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Your Extended Family NONDISCRIMINATION NOTICE

Discrimination is against the law. Molina Healthcare
follows Federal civil rights laws. Molina Healthcare does
not discriminate, exclude people, or treat them differently
because of race, color, national origin, age, disability, or
sex.

Molina Healthcare provides:

e Free aids and services to people with disabilities to
help them communicate better, such as:

v Qualified sign language interpreters

v Written information in other formats (large print,
audio, accessible electronic formats, other
formats)

e Free language services to people whose primary
language is not English, such as:

v Qualified interpreters
v Information written in other languages

If you need these services, contact Molina Healthcare
between 7:00 a.m.-7:00 p.m. by calling 1-888-665-4621.
Or, if you cannot hear or speak well, please call 711.
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HOW TO FILE A GRIEVANCE

If you believe that Molina Healthcare has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability,
or sex, you can file a grievance with Molina Healthcare. You can file a grievance by
phone, in writing, in person, or electronically:

e By phone: Contact Molina Healthcare between 8:30 a.m. — 5:30 p.m. PST by
calling 1-866-606-3889. Or, if you cannot hear or speak well, please call 711.

e In writing: Fill out a complaint form or write a letter and send it to:

Molina Healthcare of California
Civil Rights Coordinator

200 Oceangate, Suite 100
Long Beach, CA 90802

Fax: 310-507-6186

¢ In person: Visit your doctor’s office or Molina Healthcare and say you want to file
a grievance.

e Electronically: Visit Molina Healthcare website at www.molinahealthcare.com or
email civil.rights@molinahealthcare.com.

OFFICE OF CIVIL RIGHTS

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights by phone, in writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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LANGUAGE ASSISTANGE"

LANGUAGE ASSISTANCE

English
ATTENTION: If you speak another language, language assistance services, free of

charge, are available to you. Call 1-888-665-4621 (TTY: 711).

Espaiiol (Spanish)
ATENCION: Sihabla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-888-665-4621 (TTY: 711).

Tiéng Viét (Vietnamese) ) )
CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu ho tro ngén nglr mién phi danh cho
ban. Goiso 1-888-665-4621 (TTY: 711).

Tagalog (Tagalog — Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-888-665-4621 (TTY: 711).

5t=20{ (Korean)
FO|: St 0 E AIESHA|= 42, 80 K| MH|AE 22 0|8t = Y&LICH 1-
888-665-4621 (TTY: 711)H 2 2 M3l FAA| L.

TR (Chinese)
AR MR FEHER TS - O D R RIESES RIS - S5EE 1-888-665-4621
(TTY: 711) -

wmpkt_(Armenian

NhocUMNhE3 NEL  Gph jpnunt d Lp buy Epkt , myudkq wiud&wp
Jupnn b mpudunpdb] (Equljul we wljgnt p) wh

Sunuy nLp) nLultkp: Quiuquhupkp 1-888-665-4621 (TTY (hknwwhuw) 711):

Pycckuit (Russian)

BHMMAHWE: Ecnu Bbl rOBOpUTE Ha PYCCKOM 513blKe, TO BaMm AOCTYMNHbI 6ecnnaTtHble
ycnyrn nepesoga. 3BoHuTe 1-888-665-4621 (Tenetann: 711).
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(== (Farsi)
Ladi 51 U89l s (L) COlages (S (e KA ) () 4 S) el
2 5a bl 1-888-665-4621 (TTY: 711) L 24l (o« a8l j

HZ#&EE (Japanese)
FEEIR . BXRBEHEINDIES., BHOSEIEZCHAWEE+ET ., 1-888-665-
4621 (TTY: 711) £ T, BEBEICTITEBKLLFZE LY,

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hurau 1-888-665-4621 (TTY: 711).

YAl (Punjabi)
foous G 7 3rT Uardt 8aR 9, 3t 3m feg Rafes A 3073 Y Hes Qumau J1 1-888-
665-4621 (TTY: 711) '3 A& I |

IJf s2s® (Arabic)
1-888-665-4621 i s Joai caally ll i 5 i galll saebcall <iband (b calll 83 Caras i€ 1) 1ida gale

o T 2ps0l iy peall Ay

gfel (Hindi)
Y & gal eg gfdt ded € o s aft gwd 7 HTST TeTadr Jard Iuaey 8| 1-888-
665-4621 (TTY: 711) R BId DI |

N1 Inel (Thai)

ByU: A1QUuNANIN Inaaudiuisalguinistiomaannig s Ins 1-
888-665-4621 (TTY: 711).

21 (Cambodian)
UWe: T STMyFSUNW MNIS! UNESWSSAM ICNWSSAEU
AFNGENSONIHUITLI™NY G S160) 1-888-665-4621 (TTY: 711)
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WELCOME TO MOLINA HEALTHCARE

Molina Healthcare Drug Formulary (List of Drugs)

Molina Healthcare has a list of drugs that it will cover. The list is called the Drug
Formulary. The drugs on the list are chosen by a group of doctors and pharmacists from
Molina Healthcare and the medical community. The group meets every three months to
talk about the drugs that are in the formulary. They review new drugs and changes in
health care. They try to find the most effective drugs for different conditions. Drugs are
added or removed from the Drug Formulary for different reasons. Reasons could be:

Changes in medical practice

Medical technology

When new FDA-approved drugs come on the market
When drugs are removed from the market by the FDA
When a drug is identified with a new safety issue

Formulary changes can include:

e Addition/Removal of drugs or dosage forms

e Movement of a drug from one drug tier to another that results in more or less
cost sharing

e Whether a drug is preferred or non-preferred among similar drugs on the list

e Addition/Removal of restrictions on a drug or dosage form

Formulary changes that are most likely to affect you happen at the start of a new plan
year. When updates happen at other times through our standard process, Molina
Healthcare will publish any changes on a monthly basis and notify you. Your plan’s most
current drug list is on our website Molinahealthcare.com.

Does the drug list include injectable drugs that a Provider gives to me in a
clinic or other location

In general, drugs on the drug list are drugs your provider prescribes for you to get from
a pharmacy and give to yourself. Most injectable drugs you need help from a Provider to
use are covered under the medical benefit instead of the prescription drug (*pharmacy”)
benefit. Your Provider has instructions from Molina on how to get you approved for drugs
they buy and help give to you. Some injectable drugs can be approved to get from a
pharmacy using your prescription drug benefit.

I have questions about how my plan covers drugs

This guide contains many details for common questions. You may also call Molina
Healthcare and ask specific coverage questions about a drug:

e Can my prescription be filled at a retail pharmacy?
e What is the cost sharing dollar amount for my prescription?
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e What is the process for requesting a drug that has a Prior Authorization
requirement?

e How can I request an exception for a drug that is not on the formulary or has
step therapy requirements?

e Is my drug covered under the prescription drug benefit or the medical benefit?

Call toll-free 1 (888) 665-4621, Monday through Friday, 8:00 a.m. through 6:00 p.m.
If you are deaf or hard of hearing, dial 711 for the Telecommunications Service.

You can also ask us to mail you a copy of the drug list.

If a drug is listed on the formulary, will I be prescribed that drug

A drug being listed on the formulary does not guarantee that your doctor will prescribe it
for you. This guide lets you and your doctor know which prescription drugs are covered
by your plan. Drugs that are not on this list may not be covered by your plan and may
cost you more. You may ask for nonformulary drugs to be covered. Requests for
nonformulary drugs will be considered for a medically accepted use when formulary
options cannot be used and/or other coverage requirements are met. Details are
included in this guide.

DEFINITIONS

“Brand name drug” is a drug that is marketed under a proprietary, trademark protected
name. The brand name drug shall be listed in all CAPITAL letters.

“Enrollee” is a person enrolled in a health plan who is entitled to receive services from
the plan. All references to enrollees in this this formulary template shall also include
subscriber as defined in this section below.

“Exception request” is a request for coverage of a prescription drug. If an enrollee, his or
her designee or prescribing health care provider submits an exception request for
coverage of a prescription drug, the health plan must cover the prescription drug when
the drug is determined to be medically necessary to treat the enrollee’s condition.

“Exigent circumstances” are when an enrollee is suffering from a health condition that
may seriously jeopardize the enrollee’s life, health, or ability to regain maximum
function or when an enrollee is undergoing a current course of treatment using a
nonformulary drug.

“Formulary” is the complete list of drugs preferred for use and eligible for coverage
under a health plan product, and includes all drugs covered under the outpatient
prescription drug benefit of the health plan product. Formulary is also known as a
prescription drug list.
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“Generic drug” is the same drug as its brand name equivalent in dosage, safety,
strength, how it is taken, quality, performance, and intended use. A generic drug is
listed in bold and italicized lowercase letters.

“Nonformulary drug” is a prescription drug that is not listed on the health plan’s
formulary.

“Prescribing provider” is a health care provider authorized to write a prescription to treat
a medical condition for a health plan enrollee.

“Prescription” is an oral, written, or electronic order by a prescribing provider for a
specific enrollee that contains the name of the prescription drug, the quantity of the
prescribed drug, the date of issue, the name and contact information of the prescribing
provider, the signature of the prescribing provider if the prescription is in writing, and if
requested by the enrollee, the medical condition or purpose for which the drug is being
prescribed.

“Prescription drug” is a drug that is prescribed by the enrollee’s prescribing provider and
requires a prescription under applicable law.

“Prior Authorization” is a health plan’s requirement that the enrollee or the enrollee’s
prescribing provider obtain the health plan’s authorization for a prescription drug before
the health plan will cover the drug. The health plan shall grant a prior authorization
when it is medically necessary for the enrollee to obtain the drug.

“Step therapy” is a process specifying the sequence in which different prescription drugs
for a given medical condition and medically appropriate for a particular patient are
prescribed. The health plan may require the enrollee to try one or more drugs to treat
the enrollee’s medical condition before the health plan will cover a particular drug for the
condition pursuant to a step therapy request. If the enrollee’s prescribing provider
submits a request for step therapy exception, the health plans shall make exceptions to
step therapy when the criteria is met.

“Subscriber” means the person who is responsible for payment to a plan or whose
employment or other status, except for family dependency, is the basis for eligibility for
membership in the plan.

USING THE DRUG FORMULARY AS
YOUR PRESCRIPTION DRUG COVERAGE
GUIDE
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How do I locate a drug that is on the drug list

The list of drugs is organized alphabetically by therapeutic category and class using the
American Hospital Formulary Service (AHFS) classification. Within category and class,
drug names are also organized in alphabetical order. If you do not know the category or
class for the drug you are looking for, there are two ways to search for the drug by
name.

e If you are using an electronic version of the drug list, you can use the PDF Search
Function by pressing Ctrl + F on your computer keyboard. Type the name of the
drug you are looking for in the search box.

e If you are using a print version of the drug list, you can search for the name of the
drug in the Index at the end of this guide.

Drug entries on the list contain the Drug Name, Drug Tier, and other coverage details for
all the drugs and items covered under your plan’s prescription drug benefit.

Here is an example of a drug entry on the drug list.

Drug Name Drug Tier Requirements/Limits
FLOVENT HFA AER 110MCG (fluticasone Tier 1 QL (10.6 gm / 30 days);
propionate hfa AGE (Max age 11 years)

What drug names are used on the list

Branded drugs are marketed using a proprietary, trademark protected BRAND NAME.
There is also a non-proprietary or generic name that identifies the drug. When a generic
form of the drug is made available, often its non-proprietary, or generic name is used
to refer to the drug.

Our Formulary refers to the BRAND NAME only for branded drugs on the formulary. A
BRAND NAME drug on the formulary will be listed in all UPPERCASE letters as its BRAND
NAME. For example, "XIGDUO XR”, is the BRAND NAME for the extended release dosage
form of drug ingredients dapagliflozin and metformin. It is listed on the formulary as
XIGDUO XR.

A generic drug on the formulary is listed by its generic name(s) in bold and italic,
lower case letters. If there were a generic form of XIGDUO XR on the market and it
were to be on the formulary, its Drug Name would be listed as “dapagliflozin-
metformin”.

If both the BRAND FORM and the generic form for a drug are listed on the formulary,
they will each be listed as separate drug entries. For example, COUMADIN and warfarin
are listed separately to show both the BRAND FORM and the generic form are covered
on the formulary. Different Drug Tier and Requirements/Limits will apply for a BRAND
FORM versus a generic form of a drug if both are on the drug list.
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FINDING A PHARMACY TO FILL A
PRESCRIPTION

Network Retail Pharmacy

Molina has a network of preferred retail pharmacies that can process and dispense
medication. Located on the Molinahealthcare.com website is a Pharmacy locator tool that
can assist enrollees and providers in finding an in-network pharmacy provider. The tool
allows you to search pharmacies by Zip code, city, country, state. As well as limit search
results based on distance, other specific criteria like store name, language spoken
and/or services offered.

Specialty Pharmacy

CVS Specialty Pharmacy is our exclusive pharmacy for specialty medications, except for
limited distribution medications. Limited distribution means the medication can only be
dispensed by certain pharmacy providers. CVS Specialty pharmacy is a mail order
pharmacy that provides clinical support to help enrollees manage their medication and
condition. Specialty medications are indicated by SP under limitations on the formulary.
Most specialty medications require a Prior Authorization to be submitted for medical
necessity review. The prescriber can submit Prior Authorization requests directly to
Molina or send a prescription to CVS to begin the Prior Authorization process. If mail
delivery of the specialty medication is not an option for the enrollee, CVS offers the
option to ship the medication to a local CVS pharmacy for pick up.

CVS Specialty can be contacted by calling 1 (800) 364-6331.

Mail Order Pharmacy

CVS Caremark Mail Service pharmacy is Molina’s exclusive, in-network pharmacy for
mail order prescriptions. Enrollees can sign up to receive up to a 90 days’ supply for
most prescription medications, delivered right to their door at no cost.

To have prescriptions sent through mail order the provider and/or enrollee can call the
FastStart® toll-free number at 1 (800) 875-0867 Monday through Friday 7 a.m. to 7
p.m. or go to the www.caremark.com website.

Out-of-Network Pharmacy

If the in-network pharmacies do not meet the enrollee’s needs an exception can be
requested to obtain authorization to use a pharmacy outside of network. Exceptions will
be reviewed for medical necessity on a case-by-case basis.

Prescription Claims Processor

Molina Healthcare has selected CVS Caremark as the Pharmacy Benefit
Management (PBM) Company to manage the prescription benefit for Molina
enrollees.
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e Questions on processing claims, formulary status or rejected claims may be
directed to the
CVS Caremark Help Desk at 1 (800) 364-6331.

e Membership, cost sharing, prescription drug benefit information and
eligibility concerns may be addressed by calling the Molina Customer
Support Center at 1 (888) 665-4621. Member Services is available Monday
through Friday 8am to 6pm PST

e Provider-related questions may be addressed by calling the Molina Provider
Services Help Desk at (855) 322-4075 Monday through Friday 8:30 am t0
5:00pm PST.

Urgent and After-Hours Medication Policy

To prevent an enrollee’s condition from worsening in an urgent situation, it may be
necessary to dispense a 72-hour supply of an acute medication before Prior
Authorization may be obtained from Molina. (e.g., an enrollee is discharged from a
hospital after regular business hours with a special antibiotic prescription).

Pharmacies are instructed to use their professional judgment. Molina will
reimburse pharmacies for a 72-hour supply of an acute medication at contracted
rates for these prescriptions. Pharmacies may contact CVS Caremark Help Desk at
1 (800) 364-6331 to obtain an override for a 72-hour supply.

Pharmacies may call Molina at 1 (855) 322-4075 on the following business day to
obtain authorization to allow the urgent or after-hours prescription to process on-
line. It is advised and expected that the pharmacy will provide reasonable
documentation of cases where medications were dispensed under these urgent
circumstances.

PRIOR AUTHORIZATION AND
EXCEPTION REQUEST PROCEDURE

Prior authorization

Drugs that require advanced approval for coverage are reviewed against standard rules
to determine medical necessity. Providers must show the drug will be used for a
medically accepted use that you have and that other treatments have not worked for
you or are not medically appropriate. Other requirements may apply depending on the
drug. We may require certain test results to show a drug is right for you. This may be
true for Specialty Drugs used to treat long term or other serious conditions. An
enrollee’s response to drug samples from a provider or a drug maker will not be
considered as a reason to bypass standard rules for coverage.

Your provider may fax a completed drug Prior Authorization form to Molina at 1
(866) 508-6445. The forms may be obtained by logging into our website
MolinaHealthcare.com.
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We will tell you how long the request is approved for. If the request is not approved, we
will send a letter with the reasons why and give instructions on your rights for follow up.

Requesting an Exception

Can I have a drug covered if it is not on the formulary or does not follow plan
requirements or limits?

Molina has a process to allow you to request clinically appropriate drugs that are not on
the formulary or that have requirements or limits under your plan. Your doctor may
order a drug that is not in the formulary but that he or she

believes is best for you. Your doctor may contact Molina’s Pharmacy Department to
request that Molina cover the drug for you. If the request is approved, Molina will
contact your doctor.

If the request is denied, Molina Healthcare will send a letter to you and your doctor. The
letter will explain why the drug was denied. If you disagree with the denial of a
nonformulary drug and/or step therapy exception request, you can file a grievance
requesting an external exception review. Please refer to section of the Agreement
(policy) titled "Complaints and Appeals” for information on how to file a grievance.

You may be taking a drug that is no longer on drug list. Your doctor can ask us to keep
covering it by sending us a Prior Authorization exception request for the drug.

Nonformulary products may be considered for coverage of a medically accepted use
when formulary options cannot be used and/or other requirements are met. The drug
must be safe and effective for your medical condition. Your doctor must write your
prescription for the usual amount of the drug for you. Molina may cover specific
nonformulary drugs under the following conditions:

e There is documentation of a specific need in your medical record.

e Your doctor has certified that you tried drugs on the formulary, and they did not
help you in the past; or the options have caused you harm or are reasonably
expected by the prescriber to cause you harm or adverse reaction.

If your prescription requires a Prior Authorization review for exception, the request can
be considered under Standard or Exigent Circumstances.

e Any request that is not considered an Exigent Circumstance is considered a
Standard Exception request.

e A request is considered an Exigent Circumstance if you are suffering from a health
condition that may seriously jeopardize your life, health, or ability to regain
maximum function, or if you are undergoing current treatment using a
nonformulary drug. Trials of pharmaceutical samples from your doctor or a
manufacturer will not be considered as current treatment.

You and/or your provider will be notified of our decision no later than:
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e 24 hours following receipt of an urgent request
e 72 hours following receipt of routine request

If the initial request is denied for a nonformulary drug and/or step therapy exception,
you can file a grievance requesting an external exception review. Please refer to section
in the Agreement (policy) titled "Complaints and Appeals” for information on how to file
a grievance.

Molina will notify you or your designee and your prescribing provider of a drug coverage
determination within 24 hours of receipt of a request. Following 1367.241 of the Health
and Safety Code, if a determination is not made within these timeframes, the request
will automatically be approved.

Following 1367.22 of the Health and Safety Code, if a drug request is approved, it will
continue to be covered for the length of the prescription, including refills. Molina will not
limit or exclude coverage for a drug if we previously approved it for your condition and
your provider continues to prescribe it, as long as the drug is appropriately prescribed
and continues to be safe and effective.

Following 1300.67.24 of the Health and Safety Code, we cannot require you to repeat
step therapy if you changed insurance plans and are continuing a drug that is now
subject to step therapy requirements under your Molina plan. Your provider will have to
notify us with an exception request so we can know you are continuing to take the drug
from before, it is appropriately prescribed, and it is safe and effective for your condition.

COMPLAINTS AND APPEALS

If Molina denies your drug request, a notice of rights to appeal the decision will be
included in the notice of action. You may also file a grievance or complaint by contacting
the Molina Customer Support Center at (888) 665-4621.

NOTICE

The information contained in this document is proprietary. The information may
not be copied in whole or in part without written permission. All rights reserved.
This document contains references to brand name drugs that are trademarks or
registered trademarks of pharmaceutical manufacturers.

LEGEND

What are the Requirements and Limits on the drug list?

Requirements and limits may be set up for certain drugs. Drugs may have the following
requirements and limitations:

Requirements/Limits Description
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AGE Age limits apply. We only pay for this drug or dosage form for
certain age groups based on information about the drug’s
safety, efficacy, and cost.

MED Morphine Equivalent Dose limits apply. Quantities of this drug
are limited to the equivalent ("EQ") of 90 milligrams of
morphine per day of supply filled.

OTC Over-the-Counter dosage forms are covered on the drug list
with a valid prescription from a provider.

PA Prior Authorization is required. We require advanced approval
of coverage on some drugs before they will be paid for. If Prior
Authorization is required for a drug or dosage form, providers
must show you have a medically accepted use for the drug and
other treatments have not worked or are not appropriate.
Other requirements may apply depending on the drug.

QL Quantity Limits apply. We will pay for a maximum daily amount
based on information about the drug’s medically accepted use
and cost.

ST Step Therapy is required. If we have paid for you to have the

required Step Therapy drug(s) in the past, this drug will be
paid for at the pharmacy without need for a Prior Authorization
or Step Therapy exception request. The drug list will show you
which drugs are required first and for how long.

Some drugs are designated “Preferred Brand” in the drug class they are listed. If there is
a drug in the same class as the drug you are requesting and it is the Preferred Brand
drug in the class, we require that the Preferred Brand be used first or instead. Specific
drugs that require use of a Preferred Brand drug first may also be indicated “"Medical
Necessity PA”. Medical Necessity Prior Authorization requirements applies to Specialty
Drugs.
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i BIENVENIDO A MOLINA HEALTHCARE!

Formulario de Medicamentos de Molina Healthcare (lista de
medicamentos)

Molina Healthcare tiene una lista de medicamentos que cubrira. Esta lista se denomina
Formulario de Medicamentos. Los medicamentos que aparecen en la lista son elegidos por un
grupo de médicos y farmacéuticos de Molina Healthcare y la comunidad médica. El grupo se
relne cada tres meses para conversar sobre los medicamentos que estan en el formulario.
Revisan los nuevos medicamentos y cambios en la atencién médica. Tratan de encontrar los
medicamentos mas eficaces para las distintas afecciones. Los medicamentos se agregan

o retiran del Formulario de Medicamentos por los siguientes motivos:

e Cambios en la practica médica.
Tecnologia médica.

e Cuando nuevos medicamentos aprobados por la Administracion de Alimentos
y Medicamentos (FDA, por sus siglas en inglés) salen al mercado.

¢ Cuando la FDA retira medicamentos del mercado.
Cuando un medicamento es identificado con un nuevo problema de seguridad.

Los cambios en el formulario pueden incluir:

e Adicion/retiro de medicamentos o formas farmacéuticas.

e Movimiento de un medicamento de una categoria de medicamento a otra que conlleva
una distribucién de costos mayor o menor.

e Si un medicamento es preferido o no preferido entre medicamentos similares de la lista.

e Adicion/retiro de restricciones de un medicamento o forma farmacéutica.

Los cambios en el formulario que probablemente mas le afecten suceden al inicio de un nuevo
afno del plan. Cuando ocurren actualizaciones en otros momentos a través de nuestro proceso
estandar, Molina Healthcare publica todo cambio mensualmente y lo notifica. La lista de
medicamentos mas actualizada de su plan esta en nuestro sitio web Molinahealthcare.com.

éLa lista de medicamentos incluye medicamentos inyectables que un proveedor me
administra en una clinica u otra ubicacion?

En general, los medicamentos de la lista de medicamentos son aquellos que su proveedor le
receta para que los obtenga en una farmacia y se los administre. La mayoria de los medicamentos
inyectables para los que necesita ayuda de un proveedor para utilizarlos estan cubiertos bajo el
beneficio médico en vez del beneficio de medicamentos recetados (“farmacia”). Su proveedor
tiene instrucciones de Molina sobre cdmo brindarle aprobacion para los medicamentos que compra
y le ayuda a administrarlos. Algunos medicamentos inyectables se pueden aprobar para obtenerse
de una farmacia utilizando su beneficio de medicamentos recetados.

Tengo preguntas sobre como mi plan cubre medicamentos.

Esta guia contiene varios detalles para preguntas comunes. Ademas, puede llamar a Molina
Healthcare y preguntar por la cobertura especifica de un medicamento:

e ¢(Mireceta se puede adquirir en una farmacia minorista?
e (Cual es el monto en ddlares de distribucion de costos para mi receta?
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e (¢Cuadl es el proceso para solicitar un medicamento que tiene un requisito de
Autorizacién previa?

e ¢Como puedo solicitar una excepcion para un medicamento que no esta en el
formulario o tiene requisitos de terapia escalonada?

e (Estd mi medicamento cubierto bajo el beneficio de medicamentos recetados o el
beneficio médico?

Llame al numero gratuito 1 (888) 665-4621, de lunes a viernes, de 8 a. m. a 6 p. m. Si es sordo
o tiene dificultades auditivas, marque el 711 para comunicarse con el Servicio de
Telecomunicaciones.

Ademas, puede solicitarnos que le enviemos por correo postal una copia de la lista de
medicamentos.

Si un medicamento figura en el formulario, ése me recetara ese medicamento?

Un medicamento que figura en el formulario no garantiza que su médico se lo recetara. Esta
guia le informa a usted y a su médico qué medicamentos recetados estan cubiertos por su plan.
Es posible que los medicamentos que no estan en esta lista no estén cubiertos por su plan

y pueden costarle mas. Puede solicitar que se cubran medicamentos que no estan en el
formulario. Las solicitudes para medicamentos que no estan en el formulario se consideraran
para un uso aceptado por razones médicas cuando las opciones del formulario no se pueden
utilizar y/o se cumplen otros requisitos de cobertura. Los detalles se incluyen en esta guia.

DEFINICIONES

“Medicamento de marca” es un medicamento que es comercializado bajo un nombre protegido
de marca comercial y patentado. EI medicamento de marca se deberd indicar completamente en
MAYUSCULAS.

“Afiliado” es una persona inscrita en un plan de salud que tiene derecho a recibir servicios del
plan. Todas las referencias a los afiliados en esta plantilla de formulario también deberan incluir
al suscriptor tal como se define en la siguiente seccion.

“Solicitud de excepcidon” es una solicitud para cubrir un medicamento recetado. Si un afiliado, su
persona designada o proveedor de atencién médica que receta envia una solicitud de excepcion
para cubrir un medicamento recetado, el plan de salud debe cubrir el medicamento recetado
cuando se determina que el medicamento es necesario por razones médicas para tratar la
afeccion del afiliado.

“Circunstancias urgentes”: ocurren cuando un afiliado esta sufriendo una afeccion médica que
puede poner en grave peligro la vida, salud o capacidad del afiliado para recuperar la funcion
maxima o cuando un afiliado se estd sometiendo a un proceso actual de tratamiento utilizando
un medicamento que no esta en el formulario.

“Formulario” es la lista completa de medicamentos preferidos para uso y elegibles para
cobertura bajo un producto del plan de salud e incluye todos los medicamentos cubiertos bajo el
beneficio de medicamentos recetados ambulatorios del producto del plan de salud. El formulario
también es conocido como una lista de medicamentos recetados.
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“Medicamento genérico” es el mismo medicamento que su equivalente de marca en dosis,
seguridad, concentracién, forma de administracion, calidad, eficacia y uso previsto. Un
medicamento genérico esta indicado en letras mindsculas, negritas y cursivas.

“Medicamento que no esta en el formulario” es un medicamento recetado que no figura en el
formulario del plan de salud.

“Proveedor que receta” es un proveedor de atencidon médica autorizado para escribir una receta
para tratar una afeccién médica para un afiliado del plan de salud.

“Receta” es una orden oral, escrita o electrdnica realizada por un proveedor que receta para un
afiliado especifico, la cual contiene el nombre del medicamento recetado, la cantidad del
medicamento recetado, la fecha de emisién, el nombre e informacién de contacto del proveedor
que receta, la firma del proveedor que receta si la receta esta por escrito y, si es solicitada por
el afiliado, la afeccidn médica o el propdsito por el cual se receta el medicamento.

“Medicamento recetado” es un medicamento que es recetado por el proveedor que receta del
afiliado y necesita una receta bajo la ley correspondiente.

“Autorizacién Previa” es un requisito del plan de salud para que el afiliado o el proveedor que
receta del afiliado obtenga la autorizacion del plan de salud para un medicamento recetado
antes de que el plan de salud cubra el medicamento. El plan médico debera otorgar una
autorizacion previa cuando sea necesaria por razones médicas para que el afiliado obtenga el
medicamento.

“Terapia escalonada” es un proceso que especifica la secuencia en la cual se recetan los distintos
medicamentos recetados para una afeccién médica determinada y adecuados por razones médicas
para un paciente en particular. El plan de salud puede requerir que el afiliado pruebe uno o mas
medicamentos para tratar su afeccién médica antes de que el plan de salud cubra un medicamento
en particular para la afeccidon conforme a la solicitud de terapia escalonada. Si el proveedor que
receta del afiliado envia una solicitud para la excepcidn de terapia escalonada, el plan de salud
debera hacer excepciones para la terapia escalonada cuando se cumplan los criterios.

“Suscriptor” significa la persona que es responsable del pago de un plan o cuyo empleo u otro
estado, excepto la dependencia familiar, es la base de elegibilidad para la afiliacion en el plan.
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COMO UTILIZAR EL FORMULARIO DE
MEDICAMENTOS COMO SU GUIA DE
COBERTURA DE MEDICAMENTOS
RECETADOS

¢Como ubico un medicamento que esta en la lista de medicamentos?

La lista de medicamentos esta organizada alfabéticamente por categoria y clase terapéutica
utilizando la clasificacion del American Hospital Formulary Service (AHFS). Dentro de categoria
y clase, los nombres de los medicamentos también estan organizados en orden alfabético. Si no
conoce la categoria o clase del medicamento que esta buscando, existen dos maneras de buscar
el medicamento por nombre.

e Si estad utilizando una versidén electrdnica de la lista de medicamentos, puede utilizar
la funcion de busqueda de PDF al presionar Ctrl + F en el teclado de la computadora.
Escriba el nombre del medicamento que esta buscando en la casilla de blsqueda.

e Si estd utilizando una versién impresa de la lista de medicamentos, puede buscar el
nombre del medicamento en el indice al final de esta guia.

Las entradas de los medicamentos en la lista contienen el nombre del medicamento, la categoria
del medicamento y otros detalles de cobertura para todos los medicamentos y articulos cubiertos
bajo el beneficio de medicamentos recetados de su plan.

Este es un ejemplo de una entrada de medicamento en la lista de medicamentos.

Nombre del medicamento Categoria de Requisitos/limites
medicamento

FLOVENT HFA AER 110MCG (propionato de Categoria 1 QL (10.6 gm / 30 dias); EDAD
fluticasona hfa) (edad maxima 11 afos)

é¢Qué nombres de medicamentos se utilizan en la lista?

Los medicamentos de marca son comercializados utilizando un NOMBRE DE MARCA protegido de
marca comercial y patentado. Ademas, existe un nombre genérico o no patentado que identifica
al medicamento. Cuando una forma genérica del medicamento esta disponible, a menudo se
utiliza su versidén no patentada, o nombre genérico, para referirse al medicamento.

Nuestro Formulario se refiere al NOMBRE DE MARCA solo para medicamentos de marca del
formulario. Un medicamento de MARCA del formulario se indicara en MAYUSCULAS como su
NOMBRE DE MARCA. Por ejemplo, "*XIGDUO XR”, es el NOMBRE DE MARCA para la forma
farmacéutica de liberacion prolongada de los ingredientes del medicamento dapagliflozina

y metformina. Estd indicado en el formulario como XIGDUO XR.

Un medicamento genérico del formulario esta indicado por su(s) nombre(s) genéricos(s)
en negrita, cursiva y minusculas. Si existiese una forma genérica de XIGDUO XR en el
mercado y estuviese en el formulario, su nombre de medicamento se indicaria como
“dapagliflozina-metformina”.
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Si la FORMA DE MARCA vy la forma genérica para un medicamento aparecen en el formulario,
cada una se indicard como entradas de medicamentos separadas. Por ejemplo, COUMADIN y
warfarina aparecen por separado para mostrar que la FORMA DE MARCA y la forma genérica
estan cubiertas en el formulario. La categoria del medicamento y los requisitos/limites diferentes
se aplicaran para una FORMA DE MARCA en comparacién con una forma genérica de un
medicamento si ambas estan en la lista de medicamentos.

COMO ENCONTRAR UNA FARMACIA
PARA ADQUIRIR UNA RECETA

Farmacia minorista de la red

Molina tiene una red de farmacias minoristas preferidas que pueden procesar y distribuir
medicamentos. Hay una herramienta localizadora de farmacias, ubicada en el sitio web
Molinahealthcare.com, que puede ayudar a los afiliados y proveedores a encontrar un proveedor
de farmacia dentro de la red. La herramienta le permite buscar farmacias por cédigo postal,
ciudad, estado y pais. Ademas, resultados de busqueda limitados segun la distancia, otros
criterios especificos como nombre de tienda, idioma hablado y/o servicios ofrecidos.

Farmacia de especialidad

La farmacia CVS Specialty es nuestra farmacia exclusiva para los medicamentos de especialidad,
excepto para medicamentos de distribucion limitada. La distribucidon limitada significa que el
medicamento solo puede ser distribuido por ciertos proveedores de farmacia. La farmacia CVS
Specialty es una farmacia de pedido por correo que brinda apoyo clinico para ayudar a los
afiliados a controlar sus medicamentos y afeccién. Los medicamentos de especialidad estan
indicados por SP bajo limitaciones en el formulario. La mayoria de los medicamentos de
especialidad requieren una Autorizacion previa que se enviara para revisiéon de necesidad
médica. El médico que receta puede enviar solicitudes de Autorizacién previa directamente a
Molina o enviar una receta a CVS para comenzar el proceso de Autorizacién previa. Si el envio
por correo del medicamento de especialidad no es una opcién para el afilado, CVS ofrece la
opcién de enviar el medicamento a una farmacia local de CVS para que lo retire alli.

Se puede comunicar con CVS Specialty llamando al 1 (800) 364-6331.

Farmacia de pedido por correo

La farmacia de servicio por correo CVS Caremark es una farmacia exclusiva dentro de la red de
Molina para obtener las recetas de pedido por correo. Los afiliados pueden inscribirse para recibir
un suministro de hasta 90 dias para la mayoria de los medicamentos recetados, que seran
entregados directamente en su puerta sin ningln costo.

Para que se envien recetas a través del pedido por correo, el proveedor y/o afiliado puede llamar
al numero gratuito de FastStart® al 1 (800) 875-0867, de lunes a viernes, de 7a. m. a7 p. m.
o ingresar al sitio web www.caremark.com.

Farmacia fuera de la red

Si las farmacias dentro de la red no satisfacen las necesidades del afiliado, se puede solicitar una
excepcién para obtener la autorizacion para utilizar una farmacia fuera de la red. Las
excepciones se revisaran segun la necesidad médica, caso por caso.
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Procesador de reclamaciones de recetas

Molina Healthcare ha elegido CVS Caremark como la compafiia de gestién de beneficios de
farmacias (PBM, por sus siglas en inglés) para manejar el beneficio de recetas para los
afiliados de Molina.

e Las preguntas sobre cdmo procesar las reclamaciones, estado del formulario o
reclamaciones rechazadas se pueden dirigir al soporte técnico de CVS Caremark
al 1 (800) 364-6331.

e La afiliacion, distribucion de costos, informacion de beneficio de medicamentos
recetados e inquietudes de elegibilidad se pueden abordar llamando al Centro de
Asistencia al Cliente de Molina al 1 (888) 665-4621. El area de Servicios para
Miembros esta disponible de lunes a viernes, de 8 a. m. a 6 p. m., hora estandar
del Pacifico (PST).

e Las preguntas relacionadas con el proveedor se pueden abordar llamando al
soporte técnico de Servicios del Proveedor de Molina al (855) 322-4075, de lunes a
viernes, de 8:30 a. m. a 5 p. m., PST.

Politica de medicamentos urgentes y después del horario de
atencion

Para evitar que la afeccién de un afiliado empeore a una situacién urgente, puede ser
necesario distribuir un suministro de 72 horas de un medicamento de dosis Unica antes de
que obtenga la Autorizacion previa de Molina. (Por ejemplo, un afiliado es dado de alta de
un hospital después del horario regular de atencién con una receta de antibioticos
especiales).

Se les instruye a las farmacias utilizar su juicio profesional. Molina reembolsara a las
farmacias por un suministro de 72 horas de un medicamento de dosis Unica segun las
tarifas contratadas para estas recetas. Las farmacias pueden comunicarse con el soporte
técnico de CVS Caremark al 1 (800) 364-6331 para obtener una anulacion de un
suministro de 72 horas.

Las farmacias pueden llamar a Molina al 1(855) 322-4075 al siguiente dia habil para
obtener una autorizacidon que permita que la receta urgente o después del horario de
atencidn se procese en linea. Se aconseja y espera que la farmacia brinde documentacion
razonable de los casos donde se distribuyeron los medicamentos bajo estas circunstancias
urgentes.

PROCEDIMIENTO DE SOLICITUD DE
EXCEPCION Y AUTORIZACION PREVIA

Autorizacion previa

Los medicamentos que requieren una aprobacién anticipada para obtener cobertura son
revisados en contraste con las normas estandar para determinar la necesidad médica. Los
proveedores deben demostrar que el medicamento se utilizara para un uso aceptado por razones
médicas que usted tiene y que otros tratamientos no han funcionado para usted o no son
adecuados por razones médicas. Pueden aplicarse otros requisitos dependiendo del
medicamento. Podemos requerir ciertos resultados de prueba para demostrar que un
medicamento es adecuado para usted. Esto puede ser correcto para los medicamentos de
especialidad utilizados para tratar afecciones graves o prolongadas. La respuesta de un afiliado a
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muestras de medicamentos de un proveedor o fabricante de medicamentos no se considerara un
motivo para evitar las normas estandar de cobertura.

Su proveedor puede enviar por fax un formulario completado de Autorizacion previa de
medicamentos para Molina al 1 (866) 508-6445. Estos formularios se pueden obtener al
iniciar sesidn en nuestro sitio web MolinaHealthcare.com.

Le diremos en cuanto tiempo se aprueba la solicitud. Si la solicitud no se aprueba, enviaremos una
carta con los motivos y le daremos instrucciones sobre sus derechos de hacer un seguimiento.

Como solicitar una excepcion

¢Puedo tener un medicamento cubierto si no esta en el formulario o no cumple con los
limites o requisitos del plan?

Molina tiene un proceso para permitirle solicitar medicamentos adecuados por razones clinicas
gue no estan en el formulario o que tienen requisitos o limites bajo su plan. Su médico puede
solicitar un medicamento que no esta en el formulario pero que considera que es el mejor para
usted. Su médico puede comunicarse con el Departamento de Farmacia de Molina para solicitar
que Molina cubra el medicamento para usted. Si la solicitud se aprueba, Molina se comunicara
con su médico.

Si se rechaza la solicitud, Molina Healthcare le enviara una carta a usted y a su médico. En la
carta se explicara por qué se rechazoé el medicamento. Si no esta de acuerdo con el rechazo de
un medicamento que no esta en el formulario y/o una solicitud de excepcion de terapia
escalonada, puede presentar un reclamo que solicite una revisién externa de la excepcion.
Consulte la seccidn del Acuerdo (politica) titulada “Quejas y apelaciones” para obtener
informacién sobre cémo presentar un reclamo.

Puede estar tomando un medicamento que ya no esta en la lista de medicamentos. Su médico
puede solicitarnos seguir cubriéndolo al enviarnos una solicitud de excepcion de Autorizacion
previa para obtener el medicamento.

Los productos que no estan en el formulario se pueden considerar para cobertura de un uso
aceptado por razones médicas cuando las opciones del formulario no se pueden utilizar y/o se
cumplen otros requisitos. El medicamento debe ser seguro y eficaz para su afeccion médica. Su
médico debe elaborar su receta para obtener la cantidad usual del medicamento para usted.
Molina puede cubrir medicamentos especificos que no estan en el formulario bajo las siguientes
condiciones:

e Existe documentacion de una necesidad especifica en su registro médico.

e Su médico ha certificado que probd medicamentos del formulario y no le ayudaron
anteriormente; o las opciones le han causado dafios o el médico que receta piensa de
manera razonable que los medicamentos le causaran dafio o una reaccién adversa.

Si su receta requiere una revision de Autorizacion previa para obtener una excepcioén, la solicitud
se puede considerar bajo Circunstancias estandares o urgentes.

e Cualquier solicitud que no se considere una Circunstancia urgente se considera una
solicitud de Excepcion estandar.

e Una solicitud se considera una Circunstancia urgente si esta sufriendo de una afeccién médica
gue puede poner en peligro su vida, salud o capacidad para recuperar la funcién maxima, o si
se estd sometiendo a un tratamiento actual utilizando un medicamento que no esta en el
formulario. Las pruebas de muestras farmacéuticas de su médico o un fabricante no se
consideraran tratamiento actual.
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A usted y/o su proveedor se les notificard sobre nuestra decisién a mas tardar:

e 24 horas después de la recepcion de una solicitud urgente.
e 72 horas después de la recepcion de una solicitud rutinaria.

Si se rechaza la solicitud inicial para un medicamento que no esta en el formulario y/o una
excepcion de terapia escalonada, puede presentar un reclamo que solicite una revision externa
de la excepcion. Consulte la seccidon del Acuerdo (politica) titulada “Quejas y apelaciones” para
obtener informacion sobre cémo presentar un reclamo.

Molina lo notificara a usted o su persona designada y a su proveedor que receta sobre la
determinacion de cobertura de un medicamento dentro de las 24 horas de recepcién de una
solicitud. De acuerdo con la seccién 1367.241 del Cédigo de Salud y Seguridad, si una
determinacion no se realiza dentro de estos plazos, la solicitud se aprobara automaticamente.

De acuerdo con la seccion 1367.22 del Cddigo de Salud y Seguridad, si una solicitud de
medicamento se aprueba, se continuara cubriendo por la duracién de la receta, incluso los
resurtidos. Molina no limitara ni excluira la cobertura de un medicamento si lo aprobamos
anteriormente para su afeccion y su proveedor continla recetandolo, siempre que el
medicamento se recete de manera adecuada y continle siendo seguro y efectivo.

De acuerdo con la seccion 1300.67.24 del Cdédigo de Salud y Seguridad, no podemos solicitarle
gue repita la terapia escalonada si cambid los planes de seguro y sigue utilizando un
medicamento que ahora esta sujeto a requisitos de terapia escalonada bajo su plan de Molina.
Su proveedor tendra que notificarnos con una solicitud de excepcion, para que podamos saber
que usted sigue tomando el medicamento desde antes, que este se receta de manera adecuada
y que es seguro Yy eficiente para su afeccion.

QUEJAS Y APELACIONES

Si Molina rechaza su solicitud de medicamento, un aviso de derechos para apelar la decision se
incluira en el aviso de accion. Ademas, puede presentar un reclamo o queja al comunicarse con
el Centro de Asistencia al Cliente de Molina al (888) 665-4621.

AVISO:

La informacidn contenida en este documento es patentada. La informacidn no se puede
copiar en su totalidad o en parte sin el permiso por escrito. Todos los derechos
reservados. Este documento contiene referencias a medicamentos de marca que son
marcas comerciales o0 marcas comerciales registradas de fabricantes farmacéuticos.

LEYENDA

éCuales son los requisitos y limites en la lista de medicamentos?

Se pueden establecer requisitos y limites para ciertos medicamentos. Los medicamentos pueden
tener los siguientes requisitos y limitaciones:
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Requisitos/limites Descripcion

AGE Se aplican limites de edad. Solo pagamos por este medicamento o forma
farmacéutica para ciertos grupos de edad segun la informacion sobre la
seguridad, eficacia y costo del medicamento.

MED Se aplican limites de la Dosis Equivalente de Morfina. Las cantidades de
este medicamento estan limitadas al equivalente ("EQ”) de 90 miligramos
de morfina por dia de suministro adquirido.

OTC Las formas farmacéuticas de venta sin receta estan cubiertas en la lista de
medicamentos con una receta valida de un proveedor.

PA Se requiere Autorizacidon previa. Requerimos aprobacién anticipada de
cobertura para algunos medicamentos antes de que se pague por estos.
Si la Autorizacion previa es necesaria para un medicamento o forma
farmacéutica, los proveedores deben demostrar que usted tiene un uso
aceptado por razones médicas para el medicamento y otros tratamientos
no han funcionado o no son adecuados. Pueden aplicarse otros requisitos
dependiendo del medicamento.

QL Se aplican Limites de cantidad. Pagaremos por un monto diario maximo
segun la informacién sobre el costo y uso aceptado por razones médicas
del medicamento.

ST Se requiere Terapia escalonada. Si hemos pagado para que tenga el/los
medicamento(s) de Terapia escalonada necesario(s) anteriormente, este
medicamento se pagara en la farmacia sin necesidad de una solicitud de
excepcion de Terapia escalonada o Autorizacidén previa. La lista de
medicamentos le mostrara qué medicamentos son necesarios primero y
por cuanto tiempo.

Algunos medicamentos son denominados “de Marca Preferida” en la clase de medicamento en la
que aparecen. Si existe un medicamento en la misma clase que el medicamento que esta
solicitando y es el medicamento de Marca Preferida en la clase, necesitamos que el medicamento
de Marca Preferida se utilice primero o en su lugar. Los medicamentos especificos que requieren
el uso de un medicamento de Marca Preferida también se pueden indicar primero como “PA de
Necesidad Médica”. Los requisitos de Autorizacion previa de Necesidad Médica se aplican a
Medicamentos de especialidad.

Spanish - 9



2021
dapmaueBTUYECKUU
CNPaBOYHUK

(cnMCoK NOKpbIBaeMbIX N€KAPCTBEHHbIX NPenapaTos)

Medi-Cal — Molina Healthcare Inc

MolinaHealthcare.com

Ob6paTtnte BHUMaHWeE, YTO CBeAEeHUA, NPeaCcTaB/eHHble B 3TOM papMaLLeBTUYECKOM CMPaBOYHUKE, MOTyT
06HOBNATLCA, 3 BCE NpeablAyLiMe ero BepCcumn cMTaloTcaA yctapeswnmm. C 31eKTPOHHO Bepcuel
dbapmMaLLeBTMYECKOrO CNPaBOYHMKA MOMKHO 03HAaKOMUTbCA Ha Beb-caliTe Molinahealthcare.com.
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BAC MNPUBETCTBYET KOMIMAHUA
MOLINA HEALTHCARE!

dapmMmauyeBTMHeckum cnpaBsovyHuk Molina Healthcare (cnucok
JleKapCTBEHHbIX NnpenapartoB)

KomnaHuga Molina Healthcare nokpbiBaeT pacxoabl Ha onpeAeneHHble npenapartbl. X nepeyeHs
npeactasneH B papMaLeBTUYECKOM cripaBoyHUKe. NoabopoM Takux npenapaToB 3aHUMAETCA
rpynna spayen n dapmauesToB koMnaHum Molina Healthcare n meanuuHckoro coobuiectsa.

Bo BpeMs BCTpeu, KOTOpble NPOXOAAT KaxAble TpU Mecsua, Y4acTHUKU rpynnbl 06cyxaatoT
npenapaTtbl U3 papMaLeBTUYECKOro crnpaBoYyHuka. OHM paccMaTpmMBatOT HOBbIE NIEKAPCTBEHHbIE
cpeacTBa U obrosapusaloT HOBOBBeAEHUS B chpepe MeauLMHCKOro obcnyxmnsaHunsa. Cneunanncrol
npunaratwT ycunua Ansa BktoveHunsa Hambonee acdeKTUBHbIX NpenapaTos AN NeyeHus
pasnuyHbIxX 3abonesaHunii. MNMpenapaTbl MOryT 6bITb A06aBeHbl B hapMaueBTUYECKNI CNPaBOYHNK
NN UCKJTKOYEHbl U3 Hero no psaay npuynH. Hanpumep:

N3mMeHeHnsa BO BpauyebHOM npakTuke

PaszsButne MegmnuUMHCKUX TEXHONOMMNIN

NosiBNeHne Ha pblHKe HOBbIX NpenapaToB, 0A06peHHbIX YNpaBieHMeM No KOHTPOIo
KayecTBa NULEBbIX NPOAYKTOB M nekapCcTBeHHbIX cpeacts (FDA)

CHATMe ¢ npoAaxun npenapaTosB No MHuunatnee FDA

BoisBneHune npobnembl ¢ 6€30MacHOCTbIO NpU MPUMEHEeHUU npenapaTa

B CnNpaBoO4YHUK MOIyT BHOCUTbCA cneayrowmne MaMEHEHNA .

Job6asneHune un (MNn) yaaneHve npenapaTtoB U NeKapCTBEHHbIX OpM.
MNepeMelleHne npenapaTa B APYryk KaTEropuo C NOCNeAYyWNM YBENNUYEHNEM UK
YMEHbLUEHMEM A0/IN B COBMECTHbIX Maatexax CTOPOH.

e [lpucBoeHMe npenapaTy cTaTyca NpeanoyYTUTENbHOIrO AN BTOPOCTENEHHOIo cpeam
aHaNOMMYHbIX NeKapCTBEHHbIX CPeACTB B CMUCKE.

e [lobaBneHue n (UNN) CHATUE OrpaHUYEHUN Ha NpenapaT UM NeKapcTBEeHHY hopMy.

M3MeHeHMsa B hapMaLEeBTUYECKOM CNpaBOYHUKE, KOTOpble Hanbosee BEpOSITHO Bac 3aTPOHYT,
BCTYMNaloT B CUJ1Y B HAyasie HOBOrro roZla AeiCcTBMSA NaHa cTpaxoBaHus. Ecnn o6HoBNeHus
BHOCSITCSl B Apyroe BpeMs COrflacHO CTaHAapTHOW npoueaype, koMmnaHus Molina Healthcare 6yanet
eXeMecsYHO Ny6anKoBaTb U3MEHEHUS N YBEAOMNATb Bac. AKTyasibHblii NepeyeHb NOKPbIBAEMbIX
BalUMM MNJIAHOM NIeKapCTBEHHbIX NpenapaToB AOCTYMNeH Ha Beb-caiTe Molinahealthcare.com.

BKJ/1lOUEHbIl JIN B CMTMCOK MHbEKLIMOHHbIE NpenapaTbl, KOTOpPbIE A NoJsy4yalo oT
MOCTaBLIMKA B KJIMHUKE UM APYIrOM yuypexxaeHun?

Kak npaBunno, B nepeyeHb BXOASAT npenapaTtbl, KOTOPbIE€ BbIMUCbIBAET MNOCTABLUMK A9 NONYyYeHUs
BaMM B anTeKe M CaMOCTOSATENIbHOIro Ne4YyeHns MU, BOAbLWNHCTBO MHBbEKLMOHHbBIX NpenapaTos,
ONs BBEAEHUS KOTOPbIX TpebyeTcsa NOMOLLb MOCTaBLUMKa, NOKPbIBalOTCA nocobuem Ha
MeauuMHCKOoe o6cnyXumBaHMe 1 He BXOAAT B Nocobume Ha NOKynKy peuenTypHbIX NpenapaToB
(dbapmaueBTnyeckoe nocobume). KomnaHusa Molina npegoctaBnsieT NocTaBLMKY MHCTPYKLUUU
KacaTesIbHO TOro, Kak Bbl MOXeTe MosyyYnTb pa3pelleHre Ha npuobpeTaeMble npenapaTtbl U Kakum
06pa3oM NocTaBLMK MOXET OKasaTb BaM cogencTeme. Mol MoXeM o406puTb nonyyeHume
HEKOTOPbIX MHBEKLMOHHbIX NMpenapaToB B anTeKke Nno YC/I0BMSAM MOKPbITUS pacXoAoB Ha
peuenTypHble neKapcTBa.
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YTto genartb, €Cain y MEHS1 BOSHUKJIN BOMPOCHI O NOKPbITUM pacxXxoaoB Ha npenapaTtbl B
paMKax nnaaHa?

B 3TOM pykoBOACTBe coaepxaTcs nogpobHble OTBETbI HA MHOMMe pacnpoCTpaHeHHble BOMNPOChI.
Bbl Takxke MoxeTe 06paTtuTbCsa K npeactasmutenam Molina Healthcare n 3apaTtb cnegyowme
BOMPOCHI KacaTesbHO on/aThbl NpenapaTos:

MO>XHO N1 NOMYy4YUTb IEKAPCTBO NO peuenTy B PO3HUYHOM anTeke?

KakoBa cyMma (B gonsiapax) npyv COBMECTHOM onsiaTe peuenTypHOro npenapara?
Kak nogaTtb 3anpoc Ha nony4yeHue npenaparta, Anst KoToporo TpebyeTtcs
npeaBapuTenbHOe pa3pelueHume?

e Kak opopMnUTb 3anNpoC Ha UCKOYEHME U3 NMpaBu ANa NoayvYeHuns npenaparta, KOToporo
HeT B (hbapMaLEeBTUYECKOM CMpPaBOYHUKE UM B OTHOLLEHMN KOTOPOro AENCTBYIOT
yC/lI0BMS NO3TAMNHOIo nevyeHns?

e [lOKpbIBAKOTCA NN pacxoAbl HA nNpenapaTt No nNocobumio Ha MeanunHCKoe obcnyXxunBaHne
WNKn peuenTypHble nekapcTea?

3BoHUTe no 6ecnnaTtHoMy HOMepy 1 (888) 665-4621 ¢ noHeaenbHUKa no natHuuy, ¢ 08:00 o
18:00.

B cnyyae 4yaCTUYHOro Mam NOJSIHOrO HapyLleHus cnyxa, obpawanTtecsb no Homepy 711 m
BOCMOJ/Ib3YNTECh HAWMMUN TETEKOMMYHUKALWOHHBIMW YCITyraMu.

Takxe no 3anpocCcy Mbl MOXEM OTNPaBUTb KOMNKO NEPEYHA TEKAPCTBEHHbIX CPEACTB MO MOYTE.

BbinuMwyT In MHe peuenT Ha nNpenapar, €C/im OH yKa3aH B (bapMaLeBTUYECKOM
cnpaBoYHUKe?

[axke ecnu npenapaT 3HauUUTCS B (hapMaLEBTUUYECKOM CNPaBoOYHMKE, Ball Bpay MOXET ero He
BbIMMCaTb. DTO PYKOBOACTBO HYXHO A9 TOro, YTobbl Bbl M Bpa4y 3HaNWN, Kakue peuenTypHble
NleKapCTBEHHble CpeaAcTBa NMoKpbIBaOTCSA NiaaHoM. Ecnu npenapaTbl He BHECEHbI B CMUCOK,
BEPOSATHO, pacxoAbl Ha HUX He NPeayCMOTPEHbI MIAaHOM M MX CTOMMOCTb A9 Bac MOXET 6bITb
Bbllle. Bbl MoXeTe 06paTUTbCS C 3aNpOCOM O MOKPbITUM NpenapaToB, He BHECEHHbIX B CMUCOK.
Mpu paccMOTPEHNN 3aMpOCOB Takoro poaa 6yAeT y4YnuTbiBaTbCA NPUEMNIEMOE MO MEAULNHCKOMY
CYXAEHWIO UCMNOJSIb30BaHNE, KOrAa Ha3HaYeHMe aHaNOrMUHbIX CPEACTB U3 (papMaLeBTMUYECKOro
CrnpaBoOYHMKA He gonyckaeTtca u (Mnn) koraa cobnoaatoTcs apyrve TpeboBaHUS CTPaxoBoOro
nokpbITMA. NMoapobHas HdopMauns npmveeaeHa Aasnee B 3TOM pyKOBOACTBE.

ONPEAENNEHUA

MaTeHTOBaHHbIM NpenapaT — 3TO JIeKapCTBEHHOE CPeACTBO, KOTOpOEe AOCTYMHO Ha pblHKE noj
(pUPMEHHBIM HAUMEHOBaHMEM U 3aLUMLLEHO TOProBbIM 3HAKOM. Ha3BaHMe NaTeHTOBaHHOro
npenaparta yka3sbiBaetcs B cnucke NMPOMMNCHbIMU 6ykeBamu.

YUYaCTHUK — 3TO SINLO, SBASIOLWLEECS YYAaCTHUKOM MiaHa MeANLMHCKOrO CTpaxoBaHUs U uMeLllee
npaBo Ha MoJslyYeHue ycayr B ero pamMmkax. Bce ynoMmMHaHus y4aCcTHUKOB B LabsioHe
apMaLleBTMUYECKOro CnpaBoYHMKa TakXXe nogpasyMeBatoT NOANMCUYMKOB, ONpeaeneHme KOTopbiX
NpMBEAEHO HUXeE.

3anpoc Ha UCK/OYEHME U3 NpaBua — 3TO 3anpoc Ha NOKPbITUE peLenTypHoro npenapata. Ecnm
YYaCTHUWK, €ro yrnosIHOMOY€EHHbIN NpeACcTaBUTENb UKW NOCTaBLUMK MEANLMHCKUX YCAYr noaatT
3anpoc Ha UCK/IOYEHME M3 NMpaBuU/ A5 NOKPbITUS peLenTypHOro npenaparta, npeactaButTenm
nnaHa ob6s13aHbl ONATUTb €ro CTOMMOCTb, €C/IM TakoW npenapaTt Heo6XxoAuUM Mo MeAULMHCKUM
nokasaHuaM Ans nedeHus 3abosieBaHUs yyacTHMKA.

NckntounTenbHble 06CTOATENLCTBA — 3TO 06CTOATENBLCTBA, NMPU KOTOPbLIX Y YYaCTHUKA BO3HUKAET
COCTOSIHME, NpeaCTaBNSOLEEe CEPbE3HYIO YIPO3Y €ro XXM3HU UK 340POBbIO, UK B pe3yfibTaTe
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KOTOpOro oH 6yaet Hecnocob6eH BECTU MOSTHOLEHHYO XW3Hb, UM KOrAa yYaCTHUK NPOXOAUT KypC
NleYyeHuns npenapaToM, KOTOPOro HET B CMUCKE.

dapMaueBTMYECKNIA CNPAaBOYHUK — 3TO MOJIHbIN NepedyeHb NpeanoYTUTENbHbIX NEKAPCTBEHHbIX
npenapaToB, KOTOPbIE NMOKPbIBAKOTCSA NJaHOM MeAMUMHCKOro cTpaxoBaHus. OH BK/IOYAET BCe
NeKapCTBEHHbIE CpeACTBa, NPeayCMOTPEHHbIE NOCOO6MEM Ha OTNyCKaeMble MO peuenTy npenapaTbl
Ans ambynaTtopHoro nedenus. ®apMaLeBTUUYECKMIA CNPaBOYHUK eLle Ha3biBAaeTCS CMUCKOM
peuenTypHbIX NpenapaTos.

HenaTeHToBaHHbIV Npenapat — 3TO CPeACTBO, JIEKapPCTBEHHAA opMa, XapaKTeEPUCTUKM
6e3o0nacHOCTU, coaepXaHne AEeNCTBYIOLWEro BelecTBa, Cnocob npMMeHeHus, KayecTBo,
3 HEKTUBHOCTb M MOKA3aHUS K MPUMEHEHNID KOTOPOro MOJIHOCTHIO COOTBETCTBYIOT
NnaTeHTOBaHHOMY JIEKapCTBEHHOMY CpPeACTBY. HenaTeHTOBaHHbIM NpenapaT yKasbiBaeTCs
CTPOYHbIMM BYKBaMM U BbIAENSAETCA NOMY>XUPHBLIM LWUPUGHTOM N KYPCUBOM.

MNpenapaT, HE BK/IIOUYEHHbI B hapMaLlEBTUYECKNI CIPABOYHNK, — 3TO peLenTypHoe
NeKapCTBEHHOE CPeACTBO, KOTOPOE OTCYTCTBYET B (hbapMaLlEBTUYECKOM CMpaBOYHUKE MnaHa
MEeAUUNHCKOro CTpaxoBaHus.

Nevawmnin Bpa4y — NoCTaBWWMK MEANLUNHCKUX YCNYyT, KOTOprVI BbIMMCbIBAET pPeELENT Ha NpenapaThbl
Ana nedyeHmd ydyaCtHuMka niaHa MeEANLUMHCKOro CtpaxoBaHu4.

HasHauyeHne — 3TO peuenT, BblAaBaeMbI e4aliuM BpayoM B YCTHOM, MUCbMEHHON UIn
3/IEKTPOHHON hopMe onpeaeneHHOMY YUYaCTHUKY U COAepXKallMii Ha3BaHWe peLenTypHOro
rnpenapara, ero KosimyecTBo, AaTy COCTaBNEHUSA, UMSA, DaMUINIO, KOHTAKTHbIE AaHHbIE evallero
Bpaya, ero noAnunch (ecnu peuenT BblAaH B MMCbMEHHOMN hopMe Mo TpeboBaHUI0 yYacTHUKA),
cBefeHns 0 3ab6oneBaHnn U Lienn NpMMeHeHus rnpenapara.

PeLenTypHbIii NpenapaT — 3TO JIeKapCTBEHHOE CPeACTBO, KOTOPOE BbIMWCHIBAET JIevallmii Bpay
Yy4YacTHMKa, TaK Kak A1l ero nosly4YeHnst CornacHo NpMMeHMMOMY 3aKOHOAATENbCTBY TpebyeTcs
peuenT.

MpeaBapuTenbHoe paspelleHme — 370 TpeboBaHue niaHa MeauLUMHCKOro CTpaxoBaHMs, COrslacHo
KOTOPOMY YYaCTHMK W €ro fiedallumini Bpad A0/KHbI NOAYUYUTb paspelleHne, npexae 4yem 6yayr
MOKPbITbl PAacXoAbl Ha peLenTypHbI NpenapaT B paMkax nnaHa. MpeacrtaBuTenu niaHa
MEeAMUMHCKOro CTpaxoBaHus 06513aHbl BblAaTb NpeaBapuTeNibHOE paspelleHne, ecim no
MEeAMUMHCKUM NOKa3aHWSIM yYacTHUKY TpebyeTcs nedeHne onpeaeseHHbIM rnpenapaToM.

MosTanHas Tepanus — 3TO NOCNeA0BaTe/IbHOCTb, B KOTOPOW Ha3HaYalTCs pasfinyHble
peuenTypHble NpenapaTbl AN1s IeYeHns onpeaeneHHoro 3aboneBaHns C y4ETOM MeaULMNHCKUX
noTpebHoCTel KOHKPETHOrO NnauMeHTa. M3HadanbHO y4acTHMKY NaHa MeauMUMHCKOro
CTpaxoBaHMsi MOXET 6bITb NPEANOXKEHO NIeYeHne 0A4HUM UM HECKOJTIbKUMU NpenapaTtamm, npexae
4yeM MnJlaH NOKPOET U3AEPXKKN Ha onpeaeneHHoe IeKapCTBEHHOE CPeACcTBO, YKasaHHOEe B 3anpoce
ANs no3TanHou Tepanuu. Ecnn nevawmii Bpad yyacTHMKa nogaeT 3anpoc Ha UCKIOYEHNE U3
npaBun Ansl NpoBeAEeHMS MO3TanHOW Tepanuu, NaaH MeaMUNHCKOro CTpaxoBaHUs A0JIKEH
yOOBNETBOPUTbL €ro Npu YCNOBUM COOTBETCTBUS KPUTEPUSAM.

Moanucunk — 3TO SINLO, OTBETCTBEHHOE 3a BHECEHME MaTeXel B paMKax nnaHa, uan nmuo,
KOTOpOE COrflacHO CTaTyCy 3aHSATOCTU UK APYrOMY MOJIOXKEHUIO (32 UCKIIIUYEHUEM NnL,
HaXoASILLMXCSA Ha UXKAUBEHUM CEMbU) MMEET MpPaBOo Ha ydacTue B MniaHe.
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NCMNMOJIb3OBAHMUE
OAPMALEBTUYHECKOIO CriPABOYHUKA
OJ151 BbIbOPA NOKPbIBAEMbIX
PELLENTYPHbLIX NMPEMAPATOB

Kak HaWTu npenapart B cnucke?

MNpenapaTbl B CNUCKE yKa3aHbl B andaBUTHOM NOpSAKE U YNOPSA0YEHbl MO KaTeropum ie4eHuns

N KJ1acCy Ha OCHoBe Knaccudukaumm AMepmMKaHCKoOM popMynspHOM cnyxbbl ans neyebHbiX
yupexaeHui (AHFS). Bce npenapaTbl B 04HOW KaTEropum 1 Klacce TakxXe pacnonoXeHbl B
andaBuTHOM nopsiake. ECnuv Bbl HE 3HAETE, K KaKOM KaTeropuu Unm Knaccy nNpuHaanexuT HY>XHbIN
npenapar, ero MOXHO HalTK MO Ha3BaHWIO. 18 3TOr0 BOCMONb3yUTECh OAHUM U3 ABYX CNOCO60B.

e B 31eKTpoOHHOM BEpCUMKN NEepeYHs npenapaToB BOCMNONb3yNTeCh PyHKUMEN noncka no PDF-
AOKYMeHTY, HaxaB co4veTaHue knasuw Ctrl + F Ha knaBuaTtype. [lafnee B OKHE NOUCKa
BBeAMTE Ha3BaHWe npenapara.

e Ecnuy Bac byMaxkHaa Konus 3TOro pyKkoBOACTBA, B KOHUE NPUBEAEH yKa3aTesnb, Nno
KOTOPOMY MOXHO HanTu npenapar.

Ana kaxaoro NMpenapaTta yKa3blBa€TC4d €ro Ha3saHmne, NnpnopnTeETHOCTb U Npo4Yne CBeaAEHNA O
MOKPbITUN MPpENApaToB U YCTpOﬁCTB no ycnoBuaMm nocobus Ha peLENTYpPHbIE NEKapCTBa.

O3HaKkoMbTeCh C npnMeEpPOM O(bOpMJ'IEHVIFI AaHHbIX O MpenapaTte HUXeE.

HasBaHue npenapaTta MpuopureTtHocTb Tpe6oBaHusa u (nnun)
orpaHu4YeHus

FLOVENT HFA AER 110MCG (¢nyrunkazoHa Tier 1 OK (10,6 r / 30 gHen);

nponnoHat F'PA) (YpoBeHb 1) BO3PACT (Makc. Bo3pacT:
11 ner)

Kakue HamMeHOBaHMA nNpenapatoB BHECEHbl B CMIUCOK?

MNaTeHTOBaHHbLIM NMpenapaTaM, KOTopble AOCTYMHbl HA PblHKE, NPpUCBaMBaeTCs 3allULieHHoe
ToprosbiM 3HakoM 3APEMTMCTPUPOBAHHOE NMATEHTOBAHHOE HAMMEHOBAHMUE. Takxe y
npenapaTta MoXeT 6bITb HenaTeHTOBaHHOe Ha3BaHue. Ecnu npenapaT AOCTyneH Kak
HenaTeHTOBaHHbIN, KaK NpaBui0, YKa3blBaeTcs ero HenareHroBaHHoe (obliee) Ha3BaHue.

B ¢apmauesTnyeckom cnpasoyHuke 3APETMCTPUPOBAHHOE NATEHTOBAHHOE
HAMMEHOBAHWE npuBoAUTCA TOMIbKO A1 NAaTEHTOBAHHbIX NMpenapaTtoB, U OHO odopMAseTcs
MPOMNCHBIMU 6ykBamn. Hanpumep, XIGDUO XR — 3APETMCTPUPOBAHHOE NMATEHTOBAHHOE
HAMMEHOBAHWE nekapCcTBeHHOW pOpMbl C MPOSIOHIMPOBAHHbLIM BbICBOOOXAEHNEM aKTUBHbIX
BewecTs ganarnudniosnHa n metdopmmHa. B papmaueBTUYEeCKOM CnpaBoOYHMKe NpenapaT yKasaH
kak XIGDUO XR.

Ons HenareHTOBaHHOro npenapara B dapMaLeBTUYECKOM CNpaBOYHUKE ero HernaTteHToBaHHoe
HanMeHoOBaHMe NMNLLETCS CTPOYHbIMMN ByKBaMu, BbiAe€/I€HHbIMW MOYXXHUPHbIM LUPUPTOM N
KypcuBoM. Ecnun 6bl B npofaxe bblna AocTynHa HenateHroBaHHas dopma XIGDUO XR v oHa
6bi1a 66l BHeceHa B hapMaueBTUYECKUIM CNPaBOYHUK, TO ee Ha3BaHue 0opMIsNoCh bbl
cnepywowmnm obpasom: ganarnimgsio3nH—-MeTghopMUH.

Ecnu npenapat npeactasneH u kak MATEHTOBAHHbIN, n kak HemaTeHTOBaHHbIM, B CNACKE OH
6yneT ykasaH B ABYX BapuaHTax. Hanpumep, COUMADIN v BapgapyvH BHeCEHDbI B
hapmaueBTMYECKMN CNPaBOYHUK MO OTAE/IbHOCTU, TO €CTb NJIaHOM NOKPbLIBAOTCSA U
NMATEHTOBAHHASA, n HenaTteHTOBaHHas (GopMbl 0AHOro npenapaTta. Ecnu B nepeyeHb BHECEHbI
NMATEHTOBAHHAA v HenateHTOoBaHHas (bopMbl O4HOI0 M TOrO Xe npernapaTta, K HUM
NPUMEHSIOTCA pa3/InyHble YPOBHU MPUOPUTETHOCTHU, a Takxe TpeboBaHma u (UNK) orpaHNYeHus.
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BblBbOP ANTEKW ANiA NOJIVHEHUA
NMPENMAPATA NO PELUENTY

Po3HM4YHaA anTeka, Bxoasllana B CeTb NnJjiaHa

KomnaHuga Molina coTpyaHW4YaeT ¢ MHOXECTBOM NpeAnoyYnTaeMbIX PO3HUYHBIX anTek, B KOTOPbIX
Bbl MOXeTe NOoJslyuYnUTb npenapaTbl. YYaCTHUKU N NOCTaBLLMKN MOTYT BOCMOJ1b30BaTbCH
WHCTPYMEHTOM noucKa anTek Ha caunTe Molinahealthcare.com, 4tobbl BbibpaTh anTeKky, BXOASLLYIO
B CeTb NnnaaHa. B MHCTpyMeHTe noucka pe3ysibTaTbl MOXHO OTPWU/IbTPOBaTbL MO NOYTOBOMY
WHAOEKCY, ropoAy, OKpyry v wraTy. Takxe napaMeTpbl MOMCKa MOXHO Cy3UTb, YKa3aB pacCTOsiHME
A0 anTeKkn N Apyrue KOHKpeTHble AaHHble, B YAaCTHOCTU Ha3BaHMe anTekun, A3blKk 06CyXnBaHUS

n (Mnun) npegnaraemble ycnyru.

CneunanunsmpoBaHHasa anrteka

B cneunanunsmpoBaHHoM anteke CVS MOXHO Nony4mTb npenapatbl ocobon kaTeropum, 3a
NCK/TIOYEHNEM NeKapCTBEHHbIX CPEACTB, B OTHOLIEHUM KOTOPbIX AENCTBYIOT OrpaHUYeHns Ha
pacnpocTpaHeHne, TO eCTb OHM BbIAAKTCS TO/IbKO B onpeaesieHHbIX antekax. CneumanmsnpoBaHHas
anteka CVS BbICbI/1aeT npenapaTbl NOYTON U obecrneymnBaeT KIIMHNYECKYIO MOAAEPXKKY YYaCTHUKAM
A5 NnoNnyyYeHns uMn nekapcts 1 60pbbbl ¢ 3aboneBaHmsaMu. MNMpenapatbl, OTHOCSLWMECS K 0CO60M
KkaTteropum, o6o3HayeHbl kak «MOK» B pasgene orpaHnyeHuin hapMaueBTUYeCKoro CrpaBoyHmKa.
Ons 60nblIMHCTBA TakMX NpenapaTos TpebyeTcsa npeaBapuUTesibHOE paspeLlleHne, npexae Yyem byaer
paccMoTpeHa HeobX0AMMOCTb X MPUMEHEHNS N0 MEAULIMHCKMM MOKasaHusaM. Jleyallmin Bpay MOXeT
noAaTtb 3anpocC Ha NpeaBapuTeNibHOE pa3peLlleHme HanpsamMy KoMnanmn Molina nnm otnpasuTb
Ha3Ha4veHune B CVS 1 nHnmunmpoBsaTb nNnpoueaypy npeasapuTtesibHOro paspewenuns. Ecnm nonyyeHue
npenapata 13 ocobon KaTeropmm no rnoyTe He NpeaCcTaBASEeTCss BO3MOXHbIM ANS YY4aCTHUKA,
koMmnaHmsa CVS MoXeT A40CTaBUTb ero B MecTHyto anteky CVS, rae ero Bbl4aayT YHACTHUKY.

B cneuunanusnpoBaHHble antekn CVS MoxHO obpaTtutbea no Homepy 1 (800) 364-6331.

AnTeka, npepocTaBnaowas ycsyrm nouToBOM AOCTaBKMU

Anteka CVS Caremark, oka3sbiBatoLas yciyrm no4TOBOW AOCTaBKWU, ABNSETCH 3KCKIHO3UBHbIM
yypexaeHueMm, KoTopoe NpuHaanexumT K cetm Molina v B KOTOPOM Bbl MOXeETe MoNy4uTb
peuenTypHble npenapaTbl Mo no4yTe. YY4acTHUKM MOryT 3apermcTtpupoBaTtbCs, U UM 6yayT
6ecnnaTtHO A4OCTaBNATb 6ONbLWMHCTBO peuenTypHbIX NeKapcTB (B KONMyecTse, 4OCTaTOYHOM Ans
npmvema B TedyeHme 90 gHeN) NpsiMO AOMOMN.

Y1066l 0HPOPMUTL NONTYYEHME peLenTypHbIX NpenapaToB No No4YTe, NOCTaBLKWKY U (UKn)
YYaCTHUKY HYXHO obpaTtuTbCsa B cnyxby FastStart® no 6ecnnatHomy HoMmepy 1 (800) 875-0867 ¢
noHeaenbHMKa no natHmuy, ¢ 07:00 go 19:00 nnu noceTuTb BE6-CTpaHMUy

www.caremark.com.

BHeceTeBas anteka

Ecnu B anTekax, BXOAAWMNX B CETb NjlaHa, HET HEO6XOAMMOro yYacTHUKY npenaparta, MOXHO
3anpoCuTb paspelleHne Ha 06CNyXnBaHWE BO BHECETEBOW anTeke. Takune 3anpockl 6yayT
paccMaTpuBaTbCA B MHAMBUAYA/IbHOM MOPSAKE C YYETOM MEAULMHCKUX NMOKAa3aHWi.

OnepaTtop 3asABOK Ha peuyenTypHblie npenaparbl

Molina Healthcare ynonHomounna komnaHuto CVS Caremark ynpaBnaTe nocobusmu Ha
peuenTypHble npenapaTbl, NpeAoCTaBNseMbIMM yHYacTHUKaAM nnaHa Molina.

e EcCnu y Bac BO3HMKHYT BONpPOCHI KacaTtesibHO 06paboTkn 3asBOK, cTaTyca npenapaTta
B hapMaueBTUYECKOM CrpaBOYHUKE NN OTK/IOHEHHbIX 3a8BOK, 3BOHUTE B CNyX6y
nogaepxkn CVS Caremark no Homepy 1 (800) 364-6331.

e [lo BONpocaM 4neHcTBa, COBMECTHOM onnaTbl, NOCObUN Ha peuenTypHblie nekapcTea
N COOTBETCTBUSA TpeboBaHUAM Ang ydacTus obpallantecb B LEeHTP 06Cny>XnBaHus
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KnneHtoB Molina no HoMepy 1 (888) 665-4621. Ycnyru ansg y4acTHUKOB
npenocTaBnsTCAa C NoHeaenbHUKa No naTHuuy, ¢ 08:00 go 18:00 no cTaHAapTHOMY
TUXOOKEaHCKOMY BpEMEHMU.

e ECnu Bac MHTepecyloT BONpPOChl, CBA3aHHbIE C NOCTaBLWMKAMW YCNYyr, 3BOHUTE B
CrnpaBo4HY cnyxby no Bonpocam nocrtasuwmkoB Molina no Homepy 1 (855) 322-4075
C NoHepenbHUKa no naATHuuy, ¢ 08:30 go 17:00 no cTaHAapTHOMY
TUXOOKEaHCKOMY BPEMEHMU.

NMpaBusia B OTHOLWEHNUN HEOTJ/IOXKHOW MeAMKaMEHTO3HOM NoMoLyM
M NoNlyudeHus npenapartos B Hepaboumne yachbl

B aKkCTpeHHOM cuTyaumnm Bo nsbexaHue yxyaleHns COCTOSHUS 340P0Bbsi YHAaCTHUKY MOXET
notpeboBaTbCs 3anac npenaparta Ha 72 4yaca 4719 HEOTNIOXKHON MeAMKAaMEHTO3HOW Tepanuu,
npexae 4yem komMnaHmsa Molina npenoctaBuT NpeasapuTenbHoe pa3pelleHne (Hanpumep,
Korgaa yyacTHMKa BbINUCbIBAKOT M3 60NbHULbI MOC/Ie OKOHYaHMsA paboyero AHsS v BblaatoT
€My peuenT Ha cneunanbHble aHTUBNOTUKN).

B Taknx cnyyasx papMaueBTaM peKOMeHAYeTCs MPUHUMaTb peLeHns, OCHOBbIBAsACb Ha
npodeccmoHanbHOM cyxaeHun. KomnaHmsa Molina BO3MeCcTUT anTekaM CTOMMOCTb 3anaca
npenapaTa Ans HeOT/I0XXHOM MeANKaMeHTO3HOWM Tepanumn, HeobxoanMoro Ha 72 yaca, no
AOrOBOPHbLIM LIEHAM Ha TakKme peuenTypHble NeKapCTBEHHbIE cpeacTBa. [ns nony4vyeHus
pa3peleHns Ha Bblgayvy 72-4aCcoBOro 3anaca npenaparta COTPYAHMK anTeKU MOXET
obpatutbca B cnyx6y nogaepxkn CVS Caremark no Homepy 1 (800) 364-6331.

Ha cneaytowmin paboumin aeHb COTPYAHUKM anTek MOoryT obpaluaTtbcs B KoMmnaHuio Molina no
HoMepy 1 (855) 322-4075 ansa nonyyeHns paspelleHns Ha OHManH-o6paboTKy 3anpocoB O
Bblaaye peuenTypHbIX NpenapaToB B Hepaboyee BpeMsa UM ANs HEOTNOXHOMO Sie4eHUs.
ANTeKM AOMMKHbI MpeaoCTaBATb COOTBETCTBYOLWYO AOKYMEHTaUU0, NOATBEPXAAIOLLYIO
LenecoobpasHOCTb KaXaoro cry4yas BblAaym npenapaToB A5 HEOT/I0XHOM MOMOLLM.

NMNOAAYA 3AINMPOCA HA
NMPEABAPUTEJIbHOE PASPELLEHVUE A
NCKJTIOYEHUE U3 NMPABUN

NpeaBapuTenbHoe pa3pelueHue

YT106bl ONpeaennTb He06XOANMOCTb NMPUMEHEHNS NO MEAULMHCKMM MOKa3aHWaM npenapaTta, ans
NOKPbITUS KOTOPOro TpebyeTcsa npeasapuTenbHOe pa3pelleHne, COOTBETCTBYHOLWMMA 3anpoc
paccMaTpuBaeTCs COrnacHO CTaHAapTHbIM nNpasuaaM. MNocTaBWKWK AO/MKEH NpeaoCTaBUTb AaHHbIE,
noATBepXKAalLmMe, YTO leKapCTBEHHOE CpeacTBO byaeT NpUMEHSATBCA NO MEAULMHCKUM
NnoKasaHuaM 415 Jie4eHMs MMEKoLLLerocs y Bac 3aboneBaHuns, a Takxke YTo ApYyrne BapuaHThbl
nevyeHns okasanmcb HeadPEeKTUBHbIMU UK CYUTAIOTCA HeuenecoobpasHbIMK C MEAULMHCKOM
TOYKM 3peHunst. B 3aBUCMMOCTKN OT npenaparta MOryT AencTBOBaTb Apyrue TpebosaHms. Ytobbl
YAOCTOBEPUTBLCS, YTO NpenapaT BaM NOAXOAUT, MOryT noTpeboBaTbCs pe3ynbTaTbl ONpeaeseHHbIX
obcnenoBaHMi. 3TO KacaeTcs npenapaTtoB 0cobon KaTeropmm, HasHayvaeMblX Npu AJINTENbHOM
TeyeHMn 3aboneBaHns UM APYrnx cepbe3HbiX HapyLeHUAX 340poBbs. bnaronpuaTHbllh oTBET
y4yacTHMKa Ha obpasubl npenapaTta, NpeaocTaB/ieHHble MOCTaBLWMKOM UM NPOU3BOAUTENEM, He
CYMTAETCA AOCTaTOYHbIM OCHOBAHWEM ANS OTCTYM/IEHMSA OT CTaHAAPTHbLIX NpaBu/l NOKPbLITUS.

Baw nocTaBWwMK MOXET OTNpPaBuTb 3arnofIHEHHYO (POpMYy NpeaBapuUTENbHOrO paspeweHns B
KoMnaHuto Molina no HoMepy dakca 1 (866) 508-6445. CkauaTtb popMbl MOXHO Ha Beb6-
cante MolinaHealthcare.com.

Mbl coobLWmMM BaM, Ha KakoW CPOK NpeaoCTaB/leHO pa3pelweHue. B cnyyae oTKIOHEHMS 3anpoca
Mbl OTNPaBMM BaM MMUCbMO C YKa3aHMEM MPUYUHbLI N peKoOMeHAaunsaMM KacaTelbHO BaluuX NpaB u
JallbHENLWNX AENCTBUN.
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OdcdopMaeHMe 3anpoca Ha UCKJIIOHEeHNEe U3 NnpaBun

Mo>xeT N1 NokKpbiBaTbCA CTOMMOCTb Npenaparta, €c/iu ero Het B d)apMaLI,EBTVI'-IeCKOM
CrnpaBOYHUuKe nn6o OoH He oTBevaer TpGGOBaHMHM WAN OrpaHUYEeHUsIM nsaHa?

KomnaHusa Molina paspaboTtana npoueaypy, COrfacHoO KOTOpOW Bbl MOXeTe noAaTb 3arnpoc Ha
npenapaTbl, HE06X0AUMbIE BaM MO KJIMHUYECKMM MOKAa3aHUAM, €CliM OHU OTCYTCTBYIOT B
apmMaLEBTMUYECKOM CNpaBOYHUKE NMO60 B OTHOLUEHUU HUX AEACTBYIOT ONpeaesieHHble
TpeboBaHUS WU OrpaHMYEeHUs NiaHa. Bal Bpay MOXeT 3akasaTb npenapaT He U3
bapMaLLEBTMUYECKOro CNpaBoYHNKA, €C/IN, MO €ro MHEHWUIO,

OH OMTMMasbHO BaM NoAX0oAMT. Bpayu MoXeT No3BOHWUTb B 0TAEeN Mo dhapMaLeBTUYECKMM BONpocaM
KoMMnaHuM Molina n noagaTb 3anpoc Ha NMOKPbLITUE CTOMMOCTU Takoro npenapaTa. MNpu og4o6peHum
3anpoca npeacTaBuTeNb KoMnaHum Molina cBsXXeTCs C BpayoM.

B cnyyae ero oTK/IOHEHMS Bbl U Ball Bpay Moay4mMte NnMcbMo OT KoMnaHum Molina Healthcare c
yKa3aHMEM MNpUYMHbI OTKa3a B NpeaoCcTaB/ieHUN NOKPbITUS Ha Takown npenapaTt. Ecnu Bbl He
COrMacCHbl C pelleHmneM, NPUHATbIM B OTHOLLEHUM npenapaTta, He BKIIYEHHOro B (papMaLeBTUYECKU
CNPaBOYHUK, U (UIN) 3anNpoca Ha UCKIKOYEHNE U3 NMpaBun 4159 NPOBeAEeHUS MO3TanHoW Tepanuu, Bbl
MOXeTe noaaTthb xanoby An5 ero BHelWwHero paccMoTpeHmsa. CeeaeHns o nogade xanobbl npuseaeHsbl
B pa3gene «Xanobbl 1 anennsunu» CornaweHus (npasuin).

Bbl MOXeTe NpMHMMaTbL NpenapaT, KoToporo 60/blue HET B cnMcKke oa06peHHbIX. Bpayu MoxeT
HanpaBWTb HaM 3anpocC Ha UCKIIOYEHNE U3 MpaBua U NpeaocTaBNeHne NpeaBapuUTENbHONO
paspelleHnsi, 4Tobbl CTpaxoBOe NMOKPbITUE NpenapaTa He NpeKpalLanoch.

PelleHne 0 NOKPbITUN CTOMMOCTU NpenapaToB, KOTOPbIE OTCYTCTBYOT B hapMaLIEBTUYECKOM
CNpaBOYHUKE, MOXET 6bITb NMPUHATO NPU NMPUEMIIEMOM MO MEAULMHCKOMY CYXAEHWUIO
NCNONb30BaHNKU, KOrAa Ha3HaAUYEeHME aHaNoOrMYHbIX CPeACTB M3 hapMaLEBTMYECKOrO ClpPaBOYHMKA
He aonyckaeTtcs u (unn) koraa cobnioaatoTca Apyrue TpeboBaHMs CTPaxoBOro MOKpPbITUS.
MpenapaT Ao/XeH 6bITb 6€30MacHbIM U OTNMYATLCS 3DEKTUBHOCTLIO NPU JIEYEHUM BaLLErO
3aboneBaHus. Bpauy cneayeT BbiNUCbIBaTb PeLLENT Ha NoJlyYeHne CTaHAapTHOro KoMYecTBa
npenapata. KomnaHua Molina MOXeT nokpblBaTb pacxoAbl Ha onpeaesieHHble npenapaTbl, He
BKJ/IlOUYEHHble B (hapMaLEeBTUYECKMIA CIPABOYHUNK, NPU COBNOAEHNE YKa3aHHbIX HUXE YCNOBUIA.

o MeanuMHCKME 3anncu noaTeepXaatoT Heo6xo0aMMOCTb npnemMa KOHKpPETHOro rpenaparTa.

e Bpau noarsepaun, 4To Npeablayliee nedeHne npenapaTtamm ns papmaueBTUYECKoro
CrnpaBoYHUKA 6bI/10 HEIDDEKTUBHBIM UM NPUUYNHUNO Bpes 340pOBbIo IM60 CyLLECTBYET
BEPOSATHOCTb NPUYNHEHUS Bpeaa 340POBbI0 UM BO3HUKHOBEHUSA HEXeNaTebHON peakuunn
Npu Ha3HaYeHUM Takux rnpenapaTos B 6yayLieM.

Ecnv ans nony4yeHuns peuenTypHOro npenaparta TpebyeTcs npeaBaputesibHOe paspelleHune, 3anpoc
MOXET pacCMaTpMBaTLCA MO CTAHAAPTHOM Npoueaype Uan C YY4ETOM UCKITUUTENbHBIX 06CTOATENLCTB.

e ECnn 3anpoc Ha UCKKOYEeHMne 13 NpaBuil He OTHOCUTCA K KaTeropum O6pal.l.|,eHl/Il7I npu
NCKIOYNTENBbHbIX 06CTOATENBCTBAX, OH 06pa6aTb|BaeTcs| no CTaHAapTHOW npoueaype.

e 3anpoc Npu UCKIYUTENbHbIX 06CTOATENbCTBAX NOAAETCH, KOrAa BO3HMKAET COCTOSIHME,
npeacTaBfsiollee CEPbE3HYIO YIPO3Yy XWU3HU UM 340POBbI0 YY4aCTHUKA, UK B pe3ynbTaTe
KOTOpOro oH 6yaet HecrnocobeH BeCTM NOMHOLEHHYIO XU3Hb, UM KOr4a y4acTHUK
NMPOXOAUT KYpC SiledeHns npenapaToMm, KOTOPbIM He BK/KOYEH B (hbapMaLeBTUYECKUN
crnpaBo4YHUK. MpobHbINM NpneM 0b6pasuLoB NeKapCTBEHHbIX CPeACTB, NpeaocTaBeHHbIX
BPA4yoOM UM NPOM3BOAUTENIEM, HE CHMTAETCS TEKYLUNM NIeYEHNEM,

Bbl n (Mnn) noctaBwmk bynete yBeaoOM/IEHbl O pPELLEeHNN He NO34Hee YeM yepes:
e 24 yaca nocsie NoNy4YeHUs CPOYHOro 3anpoca;
e 72 4yaca nocsie noNyvyeHusa ctaHgapTHOro 3anpoca.

B cny4yae oTK/IOHEeHMs rnepBOHavasibHOroO 3anpoca Ha npenapaT, He BK/IIOYEHHbIN B
hapmaueBTMYECKUA CNPaBOYHUK, U (MNN) 3anpoca Ha UCKIKYEHWE U3 NpaBun AN NpoBeaeHus
NO3TarnHoOM Tepanuu, Bbl MOXeETe noaaTth Xanoby Ans BHewHero paccmoTpeHus. CeeaeHuns o6
odopMneHnmn xanobbl cM. B pasgene «Xanobbl 1 anennaumn» CornaweHus (npaswun).
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B TeueHne 24 yacos nocse nonyvyeHms 3anpoca KomnaHmsa Molina coobwmT Bam nnm Bawemy
npeacTaBUTENto M evalleMy Bpayvy O pelleHun KacaTesbHO NMoKpbITUS npenapata. CornacHo
NyHKTY 1367.241 Kogekca no BonpocaMm oXpaHbl 340p0Bbs M 6€30nacHOCTH, 3anpoc
aBTOMaTU4YeCKn cuntaeTcs oaobpeHHbIM, ecnin pelleHme No HeMy He byaeT BblIHECEHO B TeveHune
YKa3aHHOIMo NPOMEeXyTKa BPEMEHMU.

CornacHo nyHkTy 1367.22 Kogekca no BonpocaM oxpaHbl 340p0BbSA U 6€30nacHOCTH, npu
oaobpeHnn 3anpoca CTOMMOCTb npenapaTa (Bkat4das rnonosiHeHWe ero 3anaca) byaer
NOKPbIBATbCHA B TeYEHNE BCEro BpeMeHn HasHayeHusa. Ecnu cobniogatoTcs npasuaa no BbiMUCKe
peuenTa, a npenapaT octaeTcs 6e3onacHbIM 1 3 deKTUBHbIM, KOMNaHUs Molina He orpaHuMynBaeT
N He OTKJIOHSIeT NOKPbITUE npenapaTa, paHee 0604peHHOro aAns fnedyeHus Balwero 3abonesaHus,
€C/n NOoCTaBLKWK 6yaeT ero Ha3HavyaTb B AasIbHENLLEM.

CornacHo nyHkTy 1300.67.24 Kogekca no BornpocaM OxXpaHbl 340p0Bbs M 6€30nacHOCTU, Npu
nepexoAe Ha Apyron nnaH MeauuMHCKOro CTpaxoBaHUS M NPOAODKEHUM NpuemMa npenapara, K
KOTOPOMY B HacToslLLiee BpeMS NMPUMEHSIOTCS TpeboBaHMsa NO3TanHoON Tepanuu B paMkax rniaHa Molina,
Mbl HE MOXeT TpeboBaTb OT Bac NOBTOPHOIO NMPOXOXAEeHUs nostanHown Tepanuu. OdbopMUB 3anpoc Ha
WCKITIOYEHME 13 NpaBusl, NOCTaBLUMK YBEAOMUT Hac O TOM, YTO Bbl paHEE NPOXoAUIN Ne4eHne 3TUM
npenapaToM W NpoAo/HKaeTe NPMHUMaTb ero, YTO peLenT Ha Hero BbiNUCaH Haanexawmm obpasomM, a
caM npenapat 6e3onaceH u addeKTUBEH AN NedeHus Bawero 3abonesaHus.

XAJTOBblI U ANMEJINALNN

Ecnn komnaHus Molina OTKIOHMT 3anpoc Ha npenapat, B NoslydyeHHoe BaMu coobuieHne byaer
BKJIIOYEHO YBeAOM/IEHME O Mpase Ha nogavy anennsauun. Bbl Takxxe MoxeTe noaaThb Xanoby mnu
NpeTeH3n0, CBA3aBLUUCL C LLIeHTPOM obcnyxunsaHus knmeHTos Molina no Homepy 1 (888) 665-4621.

3AABJIEHUE

Copeprxallascs B 3TOM AOKYMEHTe MHpopMaums aBAsSeTcs CO6CTBEHHOCTbIO KOMMNaHUM.
3anpeLleHo ee YaCTUYHOE UM NOJIHOE KOoNMpoBaHMe 6e3 NMCbMEHHOro pa3pelwleHns. Bce npaBa
3almiLeHbl. B HacTosaweM 4OKYMeEHTe YNOMMHAOTCS NaTeHTOBaHHbIe NMpenapaTbl, KOTopble
3allMLLEHDbl TOBApHbIMUM 3HaKaMu 1 SIBNAKOTCSA 3aperncTpmpoBaHHbIMU TOProBbIMU MapKaMm
dapmMaueBTUUYECKMX KOMMaHWNA.

YCJTIOBHbIE OBO3HAYEHMA

Kakue Tpe60BaHUA U OrpaHUUYEeHUsA NMPUMEHSAIOTCA K NepeyHIo npenaparos?
B OTHOLLUEHUN HEKOTOPbLIX NpenapaToB AeCTBYIOT TpeboBaHUsA U orpaHnyeHnsi. OHM OMMCaHbl HUXKE.

Tpe6oBaHusna OnucaHue

n (nnn)

orpaHu4yeHusn

AGE MpUMeHSAITCA BO3pacTHbIe orpaHnyeHus. Mbl NOKpbiBaeM pacxobl Ha
(BO3PACT) Takon npenapaT WInN fieKapCTBEHHY hopMy TOMIbKO A5 onpeaesieHHbIX

BO3pACTHbIX rpynn Cc y4eToM nHpopmaumm o 6eszonacHocTn, adpPeKTUBHOCTH
MU CTOMMOCTM npenaparTa.

MED (34M) [JencTByoT orpaHM4YeHus No 3KBUBANEHTHOM A03e MopduHa. KonnyecTso
npeaocTaBnsieMoro 3anaca Takoro npernaparta A0/DKHO OTBeYaTb
(6bITb 2KkBMBaANEHTHbIM) 90 MUAAUrpaMmamM MopduHa B CYTKM.

OTC (bP) BespeuenTypHble nekapCcTBeHHble (POPMbl MOKPbLIBAOTCA NJIAHOM MpU
HaM4YMN AENCTBUTENBbHOIO Ha3HAaYeHMsa OT NOCTaBLMKa.
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PA (NP)

QL (OK)

ST (NT)

TpebyeTcs npeasaputenbHoe pa3spelieHne. NMoKpbITue HEKOTOPbIX NpernapaTos
AOMKHO 6bITb 3abnaroBpeMeHHO 0a406peHo, YTO6bl Mbl MOMIM UX ONNATUTD.
Ecnn TpebyeTcsa npeaBapuTenibHOE paspelleHmne, NOCTaBLUMK A0KEH
npenocTaBuTb AaHHble, NOATBEPXAAloLWMe, YTO NnpenapaT Ui neKapcTBeHHas
dopma byaeTr NpUMEHNATLCA N0 MEAULMHCKMM MNOKa3aHMSAM, a TakKxXe 4YTo
Apyrne BapuaHTbl ie4eHnst oka3anmcb HEIM D EKTUBHBIMU UM HE CHMUTAKOTCS
uenecoobpasHbiMAU. B 3aBUCMMOCTM OT NpenapaTta MoryT AeNCTBOBaTb Apyrue
TpeboBaHus.

MNpuMeHseTca orpaHnYeHne KonmyecTBa. MoKpbIBalOTCA pacxoabl Ha
MaKCMManbHO pa3pelleHHoe CyTOYHOEe KOIMYeCTBO Ha OCHOBE NPUEMSIEMOIO
Nno MeAMLMHCKOMY CY>XAEHUIO UCMOJIb30BaHMs NpenapaTa U ero LEeHbI.

NokasaHa noatanHasa Tepanus. Ecnn paHee Mbl onnayvBanu npenapaTt(-bl),
HeobxoauMbIN(-e) ANA NO3TarnHOM Tepanun, Bbl MPOAOIXKUTE NONyYaTb

ero (nx) B anteke. B Takux cny4dasax He TpebyeTcs 3anpoc Ha
npeaBapuTesibHOE pa3peLlleHne UIn UCKIIYEHNE A9 NpOBeAeHUs
noaTanHoOM Tepanuu. B cnncke npenapaToB yKa3aHbl 04epeaHOCTb
NneKapCTBEHHbIX CPEACTB U MPOAO/IHKUTENBHOCTb UX NMpueMma.

HekoTopble npenapaTbl 0603HaYeHbl KaK NPeAnoYTUTENbHbIE B K/TaCCe, K KOTOPOMY OHMU
OoTHeceHbl. Ecnn 3anpaluvBaeMblii BaMU NpenapaT OTHOCUTCA K TOMY Xe K/iaccy, uTo U
NpeanoYTUTENbHbIN, COFNAcHO HaWnM TpeboBaHUAM NPeAnoYTUTENbHOE NIeKapCTBEHHOE CPEACTBO
[O/IKHO MPUMEHATLCS B NEPBYIO OYEpeab UM BMECTO 3anpalumMBaeMoro. Takxe oTaesbHble
npenapaTbl MOryT 6bITb OTMeUeHbl Kak «[P Mo MeAULMUHCKMM MOoKasaHUAM», ecin cHavyana
[O/KEH MPUMEHATLCS NpPeanoYTUTENbHbIA 6peHa. TpeboBaHWsA KacaTeNbHO NpeaBapUTebHOMo
paspelleHns Ana NpUMEHEeHUs no MeaMUMHCKUM NoKasaHusaM AeACTBYIOT B OTHOLIEHUN
npenapaToB 0cob0i KaTeropuu.
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2021
Cov Qauv Tshuaj

(Daim Ntawv Teev Npe Cov Tshuaj Uas Raug Pab Them Nqi Duav Roos)

Medi-Cal — Molina Healthcare Inc

MolinaHealthcare.com

Nco tseg: Cov gauv tshuaj yuav pauv hloov thaum twg los tau thiab yeej siv tsis txhua npe gauv tshuaj qub
dhau los lawm. Tuaj yeem tshawb nrhiav ib daim ntawv npe gauv tshuaj sau ua electronic rau ntawm
Molinahealthcare.com.
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Z00 SIAB TXAIS TOS TUAJ RAU
NTAWM MOLINA HEALTHCARE!

Molina Healthcare Cov Qauv Tshuaj (Daim Ntawv Teev Npe

Cov Tshuaj)

Molina Healthcare muaj daim ntawv teev npe cov tshuaj uas raug pab them nqi duav roos. Daim
ntawv teem cov npe tshuaj no hu ua Cov Qauv Tshuaj. Cov tshuaj nyob rau ntawm daim ntawv
teem npe tshuaj no raug xaiv los ntawm ib pawg kws kho mob thiab cov kws muab tshuaj uas
tuaj ntawm Molina Healthcare thiab lub chaw kuaj mob hauv zos. Pawg neeg no sib ntsib sib
tham hauv txhua peb lub hlis txog cov tshuaj uas muaj npe nyob rau hauv cov qauv tshuaj.
Lawv tshuaj xyuas cov tshuaj tshiab thiab tej uas hloov txog fab saib xyuas kev noj gab haus
huv. Lawv sim tshawb nrhiav cov tshuaj uas tsim zoo tshaj plaws rau ntau yam mob sib txawv.
Tau muab cov tshuaj tso ntxiv lossis tshem tawm ntawm Cov Qauv Tshuaj raws li cov laj thawj
sib txawv. Cov laj thawj muaj xws li:

Hloov txog kev kho mob

Yam khoom siv thev naus laus ntsis kuaj mob

Thaum FDA tau tso cai cov tshuaj tshiab muaj muag nyob rau tom tej kiab khw
Thaum muab cov tshuaj tshem tawm hauv tej kiab khw los ntawm FDA

Thaum tshawb nrhiav pom tias ib yam tshuaj muaj teeb meem tshiab rau kev nyab xeeb

Kev hloov cov gauv tshuaj muaj xws li:

e Muab cov tshuaj lossis ghov ghia txog kev siv tshuaj Tso Ntxiv/Tshem Tawm
Muab ib yam tshuaj xa tawm mus ntawm ib lub chaw mus rau lwm lub chaw uas yuav
ua rau tus nqi siab dua lossis pheej yig dua

e Txawm tias yuav yog lossis tsis yog ib yam tshuaj uas nyiam siv lossis tsis nyiam siv
nyob rau ntawm cov npe tshuaj zoo sib xws los xij

e Muab ib yam tshuaj raug txwv lossis cov ntaub ntawv foos ghia txog kev siv tshuaj Tso
Ntxiv/Tshem Tawm

Kev hloov cov qauv tshuaj uas yuav cuam tshuam koj pib rau thaum lub xyoo tshiab. Thaum kho
dua tshiab rau Iwm lub sijhawm raws li peb cov txheej txheem gauv hloov, Molina Healthcare
yuav muab tej yam hloov ntawd tshaj tawm rau hauv txhua lub hlis thiab ceeb toom rau koj
paub. Koj daim ntawv pov hwm mob nkeeg cov npe tshuaj tshiab tam sim no muaj nyob rau
ntawm peb lub vej xaij Molinahealthcare.com.

Daim ntawv teev npe tshuaj no puas muaj cov tshuaj txhaj uas ib Tug Kws Kho
Mob tau txhaj tshuaj rau kuv rau hauv ib lub chaw kuaj mob lossis rau lwm lub

chaw?

Ib txwm pom tias cov tshuaj nyob rau ntawm daim ntawv teev npe tshuaj no yog cov tshuaj uas
koj tus kws kuaj mob sau rau koj mus nga rau ntawm ib lub chaw muag tshuaj thiab muab rau
koj tus kheej. Kev siv cov tshuaj txhaj uas koj xav tau kev pab los ntawm ib Tug Kws Kuaj Mob
yeej raug pab them nqgi duav roos raws li cov txiaj ntsig kev kho mob hloov rau cov txiaj ntsig
ntawm daim ntawv sau yuav tshuaj (“chaw muag tshuaj”). Koj Tus Kws Kuaj Mob muaj cov lus
ghia los ntawm Molina ntsig txog ghov koj yuav tau txais daim ntawv tso cai rau cov tshuaj uas
lawv yuav thiab pab muab rau koj. Yuav tsum tau tso cai rau gee cov tshuaj txhaj thiaj li tau los
ntawm ib lub chaw muag tshuaj raws li kev siv koj ghov txiaj ntsig ntawm koj yam tshuaj.
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Kuv muaj lus nug txog kuv qghov ntawv pov hwm yuav pab them cov nqi tshuaj

li cas.

Phau ntawv ghia no muaj ntau yam ntaub ntawv hais txog cov nge lus nug uas nquag nug txog.
Koj kuj tuaj yeem hu rau Molina Healthcare thiab nug txog kev pab them nqi duav roos tshwj
xeeb ntawm ib yam tshuaj twg:

Puas tuaj yeem siv tau kuv daim ntawv yuav tshuaj rau ntawm ib lub chaw muag tshuaj?
Yuav sib pab them cov ngi ntawm kuv daim ntawv sau yuav tshuaj li cas?

Txheej txheem kev thov ib yam tshuaj uas yuav tsum tau Kev Tso Cai Ua Ntej yog li cas?
Kuv tuaj yeem thov kev rho rau ib yam tshuaj uas tsis muaj nyob rau ntawm daim ntawv
gauv tshuaj lossis yuav tsum muaj txheej txheem siv kho (step therapy) tau li cas?

¢ Kuv yam tshuaj puas raug pab them nqi duav roos raws li ghov txiaj ntsig ntawv sau
yuav tshuaj lossis ghov txiaj ntsig kho mob?

Hu rau tus xov tooj hu dawb 1 (888) 665-4621, hnub Monday txog Friday, 8:00 teev sawv ntxov
txog 6:00 teev tsaus ntuj.
Yog koj lag ntseg lossis hnov lus tsis zoo, hu rau 711 txhawm rau Kev Pab Sib Txuas Lus.

Koj kuj tuaj yeem hais kom peb xa ib daim ntawv theej ntawm daim ntawv teev npe tshuaj tuaj
rau koj.

Yog ib yam tshuaj muaj npe nyob rau ntawm cov qauv tshuaj, kuv puas tau
yam tshuaj ntawd?

Ib yam tshuaj uas raug teev npe rau ntawm cov gauv tshuaj, yeej tsis lav tau tias koj tus kws kho
mob yuav muab nws siv rau koj. Phau ntawv ghia no ghia rau koj thiab koj tus kws kho mob paub
tias yam tshuaj twg thiaj yog yam raug pab them ngi duav roos los ntawm koj daim ntawv pov
hwmdaim ntawv pov hwm kev noj gab haus huv. Cov tshuaj uas tsis muaj npe nyob rau ntawm
daim ntawv teev npe tshuaj no tej zaum yuav tsis raug pab them nqi duav roos los ntawm koj daim
ntawv pov hwmdaim ntawv pov hwm kev noj gab haus huv thiab tej zaum koj yuav tau them tus
ngi kim dua. Koj tuaj yeem nug cov tshuaj uas tsis yog cov qauv tshuaj uas raug pab them nqgi duav
roos yog cov twg. Kev thov cov tshuaj uas tsis yog cov gauv tshuaj yuav tsum raug lees cia siv kho
rau thaum tuaj yeem siv tsis tau cov gauv tshuaj thiab/lossis raug pab them nqi duav roos raws li
Iwm tshooj cai. Muaj cov lus piav ghia ntxiv muaj nyob rau hauv phau ntawv ghia no.

COV NTSIAB LUS

“Yam tshuaj muaj npe” yog ib yam tshuaj muag raws li ghov yog tus tswv tshuaj, yog ib yam
npe tshuaj raug tiv thaiv txog kev ua lag luam. Yuav tsum sau txhua cov niam ntawv LOJ rau
yam tshuaj muaj npe no.

“Tus neeg tso npe” yog ib tug neeg tau tso npe rau ib gho kev npaj saib xyuas kev noj gab haus
huv uas yog tus muaj cai tau txais cov kev saib xyuas los ntawm ghov kev npaj no. Txhua yam
ntaub ntawv ua pov thawj rau cov neeg tso npe nyob hauv daim ntawv teev cov qauv tshuaj no
kuj muaj tus neeg tso npe them nqi raws li sau tseg rau hauv tshooj ntawv hauv gab no.

“Kev thov zam” yog ib daim ntawv thov pov thaiv rau ib daim ntawv sau yuav tshuaj. Yog ib tug
neeg tso npe, nws lossis nws tus neeg ua haujlwm tam lossis tus kws sau daim ntawv yuav tshuaj
xa ib daim ntawv thov zam rau kev pab them nqi duav roos ntawm ib yam tshuaj mus, daim
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ntawv pov hwm kev noj gab haus huv yuav tsum pab them nqi duav roos rau yam tshuaj no
thaum tau txiav txim lawm tias yuav tau siv yam tshuaj no kho rau tus neeg tso npe tus mob.

“Kis uas mob xwm txheej ceev” yog thaum ib tug neeg tso npe ntsib tus mob hnyav uas cuam
tshuam rau tus neeg txojsia, kev noj gab haus huv, lossis rab peev xwm lossis thaum ib tug
neeg tso npe tseem siv ib yam tshuaj uas tsis yog cov gauv tshuaj kho mob.

“Cov Qauv Tshuaj” yog ib daim ntawv teev npe, cov tshuaj uas nyiam siv thiab raug pov thaiv
raws li daim ntawv pov hwm kev noj gab haus huyv, thiab muaj txhua yam tshuaj uas raug pab
them nqi duav roos raws li cov tshuaj sau ntawv yuav uas tsis pw kho hauv tsev kho mob
ntawm daim ntawv pov hwm kev noj gab haus huv. Cov gauv tshuaj no kuj yog ib co npe tshuaj
uas muaj ntaub ntawv sau yuav.

“Cov tshuaj thuaj pais” yog tib yam tshuaj uas muaj npe ib yam li cov tshuaj muaj npe uas yeej
siv ib yam, muaj kev nyab xeeb, thiab ntxim zoo, yuav siv nws |li cas, ghov ntxim, ghov ua
haujlwm zoo ntawm yam tshuaj, thiab ghov siv. Ib yam tshuajthuaj pais yog cov npe tshuaj uas
raug sau ua tus ntawv tuab thiab gaij.

“Yam tshuaj uas tsis yog cov gauv tshuaj” yog ib yam tshuaj muaj ntawv sau yuav uas tsis muaj
npe nyob rau ntawm cov gauv tshuaj hauv daim ntawv pov hwm kev noj gqab haus huv.

“Tus kws sau ntawv yuav tshuaj” yog ib tug kws kho mob uas raug tso cai sau daim ntawv yuav
tshuaj los kho ib yam mob rau tus neeg tso npe ntawv pov hwm kev noj gab haus huv.

“Daim ntawv sau yuav tshuaj” yog ib lo lus hais, ib daim ntawv sau, lossis ib daim ntawv sau ua
electronic los ntawm ib tug kws kho mob rau ib tug neeg tso npe uas muaj lub npe ntawm yam
tshuaj, ghov ntau tsawg ntawm yam tshuaj, hnub tsim ua, lub npe thiab tej ntaub ntawv siv sib
txuas lus ntawm tus kws sau daim ntawv yuav tshuaj, kev kos npe ntawm tus kws sau daim
ntawv yuav tshuaj yog sau daim ntawv yuav tshuaj, thiab tus neeg tso npe tau thov kom kos
npe, lub hom phiaj siv yam tshuaj no lossis tus mob uas yuav tau siv yam tshuaj no kho.

“Yam tshuaj muaj ntawv sau yuav” yog ib yam tshuaj uas tus neeg tso npe nws tus kws sau daim
ntawv yuav tshuaj ua tus sau thiab yuav tsum muaj daim ntawv sau yuav tshuaj raws li txoj cai.

“Kev Tso Cai Ua Ntej” yog ib tshooj cai ntawm daim ntawv pov hwm kev noj gab haus huv uas
tus neeg tso npe lossis tus neeg tso npe tus kws sau daim ntawv yuav tshuaj yuav tsum taukev
tso cai los ntawm daim ntawv pov hwm kev noj gab haus huv ua ntej rau ib yam tshuaj uas
muaj ntaub ntawv sau yuavy, thiaj li raug pab them nqi duav roos los ntawm daim ntawv pov
hwm kev noj gab haus huv. Daim ntawv pov hwm kev noj gab haus huv yuav pom zoo tso cai
ua ntej yog thaum yuav tsum tau siv yam tshuaj no kho mob rau tus neeg tso npe.

“Kauj ruam kho mob” yog ib gho txheej txheem kev siv cov tshuaj sib txawv kho rau tus mob
thiab siv kev kho mob kom tsim nyog rau ib tug neeg mob tshwj xeeb. Daim ntawv pov hwm
kev noj gab haus huv yuav hais kom tus neeg tso npe sim ib yam tshuaj lossis ntau yam tshuaj
los kho hws ghov muaj mob ua ntej daim ntawv pov hwm kev noj gab haus huv yuav pab them
cov nqgi tshuaj tshwj xeeb uas raug siv kho rau tus mob mus raws li kauj ruam thov kho. Yog tus
neeg tso npetus kws sau daim ntawv yuav tshuaj xa ib daim ntawv thov zam kauj ruam kho
mob, daim ntawv pov hwm kev noj gab haus huv yuav tau sau ib daim ntawv zam txog kauj
ruam kho rau thaum raug raws li tshooj cai.

“Tus neeg tso npe them” yog tus neeg uas lav them nqgi rau ib gho kev npaj saib xyuas kev noj
gab haus huv lossis yog tug neeg ua haujlwm lossis yog lwm tus neeg, zam rau tsev neeg uas
tos pab uas ib txwm tsim nyog raug pab rau hauv daim ntawv pov hwm kev noj gab haus huv.
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KEV SIV COV QAUV TSHUAJ UA KOJ
COV LUS QHIA TXOG KOJ YAM TSHUA)J
RAUG PAB THEM NQI DUAV ROOS

Kuv yuav nrhiav ib yam tshuaj uas nyob rau ntawm daim ntawv teev npe
tshuaj no li cas?

Daim ntawv teev npe cov tshuaj no raug teeb raws li cov niam ntawv raws li yam tshuaj thiab
hom tshuaj siv kho mob kom mus raws li Kev Siv Cov Qauv Tshuaj Hauv Tsev Kho Mob Neeg
Meskas (American Hospital Formulary Service, AHFS). Hauv yam tshuaj thiab hom tshuaj, cov
npe tshuaj no kuj raug teeb raws li txheej txheem ntawm cov niam ntawv. Yog koj tsis paub
yam tshuaj lossis hom tshuaj uas koj tab tom tshawb nrhiav, nws muaj ob lub tswv yim tshawb
nrhiav cov npe tshuaj.

e Yog koj tab tom siv cov npe tshuaj sau ua electronic, koj tuaj yeem siv Qhov Tshawb
Nrhiav Hauv PDF los mus tshawb nrhiav tau, nias Ctrl + F rau ntawm koj daim ntaus
ntawv ntawm lub koo pij tawj. Ntau hom npe tshuaj uas koj tab tom tshawb nrhiav rau
hauv kem tshawb nrhiav.

¢ Yog koj tab tom siv ib daim ntawv teev npe tshuaj, koj tuaj yeem tshawb nrhiav lub npe
tshuaj rau hauv cov ntaub ntawv teeb xeeb rau tom kawg ntawm phau ntawv ghia no.

Kev nkag mus rau ntawm daim ntawv teev npe tshuaj uas muaj Lub Npe Tshuaj, Theem Tshuaj,
thiab lwm cov ntaub ntawv hais txog kev pab them ngi duav roos rau txhua cov tshuaj thiab
yam tshuaj uas raug pab them nqi duav roos rau hauv koj daim ntawv pov hwm kev noj gab
haus huv ghov txiaj ntsig them ngi rau yam tshuaj uas muaj ntawv sau yuav.

Nov yog ib yam ua piv txwv ntawm yam tshuaj nyob hauv daim ntawv teev npe tshuaj.

Lub Npe Tshuaj Theem Tshuaj Qhov Siv Tau/Qhov Txwv
FLOVENT HFA AER 110MCG (fluticasone Theem 1 QL (10.6 gm / 30 hnub); HNUB
propionate hfa) NYOOG (Hnub nyoog siab

kawg nkaus yog 11 xyoos)

Cov npe tshuaj uas raug siv rau ntawm daim ntawv teev cov npe tshuaj no yog
yam tshuaj dabtsi?

Cov tshuaj muaj npe yeej raug muag los ntawm tus tswv, muaj LUB NPE tiv thaiv txog kev ua
lag luam. Nws kuj muaj ib lub npe tshuaj uas tsis tau tso npe lossis ib lub npe tshuaj thuaj pais
uas tuaj yeem txheeb xyuas tau yam tshuaj no tau. Thaum muaj ib yam tshuaj thuaj pais, feem
ntau yeej yog ib yam tshuaj uas tsis raug tso npe, lossis lub npe tshuaj thuaj pais uas raug
siv tam rau yam tshuaj ntawd.

Peb Cov Qauv Tshuaj yog tsuas hais txog yam tshuaj MUAJ NPE rau cov tshuaj muaj npe nyob

rau ntawm cov gauv tshuaj no xwb. Ib yam tshuaj MUAJ NPE nyob rau ntawm cov gauv tshuaj

no raug teev tag nrho ua cov niam ntawv LOJ SIAB DUA thiaj li yog yam tshuaj MUAJ NPE. Piv

txwyv, "XIGDUO XR"”, yog ib yam tshuaj MUAJ NPE siv sib tov nrog cov tshuaj dapagliflozin thiab
metformin. Nws raug teev npe rau ntawm cov qauv tshuaj xws |i XIGDUO XR.
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Ib tshuaj thuaj pais nyob rau ntawm daim ntawv teev cov qauv tshuaj yeej muaj cov npe
tshuaj thuaj pais raug sau ua cov niam ntawv qis dua thiab niam ntawv vau. Yog nws
yog ib yam tshuaj thuaj pais ntawm yam tshuaj XIGDUO XR uas muaj muag rau hauv kiab
khw thiab nws yuav tsum muaj nyob rau ntawm cov gauv tshuaj, yuav teev nws Lub Npe Tshuaj
ua “dapagliflozin-metformin”.

Yog ob yam tshuaj ntawm yam tshuaj MUAJ NPE thiab yam tsuaj thuaj pais uas raug teev npe
rau ntawm cov gauv tshuaj, nyias yuav tsum raug teev npe nyias rau thaum nkag mus txheeb
xyuas yam tshuaj. Piv txwv, COUMADIN thiab warfarin raug teev npe nyias faib nyias kom pom
tag nrho ob yam tshuaj MUAJ NPE thiab yam tshuaj thuaj pais uas raug pab them nqi duav
roos rau ntawm cov qauv tshuaj. Theem Tshuaj Sib Txawv thiab Yam Yuav Tau Ua/Qhov Txwv
yuav raug siv rau yam tshuaj MUAJ NPE nrog rau ib yam tshuaj thuaj pais ntawm ib yam
tshuaj yog yeej muaj ob yam tshuaj no yeej muaj nyob rau daim ntawv teev npe lawm.

KEV TSHAWB NRHIAV IB LUB CHAW
MUAG TSHUAJ TXHAUM RAUSAU IB
DAIM NTAWYV YUAV TSHUA)J

Lub Chaw Muag Tshuaj Sib Koom Tes Ua Ke

Molina muaj ib cov chaw muag tshuaj sib koom tes ua ke uas tuaj yeem pab saib xyuas thiab
muab tshuaj rau sawd daws tau. Nyob rau ntawm Molinahealthcare.com website yog ib gho twj
siv tshawb nrhiav Lub Chaw Muag Tshuaj uas tuaj yeem pab rau cov neeg tso npe thiab cov kws
kho mob los tshawb nrhiav tau cov chaw muag tshuaj uas sib koom tes ua ke. Qhov twj siv no
cia koj mus tshawb nrhiav cov chaw muag tshuaj tau los ntawmi tus Zip code, lub nroog, lub
zos, lub xeev. Thiab tej zaum kuj muaj gee ghov txwv rau thaum tshawb nrhiav vim nce raws li
ghov nyob deb, lwm txoj gauv cai tshwj xeeb xws li lub npe chaw muag tshuaj, hom lus hais
thiab/lossis cov kev pab uas lawv muab.

Chaw Muag Tshuaj Tshwj Xeeb

CVS Lub Chaw Muag Tshuaj Tshwj Xeeb yog peb lub chaw loj muag tshuaj txog cov tshuaj kho
mob tshwj xeeb, zam rau cov tshuaj kho mob uas raug txwv tsis pub siv ntau. Cov tshuaj kho
mob uas raug txwv no yog yam tshuaj uas tsuas yog cov kws muag tshuaj rau yam tshuaj ntawd
nkaus xwb thiaj li tuaj yeem muab tau. CVS Lub Chaw Muag Tshuaj yog ib lub chaw muag tshuaj
uas muab kev pab xa cov tshuaj mus pab kho thiab tswj xyuas tus mob ntawm cov neeg tso npe
rau daim ntawv pov hwm mob nkeeg. Cov tshuaj tshwj xeeb yeej raug ghia raws li SP rau hauv
ghov txwv ntawm cov qauv tshuaj. Feem ntaus yuav tsum tau Kev Tso Cai Ua Ntej los tshuaj
xXyuas seb puas tsim nyog siv cov tshuaj tshwj xeeb kho. Tus neeg tso npe them nqi tuaj yeem
xa daim ntawv thov Tso Cai Ua Ntej ncaj gha mus rau Molina lossis xa ib daim ntawv sau yuav
tshuaj mus rau CVS kom pib tshuaj xyuas daim ntawv thov Tso Cai Ua Ntej. Yog xa cov tshuaj
tshwj xeeb no mus tsis tau rau tus neeg tso npe, CVS yuav xaiv xa cov tshuaj tshwj xeeb no mus
rau ib lub chaw muag tshuaj CVS uas nyob hauv ib cheeb tsam thiaj mus nga tau yooj yim.

Tuaj yeem hu rau tus xov tooj Tshwj Xeeb rau CVS ntawm tus xov tooj 1 (800) 364-6331.
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Xa Daim Ntawv Txib Yuav Tshuaj

CVS Caremark Mail Service pharmacy yog Molinalub chaw ua haujlwm loj, lub chaw muag tshuaj
sib koom tes ua ke rau kev xa cov ntaub ntawv txib yuav tshuaj. Cov neeg tso npe tuaj yeem
tso npe mus txais cov tshuaj no rau hauv lub sijhawm 90 hnub rau cov tshuaj uas feem ntau
yog sau ntawv yuav, xa dawb ncaj gha tuaj rau ntawm lawv lub ghov rooj.

Yuav kom xa cov ntaub ntawv yuav tshuaj mus raws ghov chaw xa ntawv mtawm lub chaw
muag tshuaj thiab/lossis tus neeg tso npe tuaj yeem hu rau tus xov tooj hu dawb FastStart®
ntawm 1 (800) 875-0867 hnub Monday txog Friday 7 teev sawv ntxov txog 7 teev tsaus ntuj.
lossis mus saib rau ntawm www.caremark.com website.

Lub Chaw Muag Tshuaj Uas Tsis Sib Koom Tes Ua Ke

Yog cov chaw muag tshuaj sib koom tes ua ke tsis ua tau raws li ghov xav tau ntawm tus neeg
tso npe tuaj yeem thov kev zam muab kev tso cai mus siv lub chaw muag tshuaj uas tsis sib
koom tes ua ke tau. Cov kev zam no yuav raug tshuaj xyuas raws li ghov tsim nyog kho mob
ntawmi ib kis rau ib kis.

Txheej Txheem Thov Cov Nqi Them Yuav Tshuaj

Molina Healthcare tau xaiv CVS Caremark ua Lub Chaw Tswj Xyuas Cov Txiaj Ntsig Kev
Yuav Tshuaj (Pharmacy Benefit Management, PBM) los tswj xyuas cov txiaj ntsig kev yuav
tshuaj rau cov neeg tso npe rau ntawm Molina.

e Cov nge lus nug txog kev kuaj xyuas cov ntaub ntawv thov them nqi, kis ntawm cov
gauv tshuaj lossis cov ngi uas raug tsis kam lees them yuav tsum xa ncaj gha mus
rau lub chaw CVS Caremark Help Desk rau ntawm tus xov tooj 1 (800) 364-6331.

e Kev ua tswv cuab, tus ngi sib koom them, cov ntaub ntawv hais txog ghov txiaj
ntsig them cov nqgi sau ntawv yuav tshuaj thiab tej yam ntsig txog ghov muaj cai
raug pab tuaj yeem hu rau Molina Customer Support Center rau ntawm tus xov tooj
1 (888) 665-4621. Muaj Kev Pab Saib Xyuas Cov Tswv Cuab rau hnub Monday txog
Friday thaum 8 teev sawv ntxov txog 6 teev tsaus ntuj raws li lub sijhawm PST

e Yog muaj lus nug ntsig txog lub chaw muab kev saib xyuas tuaj yeem hu rau Molina
Provider Services Help Desk rau ntawm tus xov tooj (855) 322-4075 hnub Monday
txog Friday thaum 8:30 teev sawv ntxov txog 5:00 teev tsaus ntuj lub sijhawm
PST.

Txoj Cai Tswj Fwm Txog Kis Xav Kho Sai Sai thiab Tom Qab Cov
Sijhawm Kho Mob

Yuav tiv thaiv kom ib tug neeg tso npe ghov muaj mob txhob mob loj tuaj nthawv nthav,
yuav tsum tau xa mus kho rau hauv lub sijhawm 72-teev ua ntej yuav tau daim ntawv
Tso Cai Ua Ntej los ntawm Molina. (xws li, ib tug neeg tso npe raug xa tawm los ntawm ib
lub tsev kho mob tom gab cov sijhawm teev ua haujlwm nrog rau siv ib yam tshuaj tshwj
xeeb tiv thaiv mob).

Cov chaw muag tshuaj yuav tsum tau txiav txim siab ncaj ncees raws li lawv lub luag
haujlwm kev saib xyuas mob nkeeg. Molina yuav them cov nqi tshuaj siv kho rau hauv lub
sijhawm 72 teev raws li tus nqi sib cog lus tseg. Cov chaw muag tshuaj tuaj yeem hu rau
CVS Caremark Help Desk rau ntawm tus xov tooj 1 (800) 364-6331 kom muab kev pab
rau hauv lub sijhawm 72-teev.
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Cov chaw muag tshuaj tuaj yeem hu rau Molina ntawm tus xov tooj 1 (855) 322-4075 rau
hnub ua haujlwm nram gab no txhawm rau thov daim ntawv tso cai cia siv tshuaj kho sai
sai lossis siv tshuaj rau tom gab lub sijhawm ua haujlwm rau hauv on-line. Lub chaw
muag tshuaj yuav tsum paub thiab ua tib zoo saib xyuas cov ntaub ntawv ntawm cov teeb
meem muaj mob seb yuav xa cov tshuaj mus rau ntawm lub chaw twg raws li kis muaj
mob uas xav tau tshuaj kho sai sai.

KEV TSO CAI UA NTEJ THIAB TXHEEJ]
TXHEEM THOV ZAM

Kev tso cai ua ntej

Cov tshuaj uas yuav tsum muaj ntaub ntawv tso cai ua ntej thiaj li raug pab them ngi duav roos
yuav raug tshuaj ntsuam xyuas mus raws li cov gqauv cai seb puas tsim nyog yog kis kho mob
tseem ceeb. Cov kws kho mob yuav tsum ghia txog yam tshuaj uas yuav raug siv kho mob uas
koj muaj thiab lwm yam kev kho mob uas tsis ntxim rau koj lossis tsis tsim nyog siv kho mob
rau koj. Tej zaum yuav tau siv rau lwm yam raws |li ntawm hom tshuaj. Peb xav tau gee yam
ntawm kev sim cov tshuaj uas pom tau tias yam tshuaj no yeej ntxim rau koj tiag. Tej zaum
yam tshuaj no yuav yog ib co Tshuaj Tshwj Xeeb uas raug siv kho mob mus ntev lossis lwm yam
muaj mob hnyav. Ib tug neeg tso npe cov lus teb rau cov tshuaj ua gauv los ntawm ib lub chaw
muag tshuaj lossis ib lub chaw tsim tshuaj yuav tsis raug txiav txim pom zooraws li cov qauv cai
raug pab them ngi duav roos.

Koj lub chaw muag tshuaj yuav fej daim ntawv foos Tso Cai Ua Ntej mus rau Molina
ntawm tus xov tooj 1 (866) 508-6445. Tuaj yeem nkag mus muab daim ntawv foos no
rau hauv peb lub website MolinaHealthcare.com.

Peb yuav ghia rau koj tias yuav siv sijhawm ntev npaum li cas thiaj raug tso cai rau daim ntav
thov no. Yog tsis tso cai rau daim ntawv thov, peb yuav sau ib tsab ntawv nrog rau cov laj thawj
ghia tias yog vim li cas xa tuaj rau koj thiab muab cov lus ghia txog koj cov cai xa tuaj rau koj
tau ua txuas mus ntxiv.

Kev Thov ib gho Kev Zam

Kuv puas tuaj yeem muaj ib yam tshuaj raug pab them nqi duav roos yog tsis
muaj npe nyob rau ntawm cov qauv tshuaj lossis tsis ua raws li cov cai lossis
qhov txwv ntawm ghov kev npaj?

Molina muaj ib gho txheej txheem cia koj thov hais txog kev siv cov tshuaj kho mob kom tsim
nyog uas tsis yog cov qauv tshuaj lossis yam yuav tsum tau ua lossis ghov txwv rau hauv koj
ghov kev npaj. Koj tus kws kho mob tuaj yeem txib yuav ib yam tshuaj uas tsis yog cov qauv
tshuaj tau, tab sis nws ntseeg tias yog yam zoo rau koj tshaj plaws. Koj tus kws kho mob yuav
hu rau Molina’s Pharmacy Department mus thov kom Molina pab them yam tshuaj no rau koj.
Yog tau pom zoo raws li daim ntawv thov, Molina yuav hu xov tooj tuaj rau koj tus kws kho mob.

Yog tsis pom zoo rau daim ntawv thov, Molina Healthcare yuav xa ib tsab ntawv tuaj rau koj
thiab koj tus kws kho mob. Yuav piav ghia rau hauv tsab ntawv no tias yog vim li cas thiaj lis
tsis kam lees them nqi rau yam tshuaj no. Yog koj tsis pom zoo nrog ghov tsis kam lees them
ngi rau yam tshuaj uas tsis yog cov qauv tshuaj ntawd thiab/lossis ghov kev thov zam rau kauj
ruam kho mob ntawd, koj tuaj yeem thov hais ghov tsis txaus siab kom nrhiav ib tug neeg sab
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nrauv los tshuaj ntsuam xyuas txog ghov kev zam no. Thov saib raws li tshooj ntawv ntawm Kev
Cog Lus Pom Zoo (txoj cai tswj fwm) uas muaj lub npe hu ua “Kev Tsis Txaus Siab thiab Kev
Thov Hais Kom Rov Qab Txiav Txim Dua” yog xav paub cov ntaub ntawv ghia txog ghov yuav
thov hais ghov tsis txaus siab li cas.

Tej zaum koj yuav tau siv ib yam tshuaj uas tsis siv lawm nyob rau ntawm daim ntawv teev npe
cov tshuaj. Koj tus kws kho mob tuaj yeem hais kom peb pab them cov nqgi no vim nws tab tom
xa daim ntawv thov Tso Cai Ua Ntej kom pab zam rau yam tshuaj no.

Cov tshuaj uas tsis yog cov qauv tshuaj yuav tsum raug lees cia siv kho rau thaum kis tsis tuaj
yeem siv cov gauv tshuaj tau thiab/lossis raug pab them nqi duav roos raws li lwm tshooj cai.
Yam tshuaj no yuav tsum nyab xeeb thiab ntsim rau koj tus mob. Koj tus kws kho mob yuav
tsum sau ib daim ntawv sau yuav tshuaj rau cov ngi ntawm koj cov tshuaj. Molina yuav pab
them gee cov gauv tshuaj tshwj xeeb raws li kis muaj mob nram gab no:

e Muaj cov ntaub ntawv sau tseg txog feem xav tau kev pab tshwj xeeb rau hauv koj cov
ntaub ntawv kho mob teev tseg.

e Koj tus kws kho mob yeej ua pov thawj tias koj twb sim siv cov qauv tshuaj no lawm,
thiab yav dhau los cov tshuaj no yeej tsis ntsim rau koj; lossis cov tshuaj no ua rau koj
muaj mob lossis yam uas tus neeg tso them nqi xav tau ntawd ua rau koj muaj mob lossis
mob phem tshwm sim tsis zoo.

Yog yuav tsum tau tshuaj xyuas daim ntawv thov zam Tso Cai Ua Ntej txog koj daim ntawv sau
yuav tshuaj, yuav tsum txiav txim daim ntawv thov no kom mus raws li Txheej Txheem Qauv
lossis Kis Muaj Mob Xwm Txheej Ceev.

e Ib daim ntawv thov uas tsis yog Kis Muaj Mob Xwm Txheej Ceev yeej yog ib daim ntawv
thov Kev Zam Raws Li Txheej Txheem Qauv.

¢ Ib daim ntawv thov uas raug xam tias yog Kis Muaj Mob Xwm Txheej Ceev yog koj muaj
ib tug mob uas tuaj yeem cuam rau koj txojsia, kev noj gab haus huv, lossis rab peev
xwm, lossis koj tseem siv ib yam tshuaj uas tsis yog cov qauv tshuaj kho koj. Kev sim siv
cov tshuaj los ntawm koj tus kws kho mob lossis lub chaw tsim tshuaj los kho yuav tsis
raug xam tias yog ghov kev kho mob rau tam sim no.

Peb yuav ceeb toom txog peb ghov txiav txim tuaj rau koj thiab/lossis koj lub chaw muab kev
saib xyuas kom tsis pub dhau:

e 24 teev tom gab tau txais daim ntawv thov sai sai
e 72 teev tom gab tau txais daim ntawv thov raws li txheej txheem thov

Yog tsis kam lees them nqgi raws li daim ntawv thov kom them ngi rau yam tshuaj uas tsis yog
cov qauv tshuaj ntawd thiab/lossis ghov kev thov zam rau kauj ruam kho mob ntawd, koj tuaj
yeem thov hais ghov tsis txaus siab kom nrhiav ib tug sab nrauv los tshwj xyuas txog ghov kev
zam no. Thov saib raws li tshooj ntawv ntawm Kev Cog Lus Pom Zoo (txoj cai tswj fwm) uas
muaj lub npe hu ua “Kev Tsis Txaus Siab thiab Kev Thov Hais Kom Rov Qab Txiav Txim Dua”
yog xav paub cov ntaub ntawv ghia txog ghov yuav thov hais ib gho tsis txaus siab li cas.

Molina yuav ceeb toom rau koj lossis koj tus neeg ua haujlwm tam thiab koj lub chaw muag
tshuaj txog ib yam tshuaj uas raug pab them nqi duav roos tuaj rau nej sawd daws rau hauv lub
sijhawm 24 teev suav txij thaum tau txais daim ntawv thov. Ua raws li Txoj Cai 1367.241 ntawm
Kev Noj Qab Haus Huv thiab Kev Nyab Xeeb, yog tsis tuaj yeem txiav txim mus raws li cov
sijhawm no, xam tau tias daim ntawv thov raug pom zoo lawm.
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Ua raws li Txoj Cai 1367.22 ntawm Kev Noj Qab Haus Huv thiab Kev Nyab Xeeb, yog tau pom
zoo rau ib yam tshuaj, nws yuav raug pab them nqi duav roos mus ntxiv kom ntev raws li ghov
siv yam tshuaj no, suav txog cov tshuaj yuav tshiab ntxiv. Molina yuav tsis txwv lossis cais kev
pov thaiv rau ib yam tshuaj yog yav dhau los peb yeej pom zoo cia siv kho rau koj tus mob
lawm thiab koj tus kws kuaj mob tseem yog tus sau daim ntawv yuav tshuaj rau koj, thiab cov
tshuaj uas koj siv tseem siv tau thiab muaj kev nyab xeeb.

Ua raws li Txoj Cai 1300.67.24 ntawm Kev Noj Qab Haus Huv thiab Kev Nyab Xeeb, peb tsis tuaj
yeem hais kom koj rov gqab kho dua yog koj twb hloov is saws las lawm thiab tseem siv yam
tshuaj uas tam sim no raug muab coj los kho koj raws li koj daim ntawv pov hwm mob nkeeg
ntawm Molina. Koj lub chaw muab kev saib xyuas yuav tsum ceeb toom rau peb txog daim
ntawv thov zam, yog li ntawd peb thiaj paub tias koj tseem siv cov tshuaj ua ntej dhau los
ntawd, nws tseem yog yam tshuaj siv yuav los raws li daim ntawv sau yuav tshuaj, thiab nws
tseem yog yam tshuaj siv tau thiab nyab xeeb rau koj tus mob.

KEV HAIS QHOV TSIS TXAUS SIAB
THIAB KEV THOV HAIS KOM ROV QAB
TXIAV TXIM DUA

Yog Molina tsis kam lees them koj cov tshuaj uas koj thov ntawd, lawv yuav muab ib daim
ntawv piav ghia txog cov cai thov hais kom rov gab txiav txim dua tso nrog rau hauv daim
ntawv ceeb toom no tuaj rau koj. Koj kuj tuaj yeem foob hais ghov tsis txaus siab lossis sau
ntawv thov hais ghov tsis txaus siab mus rau Molina Customer Support Center rau ntawm tus
xov tooj (888) 665-4621.

LUS CEEB TOOM

Cov ntaub ntawv uas raug sau rau hauv phau ntawv no yeej raug tso npe lawm. Tej zaum
yauv tsis pub theej cov ntaub ntawv no tag nrho lossis ib txhia yog tsis muaj ntawv tso
cai. Txhua txoj cai raug tshwj tseg lawm. Cov ntaub ntawv no muaj cov ntaub ntawv ua
pov thawj hais txog cov npe ntawm cov tshuaj muaj npe uas muaj ntaub ntawv ua lag
luam lossis raug tso npe ua lag luam ntawm cov chaw tsim tshuaj.

DAIM PAB QHIA

Yam Siv Tau thiab Qhov Txwv nyob rau ntawm daim ntawv teev cov npe tshuaj
yog dabtsi?

Tej zaum yuav tau teeb txoj cai tswj xyuas txog ghov ua tau thiab ghov txwv rau gee cov
tshuaj. Cov tshuaj uas tso cai siv tau thiab txwv muaj xws li nram gab no:
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Qhov Siv Tau/Qhov Txwv

Kev Piav Qhia

AGE (HNUB NYOOG)

MED

OTC

PA

QL

ST

Siv tau rau lub hnub nyoog txwv. Peb tsuas them ngi rau yam
tshuaj no lossis koob tshuaj rau gee pawg hnub nyoog raws li
ghov siv tshuaj kom muaj kev nyab xeeb, ntsim, thiab saib
raws li tus nqi.

Kev txwv txog Kev Siv Yam Tshuaj Zoo Sib Xw Li Morphine. Kev
siv ntau tsawg ntawm yam tshuaj no yog raug txwv mus raws li
yam tshuaj uas zoo sib xws ("EQ"”) ntawm 90 milligrams ntawm
yam tshuaj morphine toj ib hnub.

Cov tshuaj uas yuav Sab Nrauv Los raug pab them nqi duav

roos raws li muaj npe nyob rau ntawm daim ntawv teev npe

tshuaj thiab daim ntawv sau yuav tshuaj los ntawm lub chaw
muag tshuaj uas tseem siv tau.

Yuav tsum muaj Kev Tso Cai Ua Ntej. Peb yuav tsum tau daim
ntawv tso cai ua ntej rau gee cov tshuaj ua ntej yuav pab them
cov ngi no. Yog yuav tsum tau Kev Tso Cai Ua Ntej rau ib yam
tshuaj lossis koob tshuaj, cov kws kho mob yuav tsum pom tias
koj muaj ib gho muaj mob uas yuav tsum tau siv cov tshuaj no
kho thiab pom tias lwm yam kev kho yeej tsis ntsim lossis tsis
tsim nyog muab kho koj lawm. Tej zaum yuav tau siv rau lwm
yam raws li ntawm hom tshuaj.

Siv tau raws li Qhov Txwv Siv Ntau Tsawg. Peb yuav them tus
nqgi siab tshaj plaws hauv ib hnub raws li ghov kam lees cia siv
yam tshuaj kho thiab kam lees them tus ngqi.

Yuav tsum muaj Kauj Ruam Kho Mob. Yog yav dhau los peb twb
tau them cov nqi rau koj raws li Kauj Ruam Kho Mob lawm,
yuav tsum them cov nqgi tshuaj no rau ntawm lub chaw muag
tshuaj yam tsis tas yuav muaj daim ntawv Tso Cai Ua Ntej
lossis thov kev zam Kauj Ruam Kho Mob. Daim ntawv teev npe
tshuaj yuav ghia rau koj txog cov tshuaj uas yuav tsum siv ua
ntej thiab yuav siv ntev npaum li cas.

Yeej yuav tau siv gee cov tshuaj “"Cov Tshuaj Muaj Npe Uas Nyiam Siv” nyob hauv daim ntawv
teev cov npe hom tshuaj. Yog nws muaj ib yam tshuaj nyob hauv hom tshuaj uas koj tab tom
thov thiab nws yog yam Tshuaj Muaj Npe Uas Nyiam Siv rau hauv hom tshuaj no, peb yuav
tsum hais kom hloov siv yam Tshuaj Muaj Npe Uas Nyiam Siv no ua ntej tso. Cov tshuaj tshwj
xeeb uas yuav tsum tau siv ib yam Tshuaj Muaj Npe Uas Nyiam Siv ua ntej yuav raug sau tias
“Kev Kho Mob Tseem Ceeb PA”. Cov cai hais txog Kev Tso Cai Ua Ntej Txog Kev Kho Mob Tseem
Ceeb yeej siv Cov Tshuaj Tshwj Xeeb tau.
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Danh Muc Thudc

(Danh Sach Thudc Buoc Bao Tra)

Medi-Cal — Molina Healthcare Inc

MolinaHealthcare.com

Théng Bdo: Danh muc thudc cé thé thay déi va tat cd cac phién ban danh muc thudc trudc day khéng con
hiéu Iwc nita. Ban cé thé tim phién ban dién tlr cia danh muc thudc tai Molinahealthcare.com.
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CHAO MUNG QUY VI PEN VOI MOLINA
HEALTHCARE!

Danh Muc Thuoc cua Molina Healthcare (Danh Sach Thuoc)

Molina Healthcare c6 moét danh sach thu6c ma chudng trinh sé bao tra. Danh sach nay dugc goi
la Danh Muc Thu6c. Cac thudc trong danh sach nay dugc mét nhém cac bac si va dudc si tu
Molina Health va cdng ddng y té lua chon. C&* méi 3 thang, nhém sé& hop mot 1an dé trao d6i vé
cac thudc trong danh muc thuéc. Nhém s& xem xét cac loai thudc méi cling nhu nhitng thay déi
trong chuang trinh chdm sdc stic khde. Nhdm sé& cd géng tim ra loai thubc hiéu qua nhat cho céc
tinh trang khac nhau. Thu6c dugc thém vao hoac loai bé khoi Danh Muc Thudc vi nhitng ly do
khac nhau. Ly do cd thé Ia:

Su thay déi trong thuc hanh y khoa

Ky thuat y khoa

Khi cac loai thuéc mai dugc FDA phé duyét xuat hién trén thi trudng
Khi thuéc dugc FDA loai bo khoi thi trudng

Khi mot loai thudc dudc xac dinh cé van dé mdai vé an toan

Su thay d6i vé& danh muc thudc cé thé bao gom:

e Thém/Loai bd thubéc hoac dang bao ché 3

e Viéc chuyén mot loai thudc tir bac thudc nay sang bac thudc khac dan dén chia sé chi
phi nhiéu hon hoac it han

e Xem mot loai thubc dugc uu tién hay khéng uu tién trong s6 cac loai thubc tuong tu
trong danh sach

e Thém/Loai bd cac han ché vé thudc hoac dang bao ché

Nhitng thay d6i vé danh muc thuéc c6 kha ndng anh hudng dén ban nhiéu nhéat xay ra vao dau
nam chuong trinh mdi. Khi cé thdng tin cdp nhat vao cac thdi diém khac thong qua quy trinh
chuén cla ching tdi, Molina Healthcare sé& dang tt ca thong tin vé su thay ddi hang thang va
théng bao cho ban. Danh sach thudc cap nhat nhat cua chudng trinh cé trén trang web cua
chung toi tai Molinahealthcare.com.

Danh sach thuoc c6 bao gom thudc tiém ma Nha Cung Cap cung cap cho toi tai
phong kham hoic tai dia di€ém khac khéng?

Noi chung, cac loai thubc trong danh sach thudc la loai thuéc ma nha cung cdp cua ban ké toa
dé ban nhan tir nha thudc va tu tiém cho minh. Hau hét cac loai thudc tiém ma ban can trg gitp
tlr Nha Cung C&p dé sir dung déu dudc bao tra theo phuc Igi y té& thay vi phuc Igi vé thudc theo
toa (“nha thudc”). Nha Cung Cap cua ban cé hudng dan tir Molina vé cach ban nhan dudc su phé
duyét d6i v3i cac loai thuSc ho mua va tiém gitp ban. Mét s8 loai thudc tiém cd thé dugc phé
duyét d€ nhan tur nha thudc s dung cac khoan phc Igi vé thudc theo toa clta ban.

ToOi c6 cau hoi vé chuong trinh cua t6i bao tra thuéc nhu thé nao.

Hudng dan nay chilra nhidu thdng tin chi tiét cho cac cdu héi phé bién. Ban ciing cé thé& goi cho
Molina Healthcare va dat cau héi cu thé vé bao tra thudc:
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Toi c6 thé mua thubc ké toa cia minh tai mét nha thudc ban |é khéng?

S0 tién chia sé chi phi cho thudc ké toa cua t6i la bao nhiéu?

Quy trinh yéu cau thudc nao c6 yéu cau Chap Thuan Trudc?

Lam thé& nao tdi cd thé yéu cadu mdt trudng hop ngoai Ié cho thubc khdng cé trong
danh muc thubc hoac cé cac yéu cau tri liéu tirng budc?

e Thudc cua toi dugc bao tra theo khoan phuc Igi vé thubc theo toa hoac phuc Igi y té
khong?

H&y goi dén s6 dién thoai mién phi 1 (888) 665-4621, 8:00 sdng dén 6:00 chiéu tr Th& Hai dén
Th{ Sau.
Néu ban bi khiém thinh hay ndng tai, hdy goi s6 711 cho Dich Vu Vién Théng.

Ban cling c6 thé yéu cau ching tdi gui cho ban mét ban sao clia danh sach thuéc.

Néu mot loai thudc cé trong danh muc thudg, thi toi sé dudc ké don thuoc do
dang khong?

Mot loai thudc cé trong danh muc thudc khong chac chdn sé& dugc bac si ké dan cho ban. Huéng
dan nay cho phép ban va bac si cua ban biét loai thudc theo toa nao dugc chucng trinh cua ban
bao tra. Cac loai thudc khdng cé trong danh sach nay cé thé khdng dugc chuong trinh cla ban
bao tra va ban co thé phai tra thém tién. Ban cé thé yéu cau bao tra cac loai thudc khdng cé
trong danh muc. Yéu cau vé thubc khéng coé trong danh muc sé dudc xem xét cho viéc s dung
dugc chdp nhan vé mat y té& khi khéng thé sir dung cac thudc trong danh muc va/hoac khi dap
U'ng céc yéu cau bao hiém khac. Théng tin chi tiét cé trong hudng dan nay.

PINH NGHIA

“Thudc chinh hang” la mot loai thuéc dugc ban trén thi trudng dudi tén da dugc bao ho nhan
hiéu, déc quyén. Thubc chinh hang sé& dugc liét ké bang chir IN HOA.

“Ngugi ghi danh” la nguGi da ghi danh vao chugng trinh cham séc sdc khée cé quyén nhan cac
dich vu tir chuong trinh nay. Tat ca cac tai liéu tham chi€u vé ngudi ghi danh trong mau danh
muc thud6c nay cling sé bao gom ngudi dang ky nhu dugc dinh nghia trong phan nay dudi day.

“Yéu cau trudng hdp ngoai 1&” [ mdt yéu cau bao hiém déi vdi thubc theo toa. NEu ngudi ghi
danh, nguGi dudc chi dinh hoac nha cung cap dich vu cham séc sic khoe cua ngudi ghi danh dé
gui yéu cau trudng hop ngoai 1é vé bao hiém thudc theo toa, thi chuong trinh chdm séc sic khée
phai bao trd cho thudc theo toa khi thubc dugc xac dinh Ia can thiét vé mat y té& dé diéu tri cho
tinh trang cta ngudi ghi danh.

“Cac trudng hdgp khén cdp” 1a khi ngudi ghi danh gap phai tinh trang sirc khde cé thé gdy nguy
hiém nghiém trong dén cudc s6ng, stic khde hodc kha ndng hdi phuc chifc nang téi da ciia ngudi
ghi danh hoac khi nguGi ghi danh dang trai qua qua trinh diéu tri hién tai s dung thuéc khong
c6 trong danh muc.

“Danh Muc Thu8c” 1a toan bé danh sach thudc dugc uu tién s dung va da diéu kién bao hiém
theo san phdm cua chuadng trinh chdm séc sic khde va bao gém tat ca cac thudc dugc bao tra
theo khoan phuc Igi vé thu8c diéu tri ngoai trd theo toa cua san phdm cla chuong trinh chdm
soc sic khoe. Danh Muc Thubc con dudc goi la danh sach thudc theo toa.
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“Thubc Gbc” la loai thubc giong nhu thubc chinh hang tueng duong vé liéu lugng, do an toan,
nong db, cach s dung, chat lugng, hiéu qua va muc dich st dung. Thubc gbc dudc liét ké bang
chit in thudng, nét dam va nghiéng.

“Thubc khong coé trong danh muc” la thubc theo toa khéng dugc liét ké trong danh muc thudc
cua chuong trinh cham séc suic khoe.

“Ngudi ké toa” la nha cung c8p dich vu chdm sdéc sic khde dudc phép ké toa dé diéu trj tinh
trang bénh ly cho ngugi ghi danh chugng trinh cham séc suic khoe.

“Toa thudc” la don thudc bdng miéng, bdang van ban hodc dién tir ciia ngudi ké toa cho mot
ngudi ghi danh cu thé cé cha tén thudc theo toa, s8 lugng thudc theo quy dinh, ngay cép, tén
va thong tin lién hé clia ngudi ké toa, chif ky cla ngudi ké toa néu ddn thubc & dang van ban va
néu ngudi ghi danh yéu cau, tinh trang bénh ly hoac muc dich cta thudéc dugc ké toa.

“Thubc theo toa” la thu6c dudc ngudi ké toa clia ngudi ghi danh ké toa va can cé toa thudc theo
luat hién hanh.

“Chap Thuan Trudc” la mot yéu cau cua chuong trinh cham séc siic khée ma ngudi ghi danh
hoac nguGi ké toa cua ngudi ghi danh phai xin su chap thuan clda chuong trinh cham séc sic
khoe dbi vdi thubc theo toa trudc khi chucng trinh cham séc sic khée sé bao tra cho thudc.

Chuaong trinh cham sdc suc khoe sé chap thuan trudc trong trudng hgp can thiét vé y té€ cho
ngudi ghi danh d&€ nhan thudc.

“Tri liéu tUng budc” la mot qua trinh chi dinh trinh tu trong dé cac loai thubc theo toa khac nhau
cho mét tinh trang bénh ly nhat dinh va phu hgp vé mat y t& cho mot bénh nhan cu thé dugc
quy dinh. Chuang trinh chdm séc sirc khoe cé thé yéu cdu ngudi ghi danh thir mdt hodc nhiéu
loai thudc dé€ diéu tri tinh trang bénh Iy ciia ngudi ghi danh trudc khi chuong trinh chdm sdc sirc
khoe s& bao tra cho mdt loai thudc cu thé cho tinh trang theo yéu cau tri liéu tirng budc. Néu
ngudi ké toa cua ngudi ghi danh gui yéu cau cho trudng hgp ngoai Ié tri liéu ting budc, thi cac
chuadng trinh cham séc sic khode sé cé trudng hgp ngoai 1€ dbi vdi tri liéu ting budc khi dap ng
cac tiéu chi.

“Ngudi dang ky” la ngudi cé trach nhiém thanh toan cho mot chudng trinh hoac viéc lam hay

tinh trang khac cltia ngudi ddng ky, ngoai trir ngudi phu thudc vao gia dinh, la cd s dé da diéu
kién trd thanh thanh vién trong chudng trinh.
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SU DUNG DANH MUC THUOC LAM
HUONG DAN BAO HIEM THUOC THEO
TOA CUA QUY VI

Lam thé nao dé tdi xac dinh dudc thudc trong danh sach thudc?

Danh sach thubc dudc sép x€p theo thr tu bang chir cadi theo danh muc va nhém tri liéu bang
cach sur dung phan loai Dich Vu Trong Danh Muc Thudc ctia Bénh Vién Hoa Ky (AHFS). Trong
danh muc va nhom, tén thudc cling dudc sap x&p theo th( tu bang chi cai. Néu ban khdng biét
danh muc hodc nhém thudc ma ban dang tim kiém, thi c6 2 cach dé€ ban tim thudc theo tén.

e Né&u ban dang st dung phién ban dién tr ciia danh sach thudc, ban cé thé sir dung Chic
nang Tim ki€m PDF bang cach nhan Ctrl + F trén ban phim may tinh. Nhap tén thudéc ma
ban dang tim vao hop tim kiém.

e Né&u ban dang sif dung phién ban in clia danh sach thudc, ban cé thé tim ki€m tén thudc
trong phan Muc luc & cuGi huéng dan nay.

Cac muc thudc trong danh sach chira Tén Thudc, Bac Thudc va cac théng tin chi tiét khac vé bao

hiém cho t&t ca cac thudc va vat phdm dudgc bao tra theo khoan phc Igi vé thudc theo toa cua
chuang trinh.

Sau day la vi du vé mot muc thudc trong danh sach thuéc.

Tén Thuoc Bac Thuoc Yéu Cau/Gidi Han
FLOVENT HFA AER 110MCG (fluticasone Bac 1 Gidi Han S6 Lugng
propionate hfa) (10,6 gm/30 ngay); Gidi Han

Tudi (T6i da la 11 tudi)

Tén thudc nao dudc sut dung trong danh sach?

Thu6c chinh hang dugc ban trén thi trerng sUr dung TEN THUONG HIEU dugc bao ho nhan hiéu,
doc quyen Ngoai ra con cé6 mot tén gbc hoac khong doc quyen xac dinh thudc. Khi co san dang
thudc goc, thudng tén goéc hoac khong doc quyén cua thudc sé dugc dung khi dé cap thudc.

Danh Muc Thu6c cua chung toi chi dé cap dén TEN THUONG HIEU cho thu8c chinh héng trén
danh muc thuéc. Thu6c CHINH HANG trén danh muc sé& dugc liét ké bang tat ca cac chir IN HOA
nhu TEN THUONG HIEU cua thudc d6. Vi du: “XIGDUO XR” 1a TEN THUONG HIEU cho dang bao
ché giai phdong kéo dai cua cac thanh phan thubc dapagliflozin va metformin. Thudc nay dudc liét
ké trén danh muc thudc la XIGDUO XR.

Thudc goc trén danh muc thudc dugc liét ké theo (cdc) tén goéc biang chir in thudng, nét
dam va nghiéng. Néu c6 dang thudc XIGDUO XR géc trén thi trudng va thubc doé co trén danh
muc thudc, thi Tén Thubc sé dudgc liét ké 1a “dapagliflozin-metformin”.

Néu cad DANG THUONG HIEU va dang géc cua thudc dugc liét ké trén danh muc thudc, thi mdi
loai sé& dugc liét ké dudi dang cac muc thubc rleng biét. Vi du: COUMADIN va warfarln dugc liét
ké riéng dé hién thi cd DANG THUONG HIEU va dang gdc dugc bao tra trén danh muc thudc.
Bac Thu6c Khac Nhau va Yéu Cau/Gldl Han s& &p dung cho DANG THUQNG HIEU so véi dang
goc cua thubc néu ca hai dang nay déu coé trén danh sach thudc.
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TIM NHA THUOC PE MUA THUOC
KE TOA

Nha Thudoc Ban Lé Trong Mang Ludi

Molina c6 mét mang ludi cdc nha thudc ban 1é uu tién cé thé pha ché va phan phdi thubc. Trang
web Molinahealthcare.com cé céng cu dinh vi Nha thudc dé cé thé hd trg ngudi ghi danh va nha
cung cap trong viéc tim ki€ém mot nha cung cap thubc trong mang ludi. Cong cu cho phép ban
tim ki€m céc nha thudc theo ma buu chinh, thanh ph§, quéc gia, ti€u bang. Cling nhu gii han
két qua tim ki€m dua trén khoadng cach, cac tiéu chi cu thé khac nhu tén clra hang, ngén nglr st
dung va/hoac dich vu dugc cung cap.

Nha Thuoc Biét Dugc

Nha Thudbc Biét Dugc CVS la nha thudc déc quyén cua chung téi cung cap biét dudc, ngoai tru
cac loai thuéc phan phdi han ché&. Phan phdi han ché& cé nghia la thudc chi c6 thé dugc mot sé
nha cung cdp thudc phan phéi. Nha Thu6c Biét Dugc CVS la mét nha thudc nhan dat hang qua
dudng buu dién, cung cdp ho trg 1dm sang dé gilip ngudi ghi danh quan ly thudc va tinh trang
cua ho. Biét dudc dugc Nha Thudc Biét Dudc chi dinh theo cac han ché trén danh muc thudc.
Hau hét cac biét dudc déu yéu ciu phai gui gidy Chap Thuén Trudc d& xem xét su’ can thiét vé
y t&. Ngudi ké toa cd thé gui yéu cau Chap Thuén Trudc truc tiép dén Molina hodc gui toa thudc
dén CVS dé bat dau qua trinh Ch&p Thudn Trudc. NEu ngudi ghi danh khdng chon gui biét dudc
qua dudng buu dién, CVS sé& dua ra lua chon chuyén thudc dén nha thudc CVS dia phuong

dé nhan.

Ban c6 thé lién hé véi Nha Thubc Biét Dugc qua s6 1 (800) 364-6331.

Nha Thuoc Nhan bat Hang Qua Puang Buu Pién

Nha thu6c Cé Dich Vu Qua Budng Buu Dién CVS Caremark la nha thudc trong mang ludi, doc
quyén clia Molina cho thudc ké toa dat hang qua dudng buu dién. Ngudi ghi danh cé thé dang ky
dé nhan lugng thudc du dung cho 90 ngay cho hau hét cac loai thudc ké toa, dudc giao hang tai
nha ma khéng mat phi.

Dé nhan thudc ké toa qua dudng buu dién, nha cung cdp va/hodc ngugi ghi danh cé thé goi cho
FastStart® theo sb dién thoai mien phi: 1 (800) 875-0867 tu 7 gid sang dén 7 gid toi, tu Th
Hai dén Th{r Sau hoac truy cap vao www.caremark.com website.

Nha Thuoc Ngoai Mang Luéi

Néu céc nha thudc trong mang ludi khéng dap ’ng dugc nhu cau cla ngudi ghi danh, thi cé thé
yéu cau trudng hdp ngoai Ié nham xin phép s dung nha thudc ngoai mang ludi. Truéng hdp
ngoai |é sé dugc xem xét cho su can thi€t y té trén cd sd tung trudng hap.

Don Vi X' Ly Yéu Cau Toa Thudc
Molina Healthcare da chon CVS Caremark lam Cong ty Quan Ly Phuc Lgi Nha Thudc (PBM)
dé€ quan ly phuc Igi thudc theo toa cho ngudi ghi danh cua Molina.

e Cac cau hoi vé xur ly khi€u nai, tinh trang danh muc thu6c hoac khi€u nai bi tr chdi
cd thé dugc chuyén dén
B6 Phan Trg Giup CVS Caremark theo s6 1 (800) 364-6331.
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e N&u ban c6 thdc mac vé tu cach thanh vién, chia sé chi phi, thong tin phuc Igi thu6c
theo toa va quan tdm dén tinh du diéu kién, hdy goi cho Trung Tam Ho Trg Khach
Hang cta Molina theo s6 1 (888) 665-4621. Dich Vu Thanh Vién lu6n san sang trg
gilp tU Th Hai dén Th& Sau, tur 8 gid sang dén 6 gid chiéu theo giG PST

e Néu ban cé cau hai lién quan dén nha cung cap, hdy goi cho B6 Phan Trg Giup Dich
vu ctia Nha Cung Cap cua Molina theo s6 (855) 322-4075 tu Th& Hai dén Th{r Sau,
tir 8:30 sang dén 5:00 chiéu theo gid PST.

Chinh Sach Thudéc Khan Cip va Sau Gid Lam Viéc

DE gilp ngudi ghi danh khai tinh trang x&u di trong tinh huéng khén cép, cé thé can phai
cung cdp thudc cdp tinh du dung trong 72 gid trudc khi cé thé cé dugc Chap Thuén Trudc
tUr Molina. (Vi du: mot ngudi ghi danh dudc xuat vién sau gid lam viéc binh thudng véi don
thudc khang sinh dac biét).

Cac nha thudc dudc hudng dan dé s dung dénh gid chuyén nghiép cua ho. Molina sé&
hoan tra cho cac nha thu6c mét lugng thudc cap tinh du dung trong 72 gid véi muc gia
theo hgp ddng cho nhitng toa thudc nay. Cac nha thubc cé thé lién hé véi B6 Phan Trg
Gillp CVS Caremark theo s6 1 (800) 364-6331 dé c6 dudc su tam ngiing cung cdp thudc
du dung trong 72 gid.

Cac nha thudc cé thé goi Molina theo s& 1 (855) 322-4075 vao ngay lam viéc tiép theo dé
dugc chadp thudn cho phép tién hanh truc tuyén toa thuéc khén cdp hodc sau gi§ lam viéc.
Chung t6i khuyén va du kién rang nha thubc s& cung cdp tai liéu hop ly vé cac trudng hop
thuSc dudc phan phdi trong nhitng trudng hop khén cdp nay.

QUY TRINH YEU CAU TRUONG HOP
NGOAI LE VA CHAP THUAN TRUOC

Chap thuan trudc

Cac loai thuSc can chép thuén trudc dé dudc bao tra sé dugc xem xét theo cac quy tic tiéu chuén
dé xac dinh su can thiét vé y té. Cac nha cung cap phai cho thdy thudc sé dugc st dung cho muc
dich y té dugc chap nhan ma ban cd va cac phuaong phap diéu tri khac khéng hiéu qua véi ban
hodc khdng phu hgp vé mat y té. Tuy thudc vao thudc, cd thé ap dung cac yéu ciu khac. Chang
tdi cé thé yéu cdu mot sb két qua xét nghiém nhat dinh dé& cho thdy mot loai thuSc phu hgp vdi
ban. Diéu nay c6 thé ding vdi Biét Dugc dudc sir dung dé diéu tri 1au dai hodc cac tinh trang
nghiém trong khac. Phan (ng cua ngudi ghi danh d6i vd8i cac mau thudc tir nha cung cap hoac nha
san xuéat thudc s& khéng dudc coi 1a ly do dé& bd qua cac quy tac tiéu chudn vé bao hiém.

Nha cung c8p cla ban cé thé giii mau don Ch&p Thudn Trudc cho thudc da hoan thién qua
fax cho Molina theo s6 1 (866) 508-6445. Ban c6 thé nhdn mau don bang cach ddng nhap
vao trang web cla chung téi tai MolinaHealthcare.com.

Chung t6i s€ cho ban biét yéu cau dugc phé duyét trong bao lau. Néu yéu cau khéng dugc phé
duyét, ching téi s& gui thu néu ly do tai sao va dua ra huéng dan vé quyén cla ban dé theo doi.
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Yéu Cau mot Truong Hop Ngoai Lé

Toi c6 thé c6 mot loai thudc dudc bao tra néu thudc dé khéng cé trong danh muc
thuoc hoac khong tuan theo cac yéu cau hoac gidi han cua chuong trinh khong?
Molina cé mét quy trinh cho phép ban yéu cau cac thubc phu hgp Iam sang khong co trong danh
muc thu6c hoac cd cac yéu cau hoac gidi han theo chuong trinh ctia ban. Bac si cia ban c6 thé
dat hang thubc khdng coé trong danh muc thudc nhung béc si tin rang thudc dé la tét cho ban.
Bac si ciia ban co thé lién hé véi B Phan Nha Thudc ciia Molina dé yéu ciu Molina bao tra thudc
cho ban. Néu yéu cau dugc phé duyét, Molina sé lién hé vai bac si cua ban.

NEéu yéu cau bi tr chdi, Molina Healthcare sé gui thu cho ban va bac si cua ban. Thu nay sé giai
thich ly do tai sao thudc bi tir chdi. NEu ban khong dong y vdai viéc tur ch6i moét loai thudc khéng cé
trong danh muc va/hodc yéu cau trudng hop ngoai 1€ tri liéu tirng budc, ban cé thé ndp don than
phién yéu cau xem xét trudng hgp ngoai |€ bén ngoai. Vui long tham khao phan co tiéu dé “Khi€u
nai va Khang céo” clia Thoa thudn (chinh sach) dé biét thdng tin vé cach ndp don than phién.

Ban ¢ thé dang diing mdt loai thudc khéng con trong danh sach thubc. Bac si ciia ban ¢ thé
yéu cau ching toi ti€p tuc bao tra thudc dé bang cach gui cho ching tbi yéu cau trudng hgp
ngoai |é Chap Thuan Trudc dbi vdi thudc.

Cac san phdm khéng cé trong danh muc thudc cé thé dugc xem xét dé& bao tra cho viéc sir dung
dugc chdp nhan vé mat y té& khi khéng thé sir dung cac Iva chon trong danh muc va/hodc dap
'ng cac yéu cau khac. Thubc phai an toan va hiéu qua cho tinh trang bénh ly cia ban. Bac si cua
ban phai viét toa thudc cho s6 lugng thubc théng thudng cho ban. Molina cé thé bao tra cac loai
thuSc khdng cé trong danh muc cu thé theo cac diéu kién sau day:

e CA4 tai liéu vé mot nhu cdu cu thé trong hd so y té& cua ban.

e BAac si cla ban da ching nhan rang ban da th( thudc trong danh muc thudc va cac thubc
nay khong hiéu qua doi v@i ban trong qua khi; hoac cac thudc khac da gay hai cho ban
hoac dugc ngudi ké don du ki€n mot cach hgp ly la sé gay hai cho ban hoac gay phan Ung
bat Igi.

Néu toa thudc cua ban yéu cau danh gia Chap Thuan Trudc cho trudng hdp ngoai I€, yéu cau co
thé dugc xem xét theo Trudng Hdp Kh&n Cap hodc Tiéu Chuén.

e B4t ky yéu cau nao khdng dugc coi la Trudng Hop Khan Cap déu dudc coi la yéu cau
trudng hop Ngoai Lé Tiéu Chuén.

e MOt yéu cau dudc coi la Trudng Hop Khan Cap néu ban dang gdp phai tinh trang stic khoe
cé thé gdy nguy hiém nghiém trong dén tinh mang, stic khoe hodc kha nang 18y lai chirc
nang t6i da hodc néu ban dang trai qua qua trinh diéu tri hién tai bang cach s dung
thudc khdng cé trong danh muc. Cac thir nghiém mau dugc phdm tir bac si hodc nha san
xuat cua ban sé khong dugc coi la diéu tri hién tai.

Ban va/hoac nha cung cap cua ban sé dudc thong bao vé quyét dinh cia ching tdi khong mudn
hon:

e 24 gi¥ sau khi nhan dudc yéu cau khan cép
e 72 gid sau khi nhan dugc yéu cau thong thudng
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NEu yéu cau ban dau bj tir chdi déi véi thuéc khdng nam trong danh muc va/hodc ngoai |€ tri
liéu tirng budc, ban cé thé ndp don than phién yéu cdu xem xét trudng hdp ngoai 1& bén ngoai.
Vui 16ng tham khao phan cé tiéu dé “Khi€u nai va Khang cdo” trong Théa thudn (chinh sach) dé
biét théng tin vé cach nép dan than phién.

Molina sé thong bao cho ban hoac ngudi dugc chi dinh ciia ban va ngudi ké toa clia ban vé quyét
dinh bao hiém thudc trong vong 24 gid ké tur khi nhan dugc yéu cdu. Theo 1367.241 cua BO Luét
Suc Khée va An Toan, néu quyét dinh khong dugc dua ra trong cac khung thdi gian nay, yéu cau
sé tu dong dudc phé duyét.

Theo 1367.22 cua B Luat Sic Khoe va An Toan, néu yéu cau thudc dugc phé duyét, thudc sé
ti€p tuc dudc bao tra trong thgi gian ké toa, bao gobm ca thuéc mua thém. Molina sé khong gidi
han hodc loai trir bdo hiém cho thubc néu trudc ddy ching toi d& phé duyét cho tinh trang clia
ban va nha cung cép cua ban tiép tuc ké toa, mien la thudc dugc ké toa phu hgp va ti€p tuc an
toan va hiéu qua.

Theo 1300.67.24 cta BS Luat Sirc Khde va An Toan, ching téi khéng thé& yéu cau ban I13p lai tri
liéu tirng budc néu ban thay déi chuang trinh bao hiém va dang ti€p tuc mét loai thudc hién
dang tuan theo cac yéu cau tri liéu tirng budc theo chuong trinh Molina ciia ban. Nha cung cap
clia ban sé& phai thdng bdo cho ching téi mét yéu cau trudng hop ngoai 1é dé ching tdi co thé
biét ban dang ti€p tuc dung thudc tu trudc dé, thubdc dugc ké don phu hgp va an toan cling nhu
hiéu qua cho tinh trang cua ban.

KHIEU NAI VA KHANG CAO

Néu Molina tur chdi yéu cau thubc caa ban, thi thong bdo hanh dong sé bao gom thong bao vé
quyén khang cao quyét dinh. Ban cling co6 thé ndp don than phién hodc khiéu nai bang cach lién
hé v&i Trung Tam HO Trg Khach Hang cua Molina theo s (888) 665-4621.

THONG BAO

Thong tin trong tai liéu nay la thong tin d6c quyén. Khong dudc sao chép toan bd hoac
mot phan théng tin néu khéng cé su cho phép bdng van ban. Moi quyén dugc bao Iuu. Tai
liéu nay chira cac tai liéu tham khao vé thudc chinh hang la nhan hiéu hoac nhan hiéu da
déng ky cla cac nha san xut dugc phdm.

V' 4 ?
CHU GIAI
Cac Yéu Cau va Gigdi Han trong danh sach thuoc la gi?

Yéu cau va gidi han cd thé dugc thiét I1ap cho mdt s6 loai thudc. Thudc cd thé cd cac yéu cau va
gidi han sau:
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Yéu Cau/Gidi Han

Mo ta

AGE (PO TUOI)

MED (Liéu Tuong
Pbuadng Morphine TG6i
Pa 90 mg moi ngay)

OTC (Mua Tu Do)

PA (Chap Thuan
Trudc)

QL (GiGi Han So
Lugng)

ST (Tri Liéu Tung
Budc)

Ap dung gi6i han do tudi. Ching t6i chi thanh toén cho thudc hodc
dang bao ché nay déi vGi cac nhdm tudi nhat dinh dua trén thong tin
vé su an toan, hiéu qua va chi phi cua thudc.

Ap dung gigi han Liéu Tuong Budng Morphine. S8 lugng clia thudc
nay dudc gidi han tudng dudng ("EQ”) 90 mg morphine moi ngay
cung cap day du.

Cac dang bao ché Mua Tu Do dudc bao tra trong danh sach thubc vai
toa thudc hgp I1é tir nha cung cap.

Can su Chap Thuén Trudc. Chung tdi yéu cau phé duyét trudc dé
dudc bao tra doi v8i mot sb loai thudc trude khi thanh toan. Néu
Ché&p Thudn Trudc la bat budc déi véi moét loai thudc hodc dang bao
ché, cac nha cung cédp phai cho ban thay viéc s dung thudc dugc
cha@p nhan vé mat y té va cac phuaong phap diéu tri khac khong hiéu
qua hodc khdng phu hgp. Tuy thudc vao thudc, cé thé &p dung céc
yéu cau khac.

Ap dung Gidi Han S8 Lugng. Chlng téi s& thanh todn sé tién tdi da
hang ngay dua trén thong tin vé viéc s dung thudc va chi phi dugc
chdp nhan vé mat y té.

Tri Liéu Ting Budc la bat budc. Néu trude day chiang toi da thanh
todn cho ban dé€ cb (cac) thudc Tri Liéu Tirng Budc, thubc nay sé
dugc thanh toan tai nha thudc ma khoéng can yéu cau trudng hgp
ngoai |é Tri Liéu Tung Budc hoac Chap Thuan Trudc. Danh sach
thudc sé cho ban thay loai thudc nao dudc yéu cau dau tién va trong
bao lau.

M6t s6 loai thudc dugce chi dinh Ia “Thuc Chinh Hang Pugc Uu Tién” trong nhdom thubc dudc liét
ké. Néu cé mdt thubc cung loai véi thuc ma ban yéu cau va do la thuéc Chinh Hang Budc Uu
Tién trong loai d6, ching tdi yéu cau s dung Thudc Chinh Hang Bugc Uu Tién trudc hodc thay
thé. Trudc tién, cac thudc cu thé yéu ciu sir dung thudc Chinh Hang Bugc Uu Tién cling ¢ thé
dugc chi dinh la “Chap Thuan Trudc Can Thiét V& Mat Y Té”. Yéu cau Chap Thuan Trudc Can
Thiét V& Mat Y T€ ap dung cho Biét Dudc.
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¥ T 2 MOLINA HEALTHCARE!

Molina Healthcare R4 5E (BREBFR)

Molina Healthcare H— IS SA RN ARMBR. 1ZBFREMA (R FE) . ZBZFTHAERBERE
Molina Healthcare REFARNESE RAGFIIBEAE DIEFE. ZBPAB=1Ri#T—>%<@, LHetAES
WG, MISHEEFHURETRESANTE. 1B NS IARBRENRBENNZM. (Raits
£) PHRNERIETFARRRE. RERGEA

EXpgSNsA s

E3=25% N

FDA it EA R L™

5 FDA #h
EMAEREIAE HIFN R £ 5/

A7 R B T B

YR 2 an BT B
HRA—NTBREAZ—NERE=ESZH O HEEER
ARFLHAOARS, RMARESAEEARIIEETEDR
FER X 2 am a7 B AU PR

= A BE I E E A E T RIFEEF IR AT, H7EH MRS AR EIRZF EHET,
Molina Healthcare £ B4 HEMEXNHBERE. BN EHAREFIES LIERIHIMLE
Molinahealthcare.com.

ZAMBRETESETRFSRHEE S A EREHREH R ?

BE, dmBRELNAYEENETRFREGHETLNLHS, HENAERSH B CHKRA. BFEETRS
RMEDNERMRSEOEHN AmBETRBFAR, MIELHH (145 ] ) BFERKR. BrRH#tEAMolina
B, ARANA IR 1S A XM ST RA B it F B0 2Rt . SREE S Zhm Al Rt B A a2 auit
FAREF N E3REL

BRI AR RFEREE .
AESIEEHEXERNRCMIELHET . FIEAIHE Molina Healthcare &7 & M2 m A ¥ 4R R 0] 75 -

B HAIAETEHFEHD?
BHAHEHMEREIRSD?
RIFEAMEREN S mBMLIEF?

ST ARELFENEMBC AT AERNZm, FWMARIEFIIMER?
BN mEBLHE AREMNERETTEF&K?

THRITR BREIE 1 (888) 665-4621, IRSHEAR—ZFAELF 8 RETF 6 R WMREEEMASITIEA
+, EHKRIT 711 REVEBIEMRS

s
o)

EAERFENAEFE—RARBR.
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MREMEREBANLFEF, BB XMAmRAOLFE?

TEREEHEE R AGETFRBALHGENZR. 1255 SHERENESE, BOTRIFRERNLEH. TEZE
RPN ARATRERREHITRIAER, HEEERHES. EARIEAHIELAEARE K. TIELAEARNEBE
BELHEARTEER R/ RFFEREMAFRERRN, HTEFATHREMTUEE. FEESIFRAES].

EX

[ 8% | RIEEUEBAN. ZFRHRFRIPHNBRHEENSR. REANUREFEBHTERT.

[HRISmE | A M—IRRTRIFHERUREIZIT R BRI R SHA L. AAFEEATRERESNER
IREMEIEUATEXHAF,

[GISMERIE | B—MAHFARRMEBIE. MRS NE. BHEEATIAANETRERSRHEEIRR
SR T AAERBGISNRTE, BIZARBOAERGTTH NS MENRENLEAR, WIZERITRISIUKE
ZAL T,

[R2MER | BE—RINSMEMBRFRIETERREE S, BRIRERAIENES, HE—AHNS
SRR IE AL RIEL R mENE R

(4755 | iERRTRIFRPEEER BEAFRRGRRNARNTERR, QFzERIT =R 12454
AR ENEAR. LHFERTFRLEHHER.

[F2% ] BEFE. ZeM BE. BRAAFR. &R, THMTAE ESREAESNAR. FRHLUEE
M NEFRHETZRTD.

[ER R | HERBANRRITIL A EFHLF A,
[ FZRSRMEE | R RNIFILATH LT RREIT IS M ENRENET RERSREE.

4075 | $EAZARSREZEAFENTISMERHNOL. BENEFERANER, SRBRLHARR. FAHY
2. T B, AERSE‘RERMEERAER. FARSREHESZZ MRUPERATFIZLTE REHXISM
FEZEK)  RIESFAHED.

(4757 | eSS MENFARSREEFRNG R, BFEERERIENLT .

[ TSt | 5—IUE BRI RIER R A RAIER RIS ME S HE A AR SZIRMAE NSRRI RIF A 2H %
. HXIESMERETFERS @I, ZEBRTXINS Lk,

[ EGRTT | B2—MRERIAFIHE T 24545 ER BHREF AP RE. ZERTRITEREEXRTISmESRL
—iE i hm, PURTTERE, AREREMBIGTT EXRARKREARTESm. MRS MENTHRSERE
HERRZMECATT GISNRIE, ZERT IR EFHT ST M BCaTr BI5MNETE.

AP EARETRIGFRIAL, SEETESEMESH CRRERFUIN) BEGITHRIS RERHEL.
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HamitH RIEABRNA T EHARES]

BRUMMERARBRPOER?
m A REMEEERL 7RSI (AHFS) 2 38ERRIGTT XA MFRIZFRIGFHS. EXHNNFRP,
BRI FRINFHS . MRETMEEERARNENRFR, ERMGERRAGMRETR.

o MREFEMEFMAMEBER, BERMER iR Ctrl + F £/ PDF #RIIgE. ARRIEANGES
HHZAm AR,
o MMREMEMENBIRARBR, BAEKESIRENRSIFRRADBIR.

ARPHNARFZFBESEIHRINAF HEFARNAEARNARNGRETR, ARBERUREBERFRIERESR.
HmBRPNAMFETHNT,

AR AmER 25K / BRI
FLOVENT HFA AER 110MCG (fluticasone F 1R QL (10.6 gm / 30 X) ; AGE
propionate hfa) (11 AT

BAFRPEATGLLRBIR?
mEAEREAR. SHRRIFNREAREITHE. ZARLEE— N EEABRANBRAITION. HizAm
iBRE iR HE, BEEARIETAEREASFERIZGR

FNMPLFEREREZIRUEEFEPHIRER. SHFEFREGEERUXEFMEREREZFRTIN
f51an, [XIGDUO Xr| 2Z5¥Irk% dapagliflozin #1 metformin BIKEHIFIHRIERZFR. HELFEF L
XIGDUO XR FIA.

W FHEFH FEEZREBASHAERAHENTEFIN . IRHi5 EHF XIGDUO XR HEFZRFHFFTINL
&b, HIAREBMELLL [ dapagliflozin-metformin ] HI\.

WMREMARNREZIRNEFEZFTINGEHES, NESIERMIAAREZEESBTIN. Flan,
COUMADIN #1 warfarin S RI5IANLFEH, URRERARES T mEAMEFZ. INRAZNREZTR
58N GREFEH, WEEARRNASRERMNER/RE.

oy

ARo

Chinese - Simplified - 3



B ECARZE

RMEANFEL B

Molina AT BMSE A E IR T EZAEMNLE . Molinahealthcare.com MitE— N ZAEEKXRTHE, AT
itRsmERETRSESEERMNENAERME. BTRME. W, BR. NERZTIEERARE.
PRARIBIE B IRFIE R RIS, TIREEMIFESY, MHERZR. FHES R/HIRERS.

ENEE

CVS EMARBEERNERTHHRAGMNZALE, BRIIDEHNZEYIRRIN. REIDEHEBMNATHITES B #E
SB. CVS ERABRIMNZ L, AHRMIGKRE, URBEITISNEEERGYIRE. LHETH T8
MIERFITIRE SP Fif. AEHENAYHTRIEMARE, UHITETLEMTE. FLHETEERE Molina
R IMSCERIE, W@ CVS RKiELLF, UTFETAEIRRRF. MRRATRISMEFRHENZ WE ik

1, W CVS RIS XM E LM CVS 255 LUHELZARYIER

CVS ERZAETEIEIKIT 1 (800) 364-6331 BL &R,

HRAZ5 B
CVS Caremark BiAZ5E 2 Molina £1TATHMA S AHMMNEANZLE. STTRSHELHZ, tRISmERTE
MHWEIZESZ 90 RN E, HETBEELT.

EBEmEANAE s, ETRSE®RER/FITRISMER KT FastStart® ®#EHB1E 1 (800) 875-0867,
REERIEA—ZRARELF 7 SEZTHF 7 &, Spiffwww.caremark.com .

PILBRINE 5
WMRMFZ AL 5 TTE#H BT RIS MENFTR, WTRIFGSNMIIE, FREUERMEINAERIRN. FISMIBRFRER
FERNET L EEHITHRE.

A7 EREZIEE

Molina Healthcare Bi%&# CVS Caremark {fEAHEEFIERE (PBM) A7, LIEE Molina itxi£&
MmERLFHEF

o MMBXRTIEEM, AFERESHIEMRERLEE, FHE 1 (800) 364-6331 Bx& CVS
Caremark R$&.

o XTSRE. NMEA. LFHBEANESRERACI, FEHE 1 (888) 665-4621 BEA
Molina R X #HFHiIL. SARSTRSHEAREFERNBEA—ZRAELEF 8 RETH 6 =

o BEREITIRFIRMERIICIE, EHE (855) 322-4075 B & Molina IRIEERSIIRSE, IR
ST AR R ERT B A—Z2A R L4 8:30 ZE T4 5:00,

REBRTHFHER
ATHIEHRSMEERSER THREENL, THELEEN Molina BUSTUCHOERTIRME 72 K
STRL.  (BII, —&IHRIS MBI R A R R SRR BT

ECRIETEAETWFE L. T 72 NETESEMHE, Molina HizRIZFLHHNERILAEMNE
2B M AME. 29 AIEE 1 (800) 364-6331 A& CVS Caremark BR$ZEIRER 72 JNEHENEIF.
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HEAJET—PMIIEBHE 1 (855) 322-4075 BX& Molina FREURIN, UEZRH THEAHKRESE
AR, BINHTHIBEE AEIZFZ2E A TR AN TE IR’ S IEAIER.

k& ER ISR IFIERF

by

ARFEFAMENARBRBIVEAVNEITHE, UBHEETLEN. REZFLINEAZARERATERLE
MEFATRE, BEMEGTrHEREERREFLENER. HEKAEER, BEANARME. NI
FEHEMNRNVER, UEFARMARESTE. XUEER T AT KASEMTERENERNG®. S
E R E S H AE DR ARR R R AR R RN A0S .

ERVIR I E TTIEIE 1 (866) 508-6445 EETEN ML ERIZEE Molina. iZFRZAIBITESR
H1189M 15 MolinaHealthcare.com 3£EY.

BN EMERIFRI AR, REIFERRIUE, RINSBRRAER, AREHNEENFBLTES.

ERigflsh

BREREBTUERAEL S ENRETHRIERSREINZR?

Molina & B#ERF, RIFERIBEAELFEREHTRNEEERIRFNIGKREXAR. BRNEETHFHAEL
FEEHINARESENASR. BHESTEZR Molina AEZE, EXR Molina AEERIZHES. MMRBIERK
#t, Molina 2B REHEXE.

WMREAIFWIE, Molina Healthcare REEREMEERE. ZERIF AL MKIERNIER. MREXIELT
Shm /M EIATT ISNRIBERIER A RN, BRHRH AR, FIFINRHISNEE. REVA XKML FIFRIE
2, HEREA AR ] B (B —15,

FAERABIIANGmBRNGm. BHEERERIRRZIAEGINRIE, BRBNBEREKIZLEMm.

TR FE~m, AELFESRITEEAR/DAERMERE, BTEFATHAEMTUEE. Z%m
DI ENRERE BB BHEELIABTHEEHENZAM. Molina AIFELUIT &R R ERIEL
H&EYm:

o BHYRIA T BHHRFEKIER.
THESIEREESRILAELNGR, BUERMNGEER; SzdmdEERGEXAAEEE
e EER A ER SRR RR .
MRENLFRBEMEEGSNEE, WRFIERERZRRIER T TLUERE.
o EIRHMARRBABIRE, HUAREGIINRIF,

o WMRERBEBAGETERLENE® . BRRIKEHZANEENES, REHET EAERIELT
£#4m, NREIFFERAZRRER. SHNEESFERRENGYHRRIETRALRTETT .
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BV EUTHERAE R/ ENETRSEHERNERE :

o WREIXZRMIEFR 24 PHA
o WREIBHERIER 72 MHA

WMRAEAL T S m A/ EURTT BISNERERIEHRIE, B EIR, HIFINERHISNEE. REVA XML B
IRNIER, BFEREA [ HRIFERIF] B (BER) —%5.

Molina £#EWEIEIER 24 MRS ARARREBNESTHIEEA TR EHFZARZIZEHE. RIE (BFR 5
Z43%M) (Health and Safety Code) 2 1367.241 %, MIRKAEIZZFNEERMERE, BIFEEI5E .

RIE (BERE5ZL2ZEM) (Health and Safety Code) £ 1367.22 %, MRZAMEIEHRMt, HIGHERELS
BREAA AR, BIFEH. MRBNMUBHUEEM AR A TATENHE, REZARSREYFRANARR
28, Molina A& RIS HEBRXHZ 2 MY H& R,

RIE (BRE5REZEM) (Health and Safety Code) £ 1300.67.24 %, WREE R TR FHLEIRIE
Molina X HEIMEGATTERAY, BRINTEEREESMERAT. BHETRSEH®E LIRS HISNRIFR
HEN, UERNTEREEARESRAUENAR, EEESFE, BEXEHNREREEY.

BIR R HIF

R Molina EEZZAREAIE, FEENTREIEE—HRHRIFZRENNFEN. EErEd
(888) 665-4621 Bx & Molina ZEFXFFHul, REBRIFFEIRIK.

S =xip

FE

AVEREEERETRER. REPHEIFA], 15 EoEH. REBIAENF. A XEHEEEXT M
A5 B, EhAREIERNERsCER &SRR

A

1% BH
HRBFHAERMRE]?
ESRFPRHITT A4FEARIRE -

S

Al BE B LA TSR AR -

2K /PRl A

AGE BFERIRE. FMNURBAXGRNRE., TINEREE, AHEFRFFELZEM
B5IE.

MED AL EFIERE. ZARKENRTENEX 90 ERBHZHE ([EQ] ) HHNE.

OTC FINARBRRARNIFLGFIE, FEETRSEH"ETINEGILT.
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PA FEWMARME. AARLEARMARZE, RINFENHAREITESLME. MREARK
FIBFEMEE, EFFRSEHECIUERAZAGEATERAENEFATRE, A
Hitafr KRR ER. HtERTREER, BEARAmME.

QL BHERS. RNMBREEXGREZFATHENEANEEXNEERSEH.

ST FEMBIATT . MREMNLUEGREMN R FM AT 4Mm, WiZAMEELRFIR
BT, MARTAESMEIATTHISNRIE. AmBARIEERIEAFTENMUKL
K

REGRARIINNARFRPAHEEN [ BEmiE ] . IREXARSEHENARER—FH, BAZFLRH
B T EEmAE | 2o, BRINBRELAERSHRA [BEmE] . FEERER [ EiERME | AmpskAmtn
BEfRE [ ETEMMARE | . ETLEMMARENEERTER G M.
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#05DEE#% MOLINA HEALTHCARE!

Molina Healthcare #RESHE (EREH%)

Molina Healthcare E— &R RIVER Bk, ZAHWEL (EREHE) . ZEHFPHNERHEKE
Molina Healthcare & B2 H95aEH & SakBhE P (iRiE . ZBE RS =TT E, LETHE HE+
RER. M EEHEURBERESEANEE. MEHE ?*z‘frﬂTﬂﬁFE’]ﬂ-ﬁxi*nn (BEREFE)
PEEG RN ARIERERE. REEREE

o EHEEEBRMNE

o BEERIH

o FDA #ifltEEm ETH

o W FDA

o RREHESHWINELRFINZEMEE

Bz 75 SR e T BLAE:

R 2 o o S Y
EZRt—EERAEES—ARAMEERZH O HER
EESG EMENERTS, EREMERTAERERYIFERER
IR 8 o 2 ) B ) PR A

KA R ERNEFEEEEE NN EFEERR R . SAEEMEEZEBERMNZEERENXEHFF, Molina
Healthcare & A &K EMERILBRE. BerENRER 2% HREE REME
Molinahealthcare.com.

RERLRER U SERRBRHEES IR R mREHAERNER?

B, ZmBHPHERSENERRFREESEALERREERSIEX TEAANER. BFEEREER
Bt E RESHEMERNAZEEHERBEFEFI AR, MIEEHRZE ( Fwﬁj ) fERIAR. BHEERR
Bt E S EERIERMERE L HEN A EREERIERS Molina BIiER. RETHERAEAEER £
RERRE RGN EERER

BRI BT ARERFERR.
A5 E S AT REMNESMEE. ZBEFHE Molina Healthcare #4308 R 8L R AV ARRIE

FHE 7 A A FE RS e AL 5 ?

BRGNS HER SRR ZL?

s AR ERENERBMLIEN?

HRANERER S AREBaERENEEm, RWAREFISMER?
FHVEE TR R S AR IR R B R AR IR ?
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BT EELE 1 (888) 665-4621, REHEAB—ZEBR LS 8 BHET4 6 B,
MR Z G ARIEREA L, 53T 711 BUSEABRTS.

TR LEERATE—NERZHREE.

MRERESCBARGED, RUTUKFAMERERS?

HORRREHNEENE A ERIBARE G KNSR, Zigs| SMERENE, BHNFTERARNESLSE. TEZ
AP ERTRARBENEAR, THFEELEEES. BURGFAIERARERAR. HRIEELEERN
BFE, MERASERERERR/IFFEEMARERE, HRBERBUHARMTUEE. FHERNBERA
551,

E&

[ mhEgE | RIBUERN. IHERENZEHEENER. RMERUXEFEHNZHP.

[FFEZME | A2M—RRRFELFEBUGELTERBHNBRBOAL. KEHFKEXATHESMENFRE5IH
EEREEUATBIERNERE.

[ ISNEREE | R—RBHEHFERIRIBAE . MR—IFESME. HIEEALSHRENBERRERBREERR
SHERIERHFERRNGISNRGE, BRERNRERGRTESMENRENLTER, RRERAELRXE

LR,

[E2MER | FE—RAESNEMBRFRTREEGREE S, BRIRERAWENEN, HE—RFHES
BRI AIE IE AL R IRE 7 SR MR -

[BAE] ERFEESTEEEREAERESRRNERNTER R, SEZRRAEERNMIZELE
BHARNTAER. BRARUEAEREARK.

[R2R% | BERE. ReM, BE. RAAFR. K8, BYAMESAZ EEREERENER. PREELEE
B NEF BN AP

MRS RER | ERBNRRFTEESETHESZE.

[ FIZERRFSIR MM | 15IRERNIE S LUA R R ES MENREN B RRERBREE.

[BE75 | {eREEMBIRHEABENFESMERRNOR, EEXEFHANER, SREEHERME. B
HE. FAZHY, FERBREZEZHEBMAEN. FERBREERR WRUSEMARIESREFES
mEZER) « REESFIZERK.

[EFH% | ieHFTESMENRERBIRMERNER, BFEBREERRENER .
[ FEfEE | e —TEE R EEARERNERES ME N AMERBFIRME NG E R EHESEN
. EtESMEARATENMSERR, ZRERFTERG TRARE.

[ BEEARE | B—ERBRIERFSHE TSI St ER BHREMENRIE. ZERTETRERTESNHEER
—Eg BEEmR, DUARERLE, REREEBIGRERSEREARTEER. MRFTESMENFHZERGR
HERZFEECAEGIINRRE, AR ERERTT SR PEBIa R GISNETE

[MERE ] HBBRFEMMHAL, HERTESEBSH (RREMELUN) BNETEEEERNER.
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A4 2Em Bz 17 SR R R 7 SR xR 5

T ERERZHRPAIZER?
i B B E I BB RR R 5 AR TSR (AHFS) S 3EEiRRIGERIRAIASF Rz FRHEFHEY . EERIMEFRF,
LR ZEERBFHIEFHS. MRETNEFTEEANERERSFR, AMESETUESEREHE,

o MREEMEFMERRZS, BUASEKER R Ctrl + F £/ PDF #8115, ARBIEGANEGES
RIERZME.
o MMREMEMENFIRER R, BAEKESIRENRSIPRBERZHE.
AP ERIFE B EHENE R ERFA RN AERIIARNERSE, ERERURAMARFAEN.

AP ERIFE RO,

EmaTE BEmER 25K / BRI

FLOVENT HFA AER 110MCG (fluticasone F 14K QL (10.6 gm / 30 X) ;
propionate hfa) AGE (11 &EIUTR)

Ak ER M EERETE?

mRZEER RN, THEFRENRBIBETHE. ZEREF—(AFEEEBANZEETRY. %R
BRI R e, BEEARIETEREASBENAER.

HBPMESERANREZBERESETHNREEE, BEHEDPRMERLRUABTEZERHAREREATEIIN
f5lan, [XIGDUO Xr| RZE¥IL4 dapagliflozin #1 metformin IR EEINREL2TE. HEESEF U
XIGDUO XR FIA.

BTN EL IR L F AL EABNEFRAIN. tRthi5 EH XIGDUO XR REFRTEILETIN B
£, HER2TEE L [ dapagliflozin-metformin ] FIN\.

MRABERNME AN EAEFISINERET, WEEMABRINERERSRIZIN. fltn, COUMADIN

# warfarin 5SRFINEHES, URRARERNREAEIEAE . IWRERNREAHEEAE #Y7)
ANERBHT, RIEERTRAEEmRERFIZER/IRE.
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CVSERZE R R MEARTHREYRIZER, BIREISEHIZEMIRIN. REIDEIEEDETHIEESREED
fo. CVSERERERERER, WIRMEEAIE, UHBEFESMEETEREEMMFRE. KHEPHNENEYE
PRHEITIRE SP FHk. AZHBEMNEMTRZALWE, WETERLEMEE. MEETEER Molina 1232
FRSEfERRE, WAfE CVS 38X rs, WARIRERZERN. MRKRAFTESMEFREERE YRR,

Bl CVS R XEEY ZE M CVS B2 LUHENEERNRIE,

CVS EREEAIEREFT 1 (800) 364-6331 Bi4k.

ERHRSES
CVS Caremark BjgE%Ep 2 Molina BPIMRESEE RS EEMAMNEER . HRASHESE, SRS mETE
RILWE RS 90 RMHAER, oW P,

EFIBEEE S A ACEE, BRERFIEHER/FAESMEREIT FastStart® £ &E5E 1 (800) 875-0867,
RSB AB—ZRBRE LS 7 B5EZ T4 7 B, skATfEwww.caremark.com %3 if.

HAARSNEE RS

MRPRNEEFELRENESMENT K, THFEHINEE, BEEAPERINEENRE. HISMNIIERIRER
REIHERLELEITEE.

RHIERTZEE

Molina Healthcare Bi### CVS Caremark fiAZEEAFTEIE (PBM) A8, UEIE Molina stE£
INEBIE T 41T

o INBRANEIRIERL, EHEAMEHIEREMNMEE, FHE 1 (800) 364-6331 Bi4% CVS
Caremark R¥E &

o BAMNEEER. "HER. EHEATENRERIIRIRE, BFHE 1 (888) 665-4621 Bi4x
Molina EFXEFIL. TERFBEBRFBEE AKX EZERFEE—ZEBR EF 8 HETF 6 By

o HBFARBERIGIZMENRIE, E8E (855) 322-4075 B4R Molina Rt ERELMRES, IR
BRI AR EEREBE—ZB A 4 8 B ETF58.

R R RIFEEEERNEMBIR
ATHIEAESMEERRBRTHRERL, ALEER Molina ISTESRUETNRE 72 I\HERE
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EEDEIETERESENE . 8RN 72 NBE2EYME, Molina #1RBZERHNERAEERG
@R HE. ZEETHE 1 (800) 364-6331 Bi4& CVS Caremark FRFEEHES 72 \RLFERE.

EEAAT—ETEEEE 1 (855) 322-4075 Hi4% Molina #Ei5RE, WERIRIFEEFRAE
FEGHLRIE, ERUANEES AEZFERBR TR EN TR IR IS TERH.
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by
ARBEFAIENBSHRPTERAETES, URCEHRLENE. RS ERRRERBANCRRE
MEBBRTAE, ARMARHEAREMNBE L TEM. ReERTEER, ARANESTE. RITaE
FEHTOWAER, UERLEESEARE. ETEERCARRISRRERENENER. HESM
H IR E R BEBRIANR EH TR AR AR AR
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#H{fIa048u5 MolinaHealthcare.com 35EY.

RMEEMERFRA AR R, WRBFRENE, ROSHRRAER, ERENREENGTES.

SRR

HEEUIARNER SRR E TR EERIRHINZER?

Molina s B1EX, AFFEHRBA RS SN G ERAEKIRGIFERREMESR. BHRE TR TE &
FHEBHERARBESEHNESR. BT Molina Z2EEE, EK Molina AIG&RZ 5. MRHEE
#t, Molina EE4REAVEEET.

WREAFFEHIE, Molina Healthcare @& R EHIEEIER . %ERGRAERWIERIIER. WREH LS

SERL/HPEEIAEGIINRFERIEF AR, R PR, BEINEHISNEE. BIRMATRL HFIEM,
RZ RS [ AR HER | BotiE (B3R —Hf.

AT ECERA BN EE m B 8k S . BV ERRTA] (MR PR AL TR GISNRRS, BRI PIEERRZEm.
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5 8 2
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o WEIZESREE 24 BN
o WEIEMREBEE 72 BN

WMRAERE T R & N/ PR BB BISN BRI HIE, BRIHELHEER, HFAINGRBISNEE. BARMITER S BRRaY
&, BFERER [REFAHFR] Wi (B3R —&.

Chinese - Traditional - 5


http://MolinaHealthcare.com
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L2435 ) (Health and Safety Code) £ 1367.241 &, tNRKREZZFREEENMYE SRE, BH:E515B8EIEN.
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2 Efk K ERGR
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[fE=.
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2021
Pormularyo

(Listahan ng mga Sinasaklaw na Gamot)

Medi-Cal — Molina Healthcare Inc

MolinaHealthcare.com

Abiso: Maaaring magbago ang pormularyo at wala nang bisa ang lahat ng dating bersyon ng pormularyo.
May makikitang elektronikong bersyon ng pormularyo sa Molinahealthcare.com.
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Your Extended Family. (Tagalog/Philippines)


https://www.molinahealthcare.com/providers/ca/medicaid/drug/Pages/formulary.aspx
https://MolinaHealthcare.com

WELCOME SA MOLINA HEALTHCARE!

Pormularyo ng Gamot ng Molina Healthcare (Listahan ng mga Gamot)

May listahan ang Molina Healthcare ng mga gamot na sasaklawin nito. Ang listahan ay tinatawag na
Pormularyo ng Gamot. Ang mga gamot sa listahan ay pinipili ng isang pangkat ng mga doktor at
parmasyutiko mula sa Molina Healthcare at ng medikal na komunidad. Nagpupulong ang pangkat
tuwing tatlong buwan upang pag-usapan ang tungkol sa mga gamot na nasa pormularyo. Sinusuri
nila ang mga bagong gamot at pagbabago sa pangangalagang pangkalusugan. Sinusubukan nilang
mahanap ang mga pinakamabisang gamot para sa iba’'t ibang kundisyon. Nagdaragdag o nag-aalis
ng mga gamot sa Pormularyo ng Gamot para sa iba’t ibang dahilan. Ang mga dahilan ay maaaring:

Mga pagbabago sa medikal na kasanayan

Medikal na teknolohiya

Kapag nagkaroon ng mga bagong gamot na inaprubahan ng FDA sa merkado
Kapag may inalis ang FDA na mga gamot sa merkado

Kapag may natukoy na gamot na may bagong isyu sa kaligtasan

Maaaring kabilang sa mga pagbabago sa pormularyo ang:

e Pagdaragdag/Pag-aalis ng mga gamot o uri ng dosis

e Paglilipat ng gamot mula sa isang tier ng gamot papunta sa iba na nagreresulta sa mas
mataas o0 mas mababang pagbabahagi ng gastos

¢ Kung pinipili o hindi pinipili ang isang gamot sa mga katulad na gamot sa listahan

e Pagdaragdag/Pag-aalis ng mga paghihigpit sa isang gamot o uri ng dosis

Nangyayari sa simula ng bagong taon ng plano ang mga pagbabago sa pormularyo na
pinakamalamang na makakaapekto sa inyo. Kapag nagkaroon ng mga update sa ibang
pagkakataon sa pamamagitan ng aming karaniwang proseso, ilalathala ng Molina Healthcare ang
anumang pagbabago buwan-buwan at aabisuhan kayo. Ang pinakabagong listahan ng gamot ng
inyong plano ay nasa aming website sa Molinahealthcare.com.

Kinabibilangan ba ang listahan ng gamot ng mga injectable na gamot na
ibinibigay sa akin ng isang Provider sa isang klinika o iba pang lokasyon?

Sa pangkalahatan, ang mga gamot sa listahan ng gamot ay mga gamot na inirereseta ng inyong
provider para kunin ninyo sa isang parmasya at gamitin sa inyong sarili. Ang karamihan sa mga
injectable na gamot na kailangan ninyo ng tulong mula sa isang Provider para magamit ang mga ito
ay sinasaklaw sa ilalim ng medikal na benepisyo sa halip na ang benepisyo sa inireresetang gamot
(“parmasya”). May mga tagubilin ang inyong Provider mula sa Molina sa kung paano kayo
maaprubahan para sa mga gamot na binibili nila at tumutulong upang maibigay sa inyo. Maaaring
maaprubahan ang ilang injectable na gamot na kunin sa isang parmasya gamit ang inyong
benepisyo sa inireresetang gamot.

Mayroon akong mga tanong tungkol sa kung paano sinasaklaw ng aking plano
ang mga gamot.

Naglalaman ang gabay na ito hg maraming detalye para sa mga karaniwang tanong. Maaari din
ninyong tawagan ang Molina Healthcare at magtanong nang partikular sa pagsaklaw tungkol sa
isang gamot:

Maaari bang kunin ang aking reseta sa isang retail na parmasya?

Ano ang halaga ng dolyar sa pagbabahagi ng gastos para sa aking reseta?

Ano ang proseso para sa paghiling ng gamot na nangangailangan ng Paunang Pahintulot?
Paano ako maaaring humiling ng pagbubukod para sa isang gamot na wala sa pormularyo
o0 may mga kinakailangan para sa step therapy?

e Sinasaklaw ba ang aking gamot sa ilalim ng benepisyo sa inireresetang gamot o ng
medikal na benepisyo?
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Tumawag nang toll-free sa 1 (888) 665-4621, Lunes hanggang Biyernes, 8:00 a.m. hanggang
6:00 p.m.
Kung bingi kayo o nahihirapang makarinig, i-dial ang 711 para sa Telecommunications Service.

Maaari din kayong humiling sa amin na magpadala sa inyo ng kopya ng listahan nhg gamot.

Kung nakalista ang isang gamot sa pormularyo, irereseta ba sa akin ang gamot
na iyon?

Ang pagkakalista ng isang gamot sa pormularyo ay hindi naggagarantiya na irereseta ito ng inyong
doktor para sa inyo. Ipinapaalam ng gabay na ito sa inyo at sa inyong doktor kung aling mga
inireresetang gamot ang sinasaklaw ng inyong plano. Ang mga gamot na wala sa listahang ito ay
maaaring hindi sinasaklaw ng inyong plano at maaaring mas malaki ang magagastos ninyo. Maaari
kayong humiling na saklawin ang mga gamot na wala sa pormularyo. Isasaalang-alang ang mga
kahilingan para sa mga gamot na wala sa pormularyo para sa medikal na tinatanggap na paggamit
kapag hindi magagamit ang mga opsyon sa pormularyo at/o natutugunan ang mga kinakailangan
sa pagsaklaw. Nasa gabay na ito ang mga detalye.

MGA KAHULUGAN

Ang “branded na gamot” ay isang gamot na ibinebenta sa ilalim ng pangalang pribado at
protektado ng trademark. Dapat ay nakalista ang branded na gamot sa MALALAKING titik.

Ang “nagpatala” ay isang taong nagpatala sa isang planong pangkalusugan na karapat-dapat na
makatanggap ng mga serbisyo mula sa plano. Ang lahat ng pagtukoy sa mga nagpatala sa template
ng pormularyo na ito ay dapat na kinabibilangan din ng subscriber tulad ng tinukoy sa seksyong ito
sa ibaba.

Ang “kahilingan sa pagbubukod” ay isang kahilingan para sa pagsaklaw ng isang inireresetang
gamot. Kung ang isang nagpatala, ang kanyang itinalaga o ang nagreresetang provider ng
pangangalaga sa kalusugan ay magsumite ng kahilingan sa pagbubukod para sa pagsaklaw ng isang
inireresetang gamot, dapat na saklawin ng planong pangkalusugan ang inireresetang gamot kapag
natukoy ang gamot na medikal na kinakailangan upang magamot ang kundisyon ng nagpatala.

Ang “mga agarang pangyayari” ay kapag may kundisyong pangkalusugan ang isang nagpatala
na maaaring lubhang maglagay sa panganib sa buhay, kalusugan o kakayahan ng nagpatala na
muling makakilos nhang maayos o kapag sumasailalim ang isang nagpatala sa isang
kasalukuyang proseso ng panggagamot gamit ang isang gamot na wala sa pormularyo.

Ang “pormularyo” ay ang kumpletong listahan hg mga gamot na pinipiling gamitin at kwalipikado
para sa pagsaklaw sa ilalim ng isang produkto ng planong pangkalusugan, at kinabibilangan ng lahat
ng gamot na sinasaklaw sa ilalim ng benepisyo sa inireresetang gamot ng outpatient na produkto ng
planong pangkalusugan. Kilala rin ang pormularyo bilang listahan ng inireresetang gamot.

Ang “generic na gamot” ay kaparehong gamot ng katumbas nitong branded na gamot sa dosis,
kaligtasan, tapang, kung paano ito ginagamit, kalidad, bisa, at nilalayong paggamit. Nakalista
ang generic na gamot sa naka-bold at naka-italicize na maliliit na titik.

Ang “gamot na wala sa pormularyo” ay isang inireresetang gamot na hindi nakalista sa pormularyo
ng planong pangkalusugan.

Ang “nagreresetang provider” ay isang provider ng pangangalaga sa kalusugan na pinahintulutang
magsulat ng reseta upang gamutin ang isang medikal na kundisyon para sa isang nagpatala sa
planong pangkalusugan.

Ang “reseta” ay isang sinasalita, nakasulat, o elektronikong order ng isang nagreresetang provider
para sa isang partikular na nagpatala na naglalaman ng pangalan ng inireresetang gamot, dami ng
inireresetang gamot, petsa ng pagbibigay, pangalan at impormasyon sa pakikipag-ugnayan ng
nagreresetang provider, lagda ng nagreresetang provider kung nakasulat ang reseta, at kung
hiniling ng nagpatala, ang medikal na kundisyon o layunin kung para saan ang inireresetang gamot.
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Ang “inireresetang gamot” ay isang gamot na inirereseta ng nagreresetang provider ng nagpatala at
nangangailangan ng reseta sa ilalim ng naaangkop na batas.

Ang “Paunang Pahintulot” ay isang kinakailangan ng planong pangkalusugan na kukunin ng
nagpatala o ng nagreresetang provider ng nagpatala ang pahintulot ng planong pangkalusugan para
sa isang inireresetang gamot bago sasaklawin ng planong pangkalusugan ang gamot. Dapat ay
magbigay ng paunang pahintulot ang planong pangkalusugan kapag medikal na kinakailangan na
makuha ng nagpatala ang gamot.

Ang “step therapy” ay isang prosesong tumutukoy sa pagkakasunod-sunod ng pagreseta ng iba't
ibang inireresetang gamot para sa isang partikular na medikal na kundisyon at medikal na
naaangkop para sa isang partikular na pasyente. Maaaring hilingin ng planong pangkalusugan sa
nagpatala na subukan ang isa o higit pang gamot upang gamutin ang medikal na kundisyon ng
nagpatala bago saklawin ng planong pangkalusugan ang isang partikular na gamot para sa
kundisyon alinsunod sa isang kahilingan sa step therapy. Kung magsusumite ang nagreresetang
provider ng nagpatala ng kahilingan para sa pagbubukod sa step therapy, dapat ay gumawa ang
mga planong pangkalusugan ng mga pagbubukod sa step therapy kapag natugunan ang mga
pamantayan.

Ang ibig sabihin ng “subscriber” ay ang taong dapat magbayad sa isang plano o ang trabaho o iba

pang status, maliban sa pagiging dependent ng pamilya, ay ang batayan para sa pagiging
kwalipikado para sa membership sa plano.
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PAGGAMIT SA PORMULARYO NG GAMOT
BILANG INYONG GABAY SA PAGSAKLAW
NG INIRERESETANG GAMOT

Paano ako maghahanap ng gamot na nasa listahan ng gamot?

Nakaayos ayon sa alpabeto ang listahan ng mga gamot ayon sa kategorya ng bisa at uri gamit ang
pag-uuri-uri ng American Hospital Formulary Service (AHFS). Sa loob ng kategorya at uri, nakaayos
din ang mga pangalan ng gamot ayon sa alpabeto. Kung hindi ninyo alam ang kategorya o uri para
sa gamot na hinahanap ninyo, may dalawang paraan upang mahanap ang gamot ayon sa pangalan.

¢ Kung gumagamit kayo ng elektronikong bersyon ng listahan ng gamot, maaari ninyong
gamitin ang Function sa Paghahanap ng PDF sa pamamagitan ng pagpindot sa Ctrl + F sa
keyboard ng inyong computer. I-type ang pangalan ng gamot na hinahanap ninyo sa
kahon para sa paghahanap.

¢ Kung gumagamit kayo ng naka-print na bersyon ng listahan ng gamot, maaari ninyong
hanapin ang pangalan ng gamot sa Index sa dulo ng gabay na ito.

Ang mga entry ng gamot sa listahan ay naglalaman ng Pangalan ng Gamot, Tier ng Gamot, at
iba pang detalye ng pagsaklaw para sa lahat ng gamot at item na sinasaklaw sa ilalim ng
benepisyo sa inireresetang gamot ng inyong plano.

Narito ang isang halimbawa ng isang entry hg gamot sa listahan ng gamot.

Pangalan ng Gamot Tier ng Gamot Mga Kinakailangan/Limitasyon
FLOVENT HFA AER 110MCG Tier 1 QL (10.6 gm / 30 araw); EDAD
(fluticasone propionate hfa) (Max na edad 11 taon)

Anong mga pangalan ng gamot ang ginagamit sa listahan?

Ibinebenta ang mga branded na gamot gamit ang PANGALAN NG BRAND na pribado at
pinoprotektahan ng trademark. Mayroon ding hindi pribado o generic na pangalang tumutukoy sa
gamot. Kapag may ginawang available na generic na uri ng gamot, kadalasan ay hindi ito pribado,
0 ginagamit ang generic na pangalan upang tukuyin ang gamot.

Tumutukoy ang aming Pormularyo sa PANGALAN NG BRAND lang para sa mga branded na gamot
sa pormularyo. Ililista ang BRANDED na gamot sa pormularyo sa MALALAKING titik tulad ng
PANGALAN NG BRAND nito. Halimbawa, ang "XIGDUO XR,” ay ang PANGALAN NG BRAND para sa
extended release na uri ng dosis hg mga sangkap ng gamot na dapagliflozin at metformin. Nakalista
ito sa pormularyo bilang XIGDUO XR.

Ang generic na gamot sa pormularyo ay nakalista ayon sa (mga) generic na pangalan nito
sa naka-bold at naka-italic na maliliit na titik. Kung may generic na uri ng XIGDUO XR sa
merkado at ilalagay ito sa pormularyo, ililista ang Pangalan ng Gamot nito bilang
“dapagliflozin-metformin.”

Kung parehong nakalista sa pormularyo ang BRANDED NA URI at ang generic na uri para sa isang
gamot, ililista ang bawat isa sa mga ito bilang magkakahiwalay na entry hg gamot. Halimbawa,
ililista nang magkahiwalay ang COUMADIN at warfarin upang ipakitang parehong sinasaklaw sa
pormularyo ang BRANDED NA URI at ang generic na uri. Magkaibang Tier ng Gamot at Mga
Kinakailangan/Limitasyon ang malalapat para sa isang BRANDED NA URI kumpara sa generic na
uri ng isang gamot kung parehong nasa listahan ng gamot ang mga ito.
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PAGHAHANAP NG PARMASYA NA
PAGKUKUNAN NG RESETA

Retail na Parmasya ng Network

Ang Molina ay may network ng mga pinipiling retail na parmasyang maaaring magproseso at
magbigay ng gamot. May makikitang tool sa paghahanap ng Parmasya sa website na
Molinahealthcare.com na makakatulong sa mga nagpatala at provider sa paghahanap ng provider
ng parmasya na nasa network. Binibigyang-daan kayo ng tool nha maghanap ng mga parmasya
ayon sa Zip code, lungsod, bansa, estado. Maaari ding limitahan ang mga resulta ng paghahanap
batay sa layo, iba pang partikular na pamantayan tulad ng pangalan ng store, wikang sinasalita at/o
mga serbisyong inaalok.

Espesyal na Parmasya

Ang CVS Specialty Pharmacy ay ang aming eksklusibong parmasya para sa mga espesyal na gamot,
maliban sa mga gamot na limitado ang pamamahagi. Ang ibig sabihin ng limitadong pamamahagi
ay maaari lang ibigay ang gamot ng ilang partikular na provider ng parmasya. Ang CVS Specialty
pharmacy ay isang mail order na parmasyang nagbibigay ng klinikal na suporta upang matulungan
ang mga nagpatala sa pamamahala sa kanilang gamot at kundisyon. Isinasaad ang mga espesyal
na gamot sa pamamagitan ng SP sa ilalim ng mga limitasyon sa pormularyo. Nangangailangan ang
karamihan sa mga espesyal na gamot ng Paunang Pahintulot na isusumite para sa pagsusuri ng
pagiging medikal na kinakailangan. Maaaring magsumite ang nagreseta hg mga kahilingan sa
Paunang Pahintulot nang direkta sa Molina o magpadala ng reseta sa CVS upang masimulan ang
proseso ng Paunang Pahintulot. Kung hindi opsyon para sa nagpatala ang paghahatid ng espesyal
na gamot sa pamamagitan ng koreo, iaalok ng CVS ang opsyong ipadala ang gamot sa isang lokal
na parmasya ng CVS para sa pag-pick up.

Maaaring makipag-ugnayan sa CVS Specialty sa pamamagitan ng pagtawag sa 1 (800) 364-6331.

Mail Order na Parmasya

Ang CVS Caremark Mail Service pharmacy ay ang eksklusibong parmasyang nasa network ng
Molina para sa mga mail order na reseta. Maaaring mag-sign up ang mga nagpatala upang
makatanggap ng hanggang 90 araw na supply para sa karamihan ng mga inireresetang gamot,
na ihahatid mismo sa kanilang bahay nang libre.

Upang maipadala ang mga reseta sa pamamagitan ng mail order, maaaring tawagan ng provider
at/o nagpatala ang toll-free nha numero ng FastStart® sa 1 (800) 875-0867, Lunes hanggang
Biyernes, 7 a.m. hanggang 7 p.m., o pumunta sa website na www.caremark.com.

Parmasyang Wala sa Network

Kung hindi natutugunan ng mga parmasyang nasa network ang mga pangangailangan ng
nagpatala, maaaring humiling ng pagbubukod upang kumuha ng pahintulot na gumamit ng
parmasya sa labas ng network. Susuriin ang mga pagbubukod para sa pagiging medikal na
kinakailangan batay sa bawat sitwasyon.

Tagaproseso ng mga Claim sa Reseta

Pinili ng Molina Healthcare ang CVS Caremark bilang Pharmacy Benefit Management (PBM)
Company upang pamahalaan ang benepisyo sa reseta para sa mga nagpatala sa Molina.

e Maaaring idirekta ang mga tanong sa pagproseso ng mga claim, status ng pormularyo o
mga tinanggihang claim sa CVS Caremark Help Desk sa 1 (800) 364-6331.

¢ Maaaring matugunan ang mga alalahanin sa membership, pagbabahagi ng gastos,
impormasyon sa benepisyo sa inireresetang gamot at pagiging kwalipikado sa pamamagitan
ng pagtawag sa Molina Customer Support Center sa 1 (888) 665-4621. Available ang mga
Serbisyo sa Miyembro Lunes hanggang Biyernes, 8am hanggang 6pm PST
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e Maaaring matugunan ang mga tanong na may kaugnayan sa provider sa pamamagitan ng
pagtawag sa Molina Provider Services Help Desk sa (855) 322-4075, Lunes hanggang
Biyernes, 8:30 am hanggang 5:00pm PST.

Patakaran sa Agarang Gamot at Gamot Pagkatapos ng mga Oras ng
Trabaho

Upang maiwasang lumala ang kundisyon ng isang nagpatala sa agarang sitwasyon, maaaring
kailangang magbigay ng 72 oras na supply ng mahalagang gamot bago maaaring makakuha ng
Paunang Pahintulot mula sa Molina. (hal., na-discharge sa isang ospital ang isang nagpatala
pagkatapos ng mga regular na oras ng hegosyo nang may espesyal na reseta ng antibiotic).

Itinagubilin sa mga parmasya na gamitin ang kanilang propesyonal na pagpapasya. Ire-reimburse ng
Molina ang mga parmasya para sa 72 oras na supply ng mahalagang gamot sa mga nakakontratang
presyo para sa mga resetang ito. Maaaring makipag-ugnayan ang mga parmasya sa CVS

Caremark Help Desk sa 1 (800) 364-6331 upang kumuha ng override para sa 72 oras na supply.

Maaaring tawagan ng mga parmasya ang Molina sa 1 (855) 322-4075 sa susunod na araw ng
negosyo upang kumuha ng pahintulot na payagan ang agarang reseta o reseta pagkatapos ng mga
oras ng negosyo upang iproseso ito on-line. Itinatagubilin at inaasahang magbibigay ang parmasya
ng makatuwirang dokumentasyon ng mga kaso kung may ibinigay na mga gamot sa ilalim ng mga
agarang sitwasyong ito.

PAMAMARAAN NG PAGHINGI NG
PAUNANG PAHINTULOT AT
PAGBUBUKOD

Paunang pahintulot

Sinusuri ang mga gamot na nangangailangan ng paunang pag-apruba para sa pagsaklaw batay sa
mga karaniwang panuntunan upang matukoy ang pagiging medikal na kinakailangan. Dapat ay
ipakita ng mga provider na gagamitin ang gamot para sa medikal na tinatanggap na paggamit na
mayroon kayo at hindi tumalab ang iba pang panggagamot para sa inyo o hindi medikal na
naaangkop. Maaaring may nalalapat na iba pang kinakailangan depende sa gamot. Maaari kaming
mangailangan ng ilang partikular na resulta ng pagsusuri upang maipakitang tama para sa inyo ang
isang gamot. Maaaring totoo ito para sa Mga Espesyal na Gamot na ginagamit upang gamutin ang
pangmatagalan at iba pang malalang kundisyon. Hindi isasaalang-alang ang reaksyon ng isang
nagpatala sa mga sample ng gamot mula sa isang provider o tagagawa ng gamot bilang dahilan
upang balewalain ang mga karaniwang panuntunan para sa pagsaklaw.

Maaaring mag-fax ang inyong provider ng nakumpletong form ng Paunang Pahintulot sa gamot
sa Molina sa 1 (866) 508-6445. Maaaring kunin ang mga form sa pamamagitan ng pag-log in sa
aming website na MolinaHealthcare.com.

Sasabihin namin sa inyo kung gaano katagal ang pag-apruba sa kahilingan. Kung hindi aaprubahan
ang kahilingan, magpapadala kami ng liham na may mga dahilan kung bakit at magbibigay kami ng
mga tagubilin sa inyong mga karapatan para sa follow-up.

Paghiling ng Pagbubukod

Maaari ba akong magpasaklaw ng gamot kung wala ito sa pormularyo o hindi
sumusunod sa mga kinakailangan o limitasyon ng plano?

May proseso ang Molina upang payagan kayong humiling ng mga klinikal na naaangkop na gamot
na wala sa pormularyo o may mga kinakailangan o limitasyon sa ilalim ng inyong plano. Maaaring
mag-order ang inyong doktor ng gamot na wala sa pormularyo ngunit naniniwala siyang
nakakabuti ito para sa inyo. Maaaring makipag-ugnayan ang inyong doktor sa Departamento ng
Parmasya ng Molina upang humiling na saklawin ng Molina ang gamot para sa inyo. Kung
aaprubahan ang kahilingan, makikipag-ugnayan sa inyong doktor ang Molina.
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Kung tatanggihan ang kahilingan, magpapadala ang Molina Healthcare ng liham sa inyo at sa inyong
doktor. Ipapaliwanag sa liham kung bakit tinanggihan ang gamot. Kung hindi kayo sumasang-ayon
sa pagtanggi sa isang gamot na wala sa pormularyo at/o kahilingan sa pagbubukod sa step therapy,
maaari kayong maghain ng karaingang humihiling ng external na pagsusuri sa pagbubukod.
Mangyaring sumangguni sa seksyon ng Kasunduan (patakaran) na may pamagat na “Mga Reklamo
at Apela” para sa impormasyon sa kung paano maghain ng karaingan.

Maaaring gumagamit kayo ng gamot na wala na sa listahan ng gamot. Maaaring humiling sa
amin ang inyong doktor na patuloy itong saklawin sa pamamagitan ng pagpapadala sa amin ng
kahilingan sa pagbubukod sa Paunang Pahintulot para sa gamot.

Maaaring isaalang-alang ang mga gamot na wala sa pormularyo para sa pagsaklaw ng medikal na
tinatanggap na paggamit kapag hindi magagamit ang mga opsyon sa pormularyo at/o natutugunan
ang iba pang kinakailangan. Dapat ay ligtas at mabisa ang gamot para sa inyong medikal na
kundisyon. Dapat ay isulat ng inyong doktor ang inyong reseta para sa karaniwang halaga ng gamot
para sa inyo. Maaaring saklawin ng Molina ang mga partikular na gamot na wala sa pormularyo sa
ilalim ng mga sumusunod na kundisyon:

May dokumentasyon ng isang partikular na pangangailangan sa inyong medikal na talaan.
Na-certify ng inyong doktor na sinubukan ninyo ang mga gamot sa pormularyo, at hindi
nakatulong sa inyo ang mga ito dati; o nagdulot sa inyo ng panganib ang mga opsyon

o0 makatuwirang inaasahan ng nagreseta na magdulot sa inyo ng panganib o hindi
mabuting reaksyon.

Kung nangangailangan ang inyong reseta ng pagsusuri ng Paunang Pahintulot para sa pagbubukod,
maaaring isaalang-alang ang kahilingan sa ilalim ng Mga Karaniwan o Agarang Sitwasyon.

¢ Ang anumang kahilingang hindi itinuturing na Agarang Sitwasyon ay itinuturing na
kahilingan sa Karaniwang Pagbubukod.

e Itinuturing na Agarang Sitwasyon ang isang kahilingan kung mayroon kayong kundisyong
pangkalusugan na maaaring maglagay sa panganib sa inyong buhay, kalusugan, o
kakayahang muling makakilos nang maayos, o kung sumasailalim kayo sa kasalukuyang
panggagamot gamit ang isang gamot na wala sa pormularyo. Hindi ituturing na kasalukuyang
panggagamot ang mga pagsubok sa mga parmasyutikong sample mula sa inyong doktor o
isang manufacturer.

Aabisuhan kayo at/o ang inyong provider tungkol sa aming pasya nang hindi lalampas sa:

e 24 na oras pagkatapos makatanggap ng agarang kahilingan
e 72 oras pagkatapos makatanggap ng karaniwang kahilingan

Kung tatanggihan ang paunang kahilingan para sa isang gamot na wala sa pormularyo at/o
pagbubukod sa step therapy, maaari kayong maghain ng karaingang humihiling ng external na
pagsusuri sa pagbubukod. Mangyaring sumangguni sa seksyon sa Kasunduan (patakaran) na may
pamagat na “Mga Reklamo at Apela” para sa impormasyon sa kung paano maghain ng karaingan.

Aabisuhan kayo ng Molina o ang inyong itinalaga at ang inyong nagrereseta ng gamot na
provider tungkol sa pagpapasya sa pagsaklaw ng gamot sa loob ng 24 na oras pagkatapos
makatanggap ng kahilingan. Alinsunod sa 1367.241 ng Health and Safety Code, kung hindi
makapagpasya sa loob hg mga takdang panahong ito, awtomatikong aaprubahan ang
kahilingan.

Alinsunod sa 1367.22 ng Health and Safety Code, kung aaprubahan ang isang kahilingan sa
gamot, patuloy itong sasaklawin sa kabuuang tagal ng reseta, kabilang ang mga muling
pagkuha. Hindi lilimitahan o ibubukod ng Molina ang pagsaklaw para sa isang gamot kung dati
na namin itong inaprubahan para sa inyong kundisyon at patuloy itong inirereseta ng inyong
provider, hangga’t maayos na inirereseta ang gamot at nananatili itong ligtas at mabisa.
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Alinsunod sa 1300.67.24 ng Health and Safety Code, hindi nhamin kayo maaaring hilinging ulitin
ang step therapy kung nagpalit kayo ng plano ng insurance at ipinagpapatuloy ang paggamit ng
gamot na sumasailalim na ngayon sa mga kinakailangan sa step therapy sa ilalim ng inyong
plano ng Molina. Kailangan kaming abisuhan ng inyong provider nang may kahilingan sa
pagbubukod upang malaman naming ipinagpapatuloy ninyo ang paggamit ng dating gamot,
maayos itong inirereseta, at ligtas at mabisa ito para sa inyong kundisyon.

MGA REKLAMO AT APELA

Kung tatanggihan ng Molina ang inyong kahilingan sa gamot, may isasamang abiso tungkol sa
mga karapatang iapela ang pasya sa abiso tungkol sa pagkilos. Maaari din kayong maghain ng
karaingan o reklamo sa pamamagitan ng pakikipag-ugnayan sa Molina Customer Support Center
sa (888) 665-4621.

ABISO

Pribado ang impormasyong nasa dokumentong ito. Hindi maaaring kopyahin ang impormasyon
nang buo o nang bahagya nang walang nakasulat na pahintulot. Nakalaan ang lahat ng
karapatan. Naglalaman ang dokumentong ito ng mga sanggunian sa mga branded na gamot na
mga trademark o nakarehistrong trademark ng mga manufacturer ng parmasyutiko.

LEGEND

Ano ang mga Kinakailangan at Limitasyon sa listahan ng gamot?

Maaaring mag-set up hg mga kinakailangan at limitasyon para sa ilang partikular na gamot.
Maaaring mayroong mga sumusunod na kinakailangan at limitasyon ang mga gamot:

Mga Kinakailangan/ Paglalarawan
Limitasyon

AGE (EDAD) May nalalapat na mga limitasyon sa edad. Magbabayad lang kami para sa
gamot o uri ng dosis na ito para sa ilang partikular na pangkat ng edad
batay sa impormasyon tungkol sa kaligtasan, bisa, at halaga ng gamot.

MED May nalalapat na mga limitasyon sa Katumbas na Dosis ng Morphine
(Morphine Equivalent Dose). Limitado ang dami ng gamot na ito sa
katumbas (“equivalent o EQ"”) ng 90 milligram ng morphine bawat araw ng
supply na kinuha.

OTC Sinasaklaw ang mga Over-the-Counter na uri ng dosis sa listahan ng
gamot kung may wastong reseta mula sa isang provider.

PA Kinakailangan ng Paunang Pahintulot (Prior Authorization).
Nangangailangan kami ng paunang pag-apruba ng pagsaklaw sa ilang
gamot bago bayaran ang mga ito. Kung kinakailangan ng Paunang
Pahintulot para sa isang gamot o uri ng dosis, dapat ay ipakita ng mga
provider na mayroon kayong medikal na tinatanggap na paggamit para
sa gamot at hindi tumalab o hindi naaangkop ang iba pang
panggagamot. Maaaring may nalalapat na iba pang kinakailangan
depende sa gamot.

QL May nalalapat na mga Limitasyon sa Dami (Quantity Limits).
Magbabayad kami para sa maximum na pang-araw-araw na halaga
batay sa impormasyon tungkol sa medikal na tinatanggap na paggamit
at halaga ng gamot.
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ST Kinakailangan ang Step Therapy. Kung nagbayad kami upang makuha
ninyo ang (mga) kinakailangang gamot ng Step Therapy dati, babayaran
ang gamot na ito sa parmasya nang hindi mangangailangan ng Paunang
Pahintulot o kahilingan sa pagbubukod sa Step Therapy. Ipapakita sa
inyo ng listahan ng gamot kung aling mga gamot ang unang
kinakailangan at kung gaano katagal.

Itinuturing na “Pinipiling Brand” ang ilang gamot sa uri ng gamot kung saan nakalista ang mga
ito. Kung may gamot sa parehong uri na tulad ng gamot na hinihiling ninyo at ito ang gamot ng
Pinipiling Brand sa uri, iniaatas naming unang gamitin o gamitin sa halip ang Pinipiling Brand.
Ang mga partikular na gamot na kailangan munang gumamit ng gamot ng Pinipiling Brand ay
maaari ding may nakalagay na “Medikal na Kinakailangang PA.” Nalalapat sa mga Espesyal na
Gamot ang mga kinakailangan sa Medikal na Kinakailangang Paunang Pahintulot.
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e 1Gnh nGnwithnfund nGnGph JG4y dwywpnwyhg Jjncup, husp Ywpnn £ pGpG| swhuubph
yGpwpwhudwlp

e 5pb ntnp gwuynid UGpwnywd UJwlwunhw nGnGph hwdtdwwn Uwhupuwnpbih Yud ny
Uwhupuwnpth £ hwdwnpynwd

e  1Gnh jwd nGnwswihtGph uwhdwuwthwyndubph wyGugnud/hGnwgnid

StnGywdwuwnjwuh thnthnpuncenLtuuGnp, npnup d6q ynw Ywnpnn Gu wgnbgnieinitu nlubuwi, intnh Gu nctuGuncd
wjwuh hw2gwnywihb nwwndw uygpned: Unnwitinwnun gnpdpupwgh 2ppwwyutnnud wy) dwdwuwly inknh
nLutgnn thnthnpuniynlulGpp Molina Healthcare-p hpwwwpwynwd £ wdudw Yunpdwspny W tnbnGywgunwd £
466q: Qb hwebreny Uwhiwwnbujwd ntntph wdtbwwnnh gwuyp gunuynwd £ Molinahealthcare.com hwugtny:

Upnyn’p gwuyp Uspwnnud £ Yhuhyuwynd ud wyp wjpnud Uwwnmwwpwph Ynnuhg hud tnnpyjuwd
Utipwnpybih nkntpp:

Shduwywuncd, nGntph gwuynwd UGpwnywd Gu nEnGn, npnup dtn Jwunwlwnwpp Lowuwynwd W nnipu £ gpnid
nGnwwuhg' d6q innpuwdwnptint hwdwp: Uwwnwywpwph Lpwlwydwdp Uepwnytih nentph dGdwdwuunipnlup
thnfuhwwunnigynd Bu pd2ywiyuwl wwwhnywgpniejwl 2npwilwiyubnnid, wy) ny RE nGnwwnnduny («nGnwwnuhg»):
Qtn Jwunwywpwpu nltuh hpwhwugutGn Molina-hg, pG hugwtu unwlw hwuwnwwnned d6gq tinpwdwnpynn
nbntnh hwdwn, W pE huswtu tnpwdwnnpb d6g npwlp: Npn2 UGpwnybih nentp Ywpnn GU hwunwwndb) a6p
wpwnuncnLtluGph Yhpwndwdp nbnwwnuhg ntnuwwnnduny d6np pGpGint hwdwin:

bJ thwpbpny ntntph thnfuhwwnmnigdwu yepwptpjw hwpgbn nluby:
Wju nLntgnygp hwadwhu tnpynn hwnpgtph yGpwpbpnn 2wwn inbnGynipynituutn £ ywpnituwyned: ncp Ywpnn
Gp Lwl. quugwhwnb] Molina Healthcare W nGnh thnfuhwwunnigdwU yGnpwptpjw hwwnny hwpgtnp nunntp.
e  Yuwpn’n E wpnynp hu nGnwundup nGnwwnwup [(nugyti:
e hUuspw’l E waunid hd ntnwwnnduh thnfuhwuinnigdwu gnedwnp nnjwpwhu wnpunwhwjndwdp:
e hlswb'u wybwp £ nhdt Lwilwywu hwuwnwwnnd Wwhwugnn nGnh hwdwn:
e bhlUywb’u hwygb| pwgwnnieNtl nGnGYwJwwnjwunwd sutpwndwd Yuwd thniwjhu
rEpwwhwih hwdwp Lowlwyywd ntnh hwdwn:
e Upnyn’p hd ntnp thnfuhwwnnigynd £ nEnwwnnduny d6np ptipdnn ntntph hwdwn
Lwhiwwnbuwd wpunnuneinLultpny, RE pd2jwywl wpunnunipynlultpny:
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Qwuqgbp wuysdwn 1 (888) 665-4621 htnwhunuwhwdJwnpny Gpynwpwprhhg nuppwre, 08:00-hg 18:00-p: GrG
funt| Gp YwJ unnnipjwl huunhpubp nlubp, quugbp 711" IGnwhwnnpnuygdwU swnwynipjwl hwdwn:

“nLp Ywpnn Gp Lwl nhut® nentph gwuyp thnunny unwbwint hwdwn:

et ntnn UEpwnywé E nmbEnEywdwwnjwuncd, wpnyn’p hua Yuawuwyyh wyn nknp:

Lnyuhuy Grb nbnp Uodwé E inbntlhwdwuuinjwuncd, nw sh Gpw2huwdnpned, np pdh2yp Yuowuwyh wijl: Wu
inbnGywdwwnjwuh bwywwnwyu E' wnbntlYwgub) dtg W atp pd2yhu wju nntph JwupUu, npnup thnfuhwwnnigynid
GU aGn hwprbrh 2npwlwyubpnud: Swuynwd subpwnywsd nbntpp Yuwpnn U UwhuwwnBuywd sihub) éGn
wwwhnjwagpwywl thwebrh wwjdwuutpny W gnedwn wndGUwp: “Hnwp yuwpnn Gp nhut® inGnGlwdwwnjwuncd
subpwnywd nbntph thnfuhwwnnigdwu hwdwp: StnGl{wJwwnjwunwd suGpwnywd nGntph thnfjuhwwnnigdwu
hwjinp ynhunwnpydp pd2ywywl inbuwliyntuhg oguinwgnpddwl hwdwn, Gret ntnGluwdwuuwnywuncd

punanyywd tnwnppbpwyutpp s6U Yupnn oquwgnpdyt) W/ywd hwyinp pwywpwnned £ thnfuhwnnegdwu wy)
wwhwlgUtinh: UwupwdJdwultbpp pGpdwé U wju nunbgnygnd:

uuluutlnruver

«PpGunwjhu nGnp» nw wju nGnu £, npp Jwdwnynwd £ uGthwywunipjwl hpwynitupny b wwpwupwu2wlny
wuw2unwwuywd wudwu tnwy: Apgunwihu ntnp wGwp £ u2qwsd |hup UGBUSUNNJ:

«Uwulwyhgp»* wnnnowwwhwywl wjwunwd gnuugywd wué £, nnu hpwyniup nLtuh unnwbwint
Swnuwjniintuutn hp hwpetrh Utppn: Uwulwyhgutnh ypw pninp hnnudubpp wbunp £ ubwl UGpwntGu
pwdwunnpnhl, huswtu np Lywpwagpywsd £ unnpll’ wyu pwduncd:

«PwgwnnLpjwl hwyn»* Lpwlwyyws nbnh thnfuhwwnnigdwU hwywin E: Uwulwygh, hp Yynndhg (hwagnpywd
wlah Jwd pdo2ywywl swnwjnintuutnh dwwnwywpwph ynnuhg pwgwnniejwlu nGnwwnnduny
Lowlwyywéd nbnh thnpuhwwnnigdwu hwdwn pwgwnnipjwl hwjn UGnywjwgubine nGwpncd pdo2ywywu
wuwwhnywapnipjwl thwebep Ythnfuhwwnnigh Uogwéd ntnp, Greb npn2qwd E, np wju wuhpwdtown E
dwuliwygh pneddwl hwdwp pd2yuwywl inGuwuyntupg:

«UuhGunwéagbh hwuqudwuplutp»® Gpp dwulwyhgp tnwnwwnud £ wnnnpwywu yhdwyhg, npp Ywpnn £
Junwugh Gupwnyt Upw Ywupp, wnnngnieintup Yud yGuuwagnpdncutinipjwl dwpuhdw) yGpwywuqudwu
hUwpwynpnieincup, Ywd Gpp Jwubwyhgp unwuncd £ pnednid inGnGywdwunjwuncd subGpwnywd nbnp
oguwagnpddwdp:

«StnGYwJwwnjwu»' oqunwgnpddwl hwdwp bwhiwwwwnybih b pd2yuwywt wwwhnjwgnnipjwl thwpbrh
2nowlwyubpnud thnfuhwwinnegtih nentnh wdpnnegwywu gwuy £, npp UGpwnnud E wwwhnwgpwywl wjwuhp
2nowlwyubpnud thnpuhwunnigynn widpnjwinnp pneddwu hwdwin nGnwnnduGpnyd tnpwdwnpynn pninp
nGnGnp: SEnEYwdJwuwywup hwjnuh £ uwl npwbu nGnwuwnndubpny inpwdwnpynn nbntph gwuy:

«NLuhyGpuwi nbn»* nw pptunwjhu nGnh hwyjwuwn ntn £, npp hwdwnpdtp E pun nGnwithwsh,
wlydunwlgniejwl, wgnbgniejwu nudh, punnLtudwu Gnwuwyh, npwyh, wpryntbwytGunneejwl b bwnwwnbuywd
ogunwgnpddwu swithwuha2ubph: NuhyGpuwi nGnp Uaynud £ pwy W 260 thnppwwnwinny:

«StnGYwdwwnjwuncd sutpwnywd nkn»* nkn, nnp L2qwd £ wnnnpwwwhwlywu wwwhnywgnwywl wwuh
inbnGywJwunjwuncd:

«nwunuuh Jwwnwywpwn»® wnnnewwwhwywl dwnwjnipintuuGph Jwwnwywnpwn £, npu nLup
lhwgnpntejnLl ntn Lawlwyt® Jwulwyghu pnidtint hwdwn:

«Yanwunnduy® dwunwywpwnh Yynnuhg npn2wyh dwuliwygh hwdwp pwbwdnp, gpudnp Yud EGYunpnuwhu
wuwuwnytn E, nnp ywpntuwyned £ Lpwlwyywd nbnh wudwunwdp, npw pwliwyp, pnnupydwl wduwhyp,
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dwuinwywnpwph wuntub ne Ynuunwyunwhu ingjuiutpp, dwnwywnwph unnpugnpnupniup (GrE nnwwnndup
gnpwynp E) L wnnnowywl yhdwyp Yud buyywunwyp, nph hwdwp Lawuwydt) Entnp (puun Jwulwygh wywhwgh):

«Lowlwyywd nbnp» nw ntn £, npp Lpwluwyywd £ Jwulwygh dwnwywnpwph Ynndhg, W gnpénn
onptupubpny ntEnwuwnndu £ wwhwugntd:

«Lwhilwywl hwuwnwnned»® wnnnpwuwwhwywl wwwhnjwagpnipjwl wwhwlg, nph hwdwéwju
Jwulwyhgp Ywd dwulwygh nGnwwnndup inpuwdwnpnnp unwuncd £ wnnnpuiwwhwywlu
wwwhnjwagpnipjwl wjwuh hwuwmwunnudp® bwhupwu wwwhnyjwagnnipjwdp nGnh wndtph thnfuhwwnnigytip:
Unnnowwwhwlywu wwwhnywagnnrpjwl wwup Yunpwdwnnph enyiunygncenll, Greb pd2ywywl inGuwlynLtuhg
wlhpwdtown £, nnwbugh Jwulwyhgp unwuw nyjw nGnp:

«Pnywhu pGpwwhw»* gnpdpurwg, nnp hwwnywu2nwd £ ndjwp wnnnpwywu yhdwyned W npn2wyh hhywiunh
hwdwn wnwpptn nGntph Lpwlwydwu hEppwywunggnlup: Unnnpuwiwwhwywl wjwup ywpnn £ wywhwlgb,
npwtugh dwulwyhgp thnpdh Uty ywd wybh nbn® dwubwygh wnnngwywl yhdwyp 2nyGine hwdwp, bwhupwl
thnLjwjhUu pGpwwhwjh hwjnh hwdwéwiu npnpwyh Ynh thnfjuhwwunnignidp: Uwuliwygh dwwnwywnpwph
ynnuhg thnyuwyhu pEpwwhwih pwgwnniejwu hwjnh UEpYwjwgdwl ntwpnwd wnnnewwwhwywl wwuubpp
ywutlu pwgwnnrejnitt thnywjhu ptpwwhwih hwdwn, Gt hwjunp pwdwnwph pninp wywhwugutGphu:

«Pwdwunpn»® wuéa, npp Wwwnwupuwluwwnnt £ wwywhnjwgpnipjwl gnudwnh yéwpdwl hwdwn ud
nnph w2uwwnwupwihu ud wy Yuwpawyhdwyp (puwugwnnipjwdp punwuGywl yuwwbphg) wwunwd
Jwulwygniejwl hhdp £ hwunhuwuncd:

hLYMEU OQSUANMO6L 1616Mh
SE1EUUUUS3ULL NMMEU 2at2 Leuuuydus
1G16Mh ONIUSNFSUUL NFE3NF33

buswt’u qunub| ntntph nEntywJdwunjwuncd pungpyywd nbnp:

AEnGph gwuyp yuwquwytpwywsd £ wjppbUwywl yuwpgny' pun Ywuntbgnphwubph W nwubknh, npnup
uwhdwudwé Gu WdGphyjwu Yyihupywywu Y6ntph inbnGluwunyyuwywu dwnwjnipjwu (AHFS) nwuwywnpgdwl
hwdwabwju: Ywwnbgnphwubph W nwuh UGppn, nGntph wuyjwuncdubpp Unyuwtu uqlwytpwywé Gu
wjpptUwywu Ywnpgny: Grb sghuintip nnnuynn nbtnh uwwbgnphwl Ywd nwup, www Yuwpnn Gp npnub| wju
puwnn wuygwl: w hwdwp Gpyne Gnwlwy Yu:

e 5pb nnLp oquuwgnnpdnid bp nbintph guwuyh EGYwnpnUwhu nwnpptpwyp, www Ywpnn Gp oqunybi
PDF-h npnudwl gnpdwnnyrehg' ubnuting hwdwywngsh uintnuwownph ynpw Ctrl + F uintnubpp:
UnLuinpwanbp ntnh wujwuncdp npnudwl wtnnwthned:

e Bpb oguyntd Gp nbntnh gwuyh enrwhl twnpptnwyhg, Ywnnn Gp npnub| ntinh wuywuntup
nntgnigh yGpend® Nunbtuh2 pwduncd:

Lbtpwnqwd nbntnh gwuyp wwpnuwyned £ nbGnh wujwuncdp, nGnh dwwpnwyp W 86
wuwwhwywagpnipjwl wiwuh 2pnpwbwyutnned thnpuhwwnnigynn nbntph W wy| Uneetnh wyp Jwupwdwultpp:

Uhw ntntph gwuynwd ntnh gpwugdwu opphuwyp:

AEnh wujwuncdp QGnh NMwhwugutp/uwhdwlwithwyncdubp
dwywpnuwyp

FLOVENT HFAAER 110MCG (fluticasone Uwlwpnwy 1 QL (10.6 gn/ 30 on), SUrhLeC

propionate hfa) (wnwyblwagnyup® 11 mwnbywuhg)
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AEnGph h'uy wujwunwdubp BU oqunugnpdynid nbEntph gwuyned:

PpGunwjhu nGntpp UEPYwjwgywd Gu uGthwywuncejwu hpwyniupny b wwypwupwl2wuny ww2unwwluywd
UL4UUL SUY: 26np wpnn EuGpyujwgywsd |hut) bwle ntuphyGpuw ud wnGnEluwdwwnjwuncd suGpuwnywd
wlydwl nwy: Gpp hwuwubh £ nwnunwd nbnh ntuhyGpuwg éwp, hwdwhuwyh ogunwgnpdyned £
inbEntlywdwuuinjwuncd suGpwnywé, Ywd ntupyGpuwy wbyjwuncdp:

Utp Stntywdwwnjwunwd APELAUSPL ULYUL tnwy Updwsd U Jhwju ppeunwdnpywé nbntnnp:
PPELUSHPL ULYULNFUNY nbnp wnbentYwdwwnjwunid Yupyh UGBUSUNNY: Ophuwy® «XIGDUO XR»-n
nwwwahdinght W UGpwdnpdht pwnwnpwdhgngubph nGnwswihny pnnwnydwl wundul E: SEnGYwagnnud
wjb Uogwd E npwtiu XIGDUO XR:

Niupytpuwy nEnp wnbntYwagnpnud LoJwsd £ hp nLuhybpuw) wudwl (wujwlncdubph) nwy' pwy L
2tn thnppwwnwnny: GpE onLywjnid wnjw £ XIGDUO XR-h ntuhyGpuwy élp, W wiju pungnpyywé £
inbntlywdwuunjwunwd, www nbnh wudjwuncdp Yhuh «dapagliflozin- metforminx:

Grt ntntywdwuuwnywunwd pungnpyywsd £ ntnh W APELAUSPL QGYC, W ntbhytpuwy dlp, wuwyw
jnLpuwipwiliynenp UaydGine £ wnwudhu: Ophuwy, COUMADIN W warfarin inGuwyubpp Uogwé U wnwuahu®
npwGugh Gplew, nnp nnbnGYwJwuwjwunwd pungnpydws £ w APELYUSPL QG6YC, W ntupytpuwy lp: GG
gwlynd pungnpyywsd Gu Gpyne dlbpp, www jnipwpwlyniph hwdwn YyhpwnytU tnwpptp ywhwugutGp/
uwhJdwuwswihtp:

hLYMEU QSLEL 1{61USNFL H"61USNUUR
LAUSUUL 3uuur

Uwlupwéwhu nEnuwnutph gwug

Molina-u nLuh Lwhuwwwuwnybih dwupwhpuwd nGnwuwnubph gwlg, npuntn nGntpp Ywpnn Gu vpwyydt) W
pw2hudb: Molinahealthcare.com Ywjpnwd wnyw E YsnwwnwU npnuhs gnpdhp, npp Yoquh dwulwyhguGphu
W JwuinwlwnpwputGphu gwugh UGppn gt nGntp npwdwnpnn: @npdhpp huwpwynpnieinil £ wnwihu
nGnwwnutn npnuG| punn thnunwhu nwuhgh, pwnwpeh, Gnynph W bwhwugh: @npdhpp RNy E Lwhu bwl
uwhdwut] npnudwu wpryntupuGnu puwn hGnwydnpniejwt W wy) swthwuhoubnh, huswhuhp GU fuwunch
wuncup, [Ggniu W/ywd wnwownpyynn dwnwjnipjntbutnp:

Uwubwaghnwgywd nbnwunniu

CVS Jwulwghwnwgywé ntnwwnnitup® hwwnney nGnwdhgngutph (pwgwnnipjwdp uwhdwUwthwynidubpny
Jwoéwnynn ntnwuhgngubph) Utp pwgwnhy nGnwunniuu £: Uwhdwuwthwynidutpnny yuwbwnpp

Lowuynwd E, np nEnp Ywpnn £ Jwéwnyt) dhwju nnn2wyh nGnwwutph ynnuhg: CVS dwulwghwnwgywd
nGnwwnncup thnuinwihu wwwnybpnd w2fuwwnnn nGnwwnniu £, nnu wuwwhnyned £ yhuhywywu
wowygnipyntl® Jwulwyhgutphu hptug nbntnpu nL wnnnpwywlu yhdwyp Yuwnwywnpbiu oqutint hwdwn:
Swuwnncy ntnwuhgngutpp SwnwyniejnLtuutph Jwunwywpwph Ynnuhg nbnGywdwwnjwuncd Upqwd Gu
uwhdwlwthwyndutpp pwduncd: Iwwnniy nEnwdhgngutph dGdwdwuuntpjwu hwdwp wywhwlpynid £
Lwhilwywl hwunwinnd® pd2yulwl wuhpwdtanniejwl nhinwnpydwu hwdwp: Uwwnwlwnpwpp wpnn £
uEpyuwywgut] Lwhulwywu hwunwundwl hwpgnedutpu wudhpwwbu Molina-hu wd nunwinyt bpwuwyncdp
CVS' bwhilwywl hwuwnwwndwl gnpdpupwgn UGyuwnybine hwdwn: Grb hwwnnwy ninwdhgngh thnuwnwjhu
wnwpndp npwtu tnwnppGpwy punncuGih s£ Jwwnwywpwnh hwdwn, CVS-U wnwownpynid £ nwpptpwy
wnwpbnL ntnwuhgngp tnbnwywu CVS nGnwwnniu® wjuintnhg unwuwint hwdwp:

CVS Specialty-h htwn Yuwytint hwdwnp quugbp 1 (800) 364-6331:

Armenian - 4


http://Molinahealthcare.com

Onunuwhu ywwwnybpny nEnwwnubp

CVS Caremark Mail Service nGnwwnitup Molina-h pwgwnhy UGpgwugwjhl thnunwhu wwwnytpny
nGnwuwnncu E: Uwulwyhgutpp Ywnpnn U unnwbw Jhusle 90-onjw wwawn ntnwwnnduny ntntph JG& dwuh
hwdwn, npnup wnwpynid GU nLnhn Jhusle Upwug nnLnp, wnwug npllE (nwigneghys Swhuutph:

AGnwuwnndutpu wugdwp nunupyGine hwdwp Jdwnwwpwpp WHwd Jwubwyhgp Yuwpnn Gu quiughb)
FastStart® wuysdwp htnwhunuwhwdwnpny® 1 (800) 875-0867, tpynwwprhhg nuppwe 07:00-hg 19:00-p uwd
wjgb|tu www.caremark.com Yuwyjpp:

Swugnud spungnpyywud nEnuiinnicu

Gt gwugnid pungnyywé ntnwwnutpp s6U hwdwwwunwupuwund dwulwygh wywhwugutnhu, huwpwynn
E nLnwpyt hwyn® gwugnud spungpyywéd nGnwnuhg ntnp dtnp pGpGinL pnywnynceintl unwlwnt hwdwn:
Pwgwnnipintuutph pd2ywywu wuhpwdtannipinlup Ynhunwnyyh wnwudhU jncpupwlyinen hwyjnh hwdwin:

AEnwunnUuwihu hwyntph y2wyhy
Molina Healthcare-u puwnnt| £ CVS Caremark-p npwtu Yanwunuwiht Uwwuwnh Ywnwywnphs (PBM)
puytnnipinLu’ Molina-h dwulwyhgubph hwdwp nGnwunnduwhl Uwywuwnnp Yunwdwnpbint hwdwp:

e Swjwnbtnph vwydwl, nGnwuwundubph Yuwpqwdhdwyh uwd dtpndwé hwyintph ytpwpetpnyw) hwpgbpp
ywpnn Gp nLnnt| CVS Caremark wpwygdwl YGuinpnu® 1 (800) 364-6331 htnwhunuwhwdwnny:

e Uunwdwygnrpjwl, thnfjuhwuwnnigynn gnrdwnh, Lpwuwydwsd ntnh Lwywuwnh yGpwptnjwy
winbnEynLe)ntlUEph W wwhwugubphu hwdwwwwunwupuwuncejwl hwpgtpny Ywnnn Gp nhut| Molina-h
Swbdwhunpnutph wewygdwu YGuwnpnu 1 (888) 665-4621 htnwhunuwhwdwnpny: UWunwdwygnLpjwu
SwnwynLpinLtUutpp hwuwubh U Gpynwwperhhg nuppwe 08:00-hg 18:00-p uwnwnoyyhwunujwu
dwdwluwyny

e  Uwwnwlwpwnutphu yGpwptpnn hwpgtpny Ywnpnn Gp nhdtp Molina-h Uwwnwlwpwputph
SwnwjnLpinLuutnh wpwygdwl YEuwnpnu (855) 322-4075 hwdwnpnd, Gpynwpwprehhg nuppwyre 08:30-hg
17:00-p puwnwnoyyhwlnujwu dwdwuwyny:

Uuhbwnwéaqgbih b w2huwnwupwihu dwdtphg nnipu Yanwdhgngubnh
npwduwnpdwl pwnwpwlywuncpjntu

UuhGunwéagbih nGwptpnud Jwulwygh yhdwyh Juwnpwpwgnidhg funcuwthGine hwdwp wpnn £
wwhwugyt| wwywhnyt| wuhpwdtawn ntnwdhgngubpp 72 dwdyw hwdwp® bwhupwu Molina-hg Lwhuuwywl
hwuunwwnnidp unwlwip: (Ophuwy® dwulwyhgp nnipu £ gpdtp hhwunwunghg w2uwwnwupwihu dwdtphg
hGwunn® hwwnnuy hwywphnunhyutph Lawuwyniuny:)

AGnwuwnubpu wyn nEwpnd wtwnp £ wnwolunpnytu hptug dwulwaghwnwywu hwjtgnnnipjwdp: Molina-u
Ythnfuhwnnigh nGnwwnutphu 72 dwdyw hwdwp wuhpwdbown nEnwdhegngutph wpdtpp® wwydwuwynnywd
quny: Menwuwnubpp Yuwpnn Gu nhdt; CVS Caremark-h wpwygdwl YGuwnpnu 1 (800) 364-6331
hGnwhunuwhwdwnpny® 72 dwJjw Jwunwyuwpwpdwl dpnddwu hwunwnned unwuwine hwdwn:

AGnwuwnubpp Ywpnn GU hwenpn w2huwwnwupwihu opp quiugb| Molina puyGpneenlu 1 (855) 322-4075
hGnwhunuwhwdwnny® nEntpp wuhwwwn nGwptnnid Yud w2iuwnwupwihl dwdtphg hGwnn utnpwdwnpbinc
hwunwunnedu wngwlg unwlwine hwdwnp: lunphnepn £ wnpynud W wyuywyned £, np nGnuwunniup
yunpwdwnph nnpwdhwin thwuwnwenetn wuhGunwaqbih hpwyhdwyubpnwd nbntn wnpwdwnptine yGpwptpjwi:
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LULUYUL IUUSUSUUL B4 AUSUNMNNFE3UL
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Lwhibwywu hwunwnned

Onfuhwwnnigdwlu hwdwp Lwhubwlywl hwunwwnnud wwhwugnn ntGntGnp nhunwnpyynwd Gu utnwunwnpun
ywunuutbph hwdwéwju' pd2ywywl wuhpwdbonnieintup npn26inL hwdwn: Uwwnwywpwputpp wtwnp £
gnyg wnwl, np nbnp adtp Ynnuhg ogunwgnnpdytint £ pd2ywywl inGuwliyntuhg hwuwnwunydwd Uwywwnwyny,
W np wy nBntp $6U hwdwwwunwupuwunwd d6q Ywd wupunniuGih Gu pd2guywl tinGuwuynluhg: 6nhg
Ywhujwé' Ywpnn GU wy wwhwlgubp Yhpwndt): UGUp Ywpnn Gup ywhwlgt| nnn2wyh pGunnwynpnwdutph
wnnyntuputn, npnup YwwwgnrgbU, nn wnnyjw) nbnp d6q hwdwpn 6h2wn Gnwlwy E: Yw upnn £ yGpwptpt)
SwuwnnLy nkntnph, npnup oquwgnpdyncd GU Gpwpwunle Ywd wyp (nepg hpwyhdwyubpnud: Uwulwygh
wnawaqwlpp dwnwyuwpwph Jud nGnwagnpdh Ynndhg tnpwdwnpws ntnh opnhuwyutnh yenwptnjwi sh
nhunwpydh npwtu pwdwpwn hhdp thnfuhwwnnigdwu hwdwp:

Qtn dwwnwywnnpp Ywpnn £ Molina-hu inpwidwinnt] LwhibwywUu hwuinwundwl dlp $wpuhdhpwihu
Gnwuwyny' 1 (866) 508-6445 htnwhunuwhwdwnny:

QUEpp hwuwubh Gu MolinaHealthcare.com Yuwjpnid® UnLinp gnpdtint nGwpnwd: UGUp YunbnGywglutup
hwjinh hwuwnwundwl dwdyGnutpp: Grb hwjnnp sh hwuwnwwnybl, UGup Yninwinytup bwdwy, nnuintn
yutpywywgytblu wwwndwnubpp W 6n hpwynitupubph ywhwwudwUu hwdwn gnpdnnneejnctulph
hpwhwugqubnp:

Fwguwnnrpjwl hwjwn

Ywnn'n GJ wprynp unwlw thnfuhwwinnignid nbnh hwdwp, Gt wju Ubpwnywd sk
nbnEjuwdwuinjwuncd Jud sh hwdwwuwwnmwupuwuncd wywhnjwgpwwu wyjwuh yuwhwugubphu
YJuwdJ uwhdwluwithwyncdubppu:

Molina puyGpnrpynLuncd bwhuwwnbuywd E gnpbplpwg, npp enyl £ nwhu hwygt Yihuhyuwywu wnGuwuyniuhg
punniLuth ntntn, npnup LEpwnywé s6U nEnGYWwJwwjwunLd ywd nlubU uwhdwuwthwynwdubp/ywhwuglubn®
46n wwywhnjwgpwyuwl thwebreh 2ppwuwyutpnid: Q6p pdh2yp Ywpnn £ wwundhpt nkn, npp UGpwnywé sE
inGnGlywdwunjwuncd, uwywyu npu, hp hwdngquwdpjwdwanyuu £ d6q hwdwn: Q6p pdh2yp Yuwpnn £ Juwygy
Molina-h HMnwwnwl pwdwudnituph hGuin® ywngbint, rE wpryn’p Molina puytpneinitup Ythnfuhwwnnigh wnyjwiy
ntnp: Grb hwnpgnudp hwuwnwwnyh, Molina-h Jwutwqtup Yywwdh d6p pd2yh htwn:

Gt hwpgnudp Utpddh, nnp W d6p pdhoyp Yunnwuwp bwdwy Molina Healthcare-hg: Lwdwyncd
Ypwgwwnpdh nbtnh nnpwdwnpdwl dGpddwl wwwnbdwnp: Grt nnup hwdwawju stGp wntntluwdwuwnjwuncd
subpwnywd nbnh Wywd thnywjhu pGpwwhwih pwgwnniejwu hwjnh dGpddwl hGwn, nnep jupnn

G UGpYuwjwglt| pnnnp” hwighiny Gnpnpn Ynnuh nhuinwipyned: fnnnpp nwglibint Jwuht pwgnighy
inbnGynLpynLtuuEGnh hwdwp nhntp Iwdwawjuwagnh (pwnuwpwywuntpjwl) «Annnputp W pnnnpwnyncdutn»
pwdhup:

Suwpwynp E' nnLp punnilunwd Gp nkn, npu wjileu pungpyywd sk nkntph gwuynwd: Q6p pdhayp Ywpnn £
huunpt) Utq 2wpnituwytp npw thnfuhwunnignudp® UEpYwjwgubiny nbEnh Lwhubwywu hwunwwndwU hwjwn:

StnGYwJwuwnjwuncd suGpwnywd ntntph thnfuhwunnigdwl hwynp ynhunwnyyh pd2ywywl inGuwlynLtuphg
ogunwgnpddwu hwdwn, Grb wnGnGywdwwnjwunid pungpywsd tnwpptpwyutpp s5U Yupnn oguwgnpdytp W/
ywu pwydwpwnpnud GU wj ywhwugUbph: Y6np wewp £ (huh wwywhnyg W wpnyntuwdBun® a6p hhjwunnipynlup
pnLdtinL hwdwn: Qtn pdha2yp whwnp £ nnupu gph nGnwwnndu® nEnh unynpwywu pwuwyny: Molina-u Ywnpnn E
thnfuhwwunnLgt) hwwnnly® ienGYwdwwnjwunwd sutpwndwé nbntph hwdwp hGunlyw nGwptpnd.

Armenian - 6


http://MolinaHealthcare.com

e Qbp wuybunw)nd wnlyw BU hwdwwwwnwuhuwl thwunwenrbp nnn2uyh ywhwuglubph JwuhU:
e Qbtin pdh2yp hwuwnwwnt £, np nnLp thnpdb| Gp ntnGYwJwwnjwunwd pungpyywd dhgngubin, uwlywju
npwup bwhuyhunwd &6q s6U oqut), Ywd wjpnunpwuputpp Juwub| Bu d6q, Ywd dwwnwlwnpwnu

wyuywnid £, np npwlip Yyuwutu é6q ywd uncp nGwyghw junwwgutu:

Gret atin Lpwuwynwdp wwhwlgned £ Lwpubwywl hwunwnned pugwnniejwu hwdwn, hwup wpnn £
nhunwnyyt; Unwunwpu Yud WuhGwnwaqbih hwuguwdwlplbph inGuwuynluhg:

e Swllwgwd hwjn, npp sh nhnwnyyned npwtu WuhGunwagbih, nhinwnpyyned £ npwytu Unnwunwinun
pwguwnntpjwl hwjun:

e 3wjwnp nhnwnyyned £ UuhGunwégbih hwuqudwlpubph inGuwuyntuhg, Greb d6p wnnnowywl
Jhdwyp Ywpnn £ Juwlgb 66p Yywupp, wnnngniinitup Ywd gnpdwnnyeh dwpuhdw
JGpwywuqunedp, ywd Gt nnip Utpywjnidu unwuncd Gp pnedned inGnGlwdwunjwuncd suGpwnywé
ntnny: 26p pd2uh Yuwd wpwnwnpnnh Ynnuhg ntnh udnwoh hGn uwnwnpywsd thnpdwnynwdutinp sEu
nhunwnyyncd npwtu pupwghy pnudnid:

AnLp Wwd d6np dwnwywnpwpp yinbntlwgytp utnp npndwu dwuhl ny nwp pw.

e  Cuuwuw hwpgnud unwlwinig 24 dwdyw pupwgpntd
e [CUpwghy hwnpgntd unwuwinig 72 dwdyw pupwgpnid

Greb nbntlywdwuwjwunwd subpwnywé nbnh Wywd thniwihu pGpwwhwih pwgwnniejwl wnwolwhlu hwjnp
Jdtnpdyb £, nnip Ywpnn Gp UEpYwjwgUut| pnnnp® hwygbind Gppnpn Ynnuh nhunnwpyncd: Annnpp [(nugutin
dwuhU [pwgncghs inGnGYyniyntuutnh hwdwn nhntp 3wdwéwjuwagnh (pwnwpwywuncpjwl) «Rnnnpubp W
pnnnpwnynLdutp» pwdhup:

Molina puytpnrpynLup Yuntntywguh ntnh thnfjuhwunnigdwl JGpwptpjw npn2dwl Jwuplu é6g ywd
a6p ynnuhg thwagnpywd wubdh W é6n dwwnwywpwnh' hwjnp unwlwinig 24 dwdyw pupwgpnid:
Unnnpwwwhnipjwl b wuynwugnipjwl Ywngh 1367.241 YGwnh hwdwéwju® Gt hwjnh yGpwptpnjuw
npn2ncdp sh punnicuyned Logwd dwdytunned, hwjinb wyunndwwn YEpwny hwunwnygned E:

Unnnowwwhnipjwu b wuynwugnipjwl Ywngh 1367.22 YGunh hwdwéwju® Grb ntnh hwjwnp hwuwnwunynid
E, ntnh gncdwpp Ythnfuhwwnnigyh nne pniddwl pupwgpncd, UGnwnjw) hwdwipnwduGpp: Molina
puyGpncyntup sh uwhdwuwdhwyh Yuwd Yuutguh nbnh thnfuhwwnnignedp, Grb wju Uwhuyhuncd hwuwnwunyby
E 46n wnnnpwywu yhdwyh hwdwp, W Grb dJwwnwlwnpwnp 2wpnluwyned £ Uupwlwytp nbnu, wjupwu Jhusl
np Lowlwyndutpu wnpyned GU wywwnpwé yepwny, W nGnp hwdwpyned E wudunwlg W wpnyntuwyGun:

Unnnowwwhnipjwu W wuynwugnipjwl Ywngh 1300.67.24 4Gwnh hwdwbdwju® UGup s6Up Jupnn wwhwlpb)
46q ynyut| thnywihu pEpwwhw, Gt nnip thnhut Gp wwywhnywagpwywu thwpebtep W 2wpnluwyned

Gp punnLut| ntn, npu wjdd hwdwwwwnwupuwuncd £ thnywjhu pGpuwwhwih wwhwugutnphu® hwdwéwju

46p Molina thwptbeh: Qtnp dJwwnwywnpwnp wbunp E pwgwnniejwl hwyn UGpyuwywguh, npwGugh JGup
inbntlywgywd |hutup, np nnp Lwhuyhund punnlut) Ge nEnp, np wjbu Ww2wnwé tnwuwyny E Lowuwyyt), W
nn wju wuywnnwlg W wpryntbwytuwn £ dGp wnnnowywl yhdwyh hwdwn:

FNINLLEN B4 ANNLUrynruULEr

Greb Molina-u JGpdnud £ nGnh thnfuhwunnigdwu hwjuinp, gnpdnnniejwu dwuhU swuntgdwu JGo UGpwnywbd
E (huGinL pnnnpwnyGine hpwynituph dwuhl swuncgned: incp yupnn Gp bwl (pugut) pnnnpp’ Yuwydtiny
Molina-h Iwdwhunpnubph uywuwpydwu Yeunpnuh hbwn (888) 665-4621 htnwunuwhwdJwnny:

Armenian -7



oesuuvnrsuapr

UnyU hwuwnwpenenid Uepwnywd wnbnGynLeintulbpp ywounwwluywsd Gu ubthwywuncejwl hpwyniupny:
StntynLeynLlutnpu wdpnnenipjwdp Ywd dwuwdp s6U upnn wwwnétudb]” wnwug gnwynn enyiinynipjuwl:
£ninp hpwyntupubpp wo2wnwwuywsd Gu: Unyu thwunwpeninep ywpnibwyned £ hnnuduGn ppGunwhu
wlydwuncdny nGnGph, npnup nEnnpwjpuGph wpunwnpnnuGph wwnpwupwu2wuubpp Yud gpuwlgywd
wwnpwupwlowulubnu Gu:

LonNruLErh AUSUSNHE3NFL

Npn"up GU ntntph gwuynd U2ywé wwhwlugubpu nL uwhdwlwthwynidubpp:
Muwhwlgubnu nL uwhdwUwthwyndutpp Ywnnn Gu UadGp nnnawyh neGnGph hwdwin: YenGpp Ywpnn Gu
nLuGUw| hGunlyw) ywhwugltnUu nL uwhdwlwthwynedutpp®

Muwhwugutph/ UywpwagpnipynLu
uwhdwUwithwynwdutph

AGE AnpsnLU U tnwphpwjhl uwhuwbwthwynodtn: ULp thnfuhwuinnignid Gup wju

ntnp Yuwd nnwswithp uhwju npnuiyh tniwphpwih fudptiph hwdwn® hhduygginy
nGnh wuywnwugnipjwl, wpnyntuwyGunnepjwu W wpdtph dwuhU tndjuuGph ypw:

MED Qnénud BU Unpdhuh hwdwnpdtp swithwpwdhuutph uwhdwluwdhwynedubp: 26nh
pwlwyp uwhdwuywd E opwywu dnpdhuh 90 Uhihgnwdhu hwdwpdtp («EQ»)
swithny:

oTC AGnwunnduncd Lodwshg ytp nGnwswithtpp thnpuhwunnigyned GU Jwnwywpwnph

ynnuhg hwdwndtip Lpwlwydwu nGwpntd:

PA Muwhwlgynid £ Lwpilwywl hwuwnwwnned: Npn2wyh nGnGnph thnfuhwunnigdwl
hwdwn ywhwupyned £ thnfjuhwwnnigdw bwpubwywu hwuwnwunned:
Lwhpilwywu hwunwwundwl wuhpwdtunniejwu ntwpnid dwnwywpwpubpp
wbwp E wwwgnigbl, np nbnp 46q hwdwppunniutih £, W np wy pneddwi
Gnwuwyutpu wpnynLtbwybwn s6U Ywd punnlubh s6u: Henhg yuwhudwd® wnpnn Gu
wj| wwhwugUbtip Yhpwnyti:

QL Qnpénud BU pwlwyuwihU uwhdwUwthwynedutp: UGLp YthnfuhwwnnigGup
onpwywu wnwytwagnyu pnywwnnbih pwuwyh hwdwn® hhdudtGing nenh
pd2ywlywl inGuwuyntupg punniuth thutine W quh dwupu indjuutGnh hhdwu
Unwi:

ST Muwhwlgyntd E thnwjhu pGpwwhw: Grb JGup bwhuyhunwd yéwnb) Gup
dniwjhu pGpwwhwih hwdwp wwhwugynn nbnh(Utiph) hwdwp, nbnp
Yownniuwyh thnpuhwwnnigytl® wnwug Lwhubwywl hwunwwndwl ud
dnLwjhu pGpwwhwih pwgwnnipjwl hwjwnh: Y6nGph guwuynwd gnigunpywis E,
et np ntintnpu GU Wwhwupyntd wnwehU htprehu, W nppwl Gpywn dwdwuwyny:

Npn2wyh nGntn hwdwwwuwunwupuwl nwuntd Updwé GU npwbu «LwhuwwwwnyGlh pptun»: Greb Jhllungu
nwuncd U2qwd E a6p Yynnuhg wwhwugynn W nputu Lwhuwwwwnytbih ppbun Logwé ntnp, Jblp ywhwugnid
Gup, nhwGugh wnwehu hGpphu Ywd d6n nLqud ntnh thnfuwntbu oguinwagnndyh Lwhuwwwwnytih ppGunh ntnp:
UnwyohU hGprphu npwtu Lwhuwwwwnytih ppEunh nEnGpu oquwagnpdtNL wWwhwUugh tnwy Jinunn npn2wyh
nGntn wpnn Gu Logwd |hub) bwl npwtu «L3' pd2yuywl wuhpwdtaunnupnluhg Gubiny»: ~d2ywywu
wlhpwdtownniejntlhg Glutiny Lwpubwywu hwunwundwu wywhwlgp gnpdnud £ 3wwnniy ntntnph hwdwp:

Armenian - 8



2021
EGN

(usBeusinupginsms )
Medi-Cal — Molina Healthcare Inc
MolinaHealthcare.com

anaGams uM2asmoShnsmiRay wainnys Iisufcusisnsaynumnig)ais s AnNHEG]
AISUMansmuinmsisliaingn Molinahealthcare.com

o0
: MOLINA (Khmer/Cambodian)
1] | [l

HEALTHCARE 04-01-2020
Your Extended Family. 22160FMLMDCAKM


http://MolinaHealthcare.com
http://Molinahealthcare.com

U ANHY StiimS MOLINA HEALTHCARE!

UM uBites Molina Healthcare (U 30G)

Mollna Healthcare msum‘éﬁjﬁiumsﬁmmimmﬂ Umts LnimSIUﬂmumaﬁjij (Drug Formulary)‘1 EaViudatal
uis: LnimSILﬁﬁjiiﬁji“’]tiijﬁﬁUE%ﬁn SuBeassmivAf Molina Healthcare §h oAU SigAlGani Y [AUHNIS:
m’upm’mmmﬂﬁnmmaahm&gnmn‘pﬁn‘émﬁmmimnhum‘émﬁis 1 QriAgmIiS2asgo Shmimﬁjﬁiiﬁjﬁﬂnﬁ
immﬁmmamm priRapuNsigtinZutiEUNSPagMNTGRNTUGSAMEMINY BG[HINnSUIgy YLno
mnumamﬁmwtmnﬁmm‘;mﬂ INFRURNIS NGNS

m:mmuns?mqupmm

Uinn?spism:npmm

immmms‘émﬁmmmsggmmmn FDA ﬁi]mS“’]nﬁjnmJ’GII@I
imtnmium‘émﬁLnims ﬁmmngﬁ‘gn"wm FDA
ishnmamﬁLnimSnnnnmmsummnminmn

I MIRUYRSUM B UG GIHUMUS

mivigu/MItAICMIS2as Ysiphisn(Baid

o MipRUBSinASutymgInayugan:Snfgmsmystiananimisamwmsinformi
g S
gsmawspimsians) ybsimsinnsignsiumuusghuiuiiagin:is

o  MIUIgH/MIGAICMMIAANAINE S YsHRiSADAID

mimﬁjtﬁum‘émmumgshmsﬁu mEUuEUHﬁﬁmmLGSiﬁﬁmSiS"IiuHmiSniLmﬁﬁ"l immmmjmmqjsmn
iﬁigjﬁiﬂinmiﬁjhigjnmaiw ummmmﬁ"mummjh Molina Healthcare Stinmits ﬁ@wmimmmmhgﬂwim
njhﬂmta Lnamhﬁsmnhumﬁn it UmﬁmﬁmmmSUGUJSUﬁmsmmeUﬁmﬁﬁmmmmmsmumitﬁﬁ
Molinahealthcare.com

15U M BN STM U USNATEUHRGIh M SEATENSisTahESH ﬁhiﬁjﬁisjﬁﬁis ?

mgm ‘émﬁnhum‘émﬁnmafuﬁi,umﬁnﬁmimhmmﬁnmmtmum fuLmt'j QiGN

ms imwwnmLmuasﬂhﬂ afuijmnmmLGsmmHnLnimmswanﬁmm ARAIU [HISMSNMY _

HR Uiunmsmpmm mthnLUitiﬂﬁsaﬁjﬁmHﬁﬁUm (“Beutaps”) 4 gaginivsgAnsmitan§ii Molina #
niit[ﬂUiumﬁnmﬁggmmsmitﬁminmm Beusinugriasm imwm’wﬁm FUHMA amﬁmna G GRS Mt

LﬂHiS’ngﬁUtﬁnﬂ8ﬁjﬁﬁﬂSi“”IUIILUHnLUi[iﬂﬁSéfUﬁmHiiﬁUﬂniUs’UHn"l

H
N

SiﬂSﬁjﬂ,ﬂiijtijtisSﬁjmiij;]ijiuﬂjni[,mﬁijﬁjammmjﬁﬁjtiﬂ
1EUGAIANSIIS: msnnmsmanmqpsmLmUﬁmmgmﬂ HAAMUgIATNIS Molina Healthcare iitwanaaiainnid
mxmmmnnmmnamﬁnémﬁ"

o RUGUIMIUASIGHIOINMISIEUBANSUANWNSIS ?

° tﬁmmsmﬁammmmmmmﬂtﬁmngumSﬁﬁmummmeiﬁummme ?

0 mﬁmmnmmsm nUMiA A B siHUM SR e AN AYIHSINAMYS ?

o tnammmmﬁmntnjhfuLmuamtimwnujunm Gun:2eusinudsisighuf 2ot yliumsmi
NEUMINNDUMBEUNS ? ) )

o 1R2EUBIUAIHIT SIMSUMUHF[IUNG S2USMUURULN U HAUIUNGSMIONTIUYLS ?

Cambodian/Khmer - 1


http://Molinahealthcare.com

o o

AJUGIRIIFIUNSE ﬁ" igius 1 (888) 665-4621 figg HeGIGaY(R itk 8:00 (fif HasiEH 6:00 Wi
[UISIUHAGHA UBSMIUMAZAMIENU fg&stimshnjz 711 U AY IR NAYS (Telecommunications
Service)

HARMTI BT ONUTENISUMBautis: mujuHbAURTSHRH

vaisSiidsywnsisighumIns iﬁasﬁmimsssmimﬁmajiwﬁmﬁim uis ?
geutiiunsnusuiiufgas ShEsmeimsNFINgIuEAsHIGH HHUANSHAD B UTINIS T 1IuTRiansiiss
ShHSINagiyn SR{FINSHUAHATIOBUEMUTFUINIAgAM T Ui S M S WAENIUIHA Brutininbs
BISHRUISS mmsﬁasmimsmswmwmtmhwmgmg mwmmmaggmmnmpsmsmgjm HAMGIYAIZHS
MImSUSsiHuEsnsghufisat mmnmLmuamtiasmsnhumamﬁsthimmmmsmnmLmuanUnﬁmmy
mmmmmsg9mﬁnmtmmmmmmwmmmmSnﬁumamﬁasmmmms SW/UMINBNI UENUMIMSI{H I
mstinm9 ddnsugagimsumuphiuoiinnsis:

QT"

[N 4
"2ausE SN iuN” Ah2asihugimsononiFgpushimuiun: fHuginsmimingag
ShanpAmmmaigay SusnsdiunShginsnwemuAptAhna

“HAGINNS” AMNEATEUMSGS mm°ﬁhmhmhmzmnmu&jggmmsmhnmm\mwamrmhmﬁﬁmmm AGINS
iSIAUf2eusShgin siAvMuEAMigeiEumsAansSwiswisighignabimy

“aoinfiintun” Ao asial gmimsiig st umsiguim [uaisiigngsingn: gannmi ygaguiunicaitae
matiunSsMIGIUEHUIN 1UgAGINmS AN agmiinihGins MIMSUIIEBTHUNSTFUNIS: 1912
AR agEMARRAMSITE utiE U STUaIshnaiEuEusEInsAnnG Hdtnsmanmeigaig e s
mInpmuansmASRIvAIHAG I

“meu: IQfLi Mmeg” ”IS’imﬂjiuﬂanﬁ iuns ﬁumsmnmamn UG Shis mﬂjﬁSﬁiuﬂji—ﬂ[ﬁﬁ?n fgamn
flj’tinmmuﬂjmtiﬁﬁqu[ﬁ iuUjUinm mim:ms UiS‘fmﬂjiuﬂJHnU mm°ﬁnﬁ99mmmymmmwiwmmamﬁas
fljﬁ ﬁﬁUmaﬁjﬁ"l

“Umamﬁ” mmnﬁmmtmmtsamﬁmmmimsmnS]fuLmuanUme UiuﬂjggmmsmimmiLﬁTHﬁﬂjnﬁﬂjm[@ﬁ
memn tmwwumnjamﬁmhﬁmmmms mS']iLﬁ“IHHnLUiUﬂEiSE’.ﬁjﬁm’tﬁiﬁﬁm’]iLULmﬁja'lﬁiLﬁ“liSﬁﬂjnﬁﬂjniLmﬁ
memm Umamﬁ nLnimeLﬂﬂjﬁﬁiuﬁmmUmaﬁjﬁmHﬁﬁUﬂﬂﬂ

“2eu8gig1 (Generic Drug)” Ath2asiiugomsh2asnsinnadiuniuaiit anghsh AFand cigma Agit
nu)uild Annma yaini Smulismingie s gisipimsnw uhHAREa WwaoIsa¢

“BeunBsmsAhUMEas” A2 smulguin S!S NWEFhUN EusivaAERaemAY

“HARUhigAiGu” AmyagaiohisAaemitunsa§ ghmicmubumMmyiuEusamuminpmuansmn
BRESENUEAGIIND AR AR MY

“iilij'I" ﬁmﬁﬂngmi""lfim—i?{jﬁLnSU NN Ummmmmmumm I“’Wfﬁi—inﬁﬂﬁﬁjﬁﬁﬁﬁﬂnmt’mﬁﬁnﬁo

mm mnﬂﬂnMHUﬁuﬂjmsmUUanmiﬂiﬂ ?.fljlj mmim’ucm Uﬁﬂﬂﬂisaﬁjﬁ mmmmgmmiiﬁurm iune
ShﬂnmSSS’lnSSﬁiSHn ﬁmimmigucm iﬂmmmiSHniUmﬁﬁUﬂn LUﬁjSiﬁiiﬁUﬂnmﬁjiﬂﬂimmm IiﬂUjLUﬁjSIULnimS
iflﬁ"'][ﬁHnU iune msmnm’ﬁ S'ﬁm‘mﬂjﬁﬂﬂhiuﬂjﬁfﬂﬁ mmﬁm’umts LnfmSI[JU"l

Cambodian/Khmer - 2



“émﬁmmmum” ﬁmaﬁjﬁiuﬂjLnimSIBmﬁﬁUﬂni"']fii Hnﬁﬂjiﬁjmiﬁﬁm’lﬂjﬁjﬁnﬁ iune mmmummmunm]ﬁw
UmUiuﬂjH85nmSﬂ

“miﬁﬁijHSﬂnanS" ﬁmmmamnummmﬁmamn iumHnU N UHani[UIfljmfﬁUﬂ'mUﬁanﬁ 1N GG EU
meﬂiHSl{mn nmLmhmemnmmu’émﬁmmiﬁumasniLmﬁmamnshmmtmamm niLmﬁlemnSﬁﬁﬂjﬁ’l
:HsrmanSiS"Immmmhmsmnmmnnhmmymmm[@wnn ifuns hmssgmmsémﬁﬂ

“MINMUMBLUNS” At SlMIAMNGnUGE WEUEuGMmEiGun gaImituupmiansmnih
WiwitiuspuigatHanEUEAEEAMEA WSS §UREUIM Y AR EMIMGIRNYSUHAT NS
ANANMEITYW yipsigiapmuansmaih AL IMNYSAEE M MEMIMSIUE B AN ALMY
mimumsmmumwﬂhmﬁmmtnﬂmmpmmmaﬁtmm UeISIOHAGAIUNHEUMIUAIIAGE IS ACIIAR fd i
wbniuhiminpoumetiuns aigniemaSaigmudniuisim:minpoumetumsishnuuganisgwiins
tingm

“HAT (Subscrlber)” iﬂSS[Utm—iniuHJSSHJSMLnff\J'LH‘IUmiSmm

i ALY U Iuminigihs igiig)avaima
iAtuhinmiibmpiwikigen Amyupsitunsa§sgumsuniamng

i
EhiENN

MIIUMI s IMMitANQIUMIMmN usmutiguon

ﬁémmmmﬁﬂmrjtmﬁmﬁmﬁmﬁmﬂuum ?

éﬁjﬁLnimSii]UGmHﬂj"]UHniLnUmHLnH ShtﬂniSﬁ‘lm mmi"]ﬂjiLU ﬁﬁmnﬁ]nIUﬁjiﬁjﬁUmaﬁjD’iSHSimgj
ﬁ (AHFS)‘1 iS"InthU SHOIAIS: NS aﬁjﬁnLnfmSii UUiG"ImHﬂj"]UHniLnHEiﬂiuﬁ LUﬁjSiUHnHSuhITILn’H
g]ﬁ Saﬁjﬁiuﬂjﬁﬁﬁnhinmﬂjm Qe ms:m]umtmh nﬁmﬁﬁjhinaﬁjﬁfﬂmﬂiﬂ ms9

58504

MG

° LUﬁjSiUHﬁﬁnhiLULmﬁjniﬂﬂUmaﬁjﬁiHS‘jGLnSn Hni—ﬂﬁiLUHSﬁ”lﬁﬁjhin PDF muits:Migo Ctrl + F 160
miUUiUfUnHJSHUfUHn"I ﬁtﬁUmﬂjimﬂ 8ﬁjﬁiu[UHﬁﬁﬂﬁiﬁjﬁiniS'lnHLUHUifUﬁinﬂ

° LUﬁjSiUHﬁﬁnhiLULmﬁjnmﬂLﬂSiUmiSUmafﬂG Hni—ﬂmﬁjﬁinimﬂ amtits*lnﬁmstSimmhﬁﬁtsm:
NS

nnmsammmumts EiﬂjSi iuns BNy mnaﬁjﬁ S{ﬁnnmSiSﬁTimS’]iﬁjﬁigjn ﬁijUaﬁjU SURUARNUSRHAIST
iLmUHnLUit[ﬂﬁSZﬁjﬁmHﬁﬁUm‘]iS niLmﬁIUﬁanﬂ

1s:mammmnauwisnﬁmsamﬁqhumamm

in:2eus DR2UE  MInEI/MIR[ERANNG
FLOVENT HFA AER 110 MCG (fluticasone nv 1 QL (10.6 6.1n /30 tti)
propionate hfa) ( mrﬁHn 11 m)

Cambodian/Khmer - 3



1N : Seusitii mLﬁimStLﬁﬁﬁmﬁ ?

afurimswtmhimsnmnmsﬁ‘p:mtmjpmm UM (BRAND NAME) mmmsmsm:mmnn
fEMMANKEAY shniimsﬂ WAL SIUN:Btut §ig UasmSnamgtumnnﬂnmmamrjtﬁhmﬁ
1s1mmiumgLthimtsamﬁmmnms mgmmm 9191 (generlc name) UHS'EHSnHﬁjgiUﬁjﬁLnimSILUI"]tﬁ
eI

U BeuBivesitih el neustiiun (BRAND NAME ) iatigme e B eus s iunghu)

fG amu’msummnhumamﬁsthimsnwswamHn‘isnthm minnsnsivmiuah ammmn
"XIGDUO XR”, Arninunsinstiiunesgnussininng isanimee ignges dapaglifiozin 84 metformin
fHumsuImmanmagUithiagm 9 MginsnwHsaiuf St XIGDUO XR 9

st gigl nhumamﬁLnimsnmmHmHmm mmmmnm HAJIgo an iquﬁm Ltjmsmmsg[phmws
XIGDUO XRtmgﬁpi imwhshmimsummimumamﬁ iS1:1UNe amﬁiumnsthimsnmem
“"dapagliflozin- metformin”<

[eusigin shmstiun (BRAND FORM) §h gisiigisT aimniBaisaiginnsgiuiens inesphaiise
sugimsnwsem it smounwigniigs 211l COUMADIN §4 warfarin [RI SNWSBENGIN LW
igimAgjuNmm eIt gipimstiun (BRAND FORM) §h gipiigisl ) auginipit SmInauiausd Yingus
Shrupennagyminananaigiom Shnsigigled sighmsdiun quuiR)uhywih sipigist s3a10 weaisid
[l ginmnsahuf2as

ighin 2t ans Hguinmahigun

ﬁﬁjﬁﬁjmswmwmﬁﬁnﬂmm

Molina mStmmmamijfmSmnmﬁmmmmswmummtmmmm: shmnmwamb’mm mssmhisﬂtmmmsm
Mollnahealthcare com nmaﬁnmﬂnﬂﬂngmhaﬁjﬁﬁﬂsmmmﬁﬁﬁjuﬂjﬁnﬁ mm SthﬁﬂjiﬁIﬂnhmﬁfﬂﬁin
HnﬁﬂjiﬁjﬁmﬁaﬁjﬁﬁﬂSnﬁUmmﬂ aUnmﬂiS mnaymmﬁmamo’msmsmmma ﬁUS QLnﬁ LUIQfU iu‘] n
uUEﬂnLHﬁﬁELﬂnﬂjgﬁﬂjiﬁjhini"]wmnimﬁmw Lljnﬂﬂ ?Sﬁwmnﬂﬂntﬁ‘jﬁig:] Bmiﬂiﬂ UNY Man SNty Sh/

UiﬁjﬁnHiumﬁﬁUﬁSﬂ

SusanNsaniSy

aﬁjﬁﬁﬂSﬂniQﬁI CVsS nm8fljijﬁﬂsmUHSiUﬁjiWhMLmﬁaﬁjﬁﬂnigﬁj tﬂjniﬂjﬁinaﬁjﬁiﬁnm[iijnLHnﬂﬂfﬁ
mﬁ,UnmmenLHﬁﬁﬂﬂnmSSwmamﬁmULnimSiUnmwimﬁl’ﬁ Hnﬁmtmhmaamﬁaﬁgsmnmmim 9
aﬁjﬁﬁﬂSﬂniQﬁI CVsS nmaﬁjﬁﬁﬂSquUEﬂS‘mIUm‘I9mmHiLUﬁjﬂﬂwtuﬂjﬁmmingiﬁﬁﬁSn Iuﬁjﬁwuﬂjﬁnﬁ"
WS BADARE D ShanSmMUAINAAY 20ThAIS AI[RIT STHUMMIMS SP tS"hLmHmSnnnmmimimjiim
iUHSﬂ aﬁjﬁﬂnigﬁjmniLBSnLﬁiajmSmIHSHT’InIITIHS iuHiUmSt?ll?lSnJIHﬂjmjmﬂmmt}iﬁnﬁﬁﬁﬂLﬁj‘] Hniﬁmﬁﬁ[}
rmmtj*’]nmmnmmmsrmnmasmwmmm Molina Uiﬁiiﬁﬁﬂnaj CVS iuHJmUiﬁHuiﬂﬂimImiHSL'mm?ﬂHSﬂ LU
NSiUfﬂiUmSafuﬁﬂnigmmiﬁiﬁjﬁjﬂﬂ[inSIHSﬁ]EiILHﬁJH[UfULmUHnU iﬂiﬂ 1 i1 CVS tiﬂjSiﬁiLHﬁjnhmIUmSZ
ﬁjﬁimaﬁjl‘iﬁﬂs CVS nﬁnUSIquggmtﬁn“l

HAMGNAGhHANAIG e CVS Msunwgieugiglivug 1 (800) 364-6331

A

miﬁﬂngmmﬁiﬁjﬁjﬂﬂ[ﬁﬂgﬁjﬁﬁﬂs
‘éﬁm’ﬁﬂs CVS Caremark Mail Service nmaﬁjﬁﬁnSnﬁU gﬂ yeiuay Molina mLmumiiUmtiﬁunnaﬁjﬁ

mm]pmnntﬁﬂ HAGSINNOGEINNS ]S gumsMIgagiiu)atin 90 igand Basitumsuguammaids
i sumsthiFogigiinimaguuaganmnwesanig

Cambodian/Khmer - 4


http://Molinahealthcare.com

IHEIRHG UM MBI IV § Mmuijuainnts fuh SH/UHAGIINNSMGGIINYRIUSRRARIGIUN

FastStart® @uifug 1 (800) 875-0867 it iv i 7 (AR s 7 wi ygansiasiané i
www.caremark.com

a

Z)Z?.

Jausansifvamm

WaIsSiiBB NS ARUAMMESTINMMUAEIMIUAEAT SN IS nMTIMad agiiniouh ilig]jggrumsminsg
magi2autapsiymvymmY midrinulShgimsiiaisuapimaninsigaiganumeaIni sy o

IZ

(puuisfiniimi vt nuNiTeusinun sugum

Molina Healthcare msijfieuiiey CVS Caremark M{AvUIS[AUARHA{UIUNGS u{ntBeutans (PBM) iidj{avu
[PRUHAUIEN S B U B SHG UM UHATGSIUNS Molina 4
o ainMaifidiniimIuAfitOER! aNSMNISU BT YUAIINUNIE UGN S[MSIN UM GHInSUMSis
il:ini:i[UﬁStU CVS Caremark mmma 1 (800) 364-6331 9
o UMIBAMA mitoaliuAigGamew nni:ﬂSHanLUitiﬂEiSisaﬁjﬁiumeiiﬁUm‘l shnﬁmﬁsﬁfﬁ%gmmsmn[‘ni
msiing memwgsmmg"l Umammﬁmﬁswumnnﬁﬁs Molina muiti:ifug 1 (888) 665-4621 4 ifnieun
mLammﬁnmmnmsmﬁUs HEUIG AU 1604 8 (DA Houithi 6 WU PST
. mmmummnghshnnﬁmtmthLnimsm memwmnuﬁs:mmmmnﬁmﬁsw Molina Provider
Services myifug (855) 322-4075 mrjns uGUitifULn A 8:30 nn njtmh 5:00 NG PST 4

Y

IMUMInAaiN3suNS Shifmuwinigm

iuHJUmIﬁﬂSﬁTmeUHnG tuns HSQJmSinmLﬁﬁi(ﬂfl IS"InﬁfLﬂSﬁW]US”IS mmmmnmimmnhmmnﬁh‘émﬁms
U]Sm’:i]ﬂﬁ iy 72 tmhﬁsmmssmmsmmsmnmasn Mollna 9 (89’1 HAG:IUNS LﬂfmSiGmﬂHSIng US’]UmH‘I
hmmmﬁmmwmsﬁﬁuméﬁjﬁﬁhguwsnmmm) "l

éﬁjt}mspimsmnmé‘mumﬁsnm?mm 1UeInAIAY Molina shgmnmnnh‘éﬁjtimsmmummmhém&msms
IR0 72 IR ARHIMGS ﬁmsymmemunnmms 49 BBaNSMUNASHIRARIUESWIUA CVS Caremark
muifue 1 (800) 364-6331 m&gssmm:mmmmtmmmnﬁmm 0 72 1

émﬁmsmﬁgmmm Molma muiue 1 (855) 322-4075 mtﬁmmﬁj@u mqjssmmsmm genﬁé,j G ﬁurmm
uss Uthmtmhmmi tuajutm:mﬁmﬁﬁsmﬂm mmstnnmajuh shmhsnmasmé‘mﬁm SSUKH ui
Lm’ imnmmum‘éwt}Lnimsmnmthmamm 1G6U: Umsmms 9

MIHSONGINYS SHSHIHOATANAT R U

MIHSHMEHYS

émmuanHiQJmsm:menUnLHn8mmLmum:manimsns@]tawmjush?msmh"n HgjAnnaimooimoiga
LNy HnﬁmmanﬁnUmmé‘mmumsthimsmLtijmuanUmemms9mtﬁnmmmm pultiugAns Sk
mimﬁmmiﬁjﬁiGJniuﬂjHSﬁmﬁmmuﬂan YuSHSUALN TN RYATY UgsaNaEiGing ni—ﬂUS’ﬁHSinmLﬁjw
IETILE i[IJ'hJ—ﬂGS’i‘mLHiZJH‘ISﬂjgﬁﬂjinﬁjmnﬂj‘m iuajummmﬁmﬁnmnmamLmUHnﬂ MIGIuUUIS S GMMIAG
NUBashns atEugImsD NG apmuansmAITi yansmngSoriigaq mugwautimea@ ush
HARMIAN YHAGIUASUGENES[HImSnATAT) gk ifgfuhims ahiapnimimsigju

ﬂjiﬁjﬂiﬁﬁjﬁni—ﬂﬁiﬁSL‘HHIUUUS’ESﬁHHSﬂnnﬁJiLUﬁﬁjﬁmHSiummSUiﬂm 5jSigl Molina muinug

HN
1 (866) 508-6445 GLHH'IUUUG’ES mUSQmmSI”“I[ﬁGﬂjig"hniﬂgmiUﬁjinﬁ MollnaHeaIthcare com

H
8

Cambodian/Khmer -5


http://www.caremark.com
http://MolinaHealthcare.com

Ny

iug. mmumsmmmmnmgsmms 0l 9
GIueH

J

0
Hul’ijiuﬂijHﬂjitﬂn Shﬁﬂj"ﬁiiﬂ,ﬂS’]Hﬂ

o

it Lumsmmmnmﬁssgmmsmimmmmg
4] (2]l

ghmmaﬁsmum

2

2
e
S
3
2
=

mﬁmsmimmtmﬁﬁjﬁmsw L’UﬁjSiUQﬁjﬁiS'l ﬁSiﬂSiS‘liﬂijﬁﬁjﬁ UHSHSf‘ﬁﬁ‘lHﬂjﬁaﬂﬂﬁ yi

° E v

S‘ﬁﬂ,ﬂﬁiSﬁiLﬁ’lh ?

Mollna B SHinAimi 15u] HS J fg J NﬁiuﬂjﬁjHLﬁjU‘mHnSn iugsms iS’ﬁEUUmZEUij
UINEUEﬂSFUﬂZﬂI]ﬂ yi UiuSnﬂ,ﬂﬁLﬁj munt LmhiUfUHn“l iiﬁUﬂ,ﬂniUfUHnJ—ﬂUUmUUm’IaﬁjﬁiumHSmSIS"lnhUm
afljﬁ UiSiNEU‘mn in I?i"lnﬁ"l[UUEiﬂfULmUHn“l iiﬁUﬂ,ﬂniUMHanmngﬁLnfUﬁamﬁﬁﬂSiUm Molina iu’HJifoUZJ

Mollna ﬂUiﬁimanljfULmUHnﬂ LUfUSIUfUiﬂﬂfUSSFUmSﬁﬁUHULﬂH Molina Sﬁmngﬁﬁﬁﬁﬂﬂmﬁfﬂﬁnﬂ

[pmswmmnﬁiggmmsmmmmn Molina Healthcare ShiﬁEUSDHLUiQTHn SﬁifﬁUﬂﬂniUﬁan‘] ELISH

L’ISJEIIL’IHEU’EU]MN[UanﬁLnfmSUuifUﬁﬂ LUEUSIUHHHSmefUUSﬁmiﬁuiﬁjﬁiﬂjamﬁium38m§nfi{m3m138ﬁ/
Ufljiﬂﬂﬁjiﬂjniﬂjﬁmiﬂ Cﬂ[U'mHEiUT]S Hni—ﬂU“’]nmnJUﬂ,ﬂﬁﬁmgniuEUifoUmmSnJiHﬂjimniﬂﬂtﬁUnimﬁS"lﬁiLﬁ'H
fUHiHﬁjiﬁniSnULﬂ'HiL 6] (immmmn) iuﬂijGﬂﬂﬁiﬁﬁﬁ] “Uﬂﬂﬁﬂh s'mjcmhagmn” fULmUFIﬂEﬂSHmIU UiA

an]UI?lﬂﬁflmgnﬂ

grmoShiiansiiniuhnsiuniguuf 2ot dfuiinugnmoigagilhughumutButinamuidan
AU ATUR U MINS N A YS BRI SUTIS U ALIM
ricUntimmmasmmhumamﬁmsmimsm99nmmﬁ:mmimmstLULmmtummssgmwnmmiﬁmw ishin
tiussmoypgeisuiaas sh/uasmsummmamnannnLHiiﬁJhisjnﬂ 2euspitnnsagiimn Shnsuaig
mnmmumsmmiﬁmhﬁjmmﬁnﬂ U AIUOHARIR (U UNIUAEARUINANE B RYM AN 0L
Molina MoNUMIGE ABTHUG SNSRIV ST AR AMBUASANEoNRMYS

° H‘ISn]EﬁﬂnﬁmHﬂnLHimImnﬁﬂnHtiﬁS"lnﬁnElﬂnL”]ifﬁﬁﬂLﬁﬁUfUHnﬂ

° iiﬁUﬂﬂniUﬁanmSUﬂnannmSﬁﬂnmllhiLU‘éﬁjﬁiummSimUmanﬁ WNWE B NINS HStﬂSﬁUJHn
nﬁmﬂjnSthigﬂ an?mis ﬂUE’LanU?;]U MEURFUHA ULnfmSiﬂhgnUﬂhfﬂﬁtmnﬁﬂji"\ﬁjﬁnmmﬁﬁﬁm
iuﬁjmajﬁ m[UNEUHn yiua nHHS[UmiNH"I

a nl [}

LUﬁJSiUifﬁUmUﬁanL‘“fmiﬁ“lmSnji&iﬂjiﬂjmﬁ—ismnmﬁsﬁijUni AT 191 fljiﬂﬂflji—ﬂULﬁimS AgAn flijﬁi’[,ﬁ“lﬁ
fljh”‘lﬁ UMEUiGHiugs

o nEasIANAIHUBS{HImSMngATItMALIS U S[HIMSMAgATIT aiinfiajicUntrutagini

o IAHIMSIANRGATITMALISAUNS [PrISTHARNUGUADSMAMN Tumouhngnwiiniia
eyemn gmanmnﬁ&mmnhmsUtnanmanU:mmﬁ yUASIUEARS uMINNI UG U] SN wiHa
BT sNSARUN BT mianAmA B huguAfiauaEa UpsTsEUashispinsianagan
MMIANUUGUISIS

Hn Sh/ygARivesHASAs gumsmigsEnfkalimienipubaivaoitih ihwdsubeulis

=

° 24iH‘IﬁUS’1Uﬂ99£UDWSfUi&ﬂUSTS
° 72~imaumun99mmsmnﬂnam

LUfUSi.UfUmﬂMuUhLﬂimSUuifﬂﬁmm éﬁjmumasmthumamﬁ SH/U mnmntmhmhmummymmmeﬁ

uns Hni—ﬂﬁ‘ﬁnanUﬂﬂﬁflﬂiSniuﬂjiﬁjﬁimmsnJiUEUimnIELﬂIﬂjniﬁUhmﬂiLﬁ'ImSﬂ ﬁjHiHﬂjiﬁnimnﬁnGLﬂHiLn:]h
(immmmn) iuﬂijGﬂﬂ'ﬁiﬁﬁm “Uﬁlﬂﬁnh shumhagmn” EULHTUHQHWSHmiU:]U"]nanUﬂnﬂ'ﬁflﬂign"l

Cambodian/Khmer - 6



Molina SﬁﬁSuﬂﬂhumHn UUn[UquUHnmnml'fl SﬁHniUmﬁﬁUHﬂiUﬁan HnminﬂﬂnmImSﬁﬂjaﬁjﬁn’ﬁﬂﬁ 111118)
24 imhumumsgmmsmmm iﬁﬂﬁmHiE‘US 1367. 241 1SLnHﬁj8mn Sﬂﬁjinmﬂ LUﬁjSiUminﬂﬂn’tiSLnimS im%jl’fl
nﬁlitﬁ mﬂjnﬂﬂng’lﬁis 5% f\jiELﬂSﬁLnimSHSHm”“IUJﬁJUJLUinﬂ

wnhmuiug 1367.22 isjpuaiemn Shegimn pasiianaia)BauspimsHgsa ShughthubBausin:gh

IR UIG MUG UM mtﬁmmhmmmmtgjh?mﬂ Monlina S’ﬁHSnLHﬁﬁﬂﬂn yBsSHAMIMNIGIM:2BIoMis
weisibiihms wmmmmmnammmﬁnnas iwgAgUiuhivagRstaugismuguinsiin Enuamautiss
[pinsiomigumMpval wwisliansagigmn Shiyeigmn

inNAmuinue 1300.67.24 iSLanU'Sﬁ‘IL’I Sﬁﬁjinmﬂ IUjﬁHSI—ﬂBnLHia]Hnm mm{pmmmmunsamgjnmsm
LUMSIUHnmﬁjUimLmHmS'mUIH im[ﬁnﬂﬁUSiLﬁaﬁjﬁiumnﬁjﬁS LMUmHmnSMnLHiMLmUminjmm

myu ﬁUnSiLﬁ“IHmLmh Molina I‘Uflﬁ—inﬂ HnﬁﬂjiﬁjmﬁﬁjﬁnSﬁLniﬁSuﬂﬂﬁumiﬁjﬁmHmSﬁmmﬂﬁﬁmniﬂjﬁ
iuHJﬁJIUjﬁi—ﬂG uhmi—iﬁﬁﬂﬁUSiLﬁﬁﬁjﬁiS ﬂHS ﬁLnimSiGmﬁﬁUﬂnLnHLni tmmhmsminmn shms[pmgmn
MLmUﬁﬂSﬁ“ImUﬁan”l

<2 Ml a (=] c’
UANHEN SHURNLaginn
Umsm Molina Uutmmmtnﬂmamﬁsumﬁn  IIOAGSHANNAN
AgstafuAfitamame gaRMoMAMAUAINaNISE yuaihahm

Molina muirue (888) 665-4621

§§ﬁasmmmmmnmLUUsﬁLnimummgmmﬁ
SEMWNASUERUANURUGSW HUHATES

iﬁjUnﬁSuﬁLﬂﬁ

ﬂnEﬂSiuﬂjH‘ISiS”lnﬁﬂnﬁﬂﬁS BISugan: ni—jﬁjg"l A&t SISS HSI—ﬂGLﬂfmSﬁnGHﬁmﬁLﬁjﬁ
UHUﬁﬁni"“ﬁ[ﬁﬁﬁSﬁTiHSﬂT‘m mﬂﬂﬁjﬂjnﬁlﬂﬁn‘jimSiﬁijUﬁ in‘jﬁﬁ.iGLnUtiﬂh"l NAANIS S SNANIENANATASH
éﬁjﬁ’tﬂstﬁﬁm iuﬂjmmﬂlﬂﬁﬁjﬂn UmﬂﬂﬁﬁjﬂniuﬂijU UmIUfULnHiﬂSﬁmnaﬁjﬁﬂ

al ]
A
ituonll§jlu
(]
innsuneanaiyl Suinsfinnnig:islibumMans ?
ugganalyl SuinsAnndmopgimsuiiaigihitBusywss BeusmuSamsuneana{yimi
ShitsAnng US’]ﬁiL‘r"ﬂH°

wpzannjgiAishinong  minaAsiii

AGE minEafanamwgimsssin g wWing N vinspjumnisaas ynisa
yfjmeoiss s oEI WA inwignibidnsiiaimn wagmn
ShigGnmwivaBaslinmse

MED tisAnna Morphine  Equivalent Dose (it sHSin UINANISBeutiss LnimSnnﬂnLnH
morphine futgrutaSh ("EQ”) 90 Bijmu ghywigpnumigaihitugidinm«

oTC siphjumais M2 usmSHFUMBISMGUM 20T W SHGUMHAv{RINEAEU
ieuh

Cambodian/Khmer -7



Ui nnﬁlﬁi/%ﬁsﬁnnﬁ

MmN

PA

QL

ST

A[HIGI SMIHSENAMYS 9 UThAPIjNSMIWNNEYSITMIMBUsYwoss ys
BTN SHHIMSNHT Lumsmmms|;mnmasLnimsmﬁmsmLmugLaﬁiumnts
a0t YAEADIM AT HARIhFRAVINMOHANSMIJIM A2 AsiHums § gruwamui
Hen(d I MIANM IR ATSMSHIU YO SAu[uuis lupeannyinghig)amosi
HSIRIM{ES Wil B UG

tusfianavimanpinsesgigs iWihshgnacmusindvinpoliginwigniliaun s
miime) SamisamuiilZasiHu[Rims s g ruwAmBIEan|a

nLUiaJmsmsnymmmHmunm Lumswtmhmssmnm’sm tuﬁjggmms‘émﬁmmmmﬁ
ﬁUﬂthmWnsﬁUn S6UUISS sthims9mmmmaémﬁﬁnsmwssmmﬁmmmsmnm
us Umnmmtmntmhmmymmmam’m819‘1 Umémt}shummﬁnsiamﬁmnawmm[pi
iL‘UHS Shity: mmumm

émﬁﬁwnssLnimSnnnnm “SabiuniGumsinng” i@nhmﬂuamﬁmmé‘mﬁmmm LnitﬂSG Um"l Ltmjsm
msé‘mt}mmmnhmnmﬁwuﬁmsﬁémmumﬁﬁﬁmmmm i when ‘émﬁmswtuntummsmnmtmnhmn e

inﬁnLHiQJiLUUJiUmuﬂijiﬂﬂSﬂm’HS Uﬁsmﬁnﬂ afutimnnnm;uanﬁi‘éJiLuﬁmﬁmsmwmummsmnmuUhn
mapimsahm Ummﬁhtmmm “PA tsmmmmmﬁntmm[@" 9 ﬂjnSMnLﬁiﬁiLmUmmSﬂnanSismnmmG
mmimmwpimsnsin Gims8authniged

Cambodian/Khmer - 8



Medi-Cal — Molina Healthcare Inc

MolinaHealthcare.com

Fo|: = MY HEE

9|
Molinahealthcare.com|A EX} MUE S Eolat = UFHF

>
30
[o
a
T

o0
.“l MOLINAﬂ (Korean)

HEALTHCARE 04-01-2020
Your Extended Family 22162FMLMDCAKO


http://MolinaHealthcare.com
http://Molinahealthcare.com

Molina Healthcare 2|2E 4l (2]
Molina Healthcaree 2|E HZ S5 ER/stn UH :
et 2 29| o|2FZL2 Molina Healthcare2t 2|2 7|2| oA} &
374 otct oo HuebEof =5 = o|ekEo| thsl ol =gt
HESILC) 0|8 E3lf 27| 2 Ao 713 23HAQ
o|ekZ 2 0 0|RZE FIIE AL AHM|=EILCt o

o 22 R2 HF}

o 92 U=

e FDA 2IZ 2leko| Al™o| S5 47

o FDA HHEOoZ A|ZOAM 2[2F0| ElE=Ee= &7

o 2kE0| MER ™M ZHIF LUAE LT
MR Chaot 2ol HEE 5 UsH o

o 22kE U ML FIH/AK|

o H|E FEHZ flet oA*EF2 AET 0|

o =E0| U= TAISE 2 F AtO[ofM el MEE HAE

o 2okE H Mol st Mt At FIH/ ALK

Fotoll Al 7HE B2 2 H
Healthcare= CIHE Al7[of] &AL2] & HAE Sofl LHE0| HAE Al oY #HE At E S7H5tH 0|
X} o CIA =i
o —

o
2| ¥IAlO|E Molinahealthcare.comoi|A{ &tolst 4=

LELCE et 7HE 24 o4 E =52
UFH T

HElol 71EF 7|2IM 2|2 HIZXP7t HISet FAHIE 22FE S50 Z&t=ELH?
dutM oz o|NFE S5 2AE2 2/E MIAIE 7st7t &A=FoM FAsto] Fefste s MY
O Z LICH FOIA|l 2|2 MSA7t E2tFof st tHF =2 FAMM = XEe of

sleicz 2FELCH o2 MSA= 7lste] FE SHoz 9oF FuiE Sele e o oigt
Molina2| eHiES MSLUFLCEH LF FAME XML sllEZ2 0[2510] A=olM T = JUEF

A o N A
soletg = Y&,

CHst B2 MEALEt 0| Z&tE|0] RUELIC. Molina Healthcareo| & s}s}0d

o 20§ Ol =2lof MEUM =ME 22ld 5+ ULIR?

o XUXo| et H|E ZEUAS Hotelrte?

o AIM Selo| Eeot =S AEY M= ofE HXHE HX[A HHR?

o XU Sz A=0ILt B X2 20| A= =0l tHet o E UE3{H o{EA sHol

Korean -1


http://Molinahealthcare.com

) (@) o . —
0 351 0 i oy x o :
1 > U R e
- 0\ —— [m) = -
o e X I 10 - E oir E &0 2 o
pwe R I T Hu u o
1o 53 O N oz Rl 28— RO S
L|._mp_.=o_eur = iy KIS o < 4 3 ol IR R o " -
4 of & ol = - oju M A 3T O - 2mR [u) .Jq ~ o K ﬁu_
WY o T up s zl R 33 THr 4o o =m0 PR o ) T
[ H Hi = - o4 ]l == ol 7ol K2l =
TN @m  2F H BN : EORK e
= z100° olJ c RRL 38 S Rl N0 1 pall}
OL H_O S o - 1 ol O__._._ HO E_._”_l.l e -— K = o - —_
H_.t ol I O__._._ < = _I__AI K |_.A Tl K |1qu = mo O_l 50 _u,_._._ A_v._ lo m 0
SR Hio = °l 50 ol Kl A o)) mo i ™ @R om = " 1l %0 Ul 27
o M 3o w W RNy dw gy Wom B Lo wHRw
—_— —_— = - - —< 1o - —_ o
- Au_,uUAu_,uol_u.__ ﬁ T Wo o - ol 0 o H ot A _m_% Wﬂﬁ 20 O K 1o
U oo oy of IO T owmT WK Wy g bowXg o b ® Wy
< S RI ol Ko oF - = T @™ -— Bl =73y —of K gr
Z¢ o O<FE T - 2%l olor B N RS- T L ;| K O o =0 =
AR LT oooomy 20 T HIT pW o ® X F i J nE g Om3
ko oL R ¢ d KR %ﬂ 2 g2 ._M_o R 51
CLRNT 0 1| K N S ol o om op =, M T K &P T
.o.______ _ _x_l J._o _ll_ _u__.n o3 =.___._._ ol ot <0 o_l |n..uo _u._ ° R E ._._ﬁ .._Ig .._.M ok LS | ol oy = w _
30 o o on“_uo < H o <F ) N Ol 0 S mo mm @0 w0 - E|E KM . ol ~ oll T <1 N4
& 102 5 6lo no ._.4._“_E ardd 7o Eﬁ% K K Blom m =o R =03 K
I O T T @ oger o wowm Xae o S mE34m
HI S o5 o] & 00 = ogpor AN W Dy por O K o 290 o[ Ry
HI 2 5% of ) xmT oM g WME < Hozr of Ror g P
o sl ® o R NEd R e o g MOTEy oo . mAwd
ST O O " or _— v = Jwel o 1)) — rm = -~ T7 W\ M
oF o <k or M s g wpe N T wy g 2 Bag ow B wEUZ
0 - O_ < 7 1o [e) ™ o< K oF 4 0 A — re)
31T o= H X IR2 ol M Mg K m KIS =z HS
DadTE o ox RI®E Ty U g EOE g N Z e Egpwss
Bl _ 2o B o omy WO mE e quom o opm® XN 3w Hu
TG y g w® 5 TL O GE Koo ognd Togd  F3w
Ry 0 F I T T S T - R S I R W
- 0% — K = 20 e 0 S I i G ol - g = _I__AI_._._q ey _“__._”_._.1
S __ofg| " < H T T ~og =4 o -~ RO0ogn ol _ 0= - o
A~ : - = =10 wmrl TL o H morl o8 _HUi; ROT 4o
wo sk = o, EBEID mk Sx o ooZ TN U, N Sob urmds
ol B 53 T K0 gl Ny O 202 TZ oR o@ % . @t o or
T B Sk e wme =R 2o F mog DOR D oy RI® ok Ol Gk
d<rorio o 2w 2 R T 5. K or K = 7 2 ko
p— 2oz — b 0 N < = Ao ol = o o — JJou T W20
S — To o< N _ - o _.__._ il K = n: na L 70 _n._o H_o — _n._o 7OLI| = _“___._._ll
o de oD T L T R - L ol K755
o S = ) ~ K - = A o N — . a0 e T
50 5 %) o 7 %0 3 o wm¥H NI owm el oo oS 3wl o N
2 30 R0 0L 1 K0 o @ gmE g F Mg & = ZUR > SS”R 5w
K H Al RO~ 53 o F R A w ol 3r K S0 Cxx M _._
Somyor<ims —_— T ﬁwmo_ @mﬂ 0l 57 olgr of Mo o__l_l_ oW olgs MOEH
) = 53 B . _ = = 0ol0 A 7w 130
wgpo Ty Ol kKm x2 YRy g Way wa B % Biz o Cas Xazg
of T 1 J1 R0 i w0 S Oor Twpr Mx gy Tor 2 P Vpa 0 Koim TR SIR
ol ol _“___._._ od H_u_ E._ _u_._ I o _n_u_ NS @ of ol _“/._ 6l _u_A |Aro _I_MH_ |u_.AI _._._o _u_A _u_A M__AI 3 I_ﬁl M__AI .uA A_o _“___._._ _uut pall I_ﬁl <l

Korean - 2



Mol 2 QhiMEM 2ofFE XU &Es5T|

-1

o|%E ==o| ootES 0T X2 + YR?
o EL2
i

oletE = o|= Hel 2FALS| MUE MH|A(AHFS, American Hospital Formulary Service)2| & /o0l
Mzl X2 HEFEet SgHE o8l o2 H2|=[0| JAFH Lt 2|2E o|F Est H*"ﬂ sEYHE sl
TO 2 He|=o JAFUCH oAz oetZe HELL SE58 ZECHH o/E 0|F2 0/835t0{ cl=2 +
7R g o2 2 5 AFHo
o MNMX o|2FE =FS AlScictH HFEH F|IE=0M Ctrl + FE =2{ PDF otde| AM 7|52
At = UFUHCH AME BeA= ofE 0|§2 ESIHAIR
o CIME olUE ZEZ2 AISTICIH QLA OFX|2te| A—.”O.JOHH oobE 0|22 &2 4 YLLcH
=59 oetE =0z oUE O|F, UdET, S MUt sEoE EHEUZ + Us ZE 2A+E9
o chet MF ALEo| Q=[] UFLICH
CtE2 92AdE =59 olofE &= st oAl Ct
o|etE 0|8 AER 7/HAst
FLOVENT HFA AER 110MCG (fluticasone 17 QL (10.6 gm / 30%); A (TH 11M|77kX])
propionate hfa)

S| A}-‘E-EI" o|otF 0|&2 ofH AHel?

_Q_)“

e|xd o|fEF2 Mo dE=Z 2= =0 EofjELCE o|fES AYste o] Mo =2 LetEE st
siiEt o|ofF ol thet MUl™ o|ofF HEWTt ALZ JlsoliX|H 2 H| Mol 52 HEFo=Z o[fES

Ag .

grgeoz #I|=0 YAEHCE MIE=

. 0§ &0 "XIGDUO XR"2 ctutZz|Z=2%l1t
A ct siig olef=Z2 XM ol XIGDUO

XRZ 47|5|01 %'\T:T'—IEP.

I_||:|I-XI ol HIL[E! ers=2 OIHH:I-'IOE E7|5| |:|;1 =2 =M[2] OfEHE!F
AlZofl XIGDUO XR9| MU=z "ef7b AT MEUE | ZEHE0f UACte
“dapagliflozin- metformin”22 3% 7|guUcC}

\
=}
r-lu
HU

O _|Z|_
x

ul

r
il

¥

Mazol o olofFel 22|Xd Helet AHg e/t =5 L et=Eof /ot 242 CfE ofFEe =
FEELch olE £0{, COUMADINZ} warfarin2 Wz +5=0f 22|X|d et AH/8 e 257}
HMAZoM EEEES LHEFHUCE offE S=of of 2ofFe| 2|X|E et AHg e/t =5 ZetE[of
Qlct k= nl Q7H/X|sto| 2t2t 2| M= L|C),

47

Korean -3



HUH HZE 9ls %F &)

20 &= HER3

Molinadll= olef&S 7tsstl =AMe = Us X 2of of= HIESITL UFLHCH

Molinahealthcare.com HAIO|EONM 7t} o|2 HEZX7} HERFo| &5l 2d=m8 JEE T
ek RX| BT 7|58 AFSE = JUFUCEH H HE TA|, L2t FE 0|85t d=2 FE T
UAEUCEH HE|, 2k= 0|5, AF2 7Fs8t 20| Y/EE 0|8 7Fs8H AMH|A S2 EH 7|&E2 A=t HA
A E Mote =2 Y&

= A

s4 o=

CVS & =2 Ast XF 2AES Mt EF oUES FFote At 58 =Lt M XF2
S ofatet ZME = U= 2tES KEUCH CVS S5 A2 AL oofEn AHS wa|d
UNEE o8 Mo Z KXot FH T2 AUt S5 oAES MUR Q| Xstof| 2} SPE FA|ELCH
CHEE2 EF oUER 228 HeMHs AESH| 2t AF™ &2l HMEslor &t MeX7F Molinadil
™ AN &2l AEE MESHALE CVSOH| MU S TS50 AN &2l EXE A|&E =% UEFUH T
714X 2H HiSoz2 E oYES S £ girtH CVSIZ}F XY CVS =0 ojkES & s5Hod
ZI4XI7} Btotd == YEUHCH

CVS S% =2 1 (800) 364-6331122 oiatst = Ql&Lch,

CVS Caremark oi|2d MH|A °F=2 Molinate|l S Xl £H F& XMLf =2z UEH I =5l
UFHCH 7HdA=E tHFE2 MEetsS 2 0L =7HA] 2 = A0 EMA| FE 2 sfS ot

M 7Al0lM 2F TA| Alo|of| A&tstAHLE www.caremark.com HAIO|EE 0|235l0] X{etfes 2H F2
.

S A A
g & gL

L:

e

A | -
|=5|30 &5t = 4=
AX7} HIER Zof| &5t 2=0lM 2 5| 1.
olg gty al ol E AlAHE = USFUICH FHo|lAH=Z oo 92N Mg AL

— o

o> X

Hubd H3 =2 MM
Molina Healthcare= & & 2FX| Zt2|(PBM, Pharmacy Benefit Management) &|AF2 CVS Caremark?}
Molina 7t Ate| Mutek siElg Telst= = st AFH ot

2 HT HAEo| 2ot 2L CVS Caremark = A3 HE
SHA A

. BY T N2, HUTY M) 5
1 (800) 364-6331H2=E F2

o Y, B BE, Mo} s=iof 22 Molina 12 x|l Hef ¥s
1 (888) 665-4621H 02 2olstalAl2. s A|AE FRARE 22U 2F BARE 2F
BAI(PST, BT EZAI) Afolof| 0|8 7HsBHLCH,

o oE TSRt B 292 220l 28 8A 3022E 23 5A/(PST) Atolof Molina
ol MIA MH[A HZ (855) 322-4075H2 = F29| 7t=&iHCt.

>

0!
!
a
il
N
0x
=)
H
_QL
=
[0
|0
=<

Korean - 4


http://Molinahealthcare.com
http://www.caremark.com

%=H
|
AEf7} 2stst= A2 LR[S /o Molinall AN S¢l2 &Y
5}
=

e d&ez sl 7t | & 72A12F
¢t 5d Fo{ZES Z=H|of T UgLC (o 7RI o SYEAIZho] XLt B[} E SHEM S

oM E MEA QI
FoizZs Fojet H|E
d= gAa3g HE 1 (8

mjo rl

tho| 7t &fLtt. Molinas Alef HlE0l et Z2lg F22 s 72412 St 54
of=ol A AJLct., 72A1ZF Fefol| Thet o2l E 2e2{™ CVS Caremark
0) 364-6331HoZ Zo|stMA|L.

o

=zetelez Zig R AlZE & MEs ME[g ¢ UALE selztez{H o I Molinadi
1 (855) 322-4075H22 EOlsIMA|R. k=2 Bt 25 d&0M olefZFo| X[=E Z2lol et
geet EME MZolioF & AL Ct

(i
AH el
AIM &0lg gholof EREE £ Q= otER2 EF - w2l o5t 2o s AESLC o
MEXs oekEo| eatMoz 2E S22 AIBE 2|2t Aot o2 X271 HstolA MetstR| LU_HALE
ol Moz MASIK| it A2 SdHof guch oekEd wat J|E 70| MZE = USLICH
FotollAl elekEo| MeEtstx| Est7| ol S AAF Z20E 7 £ JUFUCH &Y U 7B 55 A-E
XN2E /ol AIBE= EF odEd MEE £ JAFHCE oE MBKL obE M=E=XIE MESH o2bE
MEof cist Z7IXte| B2 HFE E& fHE I = U= 2H7F ot
5o o8 MBXH= o|obE ALM &l HAIS FA5t0] Molinaol 1 (866) 508-6445H 02 WA
ME& = UEFUHCH sHE 2A2 2hALe] AALO|E MolinaHealthcare.comol| ¥ £3510{ Cl28ts
U} CE

rok

—

e L =d Ayt MHo| HEEMH AHAE o|7et &5 =x[of 2
= d S
=

o2l A3

Mol gL B 27 £2 Hge &5 Rats o|YES BEWE 5 ULe?

Molinadil= Xt ofl giALt 7Iste] Baof si2k o|ekZof tHet 270|Lt ABto| oLt ANH o= = ptsh
o|otES MFEE + Ut HxI YELICh FAstel Holrt HuEols gLt HatolAl £S0| Ectn
M7t o|otES F2Y 4% EUch IO HElvt Molinadl oFx| FAof ef2ts olotE B2
Axa 5 elsuch Axo| 29l=l® Molinaol M EetololA| eiatet U ch

AlF0| HE =™ Molina Healthcareol| M EEo|et F5Hof|AH| HX|E MEE AL ch HX|o sliE o=
HE o|wol ol MHEO UFHCH MU 2 oekE Y/te= thA X = o2 A& chst A&
Sol5IX| Le=CtH 220 o2 HEE AMESI=E 20 AIEES HEE = YESUCH S0 ALE = ghdof
CHEE ME = Ak (Egetaho| 2ot & oo HZ|” MMg XNSHAAIL

Korean -5


http://MolinaHealthcare.com

—

—

4= 0| of of
Molina

o
=

1=3

£

=
=

=
S
Msta

=13
=]

g
;

ot

o

ok or = <1

= ol © o3
= oo <k

ol TT oo

W = Mo K-

0| 7o ™~

of o RO K
S ior

M or r Bl
0l ol 5L o)

<IN
JF R H
OKMM®
N& Ol w0
o Ny
—t 7 -l

<0 ol oy
ro 3o © Hn

H 70 N RO
_.A__l__AI_Il_.ouL_._

—_———

o K 0jo <0

20 Jor 3 oo
K ol ol 1

ghero| of |dofl thet At

oj

i

4A|ZF O|Ly
24|12k of Ly

1

To ol
Ko
<!k

—_

m]
—

P
=

2h) 2|

{okn

[
=

Al (2

—
—

of AHE &2, 7ol o2 AEE
2

=
o
CHst

CHAl X| 2 ol 2[of|
T UFLICH 2T A

—
—

/£

Ao A ofekE
Korean - 6

1
o

2 A

| &

o

ot
o|L

o

|

7

Auch etdEARE|FE L 1367.2410f wat, X|E AlZE ol ZE K]

=)

=

al
i ol2 A

o

MiE{of] =2 At

te| o x| X}
HollAf A

23

=0

—

[

|

=2
k=]

o
—

ir

=

ol ZAM = BHA X2 & gt
O

t7+ ol Zofl At
O] ALt

o

H etdste =

AL
AL

O

to{

| 2ol oy
8%, 24 SX|IMoll ZFoll

o

b

o
—

AlZk ofLholl #5t = 7

o

L

=
F
Mef Aol o

o
=8 = MH

—

—

AHE

—

—

A

=

L ol2] H|7]

tod Al

olokZo| 227 HYE
EIRNE-T=T=R=ONETREN

2| &2 1300.67.240] 2t Molina

—

{2 EA20 7

o

1
7
X

i

—

=

Ante| ™ol 1367.2201 iz},

L}
Molinaol|Al oJeE AlFEES HE

Al
=

2
4
si27

arn

AL ct (888) 665-4621H2 2 Molina 2=H|X} X|

=
=

<2

|



ot ol o) 274Dt MBto] MR & Uich. ofet

HH
=2
o
ojo
1o
0]
Y
=
ol
o
o
30
jo
>
30
>
L
n

27/ My
AGE ol rto] ML o|FEo] oA 25, B|20] tiat 2o el
o|etZolLt 28 Hefof Chet |22 SH AYCHol|gt X2 3ct

MED D23 55 22F(MED, Morphine Equivalent Dose)A|&t0| XM= EL|C}.
sligh ook 22 E=ME Y SFeke| m=2H 90Le|adMe SItE

OTC A = e 2H(OTC, Over-the-Counter) M&2 9|2 XM3Xte

X 10| =
FEo XMYHo| Ajof 5h= oFE =50 =0 2T

0

PA AFM &QI(PA, Prior Authorization)o| Z2 gt ch H|S X& ™ L7
or=0fl thall AtM Selo| Zeetuct, of<f = s
Zesictd ol M3A= Hstrt o5t QE oetFE A
7|Et |29 ETIF A}UAH A ESHK| @
a2t 7|ef 2710] M8 5+ UFHCH

1o =

QL 22 H5to| MRELIct of3tx
Hi2of wat 312 2 g2k

ST CHA| X| 2 (ST, Step Therapy)7P Z st o|™o| st THA
ofekZ o Chst H|E2 XFRUCHH AN Solo|ut Al X2 of[ef 4
e o|ekEof CHsH Ohﬂ?oﬂ HI &2 Il gL 2oE ZTEUAM 2
|Q5t ofekZ b 7|Ztof| CHall & = UEFLICH

NEl

Ju
lo

A% ojobEL S=o| oftE SToM ‘ME BAS'Z NYE UL L2 FEY SU

20| T Tt ST M= HeHE o|pEo|2tH M HAUEES X EE Al AR sof Bch ME
Sa= oFES UM AFRoF ste SH otES ‘o2 oM AN Sel'ez EAlEo Usuo
olzd WM AH &0l(PA) 272 =4 olotZo| Mg},

Korean -7



FORMULARY UPDATES

Please review the formulary changes which pertain to the Pharmacy Benefit unless
denoted otherwise. If you have questions, contact Molina Health Plan's Pharmacy Help

Desk.

Key

AGE= Age Limit

ST= Step Therapy

OTC= Over the Counter

PA= Prior
Authorization

QL, PA=
Quantity Limit is
applied after
Prior
Authorization

QL= Quantity
Limit

SP= Specialty Drugs;
these drugs must be
obtained through a
specialty pharmacy

MED= Max 90 mg
Morphine Equivalent
Dose per day

approval
Date Effective Product Name Change Notes
10/1/2021 PROAIR HFA AER | Remove from Formulary
10/1/2021 VENTOLIN HFA

AER Remove from Formulary
10/1/2021 ESTRADIOL TAB

0.5MG Remove QL
10/1/2021 ESTRADIOL TAB

1MG Remove QL
10/1/2021 ESTRADIOL TAB

2MG Remove QL
10/1/2021 Update QL to max #16

IVERMECTIN TAB
3MG

tabs / 2 days; Max 1 fill in
30 days

27



Molina CA 2298 eff 10/01/2021
Drug Name Drug Tier Requirements/Limit
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS -
DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
AMPHETAMINES

amphetamine-dextroamphetamine Tier1 QL (30 ea/ 30 days);
cap er 24hr 5 mg AGE (Min age 6 years
and Max age 18
years)
amphetamine-dextroamphetamine Tier 1 QL (30 ea / 30 days);
cap er 24hr 10 mg AGE (Min age 6 years
and Max age 18
years)
amphetamine-dextroamphetamine Tier1 QL (30 ea/ 30 days);
cap er 24hr 15 mg AGE (Min age 6 years
and Max age 18
years)
amphetamine-dextroamphetamine Tier1 QL (30 ea/ 30 days);
cap er 24hr 20 mg AGE (Min age 6 years
and Max age 18
years)
amphetamine-dextroamphetamine Tier1 QL (30 ea/ 30 days);
cap er 24hr 25 mg AGE (Min age 6 years
and Max age 18
years)
amphetamine-dextroamphetamine Tier1 QL (30 ea/ 30 days);
cap er 24hr 30 mg AGE (Min age 6 years
and Max age 18
years)
amphetamine-dextroamphetamine Tier 1 QL (90 ea / 30 days);
tab 5 mg AGE (Min age 3 years
and Max age 18
years)
amphetamine-dextroamphetamine Tier1 QL (150ea/ 30
tab 7.5 mg days); AGE (Min age 3
years and Max age 18
years)
amphetamine-dextroamphetamine Tier1 QL (90 ea/ 30 days);
tab 10 mg AGE (Min age 3 years
and Max age 18
years)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 28

Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST - Step Therapy



Drug Name Drug Tier Requirements/Limit

amphetamine-dextroamphetamine Tier 1 QL (90 ea / 30 days);

tab 12.5 mg AGE (Min age 3 years
and Max age 18
years)

amphetamine-dextroamphetamine Tier 1 QL (90 ea / 30 days);

tab 15 mg AGE (Min age 3 years
and Max age 18
years)

amphetamine-dextroamphetamine Tier1 QL (90 ea/ 30 days);

tab 20 mg AGE (Min age 3 years
and Max age 18
years)

amphetamine-dextroamphetamine Tier1 QL (60 ea/ 30 days);

tab 30 mg AGE (Min age 3 years
and Max age 18
years)

dextroamphetamine sulfate cap er Tierl QL (120ea/ 30

24hr 5 mg days); AGE (Max age
18 years)

dextroamphetamine sulfate cap er Tierl QL (120ea/ 30

24hr 10 mg days); AGE (Max age
18 years)

dextroamphetamine sulfate cap er Tier 1 QL (60 ea / 30 days);

24hr 15 mg AGE (Max age 18
years)

dextroamphetamine sulfate tab 5 Tierl QL (180ea/ 30

mg days); AGE (Min age 3
years and Max age 18
years)

dextroamphetamine sulfate tab 5 Tierl QL (180ea/ 30

mg (Zenzedi) days); AGE (Min age 3
years and Max age 18
years)

dextroamphetamine sulfate tab 10 Tierl QL (180ea/ 30

mg days); AGE (Min age 3
years and Max age 18
years)

dextroamphetamine sulfate tab 10 Tierl QL (180ea/ 30

mg (Zenzedi) days); AGE (Min age 3
years and Max age 18
years)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 29

Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST - Step Therapy



Drug Name Drug Tier Requirements/Limit
ANALEPTICS
caffeine citrate oral soiln 60 Tier1 QL (120 mL in
mg/3ml (10 mg/ml base equiv) lifetime); AGE (Max
age 1 year)
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD)
AGENTS
atomoxetine hcl cap 10 mg (base Tier1 QL (30 ea/ 30 days);
equiv) AGE (Min age 6 years
and Max age 18
years)
atomoxetine hcl cap 18 mg (base Tier1 QL (30 ea/ 30 days);
equiv) AGE (Min age 6 years
and Max age 18
years)
atomoxetine hcl cap 25 mg (base Tier1 QL (30 ea/ 30 days);
equiv) AGE (Min age 6 years
and Max age 18
years)
atomoxetine hcl cap 40 mg (base Tier1 QL (30 ea/ 30 days);
equiv) AGE (Min age 6 years
and Max age 18
years)
atomoxetine hcl cap 60 mg (base Tier1 QL (30 ea/ 30 days);
equiv) AGE (Min age 6 years
and Max age 18
years)
atomoxetine hcl cap 80 mg (base Tier1 QL (30 ea/ 30 days);
equiv) AGE (Min age 6 years
and Max age 18
years)
atomoxetine hcl cap 100 mg (base Tier1 QL (30 ea/ 30 days);
equiv) AGE (Min age 6 years
and Max age 18
years)
guanfacine hcl tab er 24hr 1 mg Tier1 QL (30 ea / 30 days)
(base equiv)
guanfacine hcl tab er 24hr 2 mg Tier1 QL (30 ea/ 30 days)
(base equiv)
guanfacine hcl tab er 24hr 3 mg Tier1 QL (30 ea/ 30 days)
(base equiv)
guanfacine hcl tab er 24hr 4 mg Tier1 QL (30 ea / 30 days)
(base equiv)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 30

Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty

ST - Step Therapy



Drug Name
STIMULANTS - MISC.

Drug Tier Requirements/Limit

armodafinil tab 50 mg

Tier 1

PA, QL (30 ea/ 30
days)

armodafinil tab 150 mg

Tier 1

PA, QL (30 ea/ 30
days)

armodafinil tab 200 mg

Tier 1

PA, QL (30 ea/ 30
days)

armodafinil tab 250 mg

Tier 1

PA, QL (30 ea/ 30
days)

dexmethylphenidate hcl tab 2.5 mg

Tier 1

QL (60 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years); Generic
Focalin IR

dexmethylphenidate hcl tab 5 mg

Tier 1

QL (60 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years); Generic
Focalin IR

dexmethylphenidate hcl tab 10 mg

Tier 1

QL (60 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years); Generic
Focalin IR

methylphenidate hcl cap er 10 mg
(cd)

Tier 1

QL (30 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years); Generic
Metadate CD

methylphenidate hcl cap er 20 mg
(cd)

Tier 1

QL (30 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years); Generic
Metadate CD

methylphenidate hcl cap er 30 mg
(cd)

Tier 1

QL (30 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years); Generic
Metadate CD

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 31
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Drug Name

Drug Tier Requirements/Limit

methylphenidate hcl cap er 40 mg
(cd)

Tier 1

QL (30 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years); Generic
Metadate CD

methylphenidate hcl cap er 50 mg
(cd)

Tier 1

QL (30 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years); Generic
Metadate CD

methylphenidate hcl cap er 60 mg
(cd)

Tier 1

QL (30 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years); Generic
Metadate CD

methylphenidate hcl soln 5 mg/5ml|

Tier 1

QL (450 mL / 30
days); AGE (Min age 6
years and Max age 18
years)

methylphenidate hcl soiln 10
mg/5mli

Tier 1

QL (900 mL / 30
days); AGE (Min age 6
years and Max age 18
years)

methylphenidate hcl tab 5 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years)

methylphenidate hcl tab 10 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years)

methylphenidate hcl tab 20 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years)

methylphenidate hcl tab er 10 mg

Tier 1

QL (30 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years)

methylphenidate hcl tab er 20 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 32
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Drug Name Drug Tier Requirements/Limit

methylphenidate hcl tab er 24hr 18 Tier 1
mg

QL (30 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years)

methylphenidate hcl tab er 24hr 27 Tier 1
mg

QL (30 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years)

methylphenidate hcl tab er 24hr 36 Tier 1
mg

QL (60 ea / 30 days);
AGE (Min age 6 years
and Max age 18
years)

methylphenidate hcl tab er 24hr 54 Tier 1

QL (30 ea / 30 days);

mg AGE (Min age 6 years
and Max age 18
years)

modafinil tab 100 mg Tierl1 PA, QL (30ea/ 30
days)

modafinil tab 200 mg Tier1 PA, QL (60 ea/ 30

days)

AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS

neomycin sulfate tab 500 mg Tier 1

paromomycin sulfate cap 250 mg Tier 1

ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN

AND INFLAMMATION CONDITIONS

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

HUMIRA INJ 10/0.1ML (adalimumab) Tier 1

SP, PA, QL (2 ea/ 28
days)

HUMIRA INJ 20/0.2ML (adalimumab) Tier 1

SP, PA, QL (2 ea/ 28
days)

HUMIRA INJ 40/0.4ML (adalimumab) Tier 1

SP, PA, QL (2 ea/ 28
days)

HUMIRA KIT 40MG/0.8 (adalimumab) Tier 1

SP, PA, QL (2 ea/ 24
days)

HUMIRA PEDIA INJ CROHNS Tier1 SP, PA, QL (2ea/ 28
(adalimumab) days)
HUMIRA PEN INJ 40/0.4ML Tier1 SP,PA, QL (2ea/ 28
(adalimumab) days)
HUMIRA PEN INJ 40MG/0.8 Tier1 SP,PA, QL (2ea/ 24
(adalimumab) days)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 33

Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty

ST - Step Therapy



Drug Name Drug Tier Requirements/Limit
HUMIRA PEN INJ 80/0.8ML Tierl SP,PA, QL (3ea/ 180
(adalimumab) days)
HUMIRA PEN INJ CD/UC/HS Tierl SP,PA,QL(2ea/ 24
(adalimumab) days)
HUMIRA PEN INJ PS/UV Tierl SP,PA,QL(2ea/ 24
(adalimumab) days)
HUMIRA PEN KIT CD/UC/HS Tierl1 SP,PA, QL (3ea/ 180
(adalimumab) days)
HUMIRA PEN KIT PED UC Tierl SP,PA, QL (3ea/ 180
(adalimumab) days)
HUMIRA PEN KIT PS/UV Tierl SP,PA, QL (3ea/ 180
(adalimumab) days)
ANTIRHEUMATIC - ENZYME INHIBITORS
XELJANZ SOL 1MG/ML (tofacitinib Tier1 SP, PA
citrate)
XELJANZ TAB 5MG (tofacitinib Tier1 SP, PA
citrate)
XELJANZ TAB 10MG (tofacitinib Tier1 SP, PA
citrate)
XELJANZ XR TAB 11MG (tofacitinib Tier1 SP, PA
citrate)
XELJANZ XR TAB 22MG (tofacitinib Tier1 SP, PA
citrate)
GOLD COMPOUNDS
RIDAURA CAP 3MG (auranofin) Tier 1
INTERLEUKIN-6 RECEPTOR INHIBITORS
KEVZARA INJ] 150/1.14 (sarilumab) Tier1 SP, PA
KEVZARA INJ] 200/1.14 (sarilumab) Tier1 SP, PA

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg Tierl PA

celecoxib cap 100 mg Tier1 PA, QL (120ea/ 30
days)

celecoxib cap 200 mg Tierl PA, QL (60 ea/ 30
days)

celecoxib cap 400 mg Tierl PA, QL (120ea/ 30
days)

diclofenac potassium tab 50 mg Tier1 QL (120 ea / 30 days)

diclofenac potassium tab 50 mg Tier1 QL (120 ea / 30 days)

(Cataflam)

diclofenac sodium tab delayed Tier1 QL (90 ea / 30 days)

release 25 mg
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Drug Name Drug Tier Requirements/Limit
diclofenac sodium tab delayed Tier 1 QL (90 ea / 30 days)
release 50 mg
diclofenac sodium tab delayed Tier1 QL (60 ea / 30 days)
release 75 mg
diclofenac sodium tab er 24hr 100 Tier1 QL (60 ea / 30 days)
mg
etodolac tab 400 mg Tier1 QL (90 ea / 30 days)
etodolac tab 500 mg Tier1 QL (90 ea / 30 days)
flurbiprofen tab 50 mg Tier1 QL (120 ea / 30 days)
flurbiprofen tab 100 mg Tier1 QL (120 ea / 30 days)
ibuprofen cap 200 mg (Advil Liqui- Tierl QL (120ea/ 30
gels Minis) days), OTC
ibuprofen cap 200 mg (Cvs Tierl QL (120ea/ 30
Ibuprofen) days), OTC
ibuprofen cap 200 mg (Cvs Tierl QL (120ea/ 30
Ibuprofen Liquid Fill) days), OTC
ibuprofen cap 200 mg (Medi-profen) Tierl QL (120ea/ 30
days), OTC
ibuprofen cap 200 mg (Motrin Ib) Tierl QL (120ea/ 30
days), OTC
ibuprofen cap 200 mg (Qc Ibuprofen) Tier1 QL (120ea/ 30
days), OTC
ibuprofen cap 200 mg (Ra Ibuprofen) Tier1 QL (120ea/ 30
days), OTC
ibuprofen cap 200 mg (Sm Tierl QL (120ea/ 30
Ibuprofen) days), OTC
ibuprofen cap 200 mg (Wal-profen) Tierl QL (120ea/ 30
days), OTC
ibuprofen chew tab 100 mg (Advil Tierl QL (180ea/ 30
Junior Strength) days), OTC
ibuprofen chew tab 100 mg (Gnp Tierl QL (180ea/ 30
Ibuprofen Childrens) days), OTC
ibuprofen chew tab 100 mg (Hm Tierl QL (180ea/ 30
Ibuprofen Ib/junior St) days), OTC
ibuprofen chew tab 100 mg Tierl QL (180ea/ 30
(Ibuprofen 100 Junior Stre) days), OTC
ibuprofen chew tab 100 mg Tierl QL (180ea/ 30
(Ibuprofen Junior Strength) days), OTC
ibuprofen chew tab 100 mg (Sm Tierl QL (180ea/ 30
Ibuprofen Ib) days), OTC
ibuprofen chew tab 100 mg (Sm Tierl QL (180ea/ 30
Ibuprofen Ib Childrens) days), OTC
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Drug Name Drug Tier Requirements/Limit
ibuprofen susp 40 mg/ml (Cvs Tier1 QL (4800 mL / 30
Ibuprofen Infants) days), OTC
ibuprofen susp 40 mg/ml (Ibuprofen Tier1 QL (4800 mL/ 30
Infants) days), OTC
ibuprofen susp 40 mg/ml (Medi- Tierl1 QL (4800 mL/ 30
profen) days), OTC
ibuprofen susp 40 mg/ml (Px Tier1 QL (4800 mL/ 30
Infants Profen Ib) days), OTC
ibuprofen susp 100 mg/5ml Tier1 QL (4800 mL / 30
days)
ibuprofen susp 100 mg/5mli Tierl1 QL (4800 mL/ 30
(Childrens Medi-profen) days), OTC
ibuprofen susp 100 mg/5ml (Cvs Tier1 QL (4800 mL/ 30
Ibuprofen Childrens) days), OTC
ibuprofen susp 100 mg/5ml (Eq Tier 1 QL (4800 mL / 30
Ibuprofen Childrens) days), OTC
ibuprofen susp 100 mg/5ml (Hyvee Tier1 QL (4800 mL/ 30
Ibuprofen Childrens) days), OTC
ibuprofen susp 100 mg/5ml Tier1 QL (4800 mL/ 30
(Ibuprofen Childrens) days), OTC
ibuprofen susp 100 mg/5ml (Px Tier1 QL (4800 mL / 30
Childrens Profen Ib) days), OTC
ibuprofen susp 100 mg/5ml (Qc Tierl1 QL (4800 mL/ 30
Childrens Ibuprofen) days), OTC
ibuprofen tab 100 mg (Advil Junior Tierl QL (120ea/ 30
Strength) days), OTC
ibuprofen tab 100 mg (Sm Ibuprofen Tier1 QL (120ea/ 30
Jr) days), OTC
ibuprofen tab 200 mg Tierl QL (120ea/ 30
days), OTC
ibuprofen tab 200 mg (Addaprin) Tierl QL (120ea/ 30
days), OTC
ibuprofen tab 200 mg (Eq Ibuprofen) Tier1 QL (120ea/ 30
days), OTC
ibuprofen tab 200 mg (Eq| Tierl QL (120ea/ 30
Ibuprofen) days), OTC
ibuprofen tab 200 mg (Hm Tierl QL (120ea/ 30
Ibuprofen) days), OTC
ibuprofen tab 200 mg (1bu-200) Tierl QL (120ea/ 30
days), OTC
ibuprofen tab 200 mg (Kls Tierl QL (120ea/ 30
Ibuprofen) days), OTC
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Drug Name

Drug Tier Requirements/Limit

ibuprofen tab 200 mg (Kls Ibuprofen Tier1 QL (120 ea/ 30
Ib) days), OTC
ibuprofen tab 200 mg (Medi-profen) Tierl QL (120ea/ 30
days), OTC
ibuprofen tab 200 mg (Motrin Ib) Tierl QL (120ea/ 30
days), OTC
ibuprofen tab 200 mg (Px Ibuprofen) Tier1 QL (120ea/ 30
days), OTC
ibuprofen tab 200 mg (Qc Ibuprofen Tierl QL (120ea/ 30
Ib) days), OTC
ibuprofen tab 200 mg (Ra Ibuprofen) Tier1 QL (120ea/ 30
days), OTC
ibuprofen tab 200 mg (Ra Pain Relief Tierl1 QL (120ea/ 30
Ibuprofen) days), OTC
ibuprofen tab 200 mg (Sb Ibuprofen) Tier1 QL (120ea/ 30
days), OTC
ibuprofen tab 200 mg (Sm Ibuprofen Tier1 QL (120ea/ 30
Ib) days), OTC
ibuprofen tab 200 mg (Wal-profen) Tierl QL (120ea/ 30
days), OTC
ibuprofen tab 400 mg Tier1 QL (120 ea / 30 days)
ibuprofen tab 400 mg (Ibu) Tier1 QL (120 ea / 30 days)
ibuprofen tab 600 mg Tier1 QL (120 ea / 30 days)
ibuprofen tab 600 mg (Ibu) Tier1 QL (120 ea / 30 days)
ibuprofen tab 800 mg Tier1 QL (120 ea / 30 days)
ibuprofen tab 800 mg (Ibu) Tier1 QL (120 ea / 30 days)
indomethacin cap 25 mg Tierl QL (120ea/ 30
days); AGE (Max age
64 years)
indomethacin cap 50 mg Tierl QL (120ea/ 30
days); AGE (Max age
64 years)
ketoprofen cap 50 mg Tier1 QL (120 ea / 30 days)
ketoprofen cap 75 mg Tier1 QL (120 ea / 30 days)
ketorolac tromethamine tab 10 mg Tierl QL (4 ea/day, max5
day supply); AGE
(Max age 64 years)
meloxicam tab 7.5 mg Tier1 QL (30 ea / 30 days)
meloxicam tab 15 mg Tier 1 QL (30 ea / 30 days)
nabumetone tab 500 mg Tier1 QL (120 ea / 30 days)
nabumetone tab 500 mg (Relafen) Tier1 QL (120 ea / 30 days)
nabumetone tab 750 mg Tier1 QL (120 ea / 30 days)
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Drug Name Drug Tier Requirements/Limit

nabumetone tab 750 mg (Relafen) Tier1 QL (120 ea / 30 days)

naproxen sodium tab 220 mg Tier 1 QL (90 ea / 30 days),
OTC

naproxen sodium tab 220 mg (All Tier1 QL (90 ea / 30 days),

Day Pain Relief) OTC

naproxen sodium tab 220 mg (All Tier 1 QL (90 ea / 30 days),

Day Relief) OTC

naproxen sodium tab 220 mg (Cvs Tier 1 QL (90 ea / 30 days),

Naproxen Sodium) OTC

naproxen sodium tab 220 mg (Eq All Tier1 QL (90 ea / 30 days),

Day Pain Relief) OTC

naproxen sodium tab 220 mg Tier 1 QL (90 ea / 30 days),

(Mediproxen) OTC

naproxen sodium tab 220 mg Tier 1 QL (90 ea / 30 days),

(Pamprin All Day Maximum S) OTC

naproxen susp 125 mg/5ml Tier1 QL (3000 mL/ 30
days)

naproxen tab 250 mg Tier1 QL (90 ea / 30 days)

naproxen tab 375 mg Tier1 QL (90 ea / 30 days)

naproxen tab 500 mg Tier1 QL (90 ea / 30 days)

naproxen tab ec 375 mg Tier1 QL (90 ea / 30 days)

naproxen tab ec 375 mg (Ec- Tier1 QL (90 ea / 30 days)

naproxen)

naproxen tab ec 500 mg Tier1 QL (90 ea / 30 days)

naproxen tab ec 500 mg (Ec- Tier1 QL (90 ea / 30 days)

naproxen)

oxaprozin tab 600 mg Tier1 PA, QL (90 ea/ 30
days)

piroxicam cap 10 mg Tierl PA, QL (120ea/ 30
days)

piroxicam cap 20 mg Tier1 PA, QL (60 ea/ 30
days)

sulindac tab 150 mg Tier1 QL (90 ea / 30 days)

sulindac tab 200 mg Tier1 QL (90 ea / 30 days)

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20/30 (apremilast)

Tier 1

SP, PA

OTEZLA TAB 30MG (apremilast)

Tier 1

SP, PA

PYRIMIDINE SYNTHESIS INHIBITORS

leflunomide tab 10 mg

Tier 1

QL (30 ea / 30 days)

leflunomide tab 20 mg

Tier 1

QL (30 ea / 30 days)
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Drug Name

Drug Tier Requirements/Limit

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML (etanercept) Tierl SP,PA,QL(4mL/ 24
days)

ENBREL INJ 25MG (etanercept) Tier1 SP,PA, QL (4 mL/ 24
days)

ENBREL INJ 50MG/ML (etanercept) Tierl SP,PA,QL(4mL/ 24
days)

ENBREL MINI INJ 50MG/ML Tierl SP,PA,QL(4mL/ 24

(etanercept) days)

ENBREL SRCLK INJ 50MG/ML Tierl SP,PA,QL(4mL/ 24

(etanercept) days)

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50- Tierl QL (300ea/ 30

325 mg days); AGE (Max age
64 years)

butalbital-acetaminophen tab 50- Tierl QL (300ea/ 30

325 mg (Tencon) days); AGE (Max age
64 years)

butalbital-acetaminophen-caffeine Tierl QL (180ea/ 30

tab 50-325-40 mg days); AGE (Max age
64 years)

butalbital-acetaminophen-caffeine Tierl QL (180ea/ 30

tab 50-325-40 mg (Bac) days); AGE (Max age
64 years)

ANALGESICS OTHER

acetaminophen chew tab 80 mg Tierl QL (180ea/ 30

(Childrens Apap) days), OTC

acetaminophen chew tab 80 mg Tierl QL (180ea/ 30

(Childrens Medi-tabs) days), OTC

acetaminophen chew tab 80 mg Tierl QL (180ea/ 30

(Childrens Non-aspirin) days), OTC

acetaminophen chew tab 80 mg Tierl QL (180ea/ 30

(Childrens Pain Reliever) days), OTC

acetaminophen chew tab 80 mg Tierl QL (180ea/ 30

(Cvs Childs Non-aspirin) days), OTC

acetaminophen chew tab 80 mg Tierl QL (180ea/ 30

(Mapap Childrens) days), OTC

acetaminophen chew tab 80 mg (Sb Tier1 QL (180 ea/ 30

Non-aspirin) days), OTC

acetaminophen chew tab 160 mg Tierl QL (180ea/ 30
days), OTC

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 39

Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST - Step Therapy



(Liquid Acetaminophen)

Drug Name Drug Tier Requirements/Limit
acetaminophen chew tab 160 mg Tierl QL (180ea/ 30
(Cvs Pain Relief Childrens) days), OTC
acetaminophen chew tab 160 mg Tierl QL (180ea/ 30
(Eg Pain & Fever Childrens) days), OTC
acetaminophen chew tab 160 mg Tierl QL (180ea/ 30
(Mapap Childrens) days), OTC
acetaminophen chew tab 160 mg Tierl QL (180ea/ 30
(Medi-tabs Junor Strength) days), OTC
acetaminophen chew tab 160 mg Tierl QL (180ea/ 30
(Meijer Jr Strength Aspiri) days), OTC
acetaminophen chew tab 160 mg Tierl QL (180ea/ 30
(Non-aspirin Junior Streng) days), OTC
acetaminophen chew tab 160 mg Tierl QL (180ea/ 30
(Qc Non-aspirin Childrens) days), OTC
acetaminophen chew tab 160 mg Tierl QL (180ea/ 30
(Sb Non-aspirin) days), OTC
acetaminophen disintegrating tab Tierl1 QL (1500ea/ 30
80 mg (Acetaminophen Rapid Tabs) days), OTC
acetaminophen disintegrating tab Tier1 QL (1500ea/ 30
80 mg (Sb Childrens Non-aspirin) days), OTC
acetaminophen disintegrating tab Tierl QL (750ea/ 30
160 mg (Acetaminophen Junior Stre) days), OTC
acetaminophen disintegrating tab Tierl QL (750ea/ 30
160 mg (Sb Non-aspirin Jr Strengt) days), OTC
acetaminophen disintegrating tab Tierl QL (750ea/ 30
160 mg (Sm Rapid Melts Junior) days), OTC
acetaminophen elixir 160 mg/5ml Tier1 OTC

(Apra)

acetaminophen elixir 160 mg/5ml Tierl1 OTC

(Childrens Aspirin Free)

acetaminophen elixir 160 mg/5ml Tier1 OTC

(Medi-tabs Childrens)

acetaminophen elixir 160 mg/5ml Tier1 OTC

(Pain Relief Childrens)

acetaminophen liquid 160 mg/5ml Tierl1 OTC
acetaminophen liquid 160 mg/5ml Tier1 OTC

(Childrens Silapap)

acetaminophen liquid 160 mg/5ml Tier1 OTC

(Ed-apap)

acetaminophen liquid 160 mg/5ml Tierl OTC
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Drug Name Drug Tier Requirements/Limit

acetaminophen liquid 160 mg/5ml Tier1 OTC
(Liquid Pain Relief)

acetaminophen liquid 160 mg/5ml Tierl OTC
(Little Remedies For Fever)

acetaminophen liquid 160 mg/5ml Tierl OTC
(M-pap)

acetaminophen liquid 167 mg/5ml Tier1 OTC
(Cvs Acetaminophen Extra S)

acetaminophen liquid 167 mg/5ml Tierl OTC
(Mapap Acetaminophen Extra)

acetaminophen liquid 167 mg/5ml Tier1 OTC
(Pain Relief Extra Strengt)

acetaminophen liquid 167 mg/5ml Tier1 OTC
(Pain Reliever)

acetaminophen soln 160 mg/5ml Tier1 OTC

acetaminophen suppos 120 mg Tierl QL (1020ea/ 30
days), OTC
acetaminophen suppos 120 mg (Cvs Tier1 QL (1020ea/ 30
Fever Reducing Childr) days), OTC
acetaminophen suppos 120 mg Tier1 QL (1020ea/ 30
(Feverall Childrens) days), OTC
acetaminophen suppos 120 mg Tierl QL (1020ea/ 30
(Pain Reliever/fever Reduc) days), OTC
acetaminophen suppos 650 mg Tierl QL (180ea/ 30
days), OTC
acetaminophen suppos 650 mg Tierl QL (180ea/ 30
(Feverall Adults) days), OTC

acetaminophen susp 160 mg/5ml Tierl OTC

acetaminophen susp 160 mg/5ml Tierl OTC
(Aurophen Childrens)

acetaminophen susp 160 mg/5ml Tier1 OTC
(Betatemp Childrens)

acetaminophen susp 160 mg/5ml| Tierl OTC
(Cvs Pain & Fever Infants)

acetaminophen susp 160 mg/5ml Tierl OTC
(Hm Pain & Fever Childrens)

acetaminophen susp 160 mg/5ml Tier1 OTC
(Pain & Fever Childrens)

acetaminophen susp 160 mg/5ml| Tierl OTC
(Panadol Childrens)

acetaminophen susp 160 mg/5ml Tierl OTC
(Pediacare Infants)
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Drug Name Drug Tier Requirements/Limit
acetaminophen susp 160 mg/5ml Tier1 OTC
(Qc Non-aspirin Childrens)
acetaminophen susp 160 mg/5ml| Tierl OTC
(Qc Pain Relief Infants)
acetaminophen susp 160 mg/5ml Tierl OTC
(Ra Childrens Fever Reduce)
acetaminophen susp 160 mg/5ml Tier1 OTC
(Ra Fever Reducer/pain Rel)
acetaminophen susp 160 mg/5ml Tierl OTC
(Sb Pain Reliever Children)
acetaminophen tab 325 mg Tierl QL (360ea/ 30
days), OTC
acetaminophen tab 325 mg (Aphen) Tierl QL (360ea/ 30
days), OTC
acetaminophen tab 325 mg (Cvs Tierl QL (360ea/ 30
Acetaminophen) days), OTC
acetaminophen tab 325 mg (Eq Tierl QL (360ea/ 30
Acetaminophen) days), OTC
acetaminophen tab 325 mg (Eql Tierl QL (360ea/ 30
Acetaminophen) days), OTC
acetaminophen tab 325 mg (Gnp Tierl QL (360ea/ 30
Acetaminophen) days), OTC
acetaminophen tab 325 mg (Meijer Tierl QL (360ea/ 30
Aspirin Free) days), OTC
acetaminophen tab 325 mg (Non- Tierl QL (360ea/ 30
aspirin) days), OTC
acetaminophen tab 325 mg (Pain Tierl QL (360ea/ 30
Relief Regular Stren) days), OTC
acetaminophen tab 325 mg (Pain Tierl QL (360ea/ 30
Reliever) days), OTC
acetaminophen tab 325 mg Tierl QL (360ea/ 30
(Pharbetol) days), OTC
acetaminophen tab 325 mg (Ra Tierl QL (360ea/ 30
Acetaminophen) days), OTC
acetaminophen tab 325 mg (Sm Tierl1 QL (360ea/ 30
Pain Reliever) days), OTC
acetaminophen tab 500 mg Tierl QL (240ea/ 30
(Acetaminophen Extra Stren) days), OTC
acetaminophen tab 500 mg (Cvs Tierl QL (240ea/ 30
Acetaminophen Extra S) days), OTC
acetaminophen tab 500 mg (Cvs Tier1 QL (240ea/ 30
Pain Relief Extra Str) days), OTC
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Drug Name Drug Tier Requirements/Limit
acetaminophen tab 500 mg (Eq Tier1 QL (240ea/ 30
Acetaminophen Extra St) days), OTC
acetaminophen tab 500 mg (Eq Pain Tier1 QL (240ea/ 30
Reliever) days), OTC
acetaminophen tab 500 mg (Eq| Tierl QL (240ea/ 30
Acetaminophen Extra S) days), OTC
acetaminophen tab 500 mg (Healthy Tier1 QL (240ea/ 30
Mama Shake That A) days), OTC
acetaminophen tab 500 mg (Medi- Tierl QL (240ea/ 30
tabs Extra Strength) days), OTC
acetaminophen tab 500 mg (Non- Tierl QL (240ea/ 30
aspirin) days), OTC
acetaminophen tab 500 mg (Pain Tierl QL (240ea/ 30
Reliever Extra Stren) days), OTC
acetaminophen tab 500 mg (Panadol Tier1 QL (240ea/ 30
Extra Strength) days), OTC
acetaminophen tab 500 mg Tierl QL (240ea/ 30
(Pharbetol Extra Strength) days), OTC
acetaminophen tab 500 mg (Qc Tierl QL (240ea/ 30
Non-aspirin Extra Stre) days), OTC
acetaminophen tab 500 mg (Sb Pain Tier1l QL (240ea/ 30
Reliever Extra St) days), OTC
acetaminophen tab 500 mg (Sm Tierl QL (240ea/ 30
Pain Relief Extra Stre) days), OTC
acetaminophen tab er 650 mg Tierl QL (180ea/ 30
days), OTC
acetaminophen tab er 650 mg Tierl QL (180ea/ 30
(Acetaminophen Er 8 Hour) days), OTC
acetaminophen tab er 650 mg Tierl QL (180ea/ 30
(Arthritis Pain Reliever) days), OTC
acetaminophen tab er 650 mg (Cvs Tierl QL (180ea/ 30
8hr Arthritis Pain Re) days), OTC
acetaminophen tab er 650 mg (Cvs Tierl QL (180ea/ 30
8hr Muscle Aches & Pa) days), OTC
acetaminophen tab er 650 mg (Cvs Tierl QL (180ea/ 30
Pain Relief 8 Hour) days), OTC
acetaminophen tab er 650 mg (Eq Tierl QL (180ea/ 30
8hr Arthritis Pain Rel) days), OTC
acetaminophen tab er 650 mg (Gnp Tierl QL (180ea/ 30
8 Hour Arthritis Reli) days), OTC
acetaminophen tab er 650 mg (Hm Tierl QL (180ea/ 30
Pain Relief) days), OTC
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Drug Name

Drug Tier Requirements/Limit

Childrens Aspirin)

acetaminophen tab er 650 mg (8- Tierl QL (180ea/ 30

hour Pain Reliever) days), OTC

acetaminophen tab er 650 mg (8 Hr Tier1 QL (180 ea/ 30

Arthritis Pain Relie) days), OTC

acetaminophen tab er 650 mg (8hr Tierl QL (180ea/ 30

Muscle Aches & Pain) days), OTC

acetaminophen tab er 650 mg Tierl QL (180ea/ 30

(Mapap Arthritis Pain) days), OTC

acetaminophen tab er 650 mg Tierl QL (180ea/ 30

(Midol) days), OTC

acetaminophen tab er 650 mg (Qc Tierl QL (180ea/ 30

Acetaminophen 8 Hours) days), OTC

acetaminophen tab er 650 mg (Qc Tierl QL (180ea/ 30

Non-aspirin 8 Hour) days), OTC

acetaminophen tab er 650 mg (Sb Tierl QL (180ea/ 30

Arthritis Pain Relief) days), OTC

acetaminophen tab er 650 mg (Sm Tierl QL (180ea/ 30

Pain Reliever Extra St) days), OTC

FEVERALL INF SUP 80MG Tier1 QL (1500ea/ 30

(acetaminophen) days), OTC

SALICYLATES

aspirin chew tab 81 mg Tier1 QL (30 ea/ 30 days),
OTC

aspirin chew tab 81 mg (Aspirin 81 Tier 1 QL (30 ea / 30 days),

Low Dose) OTC

aspirin chew tab 81 mg (Bayer Tier1 QL (30 ea/ 30 days),

Chewable Low Dose) OTC

aspirin chew tab 81 mg (Childrens Tier1 QL (30 ea/ 30 days),

Aspirin) OTC

aspirin chew tab 81 mg (Eqgl Aspirin Tier 1 QL (30 ea / 30 days),

Low Dose) OTC

aspirin chew tab 81 mg (Gnp Adult Tier1 QL (30 ea/ 30 days),

Aspirin Low Str) OTC

aspirin chew tab 81 mg (Hm Aspirin) Tier1 QL (30 ea / 30 days),
OTC

aspirin chew tab 81 mg (Px Aspirin) Tier 1 QL (30 ea / 30 days),
OTC

aspirin chew tab 81 mg (Qc Aspirin Tier1 QL (30 ea/ 30 days),

Low Dose) OTC

aspirin chew tab 81 mg (Qc Tier 1 QL (30 ea / 30 days),

OoTC
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Drug Name Drug Tier Requirements/Limit

aspirin chew tab 81 mg (Ra Aspirin Tier 1 QL (30 ea / 30 days),

Adult Low Dose) OTC

aspirin chew tab 81 mg (Ra Aspirin Tier1 QL (30 ea/ 30 days),

Childrens) OTC

aspirin chew tab 81 mg (Sb Tier1 QL (30 ea/ 30 days),

Childrens Aspirin) OTC

aspirin chew tab 81 mg (Sm Aspirin Tier 1 QL (30 ea / 30 days),

Adult Low Stre) OTC

aspirin chew tab 81 mg (Sm Tier1 QL (30 ea/ 30 days),

Childrens Aspirin) OTC

aspirin chew tab 81 mg (St Joseph Tier1 QL (30 ea/ 30 days),

Low Dose Aspiri) OTC

aspirin tab 325 mg Tierl QL (360ea/ 30
days), OTC

aspirin tab 325 mg (Bayer Advanced Tierl QL (360ea/ 30

Aspirin Re) days), OTC

aspirin tab 325 mg (Bayer Aspirin) Tierl1 QL (360ea/ 30
days), OTC

aspirin tab 325 mg (Cvs Aspirin) Tierl QL (360ea/ 30
days), OTC

aspirin tab 325 mg (Eq Aspirin) Tierl QL (360ea/ 30
days), OTC

aspirin tab 325 mg (Gnp Aspirin) Tierl1 QL (360ea/ 30
days), OTC

aspirin tab 325 mg (Hm Adult Tierl QL (360ea/ 30

Aspirin) days), OTC

aspirin tab 325 mg (Hm Aspirin) Tierl QL (360ea/ 30
days), OTC

aspirin tab 325 mg (Px Aspirin) Tierl1 QL (360ea/ 30
days), OTC

aspirin tab 325 mg (Qc Aspirin) Tierl QL (360ea/ 30
days), OTC

aspirin tab 325 mg (Ra Aspirin) Tierl QL (360ea/ 30
days), OTC

aspirin tab 325 mg (Sb Aspirin) Tierl1 QL (360ea/ 30
days), OTC

aspirin tab 325 mg (Sm Aspirin) Tierl QL (360ea/ 30
days), OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),
OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(Aspirin)

OTC
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Drug Name

Drug Tier Requirements/Limit

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(Aspirin Ec Low Dose) OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(Aspirin Low Dose) OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(Bayer Aspirin Ec Low Dose) OTC

aspirin tab delayed release 81 mg Tier 1 QL (30 ea / 30 days),

(Bayer Low Dose) OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(Cvs Aspirin Low Dose) OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(Cvs Aspirin Low Strength) OTC

aspirin tab delayed release 81 mg Tier 1 QL (30 ea / 30 days),

(Ecotrin Low Strength) OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(Gnp Aspirin) OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(Goodsense Aspirin) OTC

aspirin tab delayed release 81 mg Tier 1 QL (30 ea / 30 days),

(Goodsense Aspirin Low Dos) OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(H-e-b Aspirin) OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(Kls Aspirin Low Dose) OTC

aspirin tab delayed release 81 mg Tier 1 QL (30 ea / 30 days),

(Kp Aspirin) OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(Px Enteric Aspirin) OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(Ra Aspirin Ec) OTC

aspirin tab delayed release 81 mg Tier 1 QL (30 ea / 30 days),

(Sm Aspirin Adult Low Stre) OTC

aspirin tab delayed release 81 mg Tier1 QL (30 ea/ 30 days),

(St Joseph Aspirin) OTC

aspirin tab delayed release 325 mg Tierl QL (360ea/ 30
days), OTC

aspirin tab delayed release 325 mg Tierl QL (360ea/ 30

(Bayer Aspirin) days), OTC

aspirin tab delayed release 325 mg Tierl QL (360ea/ 30

(Cvs Aspirin) days), OTC

aspirin tab delayed release 325 mg Tierl QL (360ea/ 30

(Eqgl Aspirin Ec) days), OTC
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Drug Name Drug Tier Requirements/Limit
aspirin tab delayed release 325 mg Tierl QL (360ea/ 30

(Gnp Aspirin) days), OTC

aspirin tab delayed release 325 mg Tierl QL (360ea/ 30

(Hm Aspirin) days), OTC

aspirin tab delayed release 325 mg Tierl QL (360ea/ 30

(Px Enteric Aspirin) days), OTC

aspirin tab delayed release 325 mg Tierl QL (360ea/ 30

(Qc Aspirin) days), OTC

aspirin tab delayed release 325 mg Tierl QL (360ea/ 30

(Qc Enteric Aspirin) days), OTC

aspirin tab delayed release 325 mg Tierl QL (360ea/ 30

(Ra Aspirin Ec) days), OTC

aspirin tab delayed release 325 mg Tierl QL (360ea/ 30

(Sb Aspirin Ec) days), OTC

aspirin tab delayed release 325 mg Tierl QL (360ea/ 30

(Sm Aspirin Enteric Coated) days), OTC

salsalate tab 500 mg Tier1 QL (120 ea / 30 days)
salsalate tab 750 mg Tier1 QL (120 ea / 30 days)

ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS
CODEINE SULF TAB 60MG Tierl QL (240ea/ 30

days); MED; Max 7
day supply for initial
fill or PA required
codeine sulfate tab 30 mg Tierl QL (360ea/ 30
days); MED; Max 7
day supply for initial
fill or PA required
fentanyl td patch 72hr 12 mcg/hr Tierl1 PA,QL(10ea/ 30

days); MED
fentanyl td patch 72hr 25 mcg/hr Tierl PA,QL(10ea/ 30
days); MED
fentanyl td patch 72hr 50 mcg/hr Tier1 PA, QL (10ea/ 30
days); MED
fentanyl td patch 72hr 75 mcg/hr Tierl1 PA,QL(10ea/ 30
days); MED
fentanyl td patch 72hr 100 mcg/hr Tier1 PA, QL (10ea/ 30
days); MED
hydromorphone hcl tab 2 mg Tierl QL (360ea/ 30

days); MED; Max 7
day supply for initial
fill or PA required
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Drug Name

Drug Tier Requirements/Limit

hydromorphone hcl tab 4 mg

Tierl QL (360ea/ 30
days); MED; Max 7
day supply for initial
fill or PA required

methadone hcl tab 5 mg

Tier 1 MED; QL (max 7 day
supply for initial fill or

PA required)

methadone hcl tab 10 mg

Tier 1 MED; QL (max 7 day
supply for initial fill or

PA required)

morphine sulfate oral soin 10
mg/5mli

Tier 1 MED; Max 7 day
supply for initial fill or

PA required

morphine sulfate oral soln 20
mg/5ml

Tier 1 MED; Max 7 day
supply for initial fill or

PA required

morphine sulfate oral soln 100
mg/5ml (20 mg/ml)

Tier 1 MED; Max 7 day
supply for initial fill or

PA required

morphine sulfate tab 15 mg

Tier1 QL (90 ea / 30 days);
MED; Max 7 day
supply for initial fill or

PA required

morphine sulfate tab 30 mg

Tier 1 QL (90 ea / 30 days);
MED; Max 7 day
supply for initial fill or

PA required

morphine sulfate tab er 15 mg

Tierl ST, QL (90ea/ 30
days); Requires prior

use of IR Opioid; MED

morphine sulfate tab er 30 mg

Tierl ST, QL (90ea/ 30
days); Requires prior

use of IR Opioid; MED

morphine sulfate tab er 60 mg

Tierl ST, QL (90ea/ 30
days); Requires prior

use of IR Opioid; MED

morphine sulfate tab er 100 mg

Tierl ST,QL (90 ea/ 30
days); Requires prior

use of IR Opioid; MED

OXAYDO TAB 5MG (oxycodone hcl)

Tier 1 QL (max quantity 90
per fill); MED; Max 7
day supply for initial

fill or PA required
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Drug Name

Drug Tier Requirements/Limit

oxycodone hcl soln 5 mg/5ml

Tier 1

QL (max quantity 240
per fill); MED; Max 7
day supply for initial
fill or PA required

oxycodone hcl tab 5 mg

Tier 1

QL (max quantity 90
per fill); MED; Max 7
day supply for initial
fill or PA required

oxycodone hcl tab 10 mg

Tier 1

QL (max quantity 90
per fill); MED; Max 7
day supply for initial
fill or PA required

oxycodone hcl tab 15 mg

Tier 1

QL (max quantity 90
per fill); MED; Max 7
day supply for initial
fill or PA required

oxycodone hcl tab 20 mg

Tier 1

QL (max quantity 120
per fill); MED; Max 7
day supply for initial
fill or PA required

oxycodone hcl tab 30 mg

Tier 1

QL (max quantity 120
per fill); MED; Max 7
day supply for initial
fill or PA required

tramadol hcl tab 50 mg

Tier 1

QL (240 ea/ 30
days); MED; Max 7
day supply for initial
fill or PA required

OPIOID COMBINATIONS

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

Tier 1

QL (3750 mL / 25
days); MED; Max 7
day supply for initial
fill or PA required

acetaminophen w/ codeine tab
300-15 mg

Tier 1

QL (180 ea/ 30
days); MED; Max 7
day supply for initial
fill or PA required

acetaminophen w/ codeine tab
300-30 mg

Tier 1

QL (180 ea/ 30
days); MED; Max 7
day supply for initial
fill or PA required

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 49
Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty

ST - Step Therapy



Drug Name Drug Tier Requirements/Limit
acetaminophen w/ codeine tab Tierl QL (180ea/ 30
300-60 mg days); MED; Max 7
day supply for initial
fill or PA required
butalbital-acetaminophen-caff w/ Tierl QL (240ea/ 30
cod cap 50-325-40-30 mg days); MED; Max 7
day supply for initial
fill or PA required
hydrocodone-acetaminophen soln Tier1 QL (3750 mL / 25
7.5-325 mg/15ml days); HYCET, MED;
Max 7 day supply for
initial fill or PA
required
hydrocodone-acetaminophen tab 5- Tier1 QL (180 ea/ 30
325 mg days); NORCO, MED;
Max 7 day supply for
initial fill or PA
required
hydrocodone-acetaminophen tab Tierl QL (180ea/ 30
7.5-325 mg days); NORCO, MED;
Max 7 day supply for
initial fill or PA
required
hydrocodone-acetaminophen tab Tierl QL (180ea/ 30
10-325 mg days); NORCO, MED;
Max 7 day supply for
initial fill or PA
required
oxycodone w/ acetaminophen tab Tierl1 QL (240ea/ 30
5-325 mg days); MED; Max 7
day supply for initial
fill or PA required
oxycodone w/ acetaminophen tab Tierl QL (240ea/ 30
5-325 mg (Endocet) days); MED; Max 7
day supply for initial
fill or PA required
oxycodone w/ acetaminophen tab Tierl QL (180ea/ 30
7.5-325 mg days); MED; Max 7
day supply for initial
fill or PA required
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Drug Name Drug Tier Requirements/Limit

oxycodone w/ acetaminophen tab Tierl QL (180ea/ 30
7.5-325 mg (Endocet) days); MED; Max 7
day supply for initial
fill or PA required
oxycodone w/ acetaminophen tab Tierl QL (180ea/ 30
10-325 mg days); MED; Max 7
day supply for initial
fill or PA required
oxycodone w/ acetaminophen tab Tierl QL (180ea/ 30

10-325 mg (Endocet)

days); MED; Max 7
day supply for initial
fill or PA required

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE

HORMONES
ANDROGENS

testosterone cypionate im inj in oil
100 mg/ml

Tier 1

testosterone cypionate im inj in oil
200 mg/ml

Tier 1

testosterone enanthate im inj in oil
200 mg/ml

Tier 1

ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS

hydrocortisone enema 100
mg/60mli

Tier 1

QL (1680 mL / 25
days)

RECTAL COMBINATIONS

pramox-pe-glycerin-petrolatum
rectal cream 1-0.25-14.4-15%

Tier 1

OTC

pramox-pe-glycerin-petrolatum
rectal cream 1-0.25-14.4-15%
(Hemorrhoidal)

Tier 1

OTC

pramox-pe-glycerin-petrolatum
rectal cream 1-0.25-14.4-15%
(Hemorrhoidal Maximum Stre)

Tier 1

OTC

pramox-pe-glycerin-petrolatum
rectal cream 1-0.25-14.4-15% (Px
Hemorrhoidal)

Tier 1

OoTC

pramox-pe-glycerin-petrolatum
rectal cream 1-0.25-14.4-15% (Qc
Hemorrhoidal Maximum F)

Tier 1

OTC

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 51
Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty

ST - Step Therapy



Drug Name Drug Tier Requirements/Limit
pramox-pe-glycerin-petrolatum Tier1 OTC
rectal cream 1-0.25-14.4-15% (Qc
Hemorrhoidal/aloe)
pramox-pe-glycerin-petrolatum Tierl OTC
rectal cream 1-0.25-14.4-15% (Ra
Hemorrhoidal)
RECTAL LOCAL ANESTHETICS
dibucaine perianal ointment 1% Tierl OTC
RECTAL STEROIDS
hydrocortisone acetate suppos 25 Tier1 QL (210 ea/ 30 days)
mg
hydrocortisone rectal cream 2.5% Tier 1
hydrocortisone rectal cream 2.5% Tier 1
(Procto-med Hc)
hydrocortisone rectal cream 2.5% Tier 1

(Proctozone-hc)

ANTACIDS - DRUGS FOR ULCERS AND STOMACH ACID

ANTACID COMBINATIONS

alum & mag hydroxide-simethicone
chew tab 200-200-25 mg (Mintox
Plus)

Tier 1

OTC

alum & mag hydroxide-simethicone
susp 200-200-20 mg/5ml

Tier 1

oTC

alum & mag hydroxide-simethicone
susp 200-200-20 mg/5ml
(Alumina/magnesia/simethic)

Tier 1

OTC

alum & mag hydroxide-simethicone
susp 200-200-20 mg/5ml (Antacid)

Tier 1

oTC

alum & mag hydroxide-simethicone
susp 200-200-20 mg/5ml (Antacid
Fast Relief)

Tier 1

OTC

alum & mag hydroxide-simethicone
susp 200-200-20 mg/5ml (Antacid

I)

Tier 1

OTC

alum & mag hydroxide-simethicone
susp 200-200-20 mg/5ml (Antacid
Liquid)

Tier 1

OTC

alum & mag hydroxide-simethicone
susp 200-200-20 mg/5ml (Antacid
M)

Tier 1

OoTC
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Drug Name Drug Tier Requirements/Limit

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Antacid
Plus Anti-gas Rel)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Antacid
Regular Strength)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml
(Antacid/anti-gas)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml
(Antacid/antigas Liquid)

alum & mag hydroxide-simethicone Tier1 OTC
susp 200-200-20 mg/5ml (Comfort
Gel)

alum & mag hydroxide-simethicone Tierl OTC
susp 200-200-20 mg/5ml (Comfort
Gel Antacid& Anti)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Cvs
Antacid/anti-gas Liq)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Eq
Antacid/anti-gas)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Eql
Antacid/anti-gas)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Geri-
lanta)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Geri-
mox)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Gnp
Antacid & Anti-gas/re)

alum & mag hydroxide-simethicone Tierl OTC
susp 200-200-20 mg/5ml (Gnp
Antacid/regular Stren)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml
(Goodsense Antacid & Gas R)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 53
Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST - Step Therapy



Drug Name Drug Tier Requirements/Limit
alum & mag hydroxide-simethicone Tierl OTC
susp 200-200-20 mg/5ml (Hm

Antacid)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Mag-al

Plus)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Px

Antacid Regular Streng)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Qc

Antacid)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Qc

Antacid/anti-gas)

alum & mag hydroxide-simethicone Tierl OTC
susp 200-200-20 mg/5ml (Ra

Antacid/anti-gas)

alum & mag hydroxide-simethicone Tier1 OTC
susp 200-200-20 mg/5ml (Sb

Antacid Anti-gas)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Sm

Antacid)

alum & mag hydroxide-simethicone Tier1 OTC
susp 200-200-20 mg/5ml (Sm

Antacid Advanced)

alum & mag hydroxide-simethicone Tier1l OTC
susp 200-200-20 mg/5ml (Sm

Antacid Anti-gas)

alum & mag hydroxide-simethicone Tier1 OTC
susp 200-200-20 mg/5ml (Sm

Antacid/antigas)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml

alum & mag hydroxide-simethicone Tier1 OTC
susp 400-400-40 mg/5ml

(Almacone Double Strength)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Antacid

+ Anti-gas Liquid)
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Drug Name Drug Tier Requirements/Limit
alum & mag hydroxide-simethicone Tierl OTC
susp 400-400-40 mg/5ml (Antacid

Advanced)

alum & mag hydroxide-simethicone Tier1 OTC
susp 400-400-40 mg/5ml (Antacid

Anti-gas Maximum)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Antacid

Extra Strength An)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Antacid

Tii)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Antacid

Maximum Strength)

alum & mag hydroxide-simethicone Tierl OTC
susp 400-400-40 mg/5ml (Antacid

Plus Anti-gas Rel)

alum & mag hydroxide-simethicone Tier1 OTC
susp 400-400-40 mg/5ml

(Antacid/antigas Liquid)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml

(Antacid/simethicone Doubl)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Comfort

Gel Antacid Anti-)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Cvs

Antacid Plus Antigas)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Cvs

Antacid/anti-gas)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Eq

Antacid Maximum Streng)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Eql

Antacid Advanced Maxi)

alum & mag hydroxide-simethicone Tier1 OTC
susp 400-400-40 mg/5ml (Gnp

Antacid And Anti-gas/)
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Drug Name Drug Tier Requirements/Limit
alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Gnp

Antacid Anti-gas/maxi)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Hm

Advanced Antacid Maxim)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Hm

Antacid Anti-gas Extra)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Maalox

Max)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Maalox

Multi Symptom Maxi)

alum & mag hydroxide-simethicone Tierl OTC
susp 400-400-40 mg/5ml (Mag-al

Plus Xs)

alum & mag hydroxide-simethicone Tier1 OTC
susp 400-400-40 mg/5ml (Meijer

Antacid Maximum St)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Mintox

Maximum Strength)

alum & mag hydroxide-simethicone Tier1 OTC
susp 400-400-40 mg/5ml (Mylanta

Maximum Strength)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Px

Antacid Maximum Streng)

alum & mag hydroxide-simethicone Tier1 OTC
susp 400-400-40 mg/5ml (Qc

Antacid/anti-gas Maxim)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Ra

Antacid/antigas Maximu)

alum & mag hydroxide-simethicone Tierl OTC
susp 400-400-40 mg/5ml (Ra

Antacid/gas Relief Max)

alum & mag hydroxide-simethicone Tier1l OTC
susp 400-400-40 mg/5ml (Sm

Antacid Advanced Maxi)
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Drug Name

Drug Tier Requirements/Limit

alum & mag hydroxide-simethicone
susp 400-400-40 mg/5ml (Sm
Antacid Maximum Streng)

Tier 1

OTC

aluminum hydroxide-magnesium
carbonate chew tab 160-105 mg
(Acid Gone)

Tier 1

oTC

aluminum hydroxide-magnesium
carbonate chew tab 160-105 mg
(Antacid Extra Strength)

Tier 1

oTC

aluminum hydroxide-magnesium
carbonate chew tab 160-105 mg
(Cvs Heartburn Relief)

Tier 1

oTC

aluminum hydroxide-magnesium
carbonate chew tab 160-105 mg
(Gnp Antacid Extra Strengt)

Tier 1

oTC

aluminum hydroxide-magnesium
carbonate chew tab 160-105 mg
(Heartburn Antacid Extra S)

Tier 1

OTC

aluminum hydroxide-magnesium
carbonate chew tab 160-105 mg
(Qc Heartburn Antacid)

Tier 1

oTC

aluminum hydroxide-magnesium
carbonate susp 95-358 mg/15ml
(Acid Gone)

Tier 1

oTC

calcium carbonate-mag hydroxide
chew tab 675-135 mg (Antacid Extra
Strength)

Tier 1

oTC

calcium carbonate-mag hydroxide
susp 400-135 mg/5ml (Cvs Antacid
Supreme)

Tier 1

oTC

calcium carbonate-mag hydroxide
susp 400-135 mg/5ml (Geri-lanta
Supreme)

Tier 1

oTC

ANTACIDS - BICARBONATE

sodium bicarbonate tab 325 mg

Tier 1

OTC

sodium bicarbonate tab 650 mg

Tier 1

OTC

ANTACIDS - CALCIUM SALTS

CALCIUM CARB TAB 648MG

Tier 1

OoTC

calcium carbonate (antacid) chew
tab 400 mg (Childrens Pepto)

Tier 1

OTC

calcium carbonate (antacid) chew
tab 400 mg (Childrens Soothe)

Tier 1

OTC
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Drug Name Drug Tier Requirements/Limit
calcium carbonate (antacid) chew Tier1 OTC
tab 400 mg (Maalox Childrens)

calcium carbonate (antacid) chew Tierl OTC
tab 500 mg

calcium carbonate (antacid) chew Tierl OTC
tab 500 mg (Antacid)

calcium carbonate (antacid) chew Tier1 OTC
tab 500 mg (Cal-gest Antacid)

calcium carbonate (antacid) chew Tierl OTC
tab 500 mg (Calcium Antacid)

calcium carbonate (antacid) chew Tierl OTC
tab 500 mg (Egl Antacid)

calcium carbonate (antacid) chew Tier1 OTC
tab 500 mg (Healthy Mama Tame The

Fla)

calcium carbonate (antacid) chew Tierl OTC
tab 500 mg (Hm Antacid Regular

Streng)

calcium carbonate (antacid) chew Tier1 OTC
tab 500 mg (Qc Antacid)

calcium carbonate (antacid) chew Tierl OTC
tab 500 mg (Ra Antacid)

calcium carbonate (antacid) chew Tier1 OTC
tab 500 mg (Sm Antacid)

calcium carbonate (antacid) chew Tier1 OTC
tab 750 mg (Antacid Extra Strength)

calcium carbonate (antacid) chew Tierl OTC
tab 750 mg (Antacid Flavor Chews)

calcium carbonate (antacid) chew Tier1 OTC
tab 750 mg (Calcium Antacid Extra

Str)

calcium carbonate (antacid) chew Tierl OTC
tab 750 mg (Cvs Antacid Kids)

calcium carbonate (antacid) chew Tier1 OTC
tab 750 mg (Cvs Chewy Not Chalky

Flav)

calcium carbonate (antacid) chew Tierl OTC
tab 750 mg (Cvs Smooth Antacid

Extra)

calcium carbonate (antacid) chew Tier1 OTC
tab 750 mg (Eq Antacid Extra

Strength)
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Drug Name Drug Tier Requirements/Limit
calcium carbonate (antacid) chew Tier1 OTC
tab 750 mg (Gnp Antacid Extra

Strengt)

calcium carbonate (antacid) chew Tierl OTC
tab 750 mg (Hm Antacid Extra

Strength)

calcium carbonate (antacid) chew Tier1 OTC
tab 750 mg (Tums Smoothies)

calcium carbonate (antacid) chew Tierl OTC
tab 1000 mg (Antacid Maximum)

calcium carbonate (antacid) chew Tier1 OTC
tab 1000 mg (Antacid Ultra Strength)

calcium carbonate (antacid) chew Tier1 OTC
tab 1000 mg (Cvs Antacid Ultra

Strengt)

calcium carbonate (antacid) chew Tierl OTC
tab 1000 mg (Eq Antacid Ultra

Strength)

calcium carbonate (antacid) chew Tierl OTC
tab 1000 mg (Eqgl Antacid Ultra

Strengt)

calcium carbonate (antacid) chew Tier1 OTC
tab 1000 mg (Gnp Antacid Ultra

Strengt)

calcium carbonate (antacid) chew Tierl OTC
tab 1000 mg (Goodsense

Antacid/ultra S)

calcium carbonate (antacid) chew Tier1 OTC
tab 1000 mg (Px Antacid Maximum

Streng)

calcium carbonate (antacid) chew Tierl OTC
tab 1000 mg (Qc Antacid Ultra

Strength)

calcium carbonate (antacid) chew Tier1 OTC
tab 1000 mg (Ra Antacid Ultra

Strength)

calcium carbonate (antacid) susp Tier1 OTC
1250 mg/5ml

ANTACIDS - MAGNESIUM SALTS

magnesium oxide tab 250 mg Tier1 OTC
magnesium oxide tab 250 mg (Hm Tier1 OTC
Magnesium)
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Drug Name

Drug Tier Requirements/Limit

magnesium oxide tab 250 mg (Qc Tier1 OTC
Magnesium)

magnesium oxide tab 420 mg Tier1 OTC
magnesium oxide tab 420 mg Tier1 OTC

(Maox)

ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF

PARASITES

albendazole tab 200 mg Tier1 PA

ivermectin tab 3 mg Tier 1 QL (16 tabs / 2 days);
Max 1 fill in 30 days;
Note: 1 dose = 1 day
supply

pinworm med sus 144mg/ml (Cvs Tier1 OTC

Pinworm Treatment)

pinworm med sus 144mg/ml (Pin- Tier1 OTC

away)

pinworm med sus 144mg/ml Tierl1 OTC

(Pinworm Medicine)

pinworm med sus 144mg/ml Tier1 OTC

(Reeses Pinworm Medicine)

ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT

INFECTIONS
ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT
INFECTIONS
metronidazole tab 250 mg Tier 1 QL (240 ea / 30 days)
metronidazole tab 500 mg Tier1 QL (120 ea / 30 days)
trimethoprim tab 100 mg Tier1 QL (180 ea / 30 days)

ANTI-INFECTIVE MISC. - COMBINATIONS

sulfamethoxazole-trimethoprim Tier1 QL (1200 mL/ 30
susp 200-40 mg/5ml days)
sulfamethoxazole-trimethoprim Tierl QL (1200mL/ 30
susp 200-40 mg/5ml (Sulfatrim days)
Pediatric)
sulfamethoxazole-trimethoprim tab Tier1 QL (120 ea/ 30 days)
400-80 mg
sulfamethoxazole-trimethoprim tab Tier1 QL (120 ea/ 30 days)
800-160 mg
ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml Tier 1
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Drug Name Drug Tier Requirements/Limit
GLYCOPEPTIDES

FIRVANQ SOL 25MG/ML (vancomycin Tier1 QL (1200 mL/ 30

hcl) days)

FIRVANQ SOL 50MG/ML (vancomycin Tier1 QL (1200 mL/ 30

hcl) days)
LEPROSTATICS

dapsone tab 25 mg Tier1 QL (120 ea / 30 days)

dapsone tab 100 mg Tier1 QL (90 ea / 30 days)
LINCOSAMIDES

clindamycin hcl cap 150 mg Tier 1 QL (240 ea / 30 days)

clindamycin hcl cap 300 mg Tier1 QL (180 ea / 30 days)

clindamycin palmitate hcl for soln Tier 1 AGE (Max age 18

75 mg/5ml (base equiv) years)
OXAZOLIDINONES

linezolid for susp 100 mg/5ml Tier1 PA

linezolid tab 600 mg Tier1 PA

URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY

TRACT INFECTIONS

nitrofurantoin macrocrystalline cap Tier1 QL (60 ea/ 30 days);

50 mg AGE (Max age 64
years)

nitrofurantoin macrocrystallinecap Tierl QL (120ea/ 30

100 mg days); AGE (Max age
64 years)

nitrofurantoin monohydrate Tier1 QL (60 ea/ 30 days);

macrocrystalline cap 100 mg AGE (Max age 64
years)

nitrofurantoin susp 25 mg/5ml Tier1 QL (40 mL / day, max

10 day supply); AGE
(Max age 12 years)

ANTIANGINALS-OTHER

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS

ranolazine tab er 12hr 500 mg

Tier 1

ST, QL (60 ea / 30
days); Requires trial
of beta blocker,
calcium channel
blockers, and long-
acting nitrate
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mg/hr (Minitran)

Drug Name Drug Tier Requirements/Limit

ranolazine tab er 12hr 1000 mg Tier1 ST, QL (60ea/ 30
days); Requires trial
of beta blocker,
calcium channel
blockers, and long-
acting nitrate

NITRATES

isosorbide dinitrate tab 5 mg Tier1 QL (120 ea / 30 days)

isosorbide dinitrate tab 10 mg Tier1 QL (120 ea / 30 days)

isosorbide dinitrate tab 20 mg Tier1 QL (180 ea / 30 days)

isosorbide dinitrate tab 30 mg Tier1 QL (120 ea / 30 days)

isosorbide mononitrate tab 10 mg Tier1 QL (90 ea / 30 days)

isosorbide mononitrate tab 20 mg Tier1 QL (60 ea / 30 days)

isosorbide mononitrate tab er 24hr Tier 1 QL (60 ea/ 30 days)

30 mg

isosorbide mononitrate tab er 24hr Tier1 QL (60 ea/ 30 days)

60 mg

isosorbide mononitrate tab er 24hr Tier 1 QL (60 ea / 30 days)

120 mg

nitroglycerin sl tab 0.3 mg Tier 1 QL (300 ea / 30 days)

nitroglycerin sl tab 0.4 mg Tier1 QL (300 ea / 30 days)

nitroglycerin sl tab 0.6 mg Tier1 QL (300 ea / 30 days)

nitroglycerin td patch 24hr 0.1 Tier1 QL (30 ea/ 30 days)

_mg/hr

nitroglycerin td patch 24hr 0.1 Tier 1 QL (30 ea / 30 days)

mg/hr (Minitran)

nitroglycerin td patch 24hr 0.2 Tier1 QL (30 ea/ 30 days)

mg/hr

nitroglycerin td patch 24hr 0.2 Tier1 QL (30 ea/ 30 days)

_mg/hr (Minitran)

nitroglycerin td patch 24hr 0.4 Tier 1 QL (30 ea / 30 days)

mg/hr

nitroglycerin td patch 24hr 0.4 Tier1 QL (30 ea / 30 days)

mg/hr (Minitran)

nitroglycerin td patch 24hr 0.6 Tier1 QL (30 ea/ 30 days)

mg/hr

nitroglycerin td patch 24hr 0.6 Tier 1 QL (30 ea / 30 days)
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Drug Name Drug Tier Requirements/Limit
ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY
ANTIANXIETY AGENTS - MISC.

buspirone hcl tab 5 mg Tierl QL (240ea/ 30
days); AGE (Min age 6
years)

buspirone hcl tab 10 mg Tierl QL (180ea/ 30
days); AGE (Min age 6
years)

buspirone hcl tab 15 mg Tierl QL (120ea/ 30
days); AGE (Min age 6
years)

hydroxyzine hcl syrup 10 mg/5ml Tierl QL (1800 mL/ 30
days); AGE (Max age
64 years)

hydroxyzine hcl tab 10 mg Tierl1 QL (240ea/ 30
days); AGE (Max age
64 years)

hydroxyzine hcl tab 25 mg Tierl QL (240ea/ 30
days); AGE (Max age
64 years)

hydroxyzine hcl tab 50 mg Tierl QL (240ea/ 30
days); AGE (Max age
64 years)

hydroxyzine pamoate cap 25 mg Tierl QL (240ea/ 30
days); AGE (Max age
64 years)

hydroxyzine pamoate cap 50 mg Tierl QL (240ea/ 30
days); AGE (Max age
64 years)

hydroxyzine pamoate cap 100 mg Tierl QL (120ea/ 30
days); AGE (Max age

64 years)
BENZODIAZEPINES

alprazolam tab 0.5 mg Tier1 QL (90 ea/ 30 days);
AGE (Min age 18
years)

alprazolam tab 0.25 mg Tier1 QL (90 ea / 30 days);
AGE (Min age 18
years)

alprazolam tab 1 mg Tier1 QL (90 ea/ 30 days);
AGE (Min age 18
years)
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Drug Name

Drug Tier Requirements/Limit

alprazolam tab 2 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 18
years)

chlordiazepoxide hcl cap 5 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 6 years
and Max age 64
years)

chlordiazepoxide hcl cap 10 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 6 years
and Max age 64
years)

chlordiazepoxide hcl cap 25 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 6 years
and Max age 64
years)

clorazepate dipotassium tab 3.75
mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 6 years
and Max age 64
years)

clorazepate dipotassium tab 7.5 mg

Tier 1

QL (120 ea/ 30
days); AGE (Min age 6
years and Max age 64
years)

clorazepate dipotassium tab 15 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 6 years
and Max age 64
years)

diazepam conc 5 mg/ml

Tier 1

PA, QL (90 mL / 30
days); AGE (Max age
64 years)

diazepam oral soln 1 mg/ml|

Tier 1

QL (120 mL / 30
days); AGE (Max age
64 years)

diazepam tab 2 mg

Tier 1

QL (90 ea / 30 days);
AGE (Max age 64
years)

diazepam tab 5 mg

Tier 1

QL (90 ea / 30 days);
AGE (Max age 64
years)

diazepam tab 10 mg

Tier 1

QL (90 ea / 30 days);
AGE (Max age 64
years)
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Drug Name

Drug Tier Requirements/Limit

lorazepam conc 2 mg/ml

Tier 1

QL (90 mL / 30 days);
AGE (Min age 12
years)

lorazepam tab 0.5 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 12
years)

lorazepam tab 1 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 12
years)

lorazepam tab 2 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 12
years)

oxazepam cap 10 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 6 years)

oxazepam cap 15 mg

Tier 1

QL (90 ea / 30 days);
AGE (Min age 6 years)

oxazepam cap 30 mg

Tier 1

QL (120 ea/ 30
days); AGE (Min age 6
years)

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS

ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 Tier 1 QL (240 ea / 30 days)
mg
disopyramide phosphate cap 150 Tierl QL (150ea/ 30
mg days); AGE (Max age
64 years)
quinidine sulfate tab 300 mg Tier 1 QL (240 ea / 30 days)
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg Tier1 QL (180 ea / 30 days)
mexiletine hcl cap 200 mg Tier1 QL (180 ea / 30 days)
mexiletine hcl cap 250 mg Tier1 QL (180 ea / 30 days)
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg Tier1 QL (210 ea / 30 days)
flecainide acetate tab 100 mg Tier1 QL (180 ea / 30 days)
flecainide acetate tab 150 mg Tier1 QL (90 ea / 30 days)
propafenone hcl tab 150 mg Tier1 QL (180 ea / 30 days)
propafenone hcl tab 225 mg Tier1 QL (90 ea / 30 days)
propafenone hcl tab 300 mg Tier1 QL (90 ea / 30 days)
ANTIARRHYTHMICS TYPE 111
amiodarone hcl tab 200 mg Tier1 QL (120 ea / 30 days)
amiodarone hcl tab 200 mg Tier 1 QL (120 ea / 30 days)
(Pacerone)
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Drug Name Drug Tier Requirements/Limit
ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO
TREAT ASTHMA AND CHRONIC OBSTRUCTIVE PULMONARY

DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 Tier 1
mg/2ml

QL (780 mL / 30 days)

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

XOLAIR INJ 75/0.5 (omalizumab) Tier 1

SP, PA, QL (2.5 mL/
24 days)

XOLAIR INJ 150MG/ML (omalizumab) Tier 1

SP, PA, QL (5 mL/ 24
days)

XOLAIR SOL 150MG (omalizumab) Tier 1

SP, PA, QL (5ea/ 24
days)

BRONCHODILATORS - ANTICHOLINERGICS

ATROVENT HFA AER 17MCG Tierl QL (12.9gm/ 25
(ipratropium bromide hfa) days)

INCRUSE ELPT INH 62.5MCG Tier 1 QL (30 ea / 30 days)
(umeclidinium bromide)

ipratropium bromide inhal soln Tier1 QL (300 mL / 30 days)
0.02%

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg Tier 1
(base equiv)

QL (30 ea / 30 days)

montelukast sodium chew tab 5 mg Tier 1
(base equiv)

QL (30 ea / 30 days)

montelukast sodium tab 10 mg Tier 1 QL (30 ea / 30 days)
(base equiv)
STEROID INHALANTS

ARNUITY ELPT INH 50MCG Tier 1 QL (30 ea / 30 days)

(fluticasone furoate (inhalation))

ARNUITY ELPT INH 100MCG Tier 1 QL (30 ea / 30 days)

(fluticasone furoate (inhalation))

ARNUITY ELPT INH 200MCG Tier 1 QL (30 ea / 30 days)

(fluticasone furoate (inhalation))

budesonide inhalation susp 0.5 Tierl QL (120mL/ 30

mg/2ml days); AGE (Max age
9 years)

budesonide inhalation susp 0.25 Tierl1 QL (120mL/ 30

mg/2ml days); AGE (Max age
9 years)
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Drug Name

Drug Tier Requirements/Limit

ba 100-50 mcg/dose (Wixela Inhub)

FLOVENT HFA AER 44MCG Tierl QL (10.6gm/ 30

(fluticasone propionate hfa) days); AGE (Max age
11 years)

FLOVENT HFA AER 110MCG Tier1 QL (12 gm/ 30 days);

(fluticasone propionate hfa) AGE (Max age 11
years)

QVAR REDIHA AER 80MCG Tierl QL (10.6gm/ 30

(beclomethasone dipropionate hfa) days)

QVAR REDIHAL AER 40MCG Tier1 QL (10.6gm/ 30

(beclomethasone dipropionate hfa) days)

SYMPATHOMIMETICS

albuterol sulfate inhal aero 108 Tier1 QL (18 gm / 25 days);

mcg/act (90mcg base equiv) Generic Ventolin

albuterol sulfate inhal aero 108 Tierl QL(8.5gm/ 25

mcg/act (90mcg base equiv) days); Generic Proair

albuterol sulfate soln nebu 0.5% (5 Tier1 QL (150 ea/ 30 days)

mg/ml)

albuterol sulfate soln nebu 0.63 Tier1 QL (300 mL / 30 days)

mg/3ml (base equiv)

albuterol sulfate soln nebu 0.083% Tier 1 QL (225 mL / 25 days)

(2.5 mg/3ml)

albuterol sulfate soln nebu 1.25 Tier1 QL (150 mL / 30 days)

mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml Tier1 QL (4500 mL/ 30
days)

albuterol sulfate tab 4 mg Tier 1 QL (240 ea / 30 days)

ANORO ELLIPT AER 62.5-25 Tier1 QL (60 ea / 30 days)

(umeclidinium-vilanterol)

budesonide-formoterol fumarate Tierl1 QL (10.2gm/ 25

dihyd aerosol 80-4.5 mcg/act days); AGE (Max age
11 years); Generic
Symbicort

budesonide-formoterol fumarate Tierl QL (10.2gm/ 25

dihyd aerosol 160-4.5 mcg/act days); AGE (Max age
11 years); Generic
Symbicort

fluticasone-salmeterol aer powder Tier1 QL (1 ea/ 25 days);

ba 55-14 mcg/act Generic Airduo

fluticasone-salmeterol aer powder Tier1 QL (60 ea/ 30 days);

ba 100-50 mcg/dose Generic Airduo

fluticasone-salmeterol aer powder Tier1 QL (60 ea / 30 days)
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Drug Name Drug Tier Requirements/Limit
fluticasone-salmeterol aer powder Tier1 QL (1 ea/ 25 days);

ba 113-14 mcg/act Generic Airduo
fluticasone-salmeterol aer powder Tier1 QL (1 ea/ 25 days);
ba 232-14 mcg/act Generic Airduo
fluticasone-salmeterol aer powder Tier1 QL (60 ea/ 30 days);
ba 250-50 mcg/dose Generic Airduo

fluticasone-salmeterol aer powder Tier1 QL (60 ea / 30 days)
ba 250-50 mcg/dose (Wixela Inhub)

fluticasone-salmeterol aer powder Tier1 QL (60 ea/ 30 days);
ba 500-50 mcg/dose Generic Airduo
fluticasone-salmeterol aer powder Tier1 QL (60 ea / 30 days)
ba 500-50 mcg/dose (Wixela Inhub)

ipratropium-albuterol nebu soln Tier1 QL (360 mL / 30 days)
0.5-2.5(3) mg/3ml

STRIVERDI AER 2.5MCG (olodaterol Tier 1 QL (60 gm / 30 days)
hcl)

terbutaline sulfate tab 2.5 mg Tier1 QL (240 ea / 30 days)
terbutaline sulfate tab 5 mg Tier1 QL (180 ea / 30 days)
TRELEGY AER ELLIPTA (fluticasone- Tier1 QL (60 ea / 30 days)
umeclidinium-vilanterol)

XANTHINES
theophylline soln 80 mg/15ml Tier 1
theophylline tab er 12hr 300 mg Tier1 QL (120 ea / 30 days)
theophylline tab er 12hr 450 mg Tier1 QL (60 ea / 30 days)
theophylline tab er 24hr 400 mg Tier1 QL (90 ea / 30 days)
theophylline tab er 24hr 600 mg Tier1 QL (90 ea / 30 days)

ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
COUMARIN ANTICOAGULANTS

warfarin sodium tab 1 mg Tier1 QL (300 ea / 30 days)

warfarin sodium tab 1 mg Tier1 QL (300 ea/ 30 days)

(Jantoven)

warfarin sodium tab 2 mg Tier 1 QL (300 ea / 30 days)

warfarin sodium tab 2 mg Tier 1 QL (300 ea / 30 days)

(Jantoven)

warfarin sodium tab 2.5 mg Tier1 QL (300 ea / 30 days)

warfarin sodium tab 2.5 mg Tier1 QL (300 ea/ 30 days)

(Jantoven)

warfarin sodium tab 3 mg Tier1 QL (300 ea / 30 days)

warfarin sodium tab 3 mg Tier 1 QL (300 ea / 30 days)

(Jantoven)

warfarin sodium tab 4 mg Tier1 QL (300 ea / 30 days)
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Drug Name Drug Tier Requirements/Limit
warfarin sodium tab 4 mg Tier1 QL (300 ea / 30 days)
(Jantoven)

warfarin sodium tab 5 mg Tier1 QL (300 ea / 30 days)
warfarin sodium tab 5 mg Tier1 QL (300 ea/ 30 days)
(Jantoven)

warfarin sodium tab 6 mg Tier1 QL (300 ea / 30 days)
warfarin sodium tab 6 mg Tier1 QL (300 ea / 30 days)
(Jantoven)

warfarin sodium tab 7.5 mg Tier 1 QL (300 ea / 30 days)
warfarin sodium tab 7.5 mg Tier1 QL (300 ea/ 30 days)
(Jantoven)

warfarin sodium tab 10 mg Tier1 QL (300 ea / 30 days)
warfarin sodium tab 10 mg Tier1 QL (300 ea/ 30 days)
(Jantoven)

DIRECT FACTOR XA INHIBITORS

ELIQUIS ST P TAB 5MG (apixaban) Tierl PA

ELIQUIS TAB 2.5MG (apixaban) Tierl PA

ELIQUIS TAB 5MG (apixaban) Tierl PA

HEPARINS AND HEPARINOID-LIKE AGENTS

enoxaparin sodium inj 30 Tier1 QL (18 ml/ 30 days)
mg/0.3ml

enoxaparin sodium inj 40 Tier1 QL (24 ml / 30 days)
mg/0.4ml

enoxaparin sodium inj 60 Tier1 QL (36 ml/ 30 days)
mg/0.6ml

enoxaparin sodium inj 80 Tier1 QL (48 ml / 30 days)
mg/0.8ml

enoxaparin sodium inj 100 mg/ml Tier1 QL (60 ml/ 30 days)
enoxaparin sodium inj 120 Tier1 QL (48 ml / 30 days)
_mg/0.8ml

enoxaparin sodium inj 150 mg/ml Tierl1 QL (60 ml/ 30 days)
enoxaparin sodium inj 300 mg/3ml  Tier 1

fondaparinux sodium subcutaneous Tier1 PA

inj 2.5 mg/0.5ml

fondaparinux sodium subcutaneous Tier1l PA

inj 5 mg/0.4ml

fondaparinux sodium subcutaneous Tier1 PA

inj 7.5 mg/0.6ml

fondaparinux sodium subcutaneous Tier 1 PA

inj 10 mg/0.8ml

FRAGMIN INJ 2500/0.2 (dalteparin Tier1 PA

sodium)
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FRAGMIN INJ 5000/0.2 (dalteparin Tier1 PA
sodium)

FRAGMIN INJ 7500/0.3 (dalteparin Tier1 PA
sodium)

FRAGMIN INJ 10000/ML (dalteparin Tier1 PA
sodium)

FRAGMIN INJ 12500UNT (dalteparin Tierl PA
sodium)

FRAGMIN INJ 15000UNT (dalteparin Tier1 PA
sodium)

FRAGMIN INJ 18000UNT (dalteparin Tier1 PA

sodium)

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
ANTICONVULSANTS - BENZODIAZEPINES

clobazam tab 10 mg Tier1 QL (60 ea / 30 days)
clobazam tab 20 mg Tier1 QL (60 ea / 30 days)
clonazepam tab 0.5 mg Tier1 QL (300 ea / 30 days)
clonazepam tab 1 mg Tier1 QL (300 ea / 30 days)
clonazepam tab 2 mg Tier 1 QL (300 ea / 30 days)
diazepam rectal gel delivery Tier1 QL (2 ea/ 25 days)
system 2.5 mg
diazepam rectal gel delivery Tier1 QL (2 ea/ 25 days)
system 10 mg
diazepam rectal gel delivery Tier 1 QL (2 ea/ 25 days)
system 20 mg
VALTOCO SPR 5MG (diazepam Tier1 QL (10 ea/ 25 days);
(anticonvulsant)) AGE (Min age 6 years)
VALTOCO SPR 10MG (diazepam Tier1 QL (10 ea/ 25 days);
(anticonvulsant)) AGE (Min age 6 years)
VALTOCO SPR 15MG (diazepam Tier 1 QL (10 ea / 25 days);
(anticonvulsant)) AGE (Min age 6 years)
VALTOCO SPR 20MG (diazepam Tier1 QL (10 ea/ 25 days);
(anticonvulsant)) AGE (Min age 6 years)
ANTICONVULSANTS - MISC.
carbamazepine cap er 12hr 100 mg Tier1 QL (240 ea / 30 days)
carbamazepine cap er 12hr 200 mg Tier 1 QL (240 ea / 30 days)
carbamazepine cap er 12hr 300 mg Tier 1 QL (240 ea / 30 days)
carbamazepine chew tab 100 mg Tier 1 QL (240 ea / 30 days)
carbamazepine susp 100 mg/5ml Tier1 QL (1800 mL/ 30
days)
carbamazepine tab 200 mg Tier 1 QL (240 ea / 30 days)
carbamazepine tab 200 mg (Epitol) Tier 1 QL (240 ea / 30 days)
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Drug Name Drug Tier Requirements/Limit
carbamazepine tab er 12hr 100 mg Tier 1 QL (240 ea / 30 days)
carbamazepine tab er 12hr 200 mg  Tier1 QL (240 ea / 30 days)
carbamazepine tab er 12hr 400 mg  Tier1 QL (240 ea / 30 days)
CARBATROL CAP 100MG Tier 1 QL (240 ea / 30 days)
(carbamazepine)
CARBATROL CAP 200MG Tier 1 QL (240 ea / 30 days)
(carbamazepine)
CARBATROL CAP 300MG Tier 1 QL (240 ea / 30 days)
(carbamazepine)
_gabapentin cap 100 mg Tier1 QL (300 ea / 30 days)
_gabapentin cap 300 mg Tier1 QL (300 ea / 30 days)
_gabapentin cap 400 mg Tier1 QL (270 ea / 30 days)
_gabapentin oral soln 250 mg/5ml Tier 1
gabapentin tab 600 mg Tier1 QL (180 ea / 30 days)
gabapentin tab 800 mg Tier1 QL (120 ea / 30 days)
lamotrigine tab 25 mg Tier1 QL (300 ea / 30 days)
lamotrigine tab 25 mg (Subvenite) Tier 1 QL (300 ea / 30 days)
lamotrigine tab 100 mg Tier 1 QL (240 ea / 30 days)
lamotrigine tab 100 mg (Subvenite) Tier 1 QL (240 ea / 30 days)
lamotrigine tab 150 mg Tier1 QL (120 ea / 30 days)
lamotrigine tab 150 mg (Subvenite) Tier1 QL (120 ea / 30 days)
lamotrigine tab 200 mg Tier1 QL (120 ea / 30 days)
lamotrigine tab 200 mg (Subvenite) Tier1 QL (120 ea / 30 days)
lamotrigine tab chewable Tier 1 QL (240 ea / 30 days)
dispersible 5 mg
lamotrigine tab chewable Tier 1 QL (240 ea / 30 days)
dispersible 25 mg
levetiracetam oral soln 100 mg/ml__ Tier1 QL (900 mL / 30 days)
levetiracetam tab 250 mg Tier1 QL (180 ea / 30 days)
levetiracetam tab 500 mg Tier1 QL (180 ea / 30 days)
levetiracetam tab 500 mg Tier1 QL (180 ea / 30 days)
(Roweepra)
levetiracetam tab 750 mg Tier1 QL (120 ea / 30 days)
levetiracetam tab 1000 mg Tier1 QL (90 ea / 30 days)
levetiracetam tab er 24hr 500 mg Tier1 QL (180 ea / 30 days)
levetiracetam tab er 24hr 750 mg Tier1 QL (120 ea / 30 days)
oxcarbazepine susp 300 mg/5ml Tier1 QL (500 mL / 30 days)
(60 mg/ml)
oxcarbazepine tab 150 mg Tier1 QL (480 ea / 30 days)
oxcarbazepine tab 300 mg Tier 1 QL (240 ea / 30 days)
oxcarbazepine tab 600 mg Tier1 QL (120 ea / 30 days)
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Drug Name

Drug Tier Requirements/Limit

pregabalin cap 25 mg Tier1 PA, QL (90 ea/ 30
days)

pregabalin cap 50 mg Tierl1 PA, QL (180ea/ 30
days)

pregabalin cap 75 mg Tier1 PA, QL (240 ea/ 30
days)

pregabalin cap 100 mg Tier1 PA, QL (90 ea/ 30
days)

pregabalin cap 150 mg Tier1 PA, QL (90 ea/ 30
days)

pregabalin cap 200 mg Tier1 PA, QL (90 ea/ 30
days)

pregabalin cap 225 mg Tier1 PA, QL (60 ea/ 30
days)

pregabalin cap 300 mg Tier1 PA, QL (60 ea/ 30
days)

primidone tab 50 mg Tier1 QL (120 ea / 30 days)

primidone tab 250 mg Tier1 QL (120 ea / 30 days)

rufinamide susp 40 mg/ml Tier 1 QL (2400 mL / 30
days)

rufinamide tab 200 mg Tier1 QL (480 ea / 30 days)

rufinamide tab 400 mg Tier 1 QL (240 ea / 30 days)

TEGRETOL SUS 100/5ML Tierl1 QL (1800 mL/ 30

(carbamazepine) days)

TEGRETOL TAB 200MG Tier 1 QL (240 ea / 30 days)

(carbamazepine)

TEGRETOL-XR TAB 100MG Tier 1 QL (240 ea / 30 days)

(carbamazepine)

TEGRETOL-XR TAB 200MG Tier 1 QL (240 ea / 30 days)

(carbamazepine)

TEGRETOL-XR TAB 400MG Tier 1 QL (240 ea / 30 days)

(carbamazepine)

topiramate sprinkle cap 15 mg Tier 1 QL (240 ea / 30 days)

topiramate sprinkle cap 25 mg Tier 1 QL (240 ea / 30 days)

topiramate tab 25 mg Tier1 QL (120 ea / 30 days)

topiramate tab 50 mg Tier1 QL (60 ea / 30 days)

topiramate tab 100 mg Tier1 QL (60 ea / 30 days)

topiramate tab 200 mg Tier1 QL (60 ea / 30 days)

VIMPAT SOL 10MG/ML (lacosamide) Tier1 QL (600 mL / 30 days)

VIMPAT TAB 50MG (lacosamide) Tier1 QL (60 ea / 30 days)

VIMPAT TAB 100MG (lacosamide) Tier1 QL (60 ea / 30 days)

VIMPAT TAB 150MG (lacosamide) Tier1 QL (60 ea / 30 days)
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VIMPAT TAB 200MG (lacosamide) Tier1 QL (60 ea / 30 days)

zonisamide cap 25 mg Tier1 QL (60 ea / 30 days)

zonisamide cap 50 mg Tier1 QL (60 ea / 30 days)

zonisamide cap 100 mg Tier1 QL (180 ea / 30 days)
GABA MODULATORS

tiagabine hcl tab 2 mg Tier1 QL (840 ea / 30 days)

tiagabine hcl tab 4 mg Tier1 QL (420 ea / 30 days)

tiagabine hcl tab 12 mg Tier1 QL (140 ea / 30 days)

tiagabine hcl tab 16 mg Tier1 QL (105 ea / 30 days)

_vigabatrin powd pack 500 mg Tier1 QL (180 ea / 30 days)

vigabatrin powd pack 500 mg Tier1 QL (180 ea / 30 days)

(Vigadrone)

_vigabatrin tab 500 mg Tier1 QL (180 ea / 30 days)
HYDANTOINS

DILANTIN CAP 30MG (phenytoin Tier1 QL (180 ea / 30 days)

sodium extended)

DILANTIN CAP 100MG (phenytoin Tier1 QL (180 ea / 30 days)

sodium extended)

DILANTIN CHW 50MG (phenytoin) Tier 1 QL (150 ea / 30 days)

DILANTIN-125 SUS 125/5ML Tier 1 QL (600 mL / 30 days)

(phenytoin)

phenytoin chew tab 50 mg Tier1 QL (150 ea / 30 days)

phenytoin sodium extended cap Tier 1 QL (180 ea / 30 days)

100 mg

phenytoin sodium extended cap Tier1 QL (180 ea/ 30 days)

200 mg

phenytoin sodium extended cap Tier1 QL (180 ea / 30 days)

300 mg

phenytoin susp 125 mg/5ml Tier1 QL (600 mL / 30 days)
SUCCINIMIDES

ethosuximide cap 250 mg Tier1 QL (180 ea / 30 days)

ethosuximide soln 250 mg/5ml Tier1 QL (900 mL / 30 days)
VALPROIC ACID

divalproex sodium cap delayed Tier1 QL (300 ea / 30 days)

release sprinkle 125 mg

divalproex sodium tab delayed Tier 1 QL (450 ea / 30 days)

release 125 mg

divalproex sodium tab delayed Tier1 QL (300 ea/ 30 days)

release 250 mg

divalproex sodium tab delayed Tier 1 QL (300 ea / 30 days)

release 500 mg
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Drug Name Drug Tier Requirements/Limit

divalproex sodium tab er 24 hr 250 Tier 1

QL (300 ea / 30 days)

mg

divalproex sodium tab er 24 hr 500 Tier1 QL (300 ea / 30 days)
_mg

valproate sodium oral soln 250 Tierl1 QL (3000 mL/ 30
mg/5ml (base equiv) days)

valproic acid cap 250 mg Tier1 QL (600 ea / 30 days)

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine tab 15 mg Tier1 QL (30 ea/ 30 days)

mirtazapine tab 30 mg Tier1 QL (120 ea / 30 days)

mirtazapine tab 45 mg Tier1 QL (30 ea/ 30 days)
ANTIDEPRESSANTS - MISC.

bupropion hcl tab 75 mg Tier1 QL (120 ea / 30 days)

bupropion hcl tab 100 mg Tier1 QL (120 ea / 30 days)

bupropion hcl tab er 12hr 100 mg Tier 1

QL (60 ea / 30 days)

bupropion hcl tab er 12hr 150 mg Tier 1

QL (90 ea / 30 days)

bupropion hcl tab er 12hr 200 mg Tier 1

QL (60 ea / 30 days)

bupropion hcl tab er 24hr 150 mg Tier 1

QL (30 ea / 30 days)

bupropion hcl tab er 24hr 300 mg Tier 1

QL (30 ea / 30 days)

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram hydrobromide oral soln Tier 1

QL (600 mL / 30 days)

10 mg/5mli

citalopram hydrobromide tab 10 Tier1 QL (45 ea / 30 days)
_mg (base equiv)

citalopram hydrobromide tab 20 Tier1 QL (60 ea / 30 days)
mg (base equiv)

citalopram hydrobromide tab 40 Tier1 QL (60 ea / 30 days)
mg (base equiv)

escitalopram oxalate soln 5 Tier 1

mg/5ml (base equiv)

escitalopram oxalate tab 5 mg Tier 1 QL (45 ea / 30 days)
(base equiv)

escitalopram oxalate tab 10 mg Tier 1 QL (45 ea / 30 days)
(base equiv)

escitalopram oxalate tab 20 mg Tier1 QL (30 ea/ 30 days)
(base equiv)

fluoxetine hcl cap 10 mg Tier1 QL (90 ea / 30 days)
fluoxetine hcl cap 20 mg Tier1 QL (120 ea / 30 days)
fluoxetine hcl cap 40 mg Tier1 QL (60 ea / 30 days)

fluoxetine hcl solution 20 mg/5ml Tier 1
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fluvoxamine maleate tab 25 mg Tier1 QL (60 ea / 30 days)

fluvoxamine maleate tab 50 mg Tier1 QL (60 ea / 30 days)

fluvoxamine maleate tab 100 mg Tier1 QL (90 ea / 30 days)

paroxetine hcl tab 10 mg Tier1 QL (60 ea / 30 days)

paroxetine hcl tab 20 mg Tier1 QL (60 ea / 30 days)

paroxetine hcl tab 30 mg Tier1 QL (60 ea / 30 days)

paroxetine hcl tab 40 mg Tier1 QL (60 ea / 30 days)

sertraline hcl oral concentrate for Tier 1

solution 20 mg/ml|

sertraline hcl tab 25 mg Tier 1 QL (45 ea / 30 days)

sertraline hcl tab 50 mg Tier1 QL (60 ea / 30 days)

sertraline hcl tab 100 mg Tier1 QL (60 ea / 30 days)
SEROTONIN MODULATORS

trazodone hcl tab 50 mg Tier 1

trazodone hcl tab 100 mg Tier 1

trazodone hcl tab 150 mg Tier 1
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS
(SNRIS)

duloxetine hcl enteric coated Tier1 QL (60 ea / 30 days)

pellets cap 20 mg (base eq)

duloxetine hcl enteric coated Tier 1 QL (60 ea / 30 days)

pellets cap 30 mg (base eq)

duloxetine hcl enteric coated Tier1 QL (60 ea / 30 days)

pellets cap 60 mg (base eq)

venlafaxine hcl cap er 24hr 37.5 Tier1 QL (30 ea/ 30 days)

_mg (base equivalent)

venlafaxine hcl cap er 24hr 75 mg Tier1 QL (90 ea / 30 days)
(base equivalent)

venlafaxine hcl cap er 24hr 150 mg Tier1 QL (30 ea/ 30 days)
(base equivalent)

venlafaxine hcl tab 25 mg (base Tier1 QL (90 ea / 30 days)
equivalent)
venlafaxine hcl tab 37.5 mg (base Tier 1 QL (90 ea / 30 days)
equivalent)
venlafaxine hcl tab 50 mg (base Tier1 QL (90 ea / 30 days)
equivalent)
venlafaxine hcl tab 75 mg (base Tier1 QL (90 ea / 30 days)
equivalent)
venlafaxine hcl tab 100 mg (base Tier 1 QL (90 ea / 30 days)
equivalent)
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Drug Name Drug Tier Requirements/Limit
TRICYCLIC AGENTS

amitriptyline hcl tab 10 mg Tierl QL (180ea/ 30
days); AGE (Max age
64 years)

amitriptyline hcl tab 25 mg Tierl QL (180ea/ 30
days); AGE (Max age
64 years)

amitriptyline hcl tab 50 mg Tierl QL (120ea/ 30
days); AGE (Max age
64 years)

amitriptyline hcl tab 75 mg Tierl QL (120ea/ 30
days); AGE (Max age
64 years)

amitriptyline hcl tab 100 mg Tier1 QL (90 ea/ 30 days);
AGE (Max age 64
years)

amitriptyline hcl tab 150 mg Tier 1 QL (90 ea / 30 days);
AGE (Max age 64
years)

clomipramine hcl cap 25 mg Tier1 QL (180 ea / 30 days)

clomipramine hcl cap 50 mg Tier1 QL (120 ea / 30 days)

clomipramine hcl cap 75 mg Tier1 QL (120 ea / 30 days)

desipramine hcl tab 10 mg Tier1 QL (180 ea / 30 days)

desipramine hcl tab 25 mg Tier1 QL (120 ea / 30 days)

desipramine hcl tab 50 mg Tier1 QL (180 ea / 30 days)

desipramine hcl tab 75 mg Tier1 QL (120 ea / 30 days)

desipramine hcl tab 100 mg Tier1 QL (90 ea / 30 days)

desipramine hcl tab 150 mg Tier1 QL (60 ea / 30 days)

doxepin hcl cap 10 mg Tier1 QL (90 ea/ 30 days);
AGE (Max age 64
years)

doxepin hcl cap 25 mg Tier1 QL (90 ea/ 30 days);
AGE (Max age 64
years)

doxepin hcl cap 50 mg Tier1 QL (90 ea/ 30 days);
AGE (Max age 64
years)

doxepin hcl cap 75 mg Tier1 QL (90 ea/ 30 days);
AGE (Max age 64
years)
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doxepin hcl cap 100 mg Tier1 QL (90 ea/ 30 days);
AGE (Max age 64
years)
doxepin hcl cap 150 mg Tier1 QL (60 ea/ 30 days);
AGE (Max age 64
years)
doxepin hcl conc 10 mg/ml Tier1 QL (900 mL/ 30
days); AGE (Max age
64 years)
imipramine hcl tab 10 mg Tier1 QL (180 ea / 30 days)
imipramine hcl tab 25 mg Tier1 QL (180 ea / 30 days)
imipramine hcl tab 50 mg Tier1 QL (180 ea / 30 days)
nortriptyline hcl cap 10 mg Tier1 QL (180 ea / 30 days)
nortriptyline hcl cap 25 mg Tier1 QL (180 ea / 30 days)
nortriptyline hcl cap 50 mg Tier1 QL (120 ea / 30 days)
nortriptyline hcl cap 75 mg Tier1 QL (60 ea / 30 days)
protriptyline hcl tab 5 mg Tier 1 QL (240 ea / 30 days)
protriptyline hcl tab 10 mg Tier1 QL (240 ea / 30 days)

ANTIDIABETICS - DRUGS TO TREAT DIABETES
ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg Tier1 QL (90 ea / 30 days)

acarbose tab 50 mg Tier1 QL (90 ea / 30 days)

acarbose tab 100 mg Tier1 QL (120 ea / 30 days)
ANTIDIABETIC - AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG Tier1 PA

(pramlintide acetate)

SYMLNPEN 120 INJ 1000MCG Tierl PA

(pramlintide acetate)
ANTIDIABETIC COMBINATIONS

alogliptin-metformin hcl tab 12.5- Tierl1 ST, QL (60 ea/ 30

500 mg days); Requires trial
of metformin or
metformin-containing
product AND a
Sulfonylurea or
Sulfonylurea
Combination; Generic
Kazano
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alogliptin-metformin hcl tab 12.5- Tier1 ST, QL (60ea/ 30

1000 mg days); Requires trial
of metformin or
metformin-containing
product AND a
Sulfonylurea or
Sulfonylurea
Combination; Generic

Kazano
alogliptin-pioglitazone tab 12.5-15 Tier1 ST,QL(30ea/ 30
mg days); Requires trial

of metformin or
metformin-containing
product AND a
Sulfonylurea or
Sulfonylurea
Combination; Generic

Oseni
alogliptin-pioglitazone tab 12.5-30 Tier1 ST,QL(30ea/ 30
mg days); Requires trial

of metformin or
metformin-containing
product AND a
Sulfonylurea or
Sulfonylurea
Combination; Generic

Oseni
alogliptin-pioglitazone tab 12.5-45 Tier1 ST,QL(30ea/ 30
mg days); Requires trial

of metformin or
metformin-containing
product AND a
Sulfonylurea or
Sulfonylurea
Combination; Generic
Oseni
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Drug Tier Requirements/Limit

alogliptin-pioglitazone tab 25-15 Tier1 ST,QL(30ea/ 30
mg days); Requires trial
of metformin or
metformin-containing
product AND a
Sulfonylurea or
Sulfonylurea
Combination; Generic
Oseni
alogliptin-pioglitazone tab 25-30 Tierl1 ST,QL(30ea/ 30
mg days); Requires trial
of metformin or
metformin-containing
product AND a
Sulfonylurea or
Sulfonylurea
Combination; Generic
Oseni
alogliptin-pioglitazone tab 25-45 Tier1 ST,QL(30ea/ 30
mg days); Requires trial
of metformin or
metformin-containing
product AND a
Sulfonylurea or
Sulfonylurea
Combination; Generic
Oseni
glyburide-metformin tab 1.25-250 Tier 1 QL (60 ea / 30 days);
mg Generic Glucovance
glyburide-metformin tab 2.5-500 Tier1 QL (60 ea/ 30 days);
mg Generic Glucovance
glyburide-metformin tab 5-500 mg Tierl QL (120ea/ 30
days); Generic
Glucovance
SEGLUROMET TAB 2.5-500 Tier 1 ST, Requires trial of
(ertugliflozin-metformin hcl) metformin
SEGLUROMET TAB 2.5-1000 Tier 1 ST, Requires trial of
(ertugliflozin-metformin hcl) metformin
SEGLUROMET TAB 7.5-500 Tier 1 ST, Requires trial of
(ertugliflozin-metformin hcl) metformin
SEGLUROMET TAB 7.5-1000 Tier 1 ST, Requires trial of
(ertugliflozin-metformin hcl) metformin
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BIGUANIDES

metformin hcl tab 500 mg Tier1 QL (150 ea / 30 days)
metformin hcl tab 850 mg Tier1 QL (90 ea / 30 days)
metformin hcl tab 1000 mg Tier1 QL (60 ea / 30 days)

metformin hcl tab er 24hr 500 mg Tier1 QL (120 ea / 30 days)
metformin hcl tab er 24hr 750 mg Tier1 QL (120 ea / 30 days)

DIABETIC OTHER

BAQSIMI ONE POW 3MG/DOSE Tier1 QL (2 ea/ 25 days)
(glucagon)
BAQSIMI TWO POW 3MG/DOSE Tier 1 QL (2 ea/ 25 days)
(glucagon)
GLUCAGEN INJ HYPOKIT (glucagon Tier 1 QL (2 ea/ 25 days)
hcl (rdna))
_glucagon (rdna) for inj kit 1 mg Tier1 QL (2 ea/ 25 days)
GLUCOSE CHEW TABS Tierl OTC
GLUCOSE CHEW TABS (glucose- Tier1 OTC
vitamin c)

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tab 6.25 mg Tier1 ST,QL(30ea/ 30
(base equiv) days); Requires trial

of metformin or
metformin-containing
product; Generic

Nesina
alogliptin benzoate tab 12.5 mg Tierl ST,QL(30ea/ 30
(base equiv) days); Requires trial

of metformin or
metformin-containing
product; Generic

Nesina
alogliptin benzoate tab 25 mg Tierl ST,QL(30ea/ 30
(base equiv) days); Requires trial

of metformin or
metformin-containing
product; Generic
Nesina

INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTS)

OZEMPIC INJ 2/1.5ML (semaglutide) Tierl ST, QL (1.5mL/ 25

days); Requires trial
of metformin

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 80
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Drug Name

Drug Tier Requirements/Limit

OZEMPIC INJ 4MG/3ML (semaglutide) Tier 1

ST,QL (3 mL/ 25
days); Requires trial
of metformin

RYBELSUS TAB 3MG (semaglutide) Tierl ST,QL(30ea/ 30
days); Requires trial
of metformin

RYBELSUS TAB 7MG (semaglutide) Tierl ST,QL(30ea/ 30
days); Requires trial
of metformin

RYBELSUS TAB 14MG (semaglutide) Tierl ST,QL(30ea/ 30
days); Requires trial
of metformin

TRULICITY INJ 0.75/0.5 (dulaglutide) Tier1 ST, QL (2 mL/ 25
days); Requires trial
of metformin

TRULICITY INJ 1.5/0.5 (dulaglutide) Tierl ST,QL(2mL/ 25
days); Requires trial
of metformin

TRULICITY INJ 3/0.5 (dulaglutide) Tierl ST,QL(2mL/ 25
days); Requires trial
of metformin

TRULICITY INJ 4.5/0.5 (dulaglutide) Tierl ST,QL(2mL/ 25
days); Requires trial
of metformin

INSULIN

ADMELOG INJ 100U/ML (insulin Tier1 QL (30 mL/ 25 days)

lispro)

ADMELOG SOLO INJ 100U/ML (insulin  Tier 1 QL (30 mL / 25 days);

lispro) AGE (Max age 21
years)

BASAGLAR INJ 100UNIT (insulin Tier 1 QL (30 mL / 25 days)

glargine)

HUMALOG MIX INJ 50/50 (insulin Tier1 QL (30 mL/ 25 days)

lispro protamine & lispro)

HUMALOG MIX INJ 50/50KWP (insulin  Tier 1 QL (30 mL / 25 days);

lispro protamine & lispro) AGE (Max age 21
years)

HUMULIN R INJ U-500 (insulin Tier1 QL (18 mL/ 25 days);

regular (human)) (Kwikpen)

HUMULIN R INJ U-500 (insulin Tier1 QL (20 mL / 25 days)

regular (human))

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 81
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Drug Name Drug Tier Requirements/Limit
INS ASP PROT INJ FLEXPEN Tier1 QL (30 mL/ 25 days);
AGE (Max age 21
years)
INSULIN ASPA INJ 70/30 Tierl1 QL (30 mL/ 25 days)
INSULIN LISP INJ PROTAMIN Tierl1 QL (30 mL / 25 days)
NOVOLIN INJ 70/30 (insulin nph Tier 1 QL (30 mL/ 25 days),
isophane & reg (human)) OTC
NOVOLIN INJ 70/30 FP (insulin nph Tier1 QL (30 mL/ 25 days),
isophane & reg (human)) OTC; AGE (Max age
21 years)
NOVOLIN N INJ 100 UNIT (insulin nph Tier 1 QL (30 mL / 25 days),
(human) (isophane)) OTC; AGE (Max age
21 years)
NOVOLIN N INJ U-100 (insulin nph Tier1 QL (30 mL/ 25 days),
(human) (isophane)) OTC
NOVOLIN R INJ U-100 (insulin Tier1 QL (30 mL/ 25 days),
regular (human)) OTC
NOVOLOG MIX INJ 70/30 (insulin Tier1 QL (30 mL/ 25 days)
aspart protamine & aspart
(human))
NOVOLOG MIX INJ FLEX REL (insulin Tier 1 QL (30 mL/ 25 days);
aspart protamine & aspart AGE (Max age 21
(human)) years)
NOVOLOG MIX INJ FLEXPEN (insulin Tier1 QL (30 mL/ 25 days);
aspart protamine & aspart AGE (Max age 21
(human)) years)
NOVOLOG RELI INJ 70/30 (insulin Tier1 QL (30 mL/ 25 days)
aspart protamine & aspart
(human))
SEMGLEE INJ 100U/ML (insulin Tier1 QL (30 mL / 25 days);
glargine) Pen
SEMGLEE SOL 100U/ML (insulin Tier 1 QL (30 mL / 25 days)
glargine)
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base Tier1 QL (30 ea / 30 days)
equiv)
pioglitazone hcl tab 30 mg (base Tier1 QL (30 ea/ 30 days)
equiv)
pioglitazone hcl tab 45 mg (base Tier 1 QL (30 ea / 30 days)
equiv)
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg Tier1 QL (90 ea / 30 days)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - ]2
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Drug Name Drug Tier Requirements/Limit
nateglinide tab 120 mg Tier1 QL (90 ea / 30 days)

repaglinide tab 0.5 mg Tier1 QL (180 ea / 30 days)
repaglinide tab 1 mg Tier1 QL (180 ea / 30 days)
repaglinide tab 2 mg Tier1 QL (180 ea / 30 days)

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

STEGLATRO TAB 5MG (ertugliflozin I- Tier 1 ST; Requires trial of
pyroglutamic acid) metformin
STEGLATRO TAB 15MG (ertuglifiozin Tier 1 ST, Requires trial of
I-pyroglutamic acid) metformin
SULFONYLUREAS
_glimepiride tab 1 mg Tier1 QL (90 ea / 30 days)
_glimepiride tab 2 mg Tier1 QL (120 ea / 30 days)
_glimepiride tab 4 mg Tier1 QL (90 ea / 30 days)
glipizide tab 5 mg Tier 1 QL (240 ea / 30 days)
glipizide tab 10 mg Tier1 QL (120 ea / 30 days)
glipizide tab er 24hr 2.5 mg Tier1 QL (60 ea / 30 days)
glipizide tab er 24hr 2.5 mg Tier1 QL (60 ea / 30 days)
(Glipizide Xl)
glipizide tab er 24hr 5 mg Tier1 QL (60 ea / 30 days)
glipizide tab er 24hr 5 mg (Glipizide Tier1 QL (60 ea / 30 days)
X1)
glipizide tab er 24hr 10 mg Tier1 QL (60 ea / 30 days)
glipizide tab er 24hr 10 mg Tier 1 QL (60 ea / 30 days)
(Glipizide Xl)
_glyburide micronized tab 1.5 mg Tier1 QL (120 ea / 30 days)
_glyburide micronized tab 3 mg Tier1 QL (120 ea / 30 days)
_glyburide micronized tab 6 mg Tier1 QL (120 ea / 30 days)
_glyburide tab 1.25 mg Tier1 QL (120 ea / 30 days)
glyburide tab 2.5 mg Tier1 QL (120 ea / 30 days)
glyburide tab 5 mg Tier1 QL (120 ea / 30 days)
tolbutamide tab 500 mg Tier1 QL (180 ea / 30 days)

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT

DIARRHEA

ANTIDIARRHEAL/PROBIOTIC AGENTS - MISC.

bismuth subsalicylate chew tab Tier1 OTC
262 mg
bismuth subsalicylate chew tab Tierl OTC
262 mg (Bismatrol)
bismuth subsalicylate chew tab Tierl OTC
262 mg (Eq Pink-bismuth)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 83
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Drug Name Drug Tier Requirements/Limit

bismuth subsalicylate chew tab Tier1 OTC
262 mg (Egl Stomach Relief)

bismuth subsalicylate chew tab Tierl OTC
262 mg (Medi-bismuth)

bismuth subsalicylate chew tab Tierl OTC
262 mg (Peptic Relief)

bismuth subsalicylate chew tab Tier1 OTC
262 mg (Px Stomach Relief)

bismuth subsalicylate chew tab Tierl OTC
262 mg (Soothe)

bismuth subsalicylate chew tab Tierl OTC
262 mg (Stomach Relief)

bismuth subsalicylate susp 262 Tier1 OTC
mg/15ml

bismuth subsalicylate susp 262 Tierl OTC
_mg/15ml (Cvs Anti-diarrheal)

bismuth subsalicylate susp 262 Tierl OTC
mg/15ml (Diarrhea)

bismuth subsalicylate susp 262 Tier1 OTC
mg/15ml (Diotame Instydose)

bismuth subsalicylate susp 262 Tierl OTC
_mg/15ml (Geri-pectate)

bismuth subsalicylate susp 262 Tierl OTC
mg/15ml (Hm Stomach Relief)

bismuth subsalicylate susp 262 Tier1 OTC
mg/15ml (Kaopectate)

bismuth subsalicylate susp 262 Tierl OTC
_mg/15ml (Px Stomach Relief)

bismuth subsalicylate susp 262 Tier1 OTC
mg/15ml (Qc Diarrhea Relief)

bismuth subsalicylate susp 262 Tier1 OTC
mg/15ml (Qc Pink Bismuth)

bismuth subsalicylate susp 262 Tierl OTC
_mg/15ml (Ra Stomach Relief)

bismuth subsalicylate susp 262 Tier1 OTC
mg/15ml (Sm Stomach Relief)

bismuth subsalicylate susp 262 Tier1 OTC
mg/15ml (Sm Stomach Relief Liquid)

bismuth subsalicylate susp 262 Tierl OTC
~mg/15ml (Soothe)

bismuth subsalicylate susp 262 Tier1 OTC

mg/15ml (Stomach Relief)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 84
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Drug Name Drug Tier Requirements/Limit
bismuth subsalicylate susp 525 Tier1 OTC
mg/15ml (Bismatrol Maximum
Strengt)
bismuth subsalicylate susp 525 Tierl OTC
mg/15ml (Cvs Stomach Relief)
bismuth subsalicylate susp 525 Tier1 OTC
mg/15ml (Pink Bismuth Maximum
Stre)
bismuth subsalicylate susp 525 Tierl OTC
mg/15ml (Px Stomach Relief
Maximum)
bismuth subsalicylate susp 525 Tier1 OTC
mg/15ml (Soothe Maximum Strength)
bismuth subsalicylate susp 525 Tierl OTC
_mg/15ml (Stomach Relief Plus)
bismuth subsalicylate tab 262 mg Tierl OTC
(Cvs Stomach Relief)
bismuth subsalicylate tab 262 mg Tier1 OTC
(Gnp Pink Bismuth)
bismuth subsalicylate tab 262 mg Tier1 OTC
(Kaopectate)
bismuth subsalicylate tab 262 mg Tier1 OTC
(Sb Bismuth)
bismuth subsalicylate tab 262 mg Tier1 OTC
(Soothe)

ANTIPERISTALTIC AGENTS
diphenoxylate w/ atropine liq 2.5- Tier1 QL (1200 mL/ 30

0.025 mg/5ml days)

diphenoxylate w/ atropine tab 2.5- Tier 1 QL (240 ea / 30 days)

0.025 mg

loperamide hcl cap 2 mg Tier 1 QL (240 ea / 30 days)

loperamide hcl cap 2 mg (Qc Anti- Tierl QL (240ea/ 30

diarrheal) days), OTC

loperamide hcl cap 2 mg (Sm Anti- Tier1 QL (240ea/ 30

diarrheal) days), OTC

loperamide hcl tab 2 mg Tierl QL (240ea/ 30
days), OTC

loperamide hcl tab 2 mg (Cvs Anti- Tierl QL (240ea/ 30

diarrheal) days), OTC

loperamide hcl tab 2 mg (Diamode) Tierl1 QL (240ea/ 30
days), OTC

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 85
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Drug Name Drug Tier Requirements/Limit

loperamide hcl tab 2 mg (Sm Anti- Tier1 QL (240ea/ 30
diarrheal) days), OTC
loperamide sus 1mg/7.5 Tier1 OTC
loperamide sus 1mg/7.5 (Anti- Tier1 OTC

diarrheal)

loperamide sus 1mg/7.5 (Hm Anti- Tierl OTC

diarrheal)

loperamide sus 1mg/7.5 (Sm Anti- Tier1 OTC

diarrheal)

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR
OVERDOSE OR POISONING
ANTIDOTES - CHELATING AGENTS
CHEMET CAP 100MG (succimer) Tierl PA
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg Tier1 ST, QL (60ea/ 30
days); Requires trial
of ondansetron

ondansetron hcl oral soiln 4 Tier1 PA

mg/5ml

ondansetron hcl tab 4 mg Tier1 QL (90 ea / 25 days)

ondansetron hcl tab 8 mg Tier1 QL (90 ea / 25 days)

ondansetron orally disintegrating Tier 1 QL (90 ea / 25 days)

tab 4 mg

ondansetron orally disintegrating Tier1 QL (90 ea / 25 days)

tab 8 mg

ANTIEMETICS - ANTICHOLINERGIC

dimenhydrinate tab 50 mg (Cvs Tierl QL (180ea/ 30

Motion Sickness) days), OTC

dimenhydrinate tab 50 mg Tierl QL (180ea/ 30

(Driminate) days), OTC

dimenhydrinate tab 50 mg (Qc Tierl QL (180ea/ 30

Motion Sickness Relief) days), OTC

dimenhydrinate tab 50 mg (Trav- Tierl QL (180ea/ 30

tabs) days), OTC

dimenhydrinate tab 50 mg (Wal- Tierl QL (180ea/ 30

dram) days), OTC

meclizine hcl chew tab 25 mg Tierl QL (120ea/ 30
days), OTC

meclizine hcl chew tab 25 mg Tierl QL (120ea/ 30

(Bonine) days), OTC
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Drug Name Drug Tier Requirements/Limit
meclizine hcl chew tab 25 mg (Cvs Tierl QL (120ea/ 30

Motion Sickness Relie) days), OTC
meclizine hcl chew tab 25 mg Tierl QL (120ea/ 30
(Motion-time) days), OTC
meclizine hcl chew tab 25 mg (Qc Tierl QL (120ea/ 30
Travel Ease) days), OTC
meclizine hcl tab 12.5 mg Tier1 QL (120 ea / 30 days)
meclizine hcl tab 12.5 mg Tierl QL (120ea/ 30
days), OTC
meclizine hcl tab 25 mg Tier1 QL (120 ea / 30 days)
meclizine hcl tab 25 mg Tierl QL (120ea/ 30
days), OTC
meclizine hcl tab 25 mg (Eql Motion Tierl1 QL (120ea/ 30
Sickness Relie) days), OTC
meclizine hcl tab 25 mg (Hm Motion Tierl QL (120ea/ 30
Sickness Relief) days), OTC
meclizine hcl tab 25 mg (Sm Motion Tierl QL (120ea/ 30
Sickness) days), OTC
meclizine hcl tab 25 mg (Travel- Tierl QL (120ea/ 30
ease) days), OTC
meclizine hcl tab 25 mg (Wal-dram Tierl QL (120ea/ 30
Ii) days), OTC
scopolamine td patch 72hr 1 Tier1 PA
mg/3days

ANTIEMETICS - MISCELLANEOUS
fructose-dextrose-phosphoric acid Tier1 OTC
oral soln (Anti-nausea)
fructose-dextrose-phosphoric acid Tierl OTC
oral soln (Cvs Nausea Relief)
fructose-dextrose-phosphoric acid Tier1 OTC
oral soln (Egl Anti-nausea)
fructose-dextrose-phosphoric acid Tier1 OTC
oral soln (Gnp Nausea Relief)
fructose-dextrose-phosphoric acid Tierl OTC
oral soln (Goodsense Nausea Relief)
fructose-dextrose-phosphoric acid Tier1 OTC
oral soln (Nausea Control)
fructose-dextrose-phosphoric acid Tier1 OTC
oral soln (Nausea Relief)
fructose-dextrose-phosphoric acid Tierl OTC
oral soln (Ra Anti-nausea)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 87
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Drug Name Drug Tier Requirements/Limit
fructose-dextrose-phosphoric acid Tier1 OTC
oral soln (Sb Anti-nausea)
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR
ANTAGONISTS

aprepitant capsule 40 mg Tierl PA
aprepitant capsule 80 mg Tierl PA
aprepitant capsule 125 mg Tierl1 PA

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

griseofulvin microsize susp 125 Tier1 QL (1200 mL/ 30

mg/5ml days)

nystatin tab 500000 unit Tier 1 QL (240 ea / 30 days)

terbinafine hcl tab 250 mg Tier 1 QL (30 ea / 30 days)

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole for susp 10 mg/ml Tier1 QL (35 mL/ 25 days);
AGE (Max age 12
years)

fluconazole for susp 40 mg/ml Tier 1 QL (35 mL/ 25 days);
AGE (Max age 12
years)

fluconazole tab 50 mg Tier1 QL (60 ea / 30 days)

fluconazole tab 100 mg Tier1 QL (21 ea/ 25 days)

fluconazole tab 150 mg Tier1 QL (2 ea/ 25 days)

fluconazole tab 200 mg Tier1 QL (21 ea / 25 days)

ketoconazole tab 200 mg Tier1 QL (60 ea / 30 days)

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ALKYLAMINES
chlorpheniramine maleate syrup 2 Tierl OTC
mg/5ml (Diabetic Tussin Allergy)
chlorpheniramine maleate syrup 2 Tier1 OTC
mg/5ml (Ed Chlorped Jr)

chlorpheniramine tab 4 mg Tierl QL (180ea/ 30
days), OTC
chlorpheniramine tab 4 mg (Aller- Tierl QL (180ea/ 30
chlor) days), OTC
chlorpheniramine tab 4 mg (Allergy Tierl QL (180ea/ 30
Relief) days), OTC
chlorpheniramine tab 4 mg Tierl QL (180ea/ 30
(Chlorhist) days), OTC
chlorpheniramine tab 4 mg (Cvs Tierl QL (180ea/ 30
Allergy Relief) days), OTC
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 88
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Allergy Relief)

OTC

Drug Name Drug Tier Requirements/Limit
chlorpheniramine tab 4 mg (Eq Tierl QL (180ea/ 30
Chlortabs) days), OTC
chlorpheniramine tab 4 mg (Eql Tierl QL (180ea/ 30
Allergy) days), OTC
chlorpheniramine tab 4 mg (Gnp Tierl QL (180ea/ 30
Allergy Relief) days), OTC
chlorpheniramine tab 4 mg Tierl QL (180ea/ 30
(Pharbechlor) days), OTC
chlorpheniramine tab 4 mg (Qc Tierl QL (180ea/ 30
Allergy Relief 4-hour) days), OTC
chlorpheniramine tab 4 mg (Qc Tierl QL (180ea/ 30
Chlor-pheniramine) days), OTC
chlorpheniramine tab 4 mg (Ra Tierl QL (180ea/ 30
Allergy Relief) days), OTC
chlorpheniramine tab 4 mg (Ra Tierl QL (180ea/ 30
Chlorpheniramine Malea) days), OTC
chlorpheniramine tab 4 mg (Sm Tierl QL (180ea/ 30
Allergy 4 Hour) days), OTC
chlorpheniramine tab 4 mg (Wal- Tierl QL (180ea/ 30
finate) days), OTC
chlorpheniramine tab er 12 mg Tier1 QL (60 ea / 30 days),
OTC
chlorpheniramine tab er 12 mg Tier1 QL (60 ea / 30 days),
(Allergy) OTC
chlorpheniramine tab er 12 mg (Cvs Tier1 QL (60 ea/ 30 days),

ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate soln 4 Tier 1

mg/5ml

carbinoxamine maleate tab 4 mg Tier 1

clemastine fumarate tab 1.34 mg Tier 1 QL (60 ea / 30 days),

(Dayhist Allergy 12 Hour R) OTC

clemastine fumarate tab 1.34 mg Tier1 QL (60 ea / 30 days),

(Px Dayhist Allergy) OTC

clemastine fumarate tab 2.68 mg Tier1 QL (90 ea / 30 days)

diphenhydramine hcl cap 25 mg Tierl QL (180ea/ 30
days), OTC; AGE (Max
age 64 years)

diphenhydramine hcl cap 25 mg Tierl QL (180ea/ 30

(Aler-cap)

days), OTC; AGE (Max

age 64 years)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC -
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Drug Name Drug Tier Requirements/Limit
diphenhydramine hcl cap 25 mg Tierl QL (180ea/ 30
(Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg Tierl QL (180ea/ 30
(Banophen) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg Tierl QL (180ea/ 30
(Complete Allergy Medicine) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg Tierl1 QL (180ea/ 30
(Cvs Allergy) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg Tierl QL (180ea/ 30
(Cvs Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg Tierl QL (180ea/ 30
(Diphenhist) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg (Eq Tier1l QL (180ea/ 30
Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg Tierl QL (180ea/ 30
(Gnp Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg Tierl1 QL (180ea/ 30
(Hm Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg Tierl QL (180ea/ 30
(Medi-phedryl) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg Tierl1 QL (180ea/ 30
(Meijer Antihistamine Alle) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg Tierl QL (180ea/ 30
(Pharbedryl) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg (Px Tier1l QL (180ea/ 30
Allergy) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 25 mg (Ra Tier1l QL (180ea/ 30
Allergy Medication) days), OTC; AGE (Max
age 64 years)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 90
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Drug Name

Drug Tier Requirements/Limit

diphenhydramine hcl cap 25 mg (Sb Tier 1

Allergy)

QL (180 ea/ 30
days), OTC; AGE (Max
age 64 years)

diphenhydramine hcl cap 25 mg Tierl QL (180ea/ 30
(Wal-dryl Allergy) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 50 mg Tierl QL (180ea/ 30
days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 50 mg Tierl1 QL (180ea/ 30
(Banophen) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl cap 50 mg Tierl QL (180ea/ 30
(Pharbedryl) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl chew tab 12.5 Tier1l QL (180ea/ 30
mg days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl chew tab 12.5 Tier1l QL (180ea/ 30
mg (Gnp Allergy Relief) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl elixir 12.5 Tier1 QL (2400 mL / 30
mg/5mli days); AGE (Max age
12 years)
diphenhydramine hcl elixir 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Di-phen) days); AGE (Max age
12 years)
diphenhydramine hcl elixir 12.5 Tier1 QL (2400 mL / 30
mg/5ml (Diphen) days); AGE (Max age
12 years)
diphenhydramine hcl inj 50 mg/ml Tier 1 AGE (Max age 64
years)
diphenhydramine hcl liquid 12.5 Tier1 QL (2400 mL / 30
mg/5ml days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Aurodryl Allergy Children) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier1 QL (2400 mL / 30
mg/5ml (Cvs Allergy Relief) days), OTC; AGE (Max
age 12 years)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 91
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Drug Name Drug Tier Requirements/Limit
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Cvs Allergy Relief Adult) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Eq Allergy Relief Childre) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier1 QL (2400 mL / 30
mg/5ml (Geri-dryl) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (H-e-b Childrens Allergy) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Liquid Allergy Relief) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (M-dryl) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Naramin) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier1 QL (2400 mL / 30
mg/5ml (Pediacare Childrens Aller) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Px Allergy) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier1 QL (2400 mL / 30
mg/5ml (Qc Allergy Childrens) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Ra Allergy Medication Chi) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Ra Diphedryl Allergy) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Siladryl Allergy) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Total Allergy Medicine) days), OTC; AGE (Max
age 12 years)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 92
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Drug Name Drug Tier Requirements/Limit
diphenhydramine hcl liquid 12.5 Tier 1 QL (2400 mL / 30
mg/5ml (Wal-dryl Allergy) days), OTC; AGE (Max
age 12 years)
diphenhydramine hcl tab disint Tierl QL (180ea/ 30
12.5 mg (Allergy Relief Childrens) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl tab disint Tierl QL (180ea/ 30
12.5 mg (Cvs Allergy Relief Childr) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl tab disint Tierl1 QL (180ea/ 30
12.5 mg (Eql Allergy Relief Childr) days), OTC; AGE (Max
age 64 years)
diphenhydramine hcl tab disint Tierl QL (180ea/ 30
12.5 mg (Wal-dryl Allergy Relief C) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl QL (180ea/ 30
days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl QL (180ea/ 30
(Alertab) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl QL (180ea/ 30
(Alka-seltzer Plus Allergy) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl1 QL (180ea/ 30
(Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl QL (180ea/ 30
(Anti-hist Allergy) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl QL (180ea/ 30
(Banophen) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl QL (180ea/ 30
(Complete Allergy Medicine) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl QL (180ea/ 30
(Complete Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl QL (180ea/ 30
(Diphen) days), OTC; AGE (Max
age 64 years)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 93
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Drug Name Drug Tier Requirements/Limit

diphenydramine hcl tab 25 mg (Eql Tierl QL (180ea/ 30
Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl QL (180ea/ 30
(Geri-dryl Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg (Gnp Tier1 QL (180 ea/ 30
Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg (Px Tierl QL (180ea/ 30
Allergy) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg (Qc Tierl QL (180ea/ 30
Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg (Qc Tierl QL (180ea/ 30
Complete Allergy Medic) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg (Ra Tierl QL (180ea/ 30
Allergy Medication) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg (Sb Tierl QL (180ea/ 30
Allergy Medicine) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg (Sm Tierl QL (180ea/ 30
Allergy Relief) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl QL (180ea/ 30
(Total Allergy) days), OTC; AGE (Max
age 64 years)
diphenydramine hcl tab 25 mg Tierl QL (180ea/ 30
(Wal-dryl Allergy) days), OTC; AGE (Max
age 64 years)
ANTIHISTAMINES - NON-SEDATING
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300 mL/ 30
mg/5ml) days); AGE (Max age
12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300mL/ 30
mg/5ml) (All Day Allergy Childrens) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300 mL/ 30
mg/5ml) (All-day Allergy Childrens) days), OTC; AGE (Max
age 12 years)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 94
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Drug Name

Drug Tier Requirements/Limit

cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300 mL/ 30
mg/5ml) (Allergy Relief Childrens) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300 mL/ 30
mg/5ml) (Cetirizine Hydrochloride) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300mL/ 30
mg/5ml) (Eq Allergy Relief) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300 mL/ 30
mg/5ml) (Eq Allergy Relief Childre) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300 mL/ 30
mg/5ml) (Hm All Day Allergy Childr) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300 mL/ 30
mg/5ml) (Hm Cetirizine Hcl Childre) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300 mL/ 30
mg/5ml) (Kls Aller-tec Childrens) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300mL/ 30
mg/5ml) (Px Childrens Allergy) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300 mL/ 30
mg/5ml) (Qc Childrens Allergy) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300mL/ 30
mg/5ml) (Wal-zyr) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300 mL/ 30
mg/5ml) (Wal-zyr All Day Allergy C) days), OTC; AGE (Max
age 12 years)
cetirizine hcl oral soln 1 mg/ml (5 Tier1 QL (300 mL/ 30
mg/5ml) (Wal-zyr Childrens) days), OTC; AGE (Max
age 12 years)
cetirizine hcl tab 5 mg Tier1 QL (30 ea/ 30 days),
OTC
cetirizine hcl tab 10 mg Tier 1 QL (30 ea / 30 days),
OTC
cetirizine hcl tab 10 mg (Allergy Tier 1 QL (30 ea / 30 days),
24hour Indoor/out) OTC
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 95
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Drug Name

Drug Tier Requirements/Limit

cetirizine hcl tab 10 mg (Allergy Tier 1 QL (30 ea / 30 days),

Relief) OTC

cetirizine hcl tab 10 mg (Cvs Allergy Tier 1 QL (30 ea / 30 days),

Relief) OTC

cetirizine hcl tab 10 mg (Cvs Tier1 QL (30 ea/ 30 days),

Indoor/outdoor Allerg) OTC

cetirizine hcl tab 10 mg (Eq Allergy Tier 1 QL (30 ea / 30 days),

Relief) OTC

cetirizine hcl tab 10 mg (Eql All Day Tier1 QL (30 ea/ 30 days),

Allergy) OTC

cetirizine hcl tab 10 mg (Gnp All Day Tier1 QL (30 ea/ 30 days),

Allergy) OTC

cetirizine hcl tab 10 mg (Hm All Day Tier1 QL (30 ea/ 30 days),

Allergy) OTC

cetirizine hcl tab 10 mg (Kls Aller- Tier1 QL (30 ea/ 30 days),

tec) OTC

cetirizine hcl tab 10 mg (Px Allergy Tier1 QL (30 ea/ 30 days),

Relief) OTC

cetirizine hcl tab 10 mg (Qc All Day Tier 1 QL (30 ea / 30 days),

Allergy) OTC

cetirizine hcl tab 10 mg (Qc Allergy Tier1 QL (30 ea/ 30 days),

Relief) OTC

cetirizine hcl tab 10 mg (Sb Allergy) Tier1 QL (30 ea/ 30 days),
OTC

cetirizine hcl tab 10 mg (Sm All Day Tier 1 QL (30 ea / 30 days),

Allergy) OTC

cetirizine hcl tab 10 mg (Wal-zyr) Tier1 QL (30 ea/ 30 days),
OTC

loratadine rapidly-disintegrating Tier 1 QL (30 ea / 30 days),

tab 10 mg (Alavert) OTC; AGE (Max age
12 years)

loratadine rapidly-disintegrating Tier1 QL (30 ea/ 30 days),

tab 10 mg (Allergy Relief) OTC; AGE (Max age
12 years)

loratadine rapidly-disintegrating Tier 1 QL (30 ea / 30 days),

tab 10 mg (Eq Loratadine) OTC; AGE (Max age
12 years)

loratadine rapidly-disintegrating Tier1 QL (30 ea/ 30 days),

tab 10 mg (Gnp Loratadine)

OTC; AGE (Max age
12 years)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC -
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Drug Name Drug Tier Requirements/Limit
loratadine rapidly-disintegrating Tier 1 QL (30 ea / 30 days),
tab 10 mg (Triaminic Allerchews) OTC; AGE (Max age
12 years)
loratadine rapidly-disintegrating Tier1 QL (30 ea/ 30 days),
tab 10 mg (Wal-itin) OTC; AGE (Max age
12 years)
loratadine rapidly-disintegrating Tier 1 QL (30 ea / 30 days),
tab 10 mg (Wal-itin Aller-melts) OTC; AGE (Max age
12 years)
loratadine rapidly-disintegrating Tier1 QL (30 ea/ 30 days),
tab 10 mg (Wal-vert) OTC; AGE (Max age
12 years)
loratadine syrup 5 mg/5ml (Allergy Tier1 QL (300 mL/ 30
Childrens) days), OTC; AGE (Max
age 12 years)
loratadine syrup 5 mg/5ml (Allergy Tier1 QL (300 mL/ 30
Relief Childrens) days), OTC; AGE (Max
age 12 years)
loratadine syrup 5 mg/5ml (Claritin Tier1 QL (300 mL/ 30
Allergy Children) days), OTC; AGE (Max
age 12 years)
loratadine syrup 5 mg/5ml (Eq Tier1 QL (300mL/ 30
Allergy Childrens) days), OTC; AGE (Max
age 12 years)
loratadine syrup 5 mg/5ml (Hm Tierl QL (300mL/ 30
Loratadine Childrens) days), OTC; AGE (Max
age 12 years)
loratadine syrup 5 mg/5ml Tier1 QL (300mL/ 30
(Loratadine Childrens) days), OTC; AGE (Max
age 12 years)
loratadine syrup 5 mg/5ml (Sm Tierl QL (300mL/ 30
Allergy Childrens) days), OTC; AGE (Max
age 12 years)
loratadine syrup 5 mg/5ml (Wal- Tier1 QL (300 mL/ 30
itin) days), OTC; AGE (Max
age 12 years)
loratadine syrup 5 mg/5ml (Wal-itin Tier1 QL (300 mL/ 30
Childrens) days), OTC; AGE (Max
age 12 years)
loratadine tab 10 mg Tier1 QL (30 ea/ 30 days),
OTC
loratadine tab 10 mg (Allergy Relief) Tier 1 QL (30 ea / 30 days),

OTC

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC -
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Drug Name Drug Tier Requirements/Limit

loratadine tab 10 mg (Kls Allerclear) Tier 1

QL (30 ea / 30 days),
OTC

loratadine tab 10 mg (Loradamed) Tier1 QL (30 ea/ 30 days),
OTC

loratadine tab 10 mg (Sm Tier1 QL (30 ea/ 30 days),

Loratadine) OTC

loratadine tab 10 mg (Wal-itin) Tier 1 QL (30 ea / 30 days),

OTC

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl inj 25 mg/ml Tier 1

QL (3000 mL / 30
days); AGE (Min age 2
years and Max age 64
years)

promethazine hcl inj 50 mg/ml Tier 1

QL (1500 mL / 30
days); AGE (Min age 2
years and Max age 64
years)

promethazine hcl suppos 12.5 mg Tier 1

QL (24 ea / 30 days);
AGE (Min age 2 years
and Max age 64
years)

promethazine hcl suppos 12.5 mg Tier 1
(Promethegan)

QL (24 ea / 30 days);
AGE (Min age 2 years
and Max age 64
years)

promethazine hcl suppos 25 mg Tier 1

QL (24 ea / 30 days);
AGE (Min age 2 years
and Max age 64
years)

promethazine hcl suppos 25 mg Tier 1
(Promethegan)

QL (24 ea / 30 days);
AGE (Min age 2 years
and Max age 64
years)

promethazine hcl syrup 6.25 Tier 1
mg/5ml

QL (3000 mL / 30
days); AGE (Min age 2
years and Max age 64
years)

promethazine hcl tab 12.5 mg Tier 1

QL (60 ea / 30 days);
AGE (Min age 2 years
and Max age 64
years)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 08
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Drug Name Drug Tier Requirements/Limit

promethazine hcl tab 25 mg Tierl QL (180ea/ 30
days); AGE (Min age 2
years and Max age 64
years)

promethazine hcl tab 50 mg Tier 1 QL (60 ea / 30 days);
AGE (Min age 2 years
and Max age 64

years)
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 Tierl QL (600mL/ 30
mg/5mli days); AGE (Max age
64 years)
cyproheptadine hcl tab 4 mg Tierl QL (180ea/ 30
days); AGE (Max age
64 years)

ANTIHYPERLIPIDEMICS - DRUGS TO TREAT HIGH CHOLESTEROL
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL)
INHIBITORS
NEXLETOL TAB 180MG (bempedoic Tierl PA
acid)

ANTIHYPERLIPIDEMICS - COMBINATIONS
NEXLIZET TAB 180/10MG (bempedoic Tier1 PA
acid-ezetimibe)

BILE ACID SEQUESTRANTS
cholestyramine light powder 4 Tier1 QL (240gm / 30
gm/dose days)
cholestyramine light powder 4 Tier1 QL (240gm / 30
gm/dose (Prevalite) days)
cholestyramine powder 4 gm/dose Tier1 QL (1440gm/ 30
days)
colestipol hcl tab 1 gm Tier1 QL (480 ea / 30 days)
FIBRIC ACID DERIVATIVES
fenofibrate tab 48 mg Tier1 QL (30 ea/ 30 days)
fenofibrate tab 54 mg Tier1 QL (30 ea/ 30 days)
fenofibrate tab 145 mg Tier1 QL (30 ea/ 30 days)
fenofibrate tab 160 mg Tier1 QL (30 ea/ 30 days)
_gemfibrozil tab 600 mg Tier1 QL (120 ea / 30 days)
HMG COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg Tier1 QL (30 ea / 30 days)
(base equivalent)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 99

Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST - Step Therapy



Drug Name Drug Tier Requirements/Limit

atorvastatin calcium tab 20 mg Tier 1 QL (30 ea / 30 days)
(base equivalent)

atorvastatin calcium tab 40 mg Tier1 QL (30 ea/ 30 days)
(base equivalent)

atorvastatin calcium tab 80 mg Tier1 QL (30 ea/ 30 days)
(base equivalent)

lovastatin tab 10 mg Tier1 QL (30 ea / 30 days)
lovastatin tab 20 mg Tier 1 QL (30 ea / 30 days)
lovastatin tab 40 mg Tier 1 QL (30 ea / 30 days)
pravastatin sodium tab 10 mg Tier1 QL (30 ea/ 30 days)
pravastatin sodium tab 20 mg Tier1 QL (30 ea/ 30 days)
pravastatin sodium tab 40 mg Tier1 QL (30 ea/ 30 days)
pravastatin sodium tab 80 mg Tier1 QL (30 ea/ 30 days)
rosuvastatin calcium tab 5 mg Tier1 QL (30 ea / 30 days)
rosuvastatin calcium tab 10 mg Tier1 QL (30 ea/ 30 days)
rosuvastatin calcium tab 20 mg Tier1 QL (30 ea / 30 days)
rosuvastatin calcium tab 40 mg Tier1 QL (30 ea / 30 days)
simvastatin tab 5 mg Tier 1 QL (30 ea / 30 days)
simvastatin tab 10 mg Tier1 QL (30 ea/ 30 days)
simvastatin tab 20 mg Tier1 QL (30 ea/ 30 days)
simvastatin tab 40 mg Tier1 QL (30 ea/ 30 days)

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS

ezetimibe tab 10 mg Tier1 QL (30 ea / 30 days)

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9
INHIBITORS

REPATHA INJ 140MG/ML Tierl PA,QL(2mL/ 24
(evolocumab) days)
REPATHA PUSH INJ 420/3.5 Tierl PA, QL (3.5mL/ 24
(evolocumab) days)
REPATHA SURE INJ 140MG/ML Tierl PA,QL(2mL/ 24
(evolocumab) days)
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD
PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg Tier1 QL (45 ea / 30 days)
benazepril hcl tab 10 mg Tier1 QL (45 ea / 30 days)
benazepril hcl tab 20 mg Tier1 QL (45 ea / 30 days)
benazepril hcl tab 40 mg Tier1 QL (60 ea / 30 days)
captopril tab 12.5 mg Tier1 QL (90 ea / 30 days)
captopril tab 25 mg Tier1 QL (90 ea / 30 days)
captopril tab 50 mg Tier 1 QL (90 ea / 30 days)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 100
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Drug Name Drug Tier Requirements/Limit

captopril tab 100 mg Tier1 QL (90 ea / 30 days)
enalapril maleate tab 2.5 mg Tier 1 QL (30 ea / 30 days)
enalapril maleate tab 5 mg Tier 1 QL (30 ea / 30 days)
enalapril maleate tab 10 mg Tier1 QL (30 ea/ 30 days)
enalapril maleate tab 20 mg Tier1 QL (60 ea / 30 days)
fosinopril sodium tab 10 mg Tier1 QL (30 ea/ 30 days)
fosinopril sodium tab 20 mg Tier1 QL (30 ea/ 30 days)
fosinopril sodium tab 40 mg Tier1 QL (30 ea/ 30 days)
lisinopril tab 2.5 mg Tier1 QL (30 ea / 30 days)
lisinopril tab 5 mg Tier1 QL (30 ea / 30 days)
lisinopril tab 10 mg Tier1 QL (30 ea / 30 days)
lisinopril tab 20 mg Tier1 QL (30 ea / 30 days)
lisinopril tab 30 mg Tier1 QL (60 ea / 30 days)
lisinopril tab 40 mg Tier1 QL (60 ea / 30 days)
quinapril hcl tab 5 mg Tier1 QL (30 ea/ 30 days)
quinapril hcl tab 10 mg Tier1 QL (30 ea/ 30 days)
quinapril hcl tab 20 mg Tier1 QL (30 ea/ 30 days)
quinapril hcl tab 40 mg Tier1 QL (60 ea / 30 days)
ramipril cap 1.25 mg Tier1 QL (30 ea / 30 days)
ramipril cap 2.5 mg Tier 1 QL (30 ea / 30 days)
ramipril cap 5 mg Tier 1 QL (30 ea / 30 days)
ramipril cap 10 mg Tier1 QL (30 ea/ 30 days)
trandolapril tab 1 mg Tier1 QL (30 ea/ 30 days)
trandolapril tab 2 mg Tier1 QL (30 ea/ 30 days)
trandolapril tab 4 mg Tier1 QL (30 ea/ 30 days)
ANGIOTENSIN II RECEPTOR ANTAGONISTS
irbesartan tab 75 mg Tier1 QL (30 ea/ 30 days)
irbesartan tab 150 mg Tier1 QL (30 ea / 30 days)
irbesartan tab 300 mg Tier 1 QL (30 ea / 30 days)
losartan potassium tab 25 mg Tier 1 QL (30 ea / 30 days)
losartan potassium tab 50 mg Tier1 QL (30 ea/ 30 days)
losartan potassium tab 100 mg Tier1 QL (30 ea/ 30 days)
valsartan tab 40 mg Tier1 QL (60 ea / 30 days)
valsartan tab 80 mg Tier1 QL (60 ea / 30 days)
valsartan tab 160 mg Tier1 QL (60 ea / 30 days)
valsartan tab 320 mg Tier1 QL (60 ea / 30 days)
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg Tier1 QL (180 ea / 30 days)
clonidine hcl tab 0.2 mg Tier1 QL (180 ea / 30 days)
clonidine hcl tab 0.3 mg Tier1 QL (120 ea / 30 days)
doxazosin mesylate tab 1 mg Tier1 QL (30 ea/ 30 days)
AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 101
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Drug Name Drug Tier Requirements/Limit
doxazosin mesylate tab 2 mg Tier1 QL (30 ea / 30 days)
doxazosin mesylate tab 4 mg Tier 1 QL (30 ea / 30 days)
doxazosin mesylate tab 8 mg Tier1 QL (60 ea / 30 days)
guanfacine hcl tab 1 mg Tierl QL (120ea/ 30
days); Generic Tenex
guanfacine hcl tab 2 mg Tier1 QL (60 ea/ 30 days);
Generic Tenex
methyldopa tab 250 mg Tierl QL (120ea/ 30
days); AGE (Max age
64 years)
methyldopa tab 500 mg Tierl QL (180ea/ 30
days); AGE (Max age
64 years)
prazosin hcl cap 1 mg Tier1 QL (180 ea / 30 days)
prazosin hcl cap 2 mg Tier1 QL (180 ea / 30 days)
prazosin hcl cap 5 mg Tier1 QL (180 ea / 30 days)
terazosin hcl cap 1 mg (base Tier1 QL (30 ea/ 30 days)
equivalent)
terazosin hcl cap 2 mg (base Tier1 QL (60 ea / 30 days)
equivalent)
terazosin hcl cap 5 mg (base Tier1 QL (30 ea / 30 days)
equivalent)
terazosin hcl cap 10 mg (base Tier1 QL (60 ea / 30 days)
equivalent)

ANTIHYPERTENSIVE COMBINATIONS

amlodipine besylate-benazepril hcl Tier1 QL (30 ea/ 30 days)
cap 5-10 mg
amlodipine besylate-benazepril hcl Tier1 QL (30 ea/ 30 days)
cap 5-20 mg
amlodipine besylate-benazepril hcl Tier1 QL (30 ea/ 30 days)
cap 5-40 mg
amlodipine besylate-benazepril hcl Tier1 QL (30 ea/ 30 days)
cap 10-20 mg
amlodipine besylate-benazepril hcl Tier1 QL (30 ea/ 30 days)
cap 10-40 mg
amlodipine besylate-valsartan tab Tier 1 QL (30 ea / 30 days)
5-160 mg
amlodipine besylate-valsartan tab Tier1 QL (30 ea / 30 days)
5-320 mg
amlodipine besylate-valsartan tab Tier1 QL (30 ea/ 30 days)
10-160 mg
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Drug Name

Drug Tier Requirements/Limit

amlodipine besylate-valsartan tab
10-320 mg

Tier 1

QL (30 ea / 30 days)

atenolol & chlorthalidone tab 50-25 Tier 1

QL (60 ea / 30 days)

_mg

atenolol & chlorthalidone tab 100- Tier1 QL (30 ea/ 30 days)
25 mg

benazep/hctz tab 5-6.25 Tier1 QL (30 ea / 30 days)
benazepril & hydrochlorothiazide Tier1 QL (30 ea / 30 days)
tab 10-12.5 mg

benazepril & hydrochlorothiazide Tier1 QL (30 ea/ 30 days)
tab 20-12.5 mg

benazepril & hydrochlorothiazide Tier 1 QL (30 ea / 30 days)
tab 20-25 mg

bisoprolol & hydrochlorothiazide Tier 1 QL (90 ea / 30 days)
tab 2.5-6.25 mg

bisoprolol & hydrochlorothiazide Tier1 QL (90 ea / 30 days)
tab 5-6.25 mg

bisoprolol & hydrochlorothiazide Tier 1 QL (120 ea / 30 days)
tab 10-6.25 mg

enalapril maleate & Tier1 QL (60 ea / 30 days)
hydrochlorothiazide tab 5-12.5 mg

enalapril maleate & Tier1 QL (60 ea / 30 days)
hydrochlorothiazide tab 10-25 mg

fosinopril sodium & Tier1 QL (30 ea/ 30 days)
hydrochlorothiazide tab 10-12.5

mg

fosinopril sodium & Tier1 QL (30 ea/ 30 days)
hydrochlorothiazide tab 20-12.5

mg

irbesartan-hydrochlorothiazide tab Tier1 QL (30 ea/ 30 days)
150-12.5 mg

irbesartan-hydrochlorothiazide tab Tier 1 QL (30 ea / 30 days)
300-12.5 mg

lisinopril & hydrochlorothiazide tab Tier 1 QL (60 ea/ 30 days)
10-12.5 mg

lisinopril & hydrochlorothiazide tab Tier1 QL (60 ea/ 30 days)
20-12.5 mg

lisinopril & hydrochlorothiazide tab Tier 1 QL (60 ea/ 30 days)
20-25 mg

losartan potassium & Tier1 QL (30 ea/ 30 days)

hydrochlorothiazide tab 50-12.5
mg

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC -
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Drug Name

Drug Tier Requirements/Limit

losartan potassium & Tier1 QL (30 ea/ 30 days)
hydrochlorothiazide tab 100-12.5
mg
losartan potassium & Tier1 QL (30 ea/ 30 days)
hydrochlorothiazide tab 100-25 mg
quinapril-hydrochlorothiazide tab Tier 1 QL (30 ea / 30 days)
10-12.5 mg
quinapril-hydrochlorothiazide tab Tier1 QL (30 ea / 30 days)
20-12.5 mg
quinapril-hydrochlorothiazide tab Tier1 QL (30 ea/ 30 days)
20-25 mg
valsartan-hydrochlorothiazide tab Tier1 QL (30 ea/ 30 days)
80-12.5 mg
valsartan-hydrochlorothiazide tab Tier1 QL (30 ea/ 30 days)
160-12.5 mg
valsartan-hydrochlorothiazide tab Tier1 QL (30 ea/ 30 days)
160-25 mg
valsartan-hydrochlorothiazide tab Tier 1 QL (30 ea / 30 days)
320-12.5 mg
valsartan-hydrochlorothiazide tab Tier1 QL (30 ea/ 30 days)
320-25 mg

VASODILATORS
hydralazine hcl tab 10 mg Tier1 QL (300 ea / 30 days)
hydralazine hcl tab 25 mg Tier1 QL (120 ea / 30 days)
hydralazine hcl tab 50 mg Tier 1 QL (240 ea / 30 days)
hydralazine hcl tab 100 mg Tier1 QL (90 ea / 30 days)
minoxidil tab 2.5 mg Tier1 QL (150 ea / 30 days)
minoxidil tab 10 mg Tier1 QL (150 ea / 30 days)

ANTIMALARIALS - DRUGS TO TREAT MALARIA

ANTIMALARIALS - DRUGS TO TREAT MALARIA

chloroquine phosphate tab 250 mg  Tier1 QL (10 ea / 3 days)
chloroquine phosphate tab 500 mg  Tier1 QL (5 ea/ 3 days)
hydroxychloroquine sulfate tab 200 Tier1 QL (120 ea/ 30 days)
mg
mefloquine hcl tab 250 mg Tier1 QL (120 ea / 30 days)
primaquine phosphate tab 26.3 mg Tier 1
(15 mg base)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 104

Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty

ST - Step Therapy



Drug Name Drug Tier Requirements/Limit
ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT
MUSCLE DISORDERS

ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT
MUSCLE DISORDERS

pyridostigmine bromide tab 60 mg Tier1 QL (180 ea / 30 days)

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT
INFECTIONS

ethambutol hcl tab 100 mg Tier1 QL (150 ea / 30 days)
ethambutol hcl tab 400 mg Tier1 QL (150 ea / 30 days)
isoniazid syrup 50 mg/5ml Tier1 QL (900 mL / 30 days)
isoniazid tab 100 mg Tier1 QL (180 ea / 30 days)
isoniazid tab 300 mg Tier1 QL (90 ea / 30 days)

PRIFTIN TAB 150MG (rifapentine) Tierl QL (24 ea/ 21 days)

pyrazinamide tab 500 mg Tier1 QL (180 ea / 30 days)
rifampin cap 150 mg Tier 1 QL (240 ea / 30 days)
rifampin cap 300 mg Tier1 QL (120 ea / 30 days)

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO
TREAT CANCER

ALKYLATING AGENTS
cyclophosphamide cap 25 mg Tier1 SP, QL (480 ea/ 30
days)
cyclophosphamide cap 50 mg Tierl SP, QL (480 ea/ 30
days)
GLEOSTINE CAP 10MG (lomustine) Tier 1
GLEOSTINE CAP 40MG (lomustine) Tier 1

GLEOSTINE CAP 100MG (lomustine) Tier 1
LEUKERAN TAB 2MG (chlorambucil) Tier 1 QL (240 ea / 30 days)

melphalan tab 2 mg Tier 1

temozolomide cap 5 mg Tier1 SP, PA
temozolomide cap 20 mg Tier1 SP, PA
temozolomide cap 100 mg Tier1 SP, PA
temozolomide cap 140 mg Tier1 SP, PA
temozolomide cap 180 mg Tier1 SP, PA
temozolomide cap 250 mg Tier1 SP, PA

ANTIMETABOLITES

capecitabine tab 150 mg Tier1 SP, PA

capecitabine tab 500 mg Tier1 SP, PA
mercaptopurine tab 50 mg Tier1 QL (120 ea / 30 days)
methotrexate sodium inj 50 Tier 1 QL (10 mL / 25 days)

mg/2ml (25 mg/ml)
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methotrexate sodium inj 250 Tier 1 QL (10 mL / 25 days)

mg/10ml (25 mg/ml)

methotrexate sodium inj pf 50 Tier1 QL (10 mL/ 25 days)

mg/2ml (25 mg/ml)

methotrexate sodium inj pf 250 Tier1 QL (10 mL/ 25 days)

mg/10ml (25 mg/ml)

methotrexate sodium inj pf 1000 Tier1 QL (10 mL / 25 days)

mg/40ml (25 mg/ml)

methotrexate sodium tab 2.5 mg Tier1 QL (720 ea / 30 days)

(base equiv)

ANTINEOPLASTIC - EGFR INHIBITORS

erlotinib hcl tab 25 mg (base Tier1 SP, PA, QL (90 ea / 30
equivalent) days)
erlotinib hcl tab 100 mg (base Tier1 SP,PA, QL (30ea/ 30
equivalent) days)
erlotinib hcl tab 150 mg (base Tierl1 SP, PA, QL (30ea/ 30
equivalent) days)
TAGRISSO TAB 40MG (osimertinib Tierl SP,PA, QL (30ea/ 30
mesylate) days)
TAGRISSO TAB 80MG (osimertinib Tierl1 SP, PA, QL (30ea/ 30
mesylate) days)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg Tier1 SP, PA, QL (120 ea/
30 days)

anastrozole tab 1 mg Tier 1 QL (30 ea / 30 days)

bicalutamide tab 50 mg Tier1 QL (90 ea / 30 days)

ELIGARD INJ] 7.5MG (leuprolide Tierl PA

acetate)

ELIGARD INJ] 22.5MG (leuprolide Tierl1 PA

acetate (3 month))

ELIGARD INJ 30MG (leuprolide Tierl PA

acetate (4 month))

ELIGARD INJ 45MG (leuprolide Tierl PA

acetate (6 month))

flutamide cap 125 mg Tier1 QL (180 ea / 30 days)

letrozole tab 2.5 mg Tier1 QL (30 ea / 30 days)

leuprolide acetate inj kit 5 mg/ml Tierl PA

LYSODREN TAB 500MG (mitotane) Tier 1

megestrol acetate susp 40 mg/ml Tier1 QL (1200 mL/ 30
days)

megestrol acetate tab 20 mg Tierl1 QL (1200ea/ 30
days)
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megestrol acetate tab 40 mg Tier1 QL (600 ea / 30 days)
tamoxifen citrate tab 10 mg (base Tier1 QL (60 ea / 30 days)
equivalent)

tamoxifen citrate tab 20 mg (base Tier1 QL (60 ea / 30 days)
equivalent)

ANTINEOPLASTIC ENZYME INHIBITORS

ALECENSA CAP 150MG (alectinib hcl) Tier 1

SP, PA, QL (240 ea /
30 days)

BRUKINSA CAP 80MG (zanubrutinib) Tier 1

SP, PA, QL (120 ea/
30 days)

IBRANCE CAP 75MG (palbociclib) Tierl SP,PA, QL (30ea/ 30
days)

IBRANCE CAP 100MG (palbociclib) Tier1 SP,PA, QL (30ea/ 30
days)

IBRANCE CAP 125MG (palbociclib) Tier1 SP,PA, QL (30ea/ 30
days)

IBRANCE TAB 75MG (palbociclib) Tierl SP,PA, QL (30ea/ 30
days)

IBRANCE TAB 100MG (palbociclib) Tier1 SP,PA, QL (30ea/ 30
days)

IBRANCE TAB 125MG (palbociclib) Tier1 SP,PA, QL (30ea/ 30
days)

imatinib mesylate tab 100 mg Tier1 SP, PA, QL (90 ea/ 30

(base equivalent) days)

imatinib mesylate tab 400 mg Tier1 SP, PA, QL (60 ea/ 30

(base equivalent) days)

IMBRUVICA CAP 140MG (ibrutinib) Tierl SP,PA, QL (90ea/ 30
days)

IMBRUVICA TAB 420MG (ibrutinib) Tierl SP,PA, QL (30ea/ 30
days)

IMBRUVICA TAB 560MG (ibrutinib) Tier1 SP,PA, QL (30ea/ 30
days)

lapatinib ditosylate tab 250 mg Tierl SP,PA, QL (180 ea/

(base equiv) 30 days)

NEXAVAR TAB 200MG (sorafenib Tier1 SP, PA, QL (120 ea/

tosylate) 30 days)

SPRYCEL TAB 20MG (dasatinib) Tier1 SP,PA, QL (90 ea/ 30
days)

SPRYCEL TAB 50MG (dasatinib) Tierl1 SP, PA, QL (30ea/ 30
days)

SPRYCEL TAB 70MG (dasatinib) Tierl SP,PA, QL (30ea/ 30
days)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 107

Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty

ST - Step Therapy



Drug Name Drug Tier Requirements/Limit

SPRYCEL TAB 80MG (dasatinib) Tierl SP,PA, QL (30ea/ 30
days)

SPRYCEL TAB 100MG (dasatinib) Tierl1 SP, PA, QL (30ea/ 30
days)

SPRYCEL TAB 140MG (dasatinib) Tier1 SP, PA, QL (30ea/ 30
days)

SUTENT CAP 12.5MG (sunitinib Tier1 SP, PA, QL (120 ea/

malate) 30 days)

SUTENT CAP 25MG (sunitinib malate) Tier1 SP, PA, QL (60 ea/ 30
days)

SUTENT CAP 37.5MG (sunitinib Tierl SP,PA, QL (30ea/ 30

malate) days)

SUTENT CAP 50MG (sunitinib malate) Tier1l SP,PA, QL (30ea/ 30
days)

ANTINEOPLASTICS MISC.

hydroxyurea cap 500 mg Tier 1

INTRON A INJ 10MU (interferon alfa- Tier1 SP, PA

2b)

INTRON A INJ 25MU (interferon alfa- Tier1 SP, PA

2b)

MATULANE CAP 50MG (procarbazine Tier1 SP, PA

hcl)

tretinoin cap 10 mg Tier1 PA

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

leucovorin calcium tab 5 mg Tier 1

leucovorin calcium tab 10 mg Tier 1

leucovorin calcium tab 15 mg Tier 1

leucovorin calcium tab 25 mg Tier 1
MITOTIC INHIBITORS

etoposide cap 50 mg Tierl PA

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO

TREAT PARKINSONS DISEASE

ANTIPARKINSON COMT INHIBITORS

entacapone tab 200 mg Tier1 ST, QL (240 ea/ 30
days); Requires prior
use of
carbidopa/levodopa

ANTIPARKINSON DOPAMINERGICS
bromocriptine mesylate cap 5 mg Tier1 QL (180 ea/ 30 days)

(base equivalent)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC -

108

Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty

ST - Step Therapy



Drug Name
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bromocriptine mesylate tab 2.5 mg Tier1 QL (180 ea / 30 days)

(base equivalent)

carbidopa & levodopa tab 10-100 Tier 1 QL (240 ea / 30 days)

_mg

carbidopa & levodopa tab 25-100 Tier 1 QL (360 ea / 30 days)

mg

carbidopa & levodopa tab 25-250 Tier 1 QL (240 ea / 30 days)

mg

carbidopa & levodopa tab er 25- Tier1 QL (120 ea/ 30 days)

100 mg

carbidopa & levodopa tab er 50- Tier 1 QL (240 ea / 30 days)

200 mg

carbidopa-levodopa-entacapone Tier1 ST, QL (240 ea/ 30

tabs 12.5-50-200 mg days); Requires prior
use of
carbidopa/levodopa

carbidopa-levodopa-entacapone Tier1 ST, QL (240 ea/ 30

tabs 18.75-75-200 mg days); Requires prior
use of
carbidopa/levodopa

carbidopa-levodopa-entacapone Tier1 ST, QL (240 ea/ 30

tabs 25-100-200 mg days); Requires prior
use of
carbidopa/levodopa

carbidopa-levodopa-entacapone Tierl1 ST, QL (240 ea/ 30

tabs 31.25-125-200 mg days); Requires prior
use of
carbidopa/levodopa

carbidopa-levodopa-entacapone Tierl1 ST, QL (240 ea/ 30

tabs 37.5-150-200 mg days); Requires prior
use of
carbidopa/levodopa

carbidopa-levodopa-entacapone Tier1 ST, QL (180 ea/ 30

tabs 50-200-200 mg days); Requires prior
use of
carbidopa/levodopa

pramipexole dihydrochloride tab Tier 1 QL (90 ea / 30 days)

0.5 mg

pramipexole dihydrochloride tab Tier1 QL (90 ea / 30 days)

0.25 mg

pramipexole dihydrochloride tab Tier1 QL (180 ea/ 30 days)

0.75 mg
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pramipexole dihydrochloride tab Tier1 QL (90 ea / 30 days)
0.125 mg

pramipexole dihydrochloride tab 1 Tier1 QL (90 ea / 30 days)
_mg

pramipexole dihydrochloride tab Tier1 QL (90 ea / 30 days)
1.5 mg

ropinirole hydrochloride tab 0.5 mg Tier1 QL (180 ea / 30 days)
ropinirole hydrochloride tab 0.25 Tier 1 QL (360 ea / 30 days)
mg
ropinirole hydrochloride tab 1 mg Tier1 QL (360 ea / 30 days)
ropinirole hydrochloride tab 2 mg Tier1 QL (360 ea / 30 days)
ropinirole hydrochloride tab 3 mg Tier1 QL (360 ea / 30 days)
ropinirole hydrochloride tab 4 mg Tier1 QL (360 ea / 30 days)
ropinirole hydrochloride tab 5 mg Tier1 QL (360 ea / 30 days)
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
selegiline hcl cap 5 mg Tier1 QL (60 ea / 30 days)
selegiline hcl tab 5 mg Tier1 QL (60 ea / 30 days)
ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT
PSYCHOSES

PHENOTHIAZINES

prochlorperazine maleate tab5 mg Tierl QL (300ea/ 30

(base equivalent) days); AGE (Min age 6
years)

prochlorperazine maleate tab 10 Tierl1 QL (240ea/ 30

mg (base equivalent) days); AGE (Min age 6
years)

prochlorperazine suppos 25 mg Tier1 QL (360 ea / 30 days)

prochlorperazine suppos 25 mg Tier1 QL (360 ea/ 30 days)

(Compro)

ANTISEPTICS & DISINFECTANTS - PRODUCTS TO DISINFECT
CHLORINE ANTISEPTICS
chlorhexidine gluconate liquid 4% Tierl OTC
(Betasept Surgical Scrub)

DAKINS SOL 0.5% Tierl1 QL (1419 mL/ 25
days), OTC

sodium hypochlorite soln 0.5% Tier1 QL (1419 mL/ 25

(Hysept) days), OTC

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
ANTIRETROVIRALS

Zidovudine syrup 10 mg/ml Tier1 QL (1800 mL/ 30
days)
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Zidovudine tab 300 mg Tier1 QL (60 ea / 30 days)
CMV AGENTS
valganciclovir hcl for soiln 50 Tier1 PA

mg/ml (base equiv)
valganciclovir hcl tab 450 mg (base Tier1l PA

equivalent)

HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg Tier1 QL (30 ea / 30 days)
BARACLUDE SOL (entecavir) Tier1 QL (900 mL / 30 days)
entecavir tab 0.5 mg Tier1 QL (30 ea/ 30 days)
entecavir tab 1 mg Tier1 QL (30 ea/ 30 days)
LEDIP-SOFOSB TAB 90-400MG Tierl SP,PA, QL (30ea/ 30

days); Preferred Agent
PEGASYS INJ (peginterferon alfa-2a) Tier 1 SP, PA

PEGASYS INJ 180MCG/M Tier1 SP, PA

(peginterferon alfa-2a)

ribavirin cap 200 mg Tier 1 SP, PA; QL (max 14
day supply)

ribavirin tab 200 mg Tier1 SP, PA; QL (max 14
day supply)

SOFOS/VELPAT TAB 400-100 Tier1 SP,PA, QL (30ea/ 30
days); Preferred Agent

SOVALDI TAB 400MG (sofosbuvir) Tier1 SP,PA, QL (30ea/ 30
days)

VOSEVI TAB (sofosbuvir- Tier1 SP, PA, QL (30ea/ 30

velpatasvir-voxilaprevir) days)

ZEPATIER TAB 50-100MG (elbasvir- Tier1 SP,PA, QL (30ea/ 30

_grazoprevir) days)

HERPES AGENTS

acyclovir cap 200 mg Tier1 QL (150 ea / 30 days)

acyclovir susp 200 mg/5ml Tier1 QL (750 mL / 30 days)

acyclovir tab 400 mg Tier1 QL (150 ea / 30 days)

acyclovir tab 800 mg Tier1 QL (150 ea / 30 days)

famciclovir tab 125 mg Tier1 QL (90 ea / 30 days)

famciclovir tab 250 mg Tier1 QL (90 ea / 30 days)

famciclovir tab 500 mg Tier1 QL (90 ea / 30 days)

valacyclovir hcl tab 1 gm Tier1 QL (240 ea / 30 days)

valacyclovir hcl tab 500 mg Tier 1 QL (240 ea / 30 days)

INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg Tier 1 QL (max quantity 10
(base equiv) per fill)
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oseltamivir phosphate cap 45 mg Tier 1 QL (max quantity 10

(base equiv) per fill)

oseltamivir phosphate cap 75 mg Tier 1 QL (max quantity 10
(base equiv) per fill)

oseltamivir phosphate for susp 6 Tier 1 QL (max quantity 180
mg/ml (base equiv) per fill); AGE (Max

age 12 years)
RELENZA MIS DISKHALE (zanamivir) Tier 1 QL (max quantity 20
per fill)
rimantadine hydrochloride tab 100 Tier 1 QL (60 ea / 30 days)
mg
BETA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
AND HEART CONDITIONS
ALPHA-BETA BLOCKERS

carvedilol tab 3.125 mg Tier1 QL (60 ea / 30 days)
carvedilol tab 6.25 mg Tier1 QL (60 ea / 30 days)
carvedilol tab 12.5 mg Tier1 QL (60 ea / 30 days)
carvedilol tab 25 mg Tier1 QL (60 ea / 30 days)
labetalol hcl tab 100 mg Tier1 QL (120 ea / 30 days)
labetalol hcl tab 200 mg Tier1 QL (120 ea / 30 days)
labetalol hcl tab 300 mg Tier1 QL (180 ea / 30 days)
BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg Tier1 QL (480 ea / 30 days)
acebutolol hcl cap 400 mg Tier1 QL (480 ea / 30 days)
atenolol tab 25 mg Tier1 QL (60 ea / 30 days)
atenolol tab 50 mg Tier1 QL (60 ea / 30 days)
atenolol tab 100 mg Tier1 QL (60 ea / 30 days)
bisoprolol fumarate tab 5 mg Tier1 QL (60 ea / 30 days)
bisoprolol fumarate tab 10 mg Tier1 QL (60 ea / 30 days)
metoprolol succinate tab er 24hr Tier1 QL (90 ea / 30 days)
25 mg (tartrate equiv)
metoprolol succinate tab er 24hr Tier 1 QL (120 ea / 30 days)
50 mg (tartrate equiv)
metoprolol succinate tab er 24hr Tier 1 QL (90 ea / 30 days)
100 mg (tartrate equiv)
metoprolol succinate tab er 24hr Tier1 QL (60 ea / 30 days)
200 mg (tartrate equiv)
metoprolol tartrate tab 25 mg Tier1 QL (90 ea / 30 days)
metoprolol tartrate tab 50 mg Tier1 QL (90 ea / 30 days)
metoprolol tartrate tab 100 mg Tier1 QL (90 ea / 30 days)
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BETA BLOCKERS NON-SELECTIVE

Drug Tier Requirements/Limit

HEMANGEOL SOL 4.28/ML Tier 1 PA; QL (max 7 day
(propranolol hcl) supply for initial fill or
PA required)
nadolol tab 20 mg Tier1 QL (90 ea / 30 days)
nadolol tab 40 mg Tier1 QL (90 ea / 30 days)
nadolol tab 80 mg Tier1 QL (60 ea / 30 days)
propranolol hcl cap er 24hr 60 mg Tier1 QL (90 ea / 30 days)
propranolol hcl cap er 24hr 80 mg Tier1 QL (120 ea / 30 days)
propranolol hcl cap er 24hr 120 mg Tier 1 QL (90 ea / 30 days)
propranolol hcl cap er 24hr 160 mg Tier1 QL (60 ea / 30 days)
propranolol hcl inj 1 mg/ml Tier 1 PA; QL (max 7 day
supply for initial fill or
PA required)
propranolol hcl oral soln 20 Tier 1 PA; QL (max 7 day
mg/5mli supply for initial fill or
PA required)
propranolol hcl oral soln 40 Tier 1 PA; QL (max 7 day
mg/5mli supply for initial fill or
PA required)
propranolol hcl tab 10 mg Tier1 QL (180 ea / 30 days)
propranolol hcl tab 20 mg Tier1 QL (180 ea / 30 days)
propranolol hcl tab 40 mg Tier1 QL (180 ea / 30 days)
propranolol hcl tab 60 mg Tier1 QL (180 ea / 30 days)
propranolol hcl tab 80 mg Tier1 QL (180 ea / 30 days)
sotalol hcl (afib/afl) tab 80 mg Tier1 QL (60 ea / 30 days)
sotalol hcl (afib/afl) tab 120 mg Tier1 QL (60 ea / 30 days)
sotalol hcl (afib/afl) tab 160 mg Tier1 QL (60 ea / 30 days)
sotalol hcl tab 80 mg Tier1 QL (60 ea / 30 days)
sotalol hcl tab 80 mg (Sorine) Tier1 QL (60 ea / 30 days)
sotalol hcl tab 120 mg Tier1 QL (60 ea / 30 days)
sotalol hcl tab 120 mg (Sorine) Tier1 QL (60 ea / 30 days)
sotalol hcl tab 160 mg Tier1 QL (60 ea / 30 days)
sotalol hcl tab 160 mg (Sorine) Tier1 QL (60 ea / 30 days)
sotalol hcl tab 240 mg Tier1 QL (60 ea / 30 days)
sotalol hcl tab 240 mg (Sorine) Tier1 QL (60 ea / 30 days)
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CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH
BLOOD PRESSURE AND HEART CONDITIONS

amlodipine besylate tab 2.5 mg Tier1 QL (30 ea/ 30 days)

(base equivalent)

amlodipine besylate tab 5 mg (base Tier1l QL (30 ea/ 30 days)

equivalent)

amlodipine besylate tab 10 mg Tier1 QL (30 ea/ 30 days)
(base equivalent)

diltiazem hcl cap er 24hr 120 mg Tier1 QL (60 ea / 30 days)
diltiazem hcl cap er 24hr 120 mg Tier1 QL (60 ea / 30 days)
(Dilt-xr)

diltiazem hcl cap er 24hr 180 mg Tier1 QL (60 ea / 30 days)
diltiazem hcl cap er 24hr 180 mg Tier 1 QL (60 ea / 30 days)
(Dilt-xr)

diltiazem hcl cap er 24hr 240 mg Tier1 QL (60 ea / 30 days)
diltiazem hcl cap er 24hr 240 mg Tier1 QL (60 ea / 30 days)
(Dilt-xr)

diltiazem hcl coated beads cap er Tier1 QL (30 ea/ 30 days)
24hr 120 mg

diltiazem hcl coated beads cap er Tier1 QL (30 ea / 30 days)
24hr 120 mg (Cartia Xt)

diltiazem hcl coated beads cap er Tier1 QL (60 ea / 30 days)
24hr 180 mg

diltiazem hcl coated beads cap er Tier1 QL (60 ea / 30 days)
24hr 180 mg (Cartia Xt)

diltiazem hcl coated beads cap er Tier1 QL (30 ea / 30 days)
24hr 240 mg

diltiazem hcl coated beads cap er Tier1 QL (30 ea/ 30 days)
24hr 240 mg (Cartia Xt)

diltiazem hcl coated beads cap er Tier1 QL (30 ea/ 30 days)
24hr 300 mg

diltiazem hcl coated beads cap er Tier1 QL (30 ea/ 30 days)
24hr 300 mg (Cartia Xt)

diltiazem hcl extended release Tier1 QL (60 ea / 30 days)
beads cap er 24hr 120 mg
diltiazem hcl extended release Tier 1 QL (60 ea / 30 days)
beads cap er 24hr 120 mg (Taztia
Xt)
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diltiazem hcl extended release Tier 1 QL (60 ea / 30 days)
beads cap er 24hr 120 mg (Tiadylt

Er)

diltiazem hcl extended release Tier1 QL (60 ea / 30 days)
beads cap er 24hr 180 mg

diltiazem hcl extended release Tier 1 QL (60 ea / 30 days)
beads cap er 24hr 180 mg (Taztia

Xt)

diltiazem hcl extended release Tier1 QL (60 ea / 30 days)
beads cap er 24hr 180 mg (Tiadylt

Er)

diltiazem hcl extended release Tier1 QL (60 ea / 30 days)
beads cap er 24hr 240 mg

diltiazem hcl extended release Tier1 QL (60 ea / 30 days)
beads cap er 24hr 240 mg (Taztia

Xt)

diltiazem hcl extended release Tier 1 QL (60 ea / 30 days)
beads cap er 24hr 240 mg (Tiadylt

Er)

diltiazem hcl extended release Tier1 QL (60 ea / 30 days)
beads cap er 24hr 300 mg

diltiazem hcl extended release Tier 1 QL (60 ea / 30 days)
beads cap er 24hr 300 mg (Taztia

Xt)

diltiazem hcl extended release Tier1 QL (60 ea / 30 days)
beads cap er 24hr 300 mg (Tiadylt

Er)

diltiazem hcl extended release Tier1 QL (60 ea / 30 days)
beads cap er 24hr 360 mg

diltiazem hcl extended release Tier1 QL (60 ea / 30 days)
beads cap er 24hr 360 mg (Taztia

Xt)

diltiazem hcl extended release Tier 1 QL (60 ea / 30 days)
beads cap er 24hr 360 mg (Tiadylt

Er)

diltiazem hcl extended release Tier1 QL (30 ea/ 30 days)
beads cap er 24hr 420 mg

diltiazem hcl extended release Tier 1 QL (30 ea / 30 days)
beads cap er 24hr 420 mg (Tiadylt

Er)

diltiazem hcl tab 30 mg Tier1 QL (60 ea / 30 days)
diltiazem hcl tab 60 mg Tier1 QL (120 ea / 30 days)
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Drug Name

Drug Tier Requirements/Limit

diltiazem hcl tab 90 mg Tier1 QL (120 ea / 30 days)
diltiazem hcl tab 120 mg Tier1 QL (120 ea / 30 days)
felodipine tab er 24hr 2.5 mg Tier 1 QL (30 ea / 30 days)
felodipine tab er 24hr 5 mg Tier1 QL (30 ea/ 30 days)
felodipine tab er 24hr 10 mg Tier1 QL (60 ea / 30 days)
nifedipine cap 10 mg Tierl QL (120ea/ 30
days); AGE (Max age
64 years)
nifedipine cap 20 mg Tierl QL (120ea/ 30
days); AGE (Max age
64 years)
nifedipine tab er 24hr 30 mg Tier1 QL (30 ea/ 30 days)
nifedipine tab er 24hr 60 mg Tier1 QL (30 ea / 30 days)
nifedipine tab er 24hr 90 mg Tier1 QL (60 ea / 30 days)
nifedipine tab er 24hr osmotic Tier1 QL (30 ea / 30 days)
release 30 mg
nifedipine tab er 24hr osmotic Tier1 QL (60 ea / 30 days)
release 60 mg
nifedipine tab er 24hr osmotic Tier1 QL (60 ea / 30 days)
release 90 mg
verapamil hcl tab 40 mg Tier1 QL (120 ea / 30 days)
verapamil hcl tab 80 mg Tier1 QL (120 ea / 30 days)
verapamil hcl tab 120 mg Tier1 QL (90 ea / 30 days)
verapamil hcl tab er 120 mg Tier1 QL (90 ea / 30 days)
verapamil hcl tab er 180 mg Tier1 QL (60 ea / 30 days)
verapamil hcl tab er 240 mg Tier1 QL (90 ea / 30 days)

CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS

CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml Tier 1 AGE (Max age 12
years)
digoxin tab 125 mcg (0.125 mg) Tier1 QL (30 ea/ 30 days)
digoxin tab 125 mcg (0.125 mg) Tier 1 QL (30 ea / 30 days)
(Digitek)
digoxin tab 125 mcg (0.125 mg) Tier1 QL (30 ea/ 30 days)
(Digox)
digoxin tab 250 mcg (0.25 mg) Tier1 QL (30 ea/ 30 days)
digoxin tab 250 mcg (0.25 mg) Tier1 QL (30 ea/ 30 days)
(Digitek)
digoxin tab 250 mcg (0.25 mg) Tier1 QL (30 ea/ 30 days)
(Digox)
LANOXIN TAB 0.25MG (digoxin) Tier 1 QL (30 ea / 30 days)
LANOXIN TAB 0.125MG (digoxin) Tier1 QL (30 ea/ 30 days)
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Drug Name

AND CIRCULATION CONDITIONS
PERIPHERAL VASODILATORS

Drug Tier Requirements/Limit
CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART

niacin cap 500mg (Eql Niacin Flush Tier1 OTC
Free)
niacin cap 500mg (Niacin Flush Free) Tier1 OTC
niacin cap 500mg (Qc Niacin) Tierl OTC
PROSTAGLANDIN VASODILATORS
REMODULIN INJ 1MG/ML Tier1 SP, PA
(treprostinil)
REMODULIN INJ 2.5MG/ML Tier1 SP, PA
(treprostinil)
REMODULIN INJ 5MG/ML Tier1 SP, PA
(treprostinil)
REMODULIN INJ 10MG/ML Tier1 SP, PA
(treprostinil)
treprostinil inj soln 20 mg/20ml (1  Tier1 SP, PA
mg/ml)
treprostinil inj soln 50 mg/20ml Tier1 SP, PA
(2.5 mg/ml)
treprostinil inj soln 100 mg/20ml Tier1 SP, PA
(5 mg/ml)
treprostinil inj soln 200 mg/20ml Tier1 SP, PA
(10 mg/ml)
PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR
ANTAGONISTS
ambrisentan tab 5 mg Tier1 SP,PA, QL (30ea/ 30
days)
ambrisentan tab 10 mg Tierl1 SP, PA, QL (30ea/ 30
days)
bosentan tab 62.5 mg Tier1 SP, PA, QL (60 ea/ 30
days)
bosentan tab 125 mg Tier1 SP, PA, QL (60 ea/ 30
days)
OPSUMIT TAB 10MG (macitentan) Tierl1 SP, PA, QL (30ea/ 30
days)
TRACLEER TAB 32MG (bosentan) Tier1 SP, PA

PULMONARY HYPERTENSION - PHOSPHODIESTERASE

INHIBITORS
sildenafil citrate tab 20 mg Tier1 SP, PA, QL (90ea/ 30
days)
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Drug Name Drug Tier Requirements/Limit
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR
AGONIST

UPTRAVI TAB 200MCG (selexipag) Tier1 SP, PA, QL (60 ea/ 30

days)

UPTRAVI TAB 400MCG (selexipag) Tierl SP,PA, QL (60ea/ 30

days)

UPTRAVI TAB 600MCG (selexipag) Tier1 SP, PA, QL (60 ea/ 30

days)

UPTRAVI TAB 800MCG (selexipag) Tier1 SP, PA, QL (60 ea / 30

days)

UPTRAVI TAB 1000MCG (selexipag) Tier1 SP, PA, QL (60 ea/ 30

days)

UPTRAVI TAB 1200MCG (selexipag) Tier1 SP, PA, QL (60 ea/ 30

days)

UPTRAVI TAB 1400MCG (selexipag) Tier1 SP, PA, QL (60 ea/ 30

days)

UPTRAVI TAB 1600MCG (selexipag) Tier1 SP, PA, QL (60 ea/ 30

days)
SINUS NODE INHIBITORS
CORLANOR TAB 5MG (ivabradine hcl) Tier1 PA
CORLANOR TAB 7.5MG (ivabradine Tier1 PA

hcl)

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
CEPHALOSPORINS - 1ST GENERATION

cefadroxil for susp 250 mg/5ml| Tier 1 AGE (Max age 12
years)

cefadroxil for susp 500 mg/5ml Tier 1 AGE (Max age 12
years)

cephalexin cap 250 mg Tier1 QL (180 ea / 30 days)

cephalexin cap 500 mg Tier1 QL (180 ea / 30 days)

cephalexin for susp 125 mg/5ml Tier 1 AGE (Max age 12
years)

cephalexin for susp 250 mg/5ml Tier 1 AGE (Max age 12

years)

CEPHALOSPORINS - 2ND GENERATION

cefprozil for susp 125 mg/5ml Tier 1 AGE (Max age 12
years)
cefprozil for susp 250 mg/5ml Tier1 AGE (Max age 12
years)
cefuroxime axetil tab 250 mg Tier1 QL (2 ea/ day, max
10 day supply)
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Drug Name

Drug Tier Requirements/Limit

cefuroxime axetil tab 500 mg

Tier 1

QL (2 ea / day, max
10 day supply)

CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg Tier1 QL (60 ea / 30 days)

cefdinir for susp 125 mg/5ml Tier 1 AGE (Max age 12
years)

cefdinir for susp 250 mg/5ml Tier 1 AGE (Max age 12

years)

CHEMICALS - PRODUCTS FOR DRUG COMPOUNDING

BULK CHEMICALS - B'S

BUDESONIDE POW Tier 1
BUDESONIDE POW MICRONIZ Tier 1
BULK CHEMICALS - E'S
ETHYL OLEATE LIQ Tierl OTC
BULK CHEMICALS - P'S
PROGESTERONE POW MICRONIZ Tier 1
LIQUIDS
HM ISOP ALC SOL 70% (isopropyl Tierl1 QL (1419 mL/ 25
alcohol) days), OTC
ISOP ALCOHOL SOL 70% Tierl1 QL (1419 mL/ 25
days)
ISOP ALCOHOL SOL 70% Tierl1 QL (1419 mL/ 25
days), OTC
ISOP ALCOHOL SOL 70% WG Tierl1 QL (1419 mL/ 25
days), OTC
ISOPROPANOL SOL 70% Tierl QL (1419 mL/ 25
days)
SESAME OIL Tier 1
SESAME OIL Tierl OTC

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL

BALCOLTRA TAB 0.1-20
(levonorgestrel-ethinyl estradiol-
ferrous bisglycinate)

Tier 1

QL (28 ea / 28 days)

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

Tier 1

QL (28 ea / 21 days)

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

Tier 1

QL (28 ea / 21 days)
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Drug Name Drug Tier Requirements/Limit
desogest-eth estrad & eth estrad Tier1 QL (28 ea / 21 days)
tab 0.15-0.02/0.01 mg(21/5)

(Kariva)

desogest-eth estrad & eth estrad Tier1 QL (28 ea/ 21 days)
tab 0.15-0.02/0.01 mg(21/5)

(Pimtrea)

desogest-eth estrad & eth estrad Tier1 QL (28 ea/ 21 days)
tab 0.15-0.02/0.01 mg(21/5)

(Simliya)

desogest-eth estrad & eth estrad Tier1 QL (28 ea/ 21 days)
tab 0.15-0.02/0.01 mg(21/5)

(Viorele)

desogest-eth estrad & eth estrad Tier1 QL (28 ea/ 21 days)
tab 0.15-0.02/0.01 mg(21/5)

(Volnea)

desogest-ethin est tab 0.1- Tier 1 QL (28 ea / 21 days)
0.025/0.125-0.025/0.15-0.025mg-

mg (Caziant)

desogest-ethin est tab 0.1- Tier1 QL (28 ea/ 21 days)
0.025/0.125-0.025/0.15-0.025mg-

mg (Velivet)

desogestrel & ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
0.15 mg-30 mcg

desogestrel & ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
0.15 mg-30 mcg (Apri)

desogestrel & ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
0.15 mg-30 mcg (Cyred)

desogestrel & ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
0.15 mg-30 mcg (Cyred Eq)

desogestrel & ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
0.15 mg-30 mcg (Emoquette)

desogestrel & ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
0.15 mg-30 mcg (Enskyce)

desogestrel & ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
0.15 mg-30 mcg (Isibloom)

desogestrel & ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
0.15 mg-30 mcg (Juleber)

desogestrel & ethinyl estradiol tab Tier1 QL (28 ea / 21 days)
0.15 mg-30 mcg (Kalliga)

desogestrel & ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
0.15 mg-30 mcg (Reclipsen)
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Drug Name Drug Tier Requirements/Limit
drospirenone-ethinyl estrad- Tier 1 QL (28 ea / 28 days)
levomefolate tab 3-0.02-0.451 mg

drospirenone-ethinyl estrad- Tier1 QL (28 ea / 28 days)
levomefolate tab 3-0.03-0.451 mg

drospirenone-ethinyl estrad- Tier1 QL (28 ea / 28 days)
levomefolate tab 3-0.03-0.451 mg

(Tydemy)

drospirenone-ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
3-0.02 mg

drospirenone-ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
3-0.02 mg (Jasmiel)

drospirenone-ethinyl estradiol tab Tier1 QL (28 ea / 21 days)
3-0.02 mg (Lo-zumandimine)

drospirenone-ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
3-0.02 mg (Loryna)

drospirenone-ethinyl estradiol tab Tier1 QL (28 ea / 21 days)
3-0.02 mg (Nikki)

drospirenone-ethinyl estradiol tab Tier1 QL (28 ea / 21 days)
3-0.02 mg (Vestura)

drospirenone-ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
3-0.03 mg

drospirenone-ethinyl estradiol tab Tier1 QL (28 ea / 21 days)
3-0.03 mg (Ocella)

drospirenone-ethinyl estradiol tab Tier1 QL (28 ea / 21 days)
3-0.03 mg (Syeda)

drospirenone-ethinyl estradiol tab Tier1 QL (28 ea / 21 days)
3-0.03 mg (Zarah)

drospirenone-ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
3-0.03 mg (Zumandimine)

ethynodiol diacetate & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol tab 1 mg-35 mcg

ethynodiol diacetate & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol tab 1 mg-35 mcg (Kelnor

1/35)

ethynodiol diacetate & ethinyl Tier 1 QL (28 ea / 21 days)
estradiol tab 1 mg-35 mcg (Zovia

1/35)

ethynodiol diacetate & ethinyl Tier1 QL (28 ea / 21 days)
estradiol tab 1 mg-35 mcg (Zovia

1/35e)

ethynodiol diacetate & ethinyl Tier1 QL (28 ea/ 21 days)

estradiol tab 1 mg-50 mcg
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Drug Name Drug Tier Requirements/Limit
ethynodiol diacetate & ethinyl Tier1 QL (28 ea / 21 days)
estradiol tab 1 mg-50 mcg (Kelnhor

1/50)

FALESSA KIT (levonorgestrel-ethinyl Tier 1 QL (28 ea/ 28 days)
estradiol & folic acid)

levonor-eth est tab 0.15- Tier1 QL (28 ea / 28 days)
0.02/0.025/0.03 mg &eth est 0.01

mg

levonor-eth est tab 0.15- Tier1 QL (28 ea / 28 days)

0.02/0.025/0.03 mg &eth est 0.01

mg (Fayosim)

levonor-eth est tab 0.15- Tier1 QL (28 ea / 28 days)
0.02/0.025/0.03 mg &eth est 0.01

_mg (Rivelsa)

levonorg-eth est tab 0.1- Tier1 QL (91 ea/ 84 days)
0.02mg(84) & eth est tab

0.01mg(7)

levonorg-eth est tab 0.1- Tier1 QL (91 ea / 84 days)
0.02mg(84) & eth est tab

0.01mg(7) (Camrese Lo)

levonorg-eth est tab 0.1- Tier1 QL (91 ea / 84 days)
0.02mg(84) & eth est tab

0.01mg(7) (Lojaimiess)

levonorg-eth est tab 0.15- Tier1 QL (91 ea/ 84 days)
0.03mg(84) & eth est tab

0.01mg(7)

levonorg-eth est tab 0.15- Tier1 QL (91 ea / 84 days)

0.03mg(84) & eth est tab

0.01mg(7) (Amethia)

levonorg-eth est tab 0.15- Tier1 QL (91 ea/ 84 days)
0.03mg(84) & eth est tab

0.01mg(7) (Ashlyna)

levonorg-eth est tab 0.15- Tier1 QL (91 ea / 84 days)
0.03mg(84) & eth est tab

0.01mg(7) (Camrese)

levonorg-eth est tab 0.15- Tier1 QL (91 ea/ 84 days)
0.03mg(84) & eth est tab

0.01mg(7) (Daysee)

levonorg-eth est tab 0.15- Tier1 QL (91 ea / 84 days)
0.03mg(84) & eth est tab

0.01mg(7) (Jaimiess)
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tab 0.1 mg-20 mcg (Vienva)

Drug Name Drug Tier Requirements/Limit
levonorg-eth est tab 0.15- Tier1 QL (91 ea / 84 days)
0.03mg(84) & eth est tab

0.01mg(7) (Simpesse)

levonorgestrel & ethinyl estradiol Tier1 QL (91 ea/ 84 days)
(91-day) tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol Tier1 QL (91 ea / 84 days)
(91-day) tab 0.15-0.03 mg (Iclevia)

levonorgestrel & ethinyl estradiol Tier1 QL (91 ea / 84 days)
(91-day) tab 0.15-0.03 mg

(Introvale)

levonorgestrel & ethinyl estradiol Tier1 QL (91 ea / 84 days)
(91-day) tab 0.15-0.03 mg (Jolessa)

levonorgestrel & ethinyl estradiol Tier1 QL (91 ea / 84 days)
(91-day) tab 0.15-0.03 mg

(Setlakin)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.1 mg-20 mcg

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.1 mg-20 mcg (Afirmelle)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.1 mg-20 mcg (Aubra)

levonorgestrel & ethinyl estradiol Tier 1 QL (28 ea / 21 days)
tab 0.1 mg-20 mcg (Aubra Eq)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.1 mg-20 mcg (Aviane)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.1 mg-20 mcg (Delyla)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.1 mg-20 mcg (Falmina)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.1 mg-20 mcg (Larissia)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.1 mg-20 mcg (Lessina)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.1 mg-20 mcg (Lutera)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.1 mg-20 mcg (Orsythia)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.1 mg-20 mcg (Sronyx)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea / 21 days)
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Drug Name Drug Tier Requirements/Limit
levonorgestrel & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.15 mg-30 mcg

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.15 mg-30 mcg (Altavera)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.15 mg-30 mcg (Ayuna)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.15 mg-30 mcg (Chateal)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.15 mg-30 mcg (Chateal Eq)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.15 mg-30 mcg (Kurvelo)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.15 mg-30 mcg (Levora

0.15/30-28)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.15 mg-30 mcg (Lillow)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.15 mg-30 mcg (Marlissa)

levonorgestrel & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.15 mg-30 mcg (Portia-28)

levonorgestrel-eth estra tab 0.05- Tier1 QL (28 ea/ 21 days)
30/0.075-40/0.125-30mg-mcg

levonorgestrel-eth estra tab 0.05- Tier 1 QL (28 ea / 21 days)
30/0.075-40/0.125-30mg-mcg

(Enpresse-28)

levonorgestrel-eth estra tab 0.05- Tier1 QL (28 ea/ 21 days)
30/0.075-40/0.125-30mg-mcg

(Levonest)

levonorgestrel-eth estra tab 0.05- Tier1 QL (28 ea/ 21 days)
30/0.075-40/0.125-30mg-mcg

(Trivora-28)

levonorgestrel-ethinyl estradiol Tier1 QL (28 ea / 28 days)
(continuous) tab 90-20 mcg

levonorgestrel-ethinyl estradiol Tier1 QL (28 ea / 28 days)
(continuous) tab 90-20 mcg

(Amethyst)

levonorgestrel-ethinyl estradiol Tier1 QL (28 ea / 28 days)

(continuous) tab 90-20 mcg
(Dolishale)
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Drug Name Drug Tier Requirements/Limit
LO LOESTRIN TAB 1-10-10 Tier 1 QL (28 ea / 28 days)
(norethindrone acetate-ethinyl

estradiol-fe fum (biphasic))

NATAZIA TAB (estradiol valerate- Tier1 QL (28 ea / 28 days)
dienogest)

NEXTSTELLIS TAB 3-14.2MG Tier1 QL (28 ea / 28 days)
(drospirenone-estetrol)

norethindrone & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.4 mg-35 mcg (Balziva)

norethindrone & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.4 mg-35 mcg (Briellyn)

norethindrone & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.4 mg-35 mcg (Philith)

norethindrone & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.4 mg-35 mcg (Vyfemla)

norethindrone & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.5 mg-35 mcg (Necon 0.5/35-

28)

norethindrone & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.5 mg-35 mcg (Nortrel 0.5/35

(28))

norethindrone & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.5 mg-35 mcg (Wera)

norethindrone & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 1 mg-35 mcg (Alyacen 1/35)

norethindrone & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 1 mg-35 mcg (Cyclafem 1/35)

norethindrone & ethinyl estradiol Tier 1 QL (28 ea / 21 days)
tab 1 mg-35 mcg (Dasetta 1/35)

norethindrone & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 1 mg-35 mcg (Nortrel 1/35)

norethindrone & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 1 mg-35 mcg (Pirmella 1/35)

norethindrone & ethinyl estradiol- Tier 1 QL (28 ea / 28 days)
fe chew tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol- Tier1 QL (28 ea / 28 days)
fe chew tab 0.4 mg-35 mcg

(Wymzya Fe)

norethindrone & ethinyl estradiol- Tier1 QL (28 ea / 28 days)

fe chew tab 0.8 mg-25 mcg
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Drug Name Drug Tier Requirements/Limit
norethindrone & ethinyl estradiol- Tier 1 QL (28 ea / 28 days)
fe chew tab 0.8 mg-25 mcg (Kaitlib

Fe)

norethindrone & ethinyl estradiol- Tier 1 QL (28 ea / 28 days)
fe chew tab 0.8 mg-25 mcg (Layolis

Fe)

norethindrone ac-ethinyl estrad-fe Tier1 QL (28 ea / 28 days)
tab 1-20/1-30/1-35 mg-mcg (Tilia

Fe)

norethindrone ac-ethinyl estrad-fe Tier1 QL (28 ea / 28 days)
tab 1-20/1-30/1-35 mg-mcg (Tri-

legest Fe)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol tab 1 mg-20 mcg

norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)
estradiol tab 1 mg-20 mcg (Aurovela

1/20)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol tab 1 mg-20 mcg (Junel

1/20)

norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)
estradiol tab 1 mg-20 mcg (Larin

1/20)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol tab 1 mg-20 mcg (Loestrin

1/20-21)

norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)
estradiol tab 1 mg-20 mcg

(Microgestin 1/20)

norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)
estradiol tab 1.5 mg-30 mcg
norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)

estradiol tab 1.5 mg-30 mcg

(Aurovela 1.5/30)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol tab 1.5 mg-30 mcg (Hailey

1.5/30)

norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)
estradiol tab 1.5 mg-30 mcg (Junel

1.5/30)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol tab 1.5 mg-30 mcg (Larin

1.5/30)
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Drug Name Drug Tier Requirements/Limit
norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)
estradiol tab 1.5 mg-30 mcg

(Loestrin 1.5/30-21)

norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)
estradiol tab 1.5 mg-30 mcg

(Microgestin 1.5/30)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol-fe tab 1 mg-20 mcg
norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)

estradiol-fe tab 1 mg-20 mcg

(Aurovela Fe 1/20)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol-fe tab 1 mg-20 mcg

(Blisovi Fe 1/20)

norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)
estradiol-fe tab 1 mg-20 mcg

(Hailey Fe 1/20)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol-fe tab 1 mg-20 mcg (Junel

Fe 1/20)

norethindrone ace & ethinyl Tier 1 QL (28 ea / 21 days)
estradiol-fe tab 1 mg-20 mcg (Larin

Fe 1/20)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol-fe tab 1 mg-20 mcg

(Loestrin Fe 1/20)

norethindrone ace & ethinyl Tier 1 QL (28 ea / 21 days)
estradiol-fe tab 1 mg-20 mcg

(Microgestin Fe 1/20)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol-fe tab 1 mg-20 mcg

(Tarina Fe 1/20)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol-fe tab 1 mg-20 mcg

(Tarina Fe 1/20 Eq)

norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)
estradiol-fe tab 1.5 mg-30 mcg
norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)

estradiol-fe tab 1.5 mg-30 mcg

(Aurovela Fe 1.5/30)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol-fe tab 1.5 mg-30 mcg

(Blisovi Fe 1.5/30)
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Drug Name Drug Tier Requirements/Limit
norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)
estradiol-fe tab 1.5 mg-30 mcg

(Hailey Fe 1.5/30)

norethindrone ace & ethinyl Tier1 QL (28 ea / 21 days)
estradiol-fe tab 1.5 mg-30 mcg

(Junel Fe 1.5/30)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol-fe tab 1.5 mg-30 mcg

(Larin Fe 1.5/30)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol-fe tab 1.5 mg-30 mcg

(Loestrin Fe 1.5/30)

norethindrone ace & ethinyl Tier1 QL (28 ea/ 21 days)
estradiol-fe tab 1.5 mg-30 mcg

(Microgestin Fe 1.5/30)

norethindrone ace-eth estradiol-fe Tier 1 QL (28 ea / 28 days)
chew tab 1 mg-20 mcg (24)

norethindrone ace-eth estradiol-fe Tier1 QL (28 ea / 28 days)
chew tab 1 mg-20 mcg (24)

(Charlotte 24 Fe)

norethindrone ace-eth estradiol-fe Tier 1 QL (28 ea / 28 days)
chew tab 1 mg-20 mcg (24)

(Mibelas 24 Fe)

norethindrone ace-ethinyl Tier1 QL (28 ea / 28 days)
estradiol-fe cap 1 mg-20 mcg (24)

norethindrone ace-ethinyl Tier1 QL (28 ea / 28 days)
estradiol-fe cap 1 mg-20 mcg (24)

(Gemmily)

norethindrone ace-ethinyl Tier1 QL (28 ea / 28 days)
estradiol-fe cap 1 mg-20 mcg (24)

(Merzee)

norethindrone ace-ethinyl Tier 1 QL (28 ea / 28 days)
estradiol-fe tab 1 mg-20 mcg (24)

(Aurovela 24 Fe)

norethindrone ace-ethinyl Tier1 QL (28 ea / 28 days)
estradiol-fe tab 1 mg-20 mcg (24)

(Blisovi 24 Fe)

norethindrone ace-ethinyl Tier 1 QL (28 ea / 28 days)
estradiol-fe tab 1 mg-20 mcg (24)

(Hailey 24 Fe)

norethindrone ace-ethinyl Tier1 QL (28 ea / 28 days)
estradiol-fe tab 1 mg-20 mcg (24)

(Junel Fe 24)
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Drug Name Drug Tier Requirements/Limit
norethindrone ace-ethinyl Tier 1 QL (28 ea / 28 days)
estradiol-fe tab 1 mg-20 mcg (24)

(Larin 24 Fe)

norethindrone ace-ethinyl Tier1 QL (28 ea/ 21 days)
estradiol-fe tab 1 mg-20 mcg (24)

(Microgestin 24 Fe)

norethindrone ace-ethinyl Tier1 QL (28 ea / 28 days)
estradiol-fe tab 1 mg-20 mcg (24)

(Tarina 24 Fe)

norethindrone-eth estradiol tab Tier1 QL (28 ea / 21 days)
0.5-35/0.75-35/1-35 mg-mcg

(Alyacen 7/7/7)

norethindrone-eth estradiol tab Tier1 QL (28 ea/ 21 days)
0.5-35/0.75-35/1-35 mg-mcg

(Cyclafem 7/7/7)

norethindrone-eth estradiol tab Tier 1 QL (28 ea / 21 days)
0.5-35/0.75-35/1-35 mg-mcg

(Dasetta 7/7/7)

norethindrone-eth estradiol tab Tier1 QL (28 ea/ 21 days)
0.5-35/0.75-35/1-35 mg-mcg

(Nortrel 7/7/7)

norethindrone-eth estradiol tab Tier1 QL (28 ea/ 21 days)
0.5-35/0.75-35/1-35 mg-mcg

(Nylia 7/7/7)

norethindrone-eth estradiol tab Tier1 QL (28 ea/ 21 days)
0.5-35/0.75-35/1-35 mg-mcg

(Pirmella 7/7/7)

norethindrone-eth estradiol tab Tier1 QL (28 ea / 28 days)
0.5-35/1-35/0.5-35 mg-mcg

(Aranelle)

norethindrone-eth estradiol tab Tier1 QL (28 ea / 28 days)
0.5-35/1-35/0.5-35 mg-mcg

(Leena)

norgestimate & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.25 mg-35 mcg

norgestimate & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.25 mg-35 mcg (Estarylla)

norgestimate & ethinyl estradiol Tier 1 QL (28 ea / 21 days)
tab 0.25 mg-35 mcg (Femynor)

norgestimate & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.25 mg-35 mcg (Mili)

norgestimate & ethinyl estradiol Tier1 QL (28 ea/ 21 days)

tab 0.25 mg-35 mcg (Mono-linyah)
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Drug Name Drug Tier Requirements/Limit

norgestimate & ethinyl estradiol Tier 1 QL (28 ea / 21 days)
tab 0.25 mg-35 mcg (Nymyo)

norgestimate & ethinyl estradiol Tier1 QL (28 ea/ 21 days)
tab 0.25 mg-35 mcg (Previfem)

norgestimate & ethinyl estradiol Tier1 QL (28 ea / 21 days)
tab 0.25 mg-35 mcg (Sprintec 28)

norgestimate & ethinyl estradiol Tier1 QL (28 ea/ 21 days)

tab 0.25 mg-35 mcg (Vylibra)

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea/ 21 days)
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea/ 21 days)
25/0.215-25/0.25-25 mg-mcg (Tri
lo-estarylla)

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea/ 21 days)
25/0.215-25/0.25-25 mg-mcg (Tri
lo-marzia)

norgestimate-eth estrad tab 0.18- Tier 1 QL (28 ea / 21 days)
25/0.215-25/0.25-25 mg-mcg (Tri
lo-mili)

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea/ 21 days)
25/0.215-25/0.25-25 mg-mcg (Tri
lo-sprintec)

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea / 21 days)
25/0.215-25/0.25-25 mg-mcg (Tri
vylibra Lo)

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea/ 21 days)
35/0.215-35/0.25-35 mg-mcg

norgestimate-eth estrad tab 0.18- Tier 1 QL (28 ea / 21 days)
35/0.215-35/0.25-35 mg-mcg (Tri

Femynor)

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea/ 21 days)
35/0.215-35/0.25-35 mg-mcg (Tri
estarylla)

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea/ 21 days)
35/0.215-35/0.25-35 mg-mcg (Tri
linyah)

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea / 21 days)
35/0.215-35/0.25-35 mg-mcg (Tri
mili)

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea/ 21 days)
35/0.215-35/0.25-35 mg-mcg (Tri-

nymyo)
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Drug Name Drug Tier Requirements/Limit

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea / 21 days)
35/0.215-35/0.25-35 mg-mcg (Tri-
previfem)

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea/ 21 days)
35/0.215-35/0.25-35 mg-mcg (Tri-
sprintec)

norgestimate-eth estrad tab 0.18- Tier1 QL (28 ea/ 21 days)
35/0.215-35/0.25-35 mg-mcg (Tri-

vylibra)

norgestrel & ethinyl estradiol tab Tier1 QL (28 ea / 21 days)
0.3 mg-30 mcg (Cryselle-28)

norgestrel & ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
0.3 mg-30 mcg (Elinest)

norgestrel & ethinyl estradiol tab Tier1 QL (28 ea/ 21 days)
0.3 mg-30 mcg (Low-ogestrel)

TYBLUME CHW 0.1-0.02 Tier 1 QL (28 ea / 21 days)
(levonorgestrel & eth estradiol)

COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td Tier1 QL (3 ea/ 21 days)
ptwk 150-35 mcg/24hr (Xulane)
norelgestromin-ethinyl estradiol td Tier 1 QL (3 ea/ 21 days)
ptwk 150-35 mcg/24hr (Zafemy)

TWIRLA DIS 120-30 (levonorgestrel- Tier1 QL (30 ea/ 30 days)
ethinyl estradiol)

COMBINATION CONTRACEPTIVES - VAGINAL

ANNOVERA MIS (segesterone Tier 1

acetate-ethinyl estradiol)

etonogestrel-ethinyl estradiol va Tier1 QL (1 ea/ 21 days)
ring 0.120-0.015 mg/24hr

etonogestrel-ethinyl estradiol va Tier1 QL (1ea/ 21 days)

ring 0.120-0.015 mg/24hr (Eluryng)
COPPER CONTRACEPTIVES - IUD
PARAGARD IUD T380A (copper (iud)) Tier 1
EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG (ulipristal acetate) Tier 1
levonorgestrel tab 1.5 mg Tier1 OTC
levonorgestrel tab 1.5 mg (Aftera) Tier1 OTC
levonorgestrel tab 1.5 mg (Afterpill) Tier1 OTC
levonorgestrel tab 1.5 mg (Econtra Tierl1 OTC

Ez)
levonorgestrel tab 1.5 mg (Econtra Tier1 OTC
One-step)
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Drug Name Drug Tier Requirements/Limit

levonorgestrel tab 1.5 mg (My Tier1 OTC
Choice)

levonorgestrel tab 1.5 mg (My Way) Tierl1 OTC
levonorgestrel tab 1.5 mg (New Tier1 OTC
Day)

levonorgestrel tab 1.5 mg (Opcicon Tier1 OTC
One-step)

levonorgestrel tab 1.5 mg (Option 2) Tier1 OTC
levonorgestrel tab 1.5 mg Tier1 OTC
(Preventeza)

levonorgestrel tab 1.5 mg (React) Tier1 OTC
levonorgestrel tab 1.5 mg (Take Tierl OTC
Action)

PLAN B TAB 1.5MG (levonorgestrel Tier1 OTC

(emergency oc))

PROGESTIN CONTRACEPTIVES - IMPLANTS

NEXPLANON IMP 68MG Tier 1
(etonogestrel)

PROGESTIN CONTRACEPTIVES - INJECTABLE

DEPO-SQ PROV INJ 104 Tierl QL (0.65mL/ 71
(medroxyprogesterone acetate days)
(contraceptive))

medroxyprogesterone acetate im Tierl1 QL (1 mL/ 71 days)
susp 150 mg/ml

medroxyprogesterone acetate im Tier1 QL (1 mL/ 71 days)

susp prefilled syr 150 mg/ml

PROGESTIN CONTRACEPTIVES - IUD

KYLEENA IUD 19.5MG (levonorgestrel Tier 1
(iud))

QL (1 ea in lifetime)

LILETTA IUD 52MG (levonorgestrel Tier 1
(iud))

QL (1 ea in lifetime)

MIRENA IUD SYSTEM (levonorgestrel Tier 1
(iud))

QL (1 ea in lifetime)

SKYLA IUD 13.5MG (levonorgestrel Tier 1

QL (1 ea in lifetime)

(iud))

PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg Tier1 QL (28 ea/ 21 days)
norethindrone tab 0.35 mg (Camila) Tier1 QL (28 ea / 21 days)
norethindrone tab 0.35 mg Tier1 QL (28 ea/ 21 days)
(Deblitane)

norethindrone tab 0.35 mg (Errin) Tier 1

QL (28 ea / 21 days)
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norethindrone tab 0.35 mg Tier1 QL (28 ea / 21 days)
(Heather)
norethindrone tab 0.35 mg Tier1 QL (28 ea/ 21 days)
(Incassia)
norethindrone tab 0.35 mg Tier1 QL (28 ea/ 21 days)
(Jencycla)

norethindrone tab 0.35 mg (Lyleq) Tier1 QL (28 ea/ 21 days)

norethindrone tab 0.35 mg (Lyza) Tier1 QL (28 ea/ 21 days)

norethindrone tab 0.35 mg (Nora- Tier1 QL (28 ea/ 21 days)
be)

norethindrone tab 0.35 mg Tier1 QL (28 ea/ 21 days)
(Norlyda)

norethindrone tab 0.35 mg Tier 1 QL (28 ea / 21 days)
(Norlyroc)

norethindrone tab 0.35 mg Tier1 QL (28 ea / 21 days)
(Sharobel)

norethindrone tab 0.35 mg (Tulana) Tier1 QL (28 ea/ 21 days)
SLYND TAB 4MG (drospirenone) Tier 1

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY
RESPONSE
GLUCOCORTICOSTEROIDS

budesonide delayed release Tier 1
particles cap 3 mg

dexamethasone elixir 0.5 mg/5ml Tier1 QL (1800 mL/ 30

days)

dexamethasone soln 0.5 mg/5ml Tier 1

dexamethasone tab 0.5 mg Tier1 QL (360 ea / 30 days)

dexamethasone tab 0.5 mg Tier1 QL (360 ea / 30 days)

(Decadron)

dexamethasone tab 0.75 mg Tier 1 QL (300 ea / 30 days)

dexamethasone tab 0.75 mg Tier 1 QL (300 ea / 30 days)

(Decadron)

dexamethasone tab 1 mg Tier1 QL (300 ea / 30 days)

dexamethasone tab 1.5 mg Tier1 QL (300 ea / 30 days)

dexamethasone tab 2 mg Tier1 QL (300 ea / 30 days)

dexamethasone tab 4 mg Tier1 QL (300 ea / 30 days)

dexamethasone tab 4 mg Tier 1 QL (300 ea / 30 days)

(Decadron)

dexamethasone tab 6 mg Tier 1 QL (300 ea / 30 days)

dexamethasone tab 6 mg Tier1 QL (300 ea/ 30 days)

(Decadron)

hydrocortisone tab 5 mg Tier1 QL (720 ea / 30 days)
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hydrocortisone tab 10 mg Tier1 QL (360 ea / 30 days)
hydrocortisone tab 20 mg Tier1 QL (180 ea / 30 days)
methylprednisolone tab 4 mg Tier1 QL (360 ea / 30 days)
methylprednisolone tab 8 mg Tier1 QL (180 ea / 30 days)
methylprednisolone tab 16 mg Tier1 QL (120 ea / 30 days)
methylprednisolone tab 32 mg Tier1 QL (60 ea / 30 days)

methylprednisolone tab therapy Tier1 QL (360 ea/ 30 days)

pack 4 mg (21)
prednisolone sod phosph oral soln Tier 1
6.7 mg/5ml (5 mg/5ml base)

prednisolone sod phosphate oral Tier 1
soln 15 mg/5ml (base equiv)
prednisolone syrup 15 mg/5ml Tier 1
(usp solution equivalent)
prednisone oral soln 5 mg/5ml| Tier1 QL (1800 mL/ 30
days)

prednisone tab 1 mg Tier1 QL (300 ea / 30 days)
prednisone tab 2.5 mg Tier 1 QL (240 ea / 30 days)
prednisone tab 5 mg Tier1 QL (480 ea / 30 days)
prednisone tab 10 mg Tier1 QL (270 ea / 30 days)
prednisone tab 20 mg Tier1 QL (180 ea / 30 days)
prednisone tab 50 mg Tier1 QL (90 ea / 30 days)
prednisone tab therapy pack 5 mg Tier 1
(21)
prednisone tab therapy pack 5 mg Tier 1
(48)
prednisone tab therapy pack 10 mg Tier 1
(21)
prednisone tab therapy pack 10 mg Tier 1
(48)

MINERALOCORTICOIDS

fludrocortisone acetate tab 0.1 mg Tier 1 QL (150 ea / 30 days)
COUGH/COLD/ALLERGY - DRUGS TO TREAT COUGH, COLD, AND
ALLERGY SYMPTOMS

ANTITUSSIVES
benzonatate cap 100 mg Tier1 QL (180 ea / 30 days)
benzonatate cap 200 mg Tier1 QL (150 ea / 30 days)
dextromethorphan hbr liquid 15 Tierl1 OTC
mg/5ml (Cvs Tussin Long-acting)
dextromethorphan hbr liquid 15 Tier1 OTC

mg/5ml (Hm Cough Relief)
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Drug Name

Drug Tier Requirements/Limit

dextromethorphan hbr liquid 15 Tier1 OTC

mg/5ml (Wal-tussin Cough Long Act)

hydrocodone w/ homatropine Tierl QL (1800 mL/ 30
syrup 5-1.5 mg/5ml days)
hydrocodone w/ homatropine Tierl1 QL (1800 mL/ 30

syrup 5-1.5 mg/5ml (Hydromet)

days)

COUGH/COLD/ALLERGY COMBINATIONS

brompheniramine & Tier1 QL (480 mL/ 25
pseudoephedrine elixir 1-15 days), OTC
_mg/5ml (Rynex Pse)
brompheniramine & Tier1 QL (480 mL/ 25
pseudoephedrine elixir 1-15 days), OTC
mg/5ml (Sm Cold & Allergy Childre)
brompheniramine & Tier1 QL (480 mL/ 25
pseudoephedrine elixir 1-15 days), OTC
mg/5ml (Wal-tap Cold & Allergy)
cetirizine-pseudoephedrine tab er Tier1 QL (60 ea / 30 days),
12hr 5-120 mg OTC; AGE (Min age 4
years)
cetirizine-pseudoephedrine tab er Tier1 QL (60 ea / 30 days),
12hr 5-120 mg (All Day Allergy D) OTC; AGE (Min age 4
years)
cetirizine-pseudoephedrine tab er Tier 1 QL (60 ea / 30 days),
12hr 5-120 mg (All Day Allergy-d) OTC; AGE (Min age 4
years)
cetirizine-pseudoephedrine tab er Tier1 QL (60 ea / 30 days),
12hr 5-120 mg (Allergy Relief Nasal OTC; AGE (Min age 4
Deco) years)
cetirizine-pseudoephedrine tab er Tier 1 QL (60 ea / 30 days),
12hr 5-120 mg (Cvs Allergy Relief-d) OTC; AGE (Min age 4
years)
cetirizine-pseudoephedrine tab er Tier1 QL (60 ea / 30 days),
12hr 5-120 mg (Eqgl All Day Allergy-d) OTC; AGE (Min age 4
years)
cetirizine-pseudoephedrine tab er Tier1 QL (60 ea / 30 days),
12hr 5-120 mg (Hm Allergy OTC; AGE (Min age 4
Complete-d) years)
cetirizine-pseudoephedrine tab er Tier1 QL (60 ea / 30 days),

12hr 5-120 mg (Kls Aller-tec D)

OTC; AGE (Min age 4
years)
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Drug Name Drug Tier Requirements/Limit
cetirizine-pseudoephedrine tab er Tier1 QL (60 ea / 30 days),

12hr 5-120 mg (Ra Cetiri-d) OTC; AGE (Min age 4
years)

cetirizine-pseudoephedrine tab er Tier1 QL (60 ea / 30 days),

12hr 5-120 mg (Wal-zyr D) OTC; AGE (Min age 4
years)

dextromethorphan-guaifenesin Tier1 OTC

liquid 10-100 mg/5ml

dextromethorphan-guaifenesin Tier1 OTC

liquid 10-100 mg/5ml (Biocotron)

dextromethorphan-guaifenesin Tier1 OTC

liquid 10-100 mg/5ml (Cvs Tussin

Dm)

dextromethorphan-guaifenesin Tier1 OTC

liquid 10-100 mg/5ml (Diabetic

Tussin Dm)

dextromethorphan-guaifenesin Tier1 OTC

liquid 10-100 mg/5ml (Diabetic

Tussin For Child)

dextromethorphan-guaifenesin Tierl OTC
liquid 10-100 mg/5ml (Giltuss

Cough & Chest Con)
dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Giltuss

Diabetic Cough &)

dextromethorphan-guaifenesin Tierl OTC
liquid 10-100 mg/5ml (Giltuss Honey

Cough & Che)

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Gnp Tussin

Dm)

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Gnp Tussin

Dm Cough)

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Guaiasorb

Dm)

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Hm Tussin

Adult Cough & C)

dextromethorphan-guaifenesin Tierl OTC
liquid 10-100 mg/5ml (Maxi-tuss G)
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dextromethorphan-guaifenesin Tier1 OTC

liquid 10-100 mg/5ml (Px Tussin

Dm)

dextromethorphan-guaifenesin Tierl OTC

liquid 10-100 mg/5ml (Ra Tussin

Cough)

dextromethorphan-guaifenesin Tier1 OTC

liquid 10-100 mg/5ml (Ra Tussin

Cough/chest Con)

dextromethorphan-guaifenesin Tierl OTC
liquid 10-100 mg/5ml (Robafen Dm

Cough)

dextromethorphan-guaifenesin Tier1 OTC

liquid 10-100 mg/5ml (Robafen Dm

Cough/chest Co)

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Safe Tussin

Dm Adult)

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Siltussin Dm

Das)

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Sorbugen Nr)
dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Tusnel

Diabetic)

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Tussin Dm)
dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Tussin Dm

Cough + Chest C)

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-100 mg/5ml (Wal-tussin

Dm Cough & Che)

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-200 mg/5ml (Diabetic

Tussin Maximum S)

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-200 mg/5ml (Eq Tussin Dm

Max Cough An)

dextromethorphan-guaifenesin Tierl OTC
liquid 10-200 mg/5ml (Hm Tussin

Cough/chest Con)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC - 137
Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST - Step Therapy



Drug Name Drug Tier Requirements/Limit

dextromethorphan-guaifenesin Tier1 OTC
liquid 10-200 mg/5ml (Maxi-tuss

Gmx)

dextromethorphan-guaifenesin Tierl OTC

liquid 10-200 mg/5ml (Ra Tussin
Cough/chest Con)

dextromethorphan-guaifenesin Tier1 OTC
syrup 10-100 mg/5ml
dextromethorphan-guaifenesin Tier1 OTC
syrup 10-100 mg/5ml (Altarussin

Dm)

dextromethorphan-guaifenesin Tier1 OTC

syrup 10-100 mg/5ml (Chest

Congestion Relief D)
dextromethorphan-guaifenesin Tierl OTC
syrup 10-100 mg/5ml (Cough &

Chest Congestion)

dextromethorphan-guaifenesin Tier1 OTC
syrup 10-100 mg/5ml (Eq Tussin Dm

Cough/chest)

dextromethorphan-guaifenesin Tier1 OTC

syrup 10-100 mg/5ml (Eql Tussin

Dm Cough/chest)

dextromethorphan-guaifenesin Tier1 OTC
syrup 10-100 mg/5ml (Geri-tussin

Dm)

dextromethorphan-guaifenesin Tier1 OTC
syrup 10-100 mg/5ml (Guaicon

Dms)

dextromethorphan-guaifenesin Tierl OTC
syrup 10-100 mg/5ml (Medi-tussin

Dm)

dextromethorphan-guaifenesin Tier1 OTC
syrup 10-100 mg/5ml (Ra Tussin

Cough Dm Sugar)

dextromethorphan-guaifenesin Tierl OTC
syrup 10-100 mg/5ml (Siltussin-dm)
dextromethorphan-guaifenesin Tier1 OTC
syrup 10-100 mg/5ml (Sm Tussin

Dm)

dextromethorphan-guaifenesin Tierl OTC

syrup 10-100 mg/5ml (Sm Tussin
Dm Cough/chest)
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Drug Name Drug Tier Requirements/Limit

dextromethorphan-guaifenesin Tier1 OTC

syrup 10-100 mg/5ml (Wal-tussin

Cough & Chest)

dextromethorphan-guaifenesin tab Tier1 OTC

er 12hr 30-600 mg (Egl Mucus-dm)

dextromethorphan-guaifenesin tab Tier1 OTC

er 12hr 30-600 mg (Mucus Dm)

dextromethorphan-guaifenesin tab Tier1l OTC

er 12hr 30-600 mg (Mucus Relief

Dm)

dextromethorphan-guaifenesin tab Tier1 OTC

er 12hr 30-600 mg (Mucus-dm)

dextromethorphan-guaifenesin tab Tier1 OTC

er 12hr 30-600 mg (Ra Mucus Relief

Dm)

diphenhydramine-phenylephrine liq Tier1 QL (180 mL/ 25

6.25-2.5 mg/5ml (Cvs Cold & Cough days), OTC

Nighttim)

diphenhydramine-phenylephrine liq Tier1 QL (180 mL/ 25

6.25-2.5 mg/5ml (Dimetapp days), OTC

Nighttime Cold &)

diphenhydramine-phenylephrine liq Tier1 QL (180 mL/ 25

6.25-2.5 mg/5ml (Triacting Nightime days), OTC

Cold&)

diphenhydramine-phenylephrine Tierl QL (180ea/ 30

tab 25-10 mg (Benadryl Allergy Plus days), OTC

Con)

diphenhydramine-phenylephrine Tierl QL (180ea/ 30

tab 25-10 mg (Wal-dryl Pe days), OTC

Allergy/sinu)

guaifenesin-codeine soln 100-10 Tierl1 QL (1800 mL/ 30

mg/5ml days), OTC; AGE (Min
age 2 years)

guaifenesin-codeine soiln 100-10 Tier1 QL (1800 mL/ 30

mg/5ml (G Tussin Ac) days), OTC; AGE (Min
age 2 years)

guaifenesin-codeine soiln 100-10 Tierl QL (1800 mL/ 30

mg/5ml (Guaiatussin Ac) days), OTC; AGE (Min
age 2 years)

guaifenesin-codeine soiln 100-10 Tierl QL (1800 mL/ 30

mg/5ml (Guaifenesin Ac)

days), OTC; AGE (Min
age 2 years)
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Drug Name Drug Tier Requirements/Limit

guaifenesin-codeine soiln 100-10 Tierl1 QL (1800 mL/ 30

mg/5ml (Maxi-tuss Ac) days), OTC; AGE (Min
age 2 years)

guaifenesin-codeine soln 100-10 Tierl1 QL (1800 mL/ 30

mg/5ml (Virtussin A/c) days), OTC; AGE (Min
age 2 years)

guaifenesin-codeine soiln 100-10 Tier1 QL (1800 mL/ 30

mg/5ml (Virtussin Ac/alc) days), OTC; AGE (Min
age 2 years)

loratadine & pseudoephedrine tab Tier1 QL (60 ea / 30 days),

er 12hr 5-120 mg (Alavert OTC

Allergy/sinus)

loratadine & pseudoephedrine tab Tier1 QL (60 ea / 30 days),

er 12hr 5-120 mg (Allergy Relief D- OTC

12)

loratadine & pseudoephedrine tab Tier1 QL (60 ea / 30 days),

er 12hr 5-120 mg (Allergy Relief-d) OTC

loratadine & pseudoephedrine tab Tier 1 QL (60 ea / 30 days),

er 12hr 5-120 mg (Cvs Allergy Relief- OTC

di2)

loratadine & pseudoephedrine tab Tier1 QL (60 ea / 30 days),

er 12hr 5-120 mg (Hm Allergy & OTC

Congestion)

loratadine & pseudoephedrine tab Tier1 QL (60 ea / 30 days),

er 12hr 5-120 mg (Kls Allerclear D-12 OTC

Hr)

loratadine & pseudoephedrine tab Tier 1 QL (60 ea / 30 days),

er 12hr 5-120 mg (Loratadine-d OTC

12hr)

loratadine & pseudoephedrine tab Tier 1 QL (60 ea / 30 days),

er 12hr 5-120 mg (Px Allergy Relief OTC

D)

loratadine & pseudoephedrine tab Tier 1 QL (60 ea / 30 days),

er 12hr 5-120 mg (Sm Loratadine D OTC

12hr)

loratadine & pseudoephedrine tab Tier1 QL (60 ea / 30 days),

er 12hr 5-120 mg (Wal-itin D) OTC

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Allergy Relief D- OTC

24)

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Allergy Relief-d)

OoTC
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Drug Name Drug Tier Requirements/Limit

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Allergy OTC

Relief/nasal Deco)

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Allergy-relief-d) OTC

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Eql OTC

Allergy/congestion Re)

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Gnp Allergy & OTC

Congestion)

loratadine & pseudoephedrine tab Tier 1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Hm Allergy Relief OTC

& Nasal)

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Kls Allerclear D- OTC

24hr)

loratadine & pseudoephedrine tab Tier 1 QL (30 ea / 30 days),

er 24hr 10-240 mg (Loratadine-d OoTC

24hr)

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Px Allergy Relief OTC

D)

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Ra Allergy Relief OTC

& Nasal)

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Ra Lorata-d) OTC

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Sb Allergy OTC

Relief/nasal D)

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Sm Lorata-dine OTC

D)

loratadine & pseudoephedrine tab Tier1 QL (30 ea/ 30 days),

er 24hr 10-240 mg (Wal-itin D 24 OTC

Hour)

promethazine & phenylephrine Tier1 QL (1800 mL/ 30

syrup 6.25-5 mg/5ml days); AGE (Max age
64 years)

promethazine & phenylephrine Tierl1 QL (1800 mL/ 30

syrup 6.25-5 mg/5ml (Promethazine
\Vc)

days); AGE (Max age
64 years)
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Drug Name

Drug Tier Requirements/Limit

(Buckleys Chest Congestion)

promethazine w/ codeine syrup Tier1 QL (240 mL / 25

6.25-10 mg/5ml days); AGE (Min age 2
years and Max age 64
years)

promethazine-dm syrup 6.25-15 Tier1 QL (180 mL/ 25

mg/5mli days); AGE (Min age 4
years and Max age 64
years)

promethazine-phenylephrine- Tier1 QL (1800 mL/ 30

codeine syrup 6.25-5-10 mg/5ml days); AGE (Min age 2
years and Max age 64
years)

promethazine-phenylephrine- Tier1 QL (1800 mL/ 30

codeine syrup 6.25-5-10 mg/5ml days); AGE (Min age 2

(Promethazine Vc/codeine) years and Max age 64
years)

pseudoephed-bromphen-dm syrup Tier1 QL (1800 mL/ 30

30-2-10 mg/5ml days)

pseudoephedrine-guaifenesin tab Tierl QL (120ea/ 30

er 12hr 60-600 mg days), OTC

pseudoephedrine-guaifenesin tab Tierl QL (120ea/ 30

er 12hr 60-600 mg (Cvs Mucus D days), OTC

Extended Rele)

pseudoephedrine-guaifenesin tab Tierl QL (120ea/ 30

er 12hr 60-600 mg (Eq Mucus-d) days), OTC

pseudoephedrine-guaifenesin tab Tierl QL (120ea/ 30

er 12hr 60-600 mg (Mucus D) days), OTC

pseudoephedrine-guaifenesin tab Tierl QL (120ea/ 30

er 12hr 60-600 mg (Mucus-d) days), OTC

pseudoephedrine-guaifenesin tab Tierl QL (120ea/ 30

er 12hr 60-600 mg (Ra Mucus Relief days), OTC

D)

pseudoephedrine-guaifenesin tab Tierl QL (120ea/ 30

er 12hr 60-600 mg (Sm Mucus Relief days), OTC

D)

VIRTUSSIN SOL DAC Tierl1 QL (1800 mL/ 30

(pseudoephedrine w/ codeine-gg) days), OTC

EXPECTORANTS
_guaifenesin liquid 100 mg/5ml Tier1 OTC
guaifenesin liquid 100 mg/5ml Tier1 OTC
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Drug Name Drug Tier Requirements/Limit

guaifenesin liquid 100 mg/5ml Tier1 OTC
(Chest Congestion Children)

guaifenesin liquid 100 mg/5ml (Cvs Tier1 OTC
Tussin Adult Chest Co)

guaifenesin liquid 100 mg/5ml Tierl1 OTC
(Diabetic Tussin)

guaifenesin liquid 100 mg/5ml Tier1 OTC
(Geri-tussin)

guaifenesin liquid 100 mg/5ml Tier1 OTC
(Gnp Tussin Mucus & Chest)

guaifenesin liquid 100 mg/5ml Tierl OTC
(Mucinex Fast-max Chest Co)

guaifenesin liquid 100 mg/5ml Tier1 OTC
(Mucus Relief Chest Conges)

guaifenesin liquid 100 mg/5ml Tier1 OTC

(Mucus+chest Congestion/ad)

guaifenesin liquid 100 mg/5ml (Px Tierl OTC
Tussin)

guaifenesin liquid 100 mg/5ml (Qc Tier1 OTC
Medifin Mucus Relief C)
guaifenesin liquid 100 mg/5ml (Qc Tierl OTC
Mucus Relief Childrens)

guaifenesin liquid 100 mg/5ml Tierl1 OTC
(Robafen Mucus/chest Conge)

guaifenesin liquid 100 mg/5ml Tier1 OTC
(Scot-tussin Expectorant)

guaifenesin liquid 100 mg/5ml Tier1 OTC
(Siltussin Das)

guaifenesin liquid 100 mg/5ml Tier1 OTC
(Tusnel-ex)

guaifenesin liquid 100 mg/5ml Tier1 OTC
(Tussin Mucus & Chest Cong)

guaifenesin liquid 100 mg/5ml Tier1 OTC
(Tussin Mucus + Chest Cong)

guaifenesin liquid 100 mg/5ml Tier1 OTC
(Wal-tussin Chest Congesti)

guaifenesin syrup 100 mg/5ml Tier1 OTC
(Altarussin)

guaifenesin syrup 100 mg/5ml Tier1 OTC
(Chest Congestion Relief)

guaifenesin syrup 100 mg/5ml Tierl1 OTC

(Diabetic Tussin Ex)
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Drug Name Drug Tier Requirements/Limit
guaifenesin syrup 100 mg/5ml (Ra Tier1 OTC

Tussin Chest Congestio)

guaifenesin syrup 100 mg/5ml (Sb Tierl OTC

Cough Control)

guaifenesin syrup 100 mg/5mli Tierl OTC
(Siltussin Sa)

guaifenesin syrup 100 mg/5ml Tier1 OTC
(Tussin Mucus + Chest Cong)

_guaifenesin tab 200 mg Tier1 OTC
_guaifenesin tab 200 mg (Coughtab) Tier1 OTC
guaifenesin tab 200 mg (Mucus Tierl OTC
Relief Chest Conges)

guaifenesin tab 200 mg (Sb Tierl1 OTC
Coughtab)

_guaifenesin tab 400 mg Tier1 OTC
guaifenesin tab 400 mg (Chest Tier1 OTC
Congestion Relief)

guaifenesin tab 400 mg (Gnp Tab Tierl OTC
Tussin)

_guaifenesin tab 400 mg (Liquibid) Tierl OTC
_guaifenesin tab 400 mg (Mucosa) Tier1 OTC

_guaifenesin tab 400 mg (Pharbinex) Tier1 OTC
guaifenesin tab 400 mg (Qc Medifin Tier1 OTC

400)
guaifenesin tab 400 mg (Refenesen Tierl OTC
400)
_guaifenesin tab 400 mg (Xpect) Tierl OTC
guaifenesin tab er 12hr 600 mg Tier1 OTC

(Cvs Mucus Extended Releas)

guaifenesin tab er 12hr 600 mg (Eq Tier1 OTC
12 Hour Mucus Relief)

guaifenesin tab er 12hr 600 mg (Eq Tier1 OTC

Mucus Er)

guaifenesin tab er 12hr 600 mg Tier1 OTC
(Gnp Mucus Er)

guaifenesin tab er 12hr 600 mg Tierl OTC

(Mucus Relief)

guaifenesin tab er 12hr 600 mg (Ra Tier1 OTC
Mucus Relief)

guaifenesin tab er 12hr 600 mg Tier1 OTC
(Sm Mucus Relief/12 Hour)
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Drug Name
MISC. RESPIRATORY INHALANTS

Drug Tier Requirements/Limit

sodium chloride soln nebu 0.9% Tier 1
sodium chloride soln nebu 3% Tier 1
sodium chloride soln nebu 7% Tier 1
MUCOLYTICS
acetylicysteine inhal soln 20% Tierl1 QL (3600 mL/ 30

days)

DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS

ACNE PRODUCTS

ACNE MEDICAT LOT 10% (benzoyl Tier 1 OTC; Benzoyl Peroxide

peroxide)

adapalene gel 0.1% Tier 1 QL (45 gm / 25 days),
OTC

adapalene gel 0.1% (Adapalene Tier 1 QL (45 gm / 25 days),

Treatment) OTC

BENZOYL PEROXIDE GEL 2.5% Tier1 QL (60 gm / 25 days),
OTC

benzoyl peroxide gel 2.5% (Acne Tier1 QL (60 gm / 25 days),

Medication 2.5) OTC; Benzoyl Peroxide

benzoyl peroxide gel 5% Tierl OTC

benzoyl peroxide gel 5% (Acne Tier 1 OTC; Benzoyl Peroxide

Medication 5)

benzoyl peroxide gel 5% (Bp Gel) Tier 1 OTC,; Benzoyl Peroxide

benzoyl peroxide gel 10% Tierl OTC

benzoyl peroxide gel 10% (Acne Tier 1 OTC; Benzoyl Peroxide

Medication 10)

benzoyl peroxide gel 10% (Acne- Tier 1 OTC; Benzoyl Peroxide

clear)

benzoyl peroxide gel 10% (Bp Gel) Tier 1 OTC,; Benzoyl Peroxide

benzoyl peroxide gel 10% (Clean & Tier 1 OTC; Benzoyl Peroxide

Clear Persa-gel M)

benzoyl peroxide gel 10% (Cvs Acne Tier1 OTC; Benzoyl Peroxide

Treatment/maximu)

benzoyl peroxide lig 5% (Benzoyl Tier1 QL (240gm / 25

Peroxide Wash) days), OTC

benzoyl peroxide lig 5% (Bp Wash) Tier1 QL (240gm / 25
days), OTC; Benzoyl
Peroxide

benzoyl peroxide lig 5% (Cvs Tierl QL (240gm /25

Advanced 3-in-1 Exfol)

days), OTC; Benzoyl
Peroxide
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Drug Name

Drug Tier Requirements/Limit

benzoyl peroxide lig 10% (Acne Tier1 QL (240gm / 25

Foaming Wash) days), OTC; Benzoyl
Peroxide

benzoyl peroxide lig 10% (Benzoyl Tier1 QL (240gm / 25

Peroxide Wash) days), OTC

benzoyl peroxide lig 10% (Bp Wash) Tier1 QL (240gm /25
days), OTC; Benzoyl
Peroxide

benzoyl peroxide lig 10% (Cvs Tier1 QL (240gm /25

Foaming Acne Face Was) days), OTC; Benzoyl
Peroxide

benzoyl peroxide lig 10% (Panoxyl Tier1 QL (240gm /25

Foaming Wash) days), OTC; Benzoyl
Peroxide

BENZOYL PEROXIDE LOTION 5% Tier 1 OTC; Benzoyl Peroxide

(benzoyl peroxide)

clindamycin phosphate gel 1% Tierl ST,QL (180 mL/ 77
days); Requires trial
of clindamycin soln
AND DIFFERIN OTC or
erythromycin topical
AND DIFFERIN OTC

clindamycin phosphate lotion 1% Tier1 ST, QL (300 mL/ 30
days); Requires trial
of clindamycin soln
AND DIFFERIN OTC or
erythromycin topical
AND DIFFERIN OTC

clindamycin phosphate soln 1% Tier1 QL (60 mL/ 25 days)

DIFFERIN GEL 0.1% (adapalene) Tier1 QL (45 gm / 25 days),
OTC

erythromycin soln 2% Tier1 QL (450 mL / 30 days)

isotretinoin cap 10 mg Tier1 PA

isotretinoin cap 10 mg (Amnesteem) Tier1 PA

isotretinoin cap 10 mg (Claravis) Tierl PA

isotretinoin cap 10 mg (Myorisan) Tierl PA

isotretinoin cap 10 mg (Zenatane) Tierl PA

isotretinoin cap 20 mg Tier1 PA

isotretinoin cap 20 mg (Accutane) Tierl1 PA

isotretinoin cap 20 mg (Amnesteem) Tier1 PA

isotretinoin cap 20 mg (Claravis) Tierl PA

isotretinoin cap 20 mg (Myorisan) Tierl PA
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Drug Name Drug Tier Requirements/Limit

isotretinoin cap 20 mg (Zenatane) Tierl PA

isotretinoin cap 30 mg Tier1 PA

isotretinoin cap 30 mg (Accutane) Tierl1 PA

isotretinoin cap 30 mg (Claravis) Tierl PA

isotretinoin cap 30 mg (Myorisan) Tierl PA

isotretinoin cap 30 mg (Zenatane) Tierl PA

isotretinoin cap 40 mg Tier1 PA

isotretinoin cap 40 mg (Accutane) Tierl1 PA

isotretinoin cap 40 mg (Amnesteem) Tier1 PA

isotretinoin cap 40 mg (Claravis) Tierl PA

isotretinoin cap 40 mg (Myorisan) Tierl1 PA

isotretinoin cap 40 mg (Zenatane) Tierl PA

sulfacetamide sodium lotion 10% Tier1 PA, QL (118 mL/ 25

(acne) days)

tretinoin cream 0.1% Tier1 ST, QL (135gm /77
days); Requires trial
of clindamycin soln
AND DIFFERIN OTC or
erythromycin topical
AND DIFFERIN OTC;
AGE (Max age 35
years)

tretinoin cream 0.05% Tier1 ST, QL (135gm /77
days); Requires trial
of clindamycin soln
AND DIFFERIN OTC or
erythromycin topical
AND DIFFERIN OTC;
AGE (Max age 35
years)

tretinoin cream 0.025% Tier1 ST, QL (135gm /77
days); Requires trial
of clindamycin soln
AND DIFFERIN OTC or
erythromycin topical
AND DIFFERIN OTC;
AGE (Max age 35
years)
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Drug Name

Drug Tier Requirements/Limit

tretinoin cream 0.025% (Avita)

Tier 1

ST, QL (135gm / 77
days); Requires trial
of clindamycin soln
AND DIFFERIN OTC or
erythromycin topical
AND DIFFERIN OTC;
AGE (Max age 35
years)

tretinoin gel 0.01%

Tier 1

ST, QL (135gm / 77
days); Requires trial
of clindamycin soln
AND DIFFERIN OTC or
erythromycin topical
AND DIFFERIN OTC;
AGE (Max age 35
years)

tretinoin gel 0.025%

Tier 1

ST, QL (135gm / 77
days); Requires trial
of clindamycin soln
AND DIFFERIN OTC or
erythromycin topical
AND DIFFERIN OTC;
AGE (Max age 35
years)

tretinoin gel 0.025% (Avita)

Tier 1

ST, QL (135gm /77
days); Requires trial
of clindamycin soln
AND DIFFERIN OTC or
erythromycin topical
AND DIFFERIN OTC;
AGE (Max age 35
years)

ANTI-INFLAMMATORY AGENTS - TOPICAL

diclofenac sodium gel 1% Tier1 QL (200gm / 25
days), OTC
diclofenac sodium gel 1% (Arthritis Tier1 QL (200gm / 25
Pain Reliever) days), OTC
diclofenac sodium gel 1% Tier1 QL (200gm/ 25
(Aspercreme Arthritis Pain) days), OTC
diclofenac sodium gel 1% Tier1 QL (200gm / 25
(Goodsense Arthritis Pain) days), OTC
diclofenac sodium gel 1% (Qc Tier1 QL (200gm / 25
Diclofenac Sodiium) days), OTC
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Drug Name Drug Tier Requirements/Limit

VOLTAREN GEL 1% (diclofenac Tierl1 QL (200gm/ 25

sodium (topical)) days), OTC
ANTIBIOTICS - TOPICAL

bacitracin oint 500 unit/gm Tier1 OTC

bacitracin oint 500 unit/gm Tier1 OTC

(Antibiotic Ointment)

bacitracin oint 500 unit/gm Tier1 OTC

(Bacitraycin Plus)

bacitracin zinc oint 500 unit/gm Tier1 OTC

bacitracin zinc oint 500 unit/gm Tier1 OTC

(Bacitracin Zinc)

bacitracin zinc oint 500 unit/gm Tier1 OTC

(Cvs Bacitracin)

bacitracin zinc oint 500 unit/gm Tier1 OTC

(Eqg Bacitracin Zinc)

bacitracin zinc oint 500 unit/gm Tier1 OTC

(Sm Antibiotic)

bacitracin-polymyxin b oint (Cvs Tierl1 OTC

Poly Bacitracin)
bacitracin-polymyxin b oint (Double Tier1 OTC

Antibiotic)

bacitracin-polymyxin b oint Tierl OTC

(Neosporin)

bacitracin-polymyxin b oint (Wal- Tier1 OTC

sporin)

_gentamicin sulfate cream 0.1% Tier1 QL (30 gm / 25 days)
_gentamicin sulfate oint 0.1% Tier1 QL (30 gm / 25 days)
mupirocin oint 2% Tier1 QL (44 gm / 25 days)
neomycin-bacitracin-polymyxin Tierl OTC

oint (Cvs Antibiotic)

neomycin-bacitracin-polymyxin Tier1 OTC

oint (Eq Triple Antibiotic)

neomycin-bacitracin-polymyxin Tier1 OTC

oint (Eqgl First Aid Antibiotic)

neomycin-bacitracin-polymyxin Tierl OTC

oint (First Aid Antibiotic)

neomycin-bacitracin-polymyxin Tier1 OTC

oint (Gnp Triple Antibiotic)

neomycin-bacitracin-polymyxin Tier1 OTC

oint (Hm Triple Antibiotic)

neomycin-bacitracin-polymyxin Tierl1 OTC

oint (Lanabiotic)
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neomycin-bacitracin-polymyxin Tier1 OTC
oint (Px Triple Ointment)
neomycin-bacitracin-polymyxin Tierl OTC
oint (Ra Triple Antibiotic)
neomycin-bacitracin-polymyxin Tierl1 OTC
oint (Sb Triple Antibiotic)
neomycin-bacitracin-polymyxin Tier1 OTC
oint (Sm Triple Antibiotic Orig)
neomycin-bacitracin-polymyxin Tierl OTC
oint (Triple Antibiotic)
neomycin-bacitracin-polymyxin- Tierl OTC
pramoxine oint 1% (Cvs Antibiotic

Pain/scar)

neomycin-bacitracin-polymyxin- Tierl1 OTC

pramoxine oint 1% (Cvs Triple

Antibiotic/pai)

neomycin-bacitracin-polymyxin- Tier1 OTC
pramoxine oint 1% (Hm Triple

Antibiotic Plus)

neomycin-bacitracin-polymyxin- Tierl OTC
pramoxine oint 1% (Neosporin +

Pain Relief M)

neomycin-bacitracin-polymyxin- Tierl1 OTC

pramoxine oint 1% (Neosporin

Pain/itch/scar)

neomycin-bacitracin-polymyxin- Tierl1 OTC
pramoxine oint 1% (Neosporin/burn

Relief)

neomycin-bacitracin-polymyxin- Tier1 OTC
pramoxine oint 1% (Ra Antibiotic +

Pain Reli)

neomycin-bacitracin-polymyxin- Tierl1 OTC
pramoxine oint 1% (Ra

Antibiotic/pain Relief)
neomycin-bacitracin-polymyxin- Tierl1 OTC
pramoxine oint 1% (Triple Antibiotic

+ Pain)

neomycin-bacitracin-polymyxin- Tier1 OTC
pramoxine oint 1% (Triple Antibiotic

Plus)

neomycin-bacitracin-polymyxin- Tierl OTC
pramoxine oint 1% (Triple Antibiotic

Plus Ma)
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ANTIFUNGALS - TOPICAL

Drug Tier Requirements/Limit

ciclopirox olamine cream 0.77% Tier1 QL (180gm/ 30

(base equiv) days)

ciclopirox olamine susp 0.77% Tier1 QL (60 mL/ 25 days)

(base equiv)

ciclopirox solution 8% Tier1 QL (6.6 mL / 25 days)

ciclopirox solution 8% (Ciclodan) Tier1 QL (6.6 mL / 25 days)

clotrimazole cream 1% Tier1 QL (60 gm / 30 days)

clotrimazole cream 1% (Antifungal) Tier1 QL (60 gm / 30 days),
OTC

clotrimazole cream 1% (Clotrimazole Tier1 QL (60 gm / 30 days),

Antifungal) OTC

clotrimazole cream 1% (Clotrimazole Tier1 QL (60 gm / 30 days),

Athletes Foo) OTC

clotrimazole cream 1% (Cvs Itch Tier1 QL (60 gm / 30 days),

Relief Antifunga) OTC

clotrimazole cream 1% (Cvs Tier1 QL (60 gm / 30 days),

Ringworm) OTC

clotrimazole cream 1% (Desenex) Tier1 QL (60 gm / 30 days),
OTC

clotrimazole cream 1% (Eq Jock Tier 1 QL (60 gm / 30 days),

Itch) OTC

clotrimazole cream 1% (Pro-ex Tier1 QL (60 gm / 30 days),

Antifungal) OTC

clotrimazole soln 1% Tier1 QL (60 mL / 30 days)

clotrimazole soiln 1% Tier1 QL (60 mL / 30 days),
OTC

clotrimazole soln 1% (Fungicure Tier1 QL (60 mL / 30 days),

Intensive With) OTC

ketoconazole cream 2% Tierl1 QL (60 gm / 25 days)

ketoconazole shampoo 2% Tier1 QL (120 mL / 25 days)

miconazole nitrate aerosol pow 2% Tier1 QL (133 gm/ 30

(Athletes Foot Powder Spra) days), OTC

miconazole nitrate aerosol pow 2% Tier1 QL (133 gm/ 30

(Cruex Prescription Streng) days), OTC

miconazole nitrate aerosol pow 2% Tier1 QL (133 gm/ 30

(Cvs Athletes Foot Powder) days), OTC

miconazole nitrate aerosol pow 2% Tier1 QL (133 gm/ 30

(Desenex Jock Itch Spray P) days), OTC

miconazole nitrate aerosol pow 2% Tier1 QL (133 gm/ 30

(Lotrimin Af Powder) days), OTC
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miconazole nitrate cream 2% Tierl1 QL (150gm/ 25
days), OTC

miconazole nitrate cream 2% Tier1 QL (150gm/ 25
(Antifungal) days), OTC
miconazole nitrate cream 2% Tierl1 QL (150gm/ 25
(Cavilon) days), OTC
miconazole nitrate cream 2% Tier1 QL (150gm/ 25
(Micaderm) days), OTC
miconazole nitrate cream 2% (Sm Tier1 QL (150gm/ 25
Antifungal Miconazole) days), OTC
miconazole nitrate cream 2% Tierl QL (150gm/ 25
(Tineacide) days), OTC
miconazole nitrate powder 2% Tier1 QL (90 gm / 30 days),
(Antifungal Powder) OTC
miconazole nitrate powder 2% Tier 1 QL (90 gm / 30 days),
(Athletes Foot) OTC
miconazole nitrate powder 2% Tier1 QL (90 gm / 30 days),
(Desenex) OTC
miconazole nitrate powder 2% Tier1 QL (90 gm / 30 days),
(Gnp Miconazorb Af) OTC
miconazole nitrate powder 2% Tier 1 QL (90 gm / 30 days),
(Lotrimin Af) OTC
miconazole nitrate powder 2% Tier1 QL (90 gm / 30 days),
(Mycozyl Ap) OTC
miconazole nitrate powder 2% Tier1 QL (90 gm / 30 days),
(Zeasorb-af) OTC
nystatin cream 100000 unit/gm Tier1 QL (90 gm / 25 days)
nystatin oint 100000 unit/gm Tierl1 QL (90 gm / 25 days)
nystatin topical powder 100000 Tier1 QL (30 gm / 25 days)
unit/gm
nystatin topical powder 100000 Tier 1 QL (30 gm / 25 days)
unit/gm (Nyamyc)
nystatin topical powder 100000 Tier 1 QL (30 gm / 25 days)
unit/gm (Nystop)
terbinafine hcl cream 1% (Athletes Tier1 QL (30 gm / 25 days),
Foot) OTC
terbinafine hcl cream 1% (Cvs Jock Tier1 QL (30 gm/ 25 days),
Itch) OTC
terbinafine hcl cream 1% (Gnp Tier 1 QL (30 gm / 25 days),
Terbinafine Hydrochlo) OTC
terbinafine hcl cream 1% (Ra Tier1 QL (30 gm / 25 days),
Antifungal Foot Care) OTC
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terbinafine hcl cream 1% (Ra Foot Tier1 QL (30 gm / 25 days),

Care Antifungal) OTC

tolnaftate aerosol pow 1% Tier1 QL (133 gm/ 30
days), OTC

tolnaftate aerosol pow 1% (Athletes Tier1 QL (133 gm/ 30

Foot Antifungal) days), OTC

tolnaftate aerosol pow 1% (Cvs Tierl QL (133 gm/ 30

Athletes Foot) days), OTC

tolnaftate aerosol pow 1% (Cvs Tier1 QL (133 gm/ 30

Foot & Sneaker Powder) days), OTC

tolnaftate aerosol pow 1% (Odor Tierl QL (133 gm/ 30

Control Foot & Sneak) days), OTC

tolnaftate aerosol pow 1% (Odor Tierl1 QL (133 gm/ 30

Eaters Foot & Sneake) days), OTC

tolnaftate aerosol pow 1% (Ra Jock Tier1l QL (133 gm/ 30

Itch Maximum Stre) days), OTC

tolnaftate cream 1% (Eq Athletes Tier1 QL (60 gm / 30 days),

Foot) OTC

tolnaftate cream 1% (Eql Antifungal) Tier1 QL (60 gm / 30 days),
OTC

tolnaftate cream 1% (Fungi-guard) Tier1 QL (60 gm / 30 days),
OTC

tolnaftate cream 1% (Ra Foot Care Tier1 QL (60 gm / 30 days),

Antifungal) OTC

tolnaftate cream 1% (Sb Anti-fungal) Tier1 QL (60 gm / 30 days),
OTC

tolnaftate cream 1% (Sm Antifungal Tier 1 QL (60 gm / 30 days),

Tolnaftate) OTC

tolnaftate cream 1% (Tolnaftate Tier1 QL (60 gm / 30 days),

Antifungal) OTC

tolnaftate powder 1% Tierl QL (67.5gm/ 30
days), OTC

tolnaftate powder 1% (Anti-fungal Tierl QL (67.5gm/ 30

Powder) days), OTC

tolnaftate powder 1% (Lotrimin Af) Tierl1 QL (67.5gm/ 30
days), OTC

tolnaftate powder 1% (Odor Eaters Tierl QL (67.5gm/ 30

Antifungal) days), OTC

tolnaftate soln 1% (Blis-to-sol) Tierl QL (151 mL/ 30
days), OTC

tolnaftate soln 1% (Dr Gs Clear Nail) Tier1 QL (151 mL/ 30
days), OTC
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tolnaftate soln 1% (Foot Repair Tier1 QL (151 mL/ 30
Serum) days), OTC
tolnaftate soln 1% (Formula 3 The Tierl QL (151 mL/ 30
Treatment) days), OTC
tolnaftate soln 1% (Formula 7 The Tierl QL (151 mL/ 30
Solution) days), OTC
tolnaftate soln 1% (Fungal Nail Tierl1 QL (151 mL/ 30
Eraser) days), OTC
tolnaftate soln 1% (Medicated Anti- Tier1 QL (151 gm/ 30
fungal) days), OTC
tolnaftate soln 1% (Mycocide Clinical Tier1 QL (151 mL/ 30
Ns Anti) days), OTC
tolnaftate soln 1% (Mycozyl Al) Tierl1 QL (151 mL/ 30
days), OTC
tolnaftate soln 1% (Tinaspore) Tierl QL (151 mL/ 30
days), OTC
ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS -
TOPICAL
fluorouracil cream 5% Tier 1
ANTIPSORIATICS
calcipotriene cream 0.005% Tierl1 PA
calcipotriene oint 0.005% Tierl PA
calcipotriene oint 0.005% Tier1 PA
(Calcitrene)
calcipotriene soln 0.005% (50 Tierl1 PA
mcg/ml)
ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 1% (Cvs Tierl OTC
Anti-dandruff)
selenium sulfide lotion 1% Tier1 OTC
(Dandruff Shampoo)
selenium sulfide lotion 2.5% Tier 1
ANTIVIRALS - TOPICAL
acyclovir oint 5% Tierl1 PA
docosanol cream 10% Tier1 QL (2 gm/ 15 days),
OTC
docosanol cream 10% (Hm Tier1 QL (2 gm/ 15 days),
Docosanol) OTC
BURN PRODUCTS
silver sulfadiazine cream 1% Tier 1

silver sulfadiazine cream 1% (Ssd) Tier 1
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CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream Tier 1 QL (60 gm / 25 days)

0.05%

alclometasone dipropionate oint Tier1 QL (60 gm / 25 days)
0.05%

betamethasone dipropionate Tier 1 QL (50 gm / 25 days)
augmented cream 0.05%

betamethasone dipropionate Tier 1 QL (50 gm / 25 days)
augmented gel 0.05%

betamethasone dipropionate Tier1 QL (60 mL/ 25 days)
augmented lotion 0.05%

betamethasone dipropionate Tier 1 QL (50 gm / 25 days)

augmented oint 0.05%
betamethasone dipropionate cream Tier1 QL (60 gm / 25 days)

0.05%

betamethasone dipropionate lotion Tier1 QL (60 mL / 25 days)
0.05%

betamethasone dipropionate oint Tier 1 QL (45 gm / 25 days)
0.05%

betamethasone valerate cream Tier 1 QL (45 gm / 25 days)
0.1% (base equivalent)

betamethasone valerate lotion Tier1 QL (60 mL/ 25 days)

0.1% (base equivalent)

betamethasone valerate oint 0.1% Tier 1 QL (45 gm / 25 days)

(base equivalent)

clobetasol propionate soln 0.05% Tier1 QL (50 mL/ 25 days)

desonide cream 0.05% Tier 1 ST, QL (60 gm /25
days); Requires trial
of 3 preferred low
potency steroids

desonide oint 0.05% Tier1 QL (60 gm / 25 days)
fluocinolone acetonide cream Tier 1 QL (60 gm / 25 days)
0.025%

fluocinolone acetonide oil 0.01% Tier 1 QL (120 mL / 25 days)
(body oil)

fluocinolone acetonide oil 0.01% Tier1 QL (120 mL / 25 days)

(scalp oil)
fluocinolone acetonide oint 0.025% Tier 1 QL (60 gm / 25 days)

fluocinonide cream 0.05% Tierl1 QL (60 gm / 25 days)

fluocinonide emulsified base cream Tier1 QL (60 gm / 25 days)

0.05%

fluocinonide gel 0.05% Tier1 QL (60 gm / 25 days)
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fluocinonide oint 0.05% Tier1 ST, QL (60 gm / 25
days); Requires prior
use of Mometasone
and Fluocinolone
Cream

fluocinonide soln 0.05% Tier1 QL (60 mL / 25 days)

fluticasone propionate cream Tier1 QL (60 gm / 25 days)

0.05%

fluticasone propionate oint 0.005% Tier 1 QL (60 gm / 25 days)

halobetasol propionate cream Tier1 QL (50 gm / 25 days)

0.05%

halobetasol propionate oint 0.05% Tier1 QL (50 gm / 25 days)

hydrocortisone acetate cream 1% Tierl OTC

hydrocortisone acetate cream 1% Tier1 OTC

(Gynecort 10)

hydrocortisone acetate cream 1% Tierl OTC

(Lanacort 10)

hydrocortisone acetate cream 1% Tierl OTC

(Vagisil)

hydrocortisone cream 0.5% (Cvs Tier1 QL (60 gm / 25 days),

Hydrocortisone Anti-i) OTC

hydrocortisone cream 0.5% Tier1 QL (60 gm / 25 days),

(Instacort 5) OTC

hydrocortisone cream 1% Tier1 QL (60 gm / 25 days),
OTC

hydrocortisone cream 1% (Aveeno Tier1 QL (60 gm / 25 days),

Anti-itch Maximum) OTC

hydrocortisone cream 1% (Cvs Anti- Tier1 QL (60 gm / 25 days),

itch Maximum Str) OTC

hydrocortisone cream 1% (Cvs Tier 1 QL (60 gm / 25 days),

Cortisone Intense Hea) OTC

hydrocortisone cream 1% (Cvs Tier1 QL (60 gm / 25 days),

Cortisone Maximum Str) OTC

hydrocortisone cream 1% (Eq 1% Tier1 QL (60 gm / 25 days),

Hydrocortisone) OTC

hydrocortisone cream 1% (Eq Tier1 QL (60 gm / 25 days),

Hydrocortisone Maximu) OTC

hydrocortisone cream 1% (Eql Anti- Tier1 QL (60 gm / 25 days),

itch Maximum Str) OTC

hydrocortisone cream 1% (Gnp Tier1 QL (60 gm / 25 days),

Hydrocortisone Plus)

OoTC
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hydrocortisone cream 1% Tier1 QL (60 gm / 25 days),
(Hydrocortisone Plus) OTC

hydrocortisone cream 1% (Kericort Tier 1 QL (60 gm / 25 days),
10) OTC

hydrocortisone cream 1% Tier1 QL (60 gm / 25 days),
(Preparation H) OTC

hydrocortisone cream 1% (Px Tier1 QL (60 gm / 25 days),
Hydrocream) OTC

hydrocortisone cream 1% (Ra Anti- Tier 1 QL (60 gm / 25 days),
itch Maximum Stre) OTC

hydrocortisone cream 1% (Ra Tier1 QL (60 gm / 25 days),
Hydrocortisone Plus 12) OTC

hydrocortisone cream 1% (Sb Tier1 QL (60 gm / 25 days),
Hydrocortisone) OTC

hydrocortisone cream 1% (Sm Tier 1 QL (60 gm / 25 days),
Hydrocortisone) OTC

hydrocortisone cream 1%- rx Tierl1 QL (60 gm / 25 days)
hydrocortisone cream 1%- rx (Ala- Tier 1 QL (60 gm / 25 days)
cort)

hydrocortisone cream 2.5% Tier1 QL (60 gm / 25 days)
hydrocortisone cream 2.5% (Ala- Tier 1 QL (60 gm / 25 days)
cort)

hydrocortisone gel 1% (Cortizone- Tierl1 OTC

10)

hydrocortisone gel 1% (Cvs Tierl OTC

Cortisone Maximum Str)

hydrocortisone gel 1% (Mg217 Tierl OTC

Psoriasis Anti-itch)

hydrocortisone lotion 1% Tierl OTC

hydrocortisone lotion 1% (Aquanil Tier1 OTC

Hc)

hydrocortisone lotion 1% (Beta Hc) Tierl OTC

hydrocortisone lotion 1% Tier1 OTC

(Cortizone-10 Diabetics Sk)

hydrocortisone lotion 1% Tier1 OTC

(Cortizone-10 Eczema)

hydrocortisone lotion 1% Tier1 OTC

(Cortizone-10 Hydratensive)

hydrocortisone lotion 1% (Cvs Tier1 OTC

Cortisone Maximum Str)

hydrocortisone lotion 1% Tier1 OTC

(Dermarest Eczema)

AGE - Age Limit MED - Max 90 mg Morphine Equivalent Dose Per Day OTC -
Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST - Step Therapy

157



Drug Name

Drug Tier Requirements/Limit

hydrocortisone lotion 1% (Sarnol- Tier1 OTC

hc)

hydrocortisone lotion 2.5% Tier1 QL (60 mL/ 25 days)

hydrocortisone oint 0.5% Tier 1 QL (60 gm / 25 days),
OTC

hydrocortisone oint 1% Tier 1 QL (60 gm / 25 days),
OTC

hydrocortisone oint 1% (Aquaphor Tier1 QL (60 gm / 25 days),

Itch Relief Maxi) OTC

hydrocortisone oint 1% (Cortizone- Tier 1 QL (60 gm / 25 days),

10) OTC

hydrocortisone oint 1% (Cvs Tier 1 QL (60 gm / 25 days),

Cortisone Maximum Str) OTC

hydrocortisone oint 1% (Goodsense Tier1 QL (60 gm / 25 days),

Anti-itch Maxim) OTC

hydrocortisone oint 1% (Ra Anti- Tier 1 QL (60 gm / 25 days),

itch/maximum Stre) OTC

hydrocortisone oint 1% (Sb Tier 1 QL (60 gm / 25 days),

Hydrocortisone Maximum) OTC

hydrocortisone oint 1% (Sm Tier1 QL (60 gm / 25 days),

Hydrocortisone Maximum) OTC

hydrocortisone oint 1%- rx Tier1 QL (60 gm / 25 days)

hydrocortisone oint 2.5% Tierl QL (60 gm / 25 days)

hydrocortisone-aloe vera cream Tierl OTC

0.5%

hydrocortisone-aloe vera cream Tier1 OTC

0.5% (Kp Hydrocortisone/aloe)

hydrocortisone-aloe vera cream Tier1 OTC

1% (Cortizone-10 Intensive He)

hydrocortisone-aloe vera cream Tierl OTC

1% (Cortizone-10 Plus)

hydrocortisone-aloe vera cream Tier1 OTC

1% (Cortizone-10/aloe)

hydrocortisone-aloe vera cream Tierl OTC

1% (Hm Hydrocortisone Plus)

hydrocortisone-aloe vera cream Tierl OTC

1% (Hm Hydrocortisone/aloe Ma)

hydrocortisone-aloe vera cream Tier1 OTC

1% (Hydrocortisone/aloe Maxim)

hydrocortisone-aloe vera cream Tierl OTC

1% (Ra Hydrocortisone Plus)
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hydrocortisone-aloe vera cream Tierl OTC

1% (Sm Hydrocortisone Plus)

mometasone furoate cream 0.1% Tier 1 QL (45 gm / 25 days)

mometasone furoate oint 0.1% Tier 1 QL (45 gm / 25 days)

mometasone furoate solution 0.1% Tier 1 QL (60 mL / 25 days)

(lotion)

TRIAMCINOLON POW ACETONID Tier 1

triamcinolone acetonide cream Tier 1

0.1%

triamcinolone acetonide cream Tier 1

0.1% (Triderm)

triamcinolone acetonide cream Tier 1

0.5%

triamcinolone acetonide cream Tier 1

0.5% (Triderm)

triamcinolone acetonide cream Tier 1

0.025%

triamcinolone acetonide lotion Tier 1

0.1%

triamcinolone acetonide lotion Tier 1

0.025%

triamcinolone acetonide oint 0.1% Tier 1

triamcinolone acetonide oint 0.5% Tier 1

triamcinolone acetonide oint Tier 1

0.025%

EMOLLIENTS

emollient - ointment (Advanced Tier 1 OTC; Generic

Healing Ointment) Aquaphor

emollient - ointment (Cvs Advanced Tier 1 OTC; Generic

Healing Qint) Aquaphor

emollient - ointment (Dermaphor) Tier 1 OTC; Generic
Aquaphor

emollient - ointment (Dry Skin Tier 1 OTC; Generic

Treatment) Aquaphor

emollient - ointment (Dry Skin Tier 1 OTC; Generic

Treatment Advanc) Aquaphor

emollient - ointment (E-ointment) Tier 1 OTC; Generic
Aquaphor

emollient - ointment (Eql Advanced Tier 1 OTC; Generic

Healing Oint) Aquaphor

emollient - ointment (Flanders Tier 1 OTC; Generic

Buttocks) Aquaphor
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emollient - ointment (Hydrolatum) Tier 1 OTC; Generic
Aquaphor
emollient - ointment (Saratoga) Tier1 OTC; Generic
Aquaphor
lactic acid (ammonium lactate) Tierl QL (280gm /25
cream 12% days)
lactic acid (ammonium lactate) Tier1 QL (280gm /25
cream 12% days), OTC
lactic acid (ammonium lactate) Tier1 QL (225gm /25
lotion 12% days)
lactic acid (ammonium lactate) Tierl QL (225gm/ 25
lotion 12% days), OTC
lactic acid (ammonium lactate) Tier1 QL (225gm /25
lotion 12% (Al12) days), OTC
lactic acid (ammonium lactate) Tier1 QL (225gm/ 25
lotion 12% (Amlactin) days), OTC
lactic acid (ammonium lactate) Tierl QL (225gm/ 25
lotion 12% (Amlactin Daily) days), OTC
lactic acid (ammonium lactate) Tier1 QL (225gm /25
lotion 12% (Cvs Skin Treatment Body days), OTC
L)
ENZYMES - TOPICAL
SANTYL OIN 250/GM (collagenase) Tier1 PA, QL (60 gm/ 30

days)

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 5%

Tierl1 PA, QL (24 ea/ 25

days)

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% Tier1 PA, QL (60 gm / 30
days)

tacrolimus oint 0.1% Tier1 PA, QL (30gm/ 25
days)

tacrolimus oint 0.03% Tier1 PA, QL (30gm/ 25
days)

KERATOLYTIC/ANTIMITOTIC AGENTS

podofilox soln 0.5% Tier1 QL (7 mL/ 180 days)
LOCAL ANESTHETICS - TOPICAL

ARTH PAIN CRE 0.075% (capsaicin) Tierl OTC

capsaicin cream 0.1% Tierl OTC

capsaicin cream 0.1% (Capzix) Tierl OTC

capsaicin cream 0.1% (Cvs Capsaicin Tier1 OTC

Hp)
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capsaicin cream 0.1% (Zostrix High Tier1 OTC

Potency Foot)

capsaicin cream 0.025% Tierl OTC

capsaicin cream 0.025% Tierl OTC

(Dermacinrx Penetral)

capsaicin cream 0.025% (Sure Tier1 OTC

Result Sr Relief)

CAPZASIN-P CRE 0.035% (capsaicin) Tierl OTC

dibucaine oint 1% Tierl OTC

dibucaine oint 1% (Cvs Hemorrhoidal Tier1 OTC

& Topica)

lidocaine cream 4% Tierl OTC

lidocaine cream 4% (Anecream) Tierl1 OTC

lidocaine cream 4% (Blue Tube Pain Tierl OTC

Relieving/)

lidocaine hcl gel 2% (Regenecare Tier1 OTC

Ha)

lidocaine hcl gel 2%- rx (7t Lido Gel) Tier 1

lidocaine hcl soiln 4% Tier 1

lidocaine hcl urethral/mucosal gel Tier 1

2%

lidocaine hcl urethral/mucosal gel Tier 1

prefilled syringe 2%

lidocaine hcl urethral/mucosal gel Tier 1

prefilled syringe 2% (Glydo)

lidocaine patch 4% (Aspercreme Tierl QL (120ea/ 30

Lidocaine Max) days), OTC

lidocaine patch 4% (Cvs Pain Relief Tierl QL (120ea/ 30

Maximum S) days), OTC

lidocaine patch 4% (Eq Lidocaine Tierl QL (120ea/ 30

Pain Relievi) days), OTC

lidocaine patch 4% (Gnp Lidocaine Tierl QL (120ea/ 30

Pain Relief) days), OTC

lidocaine patch 4% (Goodsense Pain Tierl QL (120ea/ 30

Relief Max) days), OTC

lidocaine patch 4% (Hm Lidocaine Tierl QL (120ea/ 30

Patch) days), OTC

lidocaine patch 4% (Lido King) Tierl QL (120ea/ 30
days), OTC

lidocaine patch 4% (Lidocaine Pain Tierl QL (120ea/ 30

Relief Pat) days), OTC
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Drug Name Drug Tier Requirements/Limit
lidocaine patch 4% (Lidocaine Pain Tierl QL (120ea/ 30
Relieving) days), OTC
lidocaine patch 4% (Pain Relieving Tierl QL (120ea/ 30
Lidocaine) days), OTC
lidocaine patch 4% (Qc Lidocaine Tierl QL (120ea/ 30
Pain Relief) days), OTC
lidocaine patch 4% (Ra Lidocaine Tierl QL (120ea/ 30
Pain Relievi) days), OTC
lidocaine patch 4% (Ra Pain Tierl QL (120ea/ 30
Relieving Patch M) days), OTC
lidocaine patch 4% (Salonpas Pain Tierl QL (120ea/ 30
Relieving G) days), OTC
lidocaine patch 4% (Theracare Pain Tierl QL (120ea/ 30
Relief Max) days), OTC
lidocaine patch 5% Tierl PA, QL (90 ea/ 30
days)

lidocaine-prilocaine cream 2.5- Tier1 QL (60 gm / 25 days)
2.5%
ZOSTRIX NAT CRE 0.033% Tier1 OTC
(capsaicin)

MISC. TOPICAL
skin protectants misc - cream Tierl OTC
(Americerin)
skin protectants misc - cream Tierl OTC
(Dermacerin)
skin protectants misc - cream Tierl OTC
(Minerin Creme)

ROSACEA AGENTS
metronidazole cream 0.75% Tier 1
metronidazole cream 0.75% Tier 1
(Rosadan)
metronidazole gel 0.75% Tier 1  Generic Metrogel
metronidazole gel 0.75% (Rosadan) Tier 1 Generic Metrogel
metronidazole lotion 0.75% Tier 1

SCABICIDES & PEDICULICIDES
crotamiton lotion 10% (Crotan) Tierl PA
malathion lotion 0.5% Tier1 QL (59 mL / 25 days)
permethrin aerosol 0.5% (Bedding Tier 1 OTC; Generic RID
Spray Lice Treatm)
permethrin aerosol 0.5% (Cvs Tier 1 OTC; Generic RID
Lice/bedbug/mite)
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permethrin aerosol 0.5% (Gnp Tier 1 OTC; Generic RID
Home Lice/bedbug/dust)
permethrin aerosol 0.5% (Sm Tier 1 OTC,; Generic RID

Bedding Lice Treatment)

permethrin aerosol 0.5% (Stop Lice) Tier1l OTC; Generic RID

permethrin aerosol 0.5% (Stop Lice Tier 1 OTC,; Generic RID

Step 3)

permethrin cream 5% Tier 1

permethrin creme rinse 1% (Cvs Tier 1 OTC; Generic NIX
Lice Treatment)

permethrin creme rinse 1% (Lice Tier 1 OTC; Generic NIX
Treatment Creme Rins)

permethrin lotion 1% (Lice Tierl1 OTC

Treatment)

permethrin lotion 1% (Ra Lice Tierl OTC

Treatment)

pyreth-piperonyl butox sham- Tier 1 OTC; Generic NIX

permeth aero-nit remover gel kit
(Cvs Lice Solution Kit)

pyreth-piperonyl butox sham- Tier 1 OTC; Generic NIX
permeth aero-nit remover gel kit
(Ra Lice Solution Kit)

pyreth-piperonyl butox sham- Tier 1 OTC; Generic NIX
permeth aero-nit remover gel kit

(Sm Lice Solution Kit)

pyreth-piperonyl butox sham- Tier 1 OTC; Generic NIX
permeth aero-nit remover gel kit

(Stop Lice Complete Lice T)

pyrethrins-piperonyl butoxide liqg Tier 1 OTC; Generic RID
0.33-4% (Sm Lice Killing)

pyrethrins-piperonyl butoxide liq Tier 1 OTC; Generic RID
0.33-4% (Stop Lice Maximum

Strengt)

pyrethrins-piperonyl butoxide Tier 1 OTC; Generic RID

shampoo 0.33-4% (Eq Lice Killing

Maximum S)

pyrethrins-piperonyl butoxide Tier 1 OTC; Generic RID
shampoo 0.33-4% (Gnp Lice

Treatment)

pyrethrins-piperonyl butoxide Tier 1 OTC; Generic RID
shampoo 0.33-4% (Lice Killing

Shampoo)
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pyrethrins-piperonyl butoxide Tier 1 OTC; Generic RID
shampoo 0.33-4% (Rid Lice Killing

Shampoo)

spinosad susp 0.9% Tierl1 QL (120 mL / 25 days)

DIAGNOSTIC PRODUCTS - PRODUCTS FOR DIAGNOSIS
DIAGNOSTIC DRUGS

THYROGEN INJ 1.1MG (thyrotropin Tierl PA, QL (2ea/ 180

alfa) days)
DIAGNOSTIC TESTS

ACETONE (URINE) TEST STRIP Tierl OTC

ACETONE (URINE) TEST STRIP Tier1 OTC

