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BBepeHue

OTOT AOKYMEHT Ha3sbiBaeTcs CriucoK MoKpbi8aeMbIX JIEKapCMEEHHbIX rpernapamos (apyroe
Ha3BaHWEe — «CMUCOK NekapcTBy). B HeM ykasaHo, kakve peuenTypHble npenapaTtbl NOKPbIBAKTCS
nporpammoit Molina Medicare Complete Care Plus. Kpome Toro, B cnucke nekapcTts yka3aHo,
CYLLIECTBYIOT N1 Kakme-nnbo ocobble npaBunia unm orpaHnyeHns anst Toro Unm MHoro
nekapcTBeHHOro npenapara, nokpbiBaemoro Molina Medicare Complete Care Plus. OcHOBHble
TEPMUHbI N UX onpeaeneHnsa nepevncneHsl B nocrnegHen rnase CripasoyHUKa y4acmHuKa.
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A.OTKa3 oT OTBETCTBEHHOCTM

[aHHbI JOKYMEHT — 3TO CMMCOK JIEKAPCTBEHHBIX NpenapaToB, KOTOPbIE AOCTYMHbI y4aCTHMUKaM
nporpammebl ctpaxoBaHua Molina Medicare Complete Care Plus.

R/
0’0

0/
0‘0

C akTyanbHOWN Bepcuen criucka noKpbigaeMbiX fiekapcmeeHHbIX rpernapamos Molina
Medicare Complete Care Plus Bcerga MoXXHO 03HAKOMUTBLCS OHNaWH Ha Beb-canTe
MolinaHealthcare.com/Medicare, nnu ee MOXHO NONy4YNTb, NO3BOHMB MO HoOMepy (800)
665-3086, Tenetann: 711, ¢ 1 oktabpsa no 31 mapTa: 6e3 BbixogHbIX, ¢ 08:00 go 20:00 no
MecTHoMy BpemeHu; ¢ 1 anpens no 30 ceHTAbpS: ¢ noHegenbHMKa no naTHuuy ¢ 08:00
0o 20:00 no mectHomy BpeMeHW. 3BOHKM BecnnaTHbl.

Bbl MmoxeTe 6ecnnatHo Nony4nTb 3TOT AOKYMEHT B ApYrMx doopmaTax, BKrodas wpndT
Bpanns, kpynHbin WpndT 1 ayanodopmat. 3BoHMTE o Homepy (800) 665-3086,
Tenetann: 711, ¢ 1 oktabps no 31 mapra: 6e3 BoixogHbix, ¢ 08:00 go 20:00 no mecTHOMY
BpemeHu; ¢ 1 anpensa no 30 ceHTa0ps: ¢ noHeaenbHUKa no natHuuy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeEHN. 3BOHOK B6ecnnaTHbIN.

Onsa nuy ¢ ocobbiMn noTpebHocTaMKM y kKomnanmum Molina Healthcare no koHTpakTy ¢
Medicare ectb nnaHbl C-SNP, D-SNP 1 HMO. Mo nnanam D-SNP Takxe 3aknoyeH
porosop ¢ nporpammon Medicaid wTaTta. 3auncneHue 3aBUCUT OT NPoOAfEeHNsA OOoroBopa.

Komnanus Molina Healthcare (unn Molina) cobntopaet TpeboBaHus degepanbHoOro
3aKoHOOAaTENbCTBA O IPaXXAaHCKMX NpaBax U He JornyckaeT OUCKPMMUHALUM Ha OCHOBaHUK
TakuxX MPMU3HaKOB, KakK MoJi, pacoBasi MPUHALMEXHOCTb, LBET KOXW, PENUINS, CoLManbHOe K
HaUMOHarNbHOE NPOUCXOXAEHNE, 3THMYECKasl NPUHAANEXXHOCTb, BO3pacT, NCUXn4eckas unm
dmaundeckasa HegeecnocobHOCTb, COCTOSIHME 340POBbS, reHeTn4eckas MHdopmMauuns, cemernHoe
nonoXxeHue, reHaep, reHaepHas MAEHTUYHOCTb UMK CEeKCyarnbHas OpueHTauuns.

UTtobbl noMoyb Bam achdekTnBHO obLuaTbes ¢ Hamu, komnaHmsa Molina Healthcare
npepoctaenseT ycnyrn 6ecnnaTtHo U CBOEBPEMEHHO:

¢ KomnaHus Molina Healthcare npegoctaBnset 060cHOBaHHbIE MOgVdUKALN U
COOTBETCTBYIOLLME BCMIOMOraTenbHble CpeacTBa 1 yCrnyrn Nioasm ¢ UHBaANMAHOCTbO. A
nmeHHo: (1) Yenyrmn kannumumpoBaHHbIX NepeBogqmkoB. (2) MHgopmaums B gpyrux
dopmaTax (KpynHbir WpU@T, ayamo, dNeKTPOHHbIE hopMaThbl C NOOEPKKOM
cneumanbHbIX BO3MOXHOCTEN, WpudT bpanns)

o KomnaHusg Molina Healthcare npegoctaBngaet ycnyru nepesogyvka ong nogen, Kotopble
roBOPAT Ha APYroM si3bIKe UIn NNOX0 BNagetT aHrMncknum A umenHo: (1) Yenyru
KBanmMuuMpoBaHHbIX YCTHbIX NepeBoaymnKkoB. (2) MHdopmauuio, nepeBeaHHyo Ha
Apyrve A3blku.

Ecnu y Bac BO3HUKNM Bonpockbl, no3soHuTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetawnn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbIxoaHbix, ¢ 08:00 go 20:00 no
MecTHoMy BpemeHu; ¢ 1 anpens no 30 ceHTabps: ¢ noHegensHuKa no natHuuy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK BecnnaTtHbii. JlononHUTeNnbHY MHOPMaLMIO MOXHO NOMYYnTb Ha
Be6-cante MolinaHealthcare.com/Medicare.
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Ecnu Bam Heobxoanmbl 3T yCnyrn, CBSXKUTECH C OTAENOM OBCNYyXMBaHNS Y4aCTHUKOB
nporpammbl ctpaxoBaHust Molina no Homepy (800) 665-3086 nnu TeneTann/TekctodoH: 711.

Ecnu Bbl cunTaeTte, 4TO Mbl NOABEPINIM BaC AUCKPUMMHALIMM MO NPU3HaKy BO3pacTa, LBeTa
KOXW, MHBaANMAHOCTW, HaLMOHAaNbHOIro NPOMCXOXAEHUS, pacbl UK Nona, Bbl MOXeTe noaaTtb
xanoby. Bbl MmoxeTe nogaTtb xanoby nnyHo, nNo TenedoHy, NoyTe, ANEeKTPOHHOW NoYTe Unu
Yyepes UHTepHeT. Ecnn Bam TpebyeTca noMoLLb B COCTaBneHnn xanobbl, Mbl NOMOXEM BaM.
Bbl MOXeTe 03HAaKOMUTLCA C HaLLEn NpoLeaypon nogaym xanob, nocetTms Haw Beb-canT
https://www.molinahealthcare.com/members/common/en-US/Notice-of-
Nondiscrimination.aspx o3BoHUTE HalleMy KOOpguHaTopy no 3awuTe npas rpaxgaH Civil
Rights Coordinator no Homepy 1-866-606-3889, Tenetann/tektooH: 711 nnn nogante
Xanoby Ha:

Civil Rights Unit

200 Oceangate

Long Beach, CA 90802

Email: civil.rights@molinahealthcare.com
Beb-canT: https://molinahealthcare.Alertline.com

Bbl Takke MoxeTe nogath xanoby (NpeTeH3nto) B YNpasreHne Mo rpaxkgaHckum npasam
MwuHncTepcTBa 3gpaBooxpaHeHust u coumanbHbix cnyx6 CLUA B pexxmme oHNnanH yepes
noptan xanob Ynpaenenusa no rpaxagaHckum npaeam (Office for Civil Rights Complaint
Portal) no agpecy: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, a Takke no Tenedony nnm
OTNpPaBuUTb MO NOYTE:

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

Room 509F, HHH Building

Washington, D.C. 20201

TenedoH: 1-800-368-1019
Tenetann/tekctodoH: 800-537-7697

dopmbl 418 nogaym xanoodbl pasMeLLeHbl No aapecy:
https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf

Bbl MOXeTe nogath xanoby o HapyLleHUn rpakaaHCckux npas B YnpasreHue no
rpaxgaHckum npasam [lenaptameHTa 3gpaBooxpaHeHus wrata KanudopHusa (California
Department of Health Care Services, Office of Civil Rights) no TenedoHy, B nucbMeHHon
dopme unun B aNeKTpoHHOM BUAE:

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

TenedoH: 916-440-7370 (Mnv nnHMA 711 cnNyxBbl KOMMYTUPYEMbIX COOBLLEHNIA)
Apgpec an. noutsl: CivilRights@dhcs.ca.gov

dopMbl Ana nogaym xanobbl pa3MelLeHbl Mo aapecy
http://www.dhcs.ca.gove/Pages/Language_Access.aspx
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KAJIM®OPHUHUCKOE YBEJOMJIEHHUE O
HAJIMYUHU (CALIFORNIA EAE NOTICE OF
AVAILABILITY)

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.

28 J1 e JLasVl > 8 whisl saclall | @ lx oS 13 Jaus

LVl pgiSond STTY" il aslgll oviamn) dunilLg) 1-855-665-4627
Jio ol oLVl 593 Gloasg saclus wlosl 39w LS (711 ;L
28,)1 e JlaVl >, 6,5 8,50 acldally il asl gl

JLasVl pgiSad MTTY" sl cislgll orsiun) duillg) 1-855-665-4627
o oloasll 0id (711 1 le

NhTUHNREFSNhT Qkp 1Eqm] oqlim pymb yhugfnud, quiqubupkf
1-855-665-4627 (TTY" 711) hknwonumbudwpm]: Zweiw iy Gkpf hunfwp
hmumbkpp Ef Guh wmomljgimb S mnmynipjniilkp, ophfimly” hmumnmpypkp ppmypjmh
I pncnp wunkpm]: QuAqubhupkf” 1-855-665-4627, (TTY' 711).

‘U.lllll.lll‘] niLpjne ﬁ ﬁl‘ullu qn 112'5111_ li l‘u ﬁ m ﬁllﬁlll Ji:

EP - NRICFEEEE A EMTEI, BT 1-855-665-4627 (TTY:
711)0 ﬁ'ﬁ'ﬂmlﬂEf:L\Baﬁ?i)\:t}fmﬁ#ﬁﬁﬂjJ&ﬂ&%% AN EEF B K F s
X1, SEIRIT 1-855-665-4627 (TTY: 711), ELERFEHARE,

Ecnu y Bac Bo3HMKNM Bonpochkbl, No3soHUTe B Molina Medicare Complete Care Plus no Homepy (800)
665-3086, Tenetann: 711, ¢ 1 oktabps no 31 mapta: 6e3 BbixogHbIX, ¢ 08:00 go 20:00 no mecTHOMY
BpemMeHu; ¢ 1 anpens no 30 ceHTA0ps: ¢ noHeaenbHUKa rno natHuuy ¢ 08:00 go 20:00 no mecTHOMY
BpeMeHun. 3BOHOK BecnnaTHbl. JloNONHUTENbLHY MH(POPMaLUIO MOXHO NOMNy4YnUTb Ha BeG-canTe
MolinaHealthcare.com/Medicare.
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oot feB: Hag 39 iyt I fieg Hee €t 83 J, 31 ey
& Id 1-855-665-4627 (TTY: 711). WIAHIEITT T F i Bl
Hee w3 A, i f9 998 w3 <3 fc o9 ¥As<H, <
SUTHIY I&| &% dd 1-855-665-4627 (TTY: 711). &g Aae
He3 JdA |

I Hﬁaﬂﬂﬁ&mﬁlﬁmﬁaslum Pl ATIIHAT 8, al 1-
855-665-4627 (TTY: 711) TR DId D3 | AAHANT AT & [T dd

Sﬁ?az%fﬁeﬁmﬁﬁéﬂeﬁwudm 3R ATy HI Iua= g 1-

855-665-4627 (TTY: 711) TR 1d DX | T YU U © |

THOV MUAB SIAB RAU: Yog koj xav tau kev pab ua koj hom lus, hu rau
1-855-665-4627 (TTY: 711). T5|s tas li ntawd, kuj tseem muaj cov 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.

EEC  BEEICK Y R— FARELIFEIL., 1-855-665-4627 (TTY
711 )if-.;Jf%( e, RFICKHXEPOK S HFHF CHIF

LEXER S BALDGHDE~DREOT—C X6 SRR
EHET, CHAZRESNSIGE(L, 1-855-665-4627 (TTY : 711)
FCEHRESL, cALDH—ERIZVThEERTT,
ZFO|: 5te] A2 20| ZRSIA|™H 1-855-665-4627(TTY: 711) 2
=O| HFEfLICH X & 2 =X A2 20| ZOo{j7t U= ArEAE
et K| & & MH|AE K|S E L C}. 1-855-665-4627(TTY: 711) 2 & 9|
HFE LT AH|A 0|82 F= I LICL.
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1-855-665-4627 (TTY: 711). mnuonwcmmcwuws.

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

Gam: [UASIOEAEIMINSWMMIUNER wugl

ﬁj@tsﬁme 1-855-665-4627 (TTY: 711)1 NStW Stﬂﬁjﬁﬁ&i

UENUN SIS UENSHMIMN @Gmaﬁmzmﬁﬁp@u

SHMNYUHMPIS AUISNEIEY ygiunisiiue 1-855-
665-4627 (TTY: 711)4 IEUNFUSIHIS: B SASIHISIIS

oylecds L c»\*ﬁuéb)o Ologs OL) 4 |y Lgwlei])y ! gsie J§\ 1A= g5
&Subbg Jslwo ..bj& L3 (TTY: 711 oylei) 1-855-665-4627
Pbub d.: b@a@\d»bcwﬂaﬂmdwaﬁ‘&w
1-855-665- c)wbubob \usbJJ s Ad D A Cduyd
de..w < 6\)\_)\ Q&:b u_)j.,a L O J.‘>- uJ‘ VUJ«S{JJU.ULM (TTY 711 OJLM4627)
BHAMAHWE! Ecnn Bam Heobxoauma nHgopmauma Ha BalleMm
A3blke, No3BoHUTe 1-855-665-4627 (TTY: 711). Ona nogen ¢
MHBANMMOHOCTBIO  TakKke  NpefocTaBnsalTCcAa  yenyrm U

I/IHCbOpMaLI,I/IFl B OOCTYINHOM q)opmaTe —  Hanpumumep,

) Ecnu y Bac Bo3HMKNM Bonpochkbl, No3soHUTe B Molina Medicare Complete Care Plus no Homepy (800)
665-3086, Tenetann: 711, ¢ 1 oktabps no 31 mapta: 6e3 BbixogHbIX, ¢ 08:00 go 20:00 no mecTHOMY
BpemMeHu; ¢ 1 anpens no 30 ceHTA0ps: ¢ noHeaenbHUKa rno natHuuy ¢ 08:00 go 20:00 no mecTHOMY
BpeMeHun. 3BOHOK BecnnaTHbl. JloNONHUTENbLHY MH(POPMaLUIO MOXHO NOMNy4YnUTb Ha BeG-canTe
MolinaHealthcare.com/Medicare.
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OOKYMEHTbl wWpudTtoM bpanna wunm KpynHbIM - LWPUJGTOM.
3BoHUTE  1-855-665-4627 (TTY: 711). 3w ycnymm
npenoctaBnsaTcs becnnaTHo.

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

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

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

Tsansu: inaaasiasnsaNuadatiua1zasnal Tng 1-855-
665-4627 (TTY: 711) sdudvaimnuaatilalasusnsd I nIunwn1g
12U LANFITANBHIANBLUIRAURLAINNW LA BNAIE TNT 1-855-665-
4627(TTY: 711) usAstuanillaifis e

YBAI'A! Akwo Bam noTpidbHa gornomora BaLLo MOBOIO,
TenedoHymnte 3a Homepom 1-855-665-4627 (tenetaun: 711). Kpim
TOro, BU MOXeTe OoTpumMaTn OOMOMDKHI 3acobun 1 nocnyrn ans ociod 3
ocobnmBumMmu notTpedamu, SK-oT AOKYMEHTN, HaAPYKOBaHi LUpUdTOM
Bpanns abo sBenuknm wpndtom. TenedoHyimnte 3a Homepom 1-855-
665-4627 (Tenetaun: 711). Lli nocnyri1 6€3KOLITOBHI.

CHU Y: Néu can tro giup bang ngén ng cia quy vi, hay goi 1-855-
665-4627 (TTY: 711). Hién chung tdi cling cé san cac phuwong 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 nay déu mién phi.
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+ This document is available for free in Spanish, Arabic, Armenian, Cambodian, Chinese,
Farsi, Hmong, Korean, Lao, Russian, Tagalog, and Viethamese.

+ Bbl MOXeTe NonpocuTb 0 TOM, YTOObI Mbl BCErga oTnpaBnsanu Bam MHopMaLmio Ha
BbIOpaHHOM S3bIKE WU B HY>KHOM dhopmMaTte. ITO Ha3bIBAETCS «MOCTOSIHHbLIV 3arpocy.
3BoHuTe No Homepy (800) 665-3086, Tenetann: 711, ¢ 1 oktabpsa no 31 mapTta: 6e3
BbIXxogHbIX, ¢ 08:00 go 20:00 no mectHomy BpemeHu; ¢ 1 anpens no 30 ceHTAGps: ¢
noHegernbHuKa no natHuuy ¢ 08:00 go 20:00 no mecTtHOMY BpemeHU. CoTpyaHuK oTaena
obcnyXnBaHnst yHaCTHUKOB NporpamMMbl CTPaxoBaHUSA MOMOXET BaM co34aTb Uin
N3MEHNTb NOCTOSIHHbIN 3anpoc. Mbl BHECEM BaLl NOCTOSIHHbIV 3anNpoc B CUCTEMY,
NnoaTOMy BaM He NpUAETCA NogaBaTh OTAENbHbIE 3aMNpOChl KaXabln pas, Koraa Mbl
oTnpaensieMm BaM nHdopmMaLuio.

B. YacTto 3agaBaemble BONpocCkl

3aecb Bbl HalaeTe OTBEThbI Ha MMEKLLMECS Y Bac BOMNPOCHI 0 AaHHOM CriucKe MoKpbIeaeMbIxX
niekapcmeeHHbIx rpenapamos. YTobbl nony4ntb Gonblue nHopmaLmmn, NpoYTUTE BCE OTBETLI NTMGO
HanauTe OTBET Ha onpeaereHHbIN Bonpoc.

B1. Kakme peuentypHble npenapartbl npeacTtaBneHbl B Criucke nokpbieaeMbix
JNlekapcmeeHHbIx npenapamoes? (Kpatkoe Ha3BaHue Criucka nokpbieaeMbIX
JlekapcmeeHHbIX npenapamoe — «CNUCOK NieKapcTB».)

MpenapaTthkl, nepevncrieHHble B Criucke noKpbi8aeMbiX IeKapCmeeHHbIX rpenapamos (CM. Ha4yarno B
pasgene C1), oTHOCATCA K npenapaTtaM, NokpbiBaeMbliM nporpammoin Molina Medicare Complete
Care Plus (HMO D-SNP). 311 nekapcTBeHHble npenapaTthl AOCTYMHbI B anTekax Hallen ceTu.
AnTeka BXOAWT B HaLly CETb, ECNN Mbl 3aKITHOYUIN C HEW COrMnalleHne 0 COTPYAHUYECTBE U
npeaocTaBneHnn Bam ycnyr. Mbl HasblBaeM Takme anTekn «CeTeBbIMU».

[pyrne nekapcTBeHHble NpenapaTtbl, HAaNpMMep HekoTopble 6e3peuenTypHble NnpenapaTbl U
HEeKOTOpble BUTAaMUHbI, MOTYT NOKpbiBaTbCcA nporpammon Medi-Cal Rx. [JononHuTenbHyto
NMHopMaLmMo MOXHO nNony4nTb Ha Beb-cante Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov). Bel Takke
MOXeTe NO3BOHUTL B CNyx6y nogaepxkn knneHtos Medi-Cal Rx no Homepy 800-977-2273. Ana
nony4eHns peuenTypHbIx npenapaToB Yepe3 Medi-Cal Rx Heob6xogmmo nmeTb npu cebe kapTy
nonyyatens nerot (Benefits Identification Card, BIC).

e [lIporpamma Molina Medicare Complete Care Plus nokpoeT Bce Heobxogmmblie no
MeOMLMHCKUM NOKa3aHWsIM NeKapCTBEHHbIE NpenapaTthbl U3 CN1cKa NekapcTs, eCrnu:

Ecnu y Bac Bo3Huknu Bonpochkbl, no3sBoHnTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetawnn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbIxoaHbix, ¢ 08:00 go 20:00 no
MecTHoMy BpemeHu; ¢ 1 anpens no 30 ceHTabps: ¢ noHegensHuKa no natHuuy ¢ 08:00 go 20:00 no
MEeCTHOMY BpeMeHN. 3BOHOK 6ecnnaTHbIn. [lononHUTEeNbHY0 MHOPMaLMIO MOXHO MOyYnTb Ha
Be6-cante MolinaHealthcare.com/Medicare.
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O Bal Bpay Unu Apyroe nuuo, BbiNMcaBLLee BaM peLenT, CYATaET, YTo 3TH
npenapaTtbl HyXHbl BaM A5 yry4LleHUsi CaMOYyBCTBUSI UK NOAAEPKaHMS
30pOBbS,

o npeactasutenn nporpammbl Molina Medicare Complete Care Plus cornacHbl ¢
TeM, 4To npenapart Heobxoaum Bam NO MEANLMHCKMM MoKa3aHUsaM, U

o Bbl OGpallaeTech ¢ peuentomM B ceTeByto anteky Molina Medicare Complete Care
Plus.

e B HekoTopbIX criyyasx nepes noryvyeHnem nekapcTBeHHOro npenapaTta Heobxoanmo
BbIMNOMHUTE onpefeneHHble aencTand. JJononHuTensHas nHgopmauusa npuseaeHa B
oTBeTe Ha Bonpoc B4.

Bbl Takke MoXxeTe 03HaKOMUTLCS C akTyanbHOW BEPCUEN CMMCKA NOKPbIBAaEMbIX NTEKaPCTBEHHbIX
npenapaToB Ha HalweM Beb-calte MolinaHealthcare.com/Medicare nn6o no3eoHue B OTaen
obcnyXnBaHnst yHaCTHUKOB NporpamMmMbl CTpaxoBaHusa no Homepy (800) 665-3086, Tenetann: 711, ¢
1 okT6psa no 31 mapTta: 6e3 BbixogHbIx, ¢ 08:00 go 20:00 no mecTHoMy BpemeHu; ¢ 1 anpens no 30
CceHTs0ps: ¢ noHegenbHMka no natHuuy ¢ 08:00 go 20:00 no MecTHOMY BPEMEHMN.

B2. BHOCATCA N B CNUCOK NEeKapCcTB Kakne-nmbo nsmeHeHua?

Oa. MNpn sTOM Npn BHECEHMN N3MEHEHUI npeacTaBuTenu nnaHa Molina Medicare Complete Care
Plus nomxHbl cobntogath npaeuna nporpamm Medicare n Medi-Cal. Mbl Moxxem no0aBnsTb
rniekapcTBa B CNMCOK Unun yomnpartb Ux oTTyga B Te4YeHue roga.

Kpome Toro, Mbl MOXXEM MEHSATb NpaBusia, NpUMeHsieMble K NTeKapCTBEHHbLIM NpenapaTtam.
Hanpumep, Mbl MOXeM:

e /13mMeHnTb CBOE peLleHne 0 HeobXoaNMOCTU/OTCYTCTBMM HEOBXOOMMOCTH B
npeaBapuUTENbHOM pa3peLLeHU CTPaxXOBOro NOKPbITUS NeKapCTBEHHOro npenapara.
Mo npeaBapuTenbHbIM pa3peLleHnemM Mbl UMEEM B BUAY OA0OpeHue, Nony4yeHHoe
oT npeacrtasutens nporpammbl Molina Medicare Complete Care Plus, npexae yem
Bbl CMOXETE MOMyYnTb JIEKAPCTBEHHbIN Npenapar.

e [106aBUTb UNN N3MEHUTL OrpaHUYeHre Ha OCTYNHOE KONMYECTBO npenaparta (Tak
Ha3blBaeMble OrpaHNYeHUst No KONM4ecTBy).

e [lo6aBuTb NN N3MEHUTb OFPaHNYEHME B OTHOLLIEHUM CTYNEeHYaTon Tepanum ans
nekapcTBeHHOro npenaparta. o ctyneHyaTon Tepanuen Mbl UMeeM B BUAY
Heo6XxoaNMMOCTb NCMOMb30BaTb OAHO NEeKapCcTBO, Npexae Yem Mbl 0400puM
NOKpbITUE APYroro fekapcrsea.

[ononHuTenksHble cBegeHUs o6 3TMX NpaBuax B OTHOLIEHUN NEKapCTBEHHbIX MpenapaToB CM. B
oTBeTe Ha Bornpoc B4.

Kak npaBuno, ecrnv Bbl NpYHUMaeTe NekapCTBEHHbIN NpenapaT, CTOMMOCTb KOTOPOro MokpbiBanach
B Hauvane roga, Mbl He OTMEHMM U He U3MEHMM NOKPbITUE 3TOro Npenaparta Ao KOHLua ropa 3a
NCKIMIOYEHMEM CreayHoLLMX CIy4aeB:
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e B MpoJaxy nocTyrnaeT HOBbIV Gonee AelueBblii TeKapCTBEHHbIN NpenapaT, AencTere
KOTOPOro MAEHTUYHO TeKyLLeMy npenapaTty U3 criucka jiekapcme, Unm

® HaMm CTaHOBUTCS M3BECTHO O HEDOEe30nacHOCTH NleKapCcTBeHHOro npenaparta, unn
L J'IeKapCTBeHHbIIZ npenapart CHUMaeTCd C nNpogakul.

B otBeTax Ha Bonpockl B3 n B6 HMxke npuBeaeHbl 4OMNONHUTENBbHbIE CBEAEHNS O TOM, YTO
NPOUCXOOUT B Criyvae BHECEHUSI UIBMEHEHUN B CrIUCOK /IeKapcme.

e C akTyanbHOW BEpPCUEN criucka fiekapcms, nokpbiBaembix Molina Medicare Complete
Care Plus, Bcerga Mo)KHO 03HaKOMUTBLCS OHNaWH Ha Beb-canTe
MolinaHealthcare.com/Medicare. OGHOBREHWS criucka fiekapcme nyonukytoT Ha Beb-
canTe exeMeca4Ho.

e Takke MOXHO NO3BOHUTbL B OTAEN 00CNyXMBaHMSA KNueHToB No Homepy (800) 665-
3086, Tenetann: 711, ¢ 1 oktsi0pst no 31 mapTa: 6e3 BbixoaHbIx, ¢ 08:00 o 20:00 no
MecTHomy BpeMeHu; ¢ 1 anpens no 30 ceHTA6pSA: ¢ NoHeaesnbHMKa No NATHULY, C
8.00 go 20.00 no mecTHOMY BpeMEHMU, YTOObI 03HAKOMUTBLCS C aKTyarbHbIM CITUCKOM
nekapcmea.

B3. Yto npoucxoauT, Koraa B CrmMcoK sieKapcTB BHOCAT UBMEHEeHUA?

HeKOTOpre M3MeHEeHUA CriuCKa JieKkapcme BCTynakT B CUJTy HeMeaneHHo. Hanpvlmep:

e 3ameHa HEKOTOPbIX HOBbIX Bepcui nekapcTts. Mbl MOXeM HeMeLNeHHO
NCKIKOYUTbL NEKapCTBO U3 CrUCKa JIeKapcme, ecrivi 3aMeHNM ero HEKOTOPbIMM
HOBbLIMW BEPCUSIMM 3TOrO NIeKapCTBa, HO BaLLM pacxofbl Ha HOBOE NEKapCTBO
octaHyTcs $0. Mpu noGasneHMn B CNMCOK HOBOIO NIEKAPCTBEHHOrO Npenapara Mbl
TaKKe MOXEM PeLLnTb OCTaBUTb B CMMCKE NAaTEHTOBAHHbLIN NpenapaT unm
OpUrMHanbHbIN GMoNorMyecknin Npenapat, HO NPV 3TOM U3MEHUTL NpaBuna ero
CTPaxoBOro NOKPbLITUSA UK OrpaHNYeHMs! MO NOKPLITULO.

o Mol He 065a3aHbI coobwaTb Bam 06 n3aMeHeHun 3apaHee, Ho Byaem oTnpaBNATb
BaM MHGOPMALMIO O KXKLOM KOHKPETHOM YK€ BHECEHHOM U3MEHEHUN.

oMbl MOXeM BHOCUTb Takne U3MeHeHUs, ToNbKo ecniu AobasBnsemblit HaMu
npenapar:

- npeactaenseT cobon HOBYHO HENATEHTOBAHHYO BEPCUIO (PPMEHHOTO
npenapaTta, unm

- 9TO onpegeneHHas HoBas BroaHanornyHas Bepcus OpurmMHasbHbIX
Bronornyecknx npenapartos, BKHOYEHHbIX B Criucok siekapcme (Hanpumep,

Ecnu y Bac BO3HUKNM Bonpockbl, no3soHuTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetawnn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbIxoaHbix, ¢ 08:00 go 20:00 no
MecTHoMy BpemeHu; ¢ 1 anpens no 30 ceHTabps: ¢ noHegensHuKa no natHuuy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK BecnnaTtHbi. JlononHUTENnbHY MHOPMaLMI0 MOXHO NOMYYnTb Ha
Be6-cante MolinaHealthcare.com/Medicare.
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pobaBneHne B3aMMmo3amMeHsiemoro 6noaHanora, KOTopbli MOXXHO 3aMEHUTb
OpuUrMHanbHbIM Bronornyecknm npenapaTom 6e3 HeobxoguMocTH
BbIMUCbIBATb HOBbIM peLenT).

- HekoTopble 13 aTux TMNOB NpenapaTtoB MOryT ObITb BaM He3HaKoMbl. [ns
NosTy4eHus OMOSTHUTENBHOM MHAOPMaLMK O3HAKOMbTECH C pasgenom B14.

o Bbl unn Baww nocTaBLLMK MeOULIMHCKUX YCNYT MOXeTe OTNpaBuTb 3anpoc Ha
WCKITIOYEHME 13 NPaBui NOKPbITUS B CBA3WN C 3TUMU n3MeHeHnsiMn. Mbl oTnpaBum
BaM yBeAoMNeHue, rae 6yayT onmcaHbl 4ENCTBUS, C MOMOLLbIO KOTOPbLIX MOXHO
OTNpaBuUTb 3anpoc Ha UckndeHne. [lononHUTenbHblE CBEAEHUS 06 UCKITHOUYEHUAX
13 npaBun NOKPLITUS CM. B OTBETax Ha Bonpockl B10-B12.

e JlekapcTBeHHbIN NpenapaTt CHUMaeTca ¢ npogaxu. Ecnu Ynpaenenue no
CaHUTapHOMY HaZ30py 3a Ka4eCTBOM MULLEBLIX MPOAYKTOB U MegmkameHToB (Food
and Drug Administration, FDA) coobaeTt o Hebe3onacHOCTU Ui HeadEKTUBHOCTH
NPUHUMAEMOro BaMun NekapcTea NMbo Npor3BOAMTENb NIEKaPCTBEHHOrO NpenapaTa
CHMMaET ero C NpoAaxu, Mbl HeMeaIeHHO ybepem 3TOT npenapar U3 criucka
nekapcme. Ecnu Bbl NpUHMMaeTe npenapar, Mbl MPULLIIIEM BaM COOTBETCBYOLLEE
yBeOMIEHNE NOCIe BHECEHNS N3MEHEHWIA. [IPOKOHCYNbTMPYNTECH CO CBOMM BpayoMm
Ny Apyrum NnuomMm, BbINMCaBLUMM BaM peLenT, 4Tobbl nogobpaTte 6e3onacHbin ons
Bac aHanor.

Mbl MOXXeM BHOCUTb ApYyrve U3MeHeHUsl, KOTopble BNUSIOT Ha NPUHMMaeMbie BaMu
nekapcTBeHHble npenapatbl. Mbl 3apaHee coo6LLMM BaM O APYrnX TaKMX N3MEHEHUSIX Crivcka
nekapcTB. Taknme U3MeHEHUs MOTryT NPOU30NTU, ECIN:

e YnpaBrneHue No caHMTapHOMY HaA30py 3a Ka4eCTBOM NULLEBBLIX NMPOAYKTOB U
mMeamkameHToB (FDA) nybnvkyeT HoBble ykaszaHusa NMbo NosBnsawTCSA HOBbIE
KNMMHUYeCcKne pekoMeHaaumm B OTHOLLEHMN NeKapCTBEHHOro npenapaTa;

e Mbl UCKNOYaEM NaTeHTOBaHHbIV Npenapar U3 criucka fiekapcme npv nobasneHnm
HenaTeHTOBaHHOro NpenapaTa, He HOBOrO Ha PbIHKeE,

® UMM Mbl YaansieM OpuriHanbHbIi Guonormyeckmii npenapaT npy gobdaeneHnn
OwoaHarnora, unu

® Mbl MEHAEM MpaBuia CTpaxoBOro NOKpPbITUA nn6bo orpaHn4eHuna Ha NnokKpbiTne
NnaTeHTOBAaHHOIO JIeKapCTBEHHOIo npenaparta.

B cnyyae Takux nameHeHui Mbl:

e coobuwum Bam He MeHee Yyem 3a 30 gHel 40 BHECEHUS UBMEHEHUSI B CrILICOK
fiekapcme nnu

e coobuwum Bam 06 M3MeHeHUM 1 NpegocTaBuM 31-AHEBHbLIN 3anac NEKapCTBEHHOIO
npenapara nocre Toro, Kak Bbl NOBTOPHO 06paTuTech 3a HUM.

Takum o6pasom, y Bac ByaeT 4OCTaTOMHO BPEMEHU, YTOObI 0BPaTUTLCA K Bpady Unu Apyromy nuy,
BbiNMcaBLLueMy Bam peuenT. OHX NOMOryT BaM pPeLUnTb:
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® MOXETe J11 Bbl MPUHNMATb BMECTO 3TOrO rnpenapart-aHanor U3 CriucKka siekapcme, unun

e TpebyeTcsa nNu Bam OTNPaBuTb 3arnpoc Ha UCKIMOYEHNE N3 NpaBu MNOKPbITUSA B CBA3U C
3TUMN N3MeHeHnAMKU. YTobbl y3HaTb 6orbLue 06 UCKIYEHMSX U3 NPaBUIT NOKPbITUS,
CM. 0TBeTbl Ha Bonpockl B10-B12.

B4. CywecTBYIOT N1 Kakne-nmbéo orpaHM4eHns Ui yCrnoBUA B OTHOLUEHUM
CTPaxoBOro NOKpPbITUA NeKapCTBEeHHbIX NpenapaTtoB NM6o AencTBus,
KOTOpble HE0O6XOAMMO BbINOJNTHUTL ANA NOMy4YeHUA onpeaeneHHbIX
nexkapcta?

[a, ons HEKOTOPbLIX NeKapCTBEHHbIX NpPenapaToB NPeAYCMOTPEHbI NpaBunia NOKPbITUA UMK
OrpaHMYeHns No AOCTYNHOMY YYacTHUKY MiaHa CTpaxoBaHMs KONMYecTBY. B HEKOTOPbIX cryyasix
Bbl, Ball Bpay UK Apyroe Nuuo, BbiNUCABLLEE BaM PeLenT, AOMKHbI BbIMOMHUTL OnpeaeneHHble
AENCTBUS, Npexae YeM Bbl CMOXeTe Nony4uTb nekapcteo. Hanpumep:

e [lpeaBaputenbHoe paspeleHue. [pexae Yem Bbl CMOXETE NONy4YnUTb HEKOTOPbIE
nekapcTBa no CBOeMy peLenTy, Bbl, Ball Bpay unu gpyroe nuuo, BeinMcaslLee BaM
peuenT, OMKHbI NOMyYnTb paspeLlueHne oT npeactasuTens nporpammel Molina
Medicare Complete Care Plus. NpeaBaputensHoe paspelleHne oTnmyaeTca oT
HanpaeneHnus. bes npegeaputenbHoro paspewenuns Molina Medicare Complete Care
Plus MOXeT He NOKPbITb NIEKAapCTBEHHbIN Npenapar.

e OrpaHuyeHusa no Konu4vectBy. MHoraa B pamkax nporpammbl Molina Medicare
Complete Care Plus konn4yecTtBo AOCTYMHOro BaM fieKapCTBEHHOrO npenapaTta MoXeT
ObITb OrpaHNYEeHo.

e CrtyneHuyaTtas Tepanus. VIHoraa B pamkax nporpammbl Molina Medicare Complete
Care Plus TpebyeTcs npoBegeHue CTyneH4yaTon Tepanmn. 3To 03Ha4aeT, YTo Bam
HeobxoanMo npoBepsATb 9P PEKTMBHOCTL NIEKAPCTBEHHbIX NPenapaToB Npu BalLeEM
3aboneBaHnn B onpegeneHHom nopsiake. BoamoxHo, BaM npuaeTcs Ncnonb3oBaThb
OAHO NeKapCcTBO, Npexae Yem Mbl 0400pyM NOKpbITME Apyroro. Ecnn HasHauuBLLee
BaM npenapar fmuo peLunT, YTO NepBOe NekapCcTBO BaM HE MOMOraeT, Toraa Mbl
MOKPOEM CTOMMOCTb BTOPOro npenaparTa.

YTtoObl y3HaTb, MMEKTCS N ANS BalLEro JIekapCTBEHHOMO npenaparta AoNoNTHUTENbHbIE
TpeboBaHus Unn orpaHnyeHust, cm. Tabnuubl B pasgene C1. Bbl Takke MOXeTe NOnyynTb
AO0NOMNHUTENbHY MHdopMauunio Ha Hawem Beb-cante MolinaHealthcare.com/Medicare. Mbl
onybnukoBanu oHNanH-BePCUN JOKYMEHTOB, B KOTOPbIX NPpUBEAEHO 0OBbSICHEHNE AENCTBYOLMX OIS
HaLlero cnucka nekapcrB OrpaHNYeHnin KacaTenbHO NpeaBapUTENbHOMNO paspeLLeHns n
CTyneH4aTon Tepanuun. Bel Takke MOXXeTe NONpoCUTb Hac NpucnaTb Bam KOMUo 3TON
OOKYMeHTauun.

Ecnu y Bac BO3HUKNM Bonpockbl, no3soHuTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetawnn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbIxoaHbix, ¢ 08:00 go 20:00 no
MecTHoMy BpemeHu; ¢ 1 anpens no 30 ceHTabps: ¢ noHegensHuKa no natHuuy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK BecnnaTtHbi. JlononHUTENnbHY MHOPMaLMI0 MOXHO NOMYYnTb Ha
Be6-cante MolinaHealthcare.com/Medicare.
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Bbl MOXeTe OTNpaBUTb 3anpoc Ha UCKITFOYeHUe U3 NpaBui NOKPbITUS B CBA3U C 3TUMMU
orpaHnyeHusaMu. Taknm obpasom, y Bac OygeT 4OCTaTO4HO BPEMEHU, YTOObI 06paTUTLCS K Bpady
UnNu gpyromy nuuy, BeinucasLlemMy Bam peuenTt. Bam noMoryT pelmTb, MOXeTe Nv Bbl MPUHUMATh
BMECTO 3TOro npenapar-aHanor U3 crucka siekapcms, unm Bam TpebyeTca oTnpaBuTb 3anpoc Ha
NCKNIOYEeHMe 13 npasui NOKpbITMA. [JononHuTenbHas nHopmaunst 06 UCKITYEHMAX U3 NPaBUI
NOKpbITUS NpUBEAEHa B OTBETaX Ha Bonpockl B10-B12.

B5. Kakum o6pa3omM MOXHO y3HaTb, CyLLEeCTBYIOT N1 Ans Tpedbyemoro
NeKapCTBEHHOro npenapara orpaHU4YeHUs UNU AeNCcTBUS, KOTopble
Heob6XxoAUMO BbINOSIHUTbL, YTOObLI NONY4YUTb Npenapar?

B Tabnuue «Cnncok nekapCTBEHHbIX NpenapaToB No 3aboneBaHuio» ecTb cTonbew Nnog Ha3BaHNEM
«Heobxoanmble 4ENCTBUA, OrpaHNUYEHUS UK YCITOBUSI UCMOSTb30BAHNSAY.

B6. Yto npoucxoaut, ecnu B nporpamme Molina Medicare Complete Care Plus
MEHSIIOTCA NpaBusia B OTHOLLEHUN onpefeneHHbIX NeKapCTBEeHHbIX
npenapaTtoB (HanpuMmep, 0 HeO6XOAUMOCTU NpeaBapUTENbHOIo
paspelueHusi, orpaHUYeHUs NO KONMUYECTBY U [MnNu] orpaHnyeHus
KacaTenbHO CTyneH4yaTon Tepanun)?

B HekoTOpbIX criyyasx mMbl 3apaHee coobLmm Bam 0 JoBGaBnNeHUN Unv U3MeHeHUN Npasun
CTPaxoBOro NOKPbLITUSA NleKapCTBEHHOrO Npenapara B YacTu npeaBapuTesibHOro paspeLueHms,
OrpaHMYEeHnn No KONMNYECTBY U (Mnn) cTynen4vaTon Tepanuun. JononHntensHast ntHdpopmauns ob
3TOM NpefBapuTENIbHOM YBEOOMIEHUN N O CUTYaUMSIX, KOrga Mbl HE MOXXEM 3apaHee coobLMTbL BaM
06 M3MEeHEeHMM HaLMX NpaBui CTPaxoBOro NOKPbLITUS NpenapaToB, NPeacTaBNeHHbIX B CrIUCKe
fiekapcme, npuBedeHa B 0TBETe Ha Bonpoc B3.

B7. Kakum obpa3om B crivcke siekapcTB MOXHO HaUTU TOT UITU UHOMN
NeKapCTBEHHbIN npenapar?

CywecTByeT ABa cnocoba novcka nekapcTBEHHOro npenapara:
® 0 Ha3BaHWto B andaBMTHOM nopsiake, NIM6o
e o 3abonesaHuio.

[ns noucka HasBaHuA nekapcTea no andaBuTy nepenante B pasgen «AngaBuTHbIN ykasaTesb
MOKpbIBaEMbIX NIEKapCTBEHHbIX NpenapaTtoBy». C HUM MOXHO 03HaAaKOMUTbCSA B pasgene D.

[ns noncka no 3aboneBaHUIO OTKPOWTE pasgen nog 3aronoBkoM « CNCOK NTEKapCTBEHHbIX
npenapaToB no 3abonesaHno». B 3TOM pasgene nekapcTBEHHble Npenapatbl pa3buTbl Ha
KaTeropum B 3aBUCUMOCTW OT TMna 3aboneBaHnin, Ans neYeHns KOTOpbIX OHN NPUMEHSIHOTCS.
Hanpumep, npu 3abonesaHumn cepgua cm. «CepaevHo-cocyancTble npenapatbi». 34ech Bbl
HangeTe NekapCTBEHHbIE NMpenapaThl, UCMoNb3yeMble A58 NleYeHns cepaeyHbix 3aboneBaHunin.

B8. Yto genartb, ecnu TpebyemMbin NeKapCcTBEHHbIN NMpenapar He npeacTaBneH
B crivcke siekapcrs?

Ecnu Bbl He HaxoguTe CBOWM NEKApCTBEHHbIV NPenapar B CrucKe fiekapcms, no3soHuTe B OTaen
obcnyXnBaHms y4aCTHUKOB nNporpamMmbl cTpaxoBaHunda no Homepy (800) 665-3086, Tenetann: 711, ¢
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1 okTa6psa no 31 mapTta: 6e3 BbixogHbIX, ¢ 08:00 go 20:00 no mecTHoMy BpemeHu; ¢ 1 anpens no 30
CeHTs0ps: ¢ noHeaenbHuka no natHuuy ¢ 08:00 go 20:00 no mecTHOMY BpeMeHu, YToObl 3agaThb
COOTBETCTBYOWMIN Bonpoc. Ecnn Bam coobwat, 4to Molina Medicare Complete Care Plus He 6ygeT
NOKpbIBaTb CTOMMOCTb 3TOr0O NIEKAPCTBEHHOIO NpenapaTa, Bbl MOXETE NpeanpuHATL O4HO U3
cnefyowmnx 0encTBum:

e nonpocuTe y npeactasutens Otaena obcnyXMBaHUs y4acTHUKOB NpOrpamMmbl
CTpaxoBaHWs CMMUCOK NIEKAPCTBEHHbIX NPenapaToB, aHaNorM4yHbIX TOMY, KOTOPbI Bam
HeobX0aMM; 3aTEM NOKaXMUTE 3TOT CMIUCOK CBOEMY Bpady Mnu Apyromy nuuy,
BbiNMCaBLLUEMY BaM peuenT, BaM MOryT AaTb pelenT Ha npenapaT-aHaror,
npeacTaBreHHbI B CNMCKe NEKAPCTB, UK

e Bbl MOXeTe nofdaTb B cTpaxoByto nporpammy Molina Medicare Complete Care Plus
3anpoc Ha UCKINIYEHNE N3 NpaBui NOKPbLITUSA BaLlero fiekapcTBEHHOro npenapara.
JononHuTtensHas nHpopmMaums 06 UCKNIOYEHNAX U3 NpaBu NOKPLITUS NpvBeaeHa B
oTBeTax Ha Bonpockl B10-B12.

B9. Yto aenartb, ecnu 1 HOBbIN YY4aCTHUK NporpamMmmbl cTpaxoBaHus Molina
Medicare Complete Care Plus n He Mmory HauTu cBom rieKapCTBEHHbIN
npenapar B Cr1MCcKe sieKkapcTB NN CTarnkuearcCchb ¢ npodremamum npu
nosly4yeHMun cBoero npenapara?

Mbl rotoBbl BaMm NoMoYb. Mbl MOXEM MOKPbITb BPEMEHHbIN 31-4HEBHbBIN 3anac BaLlero
nekapCcTBEHHOro npenapara B TeyeHune nepsbix 90 AHeN nocne Balwlero BCTYNMeHUs B NporpaMmmy
ctpaxoBaHuna Molina Medicare Complete Care Plus. Taknm o6pasom, y Bac 6yaeT 4OCTaTOuHO
BPeMeHM, YTOObl 06paTUTLCA K Bpaydy nnv ApyroMmy nuuy, BbinMcaslieMy Bam peuent. Bam nomoryT
peLnTb, MOXeTe N1 Bbl NPUHMMATL BMECTO 3TOr0 Npenapar-aHanor U3 criucka siekapcme, v Bam
TpebyeTcst OTNPaBUTb 3aNpPOC Ha UCKIOYEHNE U3 NPaBUIT NOKPbLITUS.

Ecnn Bam Bbinucanu peuent Ha MEHbLLIEE KONMYECTBO OHEW, Mbl MO3BONIMM NprnobpecTty npenapaTt
HEeCKONbKO pa3 aAns Toro, YTobbl MakcMManbHbIN 3anac nekapcrea coctaenan 31 gHen.

Mbl nokpoem 31-4HEBHbIN 3anac BalLero fekapCTBEHHOro npenapaTta, ecrnu:

e Bbl NPUHUMaETe NEeKapCTBEHHbIN Npenapar, He NpeaCcTaBeHHbIN B HaLLeM CrucKe
iekapcmes, Unn

® [ipaBuna ninaHa CtpaxoBaHUA He NO3BONAKT BaM MOJTy4YUTb ﬂeKapCTBeHHbIVI
npenapart B obbeme, YKa3aHHOM Bpa4owm, BbinncasLllnM BaM peuent, nnm

® 14 NOKpbITUA Npenapata TpebyeTca npeaBaputenbHoe paspeLueHme
npencrtaesutens nporpammbl Molina Medicare Complete Care Plus, nnm

Ecnu y Bac BO3HUKNM Bonpockbl, no3soHuTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetawnn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbIxoaHbix, ¢ 08:00 go 20:00 no
MecTHoMy BpemeHu; ¢ 1 anpens no 30 ceHTabps: ¢ noHegensHuKa no natHuuy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK BecnnaTtHbi. JlononHUTENnbHY MHOPMaLMI0 MOXHO NOMYYnTb Ha
Be6-cante MolinaHealthcare.com/Medicare.
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e Bbl NPMHMMaETe NeKapCTBEHHbIN Npenapar, AN KOTOPoro AeNCTBYIOT OrpaHUYeHus B
OTHOLLEHMW CTYNeH4YaTon Tepanuu.

Ecnn Bbl NnpuHMMaeTe nekapCTBEHHbIN NpenapaT, KoTopbii no nnaHy Molina Medicare Complete
Care Plus He cunTaeTcs nekapctBom vacti D, n OHO He BXOAWUT B CrIUCOK siekapcme, Uy Bac
BO3HWKM Npobnembl C ero nNofyyYeHnem, oHo MOXeT ObiTb NOKpbITO Yepes nnaH Medi-Cal Rx. Ecnu
npenapart, UCKMtoYeHHbIn n3 Yactn D, TpebyeT npeaBapuTenbHOro paspeLueHus, a Bbl HaXoanTech
B 9KCTpeHHoMn cutyaumm, nnaHom Medi-Cal Rx moxeT 6bITb ogobpeHa ero nocraBka, OH HE MeEHee
4yeMm 3a 72 yaca. [lononHUTENbHY NHOPMaLUIO MOXHO y3HaTb Ha BeG-cante Medi-Cal Rx
(www.medi-calrx.dhcs.ca.gov). Bbl Takke MoxeTe No3BOHUTL B Cyx0y nogaepxkn knmeHtos Medi-
Cal Rx no Homepy 800-977-2273. [Ana nonyyeHnsa peuentypHbIX npenapatoB Yyepe3 Medi-Cal Rx
Heobxoanmo meTb nNpu cebe kapTy nonyyaTens nokpbieaembix ycnyr BIC (Benefits Identification
Card, BIC).

Ecnu Bbl HAXOAMTECH B LLEHTPE CECTPUHCKOIO yXoA4a Unv ApYroM yYpexxaeHum OonrocpoyHOro
yxofda v HyxaaeTecb B NlekapCTBEHHOM npenapaTe, He NpeacTaBlieHHOM B CrUCKe NekapcTs, Nbo
UCNbITbIBAETE TPYAHOCTU C NONyYeHMeM HeobXoaMMOro NiekapcTea, Mbl FOTOBbI BaM NMOMoYb. Ecnn
Bbl CTaNM y4aCTHUKOM NnaHa cTpaxoBaHus 6onee 90 AHel Ha3ad, HAXOAUTECH B YYPEXAEHUN
[ONTOCPOYHOro yXo4a U HyXaaeTech B 3anace fekapcTBa NpsiMo ceyac:

® Mbl OQHOKPATHO NOKpOoeM 31-AHEBHLIN 3anac He0OX04MMOro fIeKapCTBEHHOIO
npenapara (ecnu TofbKo BaM He Bbinucanu peuenTt Ha MeHbLUEEe KONMYeCTBO OHEN)
He3aBUCMMO OT TOro, ABNAETECh SN Bbl HOBbIM Y4aCTHUKOM MPOrpamMmmbl CTPaxoBaHUs
Molina Medicare Complete Care Plus;

® Mbl cCAenaem 37O B AOMOSIHEHNE K BPEMEHHOMY 3anacy, NofoXXeHHOMY Bam B NepBble
90 gHen nocne BCTynneHus B nporpammy ctpaxoBaHus Molina Medicare Complete
Care Plus.

B pamkax nporpammbl Molina Medicare Complete Care Plus, B TeueHne nepBbix 90 gHewn
nocne 3a4ncneHns ydacTHUKa B NporpamMmmy CTpaxoBaHUA U Ha4MHasi ¢ AaTbl BCTYNSIEHUS B
CWny CTPaxoBOro NOKPbITUS, B YYpEXAEHUAX AONrOCPOYHOro yxoaa byaet npeaocTaBnsaTbCa
He MeHee 31-AHEBHOro 3anaca fekapCTBEHHbIX NpenapaTtos (3a UCKINIOYEHNEM Cry4vaes,
Korga peuenT BbiNnucaH Ha Cpok MeHbLue 31 aHS, unn Korga peuenTypHbln npenapart
OTMNyCKaeTCHA Ha MEHbLUYK CyMMY, YeM YKa3aHo B peuenTe, Unu Koraa AencTeyoT
OrpaHNyYeHnst No KoNmnyecTBy B Liensx 6e30nacHoCTU, UNN N3MeHeHbI NPUHLMMNbI TPUMEHEHNS
nekapcTB Ha OCHOBAHWUN YTBEPXKOEHHOW 3TUKETKN NPOAYKTOB — B TaKUX CIy4asix MoaHoM
Molina Medicare Complete Care Plus gonyckaetca nonyyeHne npenaparta HECKOMNbKO pas C
TeM, 4Tobbl MakcMMarnbHbIV 3anac nekapcrea coctasnan 31 AeHb).

B10. MoxHo nu noagaTtb 3anpoc Ha UCKITHOYEHUE, YTOObI NOKPbITh
onpeaeneHHbIN NeKapcTBEeHHbIN nNpenapar?

Oa. Bel MmoxeTe nonpocutb npeacrasutena nporpammbl Molina Medicare Complete Care Plus
caenartb A8 Bac UCKNYeHne n obecnednTb CTpaxoBoe NOKpbITUE Npenapara, He
npeAcTaBneHHOro B CMCKe NeKapCTB.

Bbl Takke MoxeTe NonpocuTb Hac U3MeHUTL Npasuna, 4eNCcTByoWmMe ANs Balero fiekapcTBEHHOro
npenapara.
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e Hanpumep, B nporpamme Molina Medicare Complete Care Plus moxeT ObiTb
npegycMOTPEHO OrpaHMYeHne KonndecTsa nekapCTBEHHOrO npenapara, CTOMMOCTb
koToporo 6yaeT nokpbita. Ecnun ansa Bawero nekapctea npegycMoTpeHO
orpaHuyeHune, Bbl MOXeTe NONPOCUTb HAC U3MEHUTb 3TO OrPaHUYEHNe N yBENNYNTD
NnokpbIBAaEMOE KONMMYECTBO npenapara.

e [lpyrne npumepsbl. Bbl MOXETE NONPOCUTL HAC OTMEHUTb OrPAHNYEHMUS! B OTHOLLIEHNM
CTyrneH4aTon Tepanum unm obsi3aTenbHOro NPeABapUTENbHOrO paspeLLeHust.

B11. Kak MOXHO noaaTb 3anpoc Ha UCKITKOYEeHUEe U3 NpaBuIl NOKPbITUA?

MopawnTe 3anpoc Ha UCKIOYEHME N3 NPaBUI MOKPbITKSA, NO3BOHUB B OTAen obcnyxmBaHns
Y4aCTHMKOB NporpaMmbl cTpaxoBaHus. [NpeactaBuTtens otaena o6cnyxmBaHms y4acTHUKOB
NporpaMmbl CTPaxoBaHMs MOMOXET BaM U BbIMUCbIBAKOLLEMY BaM peLenTbl nuuy 3anpocuTb
ncknioveHne. [JononHUTenbHble cBeAeHUSA 00 UCKIMIOYEHNSIX U3 NPaBUI NOKPLITUS CM. TaKKe B
rmaese 9 CnpaBoOYHMKA y4YacTHMKA, pasgen G2.

B12. CkonbKo BpeMeHU 3aHUMaeT npoueaypa npeaocraBfieHUA UCKITIOYEeHUA?

Mocne nonyyeHus 3aknioYeHns, NoOATBEPXKAAIOLWErO BaLl 3anpoc Ha UCKIYeHne, OT nnua,
BbINUCaBLLEro BaM peLenT, Mbl COOOLLMM BaM CBOE peLleHne B TedeHne 72 yacos. Baw Bpay nnm
Apyroe nuuo, BbiNnUcaeLLee BaM PeLEnT, MOXET OTNPaBUTb HAaM 3TO NOATBEPXAEHNE 3anpoca no
dakcy ((866) 290-1309) unum no noute. OHM TakKe MOryT COOBLWNTL Ham 06 3TOM No TenedoHy, a
3aTeM OTNpaBuUTb NOATBEPXKAEHME 3anpoca no dakcy nnm no noyre.

OTtnpaBbTe NoaTBEPXKOEHNE peLenTa Ha:
Molina Healthcare

Attn: Pharmacy Department

7050 S Union Park Center, Suite 600

Midvale, Utah 84107

Ecnu Bbl unu gpyroe nuuo, BeiNMcasLLee BaM PeLenT, cHATaeTe, YTO OXKnaaHue pelleHuns B
TeyeHue 72 4YacoB MOXET HaBPeAMTb BalleMy 3[40POBbi0, Bbl MOXeTe NnogaTh 3anpoc Ha
YCKOPEHHOE NPUHSATUE pelleHunst 06 ncknodeHnn. B Takom cnyyae pelueHne 6yaet NpUHSATO
6bicTpee. Ecnu nuuo, BbinucasLLee BaM peLenT, NoaTBepXAaeT Balll 3anpoc, Mbl COOOLLMM BaM
CBOE€ pelleHne B TedeHne 24 4acoB Nnocrie nornyyYeHnst NoaTBEePKAatoLLEro 3akmnoyeHns ot
BbIMMCABLLEro peuenT nuua.

B13. YTo Takoe HenaTeHTOBaHHbLIE JIeKapCTBEHHbIE npenapaTbl?

HenateHTOBaHHbIE NeKApCTBEHHbIE NpenapaTbl UMEKOT Takue e akTUBHbIE MHIPEANEHTbI, YTO U
naTteHToBaHHble nekapctea. OHM OObIYHO CTOAT AeLleBne, YeM NaTeHTOBaHHbIE NpenaparTbl, 1, Kak
npasuno, paboTaroT Tak xe xopowo. Kak npaBuno, y HAX HET N3BECTHbLIX HA3BaHWM.
HenaTeHTOBaHHbIE NEKapCTBEHHbIE NpenapaTbl 0400peHbl YNpaBneHmemM no CaHNTapHOMY Haa3opy

Ecnu y Bac BO3HUKNM Bonpockbl, no3soHuTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetawnn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbIxoaHbix, ¢ 08:00 go 20:00 no
MecTHoMy BpemeHu; ¢ 1 anpens no 30 ceHTabps: ¢ noHegensHuKa no natHuuy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK BecnnaTtHbi. JlononHUTENnbHY MHOPMaLMI0 MOXHO NOMYYnTb Ha
Be6-cante MolinaHealthcare.com/Medicare.
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3a Ka4eCTBOM NuLLEBbIX NPOAYyKTOB U MeankameHToB (FDA). Ins MHOrMX naTteHTOBaHHbIX
NeKapCTBEHHbIX MPenapaToB CyLIECTBYIOT HeNaTEHTOBaHHbIe aHanorn. OBbIYHO HENaTEHTOBaHHbIE
npenapaTtbl MOXHO NONy4YnUTbL B anTeke 6e3 HOBOro peuenTa (B 3aBMCMMOCTW OT 3aKOHOAAaTENbCTBA
wrara).

Mporpamma Molina Medicare Complete Care Plus nokpbiBaeT Kak naTeHTOBAHHbIE, TaK U
HenaTeHTOBaHHbIE NIeKapCTBEHHbIE NpenapaTthbl.

B14. Yto Takoe opurmHanbHble Guonornyeckue npenaparbl U KaKk OHU CBA3aHbI
¢ buoaHanoramu?

Korga Mbl roBopum 0 npenapartax, 3T0 MOXET 03HadaTb Kak fiekapcTBO, TakK U
Guonornyecknin NpoaykT. buonornyeckme NpoayKTbl — 3TO Npenapatbl, KOTOPbIE UMELOT
Gonee CNoXxHbI COCTaB, YeM 0ObIYHbIE NekapcTBa. MockonbKy Guonornyeckme NpoayKThbl
CrnoXxHee 00bIYHbIX NEeKapCTB, BMECTO HEMATEHTOBAHHOW DOPMbI Y HUX €CTb DOPMbI,
KoTopble Ha3biBaloTCs OmoaHanoramu. Kak npaBunno, 6uoaHanorn paboTatoT TakK e XOpPOLLO,
Kak n opurmHanbHbl Guonornvyecknin npenapar, Ho MOryT CTOMTb Aelesne. [Ana HeKOTopbIX
OpUrMHarnbHbIX OMONOrMYecknx NpenapaToB CyLECTBYOT OB1MoaHanormyHble anbTepHaTUBhI.
HekoTopble GuoaHanoru cuntatTcst B3anmo3aMmeHsseMbiMu BuoaHanoramm u, B 3aBUCMMOCTHU
OT 3aKoHO4ATeNbCTBA LWTaTa, MOryT OblTb 3aMeHEHbI OPUrMHANBbHBIM BGUONOrMYECKNM
npenapaTtom B anTeke 6e3 Heo6XoaNMOCTUN NOMy4YEHNS HOBOMO peLienTa, Tak Xe Kak
HenaTeHTOBaHHbIE NlekapCTBa MOryT ObiTb 3aMEHEHbI MAaTEHTOBAHHLIMU MpenapaTtamMu.

Bonee nogpobHyto MHopmaLmMio 0 BMaax fekapcTe cM. B rnaBe 5 CripagoyHuka
ydacmHuka.

B15. NMokpbiBaeT nu nporpamma Molina Medicare Complete Care Plus
6e3peLenTypHble TOBapbl, HE OTHOCSLMECS K JIeKapCTBEHHbIX cpeacTBamMm?

Molina Medicare Complete Care Plus nokpbiBaeT psig 6e3peuenTypHbIX TOBApOB, HE OTHOCSALLIMXCS K
NeKkapCTBEHHbIM CpeACcTBaM, NPV HanMyYumn pelenTa OT Ballero nocTaBLiuKka MeANLMHCKUX YCITyT.

lMepeyeHb NoKpbiBaeMbIX 6e3peLenTypHbIX TOBAPOB, HE OTHOCSLLMXCS K NEeKapCTBEHHbIM
cpeacTteam, npmeeneH B cnvcke nekapctB Molina Medicare Complete Care Plus.

B16. NMokpbiBaeT nu nporpamma Molina Medicare Complete Care Plus
AonrocpoyHoe obecrnevyeHue peuenTypHbIMU JIeKaPCTBEHHbIMUY NMpenapatamMm?

e [lporpammbl 3aKa3a c goctaBkow no noyte. Mbl npegnaraem nporpamMmmy 3akasa c
AOCTaBKOW MO NoYTe HENOCPEACTBEHHO K BaM JOMOW, KOTOpas NO3BONSAET NOMy4nTb
100-gHeBHbIV 3anac peuenTypHbIX flekapCTBEHHbIX npenapatos. [Jonnata 3a 100-
OHEBHbLIM 3anac paBHa gonnarte 3a MeCcsiHbIN 3anac.

e [lporpammbIl 3aKka3a M3 pO3HMYHbIX anTek Ha 100 gHen. HekoTopble pO3HUYHbIE
anTekn MOryT Takxke npegraraTb y4acTHuKam 3akasatb 100-gHeBHbIN 3anac
NMOKpbIBaeMbIX peLenTypHbIX NekapcTBeHHbIX npenapaTos. [lonnaTa 3a 100-AHeBHbIN
3anac paBHa gonnaTe 3a MeCcs4HbIn 3anac.

B17. MoryT nu MHe AOCTaBnATb peuenTypHble npenapaTtbl HA AOM U3 MECTHOM
anTeku?
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MecTHasn anTeka MOXeT AOCTaBUTb Bam peLl,enTypr||7| npenapart Ha aom. YTOoObI Y3HaTb O
BO3MOXHOCTU OOCTABKM N1eKapCTB Ha AO0M, crieayeT NO3BOHUTb B anTeKy.

B18. KakoB pa3mep Moeun gonnatbi?

YyacTtHuku nnaHa Molina Medicare Complete Care Plus umetoT npaBo Ha nony4YyeHne peLenTypHbIX
n 6e3peLenTypHbIX NEKAaPCTBEHHbIX M HENEKApCTBEHHbIX MpenapaToB, €CIK YY4aCTHUK NaHa
cnepyert ero npasunam. [lononHuTtensHas nHopMaLms o NOKpbITMM Be3peuenTypHbIX NpenapaToB
N HernekapcTBEHHbIX CPeACTB NpuBeAeHa B oTBeTax Ha Bonpockl B15 1 B16.

JlexapcTBeHHbIE NpenapaTbl B HALLEM CriUCKe Jiekapcma pa3buTbl Ha HECKOSbKO YPOBHEWN.
e [lonnata 3a HenaTeHTOBaHHble NpenapaTbl 1 ypoBHsi cocTaensieT $0.
e [lonnata 3a naTeHTOBaHHble Npenapatbl 1 ypoBHs cocTasnseT $0.

3a npenapame! 1106020 ypo6Hs1 HU4e20 doriaqyusams He HYKHO.

[lonnata 3a peuenTypHble NekapcTBeHHbIE Npenapatbl coctaensieT $0.

Mo BcemM BonpocaMm 3BOHUTE B 0TAEeN ob6cnyxmnBaHus knmeHToB no Homepy (800) 665-3086,
Tenetann: 711, ¢ 1 oktabpsa no 31 mapTa: 6e3 BbixogHbix, ¢ 08:00 go 20:00 No MECTHOMY BPEMEHM;
¢ 1 anpens no 30 ceHTs6p4A: ¢ noHeaenbHMKa no naTHMLy ¢ 08:00 go 20:00 No MeCTHOMY BpeMEHU.

C. O630p Cnucka nokpbieaeMbIx JIeKapCmMeeHHbIX fnpernapamos

B cnucke nokpbiBaeMbIX NeKapCTBEHHbIX NpenapaToB NpMBeAeHa MHopMaunsa O nekapcTeax,
nokpbiBaeMbix Molina Medicare Complete Care Plus. Ecnu Bam He yaaeTcs HanTu cBon
NeKkapCTBEHHbIN Npenapar B CNUCKe, BOCNOMNb3yUTECh andaBuUTHbIM yKasaTenemM nokpbiBaeMbixX
nekapCTBEHHbIX NpenapaToB, KOTOPbIN Ha4YMHaeTca ¢ pasgena D. B atom ykasaTene B andaBUTHOM
nopsiAke nepeyncrneHbl Bce NekapCTBEHHbIE NpenapaThbl, MOKpbIBAEMbIe B paMKax Nporpammbl
Molina Medicare Complete Care Plus.

[pyrne nekapcTBeHHble NpenapaTtbl, HAaNpMMep HekoTopble 6e3peuenTypHble NnpenapaTobl U
HEeKOTOpble BUTAaMUHbI, MOTYT NOKpbIBaTbCcA nporpammon Medi-Cal Rx. [JononHuTenbHyto
NMHopMaLmMo MOXHO nNony4nTb Ha Beb-cante Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov). Bel Takke
MOXeTe MO3BOHUTL B CNyx6y nogaepxkn knneHtos Medi-Cal Rx no Homepy 800-977-2273. Ana
nony4eHns peuenTypHbIx npenapaToB Yepe3 Medi-Cal Rx Heobxogmmo nmeTb npu cebe kapTy
nonyyatens nerot (Benefits Identification Card, BIC).

Anennsiuumm no yactm D

Ecnu y Bac BO3HUKNM Bonpockbl, no3soHuTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetawnn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbIxoaHbix, ¢ 08:00 go 20:00 no
MecTHoMy BpemeHu; ¢ 1 anpens no 30 ceHTabps: ¢ noHegensHuKa no natHuuy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK BecnnaTtHbi. JlononHUTENnbHY MHOPMaLMI0 MOXHO NOMYYnTb Ha
Be6-cante MolinaHealthcare.com/Medicare.
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e Anennsaumsi — 310 odmumanbHbI cnocob obpalleHus K Ham ¢ 3arnpocoMm O
nepecMoTpe NPUHSATOro HaMM PELLEHUSI O CTPaxOBOM MOKPbLITUM U UIBMEHEHUM €r0,
€CINU Bbl CYNTAETE, YTO OHO ObINO OLUNMBOYHLIM.

e Hanpumep, Mbl MOXEM peLunTb, YTO 3anpallmMBaeMblii BaMy NeKapCTBEHHbIN
npenapar He NoKpbIBaeTCs unu 6onblue He NoKpbiBaeTcs B pamkax Medicare nnu
Medi-Cal.

e Ecnu Bbl unu BeiNUCbIBaloLLLEE BaM peLenT L0 HECOrNacHbl C HALLMM peLleHMEM,
Bbl MOXeTe noaaTtb anennsaumio. Ecnn y Bac BO3HMK Kakon-nnbo BONpoc, NO3BOHUTE B
oTaen obcnyXMBaHUS y4aCTHMKOB MNpOorpaMmbl CTpaxoBaHusi no Homepy (800) 665-
3086, tenetann: 711, ¢ 1 oktsi0psi no 31 mapTa: 6e3 BbixoaHbIx, ¢ 08:00 go 20:00 no
MecTHoMY BpeMeHU; ¢ 1 anpens no 30 ceHTAbpSA: ¢ NoHeaenbHMKa NO NATHULY C
08:00 go 20:00 N0 MecTHOMY BpeEMEHM.

e [lononHuTenbHble CBEAEHMS O NpoLeaype anennsauum peleHnst CM. Takke B rnase 9
CripagoyHUKa y4acmHuUKa.

e [1na nekapCTBEHHLIX NpenapaTos, He yKadaHHbIX B Yactn D, gencteyloT gpyrue
npasuna nogadv anennsauun.

C1. Cnucok nekapcTBeHHbIX NpenapaTtoB no 3aboneBaHuIo

B aTom pasgene nekapctBeHHble Npenapartbl pa3buTbl Ha KaTeropuMm B 3aBUCMMOCTM OT TUMa
3aboneBaHnin, ANs NeYeHnst KOTOpbIX OHW NpUMeHsitoTes. Hanpumep, npy 3aboneesaHun cepaua cm.
kaTeroputo «CepaeyHo-cocyamcTble npenapaTbl». 34echb Bbl HaNOeTe NnekapcTBeHHbIE Npenapars,
ncrnonb3yemble Ans neyYeHns cepaeyHbix 3abonesaHui.

Hwxe npuBeaeHsbl pacwumdpoBkn 0603HaAYEHNIA, NCNOSb3yeEMbIX B cToNbLe «Heobxoaumele
OEVNCTBUS, OFPaHNYEHNS UNN YCIOBUS NUCMONb30BaHUAY:

PA (Prior Authorization) — npegBapuTensHoe noaTBEPKAEHNE (pa3peLLeHne): Bbl CMOXeTe
MONy4YnTb STOT NIEKAPCTBEHHbIV NpenapaT TOMbKO NPY HANMYNK Pa3peLLEHNS.

QL (Quantity Limits) — orpaHn4eHMsi MO KOSIMYECTBY: KONIMYECTBO JIEKAPCTBEHHOMO Npenapara,
KoTopoe ByaeT NOKPbITO NIIaHOM CTPaxOBaHWS.

ST (Step Therapy) — kpuTepumn CTyneH4aTon Tepanmm: Bam Heo6xoauMo UCnonb3oBaTh Apyroe
nekapcTBO, Npexae Yem Mbl MOKPOEM 3TOT NIeKapCTBEHHbIN Npenapar.

NM (Non-Mail) — He noaxoauT Anga 3akasa no noyTe: 3TOT NIEKapCTBEHHbIN NpenapaT HEBO3MOXHO
3aKkasaTb Mo nouTe.

B/D — aTOT NnekapCTBEHHbIN NpenapaTt MOXET NoKpbiBaTbCcA B pamkax Medicare Yacts B unmu D B
3aBMCUMOCTM OT OOCTOATENLCTB.

LA (Limited Access) — orpaHM4eHHbIN JOCTYN: 3TOT fleKapCTBEHHbIN NpenapaTt MOXHO byaet
nNpuobpecTy TOMbKO B ONpeAeneHHbIX anTekax.

08/01/2025 20



(L) — nekapcTBeHHble NpenapaTthbl, He oTHocsAwmecs k Yactu D, nnbo 6e3peuenTypHble TOBapHl,
nokpbiBaeMble B paMmkax Medicaid.

NDS (Non-Extended Days Supply) — orpaHu4eHHbIN Nepuog, Bbligayn: 9TOT NeKapCTBEHHbIN
npenapat MoXeT ObiTb MOy4YeH TONbKO Ha onpeaeneHHoe KONMYeCcTBO AHEN BNepea.

HasBaHne nekapCTBEHHOro npenapara ykasaHo B nepBomM ctonbue tabnuupl. HassaHusa
HenaTeHTOBaHHbIX NpenapaToB yKasaHbl CTPOYHbIMK ByKBaMu 1 BblAeneHbl KypCcUBOM (Hanpumep,
metformin hcl), Ha3BaHNA TOProBbiX MapPOK HanMcaHbl 3arnaBHbiMu BykBamu (Hanpumep, JANUVIA
TABS). MHdopmaums B ctonbue «Heobxoanmble 4ENCTBUS, OTPaHNYEHNST NN YCNOBUS
NCNoNb30BaHWs» JaeT NpeACcTaBieHNe O HanMunm Kaknx-nnbo npasmi NOKPbITUSA TOrO UM MHOTO
riekapCTBEHHOro npenapaTa, gencreyowmx B Molina Medicare Complete Care Plus.

Ecnu y Bac BO3HuMKNM Bonpockbl, no3soHuTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetawnn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbixoaHbIx, ¢ 08:00 go 20:00 no
MecTHoMy BpemeHu; ¢ 1 anpens no 30 ceHTabps: ¢ noHegensHuKa no natHuuy ¢ 08:00 go 20:00 no
MEeCTHOMY BpeMeHN. 3BOHOK 6ecnnaTHbIn. [lononHUTEeNnbHY0 MHOPMaLMIO MOXHO MOSyYnTb Ha
Beb6-cante MolinaHealthcare.com/Medicare.
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Drug Name
ANALGESICS
Gourt

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

=== ==

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

===

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 T T S Ry Ty R

OPIOID ANALGESICS, LONG-ACTING

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

QL (4 patches / 28
days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr,

37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, 75mcg/hr,

87.5mcg/hr, 100mcg/hr

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

NHdopmaumio 0 3Ha4yeHMn CMMBOJIOB M COKpaLLEeHUI B 3Ton Tabnuue MOXHO HanTu B pasgene C1.

08/01/2025
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Drug Name

Drug Tier Requirements/Limits

methadone hcl SOLN 5mg/5ml, 10mg/5ml 1 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 10mg/ml 1 QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg, 60mg, 1 QL (90 tabs / 30 days),

100mg, 200mg PA

OXYCONTIN T12A 10mg, 15mg, 20mg, 30mg, 1 QL (60 tabs / 30 days),

40mg, 60mg, 80mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml 1 QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)

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

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)

endocet tab 5-325mg 1 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)

endocet tab 10-325mg 1 QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg 1 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg 1 QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)

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

hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)

morphine sulfate SOLN 2mg/ml, 4mg/ml, 1 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 20mg/5ml 1 QL (900 mL / 30 days)

morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)

nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 1

oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg, 20mg, 1 QL (180 tabs / 30 days)

30mg

oxycodone w/ acetaminophen tab 2.5-325 mg 1 QL (360 tabs / 30 days)

Ecnu y Bac BO3HUKNM Bonpocbl, no3BoHUTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetavn: 711, ¢ 1 oktabpsa no 31 mapTa: 6e3 BbixogHbIX, ¢ 08:00 go 20:00 no

MecTHOMY BpemeHu; ¢ 1 anpensa no 30 ceHTabp4a: ¢ noHeaenbHUKa no naTHuUy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK 6ecnnaTtHbli. [JoNONHUTeNbHY MHPOPMaLUIO MOXHO NOMYyYnUTb Ha
Beb-cante MolinaHealthcare.com/Medicare.

NHdopmaumio 0 3Ha4yeHMn CMMBOJIOB M COKpaLLEHUI B 3TOW Tabnuue MOXHO HanTu B pasgene C1.
08/01/2025
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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

NI

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

[y Y

QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg

NDS, NM, PA

clindamycin hcl CAPS 75mg, 150mg, 300mg

clindamycin palmitate hydrochloride SOLR
75mg/5ml

===

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

clindamycin phosphate in d5w iv soln 300
mg/50m/

clindamycin phosphate in d5w iv soln 600
mg/50m/

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

[

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 NI IS

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|

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

NI IS

NHdopmaumio 0 3Ha4yeHMn CMMBOJIOB M COKpaLLLEeHUI B 3TOW Tabnuue MOXHO HanTu B pasgene C1.

08/01/2025
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Drug Name Drug Tier Requirements/Limits

imipenem-cilastatin intravenous for soln 500 1

mg

IMPAVIDO CAPS 50mg 1 NDS, PA

ivermectin TABS 3mg 1 QL (12 tabs / 90 days),
PA

ivermectin TABS 6mg 1 QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 1

linezolid SUSR 100mg/5ml 1 NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg 1 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 1

meropenem SOLR 1gm, 500mg 1

methenamine hippurate TABS 1gm 1

metronidazole SOLN 500mg/100ml; TABS 1

250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg 1 NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, 1

100mg

nitrofurantoin monohyd macro CAPS 100mg 1

pentamidine isethionate inh SOLR 300mg 1 B/D

pentamidine isethionate inj SOLR 300mg 1

polymyxin b sulfate SOLR 500000unit 1

praziquantel TABS 600mg 1

pyrimethamine TABS 25mg 1 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm 1 NDS

sulfadiazine TABS 500mg 1 NDS

sulfamethoxazole-trimethoprim iv soln 400-80 1

mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 1

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1

tinidazole TABS 250mg, 500mg 1

TOBI PODHALER CAPS 28mg 1 NDS, NM, PA

tobramycin NEBU 300mg/5ml 1 NDS, NM, PA

Ecnu y Bac BO3HUKNM Bonpochbl, no3soHuTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetavn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHblx, ¢ 08:00 go 20:00 no
MecTHOMY BpemeHu; ¢ 1 anpens no 30 ceHTabpsa: ¢ noHeaenbHUKa no naTHuUy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK 6ecnnaTtHbli. JJonONHUTeNbHY MHPOPMaLMIO MOXHO MOMYyYnUTb Ha
Beb-canTte MolinaHealthcare.com/Medicare.

NHdopmaumio 0 3Ha4yeHMn CMMBOJIOB M COKpaLLEeHUI B 3TOW Tabnuue MOXHO HanTu B pasgene C1.
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Drug Name

Drug Tier Requirements/Limits

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

1

trimethoprim TABS 100mg

vancomycin hcl CAPS 125mg

QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg

QL (160 caps / 180
days)

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

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

[

VANCOMYCIN INJ 750MG

[

ANTIFUNGALS

ABELCET SUSP 5mg/ml

B/D

amphotericin b SOLR 50mg

B/D

amphotericin b liposome SUSR 50mg

NDS, B/D

caspofungin acetate SOLR 50mg, 70mg

fluconazole SUSR 10mg/ml, 40mg/ml; TABS
50mg, 100mg, 150mg, 200mg

= = =

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

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

flucytosine CAPS 250mg, 500mg

NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS
500mg

= ==

griseofulvin ultramicrosize TABS 125mg,
250mg

=

itraconazole CAPS 100mg

PA

ketoconazole TABS 200mg

PA

micafungin sodium SOLR 50mg, 100mg

nystatin TABS 500000unit

posaconazole SUSP 40mg/ml

= == =

NDS, QL (630 mL / 30
days), PA

posaconazole TBEC 100mg

NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg

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

voriconazole SOLR 200mg

PA

voriconazole SUSR 40mg/ml

NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg

QL (480 tabs / 30 days)

voriconazole TABS 200mg

QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

NHdopmaumio 0 3Ha4eHMn CMMBOJIOB M COKpaLLLEeHUI B 3TOW Tabnvue MOXHO HanTu B pasgene C1.

08/01/2025
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Drug Name Drug Tier Requirements/Limits

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

PREZISTA TABS 75mg 1 QL (480 tabs / 30 days),
NM

Ecnu y Bac BO3HUKNU Bonpockbl, no3soHUTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetavn: 711, ¢ 1 oktabpsa no 31 mapTa: 6e3 BbixogHbIx, ¢ 08:00 go 20:00 no
MecTHOMY BpemeHu; ¢ 1 anpensa no 30 ceHTabp4a: ¢ noHeaenbHUKa no naTHuUy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK 6ecnnaTtHbli. [JoNONMHUTEeNbHY MHPOPMaLMIO MOXHO MOMYyYnUTb Ha
Beb-cante MolinaHealthcare.com/Medicare.

NHdopmaumio 0 3Ha4eHMn CMMBOJIOB M COKpaLLEeHUI B 3TOW Tabnuue MOXHO HanTu B pasgene C1.
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Drug Name

Drug Tier Requirements/Limits

PREZISTA TABS 150mg

1

NDS, QL (240 tabs / 30

days), NM
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
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

NHdopmaumio 0 3Ha4eHMn CMMBOJIOB M COKpaLLLEeHUI B 3TOW Tabnuue MOXHO HanTu B pasgene C1.
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Drug Name Drug Tier Requirements/Limits

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

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 hcl SOLR 50mg/ml 1 NDS

valganciclovir hcl TABS 450mg 1

VOSEVI TAB 1 NDS, NM, PA

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

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 1

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

500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

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

500mg

CEFAZOLIN SOLN 2GM/100ML-4% 1

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

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

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

CEFAZOLIN/DEX SOL 3GM/150ML-4% 1

cefdinir CAPS 300mg; SUSR 125mg/5ml, 1

250mg/5ml

cefepime hc/ SOLR 1gm, 2gm 1

cefixime CAPS 400mg; SUSR 100mg/5ml, 1

200mg/5ml
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cefotetan disodium SOLR 1gm, 2gm

1

cefoxitin sodium SOLR 1gm, 2gm, 10gm

1

cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml; TABS 100mg, 200mg

1

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

1

ceftazidime SOLR 1gm, 2gm, 6gm

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

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg; SUSR
125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg

NDS

ERYTHROMYCINS/MACROLIDES

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

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

DIFICID SUSR 40mg/ml; TABS 200mg

NDS

e.e.s. 400 TABS 400mg

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

ERYTHROCIN LACTOBIONATE SOLR 500mg

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

= ==

erythromycin ethylsuccinate TABS 400mg

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/100ml|

levofloxacin in d5w iv soln 750 mg/150ml|

moxifloxacin hcl TABS 400mg

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

PENICILLINS

amoxicillin CAPS 250mg, 500mg; CHEW 1

125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml; TABS
500mg, 875mg
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 1
mg/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 1
nafcillin sodium SOLR 1gm, 2gm 1
nafcillin sodium SOLR 10gm 1 NDS
1
1

oxacillin sodium SOLR 1gm, 2gm, 10gm
penicillin g potassium SOLR 5000000unit,
20000000unit

penicillin g sodium SOLR 5000000unit

penicillin v potassium SOLR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, 20000000unit 1
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piperacillin sod-tazobactam na for inj 3.375 gm 1

(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm 1

(2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm 1

(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 1

(12-1.5gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 1

(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 1

doxycycline (monohydrate) CAPS 50mg, 1

100mg; SUSR 25mg/5ml; TABS 50mg, 75mg,

100mg

doxycycline hyclate CAPS 50mg, 100mg; SOLR 1

100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, 100mg 1

NUZYRA SOLR 100mg 1 NDS, NM

NUZYRA TABS 150mg 1 NDS, QL (30 tabs / 14
days), N\M

tetracycline hcl CAPS 250mg, 500mg 1

tigecycline SOLR 50mg 1 NDS

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 1 NDS, B/D, NM

100mg/4ml

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

carboplatin SOLN 50mg/5ml, 150mg/15ml, 1 B/D

450mg/45ml, 600mg/60ml

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

200mg/200ml

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

1gm, 500mg

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

2gm/4ml, 500mg/ml

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

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

2000mg/20ml

cyclophosphamide SOLR 2gm 1 NDS, B/D
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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

NDS, QL (100 tabs / 28
days), NM, PA

LONSURF TAB 20-8.19

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

abiraterone acetate TABS 500mg

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

abirtega TABS 250mg

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

AKEEGA TAB 50/500MG

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

NHdopmaumio 0 3Ha4eHMn CMMBOJIOB M COKpaLLEeHUI B 3TOW Tabnuue MOXHO HanTu B pasgene C1.

08/01/2025

34



Drug Name Drug Tier Requirements/Limits

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

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

lenalidomide CAPS 20mg, 25mg

NDS, QL (21 caps/ 28
days), NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg

NDS, QL (21 caps/ 28
days), NM, PA

THALOMID CAPS 50mg

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

THALOMID CAPS 100mg

NDS, QL (112 caps / 28
days), NM, PA

THALOMID CAPS 150mg, 200mg

NDS, QL (56 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml

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

bexarotene CAPS 75mg

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

doxorubicin hcl SOLN 2mg/ml 1 B/D
doxorubicin hcl liposomal SUSP 2mg/ml 1 NDS, B/D
hydroxyurea CAPS 500mg 1

irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 1 B/D

300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg

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

MATULANE CAPS 50mg

NDS, NM

tretinoin (chemotherapy) CAPS 10mg

NDS

WELIREG TABS 40mg

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

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
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ALECENSA CAPS 150mg

NDS, QL (240 caps / 30
days), NM, PA

ALUNBRIG TABS 30mg

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

ALUNBRIG TABS 90mg, 180mg

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

ALUNBRIG PAK

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

AUGTYRO CAPS 40mg

NDS, QL (240 caps / 30
days), NM, PA

AUGTYRO CAPS 160mg

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

AYVAKIT TABS 25mg, 50mg, 100mg, 200mg,
300mg

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

BALVERSA TABS 3mg

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

BALVERSA TABS 4mg

NDS, QL (56 tabs / 28
days), NM, PA

BALVERSA TABS 5mg

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

BORTEZOMIB SOLR 1mg, 2.5mg

NM, PA

bortezomib SOLR 3.5mg

NDS, NM, PA

BOSULIF CAPS 50mg

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

BOSULIF CAPS 100mg

NDS, QL (150 caps / 25
days), NM, PA

BOSULIF TABS 100mg

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

BOSULIF TABS 400mg, 500mg

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

BRAFTOVI CAPS 75mg

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

BRUKINSA CAPS 80mg

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

CABOMETYX TABS 20mg, 40mg, 60mg

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

CALQUENCE CAPS 100mg

NDS, QL (60 caps/ 30
days), NM, PA
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CALQUENCE TABS 100mg

1

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

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

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

COMETRIQ KIT 100MG

NDS, QL (56 caps / 28
days), NM, PA

COMETRIQ KIT 140MG

NDS, QL (112 caps/ 28

days), NM, PA

COPIKTRA CAPS 15mg, 25mg

NDS, QL (56 caps / 28
days), NM, PA

COTELLIC TABS 20mg

NDS, QL (63 tabs / 28
days), NM, PA

DANZITEN TABS 71mg, 95mg

NDS, QL (112 tabs / 28

days), NM, PA

dasatinib TABS 20mg

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

dasatinib TABS 50mg, 70mg, 80mg, 100mg,
140mg

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

DAURISMO TABS 25mg

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

DAURISMO TABS 100mg

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

ERIVEDGE CAPS 150mg

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

erlotinib hcl TABS 25mg

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

erlotinib hcl TABS 100mg, 150mg

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

everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg

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

everolimus TBSO 2mg

NDS, QL (150 tabs / 30

days), NM, PA

everolimus TBSO 3mg

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

everolimus TBSO 5mg

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

FOTIVDA CAPS .89mg, 1.34mg

NDS, QL (21 caps/ 28
days), NM, PA

FRUZAQLA CAPS 1mg

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

FRUZAQLA CAPS 5mg

NDS, QL (21 caps/ 28
days), NM, PA
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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

NDS, QL (168 caps / 28
days), NM, PA

GOMEKLI CAPS 2mg

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

GOMEKLI TBSO 1mg

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
1

IBRANCE CAPS 75mg, 100mg, 125mg

NDS, QL (21 caps/ 28
days), NM, PA

IBRANCE TABS 75mg, 100mg, 125mg

NDS, QL (21 tabs / 28
days), NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg

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

IDHIFA TABS 50mg, 100mg

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

imatinib mesylate TABS 100mg

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

imatinib mesylate TABS 400mg

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

IMBRUVICA CAPS 70mg

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

IMBRUVICA CAPS 140mg

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

IMBRUVICA SUSP 70mg/ml

NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg

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

IMKELDI SOLN 80mg/ml

NDS, QL (280 mL / 28
days), NM, PA

INLYTA TABS 1mg

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

1

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

INREBIC CAPS 100mg

1

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

ITOVEBI TABS 3mg

1

NDS, QL (56 tabs / 28
days), NM, PA

ITOVEBI TABS 9mg

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

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg

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

JAYPIRCA TABS 50mg

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

JAYPIRCA TABS 100mg

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
1

KISQALI 200 DOSE TBPK 200mg

NDS, QL (21 tabs / 28
days), NM, PA

KISQALI 200 PAK FEMARA

NDS, QL (49 tabs / 28
days), NM, PA

KISQALI 400 DOSE TBPK 200mg

NDS, QL (42 tabs / 28
days), NM, PA

KISQALI 400 PAK FEMARA

NDS, QL (70 tabs / 28
days), NM, PA

KISQALI 600 DOSE TBPK 200mg

NDS, QL (63 tabs / 28
days), NM, PA

KISQALI 600 PAK FEMARA

NDS, QL (91 tabs / 28
days), NM, PA

KOSELUGO CAPS 10mg

NDS, QL (240 caps / 30
days), NM, PA

KOSELUGO CAPS 25mg

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

KRAZATI TABS 200mg

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

lapatinib ditosylate TABS 250mg

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

LAZCLUZE TABS 80mg

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

LAZCLUZE TABS 240mg

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

LENVIMA 4 MG DAILY DOSE CPPK 4mg

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

LENVIMA 8 MG DAILY DOSE CPPK 4mg

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

LENVIMA 10 MG DAILY DOSE CPPK 10mg

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

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

LENVIMA CAP 24 MG

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

LORBRENA TABS 25mg

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

LORBRENA TABS 100mg

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

LUMAKRAS TABS 120mg

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

LUMAKRAS TABS 240mg

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

LUMAKRAS TABS 320mg

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

LYNPARZA TABS 100mg, 150mg

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

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg

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

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg

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

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg

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

MEKINIST SOLR .05mg/ml

NDS, QL (1260 mL / 30
days), NM, PA

MEKINIST TABS 2mg

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

MEKINIST TABS .5mg

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

MEKTOVI TABS 15mg

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

MONJUVI SOLR 200mg

NDS, NM, PA

NERLYNX TABS 40mg

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

ODOMZO CAPS 200mg

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

OGIVRI SOLR 150mg, 420mg

NDS, NM, PA

OGSIVEO TABS 50mg

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

OGSIVEO TABS 100mg, 150mg

NDS, QL (56 tabs / 28
days), NM, PA

OJEMDA SUSR 25mg/ml

NDS, QL (96 mL / 28
days), NM, PA

OJEMDA TABS 100mg

NDS, QL (24 tabs / 28
days), NM, PA

OJJAARA TABS 100mg, 150mg, 200mg

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

ONTRUZANT SOLR 150mg, 420mg

NDS, NM, PA

pazopanib hcl TABS 200mg

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

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg

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

NDS, QL (56 tabs / 28
days), NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg

NDS, QL (56 tabs / 28
days), NM, PA

QINLOCK TABS 50mg

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

RETEVMO CAPS 40mg

NDS, QL (240 caps / 30
days), NM, PA

RETEVMO CAPS 80mg

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

RETEVMO TABS 40mg

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

RETEVMO TABS 80mg, 120mg, 160mg

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

REVUFORJ TABS 25mg

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

REVUFORJ TABS 110mg

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

REVUFORJ TABS 160mg

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

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

SCEMBLIX TABS 20mg

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

SCEMBLIX TABS 40mg

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

SCEMBLIX TABS 100mg

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

sorafenib tosylate TABS 200mg

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

STIVARGA TABS 40mg

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

sunitinib malate CAPS 12.5mg, 25mg, 37.5mg,
50mg

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

TABRECTA TABS 150mg, 200mg

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

TAFINLAR CAPS 50mg, 75mg

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

TAFINLAR TBSO 10mg

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

TAGRISSO TABS 40mg, 80mg

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

TALZENNA CAPS .1mg, .35mg, .5mg, .75mg,
1mg

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

TALZENNA CAPS .25mg

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

TASIGNA CAPS 50mg

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

NDS, QL (1 vial / 21
days), NM, PA

TEPMETKO TABS 225mg

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

TIBSOVO TABS 250mg

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

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg

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

TRAZIMERA SOLR 150mg, 420mg

NDS, NM, PA

TRUQAP TABS 160mg, 200mg

NDS, QL (64 tabs / 28
days), NM, PA

TRUQAP TBPK 160mg, 200mg

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

TRUXIMA SOLN 100mg/10ml, 500mg/50ml

NDS, NM, PA

TUKYSA TABS 50mg, 150mg

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

TURALIO CAPS 125mg

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

VANFLYTA TABS 17.7mg, 26.5mg

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

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

VENCLEXTA TAB START PK

NDS, QL (42 tabs / 28
days), NM, PA

VERZENIO TABS 50mg, 100mg, 150mg,
200mg

NDS, QL (56 tabs / 28
days), NM, PA

VITRAKVI CAPS 25mg

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

VITRAKVI CAPS 100mg

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

VITRAKVI SOLN 20mg/ml

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

VIZIMPRO TABS 15mg, 30mg, 45mg

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

VONJO CAPS 100mg

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

VORANIGO TABS 10mg

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

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

XOSPATA TABS 40mg

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

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK
10mg

NDS, QL (16 tabs / 28
days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK
40mg

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

XPOVIO PAK (40 MG TWICE WEEKLY) TBPK
40mg

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

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK
60mg

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

XPOVIO PAK (60 MG TWICE WEEKLY) TBPK
20mg

NDS, QL (24 tabs / 28
days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK
40mg

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

XPOVIO PAK (80 MG TWICE WEEKLY) TBPK
20mg

NDS, QL (32 tabs / 28
days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) TBPK
50mg

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

ZEJULA TABS 100mg, 200mg, 300mg

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

ZELBORAF TABS 240mg

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

ZIRABEV SOLN 100mg/4ml, 400mg/16ml

NDS, NM, PA

ZOLINZA CAPS 100mg

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

ZYDELIG TABS 100mg, 150mg

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

ZYKADIA TABS 150mg

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

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; SOLR 1 B/D
50mg, 100mg, 200mg, 350mg, 500mg
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leucovorin calcium TABS 5mg, 10mg, 15mg, 1

25mg

mesna TABS 400mg 1 NDS

MESNEX TABS 400mg 1 NDS
CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 1 QL (30 caps / 30 days)
mg

amlodipine besylate-benazepril hcl cap 5-10 mg 1 QL (30 caps / 30 days)
amlodipine besylate-benazepril hcl cap 5-20 mg 1 QL (30 caps / 30 days)
amlodipine besylate-benazepril hcl cap 5-40 mg 1 QL (30 caps / 30 days)
amlodipine besylate-benazepril hcl cap 10-20 1 QL (30 caps / 30 days)
mg

amlodipine besylate-benazepril hcl cap 10-40 1 QL (30 caps / 30 days)
mg

benazepril & hydrochlorothiazide tab 5-6.25mg 1

benazepril & hydrochlorothiazide tab 10-12.5 1

mg

benazepril & hydrochlorothiazide tab 20-12.5 1

mg

benazepril & hydrochlorothiazide tab 20-25 mg 1

captopril & hydrochlorothiazide tab 25-15 mg 1

captopril & hydrochlorothiazide tab 25-25 mg 1

captopril & hydrochlorothiazide tab 50-15 mg 1

captopril & hydrochlorothiazide tab 50-25 mg 1

enalapril maleate & hydrochlorothiazide tab 5- 1

12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 1

25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1

12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1

12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg 1

lisinopril & hydrochlorothiazide tab 20-12.5 mg 1

lisinopril & hydrochlorothiazide tab 20-25 mg 1

ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 40mg 1

captopril TABS 12.5mg, 25mg, 50mg, 100mg 1

enalapril maleate TABS 2.5mg, 5mg, 10mg, 1

20mg

fosinopril sodium TABS 10mg, 20mg, 40mg 1

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1

30mg, 40mg

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

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

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 1 QL (30 tabs / 30 days)
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tabs / 30 days)
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tabs / 30 days)
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tabs / 30 days)
10-40 mg

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)

Ecnu y Bac BO3HUKNU Bonpocbl, no3soHUTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetavn: 711, ¢ 1 oktabpsa no 31 mapTa: 6e3 BbixoaHbIX, ¢ 08:00 go 20:00 no

MecTHOMYy BpemeHu; ¢ 1 anpensa no 30 ceHTabp4a: ¢ noHeaenbHUKa no naTHuUy ¢ 08:00 go 20:00 no
MEeCTHOMY BpeMeHU. 3BOHOK 6ecnnatHbIn. [lononHUTEeNnbHY MHPOPMaLMIO MOXHO NONYyYnTb Ha
Beb-cante MolinaHealthcare.com/Medicare.

NHdopmaumio 0 3Ha4yeHMn CUMBOJIOB M COKpaLLEHUI B 3TOW Tabnuue MOXHO HanTu B pasgene C1.

08/01/2025 47



Drug Name

Drug Tier Requirements/Limits

losartan potassium & hydrochlorothiazide tab 1

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1

100-25 mg

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

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

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

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

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

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

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

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

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

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

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)
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Drug Name
ANTIARRHYTHMICS
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amiodarone hcl SOLN 50mg/ml, 150mg/3ml,
900mg/18ml; TABS 100mg, 200mg, 400mg

disopyramide phosphate CAPS 100mg, 150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

NM

flecainide acetate TABS 50mg, 100mg, 150mg

MULTAQ TABS 400mg

QL (60 tabs / 30 days)

pacerone TABS 100mg, 200mg, 400mg

propafenone hcl CP12 225mg, 325mg, 425mg;
TABS 150mg, 225mg, 300mg

[ S T oY R T

quinidine sulfate TABS 200mg, 300mg

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

[

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

ANTILIPEMICS, FIBRATES

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

1

fenofibrate micronized CAPS 67mg, 134mg,
200mg

1

gemfibrozil TABS 600mg

1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 40mg, 1 QL (30 tabs / 30 days)
80mg

lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 40mg, 1 QL (30 tabs / 30 days)
80mg

rosuvastatin calcium TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg

simvastatin TABS 5mg, 10mg, 20mg, 40mg, 1 QL (30 tabs / 30 days)
80mg

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 1

cholestyramine light PACK 4gm; POWD 1

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)
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MECTHOMY BpeMeHU. 3BOHOK 6ecnnaTtHbli. JJoNONMHUTEeNbHY MHPOPMaLUIO MOXHO MOMYyYnUTb Ha
Beb-canTte MolinaHealthcare.com/Medicare.

NHdopmaumio 0 3Ha4eHMn CMMBOJIOB M COKpaLLLEeHUI B 3TOW Tabnuue MOXHO HanTu B pasgene C1.
08/01/2025

49



Drug Name

Drug Tier Requirements/Limits

ezetimibe-simvastatin tab 10-40 mg

QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg

QL (30 tabs / 30 days)

NEXLETOL TABS 180mg

QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG

QL (30 tabs / 30 days)

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

NI

QL (60 tabs / 30 days)

omega-3-acid ethyl esters cap 1 gm

PA

prevalite PACK 4gm; POWD 4gm/dose

REPATHA SOSY 140mg/ml

NM, PA

REPATHA PUSHTRONEX SYSTEM SOCT
420mg/3.5ml

===

NM, PA

REPATHA SURECLICK SOAJ 140mg/ml

NM, PA

VASCEPA CAPS .5gm, 1gm

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

[

bisoprolol & hydrochlorothiazide tab 2.5-6.25
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg

[

bisoprolol & hydrochlorothiazide tab 10-6.25
mg

metoprolol & hydrochlorothiazide tab 50-25 mg

[

metoprolol & hydrochlorothiazide tab 100-25
mg

metoprolol & hydrochlorothiazide tab 100-50
mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolol TABS 25mg, 50mg, 100mg

betaxolol hcl TABS 10mg, 20mg

bisoprolol fumarate TABS 5mg, 10mg

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

I

labetalol hcl TABS 100mg, 200mg, 300mg

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

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

nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg

QL (60 tabs / 30 days)

pindolol TABS 5mg, 10mg

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

= | =
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Drug Name

Drug Tier Requirements/Limits

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,
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24
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,
200mg, 240mg, 300mg, 360mg; SOLN
2.5mg/ml; TABS 40mg, 80mg, 120mg; TBCR
120mg, 180mg, 240mg

DIURETICS

acetazolamide CP12 500mg; TABS 125mg,
250mg

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl TABS 5mg

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

chlorthalidone TABS 25mg, 50mg

furosemide SOLN 10mg/ml, 40mg/5ml; TABS
20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml

hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg

methazolamide TABS 25mg, 50mg
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Drug Name

Drug Tier Requirements/Limits

metolazone TABS 2.5mg, 5mg, 10mg

1

spironolactone & hydrochlorothiazide tab 25-25
mg

1

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

1

triamterene & hydrochlorothiazide cap 37.5-25
mg

1

triamterene & hydrochlorothiazide tab 37.5-25
mg

triamterene & hydrochlorothiazide tab 75-50
mg

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 hc/ 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,
30mg

isosorbide mononitrate TB24 30mg, 60mg,
120mg

NITRO-BID OINT 2%

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

[

PULMONARY ARTERIAL HYPERTENSION

alyqg TABS 20mg

1

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

NHdopmaumio 0 3Ha4eHMn CMMBOJIOB M COKpaLLEeHUI B 3TOW Tabnuue MOXHO HanTu B pasgene C1.

08/01/2025

52



Drug Name

Drug Tier Requirements/Limits

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

bosentan TABS 62.5mg, 125mg 1 NDS, QL (60 tabs / 30
days), NM, PA

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

sildenafil citrate (pulmonary hypertension) 1 QL (360 tabs / 30 days),

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 20mg 1 NDS, QL (60 tabs / 30
days), NM, PA

treprostinil SOLN 20mg/20ml, 50mg/20ml, 1 NDS, NM, PA

100mg/20ml, 200mg/20ml

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

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

buspirone hcl TABS 5mg, 7.5mg, 10mg, 15mg, 1

30mg

fluvoxamine maleate TABS 25mg, 50mg, 1

100mg

lorazepam CONC 2mg/ml 1 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 1

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

lorazepam intensol CONC 2mg/ml 1 QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 5mg 1 QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg; TBDP 1

10mg

galantamine hydrobromide CP24 8mg, 16mg, 1 QL (30 caps / 30 days)

24mg

galantamine hydrobromide SOLN 4mg/ml 1 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)

12mg

memantine hcl CP24 7mg, 14mg, 21mg, 1 PA; PA applies if 29

28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger

memantine hcl tab 28 x 5 mg & 21 x 10 mg 1 PA; PA applies if 29

titration pack years and younger

memantine hcl-donepezil hcl cap er 24hr 14-10 1

mg

memantine hcl-donepezil hcl cap er 24hr 21-10 1

mg
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Drug Name

Drug Tier Requirements/Limits

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

1

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

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

N I

QL (30 patches / 30
days)

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

QL (60 caps / 30 days)

ANTIDEPRESSANTS

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

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

AUVELITY TAB 45-105MG

QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg

bupropion hcl TB12 100mg, 150mg, 200mg;
TB24 150mg

QL (60 tabs / 30 days)

bupropion hcl TB24 300mg

QL (30 tabs / 30 days)

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

clomipramine hcl CAPS 25mg, 50mg, 75mg

PA

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

desvenlafaxine succinate TB24 25mg, 50mg,
100mg

QL (30 tabs / 30 days)

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

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

QL (60 caps / 30 days),
PA

duloxetine hcl CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 12mg/24hr

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

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

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

QL (2 packs / year), PA

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

imipramine hcl TABS 10mg, 25mg, 50mg

MARPLAN TABS 10mg

[

QL (180 tabs / 30 days)
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mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg; 1

TBDP 15mg, 30mg, 45mg

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

200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 50mg, 1

75mg; SOLN 10mg/5ml

paroxetine hcl SUSP 10mg/5ml 1 QL (900 mL / 30 days),
PA

paroxetine hcl TABS 10mg, 20mg, 30mg, 1

40mg

phenelzine sulfate TABS 15mg 1

protriptyline hc/ TABS 5mg, 10mg 1

RALDESY SOLN 10mg/ml 1 QL (1800 mL / 30 days),
PA

sertraline hcl CONC 20mg/ml; TABS 25mg, 1

50mg, 100mg

tranylcypromine sulfate TABS 10mg 1

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

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

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

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

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

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

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

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

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

ANTIPARKINSONIAN AGENTS

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

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

benztropine mesylate SOLN 1mg/ml 1

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

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
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Drug Name
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carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

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

=== ==

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

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

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

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

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

entacapone TABS 200mg

INBRIJA CAPS 42mg

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

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

rasagiline mesylate TABS .5mg, 1mg

QL (30 tabs / 30 days)

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

selegiline hcl CAPS 5mg; TABS 5mg

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

PA; PA applies if 70
years and older

ANTIPSYCHOTICS

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

NDS, QL (1 syringe / 56
days)

ABILIFY MAINTENA PRSY 300mg, 400mg

NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg

NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml

QL (900 mL / 30 days)

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

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

QL (60 tabs / 30 days),
ST

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

NDS, QL (1 syringe / 28
days)

ARISTADA PRSY 1064mg/3.9ml

NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml

NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg

QL (60 tabs / 30 days)
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Drug Name
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CAPLYTA CAPS 10.5mg, 21mg, 42mg

1

NDS, QL (30 caps/ 30
days)

chlorpromazine hc/ CONC 30mg/ml,

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

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

1

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 hcl 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

1

QL (1 syringe / 28 days)
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INVEGA SUSTENNA SUSY 78mg/0.5ml,
117mg/0.75ml, 156mg/ml, 234mg/1.5ml

1

NDS, QL (1 syringe / 28
days)

INVEGA TRINZA SUSY 273mg/0.88ml,

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

1

NDS, QL (1 syringe / 90
days)

loxapine succinate CAPS 5mg, 10mg, 25mg,
50mg

1

lurasidone hcl TABS 20mg, 40mg, 60mg,
120mg

QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg

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

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

quetiapine fumarate TB24 150mg, 200mg

QL (30 tabs / 30 days),
PA
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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 1 QL (240 mL / 30 days)

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

3mg, 4mg

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

risperidone TBDP 4mg 1 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 1 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 25mg 1 QL (2 injections / 28
days)

risperidone microspheres SRER 37.5mg, 50mg 1 NDS, QL (2 injections /
28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 1 NDS, QL (30 patches /

7.6mg/24hr 30 days)

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

100mg

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

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

10mg

VERSACLOZ SUSP 50mg/ml 1 NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg 1 NDS, QL (60 caps / 30
days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 1 NDS, QL (30 caps/ 30
days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 1 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 1 QL (6 injections / 3
days)

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 1 NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg 1 NDS, QL (60 tabs / 30
days)

Ecnu y Bac BO3HUKNM Bonpocbl, no3soHnTe B Molina Medicare Complete Care Plus no Homepy
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BRIVIACT SOLN 10mg/ml

1

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

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

1

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

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

1

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

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

Ecnu y Bac BO3HUKNU Bonpocbl, no3soHUTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetavn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHbIx, ¢ 08:00 go 20:00 no
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levetiracetam in sodium chloride iv soln 1500
mg/100ml

1

methsuximide CAPS 300mg

1

NAYZILAM SOLN 5mg/0.1ml

1

QL (10 nasal units per
30 days)

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

perampanel TABS 2mg

QL (60 tabs / 30 days),
PA

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

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

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

days), PA
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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

[

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
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zonisamide CAPS 25mg, 50mg, 100mg

1

ZTALMY SUSP 50mg/ml

1

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr
5 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
10 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
15 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine tab 5 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 7.5 mg

QL (60 tabs / 30 days),
PA

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

QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg

QL (60 caps / 30 days)

atomoxetine hc/ CAPS 60mg, 80mg, 100mg

QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg

QL (120 tabs / 30 days),
PA

dexmethylphenidate hc/ TABS 10mg

QL (60 tabs / 30 days),
PA

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

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

guanfacine hcl (adhd) TB24 3mg

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

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

QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml

QL (1800 mL / 30 days),
PA
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methylphenidate hc/ SOLN 10mg/5ml

1

QL (900 mL / 30 days),
PA

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

1

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

Ecnu y Bac BO3HUKNU Bonpocbl, no3soHUTe B Molina Medicare Complete Care Plus no Homepy
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dihydroergotamine mesylate SOLN 4mg/ml

1

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

EMGALITY SOAJ 120mg/ml

1

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

EMGALITY SOSY 100mg/ml

1

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

EMGALITY SOSY 120mg/ml

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

ergotamine w/ caffeine tab 1-100 mg

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 émg

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

AUSTEDO TABS 9mg, 12mg

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

AUSTEDO XR TB24 6mg

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

AUSTEDO XR TB24 12mg

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

AUSTEDO XR TB24 18mg, 24mg

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

AUSTEDO XR TB24 30mg, 36mg, 42mg, 48mg

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

AUSTEDO XR TAB TITR KIT

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

lithium SOLN 8meqg/5ml

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

NUEDEXTA CAP 20-10MG

NDS, QL (60 caps/ 30
days), PA
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pyridostigmine bromide TABS 60mg 1

riluzole TABS 50mg 1

tetrabenazine TABS 12.5mg 1 NDS, QL (90 tabs / 30
days), NM, PA

tetrabenazine TABS 25mg 1 NDS, QL (120 tabs / 30

days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 1 NDS, QL (120 caps / 30
days), NM, PA
BETASERON KIT .3mg 1 NDS, QL (14 syringes /
28 days), NM, PA
COPAXONE SOSY 20mg/ml 1 NDS, QL (30 syringes /
30 days), NM, PA
COPAXONE SOSY 40mg/ml 1 NDS, QL (12 syringes /
28 days), NM, PA
dalfampridine TB12 10mg 1 QL (60 tabs / 30 days),
NM, PA
fingolimod hcl CAPS .5mg 1 NDS, QL (30 caps/ 30
days), NM, PA
glatiramer acetate SOSY 20mg/ml 1 NDS, QL (30 syringes /
30 days), NM, PA
glatiramer acetate SOSY 40mg/ml 1 NDS, QL (12 syringes /
28 days), NM, PA
glatopa SOSY 20mg/ml 1 NDS, QL (30 syringes /
30 days), NM, PA
glatopa SOSY 40mg/ml 1 NDS, QL (12 syringes /
28 days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml 1 NDS, QL (16 pens / 365

days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 1 QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg 1
carisoprodol TABS 350mg 1 QL (120 tabs / 30 days),

PA; PA applies if 70
years and older after a
30 day supply in a
calendar year
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cyclobenzaprine hcl TABS 5mg, 10mg

1

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

dantrolene sodium CAPS 25mg, 50mg, 100mg

methocarbamol TABS 500mg

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)

disulfiram TABS 250mg, 500mg
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naloxone hcl LIQD 4mg/0.1ml; SOCT .4mg/ml;
SOLN .4mg/ml, 4mg/10ml; SOSY .4mg/ml,
2mg/2ml

1

naltrexone hcl TABS 50mg

NICOTROL INHALER INHA 10mg

NICOTROL NS SOLN 10mg/ml

varenicline tartrate TABS .5mg, 1mg

QL (56 tabs / 28 days)

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

=== =

QL (2 packs / year)

VIVITROL SUSR 380mg

1 NDS, NM

ENDOCRINE AND METABOLIC
ANDROGENS

danazol CAPS 50mg, 100mg, 200mg

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

glipizide x| 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)
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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)
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)
SYNJARDY XR TAB 12.5-1000 1 QL (60 tabs / 30 days)
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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)
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NOVOLIN N SUSP 100unit/ml

1

(brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml

1

(brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml

1

(brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG SOLN 100unit/ml

(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

OMNIPOD MIS CLASSIC

1

QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33

1

QL (5 pens / 25 days)
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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), N\M

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
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alyacen 1/35

alyacen 7/7/7

amethia

amethyst

apri

aranelle

ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

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

N I I I R I I I N I I N I N N I N T I N s T A = T T

dolishale

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

[ Y

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

[

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enpresse-28

enskyce

errin TABS .35mg

= = = [ = =
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estarylla 1
ethynodiol diacetate & ethinyl estradiol tab 1 1
mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 1 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
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lessina 1
levonest 1
levonor-eth est tab 0.15-0.02/0.025/0.03 mg 1
&eth est 0.01 mg

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
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

lyleg 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

nora-be TABS .35mg

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

=

NM
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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

= = = = = = = = = = = | = = = [ | = |
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Drug Name
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tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-nymyo

tri-sprintec

tri-vylibra

tri-vylibra lo

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

N I I I I I I G I N N Y Y ST s ey oy SN G ST SN PRy SNy RN FEY Py [N

ESTROGENS

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

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

estradiol & norethindrone acetate tab 0.5-0.1
mg

estradiol & norethindrone acetate tab 1-0.5 mg

estradiol vaginal CREA .1mg/gm; TABS 10mcg
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estradiol valerate OIL 10mg/ml, 20mg/ml, 1

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
SOLU-CORTEF SOLR 100mg, 250mg, 500mg, 1
1000mg

= ==

= ==

B/D

[

B/D
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Drug Name
GLUCOSE ELEVATING AGENTS

Drug Tier Requirements/Limits

diazoxide SUSP 50mg/ml 1 NDS

ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 1

.6mg/0.6ml

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 hc/ 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

Jjavygtor 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

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

1000mcg/ml; SOSY 500mcg/ml
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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
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Drug Name

Drug Tier Requirements/Limits

unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg,

100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

1

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

granisetron hcl TABS 1mg 1 B/D

meclizine hcl TABS 12.5mg, 25mg 1

metoclopramide hc/ 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 hc/ 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 hc/ 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

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;
TABS 20mg

glycopyrrolate TABS 1mg

QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg

QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml,
200mg/20ml; SUSR 40mg/5ml; TABS 20mg,
40mg
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Drug Name

Drug Tier Requirements/Limits

famotidine in nacl 0.9% iv soln 20 mg/50m/ 1

nizatidine CAPS 150mg, 300mg 1

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 1

budesonide CPEP 3mg 1 QL (90 caps / 30 days),
PA

budesonide TB24 9mg 1 NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM 100mg/60ml 1

mesalamine CP24 .375gm 1 QL (120 caps / 30 days)

mesalamine CPDR 400mg 1 QL (180 caps / 30 days)

mesalamine ENEM 4gm 1 QL (1680 mL / 28 days)

mesalamine SUPP 1000mg 1 QL (30 suppositories /
30 days)

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

Ecnu y Bac BO3HUKNU Bonpocbl, no3soHUTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetavn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHbIx, ¢ 08:00 go 20:00 no
MecTHOMY BpemeHu; ¢ 1 anpensa no 30 ceHTabpsa: ¢ noHeaenbHUKa no naTHuuy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK 6ecnnaTtHbli. JJoNONMHUTeNbHY MHPOPMaLMIO MOXHO NOMYyYnUTb Ha
Beb-cante MolinaHealthcare.com/Medicare.

NHdopmaumio 0 3Ha4yeHMn CMMBOJIOB M COKpaLLLEeHUI B 3TOW Tabnuue MOXHO HanTu B pasgene C1.
08/01/2025

83



Drug Name Drug Tier Requirements/Limits

CREON CAP 6000UNIT 1

CREON CAP 12000UNT 1

CREON CAP 24000UNT 1

CREON CAP 36000UNT 1

cromolyn sodium (mastocytosis) CONC 1

100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml 1

diphenoxylate w/ atropine tab 2.5-0.025 mg 1

GATTEX KIT 5mg 1 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 1 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 1

misoprostol TABS 100mcg, 200mcg 1

MOVANTIK TABS 12.5mg, 25mg 1 QL (30 tabs / 30 days)

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml 1 NDS, QL (28 syringes /
28 days), PA

sucralfate TABS 1gm 1

ursodiol CAPS 300mg; TABS 250mg, 500mg 1

VOWST CAP 1 NDS, QL (12 caps/ 30
days), NM, PA

XERMELO TABS 250mg 1 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 1 NDS, PA

ZENPEP CAP 3000UNIT 1

ZENPEP CAP 5000UNIT 1

ZENPEP CAP 10000UNT 1

ZENPEP CAP 15000UNT 1

ZENPEP CAP 20000UNT 1

ZENPEP CAP 25000UNT 1

ZENPEP CAP 40000UNT 1

ZENPEP CAP 60000UNT 1

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 40mg 1 QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg 1 QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg; TBEC 20mg, 1

40mg

rabeprazole sodium TBEC 20mg 1 QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)

dutasteride CAPS .5mg 1 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)

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

Drug Tier Requirements/Limits

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)
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Drug Name

Drug Tier Requirements/Limits

enoxaparin sodium SOLN 300mg/3ml; SOSY
30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,
80mg/0.8ml, 100mg/ml, 120mg/0.8ml,
150mg/ml

1

fondaparinux sodium SOLN 2.5mg/0.5ml

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

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

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

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

XARELTO SUSR 1mg/ml 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

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

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA
4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 40000unit/ml 1 NDS, NM, PA
ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml 1 NDS, NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg

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

ALVAIZ TABS 18mg, 36mg

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

anagrelide hcl CAPS .5mg, 1mg

BERINERT KIT 500unit

NDS, QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg

DOPTELET TABS 20mg 1 NDS, NM, PA
HAEGARDA SOLR 2000unit 1 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit

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

icatibant acetate SOSY 30mg/3ml

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

I-glutamine (sickle cell) PACK 5gm

NDS, NM, PA

pentoxifylline TBCR 400mg

[

sajazir SOSY 30mg/3ml

NDS, QL (9 syringes /
30 days), NM, PA
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Drug Tier Requirements/Limits

SIKLOS TABS 100mg

1

SIKLOS TABS 1000mg

1

NDS

TAVNEOS CAPS 10mg

1

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

tranexamic acid SOLN 1000mg/10ml; TABS
650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg

BRILINTA TABS 60mg, 90mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

===

PA; PA applies if 70
years and older

prasugrel hcl TABS 5mg, 10mg

ticagrelor TABS 60mg, 90mg

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

NDS, NM, PA

COSENTYX SOSY 75mg/0.5ml

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

COSENTYX SOSY 150mg/ml

NDS, QL (32 syringes /
365 days), NM, PA

COSENTYX SENSOREADY PEN SOAJ 150mg/ml

NDS, QL (32 pens / 365
days), NM, PA

COSENTYX UNOREADY SOAJ 300mg/2ml

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

DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml

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

DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml

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

ENBREL SOLN 25mg/0.5ml

NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml

NDS, QL (16 syringes /
28 days), NM, PA

Ecnu y Bac BO3HUKNU Bonpocbl, no3soHUTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetavn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHbIx, ¢ 08:00 go 20:00 no

MecTHOMY BpemeHu; ¢ 1 anpensa no 30 ceHTabpsa: ¢ noHeaenbHUKa no naTHuUy ¢ 08:00 go 20:00 no
MEeCTHOMY BpeMeHU. 3BOHOK 6ecnnaTtHbIn. [lononHUTEeNnbHY MHOPMaLMIO MOXHO NONYyYnTb Ha

Beb-cante MolinaHealthcare.com/Medicare.
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ENBREL SOSY 50mg/ml

1

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

ENBREL MINI SOCT 50mg/ml

1

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

ENBREL SURECLICK SOAJ 50mg/ml

1

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

HUMIRA PSKT 10mg/0.1ml

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

HUMIRA PSKT 20mg/0.2ml

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

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

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

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

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

HUMIRA PEN AJKT 80mg/0.8ml

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

HUMIRA PEN KIT PS/UV

NDS, QL (3 pens / 28
days), NM, PA

HUMIRA PEN-CD/UC/HS START AJKT

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

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
40mg/0.8ml

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

INFLIXIMAB SOLR 100mg

NDS, NM, PA

PYZCHIVA SOLN 130mg/26ml

NDS, NM, PA

PYZCHIVA SOSY 45mg/0.5ml

QL (1 syringe / 28
days), NM, PA

PYZCHIVA SOSY 90mg/ml

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

REMICADE SOLR 100mg

NDS, NM, PA

RENFLEXIS SOLR 100mg

NDS, NM, PA

RINVOQ TB24 15mg, 30mg

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

RINVOQ TB24 45mg

NDS, QL (168 tabs /
year), NM, PA

RINVOQ LQ SOLN 1mg/ml

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

SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml

1

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

SKYRIZI SOLN 600mg/10ml

1

NDS, NM, PA
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SKYRIZI SOSY 150mg/ml 1 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml 1 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 1 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ 1 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 1 NDS, QL (4 syringes /
28 days), NM, PA
VELSIPITY TABS 2mg 1 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml 1 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg 1 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 1 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml 1 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml 1 NM, PA

Ecnu y Bac BO3HUKNM Bonpocbl, no3soHUTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetavn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHbIx, ¢ 08:00 go 20:00 no
MecTHOMY BpemeHu; ¢ 1 anpens no 30 ceHTabpsa: ¢ noHeaenbHUKa no naTHuuy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK 6ecnnaTtHbli. JJoNONHUTEeNbHY MHPOPMAaLMIO MOXHO NOSYyYnUTb Ha
Beb-cante MolinaHealthcare.com/Medicare.
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Drug Name
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YESINTEK SOSY 45mg/0.5ml

1

QL (1 syringe / 28
days), NM, PA

YESINTEK SOSY 90mg/ml

1

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 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/300ml

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

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml 1 NDS, NM, PA
ARCALYST SOLR 220mg 1 NDS, NM, PA
IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 1 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 1 B/D, NM
azathioprine TABS 50mg 1 B/D
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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)
CAPS 25mg, 50mg, 100mg; SOLN 100mg/ml
everolimus (immunosuppressant) TABS .25mg, 1 NDS, B/D, NM
.5mg, .75mg, 1mg

B/D, NM

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

VACCINES

ABRYSVO SOLR 120mcg/0.5ml

ACTHIB INJ

ADACEL INJ

AREXVY SUSR 120mcg/0.5ml

BCG VACCINE SOLR 50mg

BEXSERO SUSY .5ml

BOOSTRIX INJ]

DAPTACEL INJ

DENGVAXIA SUS

DIP/TET PED INJ 25-5LFU

ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml

HAVRIX SUSP 1440elu/ml; SUSY 720elu/0.5ml
HEPLISAV-B SOSY 20mcg/0.5ml

HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml
INFANRIX INJ]

[

[

B/D
B/D

N N IR

B/D

B/D

= ] =

Ecnu y Bac BO3HUKNM Bonpochbl, no3soHnTe B Molina Medicare Complete Care Plus no Homepy
(800) 665-3086, Tenetavn: 711, ¢ 1 oktabpsa no 31 mapTa: 6e3 BbixoaHbIX, ¢ 08:00 go 20:00 no
MecTHOMYy BpemeHu; ¢ 1 anpensa no 30 ceHTabp4a: ¢ noHeaenbHUKa no naTHuUy ¢ 08:00 go 20:00 no
MECTHOMY BpeMeHU. 3BOHOK 6ecnnaTtHbli. JJoNONHUTeNbHY MHPOPMaLMIO MOXHO MOMYyYnUTb Ha
Beb-cante MolinaHealthcare.com/Medicare.
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IPOL INJ INACTIVE

IXCHIQ INJ

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%

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% 1

B/D

B/D
B/D

N I I I I I I I N I I N I =Y =y ey ey e

QL (2 vials per lifetime)
B/D

[ e T =Y S\ Ry Ty R

= =

I
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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 megq/l (0.075%) in dextrose 5% & nacl
0.45% inj

kcl 20 meg/I (0.15%) in dextrose 5% & nacl 1
0.2% inj

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

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

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

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

kcl 20 megq/l (0.149%) in nacl 0.45% inj

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

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

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

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

lactated ringer's solution

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

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

40gm/1000ml, 50%

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

=== == =

= ==

=== =

Ecnu y Bac BO3HUKNU Bonpochbl, no3soHuTe B Molina Medicare Complete Care Plus no Homepy
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NHdopmaumio 0 3Ha4eHMn CMMBOJIOB M COKpaLLLEeHUI B 3TOW Tabnuue MOXHO HanTu B pasgene C1.
08/01/2025 93



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

1

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

1

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

1

TPN ELECTROL INJ 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 1

klor-con 8 TBCR 8meq 1

klor-con 10 TBCR 10meq 1

klor-con m10 TBCR 10meq 1

klor-con m15 TBCR 15meq 1

klor-con m20 TBCR 20meq 1
M-NATAL PLUS TAB 1
potassium chloride CPCR 8meq, 10meq; PACK 1

20meq; SOLN 10%, 20%; TBCR 8meq, 10megq,

20meq

potassium chloride microencapsulated crystals 1

er TBCR 10meqg, 15meq, 20meq

PRENATAL TAB 27-1MG 1
PRENATAL TAB PLUS 1

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 1

soln

WESTAB PLUS TAB 27-1MG 1

IV NUTRITION

CLINIMIX INJ] 4.25/D5W 1 B/D
CLINIMIX INJ 4.25/D10 1 B/D
CLINIMIX INJ 5%/D15W 1 B/D
CLINIMIX INJ 5%/D20W 1 B/D
CLINIMIX INJ 6/5 1 B/D
CLINIMIX INJ 8/10 1 B/D
CLINIMIX INJ] 8/14 1 B/D
clinisol sf 15% 1 B/D
CLINOLIPID EMU 20% 1 B/D
dextrose SOLN 5%, 10% 1
dextrose SOLN 50%, 70% 1 B/D
INTRALIPID EMUL 20gm/100ml, 30gm/100ml 1 B/D
NUTRILIPID EMUL 20gm/100ml 1 B/D
plenamine 1 B/D
PREMASOL SOL 10% 1 NDS, B/D
PROSOL INJ 20% 1 B/D
TRAVASOL INJ 10% 1 B/D
TROPHAMINE INJ 10% 1 B/D
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Drug Name
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

Drug Tier Requirements/Limits

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

= = = = [ = = | | =

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

Ecnu y Bac BO3HUKNU Bonpocbl, no3soHUTe B Molina Medicare Complete Care Plus no Homepy

(800) 665-3086, Tenetavn: 711, ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHbIx, ¢ 08:00 go 20:00 no
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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%

[

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%

= =

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2%

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

= ==

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

[

cromolyn sodium (ophth) SOLN 4%

[

ZERVIATE SOLN .24%

[

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 hc/ SOLN 2%

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

e e T [N I I [ R

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

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

NI IS

VYZULTA SOLN .024%

[

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%
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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 hcl 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/mli- 1

10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 1

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30
days)

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

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

BREZTRI AERO AER SPHERE (INSTITUTIONAL 1 QL (4 inhalers / 28

PACK) days)

COMBIVENT AER 20-100 1 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 1 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 1 QL (2 inhalers / 30
days)
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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 hc/ 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

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
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Drug Name

Drug Tier Requirements/Limits

VENTOLIN HFA AERS 108mcg/act

1

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS
108mcg/act

1

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%

B/D

ALYFTREK TAB 4-20-50

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

ALYFTREK TAB 10-50-125

NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg

NDS, NM, PA

BRONCHITOL CAPS 40mg

NDS, QL (560 caps / 28
days), NM, PA

cromolyn sodium NEBU 20mg/2ml

B/D

epinephrine (anaphylaxis) SOAJ .15mg/0.3ml,
.3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) SOAJ .15mg/0.15ml,
.3mg/0.3ml

(generic of Adrenaclick)

FASENRA SOSY 10mg/0.5ml, 30mg/ml

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

FASENRA PEN SOAJ 30mg/ml

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

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

NDS, QL (56 packets /
28 days), NM, PA

KALYDECO TABS 150mg

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

OFEV CAPS 100mg, 150mg

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

ORKAMBI GRA 75-94MG

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125

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

NDS, QL (270 tabs / 30
days), NM, PA

pirfenidone TABS 534mg, 801mg

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

PROLASTIN-C SOLN 1000mg/20ml

NDS, NM, PA

PULMOZYME SOLN 2.5mg/2.5ml

NDS, NM, PA

roflumilast TABS 250mcg

QL (56 tabs / year)

roflumilast TABS 500mcg

QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG

NDS, QL (56 tabs / 28
days), NM, PA

SYMDEKO TAB 100-150

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

NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG

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

TRIKAFTA TAB 100-50-75MG & 150MG

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

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml

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

XOLAIR SOAJ 150mg/ml

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

XOLAIR SOLR 150mg

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

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml

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

XOLAIR SOSY 150mg/ml

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

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg

NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 50mcg/act

[

QL (1 bottle / 30 days)

XHANCE EXHU 93mcg/act

QL (32 mL / 30 days),
PA
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Drug Name
STEROID INHALANTS

Drug Tier Requirements/Limits

ALVESCO AERS 80mcg/act 1 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 1 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 1 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 1 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 1 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 1 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 1 QL (60 blisters / 30
days)

breyna 1 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol 1 QL (3 inhalers / 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 1 QL (3 inhalers / 30

160-4.5 mcg/act days)

DULERA AER 50-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 1 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100-50 1 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-50 1 QL (60 inhalations / 30

mcg/act

days); (generic PRASCO
not covered)
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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)

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)
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Drug Name

Drug Tier Requirements/Limits

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
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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)

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 1

imiquimod CREA 5% 1 QL (24 packets / 30

days)
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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% 1 NDS, QL (60 gm / 30

days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 1 QL (59 mL / 30 days)

permethrin CREA 5% 1 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 1 NDS, QL (30 gm / 30
days), PA

SANTYL OINT 250unit/gm 1 QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% 1

water for irrigation, sterile irrigation soln 1

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 1

chlorhexidine gluconate (mouth-throat) SOLN 1

.12%

clotrimazole TROC 10mg 1 QL (150 lozenges / 30
days)

kourzeq PSTE .1%

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
_PART B
DIABETIC METERS AND TEST STRIPS

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

TRUE METRIX KIT METER 0

TRUE METRIX STRIPS 0
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D. AndaBuTHbIN YKazaTenb NOKpbIBaeMbIX JleKapCTBEHHbIX NpenapaTtoB

B atom pasgene MOXHOo HanTn npenapart no ero Ha3BaHUKo B aﬂ(baBVITHOM nopsaake. 910 No3BonUT
y3HaTb HOMeEpP CTpaHuLUbl, Ha KOTOpOVI npuBegeHa gonorHnTesibHasA I/IHd)OpMaU,I/IFl O MOKPbITUN

AaHHOro npenaparta.

abacavir sulfate...... 27
abacavir sulfate-
lamivudine tab 600-
300 Mg .............. 28
ABELCET ......evvvvnnn. 26
ABILIFY ASIMTUFII. 56
ABILIFY MAINTENA.56
abiraterone acetate.34

abirtega ................ 34
ABRYSVO ........e..... 91
acamprosate calcium
......................... 68
acarbose ............... 69
accutane ............. 102
acebutolol hcl......... 50

acetaminophen w/
codeine soln 120-12
mg/5ml .............. 23

acetaminophen w/
codeine tab 300-15

acetaminophen w/
codeine tab 300-30

acetaminophen w/
codeine tab 300-60

MG .eeiiiiiiiiiiiiinnnens 23
acetazolamide........ 51
acetic acid ............. 85
acetic acid (otic)..... 97
acetylcysteine ........ 99
acitretin .............. 103
ACTHIB INJ............ 91
ACTIMMUNE........... 90
acyclovir................ 29
acyclovir sodium..... 29
ADACEL INJ ........... 91
ADALIMUMAB-AACF (2

PEN) ...covvvieennen. 87
ADALIMUMAB-AACF (2

SYRING .............. 87

08/01/2025

ADALIMUMAB-AACF

STARTER P......... 87
adefovir dipivoxil ... 29
ADMELOG.............. 71
ADMELOG SOLOSTAR

........................ 71
ADVAIR HFA AER

115/21 ............. 101
ADVAIR HFA AER

230/21 ............. 101
ADVAIR HFA AER

45/21 .o 101
afirmelle ............... 73
AIMOVIG .............. 65
AIRSUPRA AER 90-

80MCG ............. 101
AKEEGA TAB 100/500

........................ 35
AKEEGA TAB

50/500MG.......... 34
ala-cort ............... 103
albendazole........... 24
albuterol sulfate..... 98
alclometasone

dipropionate. ...... 103
ALCOHOL SWABS: BD-

EMBECTA/MHC/RUG

BY .o 71
ALDURAZYME........ 80
ALECENSA ............ 37
alendronate sodium 73
alfuzosin hcl .......... 84
aliskiren fumarate.. 52
allopurinol............. 22
alosetron hcl ......... 83
alprazolam ............ 53
altavera................ 73
ALUNBRIG............. 37
ALUNBRIG PAK...... 37
ALVAIZ ..ccvvvvviiinnnn 86
ALVESCO............. 101

alyacen 1/35.......... 74
alyacen 7/7/7 ........ 74
ALYFTREK TAB 10-50-
125, i 99
ALYFTREK TAB 4-20-
50 i 99
ALYGLO........cetneee. 90
alyq.....ccccooevvinnnnn. 52
amantadine hcl ...... 55
ambrisentan .......... 53
amethia ................ 74
amethyst............... 74

amikacin sulfate..... 24
amiloride &

hydrochlorothiazide

tab 5-50 mg ....... 51
amiloride hcl.......... 51
amiodarone hcl ...... 49

amitriptyline hcl ..... 54
amlodipine besylate 51
amlodipine besylate-
benazepril hcl cap
10-20 mg ........... 46
amlodipine besylate-
benazepril hcl cap
10-40 mg ........... 46
amlodipine besylate-
benazepril hcl cap
2.5-10mg .......... 46
amlodipine besylate-
benazepril hcl cap 5-
1I0mMmg...cccovvnnenn. 46
amlodipine besylate-
benazepril hcl cap 5-
20Mg......ccevvunnns 46
amlodipine besylate-
benazepril hcl cap 5-

40Mg....c.ccvevvnnnns 46
amlodipine besylate-
olmesartan
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medoxomil tab 10-
20mMg.....cccevvnnnn. 47
amlodipine besylate-
olmesartan
medoxomil tab 10-
40mMg .....ccvvvnnnn. 47
amlodipine besylate-
olmesartan
medoxomil tab 5-20

amlodipine besylate-
olmesartan
medoxomil tab 5-40

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..iiiiiiiiiiiiinnnnn. 47
amnesteem.......... 102
amoxapine............. 54
amoxicillin ............. 32

amoxicillin & k
clavulanate for susp
200-28.5 mg/5ml 32

amoxicillin & k
clavulanate for susp
250-62.5 mg/5ml 32

amoxicillin & k
clavulanate for susp
400-57 mg/5ml...32

amoxicillin & k
clavulanate for susp
600-42.9 mg/5ml 32

amoxicillin & k
clavulanate tab 250-
125mg .............. 32

amoxicillin & k
clavulanate tab 500-
125mg .............. 32
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amoxicillin & k
clavulanate tab 875-
125 mg.............. 32

amoxicillin & k
clavulanate tab er
12hr 1000-62.5 mg

........................ 32
amphetamine-
dextroamphetamine
cap er 24hr 10 mg
........................ 64
amphetamine-
dextroamphetamine
cap er 24hr 15 mg
........................ 64
amphetamine-
dextroamphetamine
cap er 24hr 20 mg
........................ 64
amphetamine-
dextroamphetamine
cap er 24hr 25 mg
........................ 64
amphetamine-
dextroamphetamine
cap er 24hr 30 mg
........................ 64
amphetamine-
dextroamphetamine
cap er 24hr 5 mg 64
amphetamine-
dextroamphetamine
tab 10 mg.......... 64
amphetamine-
dextroamphetamine
tab 12.5mg ....... 64
amphetamine-
dextroamphetamine
tab15mg.......... 64
amphetamine-
dextroamphetamine
tab20mg.......... 64
amphetamine-
dextroamphetamine
tab30 mg.......... 64

amphetamine-
dextroamphetamine
tab5mg............ 64
amphetamine-
dextroamphetamine
tab7.5mg ......... 64
amphotericin b....... 26
amphotericin b
liposome ............ 26
ampicillin............... 32

ampicillin & sulbactam
sodium forinj 1.5
(1-0.5) gm ......... 32
ampicillin & sulbactam
sodium for inj 3 (2-
1)gm ..cooovnnnnn. 32
ampicillin & sulbactam
sodium for iv soln
1.5 (1-0.5) gm.... 32
ampicillin & sulbactam
sodium for iv soln 15
(10-5) gm .......... 32
ampicillin & sulbactam
sodium for iv soln 3

(2-1) gm............ 32
ampicillin sodium ... 32
anagrelide hcl ........ 86
anastrozole............ 35
ANORO ELLIPT AER

62.5-25.............. 97
aprepitant ............. 82

aprepitant capsule
therapy pack 80 &

125mg.............. 82
F=]0) o B 74
APTIOM................. 59
APTIVUS ............... 27
ARALAST NP.......... 99
aranelle................. 74
ARCALYST ............. 90
AREXVY......cvvvvveeenn 91
ARIKAYCE ............. 24
aripiprazole ........... 56
ARISTADA............. 56
ARISTADA INITIO... 56
armodafinil ............ 68

ARNUITY ELLIPTA. 101
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asenapine maleate..56

ashlyna ................. 74

aspirin-dipyridamole
cap er 12hr 25-200

MG.eiiiiiiiiiiiiinnns 87
ASTAGRAF XL ........ 90
atazanavir sulfate...27
atenolol................. 50
atenolol &

chlorthalidone tab

100-25 mg.......... 50
atenolol &

chlorthalidone tab

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

atomoxetine hcl ..... 64
atorvastatin calcium49
atovaquone............ 24
atovaquone-proguanil
hcl tab 250-100 mg
......................... 26
atovaquone-proguanil
hcl tab 62.5-25 mg
......................... 26
ATROPINE SULFATE 96
atropine sulfate
(ophthalmic) ....... 97
ATROVENT HFA ...... 97

aubraeq ............... 74
AUGTYRO .........uu. 37
aurovela 1/20 ........ 74
aurovela 24 fe........ 74

aurovela fe 1.5/30..74
aurovela fe 1/20..... 74

AUSTEDO .............. 66
AUSTEDO XR ......... 66
AUSTEDO XR TAB

TITR KIT............. 66
AUVELITY TAB 45-

105MG ............... 54
avianeé.........cc.e.u.... 74
ayuna .....ccoevviinnnnns 74
AYVAKIT.......ccvennne. 37
azacitidine ............. 34
azathioprine........... 90
azelastine hcl ......... 98
azelastine hcl (ophth)

......................... 96
08/01/2025

azithromycin ......... 31
aztreonam ............ 24
azurette................ 74
bacitracin

(ophthalmic)....... 95
bacitracin-polymyxin b

ophth oint .......... 95
bacitracin-polymyxin-

neomycin-hc ophth

oint 1% ............. 95
baclofen................ 67
BAFIERTAM........... 67
balsalazide disodium

........................ 83
BALVERSA............. 37
balziva.................. 74
BARACLUDE........... 29
BASAGLAR KWIKPEN

........................ 71
BCG VACCINE........ 91
benazepril &

hydrochlorothiazide

tab 10-12.5 mg .. 46
benazepril &
hydrochlorothiazide
tab 20-12.5 mg .. 46
benazepril &
hydrochlorothiazide
tab 20-25 mg ..... 46
benazepril &

hydrochlorothiazide

tab 5-6.25mg ..... 46
benazepril hcl........ 46
BENDAMUSTINE

HYDROCHLORID . 33
BENDEKA.............. 33
BENLYSTA............. 91

benzoyl peroxide-
erythromycin gel 5-

3% it 102
benztropine mesylate
........................ 55
BERINERT............. 86
BESIVANCE........... 95
BESREMI .............. 36
betaine powder for
oral solution ....... 80

betamethasone
dipropionate
(topical) ........... 103
betamethasone
dipropionate
augmented ....... 103
betamethasone
valerate............ 103
BETASERON........... 67
betaxolol hcl .......... 50
betaxolol hcl (ophth)
......................... 96
bethanechol chloride
......................... 85
BETOPTIC-S .......... 96
BEVESPI AER 9-
4.8MCG............e. 97
bexarotene............ 36
bexarotene (topical)
....................... 104
BEXSERO .............. 91
bicalutamide.......... 35
BICILLIN L-A ......... 32
BIKTARVY TAB 30-
120-15 MG ......... 28
BIKTARVY TAB 50-
200-25 MG ......... 28
bisoprolol &
hydrochlorothiazide

tab 10-6.25 mg...50
bisoprolol &
hydrochlorothiazide
tab 2.5-6.25 mg.. 50
bisoprolol &
hydrochlorothiazide
tab 5-6.25 mg..... 50
bisoprolol fumarate. 50

BIVIGAM ............... 90
blisovi 24 fe........... 74
blisovi fe 1.5/30..... 74
BOOSTRIX INJ ....... 91
bortezomib............ 37
BORTEZOMIB......... 37
bosentan............... 53
BOSULIF ............... 37
BRAFTOVI ............. 37



BREO ELLIPTA INH

100-25............. 101
BREO ELLIPTA INH
200-25............. 101
BREO ELLIPTA INH 50-
25MCG.............. 101
breyna ................ 101
BREZTRI AERO AER
SPHERE............... 97

BREZTRI AERO AER
SPHERE

(INSTITUTIONAL
PACK) ..cvviniennnen. 97
briellyn.................. 74
BRILINTA .............. 87
brimonidine tartrate 96
brinzolamide.......... 96
BRIVIACT .............. 60
bromfenac sodium
(ophth)............... 96
bromocriptine
mesylate ............ 55
BRONCHITOL......... 99
BRUKINSA............. 37
budesonide............ 83
budesonide
(inhalation) ....... 101

budesonide-formoterol
fumarate dihyd
aerosol 160-4.5
mcg/act............ 101

budesonide-formoterol
fumarate dihyd
aerosol 80-4.5

mcg/act............ 101
bumetanide ........... 51
buprenorphine ....... 22

buprenorphine hcl...68
buprenorphine hcl-
naloxone hcl sl film
12-3 mg (base
(=1 [V]17) R 68
buprenorphine hcl-
naloxone hcl sl film
2-0.5 mg (base
(=1 [V]17) R 68
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buprenorphine hcl-
naloxone hcl sl film
4-1 mg (base equiv)

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

buprenorphine hcl-
naloxone hcl sl tab

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

bupropion hcl ........ 54
bupropion hcl
(smoking deterrent)

........................ 68
buspirone hcl......... 53
butorphanol tartrate23
cabergoline ........... 80
CABOMETYX.......... 37
calcipotriene......... 103
calcitonin (salmon)

(0] =) 2 73
calcitrene............. 103
calcitriol................ 82
calcitriol (oral) ....... 82
CALQUENCE..... 37, 38
camila .................. 74
CAMIESE ..covvvivivnnns 74
camrese lo............ 74

candesartan cilexetil48
candesartan cilexetil-
hydrochlorothiazide
tab 16-12.5 mg .. 47
candesartan cilexetil-
hydrochlorothiazide
tab 32-12.5 mg .. 47
candesartan cilexetil-

hydrochlorothiazide

tab 32-25 mg ..... 47
CAPLYTA.....ocvinnns 57
CAPRELSA............. 38
captopril ............... 46

captopril &
hydrochlorothiazide
tab 25-15 mg...... 46
captopril &
hydrochlorothiazide
tab 25-25 mg...... 46
captopril &
hydrochlorothiazide
tab 50-15 mg...... 46
captopril &
hydrochlorothiazide
tab 50-25 mg...... 46
carb/levo orally
disintegrating tab
10-100mg .......... 55
carb/levo orally
disintegrating tab
25-100mg .......... 55
carb/levo orally
disintegrating tab
25-250mg .......... 55
carbamaczepine....... 60
carbidopa & levodopa
tab 10-100 mg.... 56
carbidopa & levodopa
tab 25-100 mg.... 56
carbidopa & levodopa
tab 25-250 mg.... 56
carbidopa & levodopa
tab er 25-100 mg 56
carbidopa & levodopa
tab er 50-200 mg 56
carbidopa-levodopa-
entacapone tabs
12.5-50-200 mg.. 56
carbidopa-levodopa-
entacapone tabs
18.75-75-200 mg 56
carbidopa-levodopa-
entacapone tabs 25-
100-200 mg........ 56
carbidopa-levodopa-
entacapone tabs
31.25-125-200 mg
......................... 56
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carbidopa-levodopa-
entacapone tabs
37.5-150-200 mg 56

carbidopa-levodopa-
entacapone tabs 50-

200-200 mg........ 56
carboplatin ............ 33
carglumic acid........ 80
carisoprodol............ 67
carteolol hcl (ophth)96
cartia Xt ................ 51
carvedilol............... 50
caspofungin acetate 26
CAYSTON .....cccueee 24
cefaclor................. 30
cefadroxil .............. 30
CEFAZOLIN............ 30
CEFAZOLIN INJ

1GM/50ML........... 30

cefazolin sodium..... 30
CEFAZOLIN SOLN
2GM/100ML-4% ..30
CEFAZOLIN/DEX SOL
1GM/50ML-4% ....30
CEFAZOLIN/DEX SOL
2GM/50ML-3%....30
CEFAZOLIN/DEX SOL
3GM/150ML-4% ..30
CEFAZOLIN/DEX SOL
3GM/50ML-2%....30

cefdinir.................. 30
cefepime hcl .......... 30
cefixime ......cc........ 30

cefotetan disodium .31
cefoxitin sodium ..... 31
cefpodoxime proxetil

......................... 31
cefprozil ................ 31
ceftazidime............ 31

ceftriaxone sodium .31
cefuroxime axetil....31
cefuroxime sodium .31
celecoxib ............... 22
cephalexin ............. 31
CEQUR SIMPL KIT
PATCH 2U (3-DAY)
......................... 71
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CEQUR SIMPL KIT
PATCH 2U (4-DAY)

........................ 71
CEQUR SIMPL MIS
INSERTER .......... 71
CERDELGA ............ 80
CEREZYME............. 80
cetirizine hcl.......... 98
cevimeline hcl ...... 105
chateal eq............. 74
CHEMET.........ceetus 73
chlorhexidine
gluconate (mouth-
throat).............. 105
chloroquine phosphate
........................ 27
chlorpromazine hcl. 57
chlorthalidone........ 51
cholestyramine ...... 49
cholestyramine light49
ciclopirox ............. 102
ciclopirox olamine .102
cilostazol .............. 86
CILOXAN..............s 95
CIMDUO TAB 300-300
........................ 28
cinacalcet hcl......... 80

ciprofloxacin 200
mg/100ml in d5w 31
ciprofloxacin 400
mg/200ml in d5w 31
ciprofloxacin hcl..... 31
ciprofloxacin hcl
(ophth).............. 95
ciprofloxacin-
dexamethasone otic
susp 0.3-0.1%.... 97

cisplatin................ 33
citalopram
hydrobromide..... 54
claravis................ 102
clarithromycin ....... 31
clindamycin hcl...... 24

clindamycin palmitate
hydrochloride ..... 24
clindamycin phosphate
........................ 24

clindamycin phosphate
(topical) ........... 102

clindamycin phosphate
in d5w iv soln 300
mg/50ml ............ 24

clindamycin phosphate
in d5w iv soln 600
mg/50ml ............ 24

clindamycin phosphate
in d5w iv soln 900

mg/50ml ............ 24
clindamycin phosphate
vaginal ............... 85
CLINDMYC/NAC INJ
300/50ML........... 24
CLINDMYC/NAC INJ
600/50ML........... 24
CLINDMYC/NAC INJ
900/50ML........... 24
CLINIMIX INJ]
4.25/D10............ 94
CLINIMIX INJ
4.25/D5W........... 94
CLINIMIX INJ
5%/D15W .......... 94
CLINIMIX INJ
5%/D20W .......... 94

CLINIMIX INJ 6/5...94
CLINIMIX INJ 8/10 .94
CLINIMIX INJ 8/14 .94

clinisol sf 15% ....... 94
CLINOLIPID EMU 20%
......................... 94
clobazam............... 60
clobetasol propionate
....................... 103
clobetasol propionate
= 103
clomipramine hcl.... 54
clonazepam........... 60
clonidine ............... 52
clonidine hcl .......... 52
clopidogrel bisulfate 87
clorazepate
dipotassium ........ 60
clotrimazole......... 105
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clotrimazole (topical)

....................... 102
clotrimazole w/
betamethasone
cream 1-0.05% .102
clozapine............... 57
COARTEM TAB 20-
120MG ... 27
COBENFY CAP 100-
pA 0]\ [ R 57
COBENFY CAP 125-
6101 [ CR 57
COBENFY CAP 50-
20MG.ovveeiiiiin 57
COBENFY STRT CAP
PACK........ccvveeee 57
colchicine .............. 22

colchicine w/
probenecid tab 0.5-

500 mg .............. 22
colesevelam hcl...... 49
colestipol hcl.......... 49
colistimethate sodium

......................... 24
COMBIGAN SOL

0.2/0.5%............ 96
COMBIVENT AER 20-

100....ccciiiiiieennnns 97
COMETRIQ (60MG

DOSE)...covcvvvnnnen. 38
COMETRIQ KIT 100MG

......................... 38
COMETRIQ KIT 140MG

......................... 38
COMPLERA TAB. ...... 28
COMPIO cviiiniinnnnnnns 82
constulose ............. 83
COPAXONE ............ 67
COPIKTRA ............. 38
CORLANOR ......cvuue 52
COSENTYX...coovvvvnns 87
COSENTYX

SENSOREADY PENS87
COSENTYX UNOREADY
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CREON CAP 12000UNT
........................ 84
CREON CAP 24000UNT
........................ 84
CREON CAP 3000UNIT
........................ 83
CREON CAP 36000UNT
........................ 84
CREON CAP 6000UNIT
........................ 84
cromolyn sodium ... 99
cromolyn sodium
(mastocytosis) .... 84
cromolyn sodium
(ophth) .............. 96
cryselle-28............ 74
cyclobenzaprine hcl 68
cyclophosphamide.. 33
CYCLOPHOSPHAMIDE

MONOHYDR........ 34
cycloserine............ 29
cyclosporine........... 91
cyclosporine modified

(for microemulsion)

........................ 91
cyproheptadine hcl. 98
cyred €q .....couuuunns 74
CYSTADROPS ........ 97
CYSTAGON............ 80
CYSTARAN ............ 97
cytarabine............. 34
D10W/NACL INJ 0.2%

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

0.45% ....ccuvnnnnen. 92
dabigatran etexilate

mesylate............ 85
dalfampridine ........ 67
danazol................. 69
dantrolene sodium . 68
DANZITEN ............ 38
dapsone................ 24
DAPTACEL INJ....... 91
daptomycin ........... 24
DAPTOMYCIN ........ 24

darunavir .............. 27

dasatinib ............... 38
dasetta 1/35.......... 74
dasetta 7/7/7 ........ 74
DAURISMO............. 38
daysee............c..... 74
DAYVIGO .............. 65
deblitane............... 74
deferasirox ............ 73

DELSTRIGO TAB..... 28
DENGVAXIA SUS....91
DEPO-SUBQ PROVERA
104, 74
depo-testosterone .. 69
DESCOVY TAB 120-

15MG.......ccceeeel 28
DESCOVY TAB
200/25MG .......... 28
desipramine hcl...... 54
desmopressin acetate
......................... 80
desmopressin acetate
SPray «ovvviiiiiinnnnnn 80
desmopressin acetate
spray refrigerated 80
desvenlafaxine
succinate............ 54
dexamethasone...... 79
DEXAMETHASONE
INTENSOL .......... 79
dexamethasone
sodium phosphate79
dexamethasone
sodium phosphate
(ophth) .............. 96
DEXCOM G6 MIS
RECEIVER......... 106
DEXCOM G6 MIS
SENSOR ........... 106
DEXCOM G6 MIS
TRANSMIT ........ 106
DEXCOM G7 MIS
RECEIVER......... 106
DEXCOM G7 MIS
SENSOR ........... 106
dexmethylphenidate
hel oo, 64
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dextrose................ 94
dextrose 10% w/
sodium chloride

dextrose 2.5% w/
sodium chloride

dextrose 5% in
lactated ringers ...92

dextrose 5% w/
sodium chloride

dextrose 5% w/
sodium chloride
0.225% ..vvvvviinnnns 93

dextrose 5% w/
sodium chloride

dextrose 5% w/
sodium chloride

dextrose 5% w/
sodium chloride

0.9%....ccccovvvunnns 93
DIACOMIT ............. 60
diazepam .............. 60
diazepam

(anticonvulsant) ..60
diazepam inj .......... 60
diazepam intensol...60
diazoxide............... 80
diclofenac potassium

......................... 22

diclofenac sodium...22
diclofenac sodium

(ophth)............... 96
diclofenac sodium

(topical) ........... 104
dicloxacillin sodium .32
dicyclomine hcl....... 82
DIFICID................. 31
diflunisal ............... 22
difluprednate ......... 96
digoXin.................. 52
dihydroergotamine

mesylate ...... 65, 66
DILANTIN .............. 60
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diltiazem hcl.......... 51
diltiazem hcl coated
beads ............uuus 51
diltiazem hcl extended
release beads ..... 51
Ailt-XIeuuviiiiiinnnnnnns 51
DIP/TET PED INJ 25-
S5LFU....cccivvvieennnn. 91
diphenhydramine hcl
........................ 98

diphenoxylate w/
atropine lig 2.5-
0.025 mg/5ml .... 84

diphenoxylate w/
atropine tab 2.5-

0.025 mg........... 84
dipyridamole ......... 87
disopyramide

phosphate.......... 49
disulfiram ............. 68
divalproex sodium.. 60
docetaxel.............. 36
DOCETAXEL .......... 36
DOCIVYX ..ccvvvnnnen. 36
dofetilide .............. 49
dolishale............... 74
donepezil

hydrochloride ..... 53
DOPTELET............. 86
dorzolamide hcl ..... 96

dorzolamide hcl-
timolol maleate
ophth soln 2-0.5%

........................ 96
dotti.....ccovvvinnnnnnn 78
DOVATO TAB 50-

300MG......c.cuuee 28
doxazosin mesylate 47
doxepin hcl ........... 54
doxepin hcl (sleep). 65
doxorubicin hcl ...... 36
doxorubicin hcl

liposomal ........... 36
doxy 100 .............. 33
doxycycline

(monohydrate) ... 33
doxycycline hyclate 33

DRIZALMA SPRINKLE

dronabinol ............. 82
drospirenone-ethinyl
estradiol tab 3-0.02
Mg .oovviiiiiiiinnnnnn. 74
drospirenone-ethinyl
estradiol tab 3-0.03
Mg .ovviiiiiiiiiennnnn, 74
drospirenone-ethinyl
estrad-levomefolate
tab 3-0.02-0.451
Mg .ooviiiiiiiiinnnnnn, 74
drospirenone-ethinyl
estrad-levomefolate
tab 3-0.03-0.451

Mg .ovvviiiiiiiinnnnnn. 74
droxidopa.............. 52
DULERA AER 100-

S5MCG.......ccvvveee 101
DULERA AER 200-

S5MCG.......ccvvvene 101
DULERA AER 50-5MCG

....................... 101
duloxetine hcl ........ 54
DUPIXENT ............. 87
dutasteride............ 84

dutasteride-tamsulosin
hcl cap 0.5-0.4 mg

......................... 84
e.e.s. 400.............. 31
econazole nitrate.. 102
EDURANT .............. 27
EDURANT PED........ 27
efavirenz............... 27
efavirenz-

emtricitabine-

tenofovir df tab 600-

200-300 mg........ 28

efavirenz-lamivudine-
tenofovir df tab 400-
300-300 mg........ 28

efavirenz-lamivudine-
tenofovir df tab 600-

300-300 mg........ 28
ELIGARD ............... 35
elinest........cccvvun... 74
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ELIQUIS................ 85
ELIQUIS STARTER
PACK........ccvveiee 85
eluryng ................. 74
EMGALITY..........vte 66
EMSAM........ccoveeee 54
emtricitabine.......... 27
emtricitabine-

rilpivirine-tenofovir
df tab 200-25-300

emtricitabine-tenofovir
disoproxil fumarate
tab 100-150 mg ..28
emtricitabine-tenofovir
disoproxil fumarate
tab 133-200 mg ..28
emtricitabine-tenofovir
disoproxil fumarate
tab 167-250 mg ..28
emtricitabine-tenofovir
disoproxil fumarate
tab 200-300 mg ..28

EMTRIVA ......cc....... 27
EMVERM........ccuun... 24
emzahh................. 74

enalapril maleate....46
enalapril maleate &
hydrochlorothiazide
tab 10-25 mg...... 46
enalapril maleate &
hydrochlorothiazide
tab 5-12.5 mg..... 46
ENBREL........... 87, 88
ENBREL MINI ......... 88
ENBREL SURECLICK 88
endocet tab 10-325mg

......................... 23
endocet tab 2.5-
325mg ....ccvvnnnnn. 23
endocet tab 5-325mg
......................... 23
endocet tab 7.5-
325mg ....ccevvnnnnn. 23
ENGERIX-B............ 91
enilloring ............... 74

enoxaparin sodium .86
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enpresse-28.......... 74
enskKycCe ......cc.uvuunns 74
ENSTILAR AER...... 103
entacapone. ........... 56
entecavir .............. 29
ENTRESTO CAP 15-
16MG ................ 47
ENTRESTO CAP 6-6MG
........................ 47
ENTRESTO TAB 24-
26MG .....cvvineen 47
ENTRESTO TAB 49-
51MG ....covvvinennn 47
ENTRESTO TAB 97-
103MG............... 47
enulose................. 83
EPCLUSA PAK 150-
37.5 29
EPCLUSA PAK 200-
50MG .....cveveneee. 29
EPCLUSA TAB 200-
50MG .....cvevennee. 29
EPCLUSA TAB 400-100
........................ 29
EPIDIOLEX............ 61
epinephrine
(anaphylaxis) 52, 99
epitol.................... 61
eplerenone............ 47
EPRONTIA............. 61

ergotamine w/
caffeine tab 1-100

7 B 66
ERIVEDGE............. 38
ERLEADA .............. 35
erlotinib hcl ........... 38
€rriN...ccovveviiiiiiinns 74
ertapenem sodium . 24
EFY eeieennnnnnnnnnnnnnns 102
ery-tab................. 31
ERYTHROCIN

LACTOBIONATE .. 31
erythromycin (acne

F=] e ) T 102
erythromycin (ophth)
........................ 95

erythromycin base . 31

erythromycin
ethylsuccinate..... 31

erythromycin
lactobionate........ 31
escitalopram oxalate
......................... 54
eslicarbazepine
acetate............... 61
esomeprazole
magnesium......... 84
estarylla................ 75
estradiol................ 78
estradiol &
norethindrone
acetate tab 0.5-0.1
MG ciiiiiiiiiiiinnnns 78
estradiol &
norethindrone
acetate tab 1-0.5
MG ciiiiiiiiiiiinnnns 78

estradiol vaginal..... 78
estradiol valerate ... 79

eszopiclone............ 65
ethambutol hcl....... 29
ethosuximide......... 61

ethynodiol diacetate &
ethinyl estradiol tab
1 mg-35 mcg...... 75
ethynodiol diacetate &
ethinyl estradiol tab
1 mg-50 mcg ...... 75
etodolac................ 22
etonogestrel-ethinyl
estradiol va ring
0.12-0.015 mg/24hr

......................... 75
etoposide .............. 36
etravirine .............. 27
EULEXIN ............... 35
euthyrox ............... 81
everolimus ............ 38
everolimus

(immunosuppressan

o) F 91
EVOTAZ TAB 300-150

......................... 28
exemestane........... 35
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EYSUVIS ............... 97
ezetimibe .............. 49
ezetimibe-simvastatin
tab 10-10 mg...... 49
ezetimibe-simvastatin
tab 10-20 mg...... 49
ezetimibe-simvastatin
tab 10-40 mg...... 50
ezetimibe-simvastatin
tab 10-80 mg...... 50

FABRAZYME........... 80
falmina.................. 75
famciclovir............. 29
famotidine ............. 82

famotidine in nacl
0.9% iv soln 20

mg/50mi ............ 83
FANAPT ......cccovveeee 57
FANAPT PAK PACK A57
FARXIGA ............... 69
FASENRA............... 99
FASENRA PEN ........ 99
feirza 1.5/30.......... 75
feirza 1/20............. 75
felbamate.............. 61
felodipine .............. 51
fenofibrate............. 49
fenofibrate micronized

......................... 49
fentanyl................. 22
fesoterodine fumarate

......................... 85
FETZIMA ............... 54
FETZIMA CAP

TITRATIO............ 54
FIASP......ovviiiiienee 71
FIASP FLEXTOUCH..71
FIASP PENFILL ....... 71
FIASP PUMPCART ...71
finasteride ............. 84
fingolimod hcl ........ 67
FINTEPLA .............. 61
finzala................... 75
FIRMAGON ............ 35
flac...ccccociiiiiiiiiinnn, 97
FLAREX ......cccvvveeee. 96

FLEBOGAMMA DIF ..90
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flecainide acetate... 49

fluconazole............ 26

fluconazole in nacl
0.9% inj 200
mg/100mi .......... 26

fluconazole in nacl
0.9% inj 400

mg/200mi .......... 26
flucytosine ............ 26
fludrocortisone acetate

........................ 79

flunisolide (nasal) .100
fluocinolone acetonide

............... 103, 104
fluocinolone acetonide
(otic) ...covvvnvvnnnn. 97
fluocinonide ......... 104
fluocinonide emulsified
base........cceevunnn. 104
fluorometholone
(ophth).............. 96
fluorouracil............ 34
fluorouracil (topical)
....................... 104
fluoxetine hcl......... 54
fluphenazine
decanoate.......... 57
fluphenazine hcl..... 57
flurbiprofen ........... 22

flurbiprofen sodium 96
fluticasone propionate

....................... 104
fluticasone propionate
(nasal).............. 100

fluticasone-salmeterol
aer powder ba 100-
50 mcg/act........ 101
fluticasone-salmeterol
aer powder ba 250-
50 mcg/act........ 101
fluticasone-salmeterol
aer powder ba 500-
50 mcg/act........ 102
fluvoxamine maleate
........................ 53
fondaparinux sodium
........................ 86

fosamprenavir calcium
......................... 27
fosinopril sodium.... 46
fosinopril sodium &
hydrochlorothiazide
tab 10-12.5 mg... 46
fosinopril sodium &

hydrochlorothiazide
tab 20-12.5 mg... 46
FOTIVDA............... 38
FREESTY LIBR KIT 2
SENSOR............ 106
FREESTY LIBR KIT 3
SENSOR............ 106
FREESTY LIBR KIT
SENSOR............ 106
FREESTY LIBR MIS 2
READER ........... 106
FREESTY LIBR MIS 3
READER ........... 106
FREESTYLE MIS
READER ........... 106
FRINDOVYX........... 34
FRUZAQLA............. 38
FULPHILA.............. 86
fulvestrant............. 35
furosemide............ 51
furosemide inj........ 51
FUZEON ................ 27
fyavolv tab 0.5mg-
2.5mcg .............. 79
fyavolv tab 1mg-5mcg
......................... 79
FYCOMPA .............. 61
gabapentin ............ 61
galantamine
hydrobromide ..... 53
gallifrey................. 81

GAMASTAN INJ ...... 90
GAMMAGARD LIQUID

......................... 90
GAMMAGARD S/D IGA
LESS TH............. 90
GAMMAKED ........... 90
GAMMAPLEX .......... 90
GAMUNEX-C........... 90

ganciclovir sodium.. 29
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GARDASIL 9 .......... 91
gatifloxacin (ophth) 95
GATTEX....vvvvinennnn. 84
GAUZE PADS 2....... 71
gavilyte-c .............. 83
gavilyte-g.............. 83
gavilyte-n/flavor pack
......................... 83
GAVRETO .............. 39
gefitinib................. 39
gemocitabine hcl...... 34
gemfibrozil ............ 49
GEMTESA .............. 85
generlac................ 83
gengraf ........ccoeuue. 91
GENOTROPIN.......... 80
GENOTROPIN
MINIQUICK.......... 80

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

(ophth)............... 95
gentamicin sulfate

(topical) ........... 102
GENVOYA TAB........ 28
GILOTRIF .............. 39
glatiramer acetate ..67
glatopa.................. 67
GLEOSTINE............ 34
glimepiride ............ 69
glipizide ................ 69
glipizide xI ............. 69

glipizide-metformin hcl
tab 2.5-250 mg ...69
glipizide-metformin hcl
tab 2.5-500 mg ...69
glipizide-metformin hcl
tab 5-500 mg...... 69

08/01/2025

glydo................... 104
GLYXAMBI TAB 10-5
MG...ooovvieeieens 69
GLYXAMBI TAB 25-5
MG...ooovvvieeieens 69
GOMEKLI .............. 39
granisetron hcl ...... 82
griseofulvin microsize
........................ 26
griseofulvin
ultramicrosize..... 26
guanfacine hcl ....... 52
guanfacine hcl (adhd)
........................ 64
HAEGARDA ........... 86
hailey 1.5/30......... 75
hailey 24 fe........... 75
halobetasol propionate
....................... 104
haloette................. 75
haloperidol............. 57
haloperidol decanoate
........................ 57

haloperidol lactate . 57
HARVONI PAK 33.75-

150MG............... 29
HARVONI PAK 45-
200MG.........cueee 30
HARVONI TAB 45-
200MG.........c.eee 30
HARVONI TAB 90-
400MG........eutes 30
HAVRIX ........c.eee. 91
heather ................ 75
HEP SOD/NACL INJ
25000UNT.......... 86
heparin sodium
(porcine)............ 86
HEPLISAV-B .......... 91
HERCEP HYLEC SOL
60-10000........... 39
HERCEPTIN ........... 39
HERZUMA ............. 39
HIBERIX ............... 91
HUMIRA................ 88
HUMIRA PEN ......... 88

HUMIRA PEN KIT

PS/UV ..o 88
HUMIRA PEN-

CD/UC/HS START 88
HUMIRA PEN-

PEDIATRIC UC S.. 88
HUMULIN R U-500

(CONCENTR......... 71
HUMULIN R U-500
KWIKPEN............ 71

hydralazine hcl....... 52
hydrochlorothiazide 51
hydrocodone bitartrate
......................... 22
hydrocodone-
acetaminophen soln
7.5-325 mg/15ml 23

hydrocodone-
acetaminophen tab
10-325mg ......... 23
hydrocodone-
acetaminophen tab
5-325mg........... 23
hydrocodone-
acetaminophen tab
7.5-325mg ........ 23
hydrocodone-
ibuprofen tab 7.5-
200mg.............. 23
hydrocortisone....... 79
hydrocortisone
(intrarectal) ........ 83
hydrocortisone (rectal)
....................... 104
hydrocortisone
(topical) ........... 104
hydrocortisone sod
succinate............ 79
hydrocortisone
valerate............ 104
hydromorphone hcl. 23
hydroxychloroquine
sulfate................ 90
hydroxyurea.......... 36

hydroxyzine hcl...... 98
hydroxyzine pamoate
......................... 98



ibandronate sodium 73

IBRANCE................ 39
517 . 22
ibuprofen............... 22
icatibant acetate..... 86
iclevia ................... 75
ICLUSIG........oeueee 39

IDACIO (2 PEN)......88
IDACIO (2 SYRINGE)

......................... 88
IDACIO CROHN INJ

DISEASE............. 88
IDACIO PLAQU INJ

PSORIASIS ......... 88
IDHIFA......ccevineea 39
imatinib mesylate ...39
IMBRUVICA............ 39

imipenem-cilastatin
intravenous for soln
250 mg .............. 24

imipenem-cilastatin
intravenous for soln

500 mg .............. 25
imipramine hcl ....... 54
imiquimod ........... 104
IMKELDI................ 39
IMOVAX RABIES

(H.D.C.V.) .......... 91
IMPAVIDO ............. 25
INBRIJA ..o 56
INCassia......cc......... 75
INCRELEX.............. 80
INCRUSE ELLIPTA...98
indapamide............ 51
INFANRIX INJ......... 91
INFLIXIMAB ........... 88
INLYTA............ 39, 40
INQOVI TAB 35-

100MG ............... 34
INREBIC................ 40
INSULIN PEN

NEEDLES: BD-

EMBECTA............ 71
INSULIN SAFETY

NEEDLES: BD-

EMBECTA............ 71
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INSULIN SYRINGES:
BD-EMBECTA...... 71

INTELENCE ........... 27
INTRALIPID........... 94
introvale............... 75

INVEGA HAFYERA .. 57
INVEGA SUSTENNAS5?7,
58
INVEGA TRINZA..... 58
IPOL INJ INACTIVE. 92
ipratropium bromide98
ipratropium bromide
(nasal)............... 98
ipratropium-albuterol
nebu soln 0.5-2.5(3)

mg/3mil.............. 97
irbesartan ............. 48
irbesartan-

hydrochlorothiazide

tab 150-12.5 mg. 47
irbesartan-

hydrochlorothiazide
tab 300-12.5 mg. 47
irinotecan hcl......... 36
ISENTRESS ........... 27
ISENTRESS HD...... 27
isibloom................ 75
ISOLYTE-P INJ /D5W
........................ 93
ISOLYTE-S INJ PH 7.4
........................ 93
isoniazid ............... 29

isosorbide dinitrate 52
isosorbide mononitrate

........................ 52
isotretinoin........... 102
isradipine.............. 51
ITOVEBI ............... 40
itraconazole .......... 26
ivabradine hcl........ 52
ivermectin............. 25
IWILFIN................ 36
IXCHIQ INJ ........... 92
IXIARO INJ ........... 92
jaimiess................ 75
JAKAFT ..o 40
jantoven............... 86

JANUMET TAB 50-

1000....ccccvviinnnns 70
JANUMET TAB 50-
500MG........c.eeee. 70
JANUMET XR TAB 100-
1000....ccccvviinnnnns 70
JANUMET XR TAB 50-
1000....ccccvviinennns 70
JANUMET XR TAB 50-
500MG.......cevueee. 70
JANUVIA ............... 70
JARDIANCE............ 70
jasmiel.................. 75
javygtor................ 80
JAYPIRCA .............. 40
JENTADUETO TAB 2.5-
1000....ccccvviinnnnns 70
JENTADUETO TAB 2.5-
500..ccccciiiiiniinnen. 70
JENTADUETO TAB 2.5-
850, 70
JENTADUETO TAB XR
2.5-1000MG........ 70
JENTADUETO TAB XR
5-1000MG .......... 70
jinteli........c.covien. 79
jolessa.................. 75
juleber.................. 75
JULUCA TAB 50-25MG
......................... 29
junel 1.5/30 .......... 75
junel 1/20 ............. 75
junel fe 1.5/30....... 75
junel fe 1/20.......... 75
junel fe 24............. 75
JYLAMVO............... 90
JYNNEOS............... 92
KADCYLA........cvvnns 40
kaitlib fe................ 75
KALETRA SOL ........ 29
KALYDECO............. 99
KANJINTI .............. 40
Kariva ............oo...e. 75

kcl 10 meg/I (0.075%)
in dextrose 5% &
nacl 0.45% inj..... 93



kcl 20 meg/I (0.149%)
in nacl 0.45% inj .93
kcl 20 meqg/I (0.15%)
in dextrose 5% &
nacl 0.2% inj ...... 93
kcl 20 meqg/I (0.15%)
in dextrose 5% &
nacl 0.45% inj..... 93
kcl 20 meqg/I (0.15%)
in dextrose 5% &
nacl 0.9% inj ...... 93
kcl 20 meqg/I (0.15%)
in nacl 0.45% inj .93
kcl 20 meqg/I (0.15%)
in nacl 0.9% inj...93
kcl 30 meqg/I (0.224%)
in dextrose 5% &
nacl 0.45% inj..... 93
kcl 40 meqg/I (0.3%) in
dextrose 5% & nacl
0.45% inj ........... 93
kcl 40 meqg/I (0.3%) in
dextrose 5% & nacl
0.9% inj............. 93
kcl 40 meqg/I (0.3%) in
nacl 0.9% inj ...... 93
KCL/D5W/NACL INJ

0.3/0.9%............ 93
kelnor 1/35............ 75
kelnor 1/50............ 75
KERENDIA ............. 47
KESIMPTA ............. 67
ketoconazole.......... 26
ketoconazole (topical)

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

(ophth)............... 96
KEYTRUDA............. 40
KINRIX INJ............ 92
Kionex........ccccuuennn. 73

KISQALI 200 DOSE.40
KISQALI 200 PAK
FEMARA.............. 40
KISQALI 400 DOSE.40
KISQALI 400 PAK
FEMARA.............. 40
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KISQALI 600 DOSE 40
KISQALI 600 PAK

FEMARA............. 40
klayesta............... 102
klor-con................ 94
klor-con 10 ........... 94
klor-con 8 ............. 94
klor-con m10......... 94
klor-con m15......... 94
klor-con mZ20......... 94
KOSELUGO............ 40
kourzeq ............... 105
KRAZATI.....cvvvvnnnn. 40
kurvelo..........oouuns 75
labetalol hcl........... 50
lacosamide............ 61
lacosamide oral ..... 61
lactated ringer's

solution.............. 93
lactic acid (ammonium

lactate)............. 105
lactulose................ 83
lactulose

(encephalopathy) 83
lamivudine............ 27

lamivudine (hbv) ... 30
lamivudine-zidovudine
tab 150-300 mg.. 29

lamotrigine ........... 61
lanreotide acetate .. 80
lansoprazole.......... 84
lapatinib ditosylate . 40
larin 1.5/30........... 75
larin 1/20.............. 75
larin 24 fe ............. 75
larin fe 1.5/30 ....... 75
larin fe 1/20.......... 75
latanoprost ........... 96
layolis fe............... 75
LAZCLUZE............. 40
leflunomide............ 90
lenalidomide.......... 36
LENVIMA 10 MG DAILY

DOSE .......cvvvee. 40
LENVIMA 12MG DAILY

DOSE .......cvvvee. 41

LENVIMA 20 MG DAILY

DOSE................. 41
LENVIMA 4 MG DAILY
DOSE................. 40
LENVIMA 8 MG DAILY
DOSE..........c...... 40
LENVIMA CAP 14 MG
......................... 41
LENVIMA CAP 18 MG
......................... 41
LENVIMA CAP 24 MG
......................... 41
lessina .................. 76
letrozole................ 35

leucovorin calcium .45,
46
LEUKERAN............. 34
leuprolide acetate... 35
levalbuterol hcl ...... 98
levalbuterol tartrate 98
levetiracetam......... 61
LEVETIRACETAM .... 61
levetiracetam in
sodium chloride iv
soln 1000 mg/100ml
......................... 61
levetiracetam in
sodium chloride iv
soln 1500 mg/100ml
......................... 62
levetiracetam in
sodium chloride iv
soln 500 mg/100ml

......................... 61
levobunolol hcl....... 96
levocarnitine

(metabolic

modifiers)........... 80
levocetirizine

dihydrochloride ...98
levofloxacin ........... 31

levofloxacin in d5w iv
soln 250 mg/50mi31

levofloxacin in d5w iv
soln 500 mg/100ml
......................... 31
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levofloxacin in d5w iv
soln 750 mg/150m/
......................... 31

levonest................ 76

levonor-eth est tab
0.15-
0.02/0.025/0.03 mg
&eth est 0.01 mg.76

levonorgestrel &
ethinyl estradiol (91-
day) tab 0.15-0.03
MG .eiiiiiiiiiiiiinnnns 76
levonorgestrel &
ethinyl estradiol tab
0.1 mg-20 mcg ...76
levonorgestrel &
ethinyl estradiol tab
0.15 mg-30 mcg..76
levonorgestrel-eth
estra tab 0.05-
30/0.075-40/0.125-
30mg-mcg.......... 76
levonorgestrel-ethinyl
estradiol
(continuous) tab 90-

levonorg-eth est tab
0.1-0.02mg(84) &
eth est tab
0.01mg(7) .......... 76

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

eth est tab
0.01mg(7) .......... 76
levora 0.15/30-28 ..76
levo-t.......cccovinnnn. 81
levothyroxine sodium
......................... 81
levoxyl .................. 81
I-glutamine (sickle
(0/=]/) R 86
lidocaine.............. 104
lidocaine hcl......... 104
lidocaine hcl (local
anesth.) ............. 22
lidocaine hcl (mouth-
throat) ............. 105
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lidocaine-prilocaine
cream 2.5-2.5% 104

lidocan ................ 104
LILETTA....cccvvenen. 76
linezolid................ 25
LINEZOLID INJ
2MG/ML............. 25
LINZESS............... 84
liothyronine sodium 81
lisinopril................ 46
lisinopril &
hydrochlorothiazide

tab 10-12.5 mg .. 46
lisinopril &

hydrochlorothiazide

tab 20-12.5 mg .. 46
lisinopril &

hydrochlorothiazide

tab 20-25 mg ..... 46
lithium.................. 66
lithium carbonate... 66
LIVTENCITY........... 30

loestrin 1.5/30-21.. 76
loestrin 1/20-21..... 76
loestrin fe 1.5/30... 76
loestrin fe 1/20...... 76

lojaimiess ............. 76
LOKELMA............... 73
LONSURF TAB 15-6.14

........................ 34
LONSURF TAB 20-8.19

........................ 34
loperamide hcl....... 84

lopinavir-ritonavir soln
400-100 mg/5ml
(80-20 mg/ml) ... 29

lopinavir-ritonavir tab

100-25 mg......... 29
lopinavir-ritonavir tab

200-50 mg......... 29
lorazepam............. 53
lorazepam intensol. 53
LORBRENA............. 41
loryna................... 76

losartan potassium. 48

losartan potassium &
hydrochlorothiazide
tab 100-12.5 mg .48

losartan potassium &
hydrochlorothiazide
tab 100-25 mg.... 48

losartan potassium &

hydrochlorothiazide
tab 50-12.5 mg... 48
LOTEMAX .....ceevuten 96
loteprednol etabonate
......................... 96
lovastatin .............. 49
low-ogestrel .......... 76
loxapine succinate.. 58
LUMAKRAS ............ 41
LUMIGAN .............. 96
LUMIZYME............. 80
LUPRON DEPOT (1-
MONTH) ............. 35
LUPRON DEPOT (3-
MONTH) ............. 35
LUPRON DEPOT-PED
(1-MONTH .......... 80
LUPRON DEPOT-PED
(3-MONTH .......... 80
LUPRON DEPOT-PED
(6-MONTH .......... 80
lurasidone hcl ........ 58
lutera.................... 76
LYBALVI TAB 10-10MG
......................... 58
LYBALVI TAB 15-10MG
......................... 58
LYBALVI TAB 20-10MG
......................... 58
LYBALVI TAB 5-10MG
......................... 58
lyleq....ccccvvnnnnn. 76
lyllana................... 79
LYNPARZA ............. 41
LYSODREN ............ 35

LYTGOBI (12 MG
DAILY DOSE) ...... 41

LYTGOBI (16 MG
DAILY DOSE) ...... 41



LYTGOBI (20 MG
DAILY DOSE) ...... 41
%74 B 76
magnesium sulfate .93
MAGNESIUM SULFATE

magnesium sulfate in
dextrose 5% iv soln

1 gm/i100mi........ 93
malathion ............ 105
maraviroC.............. 27
marlissa ......c.ccc.un.. 76
MARPLAN .............. 54
MATULANE............. 36
MAVYRET PAK 50-

20MG....cevvveenen 30
MAVYRET TAB 100-

0]\ [ C R 30
meclizine hcl.......... 82
medroxyprogesterone

acetate............... 81
medroxyprogesterone

acetate

(contraceptive)....76
mefloquine hcl ....... 27

megestrol acetate..35,
81
megestrol acetate

(appetite) ........... 81
MEKINIST.............. 41
MEKTOVI............... 41
meloxicam............. 22
memantine hcl ....... 53

memantine hcl tab 28
x5mg&21x10
mag titration pack .53

memantine hcl-
donepezil hcl cap er
24hr 14-10 mg....53

memantine hcl-
donepezil hcl cap er
24hr 21-10 mg....53

memantine hcl-
donepezil hcl cap er
24hr 28-10 mg....54

MENACTRA INJ....... 92

MENQUADFI........... 92
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MENVEO INJ.......... 92
MENVEO SOL......... 92
mercaptopurine ..... 34
meropenem........... 25
mesalamine .......... 83
mesalamine w/
cleanser............. 83
MESNA v.uvivviriiirennns 46
MESNEX........vvvvnnn. 46
metformin hcl........ 70
methadone hcl....... 23
methadone
hydrochloride i.... 23
methazolamide....... 51
methenamine
hippurate ........... 25
methimazole ......... 81
methocarbamol ..... 68
methotrexate sodium
................... 34, 90
methsuximide........ 62
methylphenidate hcl
................... 64, 65
methylprednisolone 79
methylprednisolone
acetate .............. 79
methylprednisolone
S0d SUCC.....vvvvrn.. 79

methyltestosterone 69
metoclopramide hcl 82

metolazone ........... 52
metoprolol &
hydrochlorothiazide

tab 100-25 mg ... 50
metoprolol &
hydrochlorothiazide
tab 100-50 mg ... 50
metoprolol &
hydrochlorothiazide
tab 50-25 mg ..... 50
metoprolol succinate

........................ 50
metoprolol tartrate. 50
metronidazole ....... 25
metronidazole

(topical)............ 105

metronidazole vaginal

......................... 85
metyrosine ............ 52
mibelas 24 fe......... 76

micafungin sodium . 26
microgestin 1.5/30.76
microgestin 1/20....76
microgestin fe 1.5/30

......................... 76
microgestin fe 1/20 76
midodrine hcl......... 52
MIEBO .......cevvivennns 97
mifepristone

(hyperglycemia) .. 80
Milicoioiiiiiiiiiiiinn, 76
MIMVEeY......ccovvvunnn. 79
minocycline hcl ...... 33
minoxidil ............... 52
mirtazapine ........... 55
misoprostol ........... 84
MITIGARE.............. 22
M-M-R IT INJ.......... 92
M-NATAL PLUS TAB 94
modafinil............... 68
moexipril hcl.......... 46
molindone hcl ........ 58
mometasone furoate

....................... 104
MONJUVI............... 41
mono-linyah .......... 76

montelukast sodium99
morphine sulfate.... 23
MOUNJARO............ 70
MOVANTIK ............ 84
moxifloxacin hcl ..... 31
moxifloxacin hcl
(ophth) .............. 95
moxifloxacin hcl 400
mg/250ml in sodium
chloride 0.8% inj. 32

MRESVIA............... 92
MULTAQ ....cvvvvinnnns 49

multiple electrolytes
ph55................ 93

multiple electrolytes
ph7.4. .............. 93
mupirocin............ 102
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mycophenolate mofetil

......................... 91
mycophenolate
sodium ............... 91
MYRBETRIQ ........... 85
nabumetone .......... 22
nadolol.................. 50
nafcillin sodium ...... 32
NAGLAZYME........... 80
nalbuphine hcl........ 23
naloxone hcl .......... 69
naltrexone hcl........ 69
NAMZARIC CAP 14-
1I0MG.....cevvvveeee 54
NAMZARIC CAP 21-
1I0MG.....ccvvvveeee 54
NAMZARIC CAP 28-
1I0MG.....cvvvveeee 54
NAMZARIC CAP 7-
1I0MG.....cvvvveeee 54
NAMZARIC CAP PACK
......................... 54
Naproxen ............... 22
naproxen dr........... 22
naproxen sodium....22
naratriptan hcl ....... 66
NATACYN........ocuee 95
nateglinide............. 70
NAYZILAM ............. 62
nebivolol hcl .......... 50
necon 0.5/35-28 ....76
nefazodone hcl....... 55

neomycin sulfate ....25
neomycin-bacitrac zn-
polymyx 5(3.5)mg-
400unt-10000unt op
(0] I 95
neomycin-polymy-
gramicid op sol
1.75-10000-
0.025mg-unt-mg/ml
......................... 95
neomycin-polymyxin-
dexamethasone
ophth oint 0.1% ..95
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neomycin-polymyxin-
dexamethasone
ophth susp 0.1%. 95
neomycin-polymyxin-
hc ophth susp ..... 95
neomycin-polymyxin-
hc otic soln 1% ... 97
neomycin-polymyxin-
hc otic susp 3.5
mg/mi-10000
unit/ml-1% ........ 97
neo-polycin 5(3.5)mg-
400unt-10000unt op

(0] ] o B 95
neo-polycin hc ophth
oint 1% ............. 95
NERLYNX .............. 41
nevirapine............. 27
NEXLETOL............. 50
NEXLIZET TAB
180/10MG........... 50
NEXPLANON. .......... 76
niacin
(antihyperlipidemic)
........................ 50
nicardipine hcl ....... 51
NICOTROL INHALER 69
NICOTROL NS........ 69
nifedipine.............. 51
NIKKI e 76
nilotinib hcl ........... 42
nilutamide............. 35
nimodipine............ 51
NINLARO .............. 42
nitazoxanide.......... 25
nitisinone.............. 80
NITRO-BID............ 52
nitrofurantoin
macrocrystal....... 25
nitrofurantoin
monohyd macro.. 25
nitroglycerin.......... 52
nitroglycerin (intra-
anal) ................ 105
nizatidine.............. 83
nora-be ................ 76

norelgestromin-ethinyl
estradiol td ptwk
150-35 mcg/24hr 76
norethindrone &
ethinyl estradiol-fe
chew tab 0.4 mg-35
MCG .ovviiiiiiiiinnnnn, 77
norethindrone
(contraceptive).... 77
norethindrone ace &
ethinyl estradiol tab
1 mg-20 mcg ...... 77
norethindrone ace &
ethinyl estradiol-fe
tab 1 mg-20 mcg.77
norethindrone ace-eth
estradiol-fe chew tab
1 mg-20 mcg (24)77
norethindrone acetate

norethindrone acetate-
ethinyl estradiol tab
0.5 mg-2.5 mcg ..79
norethindrone acetate-
ethinyl estradiol tab
1 mg-5mcg........ 79
norethindrone ac-
ethinyl estrad-fe tab
1-20/1-30/1-35 mg-
MCG .ovviiiiiiiiininnn, 77
norgestimate & ethinyl
estradiol tab 0.25
mg-35mcg......... 77
norgestimate-eth
estrad tab 0.18-
25/0.215-25/0.25-
25 mg-mcg......... 77
norgestimate-eth
estrad tab 0.18-
35/0.215-35/0.25-
35 mg-mcg......... 77
norlyroC ................ 77
nortrel 0.5/35 (28) .77
nortrel 1/35 (21)....77
nortrel 1/35 (28)....77
nortrel 7/7/7.......... 77
nortriptyline hcl...... 55
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NORVIR.........cvvuenns 27
NOVOLIN INJ 70/30 71
NOVOLIN INJ 70/30 FP

......................... 71
NOVOLIN N............ 72
NOVOLIN N FLEXPEN

......................... 72
NOVOLIN R............ 72
NOVOLIN R FLEXPEN

......................... 72
NOVOLOG.............. 72

NOVOLOG FLEXPEN 72
NOVOLOG MIX INJ

70/30..cciiiiiiinnnn. 72
NOVOLOG MIX INJ
FLEXPEN............. 72
NOVOLOG PENFILL .72
NUBEQA................ 35
NUEDEXTA CAP 20-
10MG.......ccveeen 66
NULOJIX.....cocvvvnnnns 91
NUPLAZID ............. 58
NURTEC ..............s 66
NUTRILIPID ........... 94
NUZYRA .....cocvvnnns 33
nyamyc.......oouues. 102
nylia 1/35.............. 77
nylia 7/7/7 ............ 77
nystatin................. 26
nystatin (mouth-
throat) ............. 105
nystatin (topical)..103
nystop ................ 103
ocella......c...euvvnnnn. 77
OCTAGAM........ceuuus 90
octreotide acetate...80
ODEFSEY TAB ........ 29
ODOMZO............... 42
OFEV ..ccvviiiiiiennn, 99
ofloxacin (ophth)....95
ofloxacin (otic) ....... 97
OGIVRI .....ccvvvennnn. 42
OGSIVEO............... 42
OJEMDA .......cceeneee. 42
OJJAARA.......ccveneee. 42
olanzapine............. 58
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olmesartan medoxomil

........................ 48
olmesartan
medoxomil-
hydrochlorothiazide
tab 20-12.5 mg .. 48
olmesartan
medoxomil-
hydrochlorothiazide
tab 40-12.5 mg .. 48
olmesartan
medoxomil-
hydrochlorothiazide
tab 40-25 mg ..... 48
olmesartan-
amlodipine-
hydrochlorothiazide
tab 20-5-12.5 mg 48
olmesartan-
amlodipine-
hydrochlorothiazide
tab 40-10-12.5 mg
........................ 48
olmesartan-
amlodipine-
hydrochlorothiazide
tab 40-10-25 mg 48
olmesartan-
amlodipine-
hydrochlorothiazide
tab 40-5-12.5 mg 48
olmesartan-
amlodipine-
hydrochlorothiazide

tab 40-5-25 mg .. 48
omega-3-acid ethyl
esters cap 1 gm.. 50

omeprazole ........... 84
OMNIPOD 5 DX KIT
INT G7G6........... 72
OMNIPOD 5 DX MIS
POD G7Ge6.......... 72
OMNIPOD 5 G7 KIT
INTRO ..coccveennn 72
OMNIPOD 5 G7 MIS
PODS........cc..ee. 72

OMNIPOD 5 L2 KIT

INTRO G6........... 72
OMNIPOD 5 LB MIS
PODS G6............. 72
OMNIPOD DASH KIT
INTRO........etnee 72
OMNIPOD DASH MIS
PODS.......ccvvvneen. 72
OMNIPOD GO KIT
10UNT/DY .......... 72
OMNIPOD GO KIT
15UNT/DY .......... 72
OMNIPOD GO KIT
20UNT/DY .......... 72
OMNIPOD GO KIT
25UNT/DY .......... 72
OMNIPOD GO KIT
30UNT/DY .......... 72
OMNIPOD GO KIT
35UNT/DY .......... 72
OMNIPOD GO KIT
40UNT/DY .......... 72
OMNIPOD MIS
CLASSIC............. 72
ondansetron .......... 82
ondansetron hcl ..... 82
ONTRUZANT .......... 42
ONUREG................ 34
OPIPZA .......cenu.... 58
OPSUMIT............... 53
ORGOVYX....ccvvvunenn 35
ORKAMBI GRA 100-
125, i 99
ORKAMBI GRA 150-
188 99
ORKAMBI GRA 75-
9I4AMG....ccvviiennn 99
ORKAMBI TAB 100-
125, i 99
ORKAMBI TAB 200-
125, i, 100
ORSERDU.............. 35
oseltamivir phosphate
......................... 30
oxacillin sodium ..... 32
oxaliplatin ............. 34
oxcarbazepine........ 62
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oxybutynin chloride 85
oxycodone hcl ........ 23
oxycodone w/
acetaminophen tab
10-325 mg.......... 24
oxycodone w/
acetaminophen tab
2.5-325 mg......... 23
oxycodone w/
acetaminophen tab
5-325mg ........... 24
oxycodone w/
acetaminophen tab

7.5-325 mg......... 24
OXYCONTIN........... 23
OZEMPIC (0.25 OR 0.5

MG/DOSE) .......... 70

OZEMPIC (0.25 OR
0.5MG/DOSE)......70
OZEMPIC (1MG/DOSE)

......................... 70
OZEMPIC (2MG/DOSE)
......................... 70
pacerone ............... 49
paclitaxel............... 36
paclitaxel inj 100mg36
paliperidone............ 58
pamidronate disodium
......................... 73
PAMIDRONATE
DISODIUM.......... 73
PANRETIN............ 105
pantoprazole sodium
......................... 84
PANZYGA............... 90
paricalcitol ............. 82
paroxetine hcl ........ 55

PAXLOVID PAK....... 30
PAXLOVID TAB 150-

100..ciiiiiieinnee, 30
PAXLOVID TAB 300-

100..ciiiiiieinnee, 30
pazopanib hcl......... 42
PEDIARIX INJ 0.5ML92
PEDVAX HIB .......... 92

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

(] 1 B, 83
peg 3350-kcl-sod

bicarb-nacl for soln

420 gm.............. 83
PEGASYS .............. 30
PEMAZYRE ............ 42
pemetrexed disodium

........................ 34
PENBRAYA INJ....... 92
penicillamine ......... 73
penicillin g potassium

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

penicillin g sodium . 32
penicillin v potassium

........................ 32
PENTACEL INJ ....... 92
pentamidine

isethionate inh.... 25
pentamidine

isethionate inj..... 25
pentoxifylline......... 86
perampanel........... 62
perindopril erbumine

........................ 47
periogard............. 105
permethrin........... 105
perphenazine ........ 58
pfizerpen .............. 32
phenelzine sulfate.. 55
phenobarbital ........ 62
phenobarbital sodium

........................ 62
phenytek .............. 62
phenytoin ............. 62

phenytoin sodium .. 62
phenytoin sodium

extended............ 62
PHESGO SOL......... 42
philith................... 77
PIFELTRO.............. 27
pilocarpine hcl ....... 96
pilocarpine hcl (oral)

....................... 105
pimecrolimus........ 105
pimozide............... 58
pimtrea ................ 77

pindolol................. 50
pioglitazone hcl ...... 70
pioglitazone hcl-
metformin hcl tab
15-500 mg ......... 70
pioglitazone hcl-
metformin hcl tab
15-850 mg ......... 70
piperacillin sod-
tazobactam na for
inj 3.375 gm (3-
0.375gm) .......... 33
piperacillin sod-
tazobactam sod for
inj 13.5gm (12-1.5
gm) cocoviiiiiiiinnns 33
piperacillin sod-
tazobactam sod for
inj 2.25 gm (2-0.25
gm) cooiiiiiiiiinenn 33
piperacillin sod-
tazobactam sod for
inj 4.5 gm (4-0.5
gm) cooiiiiiiiiinens 33
piperacillin sod-
tazobactam sod for
inj 40.5 gm (36-4.5

gm) cooiiiiiiiiinenn 33
PIQRAY 200MG DAILY
DOSE.......ccvvvnnen. 42
PIQRAY 250MG TAB
DOSE.......ccvvvnnen. 42
PIQRAY 300MG DAILY
DOSE.......ccvvvnnen. 42
pirfenidone........... 100
piroxicam .............. 22
plenamine ............. 94
PLENVU SOL.......... 83
podofilox ............. 105

polycin ophth oint... 95

polymyxin b sulfate 25

polymyxin b-
trimethoprim ophth
soln 10000 unit/ml-

0.1% .....ccvvvnnnn. 95
POMALYST............. 36
portia-28............... 77
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posaconazole ......... 26
POT CHL 20MEQ/L IN
NACL 0.45% INJ..93
POT CHL 20MEQ/L IN
NACL 0.9% INJ....93
POT CHL 40MEQ/L IN
NACL 0.9% INJ....93
potassium chloride..94
potassium chloride 20
meq/l (0.15%) in
dextrose 5% inj...94
potassium chloride

microencapsulated
crystals er........... 94
potassium citrate
(alkalinizer) ........ 85
pramipexole
dihydrochloride....56
prasugrel hcl.......... 87
pravastatin sodium .49
praziquantel........... 25
prazosin hcl ........... 47
prednisolone.......... 79
prednisolone acetate
(ophth)............... 96
PREDNISOLONE

SODIUM PHOSP...96
prednisolone sodium

phosphate........... 79
prednisone ............ 79
PREDNISONE

INTENSOL........... 79
pregabalin ............. 62
PREMASOL SOL 10%

......................... 94
PRENATAL TAB 27-

IMG....oii 94
PRENATAL TAB PLUS

......................... 94
prevalite................ 50
PREVYMIS ............. 30
PREZCOBIX TAB 800-

150 . i, 29
PREZISTA........ 27, 28
PRIFTIN................. 29
primaquine phosphate

......................... 27
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PRIMAQUINE
PHOSPHATE ....... 27
primidone ............. 62
PRIORIX INJ.......... 92
PRIVIGEN ............. 90
probenecid............ 22
prochlorperazine.... 82
prochlorperazine
edisylate............. 82
prochlorperazine
maleate ............. 82
PROCRIT............... 86
proctocort............ 105
procto-med hc...... 105
proctosol hc ......... 105
proctozone-hc ...... 105
progesterone......... 81
PROGRAF.............. 91
PROLASTIN-C....... 100
PROLIA........ccevenen. 73

promethazine hcl ... 82
propafenone hcl..... 49
proparacaine hcl.... 97
propranolol hcl ...... 50
propylthiouracil...... 81
PROQUAD INJ........ 92
PROSOL INJ 20%... 94
protriptyline hcl ..... 55

PULMOZYME......... 100
PURIXAN............... 34
pyrazinamide......... 29
pyridostigmine
bromide............. 67
pyrimethamine ...... 25
PYZCHIVA............. 88
QINLOCK ......cuuen 42
QUADRACEL INJ 0.5ML
........................ 92
quetiapine fumarate 58
quinapril hcl .......... 47
quinidine sulfate .... 49
quinine sulfate....... 27
QULIPTA.....eveeens 66
RABAVERT INJ....... 92
rabeprazole sodium 84
RALDESY .............. 55
raloxifene hcl......... 81

ramipril ................. 47
ranolazine ............. 52
rasagiline mesylate. 56
reclipsen ............... 77
RECOMBIVAX HB....92
REGRANEX .......... 105
RELENZA DISKHALER
......................... 30
RELISTOR.............. 84
REMICADE............. 88
RENFLEXIS............ 88
repaglinide ............ 70
REPATHA............... 50
REPATHA
PUSHTRONEX
SYSTEM.............. 50
REPATHA SURECLICK
......................... 50
RESTASIS ............. 97
RESTASIS MULTIDOSE
......................... 97
RETEVMO.............. 42
REVUFORIJ............. 42
REXULTI..............s 59
REYATAZ............... 28
REZLIDHIA............. 43
REZUROCK ............ 91
RHOPRESSA .......... 96
ribavirin (hepatitis c)
......................... 30
rifabutin................ 29
rifampin ................ 29
riluzole.................. 67
rimantadine
hydrochloride...... 30
RINVOQ ....ccvvvnnennn 88
RINVOQ LQ ........... 88
risedronate sodium.73
risperidone............ 59
risperidone
microspheres ...... 59
ritonavir................ 28
rivaroxaban........... 86
rivastigmine .......... 54
rivastigmine tartrate
......................... 54
rivelsa................... 77
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rizatriptan benzoate 66
ROCKLATAN DRO ...96

roflumilast........... 100
ROMVIMZA ............ 43
ropinirole

hydrochloride ...... 56
rosuvastatin calcium49

rosyrah ................. 77
ROTARIX SUS ........ 92
ROTATEQ SOL........ 92
roweepra............... 62
ROZLYTREK ........... 43
RUBRACA .............. 43
rufinamide............. 62
RUKOBIA............... 28
RYBELSUS ............. 70
RYDAPT....ccevvuvennn. 43
= = V4| g 86
SANTYL......ccevnnee. 105
sapropterin
dihydrochloride....81
SCEMBLIX ............. 43
scopolamine........... 82
SECUADO............... 59
selegiline hcl.......... 56
selenium sulfide ... 103
SELZENTRY............ 28
SEREVENT DISKUS .98
sertraline hcl.......... 55
setlakin ................. 77
sharobel ................ 77
SHINGRIX ............. 92
SIGNIFOR.............. 81
SIKLOS ....occvviineen 87
sildenafil citrate
(pulmonary

hypertension)...... 53
silver sulfadiazine . 102
SIMBRINZA SUS 1-

0.2%.cccivvivnninnnnns 96
simliya .................. 77
SIMPESSE ...cvvvvnnnnn. 77
simvastatin............ 49
sirolimus ............... 91
SIRTURO........cueee 29
SKYRIZI .......... 88, 89
SKYRIZI PEN.......... 89
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sod sulfate-pot sulf-
mg sulf oral sol

17.5-3.13-1.6

gm/177mi.......... 83
sodium chloride ..... 94
sodium chloride (gu

irrigant) ............ 105

sodium fluoride chew;
tab; 1.1 (0.5f)
mg/ml soln......... 94
SODIUM OXYBATE . 68
sodium phenylbutyrate
........................ 81
sodium polystyrene
sulfonate powder 73
solifenacin succinate85
SOLIQUA INJ 100/33

........................ 72
SOLTAMOX............ 35
SOLU-CORTEF ....... 79
SOMATULINE DEPOT

........................ 81
SOMAVERT............ 81
sorafenib tosylate .. 43
sotalol hcl ............. 49
sotalol hcl (afib/afl) 49
SOTYKTU .....evunnen 89
spironolactone....... 47
spironolactone &

hydrochlorothiazide
tab 25-25 mg ..... 52
sprintec 28............ 77
SPRITAM........ceeee 62
SPS i 73
sps rectal.............. 73
SIONYX cuunnnnnnnnnns 77
e 102
STELARA............... 89
STIVARGA............. 43
streptomycin sulfate25
STRIBILD TAB ....... 29
subvenite.............. 62
sucralfate.............. 84
sulfacetamide sodium
(acne) .............. 102
sulfacetamide sodium
(ophth).............. 95

sulfacetamide sodium-
prednisolone ophth
soln 10-
0.23(0.25)%....... 95
sulfadiazine ........... 25
sulfamethoxazole-
trimethoprim iv soln
400-80 mg/5ml... 25
sulfamethoxazole-
trimethoprim susp
200-40 mg/5ml... 25

sulfamethoxazole-
trimethoprim tab
400-80 mg ......... 25
sulfamethoxazole-
trimethoprim tab
800-160 mg........ 25
SULFAMYLON........ 102
sulfasalazine.......... 83
sulindac ................ 22
sumatriptan........... 66
sumatriptan succinate
......................... 66
sunitinib malate ..... 43
SUNLENCA ............ 28
syeda........ccoueinn. 77
SYMDEKO TAB 100-
150...ciiiiiiennns 100
SYMDEKO TAB 50-
75MG........c.eee 100
SYMPAZAN ............ 62
SYMTUZA TAB........ 29
SYNAREL............... 81
SYNJARDY TAB 12.5-
1000MG ............. 70
SYNJARDY TAB 12.5-
500, ciiiiiiiiinennns 70
SYNJARDY TAB 5-
1000MG ............. 70
SYNJARDY TAB 5-
500MG.....ccvvevns 70
SYNJARDY XR TAB 10-
1000......ccvvvnnnee. 70
SYNJARDY XR TAB
12.5-1000.......... 70
SYNJARDY XR TAB 25-
1000......ccvvvnnnee. 71
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SYNJARDY XR TAB 5-

1000MG.............. 70
SYNTHROID........... 81
TABLOID ............... 34
TABRECTA ............. 43
tacrolimus ............. 91
tacrolimus (topical)

....................... 105
tadalafil ................. 85

tadalafil (pulmonary
hypertension)...... 53

TAFINLAR.............. 43
TAGRISSO............. 43
TALZENNA............. 43
tamoxifen citrate ....35
tamsulosin hcl........ 85
tarina 24 fe............ 77
tarina fe 1/20 eq ....78
TASIGNA......... 43, 44
tasimelteon............ 65
TAVNEOQOS .............. 87
tazarotene........... 103
tazicef.......oovvvnnnnns 31
TAZORAC ............ 103
TAZVERIK.............. 44
TECENTRIQ............ 44
TECENTRIQ INJ
HYBREZA............ 44
TEFLARO ............... 31
telmisartan............ 48
telmisartan-
amlodipine tab 40-
10mMg...ccoovvvnnns 48
telmisartan-
amlodipine tab 40-5
MG .eeiiiiiiiiiiiiinnnens 48
telmisartan-
amlodipine tab 80-
1I0mMg..cccoovvennns 48
telmisartan-
amlodipine tab 80-5
MG .eeiiiiiiiiiiiiinnnens 48
telmisartan-
hydrochlorothiazide

tab 40-12.5 mg...48
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telmisartan-

hydrochlorothiazide
tab 80-12.5 mg .. 48
telmisartan-
hydrochlorothiazide
tab 80-25 mg ..... 48
temazepam........... 65

TENIVAC INJ 5-2LF 92
tenofovir disoproxil

fumarate............ 28
TEPMETKO. ............ 44
terazosin hcl.......... 47
terbinafine hcl ....... 26

terbutaline sulfate.. 98
terconazole vaginal 85
TERIPARATIDE ...... 73

testosterone.......... 69
testosterone cypionate
........................ 69
testosterone
enanthate .......... 69
testosterone pump . 69
tetrabenazine ........ 67
tetracycline hcl ...... 33
THALOMID ............ 36
THEO-24.............. 100
theophylline ......... 100
thioridazine hcl ...... 59
thiothixene............ 59
tiadylt er............... 51
tiagabine hcl ......... 63
TIBSOVO .............. 44
ticagrelor .............. 87
TICOVAC .............. 92
tigecycline............. 33
tilia fe.......ccovvvennnn. 78
timolol maleate...... 51
timolol maleate
(ophth) .............. 96
tinidazole.............. 25
TIVICAY .ccovvvveennnn 28
TIVICAY PD........... 28
tizanidine hcl......... 68

TOBI PODHALER.... 25
TOBRADEX OIN 0.3-
0.1% .cvviiininnnnnn. 95

tobramycin (ophth) 95
tobramycin sulfate.. 26

tobramycin-
dexamethasone
ophth susp 0.3-
0.1% ..ccoovvvvvvnnnnn 95
tolterodine tartrate . 85
topiramate ............ 63
toremifene citrate... 35
torpenz................. 44
torsemide.............. 52
TOUJEO MAX
SOLOSTAR.......... 73

TOUJEO SOLOSTAR 73
TPN ELECTROL INJ .94

TRADJENTA ........... 71
tramadol hcl .......... 24
tramadol-

acetaminophen tab
37.5-325 mg....... 24

trandolapril............ 47
tranexamic acid ..... 87
tranylcypromine
sulfate................ 55
TRAVASOL INJ 10% 94
TRAZIMERA........... 44
trazodone hcl......... 55
TRECATOR............. 29

TRELEGY AER ELLIPTA
100-62.5-25 MCG 97
TRELEGY AER ELLIPTA
200-62.5-25 MCG 97

TREMFYA.............. 89
TREMFYA INDUCTION
PACK FO............. 89
treprostinil............. 53
TRESIBA ............... 73
TRESIBA FLEXTOUCH
......................... 73
tretinoin.............. 102
tretinoin
(chemotherapy) .. 36
triamcinolone
acetonide (mouth)
....................... 105
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triamcinolone
acetonide (topical)
....................... 104
triamterene &
hydrochlorothiazide
cap 37.5-25 mg...52
triamterene &
hydrochlorothiazide
tab 37.5-25 mg ...52
triamterene &

hydrochlorothiazide

tab 75-50 mg...... 52
tridacaine ii.......... 104
triderm................ 104
trientine hcl ........... 73
tri-estarylla............ 78
trifluoperazine hcl...59
trifluridine ............. 96

trihexyphenidyl hcl .56
TRIJARDY XR TAB ER
24HR 10-5-1000MG

......................... 71
TRIJARDY XR TAB ER

24HR 12.5-2.5-

1000MG.............s 71

TRIJARDY XR TAB ER
24HR 25-5-1000MG

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

TRIKAFTA PAK 75MG
....................... 100

TRIKAFTA TAB 100-
50-75MG & 150MG

TRIKAFTA TAB 50-25-
37.5MG & 75MG 100

tri-legest fe............ 78
tri-linyah ............... 78
tri-lo-estarylla ........ 78
tri-lo-marzia .......... 78
tri-lo-mili............... 78
tri-lo-sprintec......... 78
trimethoprim.......... 26
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tri-mili ..oooooivviiinis 78
trimipramine maleate
........................ 55
TRINTELLIX........... 55
tri-nymyo.............. 78
tri-sprintec............ 78
TRIUMEQ PD TAB... 29
TRIUMEQ TAB........ 29
trivora-28 ............. 78
tri-vylibra.............. 78
tri-vylibra lo .......... 78
TROGARZO ........... 28
TROPHAMINE INJ 10%
........................ 94

trospium chloride ... 85
TRUE METRIX KIT AIR

....................... 106
TRUE METRIX KIT
METER.............. 106
TRUE METRIX STRIPS
....................... 106
TRULICITY ............ 71
TRUMENBA............ 92
TRUQAP......c.ceetn. 44
TRUXIMA ............. 44
TUKYSA......cevenne. 44
TURALIO............... 44
turgoz .................. 78
twice-daily
clindamycin
phosphate (topical)
....................... 102
TWINRIX INJ......... 92
TYBOST ..cvvivennnn. 28
tydemy................. 78
TYENNE ................ 89
TYPHIM VI ............ 92
UBRELVY .............. 66
unithroid............... 82
ursodiol ................ 84
valacyclovir hcl ...... 30
VALCHLOR ........... 105

valganciclovir hcl ... 30
valproate sodium ... 63
valproic acid.......... 63
valsartan .............. 48

valsartan-
hydrochlorothiazide
tab 160-12.5 mg .48
valsartan-
hydrochlorothiazide
tab 160-25 mg.... 48
valsartan-
hydrochlorothiazide
tab 320-12.5 mg .48
valsartan-
hydrochlorothiazide
tab 320-25 mg.... 48
valsartan-
hydrochlorothiazide
tab 80-12.5 mg... 48
VALTOCO 10 MG

DOSE.......ccveni 63
VALTOCO 15 MG
DOSE.......ccveni 63
VALTOCO 20 MG
DOSE.......ccvenne 63
VALTOCO 5 MG DOSE
......................... 63
valtya 1/50............ 78
vancomycin hcl ...... 26
VANCOMYCIN INJ 1
GM ., 26
VANCOMYCIN INJ
500MG......cceevne 26
VANCOMYCIN INJ
750MG............... 26
VANFLYTA ............. 44
VAQTA ... 92

varenicline tartrate . 69
varenicline tartrate tab
11 x0.5mg & 42 x

1 mg start pack...69

VARIVAX ....cvvveeeeen 92
VASCEPA............... 50
VAXCHORA SUS...... 92
velivet ...coooovvvvinnnns 78
VELSIPITY ............. 89
VENCLEXTA............ 44
VENCLEXTA TAB
START PK........... 44
venlafaxine hcl....... 55

VENTOLIN HFA....... 99



VENTOLIN HFA

(INSTITUTIONAL

PACK) coovviiiiennns 99
VEOZAH ................ 81
verapamil hcl ......... 51
VERQUVO............... 52
VERSACLOZ........... 59
VERZENIO ............. 44
vestura ................. 78
VIENVA..cccvvviiiiiiiinns 78
vigabatrin.............. 63
vigadrone .............. 63
VIGAFYDE.............. 63
vigpoder................ 63
vilazodone hcl ........ 55
VIMKUNYA............. 92

vincristine sulfate ...36
vinorelbine tartrate .36

viorele .......ocoevvnnnns 78
VIRACEPT.............. 28
VIREAD .........c....ee 28
VITRAKVI ....cevvtnnnn. 44
VIVIMUSTA............ 34
VIVITROL .............. 69
VIVOTIF CAP EC..... 92
VIZIMPRO.............. 44
VONIO .....cvvvvveeeen 44
VORANIGO ...... 44, 45
voriconazole .......... 26
VOSEVI TAB........... 30
VOWST CAP........... 84
VRAYLAR........c.eeee 59
vyfemla................. 78
vylibra .................. 78
VYZULTA ............... 96

warfarin sodium ..... 86
water for irrigation,
sterile irrigation soln

....................... 105
WELIREG............... 36
17=] o= B 78
WESTAB PLUS TAB

27-1MG.............. 94
wixela inhub ........ 102
wymzya fe............. 78
XALKORI .......ccuveeee 45
xarah fe ................ 78
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XARELTO ......cvevuee 86
XARELTO STAR TAB
15/20MG............ 86
XATMEP .....ccoviiiis 90
XCOPRI .....covvennenn 63
XCOPRI PAK 100-150
........................ 63
XCOPRI PAK 12.5-25
........................ 63

XCOPRI PAK 150-
200MG
(MAINTENANCE) . 63

XCOPRI PAK 150-
200MG (TITRATION)

........................ 63
XCOPRI PAK 50-
100MG............... 63
XDEMVY ..vvviiivnnnnns 96
XELJANZ ...ovvvvvvnnnns 89
XELJANZ XR.......... 89
xelria fe................ 78
XERMELO.......vvvees 84
XGEVA.....civiiees 73
XHANCE............... 100
XIFAXAN.....covvvvvnns 84
XIGDUO XR TAB 10-
1000 .....cevvvenennn 71
XIGDUO XR TAB 10-
S500MG......ccvvveeee 71
XIGDUO XR TAB 2.5-
1000 .....cevvveeeen 71
XIGDUO XR TAB 5-
1000MG.............. 71
XIGDUO XR TAB 5-
S500MG......ccvvveeee 71
XIIDRA ....vviiiiiienans 97
XOFLUZA .......ceeees 30
XOLAIR....cvvvvvnnnnns 100
XOSPATA ....evvvvvnns 45

XPOVIO PAK (100 MG
ONCE WEEKLY)... 45
XPOVIO PAK (40 MG
ONCE WEEKLY)... 45
XPOVIO PAK (40 MG
TWICE WEEKLY) . 45
XPOVIO PAK (60 MG
ONCE WEEKLY)... 45

XPOVIO PAK (60 MG
TWICE WEEKLY).. 45

XPOVIO PAK (80 MG
ONCE WEEKLY) ...45

XPOVIO PAK (80 MG
TWICE WEEKLY).. 45

XTANDI............t.e. 35
xulane .................. 78
XULTOPHY INJ]
100/3.6...cccnntnn 73
YESINTEK........ 89, 90
YF-VAX INJ............ 92
YONSA.....ccvviiven. 35
yuvafem................ 79
zafemy............oenns 78
zafirlukast ............. 99
zaleplon ................ 65
ZARXIO.......ovvuennnn. 86
ZEGALOGUE .......... 80
ZEJULA .....ccvenen 45
ZELBORAF............. 45
ZEMAIRA............. 100
zenatane............. 102
ZENPEP CAP
10000UNT .......... 84
ZENPEP CAP
15000UNT .......... 84
ZENPEP CAP
20000UNT .......... 84
ZENPEP CAP
25000UNT .......... 84
ZENPEP CAP
3000UNIT........... 84
ZENPEP CAP
40000UNT .......... 84
ZENPEP CAP
5000UNIT........... 84
ZENPEP CAP
60000UNT .......... 84
ZERVIATE.............. 96
Zidovudine............. 28
ziprasidone hcl ....... 59
ziprasidone mesylate
......................... 59
ZIRABEV ............... 45
ZIRGAN.........ceeneee. 96
zoledronic acid ....... 73



ZOLINZA ....ccovevnn. 45 zovia 1/35 ............ 78 ZYDELIG .........cvuee 45

zolpidem tartrate....65 ZTALMY ....ocvennee. 64 ZYKADIA............... 45
ZONISADE............. 63 zumandimine......... 78 ZYLET SUS 0.5-0.3%
zonisamide ............ 64 ZURZUVAE............ o 1= T, 95
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