.com/members/common/en-US/Notice-of-
Nondiscrimination.aspx YJwuJ quugwhwntiny Utn Lunwpwghwywu hpwyntupubph
hwJwywnpgnnhu 1-866-606-3889 htnwpunuwhwdwnpny, TTY/TDD' 711 jwdJ UGpywjwgntp
atp pnnnpphGunlyw) hwugbny®

Civil Rights Unit

200 Oceangate

Long Beach, CA 90802

Ei-thnuwn® civil.rights@molinahealthcare.com
ywyjp' https://molinahealthcare.Alertline.com

nLp Ywpnn Gp Lwle pwnwpwghwywu hpwyntupubph yGpwptpjwi hwjn (pnnnp)
uEpyuwywgut UWUL UnnnpwuwwhnijwU W Jwpnywjhu swnwjnientlutph nGywpunwdtun,
Pwnwpwghwywlu hpwynituputph gnwutljwy, wngwug' Lwnwpwghwywlu hpwyniupubph
gpwutlUwyh pnnnpwnydwu wnpunwih uhgngny' https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
ywd thnuunnny Ywd Ef quuqwhwpb(®

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

Suite 509F, HHH Building

Washington, D.C. 20201

3t6nwfunu’ 1-800-368-1019

TTY/TDD' 800-537-7697

Pnnnph lwpenrtnp hwuwubih U wjuntn® https://www.hhs.gov/sites/default/files/ocr-cr-
complaint-form-package.pdf

Lwpnn Gp Lwl pwnwpwghwywUu hpwyntuputph yGpwptpjwi pnnnp ubpyuwjwglt
Lwihdnpuhwih wnnnowwwhniejwl Jwpsnipyniu (California Department of Health Care
Services), Bwnwpwghwywlu hpwyntuputph gnwubljwy (Office of Civil Rights)
hGnwhnuny, ghwynp wd EjGYywnpnuwihu 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

3Gnwhunu' 916-440-7370 (YwJ 711" swnwjnLenLU inGuwunnwywu juunhputn nlutgnn
wldwlg hwdwn)

Ei-thnun® CivilRights@dhcs.ca.gov

Pnnnph lwpenrtpp hwuwubh U wjunbn®
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
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FUSUNPY QrULSNFU
CALIFORNIA LUlUuLanru,
ouuvnrsSnku
unyusnke3uLu 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‘e ﬂ]"l(l‘rl 9[‘1]1 ]_l_lqllll]l OqﬁllL]-ﬁjlllﬁ Ilhll]fll].li, C[lllﬁqllllllll]ll_lf
1'855'665'4627 (TTY‘ 71 1) lll‘ull.lllll]lllllllllllllilllllllll: lel'()lilllﬁll_lllliﬁl‘:llll llllllilllll
llllllllllﬁl‘u]_ll l‘nﬁ ﬁllllL lllglllllglilllﬁ 2'511111.111]llLl-ﬂJllLﬁﬁl‘:ll, Ollllﬁlllll‘ 111111lllllllll-allpl_lll lllllll]Ulllﬁ

Il_ lUll'Cllll lllllllll_lllllll: Qlllﬁqlllllllllll_lf‘ 1'855'665'4627, (TTY‘ 71 1):
lU'llllllll‘]llLlﬂ‘]lll_ﬁﬁl_lllu qllll&ll].li l_lﬁ lllﬁllﬁlllll:

R MRBEEZS AEIE, FBIET 1-855-665-4627
(TTY: 711), ?ﬂf“lmmEﬂuﬁaﬁa?i)k:lzhﬁﬁﬁw]&ﬂ&%% {51 40 B =F R
KFRES -, FBIBFT 1-855-665-4627 (TTY: 711), LRI A
RE,

Swnpgbph nEwypnid uunpnud Bup quugwhwnb Molina Medicare Complete Care Plus-hu* (800) 665-

3086 hbnwhunuwhwdwpny, TTY" 711, hnyuntuptph 1-hg dwpwnh 31-p, 2wpwep 7 on, inGnwywlu
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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 |

& G Ui%sﬂqﬁ&rq‘rﬁlrrmﬁasludl I ATIGHAT 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 gTT 711): Tsis tas li ntawd, kuj
tseem muajhcov kev pab thiab cov kev pab cuam rau cov neeg
xiam oob ghab, 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.

i BEREICK DAY R— FARELGESIK, 1 -4¢€
(TTY : nnif ERRCEEN, RFICKDHNEOKRELTEF
THIRI L =X &% E\ﬁ#mmﬁéﬁﬂwiﬁbﬂ—tx%:ﬂ
AW-ETET, CHAZHREINDFHSIL., 1-855-665-4
h?%nﬂif ERCTEESLD, oD —EXRFWVWTHEE

Z=o|: 5l AN ZE = 20| HRSIA|™ 1-855-665-4627(TTY:
711) 2 29| HtEILICtH BEXt X 2 2K 2A1QF 20| o7t /&
AMEXE 2o X 3 MB|AE NS E LT} 1-855-665-
4627(TTY. 7112 & o HFEL|CH MH[A 0|82 F=E/ILICH.

K4
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2&7)01)(28‘)(2’@23 T]‘)U)‘)DC?@{)??‘)D&T)O‘)UQOE)CU)SCU‘UM)‘)SWQS‘)U)‘)‘U
lolume  1-855-665-4627 (TTY: 711). LON9IND,
E)‘_')JJ?’?‘)‘UQOE)CU)E) CC?T ﬂQDUQﬂQD?\’J‘)QUQDwﬂ‘)‘U CQD
C@?’%S‘)DiﬂCUDC’)O@ﬂ%@DDD CCIT mow,ue UD‘)O?U)&) zU)UWCU

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 raul-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

aJLA.:L\_ic.J.t.'\S&_té\_iJ.JuUJPu\AJM\J@M\JM\P‘)ﬁ\ ‘\A}S

Gleas (J—’L‘Nj 8 el (TTY 711 1-855-665-4627

o \.A.u:?

1855665 wwuuuh ) Cadly 3}5\ OR wd i Gl ya
o A OB G a4 Sl O Jui-' u»\-u (TTY 711 - )\-A-w4627)
D g
BHUMAHWE! Ecnu Bam Heobxogmma nHdbopmaumsa Ha Ballem
A3blke, No3BOHUTE 1-855-665-4627 (TTY: 711): Ona nwogen ¢

MHBAJIMOHOCTbIO Takxe npegocTaBIIAKTCA YCIyrmu "

Swnpgbph nEwypnid uunpnud Bup quugwhwnb Molina Medicare Complete Care Plus-hu* (800) 665-
3086 hbnwhunuwhwdwpny, TTY" 711, hnyuntuptph 1-hg dwpwnh 31-p, 2wpwep 7 on, inGnwywlu
dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwywntdptph 30-p, Gpnwwprhhg NLPpWRE, GNWYHWU
dwdwuwyny' 8 a.m. - 8 p.m.: 2wuqu wuydwn E: Lpwgnighs imtnGynLpjnLtuutph hwdwp wjgbitp
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UHpopmauma B  OOCTYNnHOM dopmarte —  Hanpumep,
OOKYMEHTbl wpudptom bpanna wnn KpynHeIM  WPUGTOM.
3BoHnTe  1-855-665-4627 (TTY: 711):. 3tm ycnyrm
npegocTaBnsaTca 6ecnnaTHo.

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
sal-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.

lusansu: mnnasasnMsaugismdaidunmvvesnns ns 1-855-
665-4627 (TTY: 711) snufissdilimnugngiiasuazuan1sdanauginnig

11 1DNANTSAYTABIUSARRAZIANW e Sndy Tns 1-855-665-
4627(TTY: 711) vsmswanil bifden Tgane

YBAIA! Akwo Bam noTpibHa gonomora BaLLoO MOBOIO,
TenedoHymnte 3a Homepom 1-855-665-4627 (Tenetaun: 711): Kpim
TOro, BU MOXEeTe OTpumMaTn OONOMIKHI 3acobun 1 nocnyrn ans ocid 3
ocobnuemMMn notTpebamu, AK-0T AOKYMEHTU, HAAPYKOBaHI LPUGTOM
Bpannsa abo sBenuknm wpndtom.TenedoHymnte 3a Homepom 1-855-
665-4627 (Tenetann: 711): Lli nocnyrn 6e3KOLITOBHI.

CHU Y: Néu can tro gitip bang ngén ng ctia quy vi, hay goi 1-855-
665-4627 (TTY: 711): Hién chiing t6i cling c6 san cac phwong tién
hé tro va dich vu danh cho ngudi khuyét tat, nhw tai liéu bang chiv
ndi va chi in c& 1&n. Hay goi 1-855-665-4627 (TTY: 711): Nhirng
dich vu ndy déu mién phi.
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< Uju hwunwpeninelu wuydwn hwuwubh £ huwwubptu, wpwptntu, hwytGnptu,
Ywdpnotintl, shuwptl, wwnpuytptu, fudnuq, YnpGtptu, (wnutptu, nnLutGptu,
tnwagwng b yhGinuwdtntu:

< Ywpnn Gp wwhwlgb), nn Uhown db6q inbnGlwuwunynipintl nunuipytup ébg wuhpwdbiown
lGayny Yud dlwswithny: Uw ynsyned £ uinwiywt wywhwlg: Quilgwhwnbp® (800) 665-
3086, TTY' 711, hnywntdptph 1-hg dwpwh 31-p* 2wpwpep 7 op, tinGnwywlu
dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwntdptph 30-p, GpynLpwpRrhhg NLppwpE,
inGnwywl dwdwuwyny' 8 a.m. - 8 p.m.: Uunwdutph uwywuwnydwl Ysuinpnuh
uEpywywgnrghsp Ywpnn £ oqut) d6g hwpgnd Yuwwnwnbp Ywd thnputp wju: UBLp
yhtGwnlGup d6n U2inwywu wywhwlghu wjuwtu, np unhwyywsd s|hutip wnwudhu
wwhuwlg Utpywjwglt] wdbu wluqud, Gpp d6g nbnGYwwnynieintl Bup nLnwpyned:

B. Swawhiwyh wipynn hwnpgbp (3S3)

Ujuwintn guntp wju Lwwhnywaqnywéd ntnwgwllyhytnpwpbpnw hwpgbnph wwwnwupuwuubpp: UYGhu
hdwUwnL hwdwp Ywpnn Gp Ywpnw) pninp 3S3-Utpp (FAQ) wd thuwnpt) hwinpg nL wywwnwupuwU:

B1. h"Uy nEnwwunJduny wnnpynn ntntp wu Uwywhnjwagpywé nGnwgwuynLd:
(UGup Uwwhnwagnpwé ntntph gnigwyp Yupé wujwuncd Bup
«Menwgwuly»):

Uwwhnwapywé nbnwgwlyp wyl nknbpp, nnnup uyuyned GU C1 pwdUhg® nhwup wju nbnbpu Gu,
npnup thnfuhwwnnigyned GU Molina Medicare Complete Care Plus-h (HMO D-SNP) swéynyjeny:
EnGnp hwuwubh Bu UGp gwugh nGnwuwnutGpnud: dGnwwnndul pungpyywé £ Jtnp guwugned wju
nGwpencd, Gpp JGup Upwlg hGn whuwwnbine W dGq SwnwjnipynLtbuutn dwwnnwgbine
wuwjdwuwynpywsdnreinitu nltublup: Wu nbnwwnutpp Jibup wujwunwd Gup «guwlgwjhu nGnuwwnubpy:

Uj nbntp, huswtu npn2 wnwug nGnwuwunduh tnpynn (OTC) nGnwdhongubp W npnawiyh
dhuwwdhuutn, Ywpnn GU thnfuhwuinnigytp Medi-Cal Rx-h ynnuhg: Lpwgnighy wnGnGynipynculiGph
hwdwp puunpnud Gup wyghbitp Medi-Cal Rx-h Ywjp (www.medi-calrx.dhcs.ca.gov): Ywnnn Gp Lwl
qwugwhuwnt] Medi-Cal Rx-h 3wtwhunpnutnph uwwuwnpydwlu YEuwnpnu 800-977-2273
hGnwhunuwhwdJwpny: luunpnud Bup pEpG| dtp Medi-Cal-h Cwhwnnih Unyuwlywlwgdwl pwpunp
(BIC) Medi-Cal Rx-ny nGnwuwunndubp unwuwihu:

e Molina Medicare Complete Care Plus-p yhwunnrgh pniddwl hwdwn wuhpwdtown
pninn nGntippHinwgwuljhg, Geb.

o &bp pdh2yp Ywd wy nEnwunndu Lowuwynnp uonwd E, np npwup 46 hwpywynp
U wnnnpwywu yhdwyp pwnbwytine ud wnnng duwint hwdwp, W

Swnpgbph nEwypnid uunpnud Gup quiugwhwnb Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpp 7 op,
nGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwwntdptinh 30-p, GpynLwprhhg NLPpWE,
nbGnwywl dwdwluwyny' 8 a.m. - 8 p.m.: 2Qwlqu wuysdwp t: LpwgniLghg wnknGYnLpjntuubph
hwdwp wjgt|Gp Molinahealthcare.com/Medicare Ywjpp:
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o Molina Medicare Complete Care Plus-p hwdwéwijuncd £, np nbnp 66p pniddwiu
hwdwpn wuhpwdtown E, W

o |pwglnud Gp nGnwuwnndup Molina Medicare Complete Care Plus-h guwluguwjhu
nGnwuwnwup:

e Npn2 nGwptnnd wtwp £ hus-np pwylGp wub) nGn utnwlwinLg wnwye: WYLGhu
hdwUwnL hwdwp wnt'u hwng B4-p:

Lwpnn Gp Lwl tnGuuG) thnfuhwwnnigynn nEntph rwpdwgywé gwuyp JGn
MolinaHealthcare.com/Medicare Jwjpnid ywd quuqwhwpbp Wunwdutph uywuwpydwu ysunpnu®
(800) 665-3086 htnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg dwpwnh 31-p* 2wpwpep 7 op,
inGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph 30-p, Gpynw2wprhhg NLppwpe,
inbnwywl dwdwuwyny* 8 a.m. - 8 p.m.:

B2. YGnwgwuyp Gpplk thnthnpuyn’J E:

Wn’, . Molina Medicare Complete Care Plus-p thnthnfunipyniultn Yuwunwnbihu wbunp £ hGunlh
Medicare-h L. Medi-Cal-h JwunuutphU: Swpyw pupwgpnd JGup ywpnn Gup Hnwgwlyhl nbnn
wybugut] Ywd hwubi:

UGUp UnyUuwtu Ywnpnn Gup thnpub| UGp JuwunUUbpp nGnbph yGpwptpjwi; Oppuwy, Jtup Ywnpnn
Gup.

e Npn2t] wwhwleb| Ywd swwhwlet] bwhilwywu hwdwéwjuncpinLu nGnh hwdwn:
(Lwhulwywu hwdwédwjuncejntup nbn unwlwinLg wnwe Molina Medicare Complete
Care Plus-h ynnuhg unnpynn enyunyncejnil k:)

e UJGugub| ywd thnthnpubp nbnh pwuwyp, npp Yuwpnn Gp unwuw (Yngyned £
«pwlwywywl uwhdwlwthwynLdubpy):

e UdGwgub| ywd thnthnpubp nenh thnyjwjht pneddwu uwhdwUwthwynedutnn:
(®nLwihu pndnudp Lowlwyned E, np nnwp wyGwp £ thnpétp Jh nbin, Jhus UGup
YthnfuhwuwnnigGup Ujnwup:)

Wu ntntnph JGpwptnw| ywunuutph dwuhl jpugnighy inGnGyncejntlutnh hwdwnp nt'u hwpg B4-
n:

Gt nnLp unnwuncd Gp nkin, npp hnfuhwwnnwgyt| £ nwpdw uygpehl, www Jtup, unynpwpwn, wjn
nGnh wwwhnjwagnnpejniup s6lp nwnwntgunwd Ywd thnthnfunwd nmwpyw pupwgpned, Gpt

e Unp, wybh EdwU ntn £ wjdd hwuwnuyb 2nLywncd, npu oqunwd £ Uniyupwil jwiy,
nppwl DEnwgwlulyh nbnp Yud

e UGUp wwnagntd Gup, nn wyn nbnp ny wuywnwug £, jud
e ntinp nnipu E GYGL 2nLhuwhg:

Uunnple gpdwé B3 W B6 hwpgbpu wybih dwupwdwul inGnGynipyniultp GU wwpniuwyned wjl
Jwuhl, et hug Yihuh, et Mnwgwllyh nentpp thnfuytu:
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e Molina Medicare Complete Care Plus-h pwpdwgdwd Mnwgwllypn Yupnn Gp gunub]
wngwug' MolinaHealthcare.com/Medicare w)jpnLU: MGnwgwllyh pwndwgnidutnp
hpwwwpwyyned GU Yuwypned wdbl wdhu:

e  Yuwpnn bp Lwl quuqwhwpt] Wunwdubph uywuwnydwu ysunpnu® (800) 665-3086
hGnwhuinuwhwdJwpny, TTY": 711, hnywntdptph 1-hg dwnpwnh 31-p* 2wpwpep 7 on,
inbGnwywl dwdwuwyny* 8 a.m. - 8 p.m., wwphih 1-hg ubwwuntdptph 30-p,
Spynwwprhhg — NnLppwe, Gnwywu dwdwuwyny 8 a.m. — 8 p.m.*
uwinncgbinLpupwghyGnwgwllyp:

B3. h"Uus E wmknh nluGunwd, Gpp 2&6nwgwlyncdihnthnpuncpyniu £
Jwunwpyned:

Nenwgwulynid npn2 thnhnpunceyndulbp yuwnwpynud G wudhowiwtu: Opphuwly,

e 1tntph npn2 Unp mwppGEpwyutph hnjuwphunnubpp: UGup Ywnnn Gup
wludhpwwtu hwub| nGntpp Mnwgwllyhg, Grb hnhuwphubUp nhwup wyn nbnh
npn2wyh Unp nwpptpwyutpny, pwyg dbq hwdwn wju Ynyhu Yupdtuw $0: Gpp
Jtup wyGjwguncd Gup ntnh unp nwpptpwyp , UGup bwle Yuwpnn Gup guwuyncd
wwhwwut| nGnh puophtwyp Ywd puonphuwy Yuuwpwlwywlu wpwnwnpwlpn,
uwywju thnput npw swsynyreh ywunuutpu nL uwhdwlwhwynedubpp:

o Suwpuwynp £ Uhly thnthnpunipentl Juwnwpbp d6g sinbnbGlwgutup, pw)g
nLnwnyGup inbnbynLeyntlutp UGp Yynnuhg Yuwwnwnywd ynuyptun thnthnfungjwu
JwuhU wju Yuwwnwntintg wudhpwwtu hGwnn:

o Wu thnihnpunrpynLtuutinp UGup wpnn Gup wut] Jhwju wju nGwpnid, Gpp win
ntnp’

- plophlwy wwnwupwUhawjhl ntinh Unp YGpwpuwnnywd
(gutiphy) nwppGpwyu £, Ywd

- "bnwgwlyncd puophuwy YELuwpwluwwl wpwnwnpwuph
npn2wyh Unp YGLuuwudwu twppbpwyu £ (ophuwy®
thnfuwnuwné thnpuwphubh YEuuwudwU Ujneeh wybjugnedp,
npny huwpwynp £ thnfuwphut puophuwy YEUuwpwuwywu
wpuwnpwupl wnwlg Unp nGnwwnnduh):

- Wu nGnwuntuwyutphg npn2utpp Ywpnn Gu d6g hwdwp Unp
(huG: Lpwgnighy wnGnGynLpynlultph hwdwn wnbu Fwdhu
B14-p:

o  “np Ywd dbn Jwwnwywpwnpp ywpnn Gp nhdt) Utg wyu thnthnpunieynllubphg
pwgwnnLpntl wubint hwdwn: 2tq Ynunwpytup swunignud® pwgwnnipinLlu

Swnpgbph nEwypnid uunpnud Gup quiugwhwnb Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7 op,
nGnwywu dwdwuwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwwntdptinh 30-p, Gpynwprhhg NLPpWE,
nGnwlwl dwdwluwyny' 8 a.m. - 8 p.m.: 2Qwlqu wuysdwp t: Lpwgnighg wnknGYnLpjntuubph
hwdwp wjgt|Gp Molinahealthcare.com/Medicare Ywjpp:
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huunntnt puwyiiph Jnpwptinjui: Fwgwnenieniutiph Jepwptinpjug inwgnighy
inknGynLpenLuUGn unwuwint hwdwn wnB'u hwpg B10-hg B12-p:

e 1btnp hwuyned E 2nLwyhg: Gt Uuunh W nGntph Junenieyndup (FDA) qunuh, np
4abp Ynnuhg punnicuynn nGnu wuduwu st Ywd nEnwpunwnpnnp hwuph win ntnp
2nLywihg, www Jbup wudhpwwtu Yyhwubup wju MGnwgwllyhg: Grb nnup wyn nbnu
punncuncd Gp, UGup 46q Swuncgnd YnLnuipytup thnihnpuncyntuphg wudhpwwtu
hGwn: unutp a6 pd2yh Ywd wy nEnwwnndu gpnnh hbwnn® d6q hwdwp wuduwu
wjipuinpwup gunuGine hwdwn:

Utup Juwpnn Gup Juwunwnpb] wy thnthnpjuncpyncuutp, npnup wgnnud Bu d6p nbntph ypw:
Utlp atq bwiuonpnp Yuinbnthywglutup MHnwgwlyh wju W wy) thnthnpuniyntuutnh dwuhU: Wu
thnthnhunipynLuluGpp Ywnpnn Gu tnbnh nluGuwy, GeE*

e Ulunh W nbntph Jwpsniejnlup inpwdwnnned £ Unp nunGaghp Ywd wnyw U unn
yhuphywywu nLntgnygutp nEnh dwupu:

e Uwpwlpwuhowihu nbnp Utup Hnwgwlyhg hwuncd Gup, Gpp wybjwguncd Gup
wjbuwhuh gGUGNhY ntn, npp 2ntujncd Unp ek, Yud

e hGnwgluntJ Gup puopnhuwy YELuwpwlwywl wpunwnpwupp' Upw YEuuwludwu
wjipunpwupl wyGugubint nGwpned, Ywd

e (hnfunwd Gup wwypwlpwuh2whu wujwuncdny ntntph wwwhnjwagpdwl
ywunuutpp jwd uwhdwuwthwynwdutpp:

Wu thnthnpunipynluutph nGwpened, JGup®

e ubntlYwgltup 46q Hnwgwlynid thnthnfunipynLtuubp wubintg wnudwaqu 30 op
wnwy Ywd

e lwbntywgutup 46q W Yunwlup 31-onjw ntnh wwown wju pwuhg hGwn, Gpp nnwp
hulinnbip wjl [nwgubi:

Ujuwyhuny dwdwuwy yntuGuwp punubine é6n pd2uh Ywd ntn Lowuwynnh htwn: Lpwup Ywpnn Gu
oquby &Gq npnatinL

e wprynp Mnwgwllynd Yw LdwUwuwnhw ntn, nnny Ywnnn Gp thnfuwphub 86p nGnp
ywd

e wprynp wwhwlgb) pwgwnnipintt wyu thnthnfunpynLtuutphg: Fwgwnniejntulutinh
JGpwptnjwy pwgnighy inGntElwwnynieynil utnwwint hwdwnp wnt'u hwpg B10-hg
B12-p:

B4. Upryn’p Jwlu uwhdwlwithwynrdubp nbntph wywhnjwagnpdwl Ywd
wwhwugyned U gnpdnnnLpjnLtbutpn npn2 ntnbnp unwuwnt hwdwn:

Ujn, npn2 ntntph hwdwp gnpénd £ thnfuhwwnnigdwl juwunUUbp W unnwuwine swithtph
uwhdJdwUwthwyndutp: Npn2 nbGwptpnid, Uwhupwl ntn unwuwp nnwp Ywd d6p pdhayp Ywd nbnp
Lowlwynn bwhupwl ntnp dtnp pGpGn wGwp E hUs-np pwl wltp: Ophuwy,
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¢ Lwhibwlwlu hwdwéwjunipynu® npn2 nbntph hwdwn nnup Ywd d6np pdhaup Yud
ntnp Lpwluwynnp wtunp £ Molina Medicare Complete Care Plus-hg Lwhubwlywu
penynynLenLtl unnwlwp' Uwhupwl d6n nGnwwndup (pwgubipn: Lwbwywu
hwdwéwjuncentup tnwpptnpynd £ nunbgnhg: Molina Medicare Complete Care Plus-
p huwpwynp E sthnpuhwwnnigh nbnh hwdwp, Grb s6p unwuntd Lwhubwywu
hwdwaéwjuncpnLu:

e Pwlwlywlywl uwhdwlwithwynrdubn® Gpptdu Molina Dual Options-p
uwhdJdwUwthwyned £ 66p Ynnuhg unnwgynn ntnh pwuwyp:

e  Onrwjhu pndnd” Gppbdu Molina Medicare Complete Care Plus-p dbquiuhg
wwhwlgnid E uwnwpbl thnewihu pnudnied: Uw Lpwuwyned £, np nnwp unhwyywd
Ythutp thnpab ntntpp npn2wyh Ywngny' puwin dtp wnnnpwywu yhdwyh: ngb
thnpébp nplt nnwuhgng® bwhupwU JGup Ythnpuhwwnnigbup UGy wy ntnp: Grb étn
pdh2ypn gununcd £, np wnwehu nGnwdhengp sh wagnnud d6q Yypw, wwyw Jtup
UthnfuhwiwnnigBup Gpynnpnp:

AnLp Ywpnn Gp wwnpgby, G wprynp atnp ntnp (nwgnighs ywhwupubp ud uwhdwUwthwynidutn
nLuh® bwytiny pwadhu C1-h wnynLuwyutpp: “nwp Ywpnn Gp bwle jpwgnighy tnGnGynLeyntl unwuw®
wjgttiny Molinahealthcare.com/Medicare Ywjpp: UGUp inGnwnnb| Gup wngwug wju
thwuwnwenrtnp, nnnup pwgwwnpned Gu UGp bwhpubwywl enyinygnueindup W pwjwihu pGpwwhwh
uwhdwUwthwyndutpp: Ywpnn Gp bwl nhdt) UGq* nunuipyGine abq Ypyuonphuwy:

AnLp Jwpnn Gp nhutp wju uwhdwluwthwyndubphg nnLpu gnpénn pwgwnniLpjwlu hwdwnp:
Ujuwyhuny dwdwuwy yntuGuwp funubine tn pd2yh wd ntn Lawuwynnh htwn: Lpwup Yoqubu dbq
hwulywuw® wprynp Yw Udwlwwnhw thnfuwphunn nGnwdheng nwgwuynid, ud wnpnnp wbunp
E nhJt| pwgwnnipjwu hwdwp: Rugwnnipjnctlutnh yGpwptpjwi pugnighy tnbGntynipynculin
unnwuwinL hwdwn® nnE'u hwpgtn B10-B12-p:

B5. huswE'u hdwuwy' wpnn’p hd nLquid nEnu ntuh uwhJdwuwithwynedutp
YwJ wnpny’p nbEnu unwluwint hwdwp wuhpwdbawn Bu pwyjitp:

Unnnpwlwl Jhdwyh wnnruwyp Hnwgwuynd UGpwnned £ «WUhpwdtoun gnpdnnniejntlutnh,
uwhdJwlwthwynedutph Yuwd ogunuugnpddwl uwhdwuwthwynedutnh» untbuwy:

B6. h"luy E tnbnh nLutuncd, Gpp Molina Medicare Complete Care Plus-p
thnfuncd E hp wunUubpp npn2 nbntph ntwypnud (ophuwy’ bwhibwywu
hwdwawjunLpyniu, pwuwyh uwhdwlbwithwyncdubp W (Ywd) thnepwghu
pEpwwyhwih uwhdwuwthwyncdutp):

Npn2 nGwptpnud UGup Lwhiwwtu YunGntlywglublp &bq, Grbt wytwglutup Ywd thnithnfuGup
nGnwuhgngutinh Uwhilwywu hwdwéwjunceiniup, pwlwyh uwhdwlwthwyndubpp W (Yud)
thnjwjhU pneddwu uwhdwUwithwynidubpp: Lpwgnighy inGnGyneyntuutGph hwdwp wnt'u hwpg B3-

Swnpgbph nEwypnid uunpnud Bup quiugwhwnb Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7 op,
nGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwwntdptinh 30-p, GpynLwprhhg NLPpW(E,
nbGnwywl dwdwluwyny' 8 a.m. - 8 p.m.: 2wliqu wuysdwp t: LpwgniLghg wnknGYnLpjntlubph
hwdwp wjgt|bGp Molinahealthcare.com/Medicare Jwjpp:
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p* wju bwhilwywu swuncgdwU W wju hpwyhsdwyutph nGwpned, Gpp dGup swpnnwuwlp abq
Uwhpuopnp inbnwy wwht| wju dwuhl, nn 2Gnwguwlynid UGpwndwé nbntphu yGpwptnnn Jan
ywunuutpp thnpuyt) Gu:

B7. huswt’'u Jupnn U ntn gqunuby 2&6nwgwlimLd:
A& guubinL hwdwp Yw Gpynt Gnwuwy®

e Yuwpnn Gp npnub| wypptLUWYwU Ywpgny, Yud®
e Yuwnpnn Gp npnut| puwin hhjwunnpjw:

Ujpptuwlwl Yupgny npnutine hwdwp thuwinptip é6p nbnp «®npuhwwnnigynn nbntph nwuhy»
pwduncd: Wncp ywnpnn Gp wju gnut] Jwu D nud:

Cuwn hhjwunnrpjwl npnutint hwdwn int'u pwdhu C1-p* «Wenwgwly' pun
hhjwunntejnLtuutph» yGpuwagpny: Wu pwduncd nbntpp pudpwynpywé Bu uuntgnphwubpny,
npnup oquwgnpdyncd GU pniddwl hwdwn® ywjdwuwynpywé wnnngwywl yhéwyutpny:
Ophuwy, Grt upnh hhywunnipnLlu nlubp, www wGwp £ thunptp «UpinwlnpwihU» pwduncd:
36Ug wjnuntn Ygunubp nGnwdhgngutn, nnnup pnudnud U upunh hhjwunnejnluubpp:

B8. h°Ly wuk|, Gt ntnp, npp Gu nLgnud BU punniuby, syw 26nwgwliimLd:

Gt atp nbnp stp gnunud Mnwgwliynid, quugwhwntp Wunwdutph uwwuwpydwl YEunpnu
(800) 665-3086 htnwhunuwhwdwnny, TTY" 711, hnywntdptph 1-hg Jwpwnh 31-p* 2wpwpep 7 op,
inbnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwwnbdptph 30-p, Gpynw2wprhhg —
nLppwpe, inGnwywu dwdwuwyny 8 a.m. — 8 p.m. W puunnpbp, np d6q lnpwdwnptlu wju: Gt
hdwUwp, np Molina Medicare Complete Care Plus-p sh thnfuhwwnnigh nbnp, www Yuwpnn Gp
Ywuwnwnb hGuinlywy pw)tphg nplE UGyp®

o  UUnwdlubtnh uywuwnpydwl puwduhg puunntp 6n nGnhu hwdwudwlu ntntph
gwuyp: YunthGuinle nGnwgwuyp gnuyg indtp dbnp pd2yhu Ywd JGYy wy nbn
LUowlwynnh: Lpwlp Ywpnn GU Mnwgwllhg wjuwhuh ntn Lowuwyt, npp Udwu E
wju nbnhu, npp gwuywuncd Gp punniutG;: Jud

e Jwpnn Gp nhdt| Molina Medicare Complete Care Plus-hU pwgwnnipnitl uwnwpby
nGnpn thnfuhwwnnigtint hwdwp: Pwgwnnipinlulbnh yGpwptnjw (nwgnwghy
inknGynLenLtuUGn unwuwint hwdwn® nt'u hwpgtn B10-B12-p:

B9. h"Ly wlk|, Gt Gu Molina Medicare Complete Care Plus-h unp wunwuJ U
W 36U upnnwunwd qunubl hd nbnp 26nwgwtimud Ywd hd ntnp dbnp
pGpGnL juunhp nLubd:

UtLp Ywpnn Gup oqut: UGup Ywpnn Bup swéyt) d6np nbnh dwdwuwlwynp 31-opjw wywwnu
wnwehU 90 opyw pupwgpntd, Gpp nnp Molina Medicare Complete Care Plus-h wunwu Gp:
Ujuwhuny dwdwuwy Ynlubuwp funubine 6p pd2yh ud nbn Lowlwynnh htwn: Lpwlp Yoqubl dtg
hwulywuw|® wprynp Yw UdwlUwwnhw thnfuwphunn nGnwdheng nwgwuyncd, Yud wnnnp wbunp
E nhdt] pwgwnnieintl unwuwint hwdwp:

Gt atp nGnwwnndup gpdwd £ wytih phy ontiph hwdwnp, JGup eny| Yunwlp Jh 2wppe wugwdutp
[gut| d6p nGnh upjwyp® wwwhnybne wnwybjwagnyup Jhusle 31-onjw nGnh wwwp:
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Utup Ythnfuhwwnnigbup d6p nbnh 31-opjw wwowpp, GpE
e nnLp ognwagnnénid Gp Uh nkin, npp JGp Gnwgwiyncd shw, Yud

e Jtip 6pwgnh ywunuubpp enyg s6U tnwhu unwbiwg d6np L2wliwynn Jwulwqbunh
Uawd swithnd nGnnpwjp, Yud

e nbnp wwhwlgnid £ Molina Medicare Complete Care Plus-h ynnuhg Uwpiuwywu
hwdwéwjuncpenLu, Jud

e nnip punniuncd Gp Uh nkin, npp thnwiht pncddwu uwhdwuwthwydwl Jwu £
Ywaqunrd:

Gt nnLp Uh nkin Gp punniuncd, npp Molina Medicare Complete Care Plus-p sh hwdwpnwd Uwu D
ntnwuhgng, wjn ntnp YGnwgwuyncd syw, W nnep sEp Yuwpnnwiunwd win nbtnp 46np pGptG|, wju
ywpnn £ thnpjuhwuwnnigyt| Medi-Cal Rx swéynypeny: Grb Uwu D-hg hwudwd ntnh hwdwn
wwhwlgynid E pwugwnniiniu, huy g dnuin wpunwlwpg hpwyhéwy £, Medi-Cal Rx-p feny| Yunw
ntnh ny Wwywu, pwu 72-dwdjw ww2wnh dwwnwywnpwpned: Lpwgnighy inbnGyniyncuubnh
hwdwp wygt|tp Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) Ywjpp: Ywnpnn Gp Lwl. quugwhwpty
Medi-Cal Rx-h Iwéwhunpnutph uywuwnydwl ysuinpnu 800-977-2273 hGnwhunuwhwdwpny:
Medi-Cal Rx-ny nGnwuwnnduny ntnGn unwlwihu juunpnud Gup ptipt 46p Medi-Cal-h Cwhwnnih
UnyUwlwlwgudwU pwpunp (BIC):

Gt nnp gunuyned Gp dGpwlingnud Yuwd wy| Gpywpwdwdytun pubwdph yGunpnunwd, W dbq
wUhpwdtown E nbn, npp syw Wnwgwlyncd Ywd sbp Yunpnnuunwd hGawnnuejwdp éGnp pbpk| 66q
wUuhpwdtown nbnp, Ubup &Gq Yogutup: GrE nLp ogunnyt) Gp Spwagphg 90 ophg wyb], puwyynid Gp
Gpywpwdwdybun puwdph YEunpnunud W 6g wuhwwwn nbn £ hwpywdnp®

e UGUp Ythnruhwwnnigbup 66q wuhpwdtown nbnh 31-onjw JGY wwowpp (Grb
nEnwwnnuuncd U2qwd s6U wiybh phy onpbp), wuywhu Upwuhg' nLp Molina Medicare
Complete Care Plus-h Unp wunwd bp, pE* ny:

e  Tw wnnynud £ h [pnedu Molina Medicare Complete Care Plus-hu wunwdwagpyGinc
wnwehU opyw 90-onjw ww2wnhu:

Molina Medicare Complete Care Plus-p ntnh dwdwuwywdnn wywown Yuwwwhnyh
wnUyjwqu 31 opjw hwdwn (pwgwnnipjwdp wju nGwpebnh, Gnp nEnwwnduny ntnp 31 ophg
wwywu Lowuwyywsd sE ud wnpynud £ Lowlwyywd pwlwyhg wytih phs' GluGiny
wuyuwnwugnrejwl jud pdpwdhgngutnh ogunwagnnpddwl pwuwyuwyhu
uwhdwluwthwynwdutphg Ywd gnpdnud Bu nbntph oquwgnpddwu yGpwlwjndutn® hhdp
punnLutiny hwunwwnywsd wwpwuph whunwywynpnudp, nph nGwpnd Molina Medicare
Complete Care Plus-p pny| yunw ntnh pwquwyh thge' wwwhnytine punhwuncp 31-onjw
nGnnpwjpwjhl wwawn) Gpywpwdwdytun pjuuwdph ywjdwuubpnd Wunwdh gnwugdwl

Swnpgbph nEwypnid uunpnud Gup quiugwhwnb Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7 op,
nGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwwntdptinh 30-p, GpynLwprhhg NLPpW(E,
nGnwywl dwdwluwyny' 8 a.m. - 8 p.m.: 2wlqu wuysdwp t: Lpwgnighg wnknGYnLpjntlubph
hwdwp wjgt|Gp Molinahealthcare.com/Medicare Ywjpp:
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wnwehU 90 opjw pupwgpnud gwujwgwd dwdwluwy' uyuwd gpwugynnh swdynyph nudh
Jtp JwinubinL opjwuhg:

B10. Ywpn'n GUJ pwgwnniLpjniu punptp hd nbnp thnjuhwwnnigbine hwdwn:

Un: “inp upnn Gp uunpt| Molina Medicare Complete Care Plus-hU pwgwnnipjniu wub) W
thnpjuhwuwnnwgl| MnwgwlynLdsuEpwnywd nbnp:

LUwpnn Gp bwl huunpb| UGq thnfut] &6p ninh Ywunuubpp:

e Ophuwy, Molina Medicare Complete Care Plus-p Ywpnn £ uwhdwUwitwyt) JGn
ynnuhg thnpuhwwnnigynn ntnh pwuwyp: Grb 46np ntEnu nLuh uwhdwlwdwyned,
ywpnn Gp pulunnptb| Ubg thnputint wju W thnpuhwwnnigbine wytihu:

e  Ophuwy, Mp wpnn Gp nhdG| UGq hpwdwndG) thnywhu pniddwi
uwhdJwUwthwynwdutphg Yuwd bwhitwywu hwdwéawjuncejwl ywhwuoubphg:

B11. hugwyt'u Juwpnn GU pwgwnnipjnitu punnbi:

Fwgwnnipinitu uunpGint hwdwn quuqwhwpbp Ynwdltnh uwwuwnydwl pudhl:. Uunwdubph
uwwuwnpydwl YEunpnuh ubpywjwgnighsp Yw2huwwnh d6p W a6p dwunwwpwnph hGn® oquiin
4bq pwgwnnipeintl puunnt: Ywnpnn Gp Lwl Yupnwi @nchu 9-h Jwu G2-p Wunwdubph
dGnUuwnynLd” pwgwnnipinLtUUGNh JwuhU wytih 2wun hdwuwine hwdwn:

B12. Nppw’U E nlund pwgwinnipynitt unwlwip:

Uju pwuhg hGwnn, Gpp JGUp 46p nbinp Lowlwynnh Ynnuhg Yuunwlwlp pwguwnnieintl unwlwint
4abp wwhwlpl odwunwynn hwjtnwpwpnieiniup, dtup ébq Yubpyuwywgubup npnanwd 72 dwdyw
pupwgpnLy: A6n pdhayp Ywd nbn Lowlwynnp Ywnpnn £ odwlnwynn hwjwnnwpwpnpjncl
nLnwpyty utq $wpuny wd thnuwnny (866) 290-1309 hwdwphUu: Lpwup wpnn BU Lwl UGgq
hwjwnwpwpnrejwl Jwuhlu hwnnpnt hGnwpununy W hGwnn $wpuny ud thnuwnny:

NLnwnybp 46n Lowuwydwu hwyinwpwnnieynup hGunlyw) hwugthu®
Molina Healthcare

Attn: Pharmacy Department

7050 S Union Park Center, Suite 600

Midvale, Utah 84107

Greb nnLp Ywd d6p nEnp Lowlwynnp Ywnpdnud Gp, nn 66p wnnngnipintup Ywpnn £ yuwudby 72
dwd npndwup uwwubint nGwpend, www Ywpnn Gp wwhwugb] wpwawgywéd pwgwnnieinit: Uw
wybh wpwag npn2nud E: GRrb dGn nbnp Lpwuwynnp wywownwwuned £ &6p hwigp, UGUp npnanudp
Yywjwgutup ntnp Lpwuwynnh odwunwy hwjwnwpwnpnipnLup unwuwnt ywhhg 24 dwdyw
pUpwgpnLy:

B13. b"Ug E Lawbwynud® qEubphYy ntnkp:

QGBubphYy nGnEpU NLUBLU Unyu pwnwinpnieinLup, huy wwpwlpwlh2wihu nbGnGnp: Lpwup
unynpwpwn wyth Edwl GU, pwU wwnpwupwUuh2wjhU nbntnp, pwjg punhwuncp wndwdp®
Unyupwu jwy Gu oqunid: Lpwup unynpwpwn hwynuh wuncuutn snlublu: AGUGphY nEnGpp
hwuwnwunywsd G Uuunh W nbntph Juwpsnipjwu (FDA) ynnuhg: Cwwn wwpwupwlhowihu ntntph
hwdwp wnyw U hptug qEutphy nbntpp: AGutphy ntntGpp unynpwpwn uwpnn Gu thnfuwnphuyt
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wwnwupwuh2wjhu ntntnpny nGnwwwup® wnwug unp nGnwwnduh® juwhujwd nyjw bwhwlgh
ontuputphg:

Molina Medicare Complete Care Plus-p thnfjuhwuwnnignud £ W gGutphy nbnGpp, W ny
wwnwupwuhwihl nGntnp:

B14. Npn"Up GU puophuwy YELUuwpwlwwl wpnwnpwuplubpp W huswb u
GU npwlp yuwwyywd hpbug YEuuwudwuutph htuwn:

Gpp JGUp fununwd Gup ntnbph Jwuhl, nw Ywpnn E |hub] ntn ywdJ YEuuwpwuwywl
wnunwnpwup: YGLuwpwlwywlu wpunwnpwuplutpp nhwup ntntn Gu, npnup wytih pwnpn
GU, pwl unynpwlwl nGnGpp: Lwuh np YELuwpwlwywl wpunwnpwupubpu wybih pwpn
BU, pwU unynpwywu nbnbpp, npwup snitubU punhwuncp &b, thnfuwntbup® nLutu aukp,
npnup Ynsyned BU YELUuwLdwuubp: Cunhwunip wndwdp® yeuuwudwllGnu wgnnud Gu
Unyupwl jwy, nppwU puonphuwy Y5Luwpwlwywu wpunwnpwupp W ywpnn U wdtih phy
wndtuwyi: Npn2 puophuwy YELuwpwluwlywl wpunwnpwuph hwdwn Ywl yEuuwludwl
wjpunpwuputn: Npn2 YGuuwludwuubp thnfuwpputh Gu, W yupudwsd bwhwuguwhu
ontGuputphg, Ywnpnn Gu thnfuwphudt| puophbwy YGuuwpwlwywl wpunwnpwupny
nGnwuwunwup wnwug Unp nGnwuwunduh wuhpwdbawnnijwu, 6hown wjuwtu, huswbu qGutphy
ntntpp upnn Gu thnfuwnhuytl wwnwupwuhwjhl ntntnpny:

AGnGph lnGuwyutGph JwuhU jpugnighy inGnGynieynluuGph hwdwp wigbiGp Pwdhu 5-p
Wlnwdlubnh dGnuwnyncd:

B15. Upnyn’p Molina Medicare Complete Care Plus-p thnfjuhwwnnignid E ny
ntnnpwjpwjhu OTC wpwnwnpwuplubpp:

Molina Medicare Complete Care Plus-p thnfjuhwuwnnigned £ npn2 OTC wpunwnpwupltbp, Greb Upwup
a6n Jwunwwpwph ynnuhg bgyncd Gu nGnwiwnnduGnned:

Unwlg nGnwuwnduh thnfuhwwnnigynn ntGntph dwuhu Ywnnn Gp yuwpnw| Molina Medicare
Complete Care Plus-h MGnwguwlyncd:

B16. Upnyn"p Molina Medicare Complete Care Plus-p thnjuhwwnnLgniu £
ntnwwundutph Gpuwpwdwdytn ywownpubn:

e  Onuwnwjhu ywwwnybpny Spwagnptp: UGLp wnwownpynwd Gup thnuinny wywiwnytp
hpwywlwglutint spwahn, npp eny| £ wwihu unwuw dhusle 46p tnindu nLnuipyynn
a6n Lowlwywd ntntpp Upusgle 100 opdw wywi2win: 100 opyw ww2wnubph
wnwpncdu nLup unyl JGY wdujw hwyGlugsdwnn:

e 100-onjw dwupwdwhi ntnwunwlu Spwgnbp: Npn2 Jwupwédwhu nGnuwnutbp
ywpnn U wnwownyt] bwl Uhusle 100 opdw pupwgpntd thnfuhwwnnigynn

Swnpgbph nEwypnid uunpnud Gup quiugwhwnb Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7 op,
nGnwywu dwdwuwyny' 8 a.m. - 8 p.m., wwphih 1-hg ubwwntdptnh 30-p, GpynLwprhhg NLPpWE,
nGnwywl dwdwluwyny' 8 a.m. - 8 p.m.: 2wlqu wuysdwp E: Lpwgnighg wnbnGYnLpjntlubph
hwdwp wjgt|tp Molinahealthcare.com/Medicare Jwjpp:
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ntnwuwunnduny ntintn: 100 opndw wwawputph wnwpnidlu nltup Unyu UGy wdudw
hwytlwydwnp:
B17. uwpwyn’p E hd rnnLtu wnwpytlu nEnwwnnduny bpawuwyyjwd ntntpp
wnbnh nGnwwnuhg:
Stnh nGnwwunilup Ywpnn £ wnwpb| nGnwwnnduny Lowuwyywd nbntpp 46n wnindl: Ywpnn Gp
quluqwhuwnb| 6p nEnwunnll® wwngGne, RE wpnynp Upwlp wnwpdwU SwnwjnipinLu nLutu:
B18. h°Uy E hd hwybjwyswnpp:

Molina Medicare Complete Care Plus-h wunwdJutnpp Ywpnn Gu ogunyt| nGnwunnduny W wnwlg
ntnwuwunnduh nbntphg W ny nEnnpwjpwjhu wwpwuplubphg, Greb hGnl U wwuh wunuutphu: OTC
nGnGph W ny nnnpwjpwjhu wnpunwnpwupubph dwuhu wytihu hdwuwint hwdwnp wnEu B15 W B16
hwngtnp:

Onwyutpp Jtp Mnwgwuynid pungpyywd ntntnh fudptinu Gu:

e  Onuwy 1-h gEutphy nbntph hwdwn wuhpwdtown £ $0 hwdwyswp:

e Onuwy 1-h wwpwupwuh2wihu nbntph hwdwn wuhpwdtown £ $0 hwdwyswp:
Ns up onwyh hwdwn hwdwydwn wbhpwdtown skt
Wnwlg ntnwwnduh nbnbph hwdwp wuhpwdtown £ $0 hwdwysdwn:

Swpgbph nGwpnid uunpnud Gup quiliqwhwnbp Uunwdutph uywuwpydwu yEuwnpnu® (800) 665-
3086 hbnwhunuwhwdJwpnd, TTY" 711, hnyuntGuptph 1-hg dwpwnh 31-p* 2wpwpep 7 op, tnEnwiywu
dwdwuwyny' 8 a.m. - 8 p.m., wwnhth 1-hg ubwywntdptph 30-p, GpnLwprhhg NLPpWRE, GNWHWU
dwdwuwyny' 8 a.m. - 8 p.m.:

C. Uwwhnwagnywé ntnwgwulyh wdthnthnod

Uwwhnduwqnyuwé ntnwgwulyn 66q wnnwihu £ wmGnGynipintuutn Molina Medicare Complete Care
Plus-h ynnuhg thnfjuhwwnnigynn ntintiph dwuhu: Gpb ndJwnwuncd Gp gl 46 ntnp gniguyned,
nhutp «Uwwhnjwagpywd ntnbph huntpuhuy, npp uyuynid £ pwdhu D-nwd: 8nigwlihop
wjppGLUWywU Ywngny pdwpyncd £ Molina Medicare Complete Care Plus-h Ynnuhg
wwwhnywagnyws pninp nGntnp:

U nGntn, hugwtu npn2 wnwug nGnwwnduh wnipdnn (OTC) nGnwudhgngutp W npn2wyh
Jhuwdhuutp, Ywpnn GU thnfuhwwnniegyt| Medi-Cal Rx-h Ynnuhg: Lpwgnighy inbGnGyniynLtultph
hwdwn puunpnud Gup wygtG| Medi-Cal Rx-h Yuwjp (www.medi-calrx.dhcs.ca.gov): Ywpnn Gp Lwl
qwugwhwnt] Medi-Cal Rx-h 3wbtwpunpnutph uwwuwpydwlu YEuwnpnu 800-977-2273
hGnwhunuwhwdJwnpny: uunpnwd Gup pEpG| d6n Medi-Cal-h Swhwnnih Unyuwywlwgdwl pwnup
(BIC) Medi-Cal Rx-ny nGnwuwunndubp unwlwihu:

Uwu D-h pnnnpwpyncdubpp
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e Pnnnpwpynudp wwoawnnuwywu sl £, npny nnp nhunwd Bp Jbq* yGpwlwgGine akn
wwwhnjwagpwywlu thnfjuhwwnnigdwu yGpwpbpjw utp Yuywgpwéd npnanudp W
wwhuwUgnid thnput wyl, Grb Ywndnud Gp, np JEUp ufuw npn2nwd Bup Yuwjwgnb:

e  Ophuwy, JGup huwpwynp E npn2Gup, np gwuywgwd nknp sh thnfuhwunnigyned Yuud
wyjleu sh hnpuhwunnigyned Medicare-h ywd Medi-Cal-h Ynnuhg:

e Gpb nnp Ywd &tp pdhoyp hwdwbdwju sEp UGp npn2dwu hGwin, Ywpnn Gp
pnnnpwpyt] wju: Grb nplt hwng nLuGUwp, quuqwhwpbp WunwdJubph
uywuwnydwu Ysunnpnu® (800) 665-3086 hbnwhunuwhwdwnny, TTY" 711,
hnywntdptph 1-hg dwpuh 31-p* 2wpwpep 7 on, tnGnwywl dwdwuwyny* 8 a.m. - 8

p-m., wuwnhih 1-hg ubwwntuptnh 30-p, GpUnL2wpRhhg NLppwe, nGnwlywu
dwdwuwyny' 8 a.m. - 8 p.m.:

e  Luwpnn bp bwl Ywpnw| Qnchu 9-p Lunwdubnph d&nbwpynd” nnnanudp
pnnnpwnytint wunuutphtu swunpwuwnt hwdwn:

e  Uwu D-nud subpwnywé nbnbph nGwpnwd gnpdnwd G pnnnpupyuwu wyp Ywunuutn:

C1. Y"tnwgwuyp’ pun wnnngwwlu yhéwyh

Uju pwduncd nbntpp udpwynpywé Bu yuwnbgnphwutGpny, npnup ogunwgnpéynid U pniddwiu
hwdwn® ywjdwuwynpywd wnnnpwywu yhdwyubpny: Ophuwy, Grb upunnh hhjwunnipinlu nlubp,
wuww wbwp E thuinptbp «Upnwunpwhuy» juwunbgnphuwynid: 36LUg wynwntn Ygunubp
ntnwdJhgngutn, npnup pnudnud GU upinh hhjwunnwpyntuubpp:

Uhw "Wuhpwdtown gnpénnnipynLuutn, uwhdwlwthwynwdubp jud oqunuwgnpddwl
uwhdwlwithwyndutp" uintbwyned ogunwgnnpdynn Ynntiph hdwuwnutpp.

PA = LwhilwlwU pnyunynipnil (Prior Authorization) - wju nGnp unwuwint hwdwn nnp wtwp £
enynyncpejntl nLutGlwp:

QL = Lwlwyh uwhdwluwthwynwdubp (Quantity Limits) -nGnh wju pwuwyp, npp Ythnpuhwunnigh
wwwhnjwgnpwywlu wjwup:

ST = dnywjhu prEpwwhwjh swthwuhoutin (Step Therapy Criteria) - UwupwU wju nGnp é6np ptnpGn
wbwnp E thnpabp UGy wy nbn:

NM = Ny thnuinwjhU wwwnydtp (Non-Mail Order) - wju nGinh updwyp sh Ywpnn gyt thnuunwjhu
wwuwnybpny:.

B/D = Wju ntnp wpnn £ thnfuhwwnnrgyt| Medicare-h B wdJ D dwuny® whujwd
hwugqwdJwuplubphg:

Swpgtph nGwpnid ulunpnud Bup quuquhwpt) Molina Medicare Complete Care Plus-hu* (800)
665-3086 htnwhunuwhwdwnny, TTY" 711, hnyuntdptph 1-hg dwpwnh 31-p, 2wpwpep 7 op,
nGnwywl dwdwuwyny' 8 a.m. - 8 p.m., wwphth 1-hg ubwwntdptinh 30-p, GpynLwprhhg NLPpWE,
nbGnwywl dwdwluwyny' 8 a.m. - 8 p.m.: 2Qwlqu wuysdwp t: Lpwgnighg wnknGYnLpyntlubph
hwdwp wjgt|bGp Molinahealthcare.com/Medicare Jwjpp:
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LA = Uwhdwlwthwy hwuwUGihnipjwu ntn (Limited Access Drug) - wju nGnp Ywnpnn £ hwuwUtGih
(hut Uhwju npn2 nEnwwnutpned:

_ = Uwu D-hu swywwnywunn ntntn Ywd wnwug nGnwwnnduh wwpwuplubp, npnup
thnpjuhwwunnrgyned BU Medicaid-h swéynyjeny:

NDS = 2tpywpwgywsd ontinh wywawn (Non-Extended Days Supply) - uwhdwUwthwyned wn wjl,
Rt pwlh opyw wwown Ywnpnn Gp unwlwii:

UnnLuwyh wnwehu unduwynwd U2dwé Bu nGnGph wunduubpp: QGutGphy nentpp Upywd Gu
thnppwwnwinny W 2tnwiwnwntnny (ophuwly, metformin hel), wypwupwUuh2wihu ntntpp Loywd Gu
JGswunwntpny (ophuwy, JANUVIA TABS), «UUhpwdtwn gnpdnnnpejncultp,

uwhdJdwUwthwynedutp ud ogunwgnpddwl uwhdwuwthwynidutn» upntbwyh inbntlwwnynipinlup

gnyg £ nwihu, RE wprnynp Molina Medicare Complete Care Plus-U nLuh nplE wunlu &Gp nGnp
6wdynypny thnfuhwwnnigbine hwdwn:
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Drug Name
ANALGESICS
GouTt

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine CAPS .6mg

QL (60 caps / 30 days)

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg

QL (60 caps / 30 days)

probenecid TABS 500mg

e

MISCELLANEOUS

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

B/D

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg; TBEC 25mg,
50mg, 75mg

e

diflunisal TABS 500mg

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

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml; TABS 400mg,
600mg, 800mg

[

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg

QL (120 tabs / 30 days)

naproxen dr TBEC 500mg

QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

e N T [ S FEy TR e

OPIOID ANALGESICS, LONG-ACTING

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

QL (4 patches / 28
days), PA

Swnpgbph nEwypnLd uunpnud Gup quiugwhwnb Molina Medicare Complete Care Plus-hu* (800)
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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 hcl 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 hcl 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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Drug Name

Drug Tier Requirements/Limits

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

N

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

==

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

e

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

e N T [ S PRy TR 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|

= ==
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Drug Name

Drug Tier Requirements/Limits

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

e e

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, 500mg

methenamine hippurate TABS 1gm

metronidazole SOLN 500mg/100ml; TABS
250mg, 500mg

N

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

= === =

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

streptomycin sulfate SOLR 1gm

NDS

sulfadiazine TABS 500mg

==

NDS

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

=

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

=

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

NDS, NM, PA

tobramycin NEBU 300mg/5ml

NDS, NM, PA

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

=== = =
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Drug Name Drug Tier Requirements/Limits

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/100m| 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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Drug Name

Drug Tier Requirements/Limits

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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Drug Name Drug Tier Requirements/Limits

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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Drug Name

Drug Tier Requirements/Limits

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
TRECATOR TABS 250mg 1

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
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Drug Name

Drug Tier Requirements/Limits

HARVONI TAB 45-200MG 1 NDS, NM, PA

HARVONI TAB 90-400MG 1 NDS, NM, PA

lamivudine (hbv) TABS 100mg 1 NM

LIVTENCITY TABS 200mg 1 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 hcl TABS 1gm, 500mg 1

valganciclovir hc/ 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 hc/ 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

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
erythromycin lactobionate SOLR 500mg

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl TABS 250mg, 500mg, 750mg
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

NDS

= == =
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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/5ml

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

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

Drug Tier Requirements/Limits

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
(12-1.5gm)

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

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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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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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 hc/ SOLN 2mg/ml 1 B/D
doxorubicin hcl liposomal SUSP 2mg/ml 1 NDS, B/D
hydroxyurea CAPS 500mg 1
irinotecan hc/ 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
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 CAPS 100mg 1 NDS, QL (60 caps / 30
days), NM, PA
CALQUENCE TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA
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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 hcl 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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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

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

INREBIC CAPS 100mg 1 NDS, QL (120 caps/ 30
days), NM, PA
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Drug Tier Requirements/Limits

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 1 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 1 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 1 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 1 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 1 NDS, QL (60 caps/ 30
days), NM, PA
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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
NINLARO CAPS 2.3mg, 3mg, 4mg 1 NDS, QL (3 caps / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

ODOMZO 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

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

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

REVUFORJ TABS 160mg 1 NDS, QL (60 tabs / 30
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

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

1

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, .75mg, 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
TECENTRIQ INJ HYBREZA 1 NDS, QL (1 vial / 21
days), NM, PA

nLp wpnn Gp wnGnGYwwnynieintl gunut wju wnynruwyh unphpnwiup2uGph W hwwwynwdutGph

dwuhU® quwiny pwdhu C1:
08/01/2025

42



Drug Name

Drug Tier Requirements/Limits

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
VORANIGO TABS 10mg 1 NDS, QL (60 tabs / 30
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

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 hcl 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 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

e e

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg

(=Y

KERENDIA TABS 10mg, 20mg

(=Y

QL (30 tabs / 30 days)

spironolactone TABS 25mg, 50mg, 100mg

(=Y

ALPHA BLOCKERS

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

1

prazosin hcl 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)
ENTRESTO TAB 24-26MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 1 QL (60 tabs / 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

nLp wpnn Gp wnGnGYwwnynieintl gunub) wju wnynruwyh unphpnwiup2uGph W hwwwynwdutGph

dwuhU' quwiny pwdhu C1:
08/01/2025

46



Drug Name

Drug Tier Requirements/Limits

losartan potassium & hydrochlorothiazide tab
100-12.5 mg

1

losartan potassium & hydrochlorothiazide tab
100-25 mg

1

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg

1

QL (30 tabs / 30 days)

olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg

QL (30 tabs / 30 days)

olmesartan medoxomil-hydrochlorothiazide tab
40-25 mg

QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg

QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5 mg

QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 mg

QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 mg

QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 mg

(=Y

QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-5 mg

QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-10 mg

QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-5 mg

QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-10 mg

QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 40-12.5 mg

QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-12.5 mg

QL (60 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-25 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 80-12.5 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-12.5 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-25 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-12.5 mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-25 mg

R RRRRR ===

QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 16mg

QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg

QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg

QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 100mg

olmesartan medoxomil TABS 5mg

QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg

NI

QL (30 tabs / 30 days)
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Drug Tier Requirements/Limits

telmisartan TABS 20mg, 40mg, 80mg

1

QL (30 tabs / 30 days)

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 hcl 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

(=Y

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 hc/ 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)
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Drug Name Drug Tier Requirements/Limits
NEXLIZET TAB 180/10MG 1 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 1 QL (60 tabs / 30 days)
750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm
prevalite PACK 4gm; POWD 4gm/dose
REPATHA SOSY 140mg/ml

REPATHA PUSHTRONEX SYSTEM SOCT
420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml 1 NM, PA
VASCEPA CAPS .5gm, 1gm 1

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg

metoprolol & hydrochlorothiazide tab 50-25 mg 1
metoprolol & hydrochlorothiazide tab 100-25 1
mg

metoprolol & hydrochlorothiazide tab 100-50 1
mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg
atenolol 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, 1
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; TABS 1
25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg
nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg

pindolol TABS 5mg, 10mg

PA

NM, PA
NM, PA

e

=== =

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

= ==
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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 hcl 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

e i

e

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
spironolactone & hydrochlorothiazide tab 25-25
mg

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

1
1
1
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 1

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

.3mg/24hr

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

CORLANOR SOLN 5mg/5ml 1 QL (450 mL / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml 1

digoxin TABS 125mcg, 250mcg 1 QL (30 tabs / 30 days)

droxidopa CAPS 100mg 1 NDS, QL (90 caps / 30
days), NM, PA

droxidopa CAPS 200mg, 300mg 1 NDS, QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 1

guanfacine hcl TABS 1mg, 2mg 1 PA; PA applies if 70
years and older

hydralazine hcl SOLN 20mg/ml; TABS 10mg, 1

25mg, 50mg, 100mg

ivabradine hcl TABS 5mg, 7.5mg 1 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 1 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg 1

minoxidil TABS 2.5mg, 10mg 1

ranolazine TB12 500mg, 1000mg 1

VERQUVO TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 20mg, 1

30mg

isosorbide mononitrate TB24 30mg, 60mg, 1

120mg

NITRO-BID OINT 2% 1

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

.6mg/hr; SOLN .4mg/spray; SUBL .3mg, .4mg,
.bmg
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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

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

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

== ==

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

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

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

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

1

NAMZARIC CAP 7-10MG

1
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Drug Name Drug Tier Requirements/Limits

NAMZARIC CAP 14-10MG 1

NAMZARIC CAP 21-10MG 1

NAMZARIC CAP 28-10MG 1

NAMZARIC CAP PACK 1

rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr, 1 QL (30 patches / 30

13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 1 QL (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS

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

75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 150mg 1

AUVELITY TAB 45-105MG 1 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 1

bupropion hcl TB12 100mg, 150mg, 200mg; 1 QL (60 tabs / 30 days)

TB24 150mg

bupropion hcl TB24 300mg 1 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml; 1

TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg 1 PA

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

75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 50mg, 1 QL (30 tabs / 30 days)

100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 1

100mg, 150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 1 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 1 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 12mg/24hr 1 NDS, QL (30 patches /
30 days), PA

escitalopram oxalate SOLN 5mg/5ml; TABS 1

5mg, 10mg, 20mg

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 1 QL (2 packs / year), PA
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Drug Name

Drug Tier Requirements/Limits

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

1

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 hcl TABS 50mg, 100mg, 150mg,
200mg, 250mg

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

paroxetine hcl SUSP 10mg/5ml

QL (900 mL / 30 days),
PA

paroxetine hcl TABS 10mg, 20mg, 30mg,
40mg

phenelzine sulfate TABS 15mg

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

amantadine hcl 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

bromocriptine mesylate CAPS 5mg; TABS 1

2.5mg

carb/levo orally disintegrating tab 10-100mg 1

carb/levo orally disintegrating tab 25-100mg 1

carb/levo orally disintegrating tab 25-250mg 1

carbidopa & levodopa tab 10-100 mg 1

carbidopa & levodopa tab 25-100 mg 1
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carbidopa & levodopa tab 25-250 mg 1

carbidopa & levodopa tab er 25-100 mg 1

carbidopa & levodopa tab er 50-200 mg 1

carbidopa-levodopa-entacapone tabs 12.5-50- 1

200 mg

carbidopa-levodopa-entacapone tabs 18.75-75- 1

200 mg

carbidopa-levodopa-entacapone tabs 25-100- 1

200 mg

carbidopa-levodopa-entacapone tabs 31.25- 1

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1

200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1

200 mg

entacapone TABS 200mg 1

INBRIJA CAPS 42mg 1 NDS, QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS .125mg, 1

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

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

ropinirole hydrochloride TABS .25mg, .5mg, 1

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

selegiline hcl CAPS 5mg; TABS 5mg 1

trihexyphenidyl hcl SOLN .4mg/ml; TABS 2mg, 1 PA; PA applies if 70

5mg years and older

ANTIPSYCHOTICS

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

960mg/3.2ml days)

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

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

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

aripiprazole TABS 2mg, 5mg, 10mg, 15mg, 1 QL (30 tabs / 30 days)

20mg, 30mg

aripiprazole TBDP 10mg, 15mg 1 QL (60 tabs / 30 days),
ST

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

882mg/3.2ml days)
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Drug Name

Drug Tier Requirements/Limits

ARISTADA PRSY 1064mg/3.9ml

1

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

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

fluphenazine decanoate SOLN 25mg/ml

fluphenazine hc/ CONC 5mg/ml; ELIX
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg,
10mg, 20mg

haloperidol decanoate SOLN 50mg/ml,
100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN
5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml,
1560mg/5ml

NDS, QL (1 injection /
180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml

QL (1 syringe / 28 days)

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

NDS, QL (1 syringe / 28
days)

INVEGA TRINZA SUSY 273mg/0.88ml,

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

NDS, QL (1 syringe / 90
days)
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Drug Name

Drug Tier Requirements/Limits

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

50mg

1

lurasidone hcl TABS 20mg, 40mg, 60mg,

120mg

1

QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg

1

QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG

NDS, QL (30 tabs / 30
days)

LYBALVI TAB 10-10MG

NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG

NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG

NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

NDS, QL (30 caps/ 30

days), NM, PA

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

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

olanzapine TABS 2.5mg, 5mg, 10mg 1 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 1 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 1 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 1 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 1 NDS, QL (30 films / 30
days), PA

OPIPZA FILM 10mg 1 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
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Drug Name

Drug Tier Requirements/Limits

quetiapine fumarate TB24 150mg, 200mg

1

QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg

1

NDS, QL (30 tabs / 30
days)

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

1

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)

VRAYLAR CAPS 3mg, 4.5mg, 6mg

NDS, QL (30 caps/ 30
days)

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

QL (60 caps / 30 days)

ziprasidone mesylate SOLR 20mg

QL (6 injections / 3
days)

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
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Drug Name

Drug Tier Requirements/Limits

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

DIACOMIT PACK 500mg

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

diazepam SOLN 5mg/5ml

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
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Drug Name

Drug Tier Requirements/Limits

divalproex sodium CSDR 125mg; TB24 250mg,

500mg; TBEC 125mg, 250mg, 500mg

1

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

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,
200mg, 250mg, 300mg

ST

levetiracetam SOLN 100mg/ml, 500mg/5ml;
TABS 250mg, 500mg, 750mg, 1000mg; TB24
500mg, 750mg

LEVETIRACETAM TB3D 250mg

QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 500
mg/100ml|

levetiracetam in sodium chloride iv soln 1000
mg/100ml|

levetiracetam in sodium chloride iv soln 1500
mg/100ml|

methsuximide CAPS 300mg

NAYZILAM SOLN 5mg/0.1ml

QL (10 nasal units per
30 days)
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Drug Name

Drug Tier Requirements/Limits

oxcarbazepine SUSP 300mg/5ml; TABS
150mg, 300mg, 600mg

1

perampanel TABS 2mg

1

QL (60 tabs / 30 days),
PA

perampanel TABS 4mg, 6mg, 8mg, 10mg,
12mg

1

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

phenobarbital ELIX 20mg/5ml

QL (1500 mL / 30 days),
PA; PA applies if 70
years and older

phenobarbital TABS 15mg, 16.2mg, 30mg,
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg

QL (120 tabs / 30 days),
PA; PA applies if 70
years and older

phenobarbital sodium SOLN 65mg/ml,
130mg/ml

PA; PA applies if 70
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

pregabalin CAPS 25mg, 50mg, 75mg, 100mg, 1 QL (120 caps / 30

150mg 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 1 QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg 1

roweepra TABS 500mg 1

rufinamide SUSP 40mg/ml 1 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 1 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 1 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
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Drug Name

Drug Tier Requirements/Limits

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

25mg, 50mg, 100mg, 200mg

1

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

valproic acid CAPS 250mg

(=Y

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

VIGAFYDE SOLN 100mg/ml

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

vigpoder PACK 500mg

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

XCOPRI TABS 25mg, 50mg, 100mg

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
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Drug Name

ATTENTION DEFICIT HYPERACTIVITY DISORDER

Drug Tier Requirements/Limits

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

amphetamine-dextroamphetamine tab 10 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 12.5 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 15 mg

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 hc/ CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg 1 QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg, 100mg 1 QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg 1 QL (120 tabs / 30 days),
PA

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

guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg 1 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older

guanfacine hcl (adhd) TB24 3mg 1 QL (60 tabs / 30 days),

PA; PA applies if 70
years and older
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Drug Name

Drug Tier Requirements/Limits

methylphenidate hc/ CHEW 2.5mg, 5mg,
10mg; TABS 5mg, 10mg

1

QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml

1

QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml

1

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

zaleplon CAPS 5mg

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

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

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

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

dihydroergotamine mesylate SOLN 1mg/ml

NDS

dihydroergotamine mesylate SOLN 4mg/ml

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

EMGALITY SOAJ 120mg/ml

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

Drug Tier Requirements/Limits

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 hc/ TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

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

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; SOCT
4mg/0.5ml

QL (18 injections / 30
days)

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

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS
AUSTEDO TABS 6mg 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 1 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meqg/5ml
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Drug Name

Drug Tier Requirements/Limits

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

1

NUEDEXTA CAP 20-10MG

1

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

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

(=Y

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

glatiramer acetate SOSY 20mg/ml

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

glatiramer acetate SOSY 40mg/ml

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

glatopa SOSY 20mg/ml

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

glatopa SOSY 40mg/ml

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

KESIMPTA SOAJ 20mg/0.4ml

NDS, QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg

QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg

=

carisoprodol TABS 350mg

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

cyclobenzaprine hcl TABS 5mg, 10mg

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

Drug Tier Requirements/Limits

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

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

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg

QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg

QL (30 tabs / 30 days),
PA

modafinil TABS 100mg

QL (30 tabs / 30 days),
PA

modafinil TABS 200mg

QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg

buprenorphine hcl SUBL 2mg, 8mg

=

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)
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Drug Name

Drug Tier Requirements/Limits

disulfiram TABS 250mg, 500mg

1

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

1

naltrexone hcl TABS 50mg 1

NICOTROL INHALER INHA 10mg 1

NICOTROL NS SOLN 10mg/ml 1

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

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

mg start pack

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

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

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 1 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 1 PA

testosterone pump GEL 1.62% 1 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 1

FARXIGA TABS 5mg, 10mg 1 QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg 1 QL (90 tabs / 30 days)

glimepiride TABS 4mg 1 QL (60 tabs / 30 days)

glipizide TABS 5mg 1 QL (240 tabs / 30 days)

glipizide TABS 10mg 1 QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide TB24 10mg 1 QL (60 tabs / 30 days)

glipizide xI TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide xI TB24 10mg 1 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG 1 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 1 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 1 QL (60 tabs / 30 days)

JANUMET TAB 50-1000 1 QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG 1 QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000 1 QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000 1 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

JANUVIA TABS 25mg, 50mg, 100mg 1 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg 1 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 1 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 1 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 1 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 1 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 1 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 1 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 1 QL (90 tabs / 30 days)
metformin hcl TABS 1000mg 1 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 1 QL (4 pens / 28 days),
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA
15mg/0.5ml
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 1 QL (1 pen / 28 days), PA
2mg/1.5ml
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)
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Drug Name

Drug Tier Requirements/Limits

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) 1 QL (8 patches / 24
days), PA

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

(brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml

(brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml

(brand RELION not
covered)
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Drug Tier Requirements/Limits

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

(brand RELION not
covered)

NOVOLOG MIX INJ 70/30

(brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN

(brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml

(brand RELION not
covered)

OMNIPOD 5 DX KIT INT G7G6

QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6

QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO

QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS

QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6

QL (1 kit / year), PA

OMNIPOD 5 LB MIS PODS G6

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
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OMNIPOD MIS CLASSIC

1

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

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 1 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)

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 1 NM, PA

125mg

deferasirox TBSO 250mg, 500mg 1 NDS, NM, PA

kionex SUSP 15gm/60ml 1

LOKELMA PACK 5gm, 10gm 1

penicillamine TABS 250mg 1 NDS, NM

sodium polystyrene sulfonate powder 1

sps SUSP 15gm/60ml 1

sps rectal SUSP 15gm/60ml 1

trientine hcl CAPS 250mg 1 NDS, NM, PA

CONTRACEPTIVES

afirmelle 1

altavera 1

alyacen 1/35 1

alyacen 7/7/7 1

amethia 1

amethyst 1
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apri

aranelle

ashlyna

aubra eq

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

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30
briellyn

camila TABS .35mg
camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

e G I I I I R e e e e e R R I R TR IS S P P

dolishale

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

=== ==
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Drug Name Drug Tier Requirements/Limits
enskyce

errin TABS .35mg

estarylla

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

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

Jjaimiess

Jjasmiel

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

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

e e
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levonorg-eth est tab 0.1-0.02mg(84) & eth est 1

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

levora 0.15/30-28

LILETTA IUD 20.1mcg/day
loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa
medroxyprogesterone acetate (contraceptive)
SUSP 150mg/ml; SUSY 150mg/ml
mibelas 24 fe

microgestin 1.5/30
microgestin 1/20
microgestin fe 1.5/30
microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28
NEXPLANON IMPL 68mg
nikki

NM

M R

NM

N I R I
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nora-be TABS .35mg 1
norelgestromin-ethinyl estradiol td ptwk 150-35 1
mcg/24hr

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

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

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

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

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

N I I I I I I I I Y T ey R FEY PN TR TR PR S S R
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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
trivora-28
turgoz
tydemy
valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera

wymzya fe
xarah fe
xelria fe
xulane
zafemy

zovia 1/35
zumandimine

ESTROGENS

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

estradiol PTTW .025mg/24hr, .037mg/24hr, 1
.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 1
mg

M e I R R R I R R L
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estradiol & norethindrone acetate tab 1-0.5 mg 1

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

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

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

jinteli

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

norethindrone acetate-ethinyl estradiol tab 0.5 1
mg-2.5 mcg

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

yuvafem TABS 10mcg 1
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

e e
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MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 1 NDS, NM, PA
betaine powder for oral solution 1 NDS, NM
cabergoline TABS .5mg 1
carglumic acid TBSO 200mg 1 NDS, NM, PA
CERDELGA CAPS 84mg 1 NDS, NM, PA
CEREZYME SOLR 400unit 1 NDS, NM, PA
cinacalcet hcl/ TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30
days), NM
cinacalcet hc/ 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, 1Img, 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 1 NDS, NM, PA
mifepristone (hyperglycemia) TABS 300mg 1 NDS, NM, PA
NAGLAZYME SOLN 1mg/ml 1 NDS, NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NDS, NM, PA
octreotide acetate SOLN 50mcg/ml, 1 NM, PA

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

gallifrey TABS 5mg 1
medroxyprogesterone acetate TABS 2.5mg,

5mg, 10mg

megestrol acetate SUSP 40mg/ml 1

megestrol acetate (appetite) SUSP 625mg/5ml 1 PA
norethindrone acetate TABS 5mg 1

progesterone CAPS 100mg, 200mg 1

THYROID AGENTS

euthyrox TABS 25mcg, 50mcg, 75mcg, 88mcg, 1

100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg

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
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VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 1 B/D

calcitriol (oral) SOLN 1mcg/ml 1 B/D

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

GASTROINTESTINAL

ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg 1 B/D

aprepitant capsule therapy pack 80 & 125 mg 1 B/D

compro SUPP 25mg 1

dronabinol CAPS 2.5mg, 5mg, 10mg 1 B/D, QL (60 caps/ 30
days)

granisetron hcl 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 hcl 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)
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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)
1
1

mesalamine ENEM 4gm QL (1680 mL / 28 days)
mesalamine SUPP 1000mg QL (30 suppositories /

30 days)

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 1

enulose SOLN 10gm/15ml 1

gavilyte-c 1

gavilyte-g 1

gavilyte-n/flavor pack 1

generlac SOLN 10gm/15ml 1

lactulose SOLN 10gm/15ml 1

lactulose (encephalopathy) SOLN 10gm/15ml 1

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1

236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1

PLENVU SOL 1

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

CREON CAP 3000UNIT 1

CREON CAP 6000UNIT 1

CREON CAP 12000UNT 1
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CREON CAP 24000UNT 1

CREON CAP 36000UNT 1

cromolyn sodium (mastocytosis) CONC
100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 mg
GATTEX KIT 5mg

LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg, 25mg

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

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

QL (30 tabs / 30 days)
NDS, QL (28 syringes /
28 days), PA

M R

sucralfate TABS 1gm
ursodiol CAPS 300mg; TABS 250mg, 500mg
VOWST CAP

==

(=Y

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

NDS, QL (84 tabs / 28
days), NM, PA

NDS, PA

XERMELO TABS 250mg

(=Y

XIFAXAN TABS 550mg
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT
ZENPEP CAP 60000UNT

PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 40mg

N N IR

=

QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg 1 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg
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)

=
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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)

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
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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 TABS 2.5mg 1 QL (60 tabs / 30 days)

(=Y

warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg,
4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml 1 QL (620 mL / 30 days)

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 1 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 1 NDS, QL (60 tabs / 30
days), NM, PA

ALVAIZ TABS 18mg, 36mg 1 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg 1

BERINERT KIT 500unit 1 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 1 NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm 1 NDS, NM, PA

pentoxifylline TBCR 400mg 1
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sajazir SOSY 30mg/3ml

1

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

e

PA; PA applies if 70
years and older

prasugrel hcl TABS 5mg, 10mg

ticagrelor TABS 60mg, 90mg

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

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 1 NDS, QL (2 packs /
40mg/0.8ml year), NM, PA
COSENTYX SOLN 125mg/5ml 1 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 1 NDS, QL (16 pens / 365
days), NM, PA
DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml 1 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
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ENBREL SURECLICK SOAJ 50mg/ml

1

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

HUMIRA PSKT 10mg/0.1ml

1

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

HUMIRA PSKT 20mg/0.2ml

1

NDS, QL (4 syringes /
28 days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 pens / 28

days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 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 AIJKT 1 NDS, QL (2 packs /
40mg/0.8ml year), NM, PA
INFLIXIMAB SOLR 100mg 1 NDS, 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 1 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 1 NDS, QL (360 mL / 30
days), NM, PA
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SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml

1

NDS, QL (1 cartridge /
56 days), NM, PA

SKYRIZI SOLN 600mg/10ml

1

NDS, NM, PA

SKYRIZI SOSY 150mg/ml

1

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 1 NDS, QL (1 syringe / 28
days), NM, PA
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
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Drug Name

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

Drug Tier Requirements/Limits

hydroxychloroquine sulfate TABS 200mg 1

JYLAMVO SOLN 2mg/ml 1 B/D
leflunomide TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 1

XATMEP SOLN 2.5mg/ml 1 B/D
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/200ml, 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/300mlI

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300mlI

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
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Drug Name
IMMUNOSUPPRESSANTS

Drug Tier Requirements/Limits

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

cyclosporine CAPS 25mg, 100mg 1 B/D, NM

cyclosporine modified (for microemulsion) 1 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 1 B/D, NM

mycophenolate mofetil CAPS 250mg; TABS 1 B/D, NM

500mg

mycophenolate mofetil SUSR 200mg/ml 1 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 360mg 1 B/D, NM

NULOJIX SOLR 250mg 1 NDS, B/D, NM

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

REZUROCK TABS 200mg 1 NDS, QL (30 tabs / 30
days), NM, PA

sirolimus SOLN 1mg/ml 1 NDS, B/D, NM

sirolimus TABS .5mg, 1mg, 2mg 1 B/D, NM

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

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1

ACTHIB INJ] 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

DIP/TET PED INJ 25-5LFU 1 B/D

ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSP 1440elu/ml; SUSY 720elu/0.5ml 1

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D

HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml 1 B/D

INFANRIX INJ 1

IPOL INJ INACTIVE 1

IXCHIQ INJ 1
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Drug Name Drug Tier Requirements/Limits
IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENQUADFI SOLN .5ml

MENVEO INJ]

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml
PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml
PENBRAYA INJ

PENTACEL INJ

PRIORIX INJ]

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

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

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml
TENIVAC INJ 5-2LF

TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml
TRUMENBA SUSY .5ml

TWINRIX INJ

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

VAQTA SUSP 25unit/0.5ml, 50unit/ml
VARIVAX SUSR 1350pfu/0.5ml
VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml
VIVOTIF CAP EC

YF-VAX INJ

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% 1

B/D

B/D
B/D

RElRrRrRrRrRRRR(R(R(RR]=]2 =

QL (2 vials per lifetime)
B/D

[ e T = S Iy V) R

NI R
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Drug Name Drug Tier Requirements/Limits
D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.3%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 meq/l (0.075%) in dextrose 5% & nacl
0.45% inj

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

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 1
0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 1
0.45% inj

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

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

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

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

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 1
0.9% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 1
0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

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

magnesium sulfate SOLN 2gm/50ml, 1
4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

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

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

POT CHL 20MEQ/L IN NACL 0.9% INJ
POT CHL 20MEQ/L IN NACL 0.45% INJ
POT CHL 40MEQ/L IN NACL 0.9% INJ

N R

(=Y

===

=== =
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Drug Name

Drug Tier Requirements/Limits

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

1

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

1

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

1

TPN ELECTROL INJ]

1

B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq; PACK
20meq; SOLN 10%, 20%; TBCR 8meq, 10meq,
20meq

M R

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

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

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

WESTAB PLUS TAB 27-1MG

IV NUTRITION

CLINIMIX INJ 4.25/D5W

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

NI I

B/D
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Drug Name

Drug Tier Requirements/Limits

NUTRILIPID EMUL 20gm/100ml

B/D

plenamine

B/D

PREMASOL SOL 10%

NDS, B/D

PROSOL INJ 20%

B/D

TRAVASOL INJ 10%

B/D

TROPHAMINE INJ 10%

e

B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint
1%

neo-polycin hc ophth oint 1%

neomycin-polymyxin-dexamethasone ophth oint

0.1%

neomycin-polymyxin-dexamethasone ophth
susp 0.1%

neomycin-polymyxin-hc ophth susp

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

TOBRADEX OIN 0.3-0.1%

tobramycin-dexamethasone ophth susp 0.3-
0.1%

ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

QL (12 mL / 30 days)

NATACYN SUSP 5%

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

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

N NI s

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

=

ofloxacin (ophth) SOLN .3%

=

polycin ophth oint

=

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

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

1

tobramycin (ophth) SOLN .3%

1
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Drug Name

Drug Tier Requirements/Limits

trifluridine SOLN 1%

1

XDEMVY SOLN .25%

1

NDS, NM, PA

ZIRGAN GEL .15%

1

ANTI-INFLAMMATORIES

bromfenac sodium (ophth) SOLN .07%, .075%

-

dexamethasone sodium phosphate (ophth)
SOLN .1%

(=Y

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN .4%,
.5%

N

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2%

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

e

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

(=Y

cromolyn sodium (ophth) SOLN 4%

=

ZERVIATE SOLN .24%

=

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%

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

e N T [ S FEy TR e

latanoprost SOLN .005%

levobunolol hc] SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

N I I
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Drug Name Drug Tier Requirements/Limits

SIMBRINZA SUS 1-0.2% 1

timolol maleate (ophth) SOLG .25%, .5%; 1

SOLN .25%, .5%

VYZULTA SOLN .024% 1

MISCELLANEOUS

ATROPINE SULFATE SOLN 1% 1

atropine sulfate (ophthalmic) SOLN 1% 1

CYSTADROPS SOLN .37% 1 NDS, NM, PA

CYSTARAN SOLN .44% 1 NDS, NM, PA

EYSUVIS SUSP .25% 1

MIEBO SOLN 1.338gm/ml 1

proparacaine hc/ SOLN .5% 1

RESTASIS EMUL .05% 1

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/ml- 1

10000 unit/mi-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)
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Drug Name Drug Tier Requirements/Limits

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)

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 hc/ 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 hc/ NEBU .31mg/3ml, .63mg/3ml, 1 B/D

1.25mg/0.5ml, 1.25mg/3ml
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Drug Name

Drug Tier Requirements/Limits

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

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS
108mcg/act

QL (6 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; PACK
4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 1 B/D

ALYFTREK TAB 4-20-50 1 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 1 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg 1 NDS, NM, PA

BRONCHITOL CAPS 40mg 1 NDS, QL (560 caps / 28
days), NM, PA

cromolyn sodium NEBU 20mg/2ml 1 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
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Drug Name

Drug Tier Requirements/Limits

ORKAMBI TAB 200-125

1

NDS, QL (112 tabs / 28

days), NM, PA
pirfenidone CAPS 267mg 1 NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg 1 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg 1 NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml 1 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml 1 NDS, NM, PA
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
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Drug Name
NASAL STEROIDS

Drug Tier Requirements/Limits

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 50mcg/act

(=Y

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

QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21

QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG

e

QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG

QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25

QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25

QL (60 blisters / 30
days)

breyna

QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act

QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol
160-4.5 mcg/act

QL (3 inhalers / 30
days)

DULERA AER 50-5MCG

QL (3 inhalers / 30
days)

DULERA AER 100-5MCG

QL (3 inhalers / 30
days)

DULERA AER 200-5MCG

QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100-50
mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-50
mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)
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Drug Name

Drug Tier Requirements/Limits

fluticasone-salmeterol aer powder ba 500-50
mcg/act

1

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

wixela inhub

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)

clindamycin phosphate (topical) LOTN 1%; 1 QL (60 mL / 30 days)

SOLN 1%

ery PADS 2% 1 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)
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Drug Name

Drug Tier Requirements/Limits

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% 1

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 1 PA

calcipotriene CREA .005%; OINT .005% 1 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 1 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 1 QL (120 gm / 30 days),
PA

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%
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Drug Name

Drug Tier Requirements/Limits

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)

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)
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Drug Name

Drug Tier Requirements/Limits

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

imigquimod 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

tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days),

PA

VALCHLOR GEL .016%

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

REGRANEX GEL .01%

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

SANTYL OINT 250unit/gm

QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9%

water for irrigation, sterile irrigation soln

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg

chlorhexidine gluconate (mouth-throat) SOLN
.12%

=

clotrimazole TROC 10mg

QL (150 lozenges / 30
days)

kourzeq PSTE .1%

lidocaine hcl (mouth-throat) SOLN 2%

nystatin (mouth-throat) SUSP 100000unit/ml

periogard SOLN .12%

pilocarpine hcl (oral) TABS 5mg, 7.5mg

triamcinolone acetonide (mouth) PSTE .1%

=== = =
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Drug Name Drug Tier Requirements/Limits
_PARTB
DIABETIC METERS AND TEST STRIPS

DEXCOM G6 MIS RECEIVER 0 PA
DEXCOM G6 MIS SENSOR 0 PA
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA
FREESTY LIBR KIT 2 SENSOR 0 PA
FREESTY LIBR KIT 3 SENSOR 0 PA
FREESTY LIBR KIT SENSOR 0 PA
FREESTY LIBR MIS 2 READER 0 PA
FREESTY LIBR MIS 3 READER 0 PA
FREESTYLE MIS READER 0 PA
TRUE METRIX KIT AIR 0

TRUE METRIX KIT METER 0

TRUE METRIX STRIPS 0
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Gp wju Eop, npintnhg Ywpnn Gp quut d6p ntnh thnfuhwwnnigdwl JwuhU hwyGpwg

inbnEYnLeynLLLEG:

abacavir sulfate...... 26

abacavir sulfate-
lamivudine tab 600-
300 Mg .............. 27

ABELCET .............e. 25

ABILIFY ASIMTUFII.55

ABILIFY MAINTENA .55

abiraterone acetate 33,
34

abirtega ................ 34
ABRYSVO ......vvvvnn. 90
acamprosate calcium
......................... 67
acarbose ............... 68
accutane ............. 101
acebutolol hcl......... 49

acetaminophen w/
codeine soln 120-12
mg/5ml.............. 22

acetaminophen w/
codeine tab 300-15

acetaminophen w/
codeine tab 300-30

acetaminophen w/
codeine tab 300-60

21 22
acetazolamide........ 50
acetic acid ............. 84
acetic acid (otic)..... 96
acetylcysteine ........ 98
acitretin .............. 102
ACTHIB INJ............ 90
ACTIMMUNE........... 89
acyclovir................ 28
acyclovir sodium..... 28
ADACEL INJ ........... 90
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ADALIMUMAB-AACF (2

PEN)....ovvvvvinenns 86
ADALIMUMAB-AACF (2
SYRING.............. 86
ADALIMUMAB-AACF
STARTER P......... 86
adefovir dipivoxil ... 28
ADMELOG.............. 70
ADMELOG SOLOSTAR
........................ 70
ADVAIR HFA AER
115/21 ............. 100
ADVAIR HFA AER
230/21 ....cuneeen 100
ADVAIR HFA AER
45/21 .o 100
afirmelle ............... 72
AIMOVIG .............. 64
AIRSUPRA AER 90-
80MCG ............. 100
AKEEGA TAB 100/500
........................ 34
AKEEGA TAB
50/500MG.......... 34
ala-cort ............... 102
albendazole........... 23
albuterol sulfate..... 97
alclometasone

dipropionate...... 102
ALCOHOL SWABS: BD-

EMBECTA/MHC/RUG

BY .t 70
ALDURAZYME........ 79
ALECENSA ............ 36
alendronate sodium 72
alfuzosin hcl .......... 83
aliskiren fumarate.. 51
allopurinol............. 21
alosetron hcl ......... 82

alprazolam ............ 52
altavera ................ 72
ALUNBRIG............. 36
ALUNBRIG PAK ...... 36
ALVAIZ ......cceevveee 85
ALVESCO............. 100
alyacen 1/35.......... 72
alyacen 7/7/7 ........ 72
ALYFTREK TAB 10-50-
125 i, 98
ALYFTREK TAB 4-20-
50 i 98
ALYGLO.........evvueee. 89
alyq....ccocoeviinnnnn. 52
amantadine hcl ...... 54
ambrisentan .......... 52
amethia ................ 72
amethyst............... 72

amikacin sulfate..... 23
amiloride &

hydrochlorothiazide

tab 5-50 mg ....... 50
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
2.5-10mg .......... 45
amlodipine besylate-
benazepril hcl cap 5-
10mg...cccovvnenn. 45
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amlodipine besylate-
benazepril hcl cap 5-
20mMg ....ccvvinnnnns 45
amlodipine besylate-
benazepril hcl cap 5-
40mMg ....ccvvnennns 45
amlodipine besylate-
olmesartan
medoxomil tab 10-
20mMg ..c.ccviinnnnns 46
amlodipine besylate-
olmesartan
medoxomil tab 10-
40 Mg ....ccvvininnns 46
amlodipine besylate-
olmesartan
medoxomil tab 5-20
2] 46
amlodipine besylate-
olmesartan
medoxomil tab 5-40
2] [ 46
amlodipine besylate-
valsartan tab 10-160

amlodipine besylate-
valsartan tab 10-320

amlodipine besylate-
valsartan tab 5-160

amlodipine besylate-
valsartan tab 5-320

MG.eiiiiiiiiiiiiinnnens 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
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amoxicillin & k
clavulanate for susp
600-42.9 mg/5ml 31

amoxicillin & k
clavulanate tab 250-
125mg....c..c.... 31

amoxicillin & k
clavulanate tab 500-
125mg.............. 31

amoxicillin & k
clavulanate tab 875-
125mg.......cuenv 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.......... 63
amphetamine-
dextroamphetamine
tab 12.5mg ....... 63

amphetamine-
dextroamphetamine
tab15mg .......... 63
amphetamine-
dextroamphetamine
tab20 mg .......... 63
amphetamine-
dextroamphetamine
tab30 mg .......... 63
amphetamine-
dextroamphetamine
tab5mg............ 63
amphetamine-
dextroamphetamine
tab7.5mg ......... 63
amphotericin b....... 25
amphotericin b
liposome ............ 25
ampicillin............... 31

ampicillin & sulbactam
sodium for inj 1.5
(1-0.5) gm ......... 31
ampicillin & sulbactam
sodium for inj 3 (2-
1)gm .ccoovnennnnns 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
ampicillin sodium ... 31
anagrelide hcl ........ 85
anastrozole............ 34
ANORO ELLIPT AER

62.5-25...........l. 96
aprepitant ............. 81

aprepitant capsule
therapy pack 80 &

125mg.............. 81
F=]0) o B 73
APTIOM.......ccevnnee. 58
APTIVUS ............... 26
ARALAST NP.......... 98
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aranelle................. 73

ARCALYST ............. 89
AREXVY....ccovvvvennne. 90
ARIKAYCE.............. 23
aripiprazole............ 55
ARISTADA ....... 55, 56
ARISTADA INITIO...56
armodafinil ............ 67

ARNUITY ELLIPTA. 100
asenapine maleate..56
ashlyna ................. 73
aspirin-dipyridamole
cap er 12hr 25-200

2]« 86
ASTAGRAF XL ........ 90
atazanavir sulfate...26
atenolol................. 49
atenolol &

chlorthalidone tab

100-25 mg.......... 49
atenolol &

chlorthalidone tab

50-25mg ........... 49

atomoxetine hcl ..... 63
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 ...... 96

aubraeq ............... 73
AUGTYRO ........ueee 36
aurovela 1/20 ........ 73
aurovela 24 fe........ 73

aurovela fe 1.5/30..73
aurovela fe 1/20..... 73

AUSTEDO .............. 65
AUSTEDO XR ......... 65
AUSTEDO XR TAB

TITR KIT......o.uten 65
08/01/2025

AUVELITY TAB 45-

105MG...........ee 53
aviane ........oovvvveenn 73
AYUNG .uuuunnnnnnnnnnnnns 73
AYVAKIT cvvviiiinnnnns 36
azacitidine ............ 33
azathioprine .......... 90
azelastine hcl ........ 97
azelastine hcl (ophth)

........................ 95
azithromycin ......... 30
aztreonam ............ 23
azurette................ 73
bacitracin

(ophthalmic)....... 94
bacitracin-polymyxin b

ophth oint .......... 94
bacitracin-polymyxin-

neomycin-hc ophth

oint 1% ............. 94
baclofen................ 66
BAFIERTAM........... 66
balsalazide disodium

........................ 82
BALVERSA............. 36
balziva.................. 73
BARACLUDE.......... 28
BASAGLAR KWIKPEN

........................ 70
BCG VACCINE........ 90
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% oo 101
benztropine mesylate
......................... 54
BERINERT ............. 85
BESIVANCE ........... 94
BESREMI............... 35
betaine powder for
oral solution........ 79
betamethasone
dipropionate
(topical) ........... 102
betamethasone
dipropionate
augmented....... 102
betamethasone
valerate............ 102
BETASERON........... 66
betaxolol hcl.......... 49
betaxolol hcl (ophth)
......................... 95
bethanechol chloride
......................... 84
BETOPTIC-S .......... 95
BEVESPI AER 9-
4.8MCG.............. 96
bexarotene............ 35
bexarotene (topical)
....................... 103
BEXSERO .............. 90
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
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BIVIGAM ........ccuves 89
blisovi 24 fe........... 73
blisovi fe 1.5/30 ..... 73
BOOSTRIX INJ ....... 90
bortezomib ............ 36
BORTEZOMIB......... 36
bosentan ............... 52
BOSULIF................ 36
BRAFTOVI.............. 36
BREO ELLIPTA INH
100-25......ccc0vu 100
BREO ELLIPTA INH
200-25............. 100
BREO ELLIPTA INH 50-
25MCG............. 100
breyna ................ 100
BREZTRI AERO AER
SPHERE.............. 96

BREZTRI AERO AER
SPHERE

(INSTITUTIONAL
PACK) ..covvivvennnen. 96
briellyn.................. 73
BRILINTA .............. 86
brimonidine tartrate 95
brinzolamide........... 95
BRIVIACT .............. 58
bromfenac sodium
(ophth)............... 95
bromocriptine
mesylate ............ 54
BRONCHITOL......... 98
BRUKINSA............. 36
budesonide............ 82
budesonide
(inhalation) ....... 100

budesonide-formoterol
fumarate dihyd
aerosol 160-4.5
mcg/act............ 100

budesonide-formoterol
fumarate dihyd
aerosol 80-4.5

mcg/act............ 100
bumetanide ........... 50
buprenorphine ....... 21

buprenorphine hcl...67
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buprenorphine hcl-
naloxone hcl sl film
12-3 mg (base
equiv).......ceeuunnn. 67
buprenorphine hcl-
naloxone hcl sl film
2-0.5 mg (base
equiv).......ceevunnn. 67
buprenorphine hcl-
naloxone hcl sl film
4-1 mg (base equiv)
........................ 67
buprenorphine hcl-
naloxone hcl sl film
8-2 mg (base equiv)
........................ 67
buprenorphine hcl-
naloxone hcl sl tab
2-0.5 mg (base
equiv).......cueuvunn. 67
buprenorphine hcl-
naloxone hcl sl tab
8-2 mg (base equiv)
........................ 67
bupropion hcl ........ 53
bupropion hcl
(smoking deterrent)

........................ 67
buspirone hcl......... 52
butorphanol tartrate2?2
cabergoline ........... 79
CABOMETYX.......... 36
calcipotriene......... 102
calcitonin (salmon)

SPray ....coeeeeeeninns 72
calcitrene............. 102
calcitriol................ 81
calcitriol (oral) ....... 81
CALQUENCE.......... 36
camila .................. 73
CAMIESE ..ovvvvvnnnnnns 73
camrese lo ............ 73

candesartan cilexetil47

candesartan cilexetil-
hydrochlorothiazide
tab 16-12.5 mg .. 46

candesartan cilexetil-
hydrochlorothiazide
tab 32-12.5 mg... 46

candesartan cilexetil-

hydrochlorothiazide

tab 32-25 mg...... 46
CAPLYTA ...ccvvnenne. 56
CAPRELSA.............. 37
captopril................ 45
captopril &

hydrochlorothiazide

tab 25-15mg...... 45
captopril &
hydrochlorothiazide
tab 25-25 mg...... 45
captopril &
hydrochlorothiazide
tab 50-15 mg...... 45
captopril &
hydrochlorothiazide
tab 50-25 mg...... 45
carb/levo orally
disintegrating tab
10-100mg .......... 54
carb/levo orally
disintegrating tab
25-100mg .......... 54
carb/levo orally
disintegrating tab
25-250mg .......... 54
carbamazepine....... 59
carbidopa & levodopa
tab 10-100 mg.... 54
carbidopa & levodopa
tab 25-100 mg.... 54
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
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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........... 66
carteolol hcl (ophth)95
cartia Xt ................ 50
carvedilol............... 49
caspofungin acetate 25
CAYSTON ......cevveee. 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 ......cc........ 30

cefotetan disodium .30
cefoxitin sodium ..... 30
cefpodoxime proxetil

......................... 30
cefprozil ................ 30
ceftazidime............ 30

ceftriaxone sodium .30
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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 .......... 70
CERDELGA ............ 79
CEREZYME ............ 79
cetirizine hcl.......... 97
cevimeline hcl ...... 104
chateal eq............. 73
CHEMET..........cueuus 72
chlorhexidine
gluconate (mouth-
throat).............. 104
chloroquine phosphate
........................ 26
chlorpromazine hcl. 56
chlorthalidone........ 50
cholestyramine....... 48
cholestyramine light48
ciclopirox ............. 101
ciclopirox olamine .101
cilostazol .............. 85
CILOXAN.........cu0ues 94
CIMDUO TAB 300-300
........................ 27
cinacalcet hcl......... 79

ciprofloxacin 200
mg/100ml in d5w 30
ciprofloxacin 400
mg/200ml in d5w 30
ciprofloxacin hcl..... 30
ciprofloxacin hcl
(ophth).............. 94
ciprofloxacin-
dexamethasone otic
susp 0.3-0.1%.... 96
cisplatin................ 32
citalopram
hydrobromide..... 53

claravis............... 101
clarithromycin........ 30
clindamycin hcl ...... 23

clindamycin palmitate
hydrochloride...... 23
clindamycin phosphate

......................... 23
clindamycin phosphate
(topical) ........... 101

clindamycin phosphate
in d5w iv soln 300
mg/50ml ............ 23

clindamycin phosphate
in d5w iv soln 600
mg/50ml ............ 23

clindamycin phosphate
in d5w iv soln 900

mg/50ml ............ 23
clindamycin phosphate
vaginal ............... 84
CLINDMYC/NAC INJ
300/50ML........... 23
CLINDMYC/NAC INJ
600/50ML........... 23
CLINDMYC/NAC INJ
900/50ML........... 23
CLINIMIX INJ
4.25/D10............ 93
CLINIMIX INJ
4.25/D5W........... 93
CLINIMIX INJ
5%/D15W .......... 93
CLINIMIX INJ
5%/D20W .......... 93

CLINIMIX INJ 6/5...93
CLINIMIX INJ 8/10.93
CLINIMIX INJ 8/14 .93

clinisol sf 15% ....... 93
CLINOLIPID EMU 20%
......................... 93
clobazam............... 59
clobetasol propionate
....................... 102
clobetasol propionate
€ i, 102
clomipramine hcl.... 53
clonazepam........... 59
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clonidine................ 51
clonidine hcl........... 51
clopidogrel bisulfate 86
clorazepate

dipotassium ........ 59
clotrimazole......... 104
clotrimazole (topical)

....................... 101
clotrimazole w/

betamethasone

cream 1-0.05% .101
clozapine............... 56
COARTEM TAB 20-

120MG ......eveeeee 26
COBENFY CAP 100-

20MG..ovvviieeeens 56
COBENFY CAP 125-

5101\ [C I 56
COBENFY CAP 50-

20MG ..o 56
COBENFY STRT CAP

PACK......vviieveinns 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%............ 95
COMBIVENT AER 20-

100....cciiiiiiieennnns 96
COMETRIQ (60MG

DIOIS] =) I 37
COMETRIQ KIT 100MG

......................... 37
COMETRIQ KIT 140MG

......................... 37
COMPLERA TAB...... 27
COMPIO coviiininnnnnnns 81
constulose. ............. 82
COPAXONE ............ 66
COPIKTRA ............. 37
CORLANOR ..........u 51
COSENTYX...coovvvvnns 86
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COSENTYX
SENSOREADY PEN86
COSENTYX UNOREADY

........................ 86
COTELLIC ............. 37
CREON CAP 12000UNT

........................ 82
CREON CAP 24000UNT

........................ 83
CREON CAP 3000UNIT

........................ 82
CREON CAP 36000UNT

........................ 83
CREON CAP 6000UNIT

........................ 82

cromolyn sodium ... 98
cromolyn sodium
(mastocytosis) .... 83
cromolyn sodium
(ophth) .............. 95
cryselle-28............ 73
cyclobenzaprine hcl 66
cyclophosphamide.. 32
CYCLOPHOSPHAMIDE

MONOHYDR........ 33
cycloserine............ 28
cyclosporine........... 90
cyclosporine modified

(for microemulsion)

........................ 90
cyproheptadine hcl. 97
cyred €q .....ccouuvnnns 73
CYSTADROPS ........ 96
CYSTAGON............ 79
CYSTARAN ............ 96
cytarabine............. 33
D10W/NACL INJ 0.2%

........................ 92
D2.5W/NACL INJ]

0.45% ....ccvvnnnnn. 91
dabigatran etexilate

mesylate............ 84
dalfampridine ........ 66
danazol................. 68

dantrolene sodium . 67

DANZITEN............. 37
dapsone................ 23
DAPTACEL INJ........ 90
daptomycin ........... 23
DAPTOMYCIN......... 23
darunavir .............. 26
dasatinib ............... 37
dasetta 1/35.......... 73
dasetta 7/7/7 ........ 73
DAURISMO............. 37
daysee..........cceunn. 73
DAYVIGO .............. 64
deblitane............... 73
deferasirox ............ 72

DELSTRIGO TAB..... 27
DENGVAXIA SUS....90
DEPO-SUBQ PROVERA
104, 73
depo-testosterone .. 68
DESCOVY TAB 120-

15MG......cvvevenn 27
DESCOVY TAB
200/25MG .......... 27
desipramine hcl...... 53
desmopressin acetate
......................... 79
desmopressin acetate
SPray cooevvvviiininnns 79

desmopressin acetate
spray refrigerated 79

desvenlafaxine
succinate............ 53
dexamethasone...... 78
DEXAMETHASONE
INTENSOL .......... 78
dexamethasone
sodium phosphate78
dexamethasone
sodium phosphate
(ophth) .............. 95
DEXCOM G6 MIS
RECEIVER......... 105
DEXCOM G6 MIS
SENSOR............ 105
DEXCOM G6 MIS
TRANSMIT ........ 105
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DEXCOM G7 MIS

RECEIVER......... 105
DEXCOM G7 MIS

SENSOR ........... 105
dexmethylphenidate

helooooaeviiiiinii... 63
dextrose................ 93

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

dextrose 5% w/
sodium chloride

dextrose 5% w/
sodium chloride

dextrose 5% w/
sodium chloride

0.9%....ccccoevvnnnns 92
DIACOMIT ............. 59
diazepam .............. 59
diazepam

(anticonvulsant) ..59
diazepam inj .......... 59
diazepam intensol...59
diazoxide............... 78
diclofenac potassium

......................... 21

diclofenac sodium...21
diclofenac sodium

(ophth)............... 95
diclofenac sodium

(topical) ........... 103
dicloxacillin sodium .31
dicyclomine hcl....... 81
DIFICID................. 30
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diflunisal............... 21

difluprednate......... 95
digoxin ................. 51
dihydroergotamine
mesylate............ 64
DILANTIN ............. 59
diltiazem hcl.......... 50
diltiazem hcl coated
beads ................ 50
diltiazem hcl extended
release beads ..... 50
Ailt-XTeoovviiiiiiinnnnnns 50
DIP/TET PED INJ 25-
SLFU....ccivvvvinnen, 90
diphenhydramine hcl
........................ 97

diphenoxylate w/
atropine lig 2.5-
0.025 mg/5ml .... 83

diphenoxylate w/
atropine tab 2.5-

0.025 mg........... 83
dipyridamole ......... 86
disopyramide

phosphate.......... 48
disulfiram ............. 68
divalproex sodium.. 60
docetaxel.............. 35
DOCETAXEL .......... 35
DOCIVYX ..cvvvvvnnenn 35
dofetilide .............. 48
dolishale............... 73
donepezil

hydrochloride ..... 52
DOPTELET............. 85
dorzolamide hcl ..... 95

dorzolamide hcl-
timolol maleate
ophth soln 2-0.5%

........................ 95
dotti.....ooovviininninns 77
DOVATO TAB 50-

300MG......c..utte 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

dronabinol ............. 81

drospirenone-ethinyl
estradiol tab 3-0.02
MG i 73

drospirenone-ethinyl
estradiol tab 3-0.03
MG it 73

drospirenone-ethinyl
estrad-levomefolate
tab 3-0.02-0.451
MG it 73

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

MG i 73
droxidopa.............. 51
DULERA AER 100-

S5MCG..........ueee. 100
DULERA AER 200-

S5MCG............ee. 100
DULERA AER 50-5MCG

....................... 100
duloxetine hcl ........ 53
DUPIXENT ............. 86
dutasteride............ 84

dutasteride-tamsulosin
hcl cap 0.5-0.4 mg

......................... 84
e.e.s. 400.............. 30
econazole nitrate.. 102
EDURANT .............. 26
EDURANT PED........ 26
efavirenz............... 26
efavirenz-

emtricitabine-

tenofovir df tab 600-

200-300 mg........ 27
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efavirenz-lamivudine-
tenofovir df tab 400-
300-300 mg........ 27

efavirenz-lamivudine-
tenofovir df tab 600-

300-300 mg........ 27
ELIGARD ............... 34
elinest................... 73
ELIQUIS................ 84
ELIQUIS STARTER

PACK.......covvvveeen 84
eluryng ................. 73
EMGALITY........ 64, 65
EMSAM........coovveeee 53
emtricitabine.......... 26
emtricitabine-

rilpivirine-tenofovir
df tab 200-25-300

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................. 73

enalapril maleate....45

enalapril maleate &
hydrochlorothiazide
tab 10-25 mg...... 45

enalapril maleate &

hydrochlorothiazide

tab 5-12.5 mg..... 45
ENBREL................. 86
ENBREL MINI ......... 86

ENBREL SURECLICK 87
endocet tab 10-325mg
......................... 22
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endocet tab 2.5-

325mg.......cenn.n. 22
endocet tab 5-325mg
........................ 22
endocet tab 7.5-
325mg.......c..n.. 22
ENGERIX-B ........... 90
enilloring .............. 73
enoxaparin sodium. 84
enpresse-28.......... 73
enskyce ..........cu.us 74
ENSTILAR AER...... 102
entacapone. ........... 55
entecavir .............. 28
ENTRESTO CAP 15-
16MG .....cocvvnnns 46
ENTRESTO CAP 6-6MG
........................ 46
ENTRESTO TAB 24-
26MG .....cviienne 46
ENTRESTO TAB 49-
51IMG ...l 46
ENTRESTO TAB 97-
103MG........ceeees 46
enulose................. 82
EPCLUSA PAK 150-
37.5 i, 28
EPCLUSA PAK 200-
50MG .....ceveneee. 28
EPCLUSA TAB 200-
50MG .....cecveneee. 28
EPCLUSA TAB 400-100
........................ 28
EPIDIOLEX............ 60
epinephrine
(anaphylaxis) 51, 98
epitol.................... 60
eplerenone............ 46
EPRONTIA............. 60

ergotamine w/
caffeine tab 1-100

MG it 65
ERIVEDGE............. 37
ERLEADA .............. 34
erlotinib hcl........... 37
€N . veeiiiiiiiiiienens 74

ertapenem sodium . 23

EIY ciiiiiiiiiiiiiiianns 101
ery-tab ................. 30
ERYTHROCIN

LACTOBIONATE... 30
erythromycin (acne

aid) .oociiiiiiiinnn. 101
erythromycin (ophth)
......................... 94
erythromycin base.. 30
erythromycin
ethylsuccinate..... 30
erythromycin
lactobionate........ 30
escitalopram oxalate
......................... 53
eslicarbazepine
acetate............... 60
esomeprazole
magnesium......... 83
estarylla................ 74
estradiol................ 77
estradiol &
norethindrone
acetate tab 0.5-0.1
MG ceiiiiiiiiiiiinnnns 77
estradiol &
norethindrone
acetate tab 1-0.5
MG it 78

estradiol vaginal..... 78
estradiol valerate ... 78

eszopiclone............ 64
ethambutol hcl....... 28
ethosuximide......... 60

ethynodiol diacetate &
ethinyl estradiol tab
1 mg-35mcg...... 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
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EULEXIN........ccounies 34
euthyrox ............... 80
everolimus............. 37
everolimus
(immunosuppressan
) 90
EVOTAZ TAB 300-150
......................... 28
exemestane........... 34
EYSUVIS ............... 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........... 79
falmina.................. 74
famciclovir............. 28
famotidine ............. 82

famotidine in nacl
0.9% iv soln 20

mg/50ml ............ 82
FANAPT ......cccovveeee 56
FANAPT PAK PACK A56
FARXIGA ............... 68
FASENRA............... 98
FASENRA PEN ........ 98
feirza 1.5/30.......... 74
feirza 1/20............. 74
felbamate.............. 60
felodipine .............. 50
fenofibrate............. 48
fenofibrate micronized

......................... 48
fentanyl................. 22
fesoterodine fumarate

......................... 84
FETZIMA ............... 53
FETZIMA CAP

TITRATIO............ 53
FIASP.......viiiivieeee 70
FIASP FLEXTOUCH..70
FIASP PENFILL ....... 70
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FIASP PUMPCART... 70

finasteride............. 84
fingolimod hcl........ 66
FINTEPLA.............. 60
finzala .................. 74
FIRMAGON............. 34
flac cooovviiiinnnnnns 96
FLAREX......ovvvvvnnnn. 95

FLEBOGAMMA DIF.. 89

flecainide acetate... 48

fluconazole............ 25

fluconazole in nacl
0.9% inj 200
mg/100mi .......... 25

fluconazole in nacl
0.9% inj 400

mg/200ml .......... 25
flucytosine ............ 25
fludrocortisone acetate

........................ 78

flunisolide (nasal) .100
fluocinolone acetonide

............... 102, 103
fluocinolone acetonide
(otic) ..ccovvvvvvnnnnn. 96
fluocinonide ......... 103
fluocinonide emulsified
base......ooevvvvnnns 103
fluorometholone
(ophth).............. 95
fluorouracil............ 33
fluorouracil (topical)
....................... 104
fluoxetine hcl......... 54
fluphenazine
decanoate.......... 56
fluphenazine hcl..... 56
flurbiprofen ........... 21

flurbiprofen sodium 95
fluticasone propionate

....................... 103
fluticasone propionate
(nasal).............. 100

fluticasone-salmeterol
aer powder ba 100-
50 mcg/act........ 100

fluticasone-salmeterol
aer powder ba 250-
50 mcg/act....... 100

fluticasone-salmeterol
aer powder ba 500-

50 mcg/act....... 101
fluvoxamine maleate
......................... 52
fondaparinux sodium
................... 84, 85
fosamprenavir calcium
......................... 26

fosinopril sodium.... 45

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.............. 85
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



gallifrey................. 80
GAMASTAN INJ ...... 89
GAMMAGARD LIQUID

......................... 89
GAMMAGARD S/D IGA
LESSTH............. 89
GAMMAKED ........... 89
GAMMAPLEX .......... 89
GAMUNEX-C .......... 89
ganciclovir sodium ..28
GARDASIL 9 .......... 90
gatifloxacin (ophth) 94
GATTEX....cocvvvvnnnn. 83
GAUZE PADS 2....... 70
gavilyte-c .............. 82
gavilyte-g.............. 82
gavilyte-n/flavor pack
......................... 82
GAVRETO .............. 38
gefitinib................. 38
gemcitabine hcl ...... 33
gemfibrozil ............ 48
GEMTESA .............. 84
generlac................ 82
gengraf ................. 90
GENOTROPIN.......... 79
GENOTROPIN
MINIQUICK......... 79

gentamicin in saline
inj 0.8 mg/ml ...... 23
gentamicin in saline
inj 1 mg/ml......... 23
gentamicin in saline
inj 1.2 mg/ml...... 23
gentamicin in saline
inj 1.6 mg/ml...... 24
gentamicin in saline
inf2 mg/mi......... 24
gentamicin sulfate ..24
gentamicin sulfate

(ophth)............... 94
gentamicin sulfate

(topical) ........... 101
GENVOYA TAB........ 28
GILOTRIF .............. 38
glatiramer acetate ..66
glatopa.................. 66
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GLEOSTINE........... 33
glimepiride............ 68
glipizide................ 68
glipizide xl............. 68

glipizide-metformin hcl
tab 2.5-250 mg .. 68
glipizide-metformin hcl
tab 2.5-500 mg .. 68
glipizide-metformin hcl
tab 5-500 mg ..... 68

glycopyrrolate ....... 81
glydo................... 103
GLYXAMBI TAB 10-5
MG.....ovveeeeeae 68
GLYXAMBI TAB 25-5
MG.....oovvieeee 68
GOMEKLI .............. 38
granisetron hcl ...... 81
griseofulvin microsize
........................ 25
griseofulvin
ultramicrosize..... 25
guanfacine hcl ....... 51
guanfacine hcl (adhd)
........................ 63
HAEGARDA ........... 85
hailey 1.5/30......... 74
hailey 24 fe........... 74
halobetasol propionate
....................... 103
haloette................. 74
haloperidol............. 56
haloperidol decanoate
........................ 56

haloperidol lactate . 56
HARVONI PAK 33.75-

150MG.........ceees 28
HARVONI PAK 45-
200MG.......c.eveee 28
HARVONI TAB 45-
200MG.......c.eveee 29
HARVONI TAB 90-
400MG......ovennees 29
HAVRIX ...ccovvveennnn. 90
heather ................ 74
HEP SOD/NACL INJ]
25000UNT.......... 85

heparin sodium

(porcine) ............ 85
HEPLISAV-B........... 90
HERCEP HYLEC SOL

60-10000............ 38
HERCEPTIN............ 38
HERZUMA.............. 38
HIBERIX................ 90
HUMIRA ................ 87
HUMIRA PEN.......... 87
HUMIRA PEN KIT

PS/UV ....cccvennnen. 87
HUMIRA PEN-

CD/UC/HS START 87
HUMIRA PEN-

PEDIATRIC UC S.. 87
HUMULIN R U-500

(CONCENTR........ 70
HUMULIN R U-500
KWIKPEN............ 70

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-
200mMg .....ccc.o..s 22
hydrocortisone....... 78
hydrocortisone
(intrarectal) ........ 82
hydrocortisone (rectal)
....................... 104
hydrocortisone
(topical) ........... 103
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hydrocortisone sod

succinate. ............ 78
hydrocortisone

valerate............ 103
hydromorphone hcl. 22
hydroxychloroquine

sulfate................ 89
hydroxyurea .......... 35

hydroxyzine hcl ...... 97
hydroxyzine pamoate

......................... 97
ibandronate sodium 72
IBRANCE............... 38
ibU. oo 21
ibuprofen............... 21
icatibant acetate..... 85
iclevia ................... 74
ICLUSIG........oeevees 38

IDACIO (2 PEN)......87
IDACIO (2 SYRINGE)

......................... 87
IDACIO CROHN INJ

DISEASE............. 87
IDACIO PLAQU INJ

PSORIASIS ......... 87
IDHIFA......ccvvinenn 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.) .......... 90
IMPAVIDO ............. 24
INBRIJA ..o 55
INCassia......c.......... 74
INCRELEX.............. 79
INCRUSE ELLIPTA...97
indapamide............ 50
INFANRIX INJ......... 90
INFLIXIMAB. ........... 87
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INLYTA s 38
INQOVI TAB 35-
100MG......cevunns 33
INREBIC..............s 38
INSULIN PEN
NEEDLES: BD-
EMBECTA........... 70
INSULIN SAFETY
NEEDLES: BD-
EMBECTA........... 70

INSULIN SYRINGES:
BD-EMBECTA...... 70

INTELENCE ........... 26
INTRALIPID........... 93
introvale ............... 74

INVEGA HAFYERA .. 56
INVEGA SUSTENNA 56
INVEGA TRINZA..... 56
IPOL INJ INACTIVE. 90
ipratropium bromide97
ipratropium bromide
(nasal)............... 97
ipratropium-albuterol
nebu soln 0.5-2.5(3)

mg/3mi.............. 96
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................ 74
ISOLYTE-P INJ /D5W
........................ 92
ISOLYTE-S INJ PH 7.4
........................ 92
isoniazid ............... 28

isosorbide dinitrate 51
isosorbide mononitrate

........................ 51
isotretinoin........... 101
isradipine.............. 50
ITOVEBI ............... 39

itraconazole........... 25

ivabradine hcl ........ 51
ivermectin ............. 24
IWILFIN ................ 35
IXCHIQ INJ............ 90
IXIARO INJ............ 91
jaimiess ................ 74
JAKAFI.....cvviinennne. 39
jantoven ............... 85
JANUMET TAB 50-
1000....ccccvviinennns 68
JANUMET TAB 50-
500MG................ 68
JANUMET XR TAB 100-
1000....ccccvviinenns 68
JANUMET XR TAB 50-
1000....ccccviinennns 68
JANUMET XR TAB 50-
500MG............... 68
JANUVIA ............... 69
JARDIANCE............ 69
jasmiel.................. 74
javygtor................ 79
JAYPIRCA .............. 39
JENTADUETO TAB 2.5-
1000....ccccvvinenns 69
JENTADUETO TAB 2.5-
500..ccciiiiiiiinennne. 69
JENTADUETO TAB 2.5-
850. ., 69
JENTADUETO TAB XR
2.5-1000MG........ 69
JENTADUETO TAB XR
5-1000MG .......... 69
jinteli..........ooien. 78
jolessa.................. 74
juleber.................. 74
JULUCA TAB 50-25MG
......................... 28
junel 1.5/30 .......... 74
junel 1/20............. 74
junel fe 1.5/30....... 74
junel fe 1/20.......... 74
junel fe 24............. 74
JYLAMVO............... 89
JYNNEOS............... 91
KADCYLA........cvvnns 39
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kaitlib fe................. 74

KALETRA SOL......... 28
KALYDECO............. 98
KANJINTI............... 39
kariva ................... 74

kcl 10 meg/I (0.075%)
in dextrose 5% &
nacl 0.45% inj..... 92

kcl 20 meg/I (0.149%)
in nacl 0.45% inj .92

kcl 20 meg/I (0.15%)
in dextrose 5% &
nacl 0.2% inj ...... 92

kcl 20 meg/I (0.15%)
in dextrose 5% &
nacl 0.45% inj..... 92

kcl 20 meg/I (0.15%)
in dextrose 5% &
nacl 0.9% inj ...... 92

kcl 20 meg/I (0.15%)
in nacl 0.45% inj .92

kcl 20 meg/I (0.15%)
in nacl 0.9% inj...92

kcl 30 meg/I (0.224%)
in dextrose 5% &
nacl 0.45% inj..... 92

kcl 40 meg/I (0.3%) in
dextrose 5% & nacl
0.45% inj ........... 92

kcl 40 meg/I (0.3%) in
dextrose 5% & nacl
0.9% inj............. 92

kcl 40 meg/I (0.3%) in
nacl 0.9% inj ...... 92

KCL/D5W/NACL INJ

0.3/0.9%............ 92
kelnor 1/35............ 74
kelnor 1/50............ 74
KERENDIA ............. 46
KESIMPTA ............. 66
ketoconazole.......... 25
ketoconazole (topical)

....................... 102
ketorolac
tromethamine

(ophth)............... 95
KEYTRUDA............. 39
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KINRIX INJ............ 91
KioNexX .....coovvvvvnnnnns 72
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................ 93
klor-con 10 ........... 93
klor-con 8............. 93
klor-con m10......... 93
klor-con m15......... 93
klor-con mZ20......... 93
KOSELUGO............ 39
kourzeq ............... 104
KRAZATI.....vvvvnnnnn 39
kurvelo................. 74
labetalol hcl........... 49
lacosamide............ 60
lacosamide oral ..... 60
lactated ringer's

solution.............. 92
lactic acid (ammonium

lactate) ............. 104
lactulose ............... 82
lactulose

(encephalopathy) 82
lamivudine............ 26

lamivudine (hbv) ... 29
lamivudine-zidovudine
tab 150-300 mg.. 28

lamotrigine ........... 60
lanreotide acetate .. 79
lansoprazole.......... 83
lapatinib ditosylate. 39
larin 1.5/30........... 74
larin 1/20.............. 74
larin 24 fe............. 74
larin fe 1.5/30 ....... 74
larin fe 1/20.......... 74
latanoprost ........... 95
layolis fe................ 74

LAZCLUZE............. 39
leflunomide ........... 89
lenalidomide........... 35
LENVIMA 10 MG DAILY
DOSE.......ovvvinnes 40
LENVIMA 12MG DAILY
DOSE........ovvinnes 40
LENVIMA 20 MG DAILY
DOSE.......ovvvinnes 40
LENVIMA 4 MG DAILY
DOSE.......ovvvinnns 39
LENVIMA 8 MG DAILY
DOSE.......ovviinnns 39
LENVIMA CAP 14 MG
......................... 40
LENVIMA CAP 18 MG
......................... 40
LENVIMA CAP 24 MG
......................... 40
lessina .................. 74
letrozole................ 34
leucovorin calcium.. 44
LEUKERAN............. 33

leuprolide acetate... 34
levalbuterol hcl ...... 97
levalbuterol tartrate 98
levetiracetam......... 60
LEVETIRACETAM .... 60
levetiracetam in
sodium chloride iv
soln 1000 mg/100ml

levetiracetam in
sodium chloride iv
soln 1500 mg/100m|

levetiracetam in
sodium chloride iv
soln 500 mg/100m/

......................... 60
levobunolol hcl....... 95
levocarnitine

(metabolic

modifiers)........... 79
levocetirizine

dihydrochloride ... 97
levofloxacin ........... 30
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levofloxacin in d5w iv
soln 250 mg/50mI30

levofloxacin in d5w iv
soln 500 mg/100ml
......................... 30

levofloxacin in d5w iv
soln 750 mg/150ml

levonest................ 74

levonor-eth est tab
0.15-
0.02/0.025/0.03 mg
&eth est 0.01 mg.74

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

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-
20 Mcg.....cvvuvvnns 75
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 ..75
levo-t.......cccovinnnn. 80
levothyroxine sodium

......................... 80
levoxyl.................. 80
I-glutamine (sickle

(0/=]/) R 85
lidocaine.............. 103
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lidocaine hcl ......... 103
lidocaine hcl (local
anesth.)............. 21
lidocaine hcl (mouth-
throat).............. 104
lidocaine-prilocaine
cream 2.5-2.5% 103

lidocan ................ 103
LILETTA....ccvennenn. 75
linezolid................ 24
LINEZOLID INJ
2MG/ML............. 24
LINZESS ............... 83
liothyronine sodium 80
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.................. 65
lithium carbonate... 66
LIVTENCITY........... 29

loestrin 1.5/30-21..75
loestrin 1/20-21..... 75
loestrin fe 1.5/30... 75
loestrin fe 1/20...... 75

lojaimiess ............. 75
LOKELMA............... 72
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................... 75
losartan potassium .47
losartan potassium &
hydrochlorothiazide
tab 100-12.5 mg .47
losartan potassium &
hydrochlorothiazide
tab 100-25 mg.... 47
losartan potassium &

hydrochlorothiazide
tab 50-12.5 mg... 46
LOTEMAX ....ovvennns 95
loteprednol etabonate
......................... 95
lovastatin .............. 48
low-ogestrel .......... 75
loxapine succinate .. 57
LUMAKRAS ............ 40
LUMIGAN .............. 95
LUMIZYME............. 79
LUPRON DEPOT (1-
MONTH) ............. 34
LUPRON DEPOT (3-
MONTH) ............. 34
LUPRON DEPOT-PED
(1-MONTH .......... 79
LUPRON DEPOT-PED
(3-MONTH .......... 79
LUPRON DEPOT-PED
(6-MONTH .......... 79
lurasidone hcl ........ 57
lutera.................... 75
LYBALVI TAB 10-10MG
......................... 57
LYBALVI TAB 15-10MG
......................... 57
LYBALVI TAB 20-10MG
......................... 57
LYBALVI TAB 5-10MG
......................... 57
lyleq.....ccccovvnvnn. 75
lyllana................... 78
LYNPARZA. ............. 40
LYSODREN ............ 34

LYTGOBI (12 MG
DAILY DOSE) ...... 40



LYTGOBI (16 MG
DAILY DOSE) ...... 40
LYTGOBI (20 MG
DAILY DOSE) ...... 40
)74 B 75
magnesium sulfate .92
MAGNESIUM SULFATE

magnesium sulfate in
dextrose 5% iv soln

1 gm/io0mi........ 92
malathion ............ 104
maraviroC.............. 26
marlissa ................ 75
MARPLAN .............. 54
MATULANE............. 35
MAVYRET PAK 50-

20MG....vviveeaen 29
MAVYRET TAB 100-

40MG ...ovvvvviinenns 29
meclizine hcl.......... 81
medroxyprogesterone

acetate............... 80
medroxyprogesterone

acetate

(contraceptive)....75
mefloquine hcl ....... 26

megestrol acetate..34,
80
megestrol acetate

(appetite) ........... 80
MEKINIST.............. 40
MEKTOVI............... 40
meloxicam............. 21
memantine hcl ....... 52

memantine hcl tab 28
x5mg&21x10
mg titration pack .52

memantine hcl-
donepezil hcl cap er
24hr 14-10 mg....52

memantine hcl-
donepezil hcl cap er
24hr 21-10 mg....52

memantine hcl-
donepezil hcl cap er
24hr 28-10 mg....52
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MENACTRA INJ ...... 91

MENQUADFTI .......... 91
MENVEO INJ.......... 91
MENVEO SOL......... 91
mercaptopurine ..... 33
meropenem........... 24
mesalamine .......... 82
mesalamine w/
cleanser............. 82
MESNA v.vviviieriirenns 44
MESNEX.......evvvnnn. 44
metformin hcl........ 69
methadone hcl....... 22
methadone
hydrochloride i.... 22
methazolamide...... 50
methenamine
hippurate ........... 24
methimazole ......... 80
methocarbamol ..... 67
methotrexate sodium
................... 33, 89
methsuximide........ 60

methylphenidate hcl64
methylprednisolone 78
methylprednisolone
acetate .............. 78
methylprednisolone
sod SUCC............. 78
methyltestosterone 68
metoclopramide hcl 81

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

......................... 84
metyrosine. ............ 51
mibelas 24 fe......... 75

micafungin sodium . 25
microgestin 1.5/30 .75
microgestin 1/20....75
microgestin fe 1.5/30

......................... 75
microgestin fe 1/20 75
midodrine hcl......... 51
MIEBO ........cevvens 96
mifepristone

(hyperglycemia) .. 79
Milic..ooiiiiiiiiiiiiiiin, 75
MIMVEY.......ccvvvvenn. 78
minocycline hcl ...... 32
minoxidil ............... 51
mirtazapine ........... 54
misoprostol ........... 83
MITIGARE.............. 21
M-M-R II INJ.......... 91
M-NATAL PLUS TAB 93
modafinil............... 67
moexipril hcl.......... 46
molindone hcl ........ 57
mometasone furoate

....................... 103
MONJUVI............... 40
mono-linyah .......... 75

montelukast sodium98
morphine sulfate.... 22
MOUNJARO............ 69
MOVANTIK ............ 83
moxifloxacin hcl ..... 30
moxifloxacin hcl
(ophth) .............. 94
moxifloxacin hcl 400
mg/250ml in sodium
chloride 0.8% inj. 31

MRESVIA............... 91
MULTAQ....ccvvvvinenns 48

multiple electrolytes
ph55................ 92

multiple electrolytes
ph7.4. .............. 92
mupirocin ............ 101
119



mycophenolate mofetil

......................... 90
mycophenolate
sodium ............... 90
MYRBETRIQ ........... 84
nabumetone .......... 21
nadolol.................. 49
nafcillin sodium ...... 31
NAGLAZYME........... 79
nalbuphine hcl........ 22
naloxone hcl .......... 68
naltrexone hcl ........ 68
NAMZARIC CAP 14-
1I0MG.....cvveveee 53
NAMZARIC CAP 21-
1I0MG.....ccvvvveee 53
NAMZARIC CAP 28-
1I0MG.....ccvvvveee 53
NAMZARIC CAP 7-
1I0MG.....cevveveee 52
NAMZARIC CAP PACK
......................... 53
Naproxen............... 21
naproxen dr........... 21
naproxen sodium....21
naratriptan hcl ....... 65
NATACYN........ouutee. 94
nateglinide............. 69
NAYZILAM ............. 60
nebivolol hcl .......... 49
necon 0.5/35-28 ....75
nefazodone hcl....... 54

neomycin sulfate ....24
neomycin-bacitrac zn-
polymyx 5(3.5)mg-
400unt-10000unt op
(0] ¢ I 94
neomycin-polymy-
gramicid op sol
1.75-10000-
0.025mg-unt-mg/ml
......................... 94
neomycin-polymyxin-
dexamethasone
ophth oint 0.1% ..94
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neomycin-polymyxin-
dexamethasone
ophth susp 0.1%. 94
neomycin-polymyxin-
hc ophth susp ..... 94
neomycin-polymyxin-
hc otic soln 1% ... 96
neomycin-polymyxin-
hc otic susp 3.5
mg/ml-10000
unit/ml-1% ........ 96
neo-polycin 5(3.5)mg-
400unt-10000unt op

(0] ] o B 94
neo-polycin hc ophth
oint 1% ............. 94
NERLYNX .............. 40
neviraping............. 26
NEXLETOL............. 48
NEXLIZET TAB
180/10MG........... 49
NEXPLANON. .......... 75
niacin
(antihyperlipidemic)
........................ 49
nicardipine hcl ....... 50
NICOTROL INHALER 68
NICOTROL NS........ 68
nifedipine.............. 50
NIKKi..ooooiiiiiiiiinis 75
nilotinib hcl ........... 40
nilutamide............. 34
nimodipine............ 50
NINLARO .............. 40
nitazoxanide.......... 24
nitisinone.............. 79
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 ooviiiiiiiiinnnns 76
norethindrone
(contraceptive).... 76
norethindrone ace &
ethinyl estradiol tab
1 mg-20 mcg ...... 76
norethindrone ace &
ethinyl estradiol-fe
tab 1 mg-20 mcg.76
norethindrone ace-eth
estradiol-fe chew tab
1 mg-20 mcg (24)76
norethindrone acetate

norethindrone acetate-
ethinyl estradiol tab
0.5 mg-2.5 mcg .. 78
norethindrone acetate-
ethinyl estradiol tab
1 mg-5mgcg........ 78
norethindrone ac-
ethinyl estrad-fe tab
1-20/1-30/1-35 mg-
MCG oiiiiiiiiininnnns 76
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) .76
nortrel 1/35 (21)....76
nortrel 1/35 (28)....76
nortrel 7/7/7.......... 76
nortriptyline hcl...... 54



NORVIR........cvvuenns 26
NOVOLIN INJ 70/30 70
NOVOLIN INJ 70/30 FP

......................... 70
NOVOLIN N............ 70
NOVOLIN N FLEXPEN

......................... 70
NOVOLIN R............ 71
NOVOLIN R FLEXPEN

......................... 71
NOVOLOG.............. 71

NOVOLOG FLEXPEN 71
NOVOLOG MIX INJ

70/30...ccciiiinnnnn. 71
NOVOLOG MIX INJ
FLEXPEN............. 71
NOVOLOG PENFILL .71
NUBEQA................ 34
NUEDEXTA CAP 20-
10MG.......cceeeneee 66
NULOJIX........et.eee. 90
NUPLAZID ............. 57
NURTEC ................ 65
NUTRILIPID ........... 94
NUZYRA ................ 32
nyamyc.......coouee.. 102
nylia 1/35.............. 76
nylia 7/7/7 ............ 76
nystatin................. 25
nystatin (mouth-
throat) ............. 104
nystatin (topical) .. 102
nystop ................ 102
ocella......c...ccevnnnn. 76
OCTAGAM............s 89

octreotide acetate..79,
80

ODEFSEY TAB ........ 28
ODOMZO........cvuns 41
OFEV ..covviiiiiiiennn, 98
ofloxacin (ophth)....94
ofloxacin (otic) ....... 96
OGIVRI ......cevvennnn. 41
OGSIVEO............... 41
OJEMDA ......c.ceenuee. 41
OJJAARA.........ccvtnes 41
olanzapine............. 57
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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. ........... 83
OMNIPOD 5 DX KIT
INT G7G6........... 71
OMNIPOD 5 DX MIS
POD G7Ge6.......... 71
OMNIPOD 5 G7 KIT
INTRO ...ocvveennn 71
OMNIPOD 5 G7 MIS
PODS........cccvuee. 71

OMNIPOD 5 L2 KIT

INTRO G6........... 71
OMNIPOD 5 LB MIS
PODS G6............ 71
OMNIPOD DASH KIT
INTRO.......ceeteeee 71
OMNIPOD DASH MIS
PODS.......cvvneenn 71
OMNIPOD GO KIT
10UNT/DY .......... 71
OMNIPOD GO KIT
15UNT/DY .......... 71
OMNIPOD GO KIT
20UNT/DY .......... 71
OMNIPOD GO KIT
25UNT/DY .......... 71
OMNIPOD GO KIT
30UNT/DY .......... 71
OMNIPOD GO KIT
35UNT/DY .......... 71
OMNIPOD GO KIT
40UNT/DY .......... 71
OMNIPOD MIS
CLASSIC............. 72
ondansetron .......... 81
ondansetron hcl ..... 81
ONTRUZANT .......... 41
ONUREG................ 33
OPIPZA .......c.enune.. 57
OPSUMIT............... 52
ORGOVYX....covvvunenn 34
ORKAMBI GRA 100-
125, i 98
ORKAMBI GRA 150-
188. i 98
ORKAMBI GRA 75-
IAMG....cvvveennn 98
ORKAMBI TAB 100-
125, i 98
ORKAMBI TAB 200-
125, i 99
ORSERDU.............. 34
oseltamivir phosphate
......................... 29
oxacillin sodium ..... 31
oxaliplatin ............. 33
oxcarbazepine........ 61
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oxybutynin chloride 84
oxycodone hcl ........ 22
oxycodone w/
acetaminophen tab
10-325 mg.......... 23
oxycodone w/
acetaminophen tab
2.5-325 mg......... 22
oxycodone w/
acetaminophen tab
5-325mg ........... 23
oxycodone w/
acetaminophen tab

7.5-325 mg......... 23
OXYCONTIN........... 22
OZEMPIC (0.25 OR 0.5

MG/DOSE) .......... 69

OZEMPIC (0.25 OR
0.5MG/DOSE)......69
OZEMPIC (1MG/DOSE)

......................... 69
OZEMPIC (2MG/DOSE)
......................... 69
paceroneé ............... 48
paclitaxel............... 36
paclitaxel inj 100mg36
paliperidone........... 57
pamidronate disodium
......................... 72
PAMIDRONATE
DISODIUM.......... 72
PANRETIN............ 104
pantoprazole sodium
......................... 83
PANZYGA............... 89
paricalcitol ............. 81
paroxetine hcl ........ 54

PAXLOVID PAK....... 29
PAXLOVID TAB 150-

100..iiiiiieeinnee, 29
PAXLOVID TAB 300-

100..ciiiiiieeinnee, 29
pazopanib hcl......... 41
PEDIARIX INJ 0.5ML91
PEDVAX HIB .......... 91

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

M i 82
peg 3350-kcl-sod

bicarb-nacl for soln

420 gm.............. 82
PEGASYS .............. 29
PEMAZYRE ............ 41
pemetrexed disodium

........................ 33
PENBRAYA INJ....... 91
penicillamine ......... 72
penicillin g potassium

........................ 32

penicillin g sodium . 32
penicillin v potassium

........................ 32
PENTACEL INJ ....... 91
pentamidine

isethionate inh.... 24
pentamidine

isethionate inj..... 24
pentoxifylline......... 85
perampanel........... 61
perindopril erbumine

........................ 46
periogard ............. 104
permethrin........... 104
perphenazine ........ 57
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................... 76
PIFELTRO.............. 26
pilocarpine hcl ....... 95
pilocarpine hcl (oral)

....................... 104
pimecrolimus........ 104
pimozide............... 57
pimtrea ................ 76

pindolol................. 49
pioglitazone hcl...... 69
pioglitazone hcl-
metformin hcl tab
15-500 mg ......... 69
pioglitazone hcl-
metformin hcl tab
15-850 mg ......... 69
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) c.coiiiiiiiiennn. 32
piperacillin sod-
tazobactam sod for
inj 2.25 gm (2-0.25
gm) .coviiiiiiiinnn. 32
piperacillin sod-
tazobactam sod for
inj 4.5 gm (4-0.5
gm) ..coviiiiiiinnnn. 32
piperacillin sod-
tazobactam sod for
inj 40.5 gm (36-4.5

gm) c.coiiiiiiiiennn. 32
PIQRAY 200MG DAILY
DOSE.......cvvvneen. 41
PIQRAY 250MG TAB
DOSE.......cvvvneen. 41
PIQRAY 300MG DAILY
DOSE.......ccvvvneen. 41
pirfenidone............. 99
piroxicam .............. 21
plenamine ............. 94
PLENVU SOL.......... 82
podofilox............. 104

polycin ophth oint... 94

polymyxin b sulfate 24

polymyxin b-
trimethoprim ophth
soln 10000 unit/ml-

0.1% ..cccovvvvennn. 94
POMALYST............. 35
portia-28............... 76
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posaconazole ......... 25
POT CHL 20MEQ/L IN
NACL 0.45% INJ..92
POT CHL 20MEQ/L IN
NACL 0.9% INJ....92
POT CHL 40MEQ/L IN
NACL 0.9% INJ....92
potassium chloride..93
potassium chloride 20
meq/l (0.15%) in
dextrose 5% inj...93
potassium chloride

microencapsulated
crystals er........... 93
potassium citrate
(alkalinizer) ........ 84
pramipexole
dihydrochloride....55
prasugrel hcl.......... 86
pravastatin sodium .48
praziquantel........... 24
prazosin hcl ........... 46
prednisolone.......... 78
prednisolone acetate
(ophth)............... 95
PREDNISOLONE

SODIUM PHOSP...95
prednisolone sodium

phosphate........... 78
prednisone ............ 78
PREDNISONE

INTENSOL........... 78
pregabalin ............. 61
PREMASOL SOL 10%

......................... 94
PRENATAL TAB 27-
IMG....ovie 93
PRENATAL TAB PLUS
......................... 93
prevalite................ 49
PREVYMIS ............. 29
PREZCOBIX TAB 800-

150 ... 28
PREZISTA.............. 26
PRIFTIN................. 28
primaquine phosphate

......................... 26
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PRIMAQUINE
PHOSPHATE ....... 26
primidone ............. 61
PRIORIX INJ.......... 91
PRIVIGEN ............. 89
probenecid............ 21
prochlorperazine.... 81
prochlorperazine
edisylate ............ 81
prochlorperazine
maleate ............. 81
PROCRIT............... 85
proctocort............ 104
procto-med hc...... 104
proctosol hc ......... 104
proctozone-hc ...... 104
progesterone......... 80
PROGRAF.............. 90
PROLASTIN-C........ 99
PROLIA.......ccevvueenn 72

promethazine hcl ... 81
propafenone hcl..... 48
proparacaine hcl.... 96
propranolol hcl ...... 50
propylthiouracil...... 80
PROQUAD INJ........ 91
PROSOL INJ 20%... 94
protriptyline hcl ..... 54

PULMOZYME.......... 99
PURIXAN............... 33
pyrazinamide......... 28
pyridostigmine
bromide............. 66
pyrimethamine ...... 24
PYZCHIVA............. 87
QINLOCK ......ccutnes 41
QUADRACEL INJ 0.5ML
........................ 91
qguetiapine fumarate
................... 57, 58
quinapril hcl .......... 46
quinidine sulfate .... 48
quinine sulfate....... 26
QULIPTA.....eveenes 65
RABAVERT INJ....... 91
rabeprazole sodium 83
RALDESY .............. 54

raloxifene hcl ......... 80
ramipril ................. 46
ranolazine ............. 51
rasagiline mesylate. 55
reclipsen ............... 76
RECOMBIVAX HB....91
REGRANEX .......... 104
RELENZA DISKHALER
......................... 29
RELISTOR.............. 83
REMICADE............. 87
RENFLEXIS............ 87
repaglinide ............ 69
REPATHA............... 49
REPATHA
PUSHTRONEX
SYSTEM.............. 49
REPATHA SURECLICK
......................... 49
RESTASIS ............. 96
RESTASIS MULTIDOSE
......................... 96
RETEVMO.............. 41
REVUFORIJ............. 41
REXULTI................ 58
REYATAZ.............u 27
REZLIDHIA............ 42
REZUROCK ............ 90
RHOPRESSA .......... 95
ribavirin (hepatitis c)
......................... 29
rifabutin................ 28
rifampin ................ 28
riluzole.................. 66
rimantadine
hydrochloride...... 29
RINVOQ ....cvvvvennnn 87
RINVOQ LQ ........... 87
risedronate sodium. 72
risperidone............ 58
risperidone
microspheres ...... 58
ritonavir................ 27
rivaroxaban ........... 85
rivastigmine .......... 53
rivastigmine tartrate
......................... 53



rivelsa................... 76
rizatriptan benzoate 65
ROCKLATAN DRO ...95

roflumilast............. 99
ROMVIMZA............. 42
ropinirole

hydrochloride ...... 55
rosuvastatin calcium48

rosyrah ................. 76
ROTARIX SUS ........ 91
ROTATEQ SOL........ 91
roweepra............... 61
ROZLYTREK ........... 42
RUBRACA .............. 42
rufinamide............. 61
RUKOBIA............... 27
RYBELSUS ............. 69
RYDAPT....ccvvvvvennn. 42
Y= ) [= V4 | 86
SANTYL......cvvnnee 104
sapropterin
dihydrochloride....80
SCEMBLIX ............. 42
scopolamine........... 81
SECUADO.............. 58
selegiline hcl .......... 55
selenium sulfide ...102
SELZENTRY............ 27
SEREVENT DISKUS .98
sertraline hcl.......... 54
setlakin ................. 76
sharobel ................ 76
SHINGRIX ............. 91
SIGNIFOR.............. 80
SIKLOS ....coiiivienn 86
sildenafil citrate
(pulmonary

hypertension)...... 52
silver sulfadiazine . 101
SIMBRINZA SUS 1-

0.2%.cccvvvvvniinnnns 96
simliya .................. 76
Simpesse ............... 76
simvastatin............ 48
sirolimus ............... 90
SIRTURO..........c.ue 28
SKYRIZI......ovvvnnnn 88
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SKYRIZI PEN......... 88
sod sulfate-pot sulf-
mg sulf oral sol

17.5-3.13-1.6

gm/177ml.......... 82
sodium chloride ..... 93
sodium chloride (gu

irrigant) ............ 104

sodium fluoride chew;
tab; 1.1 (0.5f)
mg/ml soln......... 93
SODIUM OXYBATE . 67
sodium phenylbutyrate
........................ 80
sodium polystyrene
sulfonate powder 72
solifenacin succinate84
SOLIQUA INJ 100/33

........................ 72
SOLTAMOX.......c...s 34
SOLU-CORTEF ....... 78
SOMATULINE DEPOT

........................ 80
SOMAVERT............ 80
sorafenib tosylate .. 42
sotalol hcl ............. 48
sotalol hcl (afib/afl) 48
SOTYKTU ...cevvuvennns 88
spironolactone....... 46
spironolactone &

hydrochlorothiazide

tab 25-25 mg ..... 50
sprintec 28............ 76
SPRITAM.......vcvvnns 61
SPS ittt 72
sps rectal.............. 72
SIONYX . ivviiinnnnnnnsnns 76
SSA.iiiiiiiiiiiiiiian, 101
STELARA............... 88
STIVARGA............. 42
streptomycin sulfate24
STRIBILD TAB ....... 28
subvenite.............. 61
sucralfate.............. 83
sulfacetamide sodium

(acne) .............. 101

sulfacetamide sodium
(ophth) .............. 94
sulfacetamide sodium-
prednisolone ophth
soln 10-
0.23(0.25)%....... 94
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........ 101
sulfasalazine.......... 82
sulindac ................ 21
sumatriptan........... 65
sumatriptan succinate
......................... 65
sunitinib malate ..... 42
SUNLENCA ............ 27
Syeda.......occuiiiiiinns 76
SYMDEKO TAB 100-
150, i, 99
SYMDEKO TAB 50-
75MG....ccciiiiieen 99
SYMPAZAN ............ 62
SYMTUZA TAB........ 28
SYNAREL............... 80
SYNJARDY TAB 12.5-
1000MG ............. 69
SYNJARDY TAB 12.5-
500, i, 69
SYNJARDY TAB 5-
1000MG ............. 69
SYNJARDY TAB 5-
500MG..........0..e 69
SYNJARDY XR TAB 10-
1000......cccvvvvnnee. 69
SYNJARDY XR TAB
12.5-1000.......... 70
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SYNJARDY XR TAB 25-

1000......cccvvennenn 70
SYNJARDY XR TAB 5-

1000MG.............. 69
SYNTHROID........... 80
TABLOID ............... 33
TABRECTA............. 42
tacrolimus ............. 90
tacrolimus (topical)

....................... 104
tadalafil ................. 84

tadalafil (pulmonary
hypertension)...... 52

TAFINLAR.............. 42
TAGRISSO............. 42
TALZENNA............. 42
tamoxifen citrate....34
tamsulosin hcl........ 84
tarina 24 fe............ 76
tarina fe 1/20 eq ....76
TASIGNA .......c.eetee 42
tasimelteon............ 64
TAVNEOQOS .............. 86
tazarotene........... 102
tazicef......coovvnnnnnnns 30
TAZORAC ............ 102
TAZVERIK.............. 42
TECENTRIQ............ 42
TECENTRIQ INJ
HYBREZA............ 42
TEFLARO ............... 30
telmisartan............ 48
telmisartan-
amlodipine tab 40-
10mMg...c.coevvnnnns 47
telmisartan-
amlodipine tab 40-5
MG..iiiiiiiiiiiinnnnnn. 47
telmisartan-
amlodipine tab 80-
1I0mMg...ccccoevvnnns 47
telmisartan-
amlodipine tab 80-5
MG..iiiiiiiiiiiiinnnnn. 47
telmisartan-
hydrochlorothiazide

tab 40-12.5 mg ...47
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telmisartan-

hydrochlorothiazide
tab 80-12.5 mg .. 47
telmisartan-
hydrochlorothiazide
tab 80-25 mg ..... 47
temazepam........... 64

TENIVAC INJ 5-2LF 91
tenofovir disoproxil

fumarate............ 27
TEPMETKO. ............ 43
terazosin hcl.......... 46
terbinafine hcl ....... 25

terbutaline sulfate.. 98
terconazole vaginal 84
TERIPARATIDE ...... 72

testosterone.......... 68
testosterone cypionate
........................ 68
testosterone
enanthate .......... 68
testosterone pump . 68
tetrabenazine ........ 66
tetracycline hcl ...... 32
THALOMID............. 35
THEO-24............... 99
theophylline .......... 99
thioridazine hcl ...... 58
thiothixene............ 58
tiadylt er............... 50
tiagabine hcl ......... 62
TIBSOVO .............. 43
ticagrelor .............. 86
TICOVAC .............. 91
tigecycline............. 32
tilia fe..........ovvnn .t 76
timolol maleate...... 50
timolol maleate
(ophth) .............. 96
tinidazole.............. 24
TIVICAY .ccvvvvveennnnn 27
TIVICAY PD........... 27
tizanidine hcl......... 67

TOBI PODHALER .... 24
TOBRADEX OIN 0.3-
0.1% .ovvviininnnnnn. 94

tobramycin (ophth) 94
tobramycin sulfate.. 24

tobramycin-
dexamethasone
ophth susp 0.3-
0.1% ..ovvvvvvnnnnnnn 94
tolterodine tartrate . 84
topiramate ............ 62
toremifene citrate... 34
torpenz................. 43
torsemide.............. 50
TOUJEO MAX
SOLOSTAR.......... 72

TOUJEO SOLOSTAR 72
TPN ELECTROL INJ .93

TRADJENTA ........... 70
tramadol hcl .......... 23
tramadol-

acetaminophen tab
37.5-325 mg....... 23

trandolapril............ 46
tranexamic acid ..... 86
tranylcypromine
sulfate................ 54
TRAVASOL INJ 10% 94
TRAZIMERA ........... 43
trazodone hcl......... 54
TRECATOR............. 28

TRELEGY AER ELLIPTA
100-62.5-25 MCG 96
TRELEGY AER ELLIPTA
200-62.5-25 MCG 96

TREMFYA.............s 88
TREMFYA INDUCTION
PACK FO............. 88
treprostinil............. 52
TRESIBA ............... 72
TRESIBA FLEXTOUCH
......................... 72
tretinoin.............. 101
tretinoin
(chemotherapy) .. 35
triamcinolone
acetonide (mouth)
....................... 104
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triamcinolone
acetonide (topical)
....................... 103
triamterene &
hydrochlorothiazide
cap 37.5-25 mg...51
triamterene &
hydrochlorothiazide
tab 37.5-25 mg ...51
triamterene &

hydrochlorothiazide

tab 75-50 mg ...... 51
tridacaine ii.......... 103
triderm................ 103
trientine hcl ........... 72
tri-estarylla............ 76
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

TRIJARDY XR TAB ER
24HR 5-2.5-1000MG

TRIKAFTA TAB 100-
50-75MG & 150MG

TRIKAFTA TAB 50-25-
37.5MG & 75MG ..99

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
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tri-mili ...o.oooviinini 77
trimipramine maleate
........................ 54
TRINTELLIX........... 54
tri-nymyo.............. 77
tri-sprintec............ 77
TRIUMEQ PD TAB... 28
TRIUMEQ TAB........ 28
trivora-28 ............. 77
tri-vylibra.............. 77
tri-vylibra lo .......... 77
TROGARZO ........... 27
TROPHAMINE INJ 10%
........................ 94

trospium chloride ... 84
TRUE METRIX KIT AIR

....................... 105
TRUE METRIX KIT
METER.............. 105
TRUE METRIX STRIPS
....................... 105
TRULICITY ............ 70
TRUMENBA............ 91
TRUQAP......cceevtne. 43
TRUXIMA ............e. 43
TUKYSA .....ccevene. 43
TURALIO............... 43
turgoz .................. 77
twice-daily
clindamycin
phosphate (topical)
....................... 101
TWINRIX INJ......... 91
TYBOST ..cevvvvnen. 27
tydemy................. 77
TYENNE ................ 88
TYPHIM VI ............ 91
UBRELVY .............. 65
unithroid............... 80
ursodiol ................ 83
valacyclovir hcl ...... 29
VALCHLOR ........... 104

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 mg.... 47
valsartan-
hydrochlorothiazide
tab 80-12.5 mg...47
VALTOCO 10 MG

DOSE.......cvvvueenn 62
VALTOCO 15 MG
DOSE.......cvvvueenn 62
VALTOCO 20 MG
DOSE.......cvvvueenn 62
VALTOCO 5 MG DOSE
......................... 62
valtya 1/50............ 77
vancomycin hcl ...... 25
VANCOMYCIN INJ 1
GM ., 25
VANCOMYCIN INJ
500MG............... 25
VANCOMYCIN INJ
750MG............l 25
VANFLYTA ............. 43
VAQTA ..., 91

varenicline tartrate . 68
varenicline tartrate tab
11 x 0.5 mg & 42 x

1 mg start pack... 68

VARIVAX .....ovvveeen 91
VASCEPA............... 49
VAXCHORA SUS...... 91
velivet ....cooovvvvnnnns 77
VELSIPITY ............. 88
VENCLEXTA............ 43
VENCLEXTA TAB
START PK........... 43
venlafaxine hcl....... 54

VENTOLIN HFA....... 98



VENTOLIN HFA

(INSTITUTIONAL

PACK) .oviiiiiennnnn 98
VEOZAH ................ 80
verapamil hcl ......... 50
VERQUVO.............. 51
VERSACLOZ........... 58
VERZENIO ............. 43
vestura ................. 77
VIENV@.....vvvvunnnnnnns 77
vigabatrin.............. 62
vigadrone .............. 62
VIGAFYDE.............. 62
vigpoder................ 62
vilazodone hcl ........ 54
VIMKUNYA............. 91

vincristine sulfate ...36
vinorelbine tartrate .36

viorele .......ooovvvvnnns 77
VIRACEPT.............. 27
VIREAD .....covvvvvnnnn 27
VITRAKVI .............. 43
VIVIMUSTA............ 33
VIVITROL .............. 68
VIVOTIF CAP EC..... 91
VIZIMPRO.............. 43
VONIO ......oevveeeeeee 43

VORANIGO ...... 43, 44
voriconazole .... 25, 26

VOSEVI TAB........... 29
VOWST CAP........... 83
VRAYLAR ............... 58
vyfemla................. 77
vylibra .................. 77
VYZULTA .......ee.ee 96

warfarin sodium ..... 85
water for irrigation,
sterile irrigation soln

....................... 104
WELIREG............... 35
<] o= 77
WESTAB PLUS TAB

27-1MG.............. 93
wixela inhub ........ 101
wymzya fe............. 77
XALKORI .......ccuueee 44
xarah fe ................ 77
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XARELTO .........vee. 85
XARELTO STAR TAB
15/20MG............ 85
XATMEP .....cvvivinns 89
XCOPRI .....ccvvnnenn 62
XCOPRI PAK 100-150
........................ 62
XCOPRI PAK 12.5-25
........................ 62

XCOPRI PAK 150-
200MG
(MAINTENANCE) . 62

XCOPRI PAK 150-
200MG (TITRATION)

........................ 62
XCOPRI PAK 50-
100MG......vvvvvenes 62
XDEMVY ..ovvvivvvvnnns 95
XELJANZ ...cvvvvvvvnnnn 88
XELJANZ XR.......... 88
xelria fe................ 77
XERMELO.............. 83
XGEVA.......vvvvveees 72
XHANCE............... 100
XIFAXAN.....ovvvvvenes 83
XIGDUO XR TAB 10-
1000 ......cevveeeenn 70
XIGDUO XR TAB 10-
500MG.......cc.uuee. 70
XIGDUO XR TAB 2.5-
1000 .......cvveeeenn 70
XIGDUO XR TAB 5-
1000MG.............. 70
XIGDUO XR TAB 5-
500MG.......ccuueee 70
XIIDRA ... 96
XOFLUZA .......eettes 29
XOLAIR....ovvvvvvnnnnns 99
XOSPATA ....vvvvvvens 44

XPOVIO PAK (100 MG
ONCE WEEKLY)... 44
XPOVIO PAK (40 MG
ONCE WEEKLY)... 44
XPOVIO PAK (40 MG
TWICE WEEKLY) . 44
XPOVIO PAK (60 MG
ONCE WEEKLY)... 44

XPOVIO PAK (60 MG
TWICE WEEKLY).. 44

XPOVIO PAK (80 MG
ONCE WEEKLY) ... 44

XPOVIO PAK (80 MG
TWICE WEEKLY).. 44

XTANDI.........cevtee. 34
xulane .................. 77
XULTOPHY INJ]
100/3.6..cccvvnnennn 72
YESINTEK.............. 88
YF-VAX INJ............ 91
YONSA......cevviieenns 34
yuvafem................ 78
zafemy............oe.is 77
zafirlukast ............. 98
zaleplon ................ 64
ZARXIO.......cvvvennenn 85
ZEGALOGUE .......... 78
ZEJULA ......cceenen. 44
ZELBORAF............. 44
ZEMAIRA............... 99
zenatane............. 101
ZENPEP CAP
10000UNT .......... 83
ZENPEP CAP
15000UNT .......... 83
ZENPEP CAP
20000UNT .......... 83
ZENPEP CAP
25000UNT .......... 83
ZENPEP CAP
3000UNIT........... 83
ZENPEP CAP
40000UNT .......... 83
ZENPEP CAP
5000UNIT........... 83
ZENPEP CAP
60000UNT .......... 83
ZERVIATE.............. 95
zidovudine............. 27
ziprasidone hcl ....... 58
ziprasidone mesylate
......................... 58
ZIRABEV ............... 44
ZIRGAN.........ceennee. 95
zoledronic acid ....... 72
127



ZOLINZA .....ccvvvnnn 44 zovia 1/35 ............ 77 ZYDELIG ............... 44

zolpidem tartrate....64 ZTALMY ... 62 ZYKADIA............... 44
ZONISADE............. 62 zumandimine......... 77 ZYLET SUS 0.5-0.3%
zonisamide ............ 62 ZURZUVAE............ 54 94
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	Molina Medicare Complete Care Plus (HMO D-SNP) Medicare Medi-Cal Plan 2025 Ծածկույթով հատուցվող դեղերի ցանկը (Դեղացանկ կամ Տեղեկամատյան) 
	Ներածություն 
	Բովանդակություն 
	A. Հրաժարում պատասխանատվությունից 
	ԲԱՑԱՌԻԿ ԳՐԱՆՑՈՒՄ CALIFORNIA ՆԱՀԱՆԳՈՒՄ, ԾԱՆՈՒՑՈՒՄ ԱՌԿԱՅՈՒԹՅԱՆ ՄԱՍԻՆ 
	B. Հաճախակի տրվող հարցեր (ՀՏՀ) 
	B1. Ի՞նչ դեղատոմսով տրվող դեղեր կան Ապահովագրված դեղացանկում։ (Մենք Ապահովագրված դեղերի ցուցակը կարճ անվանում ենք «Դեղացանկ»): 

	B2. Դեղացանկը երբևէ փոփոխվո՞մ է: 
	B3. Ի՞նչ է տեղի ունենում, երբ Դեղացանկումփոփոխություն է կատարվում: 
	B4. Արդյո՞ք կան սահմանափակումներ դեղերի ապահովագրման կամ պահանջվում են գործողություններ որոշ դեղեր ստանալու համար։ 
	B5. Ինչպե՞ս իմանալ՝ արդյո՞ք իմ ուզած դեղն ունի սահմանափակումներ կամ արդյ՞ք դեղն ստանալու համար անհրաժեշտ են քայլեր։ 
	B6. Ի՞նչ է տեղի ունենում, երբ Molina Medicare Complete Care Plus-ը փոխում է իր կանոնները որոշ դեղերի դեպքում (օրինակ՝ նախնական համաձայնություն, քանակի սահմանափակումներ և (կամ) փուլային թերապիայի սահմանափակումներ)։ 
	B7. Ինչպե՞ս կարող եմ դեղ գտնել Դեղացանկում: 
	B8. Ի՞նչ անել, եթե դեղը, որը ես ուզում եմ ընդունել, չկա Դեղացանկում: 
	B9. Ի՞նչ անել, եթե ես Molina Medicare Complete Care Plus-ի նոր անդամ եմ և չեմ կարողանում գտնել իմ դեղը Դեղացանկում կամ իմ դեղը ձեռք բերելու խնդիր ունեմ: 
	B10. Կարո՞ղ եմ բացառություն խնդրել իմ դեղը փոխհատուցելու համար։ 
	B11. Ինչպե՞ս կարող եմ բացառություն խնդրել։ 
	B12. Որքա՞ն է տևում բացառություն ստանալը։ 
	B13. Ի՞նչ է նշանակում՝ գեներիկ դեղեր։ 
	B14. Որո՞նք են բնօրինակ կենսաբանական արտադրանքները և ինչպե՞ս են դրանք կապված իրենց կենսանմանների հետ: 
	B15. Արդյո՞ք Molina Medicare Complete Care Plus-ը փոխհատուցում է ոչ դեղորայքային O T C արտադրանքները։ 
	B16. Արդյո՞ք Molina Medicare Complete Care Plus-ը փոխհատուցում է դեղատոմսերի երկարաժամկետ պաշարներ։ 
	B17. Հնարավո՞ր է իմ տուն առաքվեն դեղատոմսով նշանակված դեղերը տեղի դեղատնից։ 
	B18. Ի՞նչ է իմ հավելավճարը։ 
	C. Ապահովագրված դեղացանկի ամփոփում 
	C1. Դեղացանկը՝ ըստ առողջական վիճակի 
	D. Փոխհատուցվող դեղերի դասիչ 




