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nnaH Medicare-Medi-Cal Plan

Cnucok nokpbieaeMbix JieKapCMeeHHbIX npernapamos
(cnucok nekapcme n pekoMeHAOBaHHLIX NpenapaToBs),
2026 ropn,

OBPATUTE BHUMAHUE: B 3TOM JOKYMEHTE NPUBEOEHA UH®OPMALIUA O
MPEMAPATAX, KOTOPbIE Mbl MNOKPbIBAEM B PAMKAX AAHHOIO NMNJTIAHA

Ymeep:xx0eHHbili HPMS criucok pekomeHA08aHHbIX IeKapCmeeHHbIX rpernapamos, Ne 3aseku:
00026144, pedakyus 10.

[aTa obHoBneHus criucka nekapcms: 04/01/2026

[na nony4yeHus akTyanbHON MHOPpMaLMK UM NpyY BO3HUKHOBEHUN OPYrMX BONPOCOB obpallanTech
K Ham no Homepy (800) 665-3086, TTY: 711, ¢ 1 oktabps no 31 mapTa: 6e3 BbixoaHbIX, ¢ 08:00 go
20:00 no mectHoMy BpemeHu; ¢ 1 anpens no 30 ceHTA0ps: ¢ NnoHeaenbHMKa No nATHULY, ¢ 08:00 go
20:00 no mecTtHOMY BpeMeHu, unu nocetute Beb-cant MolinaHealthcare.com/Medicare.

Ecnu y Bac BO3HMKNN Bonpochkl, 3BoHMTE B odouc Molina Medicare Complete Care Plus (HMO D-

? SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 okTabpa no 31 mapTa: 6e3 BbIxogHbIX, ¢ 08:00 go
20:00 no mecTHOMY BpemeHu; ¢ 1 anpens no 30 ceHTabpsA: ¢ noHeaenbHMKa no natHMUy ¢ 08:00 go
20:00 no mecTHOMY BpeMeHU. 3BOHOK BecnnaTHbIn. JIONOMHUTENbHYO MHGOPpMaLUIO MOXHO
nony4uTb Ha Beb-canite MolinaHealthcare.com/Medicare.
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BBeneHue

OTOT 4OKYMEHT HasbiBaeTcst CrucoK NMoKpbi8aeMbIX fleKapCmMeeHHbIX rnpenapamos (opyroe
Ha3BaHWe — «CrUCOK siekapcme»). B Hem onucaHo, Kakue npenaparbl MOKPbIBAOTCS HALLUM
nnaHoM. Kpome TOro, B criucke riekapcme ykaszaHo, UMeKTCs N AN TOro Uiim MHOro
nekapCTBEHHOrO Npenapara, NOKpbIBAEMOrO HaLLUM Mf1aHOM, Kakne-nnbo ocobble Npasmnia unm
orpaHnyeHns. OCHOBHbIE TEPMUHbI U UX ONpeaeneHnsa nepevmcneHbl B NocneaHen rnase
«CnpagoyHUKa y4acmHuKay.

CopepxaHue
A. OTKa3 oT OTBETCTBEHHOCTM 4
B. YacTto 3agaBaemMble BONpoOChHI 11

B1. Kakve peuenTtypHble npenapatbl npeacTtasneHbl B Criucke rnokpbiéaeMblX f1eKapCmeeHHbIX
npenapamos? (KpaTkoe Ha3BaHune Criucka MoKpbigaeMblIx 1eKapcmeeHHbIX npernapamos —
«CIUCOK I1leKapcmey). 11

B2. BHOCATCA NK B CMIUCOK fieKkapcme Kakme-nmbo nameHeHmns? 12
B3. YUTto npoucxoguT, Korga B CriuCOK Jiekapcme BHOCAT NU3MEHeHna? 13

B4. CywiecTBytOT N1 Kakne-nnbo orpaHM4eHnst Unu ycrioBusi B OTHOLLUEHUWN CTPAXOBOrO MOKPbITUSA
NeKapCTBEHHbIX NpenapaToB MO0 AEeNCTBUS, KOTOPblIe HEOOXOANUMO BbINOMHUTL 4SS NOMyYeHUs
onpeaeneHHbIX nekapcTe? 15

B5. Kakum 06pa3om MOXHO y3HaTb, CyLLEeCTBYHOT Nn Ans Tpedyemoro nekapcTBEHHOro
npenapara orpaHMyYeHns unu GENCTBUS, KOTopble HEOH6XOANMO BbIMOMHUTL, YTOOLI MOAYYNTb
npenapat? 16

B6. YUTo nponcxoauT, ecnv B yCnoBUSAX NiaHa CTpaxoBaHUsi MEHAKOTCSA NpaBuia B OTHOLLEHUN
onpefeneHHbIX NIEKAPCTBEHHbIX NpenapaToB (Hanpumep, 0 HEOOXOAMMOCTU NPeaBapUTENbHOIO
paspeLleHnsi, OrpaHMYEHNs NO KONMYECTBY U (MNIN) OrpaHNYEeHNs KacaTenbHO CTyNeH4YaTom
Tepanumn)? 16

B7. Kakum o6pasom B criucke riekapcme MOXHO HalTh TOT UM MHOW JIEKapCTBEHHbLIN Npenapart?
16

Ecnu y Bac BO3HUKINM Bonpochkl, 38oHUTE B odouc Molina Medicare Complete Care Plus (HMO D-
SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabps no 31 mapTa: 6e3 BbixoaHbIX, ¢ 08:00 oo
20:00 no mectHOoMy BpemeHu; ¢ 1 anpens no 30 ceHTAbpsA: ¢ noHeaenbHMKa no natTHMuy ¢ 08:00 go
20:00 no mecTHOMY BpeMeHUn. 3BOHOK GecnnaTHbl. [JoNONMHUTENbHY MH(OPMaLUIO MOXHO
nony4uTb Ha Beb-cante MolinaHealthcare.com/Medicare.
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B8. Uto genatb, ecnu Tpebyembli NekapCTBEHHbIV NpenapaT He NPeACTaBIeH B CIUCKe
nekapcme? 17

B9. Uto genaTtb, ecnu s HOBLIW Y4aCTHUK NPOorpamMmbl CTpaxoBaHUs U HE MOTY HanWTW CBOM
nekapCTBEHHbIM NpenapaT B CrUCKe fiekapcme Unun ctankmearch ¢ npobnemamm npy NonyyYeHnm
CBOEro npenapaTta? 17

B10. MoxHO nu nogaTtb 3anpoc Ha UCKMOYEHNE, YTOOLI NOKPLITL ONPeAENEHHbI NEKapCTBEHHbIN
npenapat? 20

B11. Kak MOXXHO nogaTth 3anpoc Ha MUCKIMOYEeHME U3 MPaBuIT NOKPLITUS? 20
B12. Ckonbko BpeMEHM 3aHMMAET npoleaypa NpeaocTaBreHnst UCKNoYeHns ? 21
B13. YUTo Takoe HenaTeHTOBaHHbIE NeKapCTBEHHbIE npenapaTbl? 21

B14. YTo Takoe opurnHanbHble Guonornveckne npenapartbl M Kak OHWU CBsi3aHbl ¢ BuoaHanoramm?
21

B15. NpegycmMoTpeHO nn yCnoBMaMM NiiaHa CTpaxoBaHUS NOoKpbiTue 6e3peLenTypHbiX TOBApOB,
He OTHOCSILUMECS K NNeKapCTBEHHbIX cpeacTBam? 22

B16. MNokpbiBaeT N1 nnaH MeguLMHCKOro CTpaxoBaHNs AONrocpoYHoe obecneyeHne

peuenTypHbIMU NeKapCTBEHHLIMY NpenapaTtamn? 22
B17. MoryT nn MHe [OCTaBnsATb peuenTypHble npenapaTtbl Ha A0M U3 MECTHOM anTekun? 22
B18. KakoB pasmep moen gonnatbl? 22

C. O630p Criucka nokpbi8aeMbIx IeKapCmMeeHHbIX rpenapamos 23
C1. Cnncok nekapcTBeHHbIX NpenapaToB No 3aboreBaHUIo 24

D. AncaBuTHbIN yKasaTenb NOKPbIBAEMbIX NeKapCTBEHHbIX NpenapaTtos 128

) Ecnu y Bac BO3HMKINN Bonpochkl, 3BoHUTE B odouc Molina Medicare Complete Care Plus (HMO D-

2 SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpsa no 31 mapTta: 6e3 BbIxogHbIX, ¢ 08:00 go
20:00 no mectHOMY BpeMeHu; ¢ 1 anpens no 30 ceHTabpsA: ¢ noHeaenbHWKa no naTHMUy ¢ 08:00 go
20:00 no mecTHOMY BpeMeHU. 3BOHOK BecnnaTHbI. JIONOMHUTENbHYO MH(OpMaLUIO MOXHO
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A.OTKa3 oT OTBETCTBEHHOCTH

,D,aHHbIIZ OOKYMEHT npeacraBnaeTt cobor cnncok NeKapCTBEHHbIX npenapatoB, KOTOPble OOCTYMHbI
y4yaCTHMKaM Halwunx niaHoB MeaULUMHCKOro CTpaxoBaHUA.

+« C aKkTyanbHOWN BepCUEN CriucKka MoKpbi8aeMbIX 1eKapCmMEEHHbIX fpernapamoes Bcerga MoxHo
03HaKOMMUTLCS OHNarH Ha Beb-canTe MolinaHealthcare.com/Medicare, unm ee MOXXHO NONYy4NUTb,
no3BoHMB No Homepy (800) 665-3086 (TTY: 711). 3BoHKM BecnnaTHbI.

« Bbl MOXeTe 6ecnnaTtHO Nony4nTb 3TOT AOKYMEHT B ApYyrnx hopmMaTtax, B TOM YMCNe TEKCT,
HabpaHHbIN WpndToM Bpanns, KpynHeim wWpndTom, unu B ayanodgopmate. MNo3BoHMTE No
HOMEpY, yKa3aHHOMY B HKHEM KOFIOHTUTYIE 3TOro JOKyMeHTa. 3BOHOK 6ecnnaTHbIN.

< [Ona nuy ¢ ocobbiMn noTpebHocTsaMK y komnaHum Molina Healthcare no koHTpakTy ¢ Medicare
ecTb nnaHbl C-SNP, D-SNP 1 HMO. lNo nnanam D-SNP Takxke 3akntodeH 4oroeop ¢
nporpammon Medicaid wraTa. 3a4uncnenune 3aBMcuT OT NpoasieHNsa gorosopa.

< OnckpnmuHaums HesakoHHa. KomnaHusa Molina Healthcare cobntogaeT TpeboBaHmns
3akoHoOaTenbCTBa WTaTa U dhegeparnbHOro 3akoHoAaTeNbLCTBA O FPaXKAaHCKMX NpaBax.
KomnaHnusa Molina Healthcare He gonyckaeT guckpumuHaumm niogen, He OTkasbiBaeT UM B
obcnyxuBaHnm N NpeaocTaBnNseT 0gMHAKOBbINA YPOBEHL OOCNYXXMBAHUSA BCEM NOOAM
He3aBMCUMO OT Mosia, pacoBOW NPUHAANEXHOCTU, LIBETA KOXW, PEenurim, coumansHoro m
HaLMOHANbHOro NPOUCXOXKAEHNS, STHNYECKON NPMHAASIEXHOCTN, BO3pacTa, NCUMXNYECKON NNK
doun3nyeckom HegeecrnocobHOCTU, COCTOAHNS 340POBLS, rEHETUYECKOM MHOPMaLNKN, CEMENHOIO
NONOXEHUS, TeHOEPHON NPUHALMNEXHOCTU, reHAEPHON MAEHTUYHOCTM UM CEeKCyarnbHOM
OopueHTaumn.

KomnaHusa Molina Healthcare npegocrtaenser:

o (CBoeBpeMeHHble BecnnaTHble YyCryrn u CoOgencTemne NioasaM C UHBaNUOHOCTBIO C LieNbio
obner4yeHms KOMMyHUKaumm, B TOM Yncne:
v\ ycnyru KBanuuumpoBaHHbIX CypaonepeBoYMKOB;
v/ nevaTHble MaTepuarnsl B Apyrux cpopmaTax (KpynHbii wpudT, ayamo,
3IEKTPOHHbIE hopMaTbl C NOAAEPKKON crnelnanbHbiX BO3MOXHOCTEN, Npoyne
dopmarThl).

e (CBoeBpeMeHHble GecnnaTtHble ycnyri nepeeoga naam, Anst KOTOPbIX aHMMUACKUA A3bIK
He ABNseTCcsa pogHbIM, B TOM Yucne:
v ycnyr kBanuuumMpoBaHHbIX NEPEBOAYNKOB;
v/ nevaTHble maTtepuarnbl Ha ApYrux A3blKax.

Ecnun Bam TpebytoTca Takue ycnyrm, 3BoHuTe B odpmuc komnaHum Molina Healthcare Homepy 1-
888-665-4627 c 7:00 go 19:00. Jlnua c HapyLeHnaMH cnyxa u pedm MoryT BOCNonb30BaTbCA

) Ecnu y Bac BO3HMKINN Bonpochkl, 3BoHUTE B odouc Molina Medicare Complete Care Plus (HMO D-

B SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHbIX, ¢ 08:00 go
20:00 no mectHOMY BpeMeHu; ¢ 1 anpens no 30 ceHTabpsA: ¢ noHeaenbHWKa no naTHMUy ¢ 08:00 go
20:00 no mecTHOMY BpeMeHU. 3BOHOK BecnnaTHbI. JIONOMHUTENbHYO MH(OpMaLUIO MOXHO
nony4uTb Ha Beb-cante MolinaHealthcare.com/Medicare.
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HomepoMm 711. o 3anpocy aTOT AOKYMEHT MOXHO NOMNyYnTb HanevaTtaHHbIM WwWpudToM bpanng,
KPYMHbIM LWPMATOM, Ha ayanoKacceTe Unm B ANeKTPOHHOM dhopmate. YTobbl nony4mTb KOnuio
AOKYMEHTa B OHOM M3 CneayloLwmnx anbTepHaTUBHbIX hOpMaToB, MO3BOHWUTE UMW HANULWNTE Mo
agpecy:

Molina Healthcare

Civil Rights Coordinator

200 Oceangate, Suite 100

Long Beach, CA 90802

Mo TenedoHy. 1-866-606-3889. Jlnua ¢ HapyLLleHMAMM Cnyxa u peym MoryT BOCMoSb30BaThCs
HoMepom 711.

KAK NMOOATb XANOBY

Ecnu Bbl cumTtaete, 4Yto komnaHms Molina Healthcare He npegocTaBuna ykasaHHble yCryrm unm
C ee CTOPOHbl MMera MecTo MHas He3akoHHas AUCKPUMMWHALMS NO NPU3HaKy nona, pacoBou
NPUHAONEXHOCTN, UBETA KOXN, PENUITNK, COLManbHOro U HaLMOHaNbHOro NPOUCXOXAEHMS,
3THUYECKOW NPUHAANEXHOCTU, BO3pacTa, NCUXMYECKOn nnu usnyeckon HegeecnocobHocTH,
COCTOSIHNS 340POBbS, FTEHETUYECKON H(pOPMaLMK, CEMENHOIO NOMOXEHUS, FreHAEPHON
NPUHAONEXHOCTN, FTeHOEPHON OEHTUYHOCTU UIM CEeKCyarbHOW OpUeHTaL M1, Bbl MOXETE nogath
Xanoby koopanHaTopy no Bonpocam rpaxagaHckunx npas (Civil Rights Coordinator)

komnaHum Molina Healthcare. >Kano6by moxxHo nogaTtb no TenedgoHy, NMCbMEHHO, JIMYHO UMK B
3NEKTPOHHOM BUAE:

e [lo TenedoHy. 3BoOHUTE KOOPANHATOPY NO Bonpocam rpaxaaHckmnx npas (Civil Rights
Coordinator) komnaHuun Molina Healthcare no Homepy 1-866-606-3889 ¢ 8:30 oo 17:30.
Jlnua ¢ HapyLleHuaAMM cnyxa n peum MoryT BOCnorib3oBaTbCst HOMepom 711.

¢ B nucbmeHHor chopme. 3anonHuTte opmy A4S nogaydm xanodbl MM HanMWnTe NMCbMO
M oTnpaBbTe ero no agpecy:
Molina Healthcare
Civil Rights Coordinator
200 Oceangate, Suite 100
Long Beach, CA 90802

o [pn nuyHon BcTpeye. O6paTntechb B NPUEMHYIO CBOEro Bpayva uim B komnaHuio Molina
Healthcare n coobwmTe, 4TO Bbl XOTUTE NOAATh Xanoby.

e B anektpoHHom Buae. OTnpaBbTe NMMCbMO Ha agpec 3MeKTPOHHON NOYTbI
civil.rights@molinahealthcare.com. VIHopmauuio MOXHO Takke HanTu Ha Beb-canTe
komnaHun Molina Healthcare no agpecy https://molinahealthcare.Alertline.com.

) Ecnu y Bac BO3HMKINN Bonpochkl, 3BoHUTE B odouc Molina Medicare Complete Care Plus (HMO D-

B SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHbIX, ¢ 08:00 go
20:00 no mectHOMY BpeMeHu; ¢ 1 anpens no 30 ceHTabpsA: ¢ noHeaenbHWKa no naTHMUy ¢ 08:00 go
20:00 no mecTHOMY BpeMeHU. 3BOHOK BecnnaTHbI. JIONOMHUTENbHYO MH(OpMaLUIO MOXHO
nony4uTb Ha Beb-cante MolinaHealthcare.com/Medicare.
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YNPABJIEHUE MO NrPAXXAAHCKUM NPABAM (OFFICE OF CIVIL RIGHTS) — OEMAPTAMEHT
3APABOOXPAHEHUA LUTATA KANTIM®OPHUA (CALIFORNIA DEPARTMENT OF HEALTH
CARE SERVICES)

Bbl Takke moxeTe nogaTh xanoby 0 HapyLeHUM rpakgaHCKnx npas B YnpasneHue no
rpaxgaHckmm npasam [enaptameHTa 3gpaBooxpaHeHna wrata KanndgopHusa no tenedoHy, B
NUCbMEeHHON (OOpME UMK B ANEKTPOHHOM BUAE:

e [lo TrenedoHy. 3BoHUTE No HoMepy 916-440-7370. Jlnua c HapyLLEHUSIMK CriyXa U peydn
MOryT BOCMOb30BaTbCA HOMepoM 711 (cnyx6a KOMMYTUPYEMbIX COOBLLEHNI
[Telecommunications Relay Service, TRS]).

o B nucbmeHHon opme. 3anonHute dhopmy Ans nogaydm xanodbl Uiy oTnpaBbTe MMCbMO

no agpecy:

Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413

Sacramento, CA 95899-7413

dopmbl Ansa nogaydn xanobbl MOXHO HAUTK MO CCbINKe
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e B anekTpoHHoM Buae. OTnpaBbTe NMCbMO Ha aapec 3MEKTPOHHON NOYThI
CivilRights@dhcs.ca.gov.

YNPABJIEHUE MO rPAXXAAHCKUM NMPABAM (OFFICE OF CIVIL RIGHTS) —
MUHUCTEPCTBO 3[IPABOOXPAHEHUA U COLIMATIbHBIX CNYXB CLUA (U.S.
DEPARTMENT OF HEALTH AND HUMAN SERVICES)

Ecnu Bbl cuntaete, 4TO NoABEPrAMCE OUCKPUMUHALMW MO NPU3HaKy pacoBOW NPUHAANEXHOCTH,
LBeTa KOXW, HauMoHanNbHOro NponcxoxaeHus, Bo3pacTa, nona unm orpaHnYeHHbIX BO3MOXHOCTEN,
Bbl TaKXe MOXeTe noAatb Xanoby (MpeTeH3nto) 0 HapyLLEeHUW rpaxaaHCcKmX npas B YnpasneHue no
rpaxgaHckum npasam MuHucTepcTBa 3apaBooxpaHeHuns n coumnansHbix cnyx6 CLUA no tenedoHy,
B MUCbMEHHOW (hOpMe UNKN B 3NEKTPOHHOM BUAE:

o [lo tenedoHy. 3soHuTe No Homepy 1-800-368-1019. Jlnua ¢ HapyLleHUsMM cnyxa u
peyn MoryT Bocnonb3oBatbca Tenetamnom/TekctodpoHom (TTY/TDD): 1-800-537-7697.

¢ B nucbmeHHon opme. 3anonHuTte hopmy A5s nogaydm xanoodbl MM oTrnpaBbTe MMCbMO
no agpecy:
U.S. Department of Health and Human Services

200 Independence Avenue, SW
Room 509F, HHH Building

Ecnu y Bac BO3HMKINN Bonpochkl, 3BoHUTE B odouc Molina Medicare Complete Care Plus (HMO D-
SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHbIX, ¢ 08:00 go
20:00 no mectHOMY BpeMeHu; ¢ 1 anpens no 30 ceHTabpsA: ¢ noHeaenbHWKa no naTHMUy ¢ 08:00 go
20:00 no mecTHOMY BpeMeHU. 3BOHOK BecnnaTHbI. JIONOMHUTENbHYO MH(OpMaLUIO MOXHO
nony4uTb Ha Beb-cante MolinaHealthcare.com/Medicare.
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Washington, D.C. 20201
dopmbl ansa nogayn xanobbl pasMeLleHbl NO agpecy
http://www.hhs.gov/ocr/office/file/index.html.

e B anektpoHHoM Buge. [MoceTnte noptan anga nogadv xanob YnpasneHus no
rpaxkgaHckum npasam no agpecy https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

R/

s Omom dokymeHm docmyreH becrinamH{o Ha apabCKoM, apMsIHCKOM, KaMOOKNACKOM,
KMTaNCcKoM, hapCu, XMOHICKOM, KOPENCKOM, JTAOCCKOM, PYCCKOM, MCMAHCKOM, TararnbCKOM U
BbETHaMCKOM AA3blKax.

YBegomneHume o npenoctaBlieHnn yCryr nepeBoa4vmka n BCrnomMoraTesibHbIX CpeacTB 1 ycnyr

English

ATTENTION: If you need help in your language call 1-800-665-0898 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available. Call 1-800-
665-0898 (TTY: 711). These services are free of charge.

42 (Arabic)

e JuaiV) agiSay (TTY (ail) ol endiunal danilly 5) ¢1-800-665-0898 - Jaailé cclialy saclusall ) Canial 13) 1ol (s
1-800~— Josil ¢ Sl a5 y 5 48yl 4 giSall Silatinall Jie A8le ) (5 5 paladB Glarall s lacliall Wail i 65 (711
Agilae clardlloda (711 o Juai¥) agiSay (TTY (il iiled) aadinad 40411l 5)665-0898

3w)tpku (Armenian)

NhTUNNPESNPL. hpk dtq hwpuwynp £ wowlgnipinit dkp Eqyny, wyw quuquhwpkp 1-800-
665-0898 (711) hknwjunuwhwdwpny: Zwoydwinuunipinit niikgnn whdwig hwdwp gnpénid B tule
odwinul] Uhgngikp m swnuynipmniublp, ophtwl Ppwyh gpunhwyny ni junonp nupunwnm]
npwdwnpynn ymptp: Uju ghypmid quuquhwpbp 1-800-665-0898 (711) htnwunuwhwdwpny:
Ownwjnipjniuttpp gnpénud kb wd&wip:

i21 (Cambodian)

Sam: I0H/REIMISSWMMIUNHES e Siunisiiug 1-800-665-0898 (TTY: 711)4 NS
SHIUNAYUEUNSAMI § G AR HAIR N UN SO MITsS s

YR MM HAPNYE SMNGIMRTSRRINM SINOu™iUE 1-800-665-0898 (TTY: 711)4
NPy sinisS:SsanigISjw

f&i{# 3 (Chinese)
BAR  IRECHFZDUCRBESIRESE) - BEE 1-800-665-0898 (711) - BIMNFIRHE R EA LT
W TERNRS - AIE XX HERKRZAEX M - 1IBEE 1-800-665-0898 (711) - XLEARFZ IR ZRIE

Ecnu y Bac BO3HMKINN Bonpochkl, 3BoHUTE B odouc Molina Medicare Complete Care Plus (HMO D-
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= (Farsi)

ol 1-800-665-0898 ( 711) L canS iy j olaial ) 258 (l ) 43 2l 53 e KNlaag
o eddo gl s Qi ha b laddi aile ccad glra (51 3 a seade cladd 5 LSSy 550
e 0 OB ) Glead Gl 2,8 (el 1-800-665-0898 ( 711) L .ol 35 50

f&d} (Hindi)

ST & 3AR TUD] ST UTT H TETIdT B! SHTaRIADH T § al 1-800-665-0898 (TTY: 711) TR Hid B |
SIRTERIAT aTct AT o foY TRt SIR JaTY, o o 3R Fs file & off Gxaas Iuas 81 1-800-665-0898
(TTY: 711) R BT B3| T Jarg FAYesb B

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-665-0898 (TTY: 711). Tsis
tas li ntawd, kuj tseem muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,

xws li cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-800-665-0898 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.

IR BAETONOAMELIFEE 1-800-665-0898 (711) £ THEFEL L E W, AFDERD
XFOIAREFRBEE, BAWEBBFLOADI-OOY—ERH THBELTCHEY £9, 1-800-665-
0898 (T11) £ THEBREL 2T L, INHLDOY —EXLEEITY

k

ot=20{ (Korean)

r

al: Aste| A ZE =28 21 A OAH 1-800-665-0898 (711)HO 2 HolstMA| Q. AL 2
2ALE = EAQF Z0] %‘;OH7 Us 2=2 ¢t X[ 8 MH|AZ 0|85t = JASLILCH 1-800-

665-0898 (711)H2 2
HelstdAl2. of2{st MH|A= 2EE HSE LT

) 20 (Laotian
UrNIQ: mm1)m8330‘)1)9owqoecmecuauwws‘)aagmv?m‘?mm‘)cu 1-800-665-0898 (711).
DONVHYLOOIVFOBCED CAT NIVVINIVIIFVOHVYNIV cav conrFRHctnENIDLYD € BloBLine
loilvmacS 1-800-665-0898 (711). PIVOSNIVCTIIDCLVWS.
Mien
LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1-800-665-0898 (TTY: 711). Liouh lorx jauv-louc tengx
aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc
bun hluo mbiutc aengx caux aamz mborgv benx domh sou se mbenc nzoih bun longc. Douc waac
daaih lorx 1-800-665-0898 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zugc cuotv nyaanh oc.

Ecnu y Bac BO3HMKINN Bonpochkl, 3BoHUTE B odouc Molina Medicare Complete Care Plus (HMO D-
SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHbIX, ¢ 08:00 go
20:00 no mectHOMY BpeMeHu; ¢ 1 anpens no 30 ceHTabpsA: ¢ noHeaenbHWKa no naTHMUy ¢ 08:00 go
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o

fprms fe6: 7 3T7E iyt 3 i Hee T B3 J 31 1-800-665-0898 (TTY: 711) '3 A% & | muTaA
S e AITEsT w3 AT, < i 98 w3 1t surel feg TrsTer, <t BUsEU I& 1 1-800-665-0898
(TTY: 711) 3 I8 I | feg ATt He3 5|

Pycckui (Russian)

BHUMAHWE! Ecnu Bam Hy)XHa NOMOLLb Ha BawleM pogHOM A3blke, 3BOHUTE no Homepy 1-800-665-
0898 (TTY: 711). Tarke npefoCTaBNATCA CPeACTBA U YCyrn AN N0gen ¢ OrpaHUYeHHbIMK
BO3MOXHOCTSIMU, HanpumMep AOKYMEHTbl KpYMHbIM WprUdToM unu wpndTom Bpanns. 3BoHnTe no
Homepy 1-800-665-0898 (TTY: 711). Takne ycnyrm 6ecnnaTHbl.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-665-0898 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille y
con letras grandes. Llame al 1-800-665-0898 (TTY: 711). Estos servicios son gratuitos.

Tagalogq (Filipino

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa

1-800-665-0898 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille at malaking print. Tumawag sa
1-800-665-0898 (TTY: 711). Libre ang mga serbisyong ito.

a1 lng (Thai)

Tlsansu: winaasasnisauhamdaiunzuasna asa Insdwillivaneaa .
1-800-665-0898 (711) uanaiail fensaulvianuianlanasuinisaiv 9 sSnsuyananianiunnis
LU LaN&ITANY 9 17'iLﬂua"m:ril,nsaa‘u,amanmsﬁﬁuﬁmyﬁ)ﬁnmsmmﬂ’mmj nsan AWl Avunaa
1-800-665-0898 (711) LA Tddnadniuuinisivanil

YkpaiHcbka (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLloK pigHOW MOBOH, TenedoHynte Ha Homep 1-800-665-
0898 (TTY: 711). Iltoon 3 0BMEXEHUMU MOXKITMBOCTAMM TAKOX MOXYTb CKOPUCTATUCH AONOMKHUMM
3acobamu 1 mocnyramm, Hanpuknag oTpumMaTn JOKYMEHTWU, HagpyKOoBaHi wpudTom bpanns Ta
BESIMKMM Wpudgtom. TenedoHynTe Ha Homep

1-800-665-0898 (TTY: 711). Lli nocnyrn 6e3KoLITOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdn nglr cGa minh, vui long goi sb
1-800-665-0898 (TTY: 711). Chlng t6i cing hé tro va cung cap cac dich vu danh cho nguoi khuyét
tat, nhuw tai liéu bang chir néi Braille va chi khd 16n (chi hoa). Vui long goi s6 1-800-665-0898 (TTY:
711). Céac dich vu nay déu mién phi.

Apyrue a3blkn

Ecnu y Bac BO3HMKINN Bonpochkl, 3BoHUTE B odouc Molina Medicare Complete Care Plus (HMO D-
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Bbl MmOXxeTe 6ecnnaTHO NonyynTb AaHHbIN « Cripag8oyYyHUK
ydacmHuka» v gpyrme matepuansl nrnaHa cTpaxoBaHusa Ha
apyrmnx asblkax. B pamkax nporpammbel Molina Medicare
Complete Care Plus (HMO D-SNP) npegoctaensitoTcs
MMCbMEHHbIE NepeBOabl, BbIMOSTHEHHbIE
KBanTMUMpOBaHHbLIMU NepeBogvYnKamMm. 3BOHUTE MO
Homepy (800) 665-3086 (TTY: 711). 3BOHOK BecnnaTHbIN.
O3HakoMbTeCb C AaHHbIM « Cripa8OYHUKOM ydacmHuKay,
4yTOObI Y3HaTL DOsibLLE O npeanaraemMblx ycnyrax
nepeBoa4vnka B obnactm MmeanumnmHCKoro obcnyxneaHms
(YCTHbI/ U MMCbMEHHbIN NepeBos).

HOpyrne popmarsbl

Bbl MmOXxeTe 6ecnnaTHO U CBOEBPEMEHHO MONYYUTb 3TY
NHopMaumio B gpyrmx dpopmartax, Harnpumep rnevaTHole
MaTepuanbl wpundpTom bpanns, KpynHbIM WPNGTOM

(20 nyHKTOB), B ayamModopmaTte, a Takke B AOCTYMNHbIX
9IIEKTPOHHbIX bopmaTtax (Ha CD-gucke). 3BoHUTE NO HOMeEpPY
(800) 665-3086 (TTY: 711). 3BOHOK BecnnaTHbIN.

Ycnyru ycTHOro rnepesoaa

B pamkax nporpammbl Molina Medicare Complete Care Plus
(HMO D-SNP) 6ecnnaTHO 1 KpyrfioCyTOYHO
NpeaoCTaBn—aTCA YCIyrM YCTHOIro nepeBoaa, a Takke
yCIyrm cypaonepeBosa, BbIMoSIHAeMble
KBanuuunpoBaHHbIMKN Nepesogymkamun. Bam
Heobs13aTenbHO NPUBEKaTb YfeHa ceMbU UK gpyra B

Ecnu y Bac BO3HMKINN Bonpochkl, 3BoHUTE B odouc Molina Medicare Complete Care Plus (HMO D-
SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHbIX, ¢ 08:00 go
20:00 no mectHOMY BpeMeHu; ¢ 1 anpens no 30 ceHTabpsA: ¢ noHeaenbHWKa no naTHMUy ¢ 08:00 go
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kayecTBe nepesoaynka. Mbl He pekoMeHAyeM UCMNoNb30BaTb
B Ka4eCcTBe NepeBOAYNKOB HECOBEPLLUEHHONETHUX AETEN, 3a
NCKITIOYEHUEM IKCTPEHHbIX cuTyauun. [Nepesogyeckume,
NNHIBUCTUYECKME YCIYTN N YCNYTN MEXKYNbTYPHOM
KOMMYHMKaLUWM npegocTtaBnaioTcs 6ecnnatHo. [Momollb
OOCTYMHa KPYrinocyTo4vHo, 6e3 BbIXoAHbIX. [ns nonyveHus
NOMOLLM N0 NOBOAY A3blka 0OLLEHNS UM AHHOIO
cnpaBOYHMKA HA APYyromM A3blke 3BOHUTE No Homepy (800)
665-3086 (TTY: 711). 3BoOHOK BecnnaTHbIN.

+« Bbl MOXeTe NonpocuTb 0 TOM, YTOObI Mbl BCerga oTnpaBnsany Bam UHopMaLmio Ha BbiIbpaHHOM
S3bIKE NN B HY>XHOM (bopmaTe. OTO Ha3biBaeTCs «MOCTOSHHbIN 3anpocy. 3BOHUTE MO
Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabps no 31 mapTa: 6e3 BbixogHbix, ¢ 08:00 go 20:00
no mectHomy BpemeHu; ¢ 1 anpens no 30 ceHTABPSA: ¢ noHegenbHWKa no nNsaTHMUy ¢ 08:00 go
20:00 no mecTHOoMY BpeMeHn. CoTpyaHuK oTaena obcnyXuBaHnst y4HacTHUKOB NporpamMmel
CTpaxoBaHWs NOMOXET BaM CO34aTb UM N3MEHUTb MOCTOSHHBIN 3anpoc. Mbl BHeceM Ball
MOCTOSIHHbIW 3aMpOC B CUCTEMY, NO3TOMY BaM He NpUAETCH NogaBaTth OTAEeNbHbIE 3anpOChl
Kaxkabl pas, Korga Mbl oTrnpasngdemM Bam MHGOpMaLmio.

B. YacTo 3agaBaemMbie BOMNpocChHI

3aech Bbl HanaeTe OTBEThI HA MMELLMECs Y Bac BONPOCLI 0 AaHHOM CriucKe roKpbleaeMbix
JlekapcmeeHHbIX rpenapamos (criucke nekapcme). Ytobbl nonyy4nTb Gorblue nHpopmauuu,
npoYTUTE BCE OTBETHI NMMBO HaAMTE OTBET HA ONPEAENeHHbIN BONpocC.

B1. Kakue peuentypHbie npenapartbl npeacTtaBneHbl B Criucke nokpbieaeMbix
NekapcmeeHHbIx npenapamoe? (KpaTtkoe HasBaHue Crniucka nokpbieaeMbix
JiekapcmeeHHbIX npenapamos — «CMUCOK JIeKapcmey).

Mpenapatbl, nepeyvncnenHble B Criucke siekapcmea (CM. Havano B pasgene C1), oTHocATCs K
npenaparam, nokpbiBaembiM nporpammon Molina Medicare Complete Care Plus (HMO D-SNP). 31u
nekapcTBeHHble NpenapaTtbl JOCTYMHbI B anTekax Halemn ceTn. AnTeka BXOAWUT B HaLLy CeTb, €CIu
Mbl 3aKNKOYUNN C HEW CornalleHne 0 COTPYAHNYECTBE U NpegocTaBneHnn sBam ycnyr. Mbl HasblBaem
Takune anTekn «CeTeBbIMUY.

Ecnu y Bac BO3HMKINN Bonpochkl, 3BoHUTE B odouc Molina Medicare Complete Care Plus (HMO D-
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[pyrve nekapcTBeHHblE NpenapaThl, HAaNpMMep HeKoTopble 6e3peuenTypHble NpenapaTbl 1
HEeKoTOpble BUTaMMHbI, MOTYT NOKpbiBaTbCA Nporpammon Medi-Cal Rx. [JlononHuTenbHyto
NMHopMaLMIO MOXXHO Nony4nTb Ha Beb-cante Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov). Bbl
Takke MoXeTe NO3BOHUTbL B Cy0y nogaepxkn knneHtoB Medi-Cal Rx no Homepy 800-977-2273.
[na nonyyeHns peuentypHbix npenapatos Yepe3 Medi-Cal Rx Heobxoanmo nmeTtb npu cebe kapTy
nonyyatens neroT (Benefits Identification Card, BIC).

e B paMKax Hallero njiaHa CctpaxoBaHNA NOKPbIBAOTCA BCE HeO6XO,D,VIMbIe no MeanumHCKm
NoKa3aHUAM JNeKapCTBEHHbIE NpenapaTbl U3 CruckKa jieKkapcme, eCrin:

O Ball Bpa4 unu apyroe nuuo, BblnncaBllee BaM peuenT, CHUTaEeT, YTO 3TU npenapaThbl
HY>XHbl BaM O5nA ynydleHnda caMmovyBCTBUA UKW NogaepXXaHnAa 300p0BbA,

O npeacTaBUTENM HALLEro nnaHa cornailarTcsa ¢ TeM, YTo npenapaTt HeoGxoaum BaMm no
MeANLMHCKUM NMoKasaHnaMm, u

O Bbl o6pau.|,aeTer C peuenTtomMm B CETEBYIO alnTeKy Hallero njiaHa ctpaxoBaHUA.

e B HeKkoTOpLIX Criyyasx nepen nonyyYeHnem fnekapcTBeHHOro npenapara Heobxoammo
BbINOMHUTL OnpeAeneHHble AencTBus. [lononHuTensHas nHpopmaums npueeaeHa B OTBeTe
Ha Bonpoc B4.

Bbl Takke MoXeTe 03HAaKOMUTLCA C akTyanbHON BEPCUEN CMUCKA NOKPbIBAEMbIX NEKAPCTBEHHbIX
npenapartoB Ha Hawewm Beb-canTte MolinaHealthcare.com/Medicare nn6o nossoHnB B OTaen
06CNy>XMBaHMSA y4aCTHMKOB NPOrpamMmbl CTPAxXoBaHUSA MO HOMEPY, YKa3aHHOMY B HUXKHEM
KONOHTUTYIE 3TOro JOKYMEHTa.

B2. BHocATCcA nu B cnucok Jiekapcme Kakne-nmb6o nameHeHua?

[a. MNpn aTOM NpK BHECEHUN U3MEHEHMI NpeaCTaBUTENN HaLero niaHa MeauLmMHCKoro
CTpaxoBaHuA OOMMKHbI cobnogaTte npasuna nporpamm Medicare n Medi-Cal. Mbl moxxem go6aBnsaTb
nekapcTea B CNMCOK Unun yémnpartb Ux oTTyga B Te4YeHue roga.

Kpome Toro, Mbl MOXXEM MEHATb NpaBuria, NpUMeHsieEMble K TeKapCTBEHHbLIM NpenapaTam.
Hanpumep, Mbl MoXxeM:

® N3MEHUTb CBOE peLleHne 0 HeOOX0aMMOCTU/OTCYTCTBUN HEOOXOANMOCTHY B
npeaBapuTeNibHOM paspeLLeHnn CTPaxoBOro NOKPbITUSA NIeKapCTBEHHOro npenapaTta (nog,
npegBapuTeNnbHbIM paspeLLleHMeM NOHMMaeTcs ogobpeHne, NOfy4eHHOe OT NpeacTaBuTens
nnaHa CTpaxoBaHusl, Npexae YeM Bbl CMOXETE MOSy4YnTb NeKapCTBEHHbIV Npenapar);

e [006aBUTb UMK U3MEHUTb OrpaHUYeHne Ha JOCTYNHOe KONMYECTBO npenapara (Tak
Ha3blBaeMble OrpaHNUYeHust No KONM4ecTBy);

Ecnu y Bac BO3HMKINN Bonpochkl, 3BoHUTE B odouc Molina Medicare Complete Care Plus (HMO D-
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?

[06aBUTb UNMN U3MEHUTb OrPaHUYEHME B OTHOLLEHUM CTyrNeHYaTon Tepanum ans
nekapcTBEHHOro npenapaTta (no4 cTyneH4aToln Tepanuei Mbl UMEeM B BUAY HEOGXOAUMOCTb
MCMonb30BaTh OAHO NEKAPCTBO, Npexae Yem Mbl 0406pUM NOKPbLITUE APYroro NekapcTsa).

JononHutenbHble cBeaeHnsa 06 aTux npaBunax B OTHOLLIEHMMW NIEKapCTBEHHbIX NpenapaToB CM. B
oTBETE Ha Bonpoc B4.

Kak npasuio, ecrin Bbl NpUHNMaeTe J'IeKapCTBeHHbII7I npenapart, CTOMMOCTb KOTOPOIro nokpbiBasriacb
B Ha4yane roga, Mbl He OTMEHM N HE N3SMEHMM NOKPbITUE 3TOro npenaparta 40 KOHUa roga 3a
NCKINK4YeHneM cneayruinx criy4Haen:

B MpoAaxy noctynaeTt HOBLIN Bonee AelleBbin IeKapCTBEHHbIN Npenapat, AencTene
KOTOPOro MAEHTUYHO npenaparTy, y)Ke BKIIOYEHHOMY B CIUCOK Jiekapcmea, Unu

HaM CTaHOBMUTCA M3BECTHO O Hebe3onacHOCTH JIEKapCTBEHHOIO MNnpenaparta, Uin

ﬂeKapCTBeHHbIVI npenapart CHUMatroT C Npoaaxu.

B otBeTax Ha Bonpockl B3 n B6 HMXe npuBeaeHbl 4ONOMHUTENbHBLIE CBEAEHMSI O TOM, YTO
NPONCXOANT B CITy4ae BHECEHUSI UBMEHEHWI B CrIUCOK JIeKapcmea.

C akTyanbHoW Bepcuen criucka siekapcme, NOKpbIBaeMbIX HALLIMM MaHOM MEeAULIMHCKOrO
CTpaxoBaHus, Bceraa MOXXHO 03HaKOMUTLCS OHNalrH Ha Beb-canTe
MolinaHealthcare.com/Medicare. O6HoBNEHUN criucka fiekapcma NyonunkyoT Ha Beb-canTte
eXXeMeCcs4HO.

YUTOoObI 03HAKOMUTBLCS C aKTyallbHbIM CIMUCKOM JieKkapcme, Bbl TakKXXe MOXXeTe NO3BOHUTb B
Otpen 06CJ'Iy)KI/IBaHI/IFI y4aCTHUKOB nporpamMmmbl N0 HOMepPY, yKa3aHHOMY B HUXHEM
KOJTOHTUTYIE 3TOro AOKyMeHTa.

B3. Yto npoucxoauT, Koraa B CrMMCcOK JIeKapcTB BHOCAT UBMEHEeHUA?

HekoTopble M3MeHeHWs criucka fiekapcme BCTyNatloT B CUy HeMeAseHHo. Hanpumep:

3ameHa HeKOTOpbIX HOBbIX BepcUuil fiekapcTB. Mbl MOXEM HEMELTEHHO UCKITIOYNUTD
NEeKapCTBO U3 Criucka /1eKapcme, eCrv 3aMeHUM ero HeKOTOPbIMM HOBLIMW BEPCUSIMU STOTO
nekapcTBa, HO BaluM pacxofbl Ha HoBoe nekapcTBo ocTaHyTcs $0. Mpu gobasneHun B
CMMCOK HOBOTO NIEKAPCTBEHHOMO Npenapara Mbl Takke MOXeM PeLUUTb OCTaBUTb B CMINCKE
naTeHTOBaHHbLIN NpenapaT U1 opurMHanbHbli Gronoruyeckmin npenapat, HO NpY 3TOM
N3MEHWTb NpaBuna ero CTPaxoBOro NOKPbLITUA UK OrpaHUYEHMS MO NOKPLITULD.

o Mol He 065a3aHbI coobLwaTb Bam 06 naMeHeHuMn 3apaHee, HO Byaem OTnpaBnsaTb Bam
NHEOPMALMIO O KaXOO0M KOHKPETHOM YK€ BHECEHHOM U3MEHEHUN.
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oMbl MOXeM BHOCUTb TakMe U3MEHEHUS!, TONMbKO ecnn AobaBnsieMblii HaMy Npenapar:
- npeacTaBnsieT coboi HOBYIO HEMATEHTOBaHHYO BEPCUIO (OMPMEHHOro npenapara, uUnm

— 39TO onpepaeneHHaa HoBad OnoaHanornyHas Bepcua opuUrmHarnbHbIX oronornyeckmx
npenaparoB, BKIMIOYEHHbLIX B Cnucok Jiekapcme (Hanpmmep, nobaeneHue
B3anmo3amMeHsieMoro 6noaHanora, KOTOprVI MO>XHO 3aMEeHUTb OpUrnMHanbHbIM
dronormyecknm npenapatom 0e3 HeobXo0aUMOCTH BbINUCLIBATb HOBbLIN peLl,eI'IT).

- HekoTopble 13 aTnx TMNOB NpenapaToB MOryT ObiTb BaM HE3HAKOMBbI. [N nonyyeHns
OOMNOMHNTENBHOM NHOpMaLKUK O3HAKOMbTECH C pa3sgernom B14.

o Bbl unn Bawl nocTaBLUMK MeOULMHCKUX YCNYTr MOXeTe OTNpaBuUTb 3anpoc Ha UCKYeHne
N3 NpaBui NOKPbLITUSA B CBA3W C 3TUMN U3MEHEHUAMU. Mbl OTnNpaBnMm Bam yBEAOMIIEHME,
roe 6yoyT onucaHbl AEUCTBUS, C MOMOLLbIO KOTOPbIX MOXHO OTNPaBUTb 3anpoc Ha
nckrnodeHune. [lononHuTenbHble cBeAeHUst 00 UCKNIOYEHNSIX U3 NpaBuil NOKPLITUS CM. B
oTBeTax Ha Bonpockl B10-B12.

YaaneHue HeGe3onacHbIX NpenapaToB U APYIUX NIeKapCTB, CHATbIX C NPOAaXHU.
WNHorga nekapcTBeHHbI npenapaT MoryT npuaHaTh Heb6e3onacHbIM UMK CHATbL C NPOAAXW Mo
Apyrov npuymHe. B aTom cnyvae Mbl HemeaneHHo y6epem ero U3 criucka ekapcms. Ecnn
Bbl NPUHMMaeTe npenapart, Mbl NPULLIIEM BaM COOTBETCTBYIOLLEE YBeAOMITEHME Nocne
BHECEHUS n3MeHeHUN. NMPOKOHCYNbTUPYNTECH CO CBOMM BPa4yoM MUInu APYrMM NNLIOM,
BbiMMCaBLUMM BaM peLenT, YTobbl nogobpatb 6e3onacHbIn 45 BaC aHarnor.

MbI MOXXeM BHOCUTb ApYyrue U3MEHeHUs, KOTopble BIUAIOT Ha NPUHUMaeMble BaMu
nekapcTBeHHble npenapartbl. Mbl 3apaHee coobLLMM BaM O OPYIUX TakUX U3MEHEHUSAX CruCKa
nekapcmea. Takne U3MeHeHust MoryT NpoOn3onTun, eCrnu:

YnpaBneHve no caHUTapHOMY HaA30py 3a Ka4eCTBOM MULLIEBbLIX NPOAYKTOB U MEANKAMEHTOB
(FDA) ny6nukyeT HOBble ykasaHus nnbo NosBRASIOTCA HOBblE KMMHMYECKME pekoMeHaaumm B
OTHOLLUEHUW NeKkapCTBEHHOrO npenapara;

Mbl UCKITHO4aeM NaTEHTOBaHHbIN npenapart U3 CriucKa siekapcme npu nobaBneHum
HenaTeHToBaHHOro npenapara, He HOBOIro Ha pblHKe,

YN Mbl yaansiem opurimHanbHbI Gronornyeckuin npenapar npv gobasneHnn 6uoaHanora, unm

Mbl MEHSIEM NpaBuIia CTPaAxXOBOro NOKPbITUS NGO orpaHMYeHns Ha NOKpbITUE
naTeHTOBaHHOIO NeKapCTBEHHOro npenaparTa.

B cnyyae Taknx nusmeHeHun Mbl:
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e coobOLWKUM BaM He MeHee 4eM 3a 30 gHel 0O BHECEHUSI UIBMEHEHUS B CITUCOK fIeKapcme Nnm

e coobwwum Bam 06 nameHeHun 1 npegoctaBnum 31-AHEBHbLIN 3anac NekapCTBEHHOIO
npenapara nocne Toro, Kak Bbl MOBTOPHO 00paTUTECh 3a HUM.

Takum obpa3som, y Bac 6yaeT AoCTaTOYHO BPeEMEHU, YTOObl 06paTUTLCS K Bpady Unun Apyromy nuuy,
BbiNUCaBLLEMY BaM peLenT. Bam nomoryT pelumnTb:

® MOXeTe J11 Bbl NPUHMMaTb BMECTO 3TOro npenapart-aHanor U3 criucka siekapcmse, ninun

e TpebyeTcsa nNn BaMm OTNPaBUTb 3anNpoC Ha UCKMOYEHNE 13 NpPaBui NOKPbITUSA B CBA3W C 3TUMMU
nameHeHuaMn. Ytobbl y3HaTb 6onblue 06 MCKMIOYEHMSX N3 NPaBui NOKPbITUSA, CM. OTBETbI
Ha Bonpocbkl B10-B12.

B4. CywecTByOT N1 Kakne-nmbo orpaHU4eHMUs UM YCIIOBUA B OTHOLLEHUMU
CTPaxoBOro NOKPbITUA NIEKAaPCTBEHHbIX NpenapaTtoB NM60 AeNCTBUA, KOTOPbIe
Heo06Xo4UMO BbINOJSIHUTbL A1 NONYYEHUA onpeaernieHHbIX NeKapcTB?

[a, onst HEKOTOpPbIX NeKapCTBEHHbIX NpenapaToB NpeaycMOTPEHbI NpaBunia NoKPbITUS UK
OrpaHMYeHNst MO KONMUYECTBY, AOCTYNMHOMY YY4aCTHUKY NiiaHa cTpaxoBaHusi. B HEKOTopbIX criyyasx
Bbl, Ball Bpay UNu Apyroe Nuuo, BbiNUcaBLLee BaM pPeLenT, AOMKHbI BbIMOMHWUTL OnpeaeneHHble
AeNCTBUSI, Npexae Yem Bbl CMOXETe MoNy4nTb niekapcteo. Hanpumep:

e [pepBaputensHoe paspelueHue. Npexae Yem Bbl CMOXETE NOSYyYUTb HEKOTOPbIE
nekapcTea No CBOEMY peLienTy, Bbl, Ball Bpay UNu1 Apyroe nNuuo, BbinUcaBLLee BaM peLenT,
[AOIMKHBI MONYyYUTb paspeLleHre OT NpeacTaBuTenNs nnaHa cTpaxoBaxus. [NpeasapuTtensHoe
paspelleHne oTnnYaeTcs OT HanpaBsrneHusl. bes npegBapuUTeNbHOrO paspeLleHus nnax
MEAMLMHCKOro CTpaxoBaHUs MOXET He MOKPbITb NeKapCTBEHHbIN nNpenapart.

L OFpaHM'-IEHMFI no Konn4yecTBy. MHorga konn4ecTeo AOCTYynHOro Bam niekapCTtBeHHOro
npenapara MoXeT ObITb OorpaHmn4yeHo ycrnosmamMin Hallero nnaHa ctpaxoBaHus.

e CTryneH4yaTas Tepanus. ViHoraa ycrioBMsiMM Hallero nnaHa ctpaxoBaHusi TpebyeTcs
npoBedeHne CTyrneHyaTon Tepanum. To 03HaYaeT, YTo BaM HEOGXOAMMO NPOBEPATL
3P PeKTUBHOCTb NEKAPCTBEHHLIX NpenapaToB Npu BawemM 3abonesaHumn B onpeaeneHHoM
nopsiake. BoamoxHo, Bam npuaeTcst UCMonb30oBaTh OAHO NIEKAPCTBO, Npexae Yem Mbl
ono6pum nokpbiTUe apyroro. Ecnu HasHaumBLLee BaM npenapar fuuo pewwunT, YTo nepeoe
neKkapcTBO BaM He MOMOraeT, Toraa Mbl MOKPOEeM CTOMMOCTb BTOPOro npenaparTa.

UTtobbl y3HaTb, MMEKOTCS N ANS BaLLEro fieKapCTBEHHOro npenapaTa AOMNoSHUTENbHbIE
TpeboBaHUsA N orpaHnYeHusi, cMm. Tabnuupl B pasgene C1. Bbl Takke MOXeTe 03HaKOMUTLCS C
AONONHNTENbLHOM NHopMauuen Ha Hawem Beb-canTe MolinaHealthcare.com/Medicare. Mbi
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onyGnnKoBanu oHNanH-eepcun JOKYMEHTOB, B KOTOPbIX NPUBEAEHO 00bsICHEHWE AENCTBYIOLLMX AN
HalLero cnucka rnekapcTB orpaHUYeHun kacaTenbHO NpeaBapuUTENIbHOMO paspeLLeHuns 1
CTyneH4yaTon Tepanuu. Bbl Takke MoxeTe NonpocuTb Hac NpucnaTtb BaMm KON 3Tow
AOKYMEHTaLuN.

Bbl MOXeTe oTnpaBUTb 3anpoc Ha UCKIOYEeHUe U3 NpaBui NOKPbITUS B CBA3U C 3TUMU
orpaHuyeHusamMu. Taknm ob6pasom, y Bac OyaeT 4OCTaTOMHO BPEMEHU, UTOObI 06paTUTLCS K Bpavy
UnNun gpyromy nvuy, BoinucaeBLleMy Bam peuenT. Bam nomoryT pewwmnTb, MOXeTe Nn Bbl NPUHMMATb
BMECTO 3TOro npenapar-aHarnor U3 criucka jiekapcme, unv Bam TpebyeTca oTnpasuTb 3anpoc Ha
NCKNtOYEeHne 13 npasun NoKpbITUA. JlononHuTensHas nHpopmaums 06 UCKNIOYEHNAX U3 Npasun
NOKPbITUS NpUBEAEHaA B OTBETax Ha Bonpockl B10-B12.

B5. Kakum o6pa3om MOXHO y3HaTb, CyLLEeCTBYIOT 11 AnNA Tpebyemoro
neKkapcTBEeHHOro npenapara orpaHM4YeHUs1 UNU AeNCTBUSA, KOTOpPble He06Xo0aANUMO
BbINOSIHUTb, YTOOLI NONYYUTbL Npenapar?

B Tabnuue nog HasBaHMeM «CNMCOK NeKapCTBEHHbIX NpenapaToB no 3abonesaHnio» ecTb cTonbew
noa HassaHveM «Heobxooumble OENCTBUSA, OFpaHUYEHMS U YCINOBUS NCMOSb30BaHUNAY.

B6. YTo npoucxoauT, ecnu B yCrOBUSIX NrlaHa CTpaxoBaHUA MEHAKTCA npaBuna B
OTHOLLEHUM onpeaerieHHbIX NeKapCTBEeHHbIX NpenapaTtoB (Hanpumep, o
Heo6XxoAMMOCTY NpeaBapUTENIbHOrO pa3peLlueHns, orpaHu4YeHUs No KONM4ecTBy
1 (MnKn) orpaHnYeHUs KacaTernbHO CTyrneH4YaTon Tepanum)?

B HekoTopbIx cny4Yasx Mbl 3apaHee coobLMM BaM 0 f06aBNeHnn U n3MeHeHun npasun
CTPaxoBOro NOKpbITUSA NeKapCTBEHHOro npenaparta B 4acTu NpegBapuUTeribHOro paspeLleHuns,
OrpaHNYeHnin No KONNYeCTBY 1 (Mnn) cTyneHvyaTon Tepanun. lononHuTenbHas MHopmauumsi 06
9TOM MpeaBapuUTENbHOM YBEAOMITEHUN N O CUTYaUUSIX, KOr4a Mbl HE MOXEM 3apaHee CoobLMTb
BaM 06 M3MEHEHMN HaLWMX NpaBuIl CTPAaxoBOro NOKPbITUA NpenapaToB, NPeACTaBNEHHbIX B CrIUCKe
JNlekapcme, npuBeaeHa B oTBeTe Ha Bonpoc B3.

B7. Kaknum obpa3om B crmcke siekapcTB MOXHO HaUTU TOT UM MHOWN NeKapCTBEHHbIN
npenapar?

CywecTtByeT ABa cnocoba novcka nekapCTBEHHOro npenapara:
e [0 Ha3BaHWIO B andaBUTHOM nopsiake, NMbo
e o 3aboneBaHuto.

[ns noncka HasBaHWA nekapcTea no andaBuTy nepengute B pasgen «AngaBnTHbIn ykasaTenb
NOKpbIBaeMbIX NekapcTBEHHbIX npenapaTtoBy». C HUM MOXHO O3HaKOMUTLCH B pasaene D.
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[na noucka no 3aboneBaHuto oTkponTe pasaen C1 nog 3aronoskoM « CNMCOK NeKapCTBEHHbIX
npenapaToB no 3abonesaHunio». B aToM pasgene nekapcTBeHHblE NpenapaTtbl pasfeneHbl Ha
KaTeropuu B 3aBMCMMOCTM OT TUNa 3aboneBaHnii, AN neYeHnst KOTOPbIX OHU MPUMEHSAIOTCS.
Hanpumep, npu 3abonesaHumn cepgua cM. kaTeropumto «CepaeyHo-cocyaucTble npenapatbl». 3gecb
MOXHO O3HaKOMUTLCS C NepevyHeM NeKkapCTBEHHbIX NpenapaToB, UCNOMb3yeMbIX 4SS NeYeHns
CcepaeyHoO-CoCyaNCTbIX 3aboneBaHni.

B8. Yto aenatb, ecnu TpebyeMbin fieKapCTBEHHbIN Npenapar He npeacTaBrieH B
criicke siekapcre?

Ecnv Bbl He HaxoaWTe CBOW NeKapCTBEHHbLIN NpenapaT B criucke siekapcms, no3soHute B OTaen
o6CcnyXnBaHUS y4aCTHUKOB MPOrpaMMbl CTpaxoBaHUsi N0 HOMEPY, YKa3aHHOMY B HUXKHEM
KONMOHTUTYNE 3TOro IOKYMEHTa, U YTOYHUTE MHpopmauuo. Ecnn Bam coobLiaT, 4To CTOMMOCTb
3TOro NeKkapCTBEHHOrO Npenaparta He NOoKPbIBAeTCs B pamMKax Hallero nifiaHa ctpaxoBaHusi, Bbl
MOXeTe NpeanpuHATbL O4HO M3 CrieAyHoLLIMX OENCTBUN:

e nonpocuTte y npeactasutens Otaena obcnyxmBaHMs y4acTHUKOB NMpOrpamMmmbl CTpaxoBaHUs
CMNCOK NEKapPCTBEHHbIX NpenapaToB, aHaNoOrM4YHbIX TOMY, KOTOPbIA BaM HEOOXOAMM; 3aTeEM
MOKaXunTe 3TOT CMMCOK CBOEMY Bpayy Uiv Apyromy fuuy, BbiNMCaBLIEMY BaM peLenT, BaM
MOryT AaTb peuenT Ha npenapaT-aHaror, NpeACcTaBNEHHbIN B CIIUCKE Jlekapcms, Unn

e Bbl MOXeTe nogaTb B NriaH CTpaxoBaHWA 3anpoc Ha UCKIYEHWe 13 NpaBui NOKPbITUA
BaLlero riekapcTBeHHOro npenapara. fjononHuteneHasa nHgopmauusa 06 UCKMYEHNSX U3
npasun NOKPbITUA NpuBeAeHa B OTBeTax Ha Bonpockl B10—B12.

B9. Yto penatb, eCnu 1 HOBbIN YY4aCTHUK NPOrpaMMbl CTpaxoBaHUA U He MOTy HanUTun
CBOW NeKapCTBEHHbIN Npenapar B CiycKe JIeKkapcTB WU CTanknBarcChb C
npobnemamu nNpu nosiy4yeHUn cBoero npenapara?

Mol roToBblI BaM NOMOYb. Mbl MOXXEM NOKPLITb BPpEMEHHbIN 31-OHEBHLIN 3anac Ballero
neKkapCTBEHHOrO npenapaTa B TeveHune nepebix 90 gHEN nocne Bawero BCTYMSEHNS B Hally
nporpammy cTpaxoBaHus. Takum obpasom, y Bac ByaeT 4OCTAaTOYHO BpeMeEHU, YTobbl 06paTnTbes K
Bpa4y Unu gpyromy nuuy, BbiNMcaBLLUEMY BaM peLenT. Bam nomoryT pelwnTb, MOXeTe v Bbl
NpUHMMaTb BMECTO 3TOro NpenapaT-aHanor u3 criucka fiekapcms, unu sam Tpebyetcs oTnpaBuTb
3anpoc Ha UCKIMIOYEHME 13 MPaBUIT MOKPLITHUS.

Ecnu Bam BbiNMcanu peuenT Ha MeHbLLEE KONMYECTBO AHEN, Mbl MO3BONUM NpuobpecTy npenapaT
HeCKOMbKO pa3s Ans Toro, YTobbl MakcuMarbHbIi 3anac nekapcTea coctasnsn 31 AeHb.

Mol nokpoem 31-gHEBHbIM 3anac BaLlero fiekapcTBEHHOro npenapara, ecnu:
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e Bbl NPUHMMAaETE NeKkapCTBEHHbIV Npenapart, He NPeacTaBneHHbI B HALLEeM CriucKe
fiekapcms, Unn

® COlMnacHO npasunaM niaHa CTpaxoBaHUA Bbl HE MOXeTe NoJNy4YnUTb ﬂeKapCTBeHHbIVI
npenapart B obbewme, YKa3aHHOM Bpa4yoMm, BbinncasLinmMm Bam peuenT, unun

e [N NOKPbITUSI NEKAPCTBEHHOIO NpenapaTta TpebyeTca npeaBapuTenbHOe paspeLleHne
npeacTaBuUTENs HaLLEro nraHa CTpaxoBaHus, Unu

e Bbl NPUHMMAaETE NeKapCTBEHHbIV Npenapar, Anst KOTOPOoro AEWCTBYIOT OrpaHNYeHUs B
OTHOLLEHUW CTYNeH4YaTon Tepanuu.

Ecnu Bbl npyHMMaeTe nekapCTBEHHbIV Npenapart, KOTOPbIN COrfacHoO Hawemy niaHy CTpaxoBaHWs
He cuMTaeTcs nekapcTBoM Yactu D, 1 OH He BXOAUT B CrIUCOK fiekapcme, Uy Bac BO3HUKIIMN
npobnemsbl C ero NnonyyYeHMeM, To Takom npenapaT MoxeT ObiTb NOKPLIT B paMkax nnaHa Medi-Cal
Rx. Ecnu npenapar, nckniodeHHbin 3 Yactun D, TpebyeT npegBapuTenibHOro paspeLueHmns, a Bbl
HaxXOAUTECh B SKCTPEHHOM cuTyaummn, nnaHom Medi-Cal Rx moxeT 6bITb 0gobpeHa ero noctaBka, OH
He MeHee YeM 3a 72 yaca. [JononHUTEeNbHY MHOPMALMIO MOXKHO y3HaTb Ha Beb-cante Medi-Cal
Rx (www.medi-calrx.dhcs.ca.gov). Bbl Takke MOXeTe NO3BOHUTL B CIy»0y NoaaepKKN KITMEHTOB
Medi-Cal Rx no Homepy 800-977-2273. [Jns nony4eHus peLenTypHbix npenapartos Yepe3 Medi-Cal
Rx Heobxoanmo nmeTtb npu cebe kapTy nony4dartens nokpbiaeMbix ycnyr BIC (Benefits
Identification Card, BIC).

Ecnu Bbl HaXOAMTECH B LEHTPE CECTPUHCKOTO yXoda Ui ApYroM yYpexaeHnn 4oNroCpOYHOro
yxofda v HyXaaeTecb B rlekapCcTBEHHOM npenapaTte, He NpeacTaBlieHHOM B CriUcKe fiekapcms, nnbo
UcnblTbIBAeTe TPYAHOCTH C NOSyYeHNneM Heo6XoAMMOro nekapcTea, Mbl FOTOBbI BaM NoMouyb. Ecrin
Bbl CTaNM Y4aCTHWKOM NnaHa ctpaxoBaHus 6onee 90 aHel Ha3azd, HAXOOUTECH B YUPEXOEHUN
[ONTOCPOYHOrO yX04a U HyXdaeTech B 3anace fekapcTBa NpsiMo ceiiyac:

® Mbl OQHOKpATHO NokpoeM 31-AHEBHbIN 3anac Heo6XoAMMOro fIekapCTBEHHOrO npenapara
(ecnu ToNbKO BaM He BbIiNMcanu peuenT Ha MeHbLLee KONMYeCTBO AHEN) He3aBUCUMO OT
TOro, SABfsieTecCb N Bbl HOBbIM Y4aCTHMKOM NpOrpamMMbl CTpaxoBaHus;

e Mbl cAenaem 3710 B IONOSTHEHNE K BDEMEHHOMY 3anacy, MosioXKeHHOMY BaMm B rnepBsble
90 gHel nocne BCTYMMEHUs B NporpaMmmMy CTpaxoBaHUS.

MonuTtuka nepexona Ha Apyrue npenaparbl

HoBble y4acTHMKM HaLlero nnaHa cTpaxoBaHUs MOryT NPUHMMaTbL JlekapCTBEHHbIE Npenaparbl,
KOTOpble He NpeACTaBneHbl B HALWEeM CNCKE PEKOMEHAOBAHHbIX NPenapaToB UK Ans KOTOPbIX
npeaycMoTpeHbl onpefeneHHble orpaHuYeHusl, HanpuMmep, B OTHOLLEHUM NpeaBapuTeNIbHOro
noaTBEPXAEHMS UM CTyNneH4aTon Tepanun. ExxeroaHble M3MEHEHUS B HALLEM CrnCKe
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pPeKOMeH0BaHHbIX NpenapaToB MOryT 3aTPOHYTb TaKKe AeNCTBYHOLMX YYAaCTHUKOB NpOrpaMmbl
CTpaxoBaHusl. Y4acTHMKaM nporpammbl CTpaxoBaHus crieqyeT 06paTuTbCsi K CBoemMy Bpayy U
06CyanTb C HUM UIN C HEW, HY>KHO NN NEPexXoanTb Ha APYron, NOKPbIBaeMbli HaMU NeKkapCTBEHHbIN
npenapaT Unu oTNpaBuTb 3anpoc Ha UCKMYEHME U3 NPaBUI MOKPLITUS, YTOObI NOMYYNTb
nekapcTBO, He NPEeACTaBEHHOE B CNUCKE PeKOMEHA0BaHHbIX NpenapaToB. [JononHUTeNbHbIe
CBefieHMs1 0 NpoLieaype 3anpoca Ha UCKItodeHne cM. B « CripagoyHUKe ydacmHUKa».

B o6s13aTenbHoM nopsigke obpatutech B OTAen o6CnyXmMBaHMUs Y4aCTHUKOB Nporpammbi
CTpaxoBaHWsl, eCfn Ball NlekapCTBEHHbIV NpenapaT He NpeacTaBlieH B HALLEM CrUCcKe
pPeKOMeH0BaHHbIX NpenapaToB, NOKPLIBAETCS C ONpeAeneHHbIMU OrpaHUYeHmsaMY (Hanpuvep,
TpebyeT NnpeaBapuTENbHOrO paspeLLeHnst N SIBNSeTCS YacTbio CTyneHYyaTon Tepanum) unu yaet
MCKIOYEH U3 HALLEro Crucka pekoMeHA0BaHHbIX NpenapaToB B CrieyloLleM rogy, B CBSI3M C YeM
BaM Hy)XHa NOMOLLb C MepexoaoM Ha ApYroi, NOKpbIBAEMbI HAMMW NEKapCTBEHHbIV Npenapar unm ¢
nogayen 3anpoca Ha UCKMYeHMEe U3 NpaBuI NOKPbITUS.

Ha Bpems, koTopoe noTpebyeTcs y4acTHUKY NporpamMmMbl CTpaxoBaHUA A5 00CyXaeHns nopsaka
JanbHenwmnx 4enNcTeMin Co CBOUM BpavyoM, Mbl MOXXEM NpeaocTaBUTb BPEMEHHBIN 3anac
NneKapCTBEHHOro npenapara, He NpeAcTaBfIeHHOro B HaleM CMUCKe PeKOMEHA0BaHHbIX
npenaparos, NPW YCITIOBUK, YTO Y4aCTHUKY NporpamMMbl CTpaxoBaHUa TpebyeTcst MOBTOPHO
nprnobpecTtn Takon npenapart B nepsble 90 AHeN nocne BCTYNNEHUSA B HALL NSiaH, NOKPbIBAOLLMNA
nekapctea 4actu D. Ecnn Bbl 4€MNCTBYHOLLMIA YH4ACTHUK NPOrpaMmbl CTPaxoBaHUA U Bac 3aTparmBaeT
eXXerogHoe n3MeHeHne cnncka pekoMeHOoBaHHbIX NpenapaTtoB, Mbl NPegoCcTaBUM BaM BPEMEHHbIN
3anac fiekapcTBEHHOro npenapata, He NpeaCTaBfEHHOrO B HaLWeM CNUCKE peKOMEHAO0BaHHbIX
npenapartos, NpK YCroBuK, YTo BaM TpebyeTcst NOBTOPHO nNpnobpecTn Takon npenapar B Nepsble
90 agHen ¢ Ha4ana HOBOIro rof4oBOro Nepuoaa AenUCTBUA NnaHa.

Ecnu yyacTHMK nporpaMmMbl CTpaxoBaHusi obpallaeTcs B CETEBYIO anTeKy U Mbl MPeAoCcTaBnsiem
BPEMEHHbIV 3anac fiekapCTBEHHOro npenapara, KOTopblii He NPeACTaBIEeH B HALLEM CnCKe
pPeKoOMeH0BaHHbIX NpenapaToB UMK NOKPbIBAETCS C OnpeaeneHHbIMU YCIOBUSIMU UK
orpaHM4YeHUsiMU (HO NPK 3TOM CYMTAETCS NeKapCTBEHHbIM npenapatom Yacti D), Mbl nokpoem 31-
[AHEBHbIN 3anac 3Toro npenapaTa (eCnv TOMbKO PELENnT He BbiNcaH Ha MeHbLLee KONMYECTBO
AHel). B pamkax Hallel nonuTukyi nepexoda Ha apyrve npenapaTtbl Nocne NoKpbITUS BPEMEHHOTO
31-gHeBHOro 3anaca, kak NpaBuIo, Mbl 6orblUe He onfaYnBaeM BaM 3TU NEKapCTBEHHbIE
npenaparTbl.

Mocne NokpbITUS Balero BpeMeHHOro 3anaca Mbl Hanpasum BaM NCbMEHHOEe YBEAOMITEHUE.

B aTom yBegomneHun GyaeTt onmcaHo, kak Bbl MOXETe noAaTh 3anpoc Ha UCKIOYEHUE M3 NpaBun
NOKPbITUS, a Takke 06CYaAnUTb CO CBOMM BpayoMm, crieayeT fniv BaM NepenTn Ha NOAXOASALLMNA
NOKpbIBaeMbIi HAMW NEeKapCTBEHHbIV Npenapar.
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Ecnn HOBbIN y4aCTHUK NPOXMBAET B y4peXaeHUn JONrocpoYHOro yxoaa (Hanpumep, B LleHTpe
CECTPUHCKOrO yxoAa), Mbl MOKpbIBAEM BPEMEHHLIN 31-OHEBHbIV 3anac NpenapaToB Ha NePEXOLHbIN
nepvog (ecnu peuenT He BbiNMUCaH Ha MeHbLLEee KonnyecTso AHen). MNMpn Heo6xoaMMoCTH Mbl
nokpbiBaem 6oriee 0gHOro BOCNOSNHEHWS 3TUX NpenapaToB B TeveHue nepsblx 90 AHeln nocne
perncrpaLmm HOBOro y4acTHMKA B HaLLEeM nnaHe MeaULMHCKOro cTpaxoBaHus. Ecnu npoxusatoLwmi
B YYpexxaeHun YernoBek yyacTByeT B HaweM nnaHe 6onee 90 gHen 1 HyxxgaeTcs B npenapare, He
npeacTaBneHHOM B HalleM Crncke pekoMeHO0BaHHbIX NpenapaTtoB Uy nognajatoLlem nog apyrue
OorpaHvyeHus, Takme Kak CTyrneH4yaras Tepanus Unmn orpaHu4eHns KonmyecTea A4o3, Mbl NOKPOEM
BpeMeHHbIN 31-AHEBHbIN 3anac 3Toro npenaparta (ecnv peuenT He BbINMCaH Ha MeHbLlee
KONMYEeCTBO AHEN), MOKa 3TOT HOBbIA YY4aCTHUK HE NONYyYnUT pesdynbTaT pacCMOTPEHUs 3anpoca Ha
npefocTaBrieHMe UCKMIOYEHWS U3 CMCKa PEKOMEHO0BAHHbIX SIeKapCTBEHHbIX NpenapaTos.
McknoyeHns gonyckarTca B CUTyaunsix, Korga y Bac NpoM3oLLnv USMEHEHNS B YPOBHE Nnosiy4aemomn
MeANLMHCKON nomoLuu, Tpebylolme nepexona u3 ogHoro nevyebHoro LeHTpa (Mnu MHoro
yupexaeHnus) B Apyron. B Taknx obctoaTenbcTBax Bbl UMeeTe NpaBo Ha BPEMEHHOE UCKITIYeHne
A58 NonyYeHns egMHOPa3oBoro BOCMOMIHEHUSA NeKapCTBEHHOMO npenapara, Aaxe ecrnm cocTouTe B
nnaHe ctpaxoBaHusi bonee 90 gHen.

B10. MoxHO N1 nogaTtb 3anpoc Ha UCKITIOYEHUEe, YTOObI NOKPbLITbL onpeaerieHHbIN
NeKapcTBeHHbIN npenapar?

[a. Bbl moxeTe 06paTVITbCFI K npeacrtaBuTeNto Hallero njiaHa ctpaxoBaHUAa C npOCb60|7| caenartb
OIS BaC MCKMoYeHne 1 obecneymnTb CTpaxoBoe MNMOKpbITUE MNMpenapaTa, He npeacTtaBiieHHOro B
CriucKe siekapcme.

Bbl Takke MoXeTe NONpoCUTb Hac U3MEHUTb NpaBuia, AeNCTBYOLME AN BaLLEro fiekapCTBEHHOMO
npenapara.

e Hanpwumep, ycnoBusMu nnaHa cTpaxoBaHUs MOXET OrpaHNYMBaTLCS KONMMYECTBO
neKkapCcTBEHHOro npenapaTta, CTOMMOCTb koToporo 6yaeT nokpbiTa. Ecnu ansa Bawero
nekapcTBa npeaycMOTPEHO orpaHnYeHne, Bbl MOXETE MONPOCUTL HAC U3MEHUTL 3TO
orpaHuy4eHve 1 yBenmumTb NokpbiBaeMoe KONMYeCTBO npenapara.

e [lpyrve npumepbl. Bbl MOXeTe NONPOCUTb HAC OTMEHUTb OFPaHNYEHUSI B OTHOLLIEHWU
CTyneH4yaTon Tepanum unm obsi3aTenbHOro NpPeaBapuUTENbHOrO paspeLLeHus.

B11. Kak MOXXHO noaaTb 3anpoc Ha UCKITIOYEHUE U3 NpaBuUsl NOKPbITUA?

MopariTe 3anpoc Ha UCKINOYEHNE U3 NPaBUI NOKPbITUS, NO3BOHNB B Omadesn obcnyxueaHus
yyacmHukoe npozpamMmbl cmpaxosaHusi. MNMpencTtaButens OTaena o6CcnyXMBaHUS y4acTHUKOB
nporpammbl CTpaxoBaHMs MOMOXET BaM U BbINUCbIBAOLWEMY BaMm peLenTbl NLY 3anpocuTb
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nckntoveHne. JononHnTenbHble cBegeHNA 00 UCKIMIOYEHMSX U3 NPaBUIT NOKPLITUSA CM. TaKKe B
rnaBee 9 «CripagoyHuKka y4acmHuka», pasgen G2.

B12. CkonbKo BpeMeHU 3aHUMaeT npoueaypa npesocrtaBrneHUs UCKNIOYeHUa?

Mocne nonyyeHus 3aknoyeHns, NoATBEPXKAAOLLEro BaLl 3anpoc Ha UCKIKYEHNEe, OT BbiNUCaBLUEro
BaM peLenT nuua mMbl coobLmMM Bam CBOE peLleHne B TedeHne 72 yacos. Baw Bpady nnu gpyroe
nnuo, BbINMCaBLLEE BaM peLenT, MOXeT OTNPaBWUTb HAaM 3TO NOATBEPXAEHME 3anpoca no dakcy
(866) 290-1309 unu no noyte. Ham Takke mMoryT coobwmTb 06 3TOM No TenedoHy, a 3aTem
OTNpaBuTb NOATBEPXKAEHME 3anpoca No hakcy UM no noyTe.

OTtnpaBbTe NoATBEPXKOEHNE peLenTa Ha:
Molina Healthcare

Attn: Pharmacy Department

7050 S Union Park Center, Suite 600

Midvale, Utah 84107

Ecnu Bbl nu gpyroe nuuo, BoiNUcasLlee BaM PeLENT, cCYMTaeTe, YTO OXuaaHue peLlleHns B
TeYeHne 72 4YacoB MOXET HaBPeaAUTb BalleMY 340POBbI0, Bbl MOXETe NnogaTh 3anpoc Ha
YCKOPEHHOE NPUHATHE peLleHns o6 ncknyeHnn. B Takom cnydae pelweHne 6yaet npuHATO
6bicTpee. Ecnu nuuo, BbiNMcasLlee Bam peLenT, NoATBEPXXAaeT Balll 3anpoc, Mbl COOOLLMM BaM
CBOE pelleHne B TeYeHne 24 yacoB Nnocrne nonyyYeHust noaTBepKaatoLLero 3aknioyeHns ot
BbINMCaBLUEro peLenT nuua.

B13. YTo Takoe HenaTeHTOBaHHbIe NNeKapCTBEeHHbIe npenapaTbl?

HenaTteHTOBaHHbIE NEKapCTBEHHbIE NpenapaTbl UMEIOT Takne e akTUBHbIE UHIPEANEHTbI, YTO U
naTteHToBaHHble nekapctea. OHM 0ObIYHO CTOAT AeLleBre, YeM NnaTeHTOBaHHbIE Npenaparhbl, U, Kak
npasuno, paboTaloT Tak e xopowo. B 6onbLINHCTBE CriyvYaeB UX Ha3BaHMSA He Tak LLUMPOKO
n3BeCTHbl. HenateHToBaHHbIE NekapcTBEHHbIE NpenapaTtbl 04o6peHbl YnpaBneHnem no
CaHMTapHOMY HaA30py 3a Ka4eCTBOM MULLEBLIX NPOAYKTOB U MeaukameHToB (Food and Drug
Administration, FDA). [1na MHOrMX naTeHTOBAHHbLIX JIEKAPCTBEHHbIX NPenapaToB CYLIECTBYOT
HenaTeHTOBaHHble aHanorn. O6bIMHO HeNaTeHTOBaHHbIE NpenapaTbl MOXHO NONY4YUTbL B anTeke 6e3
HOBOrO peLenTa (B 3aBMCUMOCTM OT 3aKOHOAATENbCTBA WwTaTa).

Haw cTpaxoBoli nrnaH NokpbiBaeT kak NaTeHTOBaHHbIE, Tak U HEMATEHTOBaHHbIE NIeKapCTBEHHbIE
npenapaTbl.

B14. Yto Takoe opurMHanbHble 6Monornyeckue npenaparbl U Kak OHU CBAI3aHbl C
ovoaHanoramu?

Korga mbl roBopyM 0 npenaparax, 3T0 MOXXeT 03Ha4vaTb Kak fiekapcTBo, Tak 1 Guonornyeckmi
npoaykT. buonornyeckne NpoayKTbl — 3TO Npenaparbl, KOTOpble MMEIT Boree CNoXHbIN CocTaB,
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4yeM obblyHble nekapcTBa. lMockonbKy Guonornyeckne NPoayKTbl CNOXHEE OObIYHbLIX NEKapCTB,
BMECTO HenaTeHTOBaHHOM hopMbl Y HUX eCTb POPMbI, KOTOPbIE Ha3biBalTCA GnoaHanoramu. Kak
npasuno, GuoaHanorn paboTaroT Tak )Xe XOpOoLO, Kak 1 OpUrMHanbHbI Guonornyecknii npenapar,
HO MOryT CTOUTb Aellesne. [1na HEKOTOPbIX OPUrMHAaNbHbLIX BUONOrMYyeckux npenapaTos
CYyLLECTBYIOT OBMoaHanormyHble anbTepHaTnBbl. HekoTopble GuoaHanoru cuntaTcs
B3aMMo3amMeHsieMbiMy BroaHanoramu u, B 3aBUCUMOCTU OT 3aKOHOAATENbCTBA WTaTa, MoryT ObiTb
3aMeHeHbl opurMHanbHbIM Bronornyecknm npenapaTtom B anteke 6e3 HeobXxoaUMOCTU NONyYeHUs
HOBOrO peLenTa, TaK e Kak HenaTeHTOBaHHble nekapcTea MoryT 6biTb 3aMeHeHbl MaTeHTOBaHHbIMU
npenaparamu.

Bonee nogpobHyo nHopmaumio 0 Buaax nekapcts cM. B rnaBe 5 « CripagoyHUKa y4acmHuKay.

B15. NpeaycmoTpeHO N1 ycnoBUAMMU NiaHa cCTpaxoBaHUA NMOKPbITUE
6e3peLenTypHbIX TOBapoOB, He OTHOCSLMECS K JIeKapCTBEHHbIX cpeacTBamMm?

YcnoBmuammn Hallero nnaHa CTpaxoBaHUA NpeayCcMOTPEHO NOKPbITUE pAada 6e3peuenTyprlx
TOBapoOB, HE OTHOCALLUUXCA K NNEKAPCTBEHHbIM CpeacTBaMm, Npu HannMynm peuenta oT Ballero
noctaswnkKa MeguunHCKMX ycnyr.

I'Iepequb NOKpbIBaeMbIX 6e3peL|,enTypr|x TOBaApOB, HE OTHOCALUNXCA K JTEKAPCTBEHHbLIM
cpeacrteam, CM. B CrUCKe Jiekapcme Halwlero niaHa MmeanumnHCKOro CtpaxoBaHuA.

B16. NMokpbiBaeT N1 NnnaH MeAULMHCKOro CTpaxoBaHUA JONrocpovyHoe obecnevyeHune
peuenTypHbIMM NeKapCTBeHHbIMU NpenapaTtamMmn?

e [lporpammbl 3aKa3a ¢ gocTtaBkon no noyrte. Mbl npegnaraem nporpammMy 3akasa c
[OCTaBKOW MO NOYTE HENOCPELCTBEHHO K BaM JOMOW, KOTopasa no3sonseT nonyyntb 100-
OHEBHbIN 3anac nekapcTBeHHbIX NpenapaTos. Jonnata 3a 100-gHeBHbIV 3anac paBHa
Jornnarte 3a Mecsa4HbIn 3anac.

e [lporpamMmmbl 3aKa3a U3 po3HUYHbIX anTek Ha 100 AHen. HekoTopkble PO3HUYHbBIE anTEKK
MOryT TaKkxke npeanaratb y4acTHUkam 3akasatb 100-gHEeBHbIN 3anac NoKpbIBaeMbIX
nekapcTBeHHbIX Npenapatos. [JonnaTa 3a 100-aHEBHbIN 3anac paBHa gonnaTe 3a Meca4YHbIn
3anac.

B17. MoryT nu MHe AOCTaBNATb peuenTypHblie npenapaTtbl HA JOM U3 MECTHOMN
anTekn?

MecTHas anTeka MOXeET JOCTaBUTbL BaM peLEenTypHbI NpenapaT Ha oM. YTobbl y3HaTb O
BO3MOXHOCTM AOCTaBKM NEKaApCTB Ha OOM, criegyeT NO3BOHUTL B anTeky.

B18. KakoB pasmep moen gonnarbi?
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YyacTHUK Hallero nnaHa CTpaxoBaHUA MMeeT NpaBo Ha NonydYeHne peuenTypHbIX U
6e3peLenTypHbIX NTeKapCTBEHHbIX U HENeKapCTBEHHbIX TOBApOB, €CNy Y4acTHUK NnaHa cneayet
npasunam. [lononHuteneHasa nHPopmaunsa 0 NOKpbITUN 6e3peLenTypHbIX NpenapaTos u
HenekapCTBEHHbIX CPeacTB NpmMBedeHa B oTBeTax Ha Bornpockl B15 n B16.

NekapcTBeHHbIE NpenapaTbl B HALLEM CrIUCKe JieKapcme pasfeneHbl Ha YPOBHMU.

e YpoBeHb 1 (pekomeHayemble HenaTeHTOBaHHbIE NekapCTBEHHbIEe NpenapaTbl): gonnaTa
coctasnget $0.

e YpoBeHb 2 (HenaTeHTOBaHHbIE NIeKapCTBEHHbIE MpenapaThl): Aonnarta 3a HenaTeHToBaHHbIe
npenapaTbl (B TOM YMCIe NaTeHTOBaHHbIE NIEKAPCTBEHHbIE Npenaparbl, paccmaTpuBaemMble
Kak HenaTeHToBaHHble) cocTtaenseT $0, $1,60 unu $5,10; nonnarta 3a Bce ocTanbHble
npenapatbl — $0, $4,90 unu $12,65 3a kaxablii peuenT.

e YpoBeHb 3 (pekomeHayeMble NaTeHTOBaHHbIE NIEKapCTBEHHbIE Npenaparbl): gonnara 3a
HenaTeHToBaHHbIe NnpenapaTbl (B TOM YKCMe NaTeHTOBaHHbIe NIeKapCTBEHHbIE Npenaparsl,
paccmaTpuBaeMble kak HernaTeHToBaHHble) cocTasnsieT $0, $1,60 nnun $5,10; gonnaTta 3a
Bce ocTanbHble npenapaTbl — $0, $4.90 nnu $12.65 3a peuenT.

e YpoBeHb 4 (HenpeanodTUTENbHbIE NpenaparThl): Aonnarta 3a HenaTeHTOBaHHble NpenapaThbl
(B TOM 4Kcne NnaTeHToBaHHbIE NeKapCTBEHHbIE Npenaparkl, paccMaTprBaemble Kak
HenaTeHToBaHHble) cocTaensieT $0, $1,60 unu $5,10; gonnarta 3a Bce ocTarnbHble
npenapatbl — $0, $4.90 nnn $12.65 3a peuenT.

e YpoBeHb 5 (cneuvanusnpoBaHHble Npenaparbl): Aonnara 3a HenaTeHToBaHHble npenaparTsbl
(B TOM 4YKncne NnaTeHTOBaHHbIE NEKAPCTBEHHbIE NpenapaThl, paccMaTpBaemMble Kak
HenaTeHToBaHHble) cocTaenseT $0, $1,60 unu $5,10; nonnaTta 3a Bce ocTanbHble
npenapaTbl — $0, $4.90 unn $12.65 3a peuen.

e YpoBeHb 6 (BblGpaHHbIe NpenapaTbl kaTeropun Select Care): gonnaTa $0.
[lonnaTa 3a HepeLenTypHble NekapcTBeHHbIE Npenapatbl coctasnsieT $0.

Ecnu y Bac BO3HMKNM BONpockl, 3BoHUTE B OTAEN 06CnyXMBaHUSi y4aCTHUKOB NpOrpaMmbl
CTpaxoBaHWs MO HOMEPY, YKasaHHOMY B HUXKHEM KOJIOHTUTYSE 3TOro A0KYMEHTa.

C. O630p Crnucka nokpbieaeMbIX JIeKapCmMeeHHbIX rpernapamos

B cnucke NOKpbIBaeMbIX NNEKAPCTBEHHbLIX NMpenapaTtoB npmneeneHa VIH(*)OpMaLI,I/IFl O J1eKapcCTBax,
NOKpbIBaeMbIX B paMKax Hallero njiaHa CtpaxoBaHUA. Ecnn Bam He yaaeTcAa HanTN CBOW
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nekapCTBEHHLIN Npenapar B CNncKe, BOCNONb3ynTech andaBUTHbIM yKa3aTenieM NOKpbIBaeMbIX
neKapCTBEHHbIX MpenapaToBs, KOTOPLIN HaYMHaeTcs ¢ pasgena D. B aTom ykasaTtene B
andaBuUTHOM nopsaaKe NepeyvncrieHbl Bce NekapcTBEHHbIe Npenapathl, NOKpbIBaeMble B paMKax
Hallero nnaHa cTpaxoBaHus.

[pyrve nekapcTBeHHblEe NpenapaTbl, HaNpMMep HekoTopble 6e3peuenTypHble NpenapaTbl 1
HEeKOTOpble BUTaMMHbI, MOTYT NOKpbiBaTbCA nporpammon Medi-Cal Rx. [JlononHuTenbHyto
NMHOPMALIMIO MOXHO Nony4nTb Ha Beb-cante Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov). Bebl
Takke MoXeTe NO3BOHUTbL B Crykby nogaepxkn knneHtoB Medi-Cal Rx no Homepy 800-977-2273.
[nsa nony4yeHus peuenTypHbIX npenapaTtos Yepe3 Medi-Cal Rx Heobxoanmo umeTb npu cede kapTy
nonyyatens neroT (Benefits Identification Card, BIC).

Anennsauumn no yactu D

e Anennauus — 3TO oduumManbHbIi cnocob obpalleHnsa K Ham ¢ 3anpocoM O NepecMoTpe
NPUHATOrO HaMu peLLeHnst O CTPaAXOBOM MOKPLITUM U USMEHEHUN €ro, eCrn Bbl CHMTaETe, UTO
OHO 6bINo OWNBOYHbBIM.

e Hanpumep, Mbl MOXEM peLnTb, YTO 3arnpaluMBaeMblii BaMU NEKapCTBEHHbIV Npenapart He
nokpbiBaeTcs unu 6onblue He nokpbiBaeTcs B pamkax Medicare unm Medi-Cal.

e Ecnu Bbl Unu BoiNucbIBaloLLee BaM peLenT N0 HECOrMacHbl C HALWWMM peLIeHNeM, Bbl
MoxeTe nogaTb anennauuo. Ecnu y Bac Bo3HMK kakoi-nnbo Bonpoc, 3BoHUTe B OTaen
o6CcnyXnBaHUS y4aCTHMKOB MPOrpaMMbl CTpaxoBaHUs N0 HOMEPY, YKa3aHHOMY B HUXKHEM
KONMOHTUTYE 3TOro JOKYMEeHTa.

e [lononHuTenbHblE CBEAEHMS O NpoLeaype anennsauum pelweHnst CM. Takke B rnase 9
«Cripagoy4yHuUKa y4acmHuKay.

e [1na nekapCTBEHHbLIX NpenapaToB, He yKa3aHHbIX B YacTu D, oencTByOT Apyrue npasuna
nogayn anennsauun.

C1. Cnucok nekapCcTBEHHbIX NpenapaToB No 3aboneBaHuto

B aTom pasgene nekapctBeHHble Npenapatbl pa3geneHbl Ha KaTeropun B 3aBUCUMOCTU OT TUna
3aboneBaHuin, 4N nedYeHns KOTopbIX OHM NpUMeHsItoTcs. Hanpumep, npu 3aboneeBaHuy cepaua cum.
kaTeropuio «CepaedyHo-cocyamcTble npenapaTtbly. 34eCb MOXHO 03HAKOMUTLCS C MepeYHEM
neKkapcTBEHHbIX NpenapaToB, UCMONb3yeMbIX A1 TeYeHUs1 cepaeyHO-COCYAUCTbIX 3a6oneBaHuii.

Hwxe npvBeaeHsbl paclumdpoBkn 0603Ha4YeHUIn, ncnonb3yemMblx B ctonbue «Heobxoanmele
AEVNCTBUSA, OrPaHNYEHNS NN YCIOBUSA NCMONb30BaHUAY:
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PA (Prior Authorization) — npegsaputensHoe noaTBepXaeHne (paspeLleHne): Bbl CMOXETE
NOMyYnTb 3TOT NIEKAPCTBEHHBIN NpenapaT TONbKO NPU HanMuMm paspeLLeHus.

QL (Quantity Limits) — orpaHn4eHnsi N0 KONNMYECTBY: KOSIMYECTBO SIEKAPCTBEHHOO Npenapara,
KoTopoe ByaeT NOKPbITO NIIaHOM CTpaxoBaHMS.

ST (Step Therapy) — KpuTepMM CTyNeH4YaTon Tepanmm: BaMm HeoOXo4MMO NCMNONb30BaTh APYroe
NeKapcTBO, Npexae Yem Mbl MOKPOEM 3TOT JIeKapCTBEHHbIN Npenapar.

NM (Non-Mail) — He noaxoauT Ansa 3akasa no nNo4Te: 3TOT NIeKapCTBEHHbIN NpenapaT HEBO3MOXHO
3akasaTb Mo nouyTe.

B/D — 3TOT NekapCcTBEHHbIA NpenapaT MOXET NoKpbiBaTbecA B pamkax Medicare Yacte B unn D B
3aBMCMMOCTM OT OOCTOSATENLCTB.

_ — neKkapCTBeHHble npenapaTbl, He oTHocsAwmecs K Yactn D, nubo 6e3peuenTtypHble ToBaphl,
nokpbiBaemMble B pamkax Medicaid.

NDS (Non-Extended Days Supply) — orpaHu4eHHbI nepnoa Bblgadn: 3TOT NEKapCTBEHHbIV
npenapart MoXeT OblTb MOSyYeH TOMbKO Ha onpeaeneHHoe KONMYecTBo AHEN Bnepea.

HasBaHune nekapCTBEHHOro npenapara yka3aHo B nepBom ctonbue Tabnuupl. HassaHus
HenaTeHTOBaHHbIX NpenapaToB ykasaHbl CTPOYHbIMY ByKBaMKn U BblAerNeHbl KYpCUBOM (Hanpumep,
metformin hcl), Ha3BaHNA TOProBbIX MapOK HanucaHbl 3arnaBHbiMy BykBamu (Hanpumep, JANUVIA
TABS). MHdpopmaums B ctonbue «Heobxoammble 4ENCTBUS, OrPaHUYEHNS UK YCNOBUS
NCNONb30BaHMAY» AaeT NpeacTaBfeHne O HanMuYnm Kaknx-nmbo npasmn NOKPbITUSA TOro UK UHOTO
nekapcTBEHHOro npenapara, Ae/CTBYIOLWNX B paMKax Hallero nraHa cTpaxoBaHus.

) Ecnu y Bac BO3HMKINN Bonpochkl, 3BoHUTE B odouc Molina Medicare Complete Care Plus (HMO D-

B SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpa no 31 mapTa: 6e3 BbixogHbIX, ¢ 08:00 go
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Drug Name Drug Tier Requirements/Limits
ANALGESICS

Gourt

allopurinol TABS 100mg, 300mg
colchicine TABS .6bmg

colchicine w/ probenecid tab 0.5-500 mg
febuxostat TABS 40mg, 80mg
probenecid TABS 500mg

MISCELLANEOUS

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

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg
celecoxib CAPS 400mg

diclofenac potassium TABS 50mg

diclofenac sodium TB24 100mg

diclofenac sodium TBEC 25mg, 50mg, 75mg
diclofenac w/ misoprostol tab delayed release
50-0.2 mg

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

diflunisal TABS 500mg

etodolac CAPS 200mg, 300mg; TABS 400mg,
500mg; TB24 400mg, 500mg, 600mg
flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg
naproxen TBEC 375mg

naproxen sodium TABS 275mg, 550mg
oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

QL (120 tabs / 30 days)

PA

WhWW((F

(€)

B/D

QL (60 caps / 30 days)
QL (30 caps / 30 days)
QL (120 tabs / 30 days)

RAINWINIW(W

N

(€)

(€)

QL (120 tabs / 30 days)

W[IRIWINIRLIN([PIRW[FW

N
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Drug Name
OPIOID ANALGESICS, LONG-ACTING

Drug Tier Requirements/Limits

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

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

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

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

87.5mcg/hr, 100mcg/hr

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

40mg, 60mg, 80mg PA

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

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

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

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

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

100mg, 200mg PA

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

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

OPIOID ANALGESICS, SHORT-ACTING

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

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

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

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

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

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

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

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

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

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

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

mg/15ml

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

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

CeedeHus1 0 3Ha4YeHUU CUMB0JI08 U COKpauw,eHull, ucnosib3yemMbix 8 amol mabnuue, MOXHO

Halimu e pa3dene C1.
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Drug Name

Drug Tier Requirements/Limits

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

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

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

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

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

8mg/ml, 10mg/ml

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

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

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

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

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

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

30mg

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

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

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

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

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

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

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

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

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

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

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

aztreonam SOLR 1gm, 2gm 4

BLUJEPA TABS 750mg 3

CAYSTON SOLR 75mg 5 NDS, NM, PA

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

clindamycin palmitate hydrochloride SOLR 4

75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3

600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4

mg/50ml|

CeedeHus1 0 3Ha4YeHUU CUMB0JI08 U COKpauw,eHull, ucnosib3yemMbix 8 amol mabnuue, MOXHO
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Drug Name

Drug Tier Requirements/Limits

clindamycin phosphate in d5w iv soln 600
mg/50ml|

4

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

N

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

NDS

daptomycin SOLR 350mg, 500mg

NDS

EMVERM CHEW 100mg

auunnnnlWih(h(h|D

NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml|

gentamicin in saline inj 2 mg/ml|

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

imipenem-cilastatin intravenous for soln 250
mg

PIWWWIWWIW|A[W

imipenem-cilastatin intravenous for soln 500
mg

N

IMPAVIDO CAPS 50mg

6]

NDS, PA

ivermectin TABS 3mg

(€]

QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg

(€)

QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

N

linezolid SUSR 100mg/5ml

6]

NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg

IR

methenamine hippurate TABS 1gm

3
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Drug Name Drug Tier Requirements/Limits

metronidazole SOLN 500mg/100ml 3

metronidazole TABS 250mg, 500mg 1

neomycin sulfate TABS 500mg 2

nitazoxanide TABS 500mg 5 NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 100mg 3

pentamidine isethionate inh SOLR 300mg 4 B/D

pentamidine isethionate inj SOLR 300mg 4

polymyxin b sulfate SOLR 500000unit 4

praziquantel TABS 600mg 4

pyrimethamine TABS 25mg 5 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm 5 NDS

sulfadiazine TABS 500mg 5 NDS

sulfamethoxazole-trimethoprim iv soln 400-80 4

mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 3

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1

tinidazole TABS 250mg, 500mg 3

TOBI PODHALER CAPS 28mg 5 NDS, NM, PA

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

tobramycin sulfate SOLN 1.2gm/30ml, 3

10mg/ml, 80mg/2ml

trimethoprim TABS 100mg 3

vancomycin hcl CAPS 125mg 4 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 4 QL (160 caps/ 180
days)

vancomycin hc/ SOLR 1gm, 1.25gm, 1.5gm, 4

5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4
VANCOMYCIN INJ 750MG

N
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Drug Name
ANTIFUNGALS

Drug Tier Requirements/Limits

amphotericin b SOLR 50mg 4 B/D

amphotericin b liposome SUSR 50mg 5 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 NDS, PA

fluconazole SUSR 10mg/ml, 40mg/ml; TABS 3

50mg

fluconazole TABS 100mg, 150mg, 200mg 2

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

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

flucytosine CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 4

500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

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

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

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

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

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

voriconazole SOLR 200mg 4 PA

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

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

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

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 500mg 4

COARTEM TAB 20-120MG 4

CeedeHus1 0 3Ha4YeHUU CUMB0JI08 U COKpauw,eHull, ucnosib3yemMbix 8 amol mabnuue, MOXHO
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Drug Name Drug Tier Requirements/Limits

mefloquine hcl TABS 250mg 3

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

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

APTIVUS CAPS 250mg 5 NDS

atazanavir sulfate CAPS 150mg, 200mg, 4

300mg

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

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

EDURANT TABS 25mg 5 NDS

EDURANT PED TBSO 2.5mg 5 NDS

efavirenz TABS 600mg 4

emtricitabine CAPS 200mg 4

EMTRIVA SOLN 10mg/ml 4

etravirine TABS 100mg, 200mg 5 NDS

fosamprenavir calcium TABS 700mg 5 NDS

INTELENCE TABS 25mg 4

ISENTRESS CHEW 25mg 4

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

400mg

ISENTRESS HD TABS 600mg 5 NDS

lamivudine SOLN 10mg/ml; TABS 150mg,

300mg

maraviroc TABS 150mg, 300mg 5 NDS

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

nevirapine TABS 200mg 2

NORVIR PACK 100mg 4

PIFELTRO TABS 100mg 5 NDS

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

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

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

REYATAZ PACK 50mg 5 NDS
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Drug Name Drug Tier Requirements/Limits

ritonavir TABS 100mg 3
RUKOBIA TB12 600mg 5 NDS
SELZENTRY SOLN 20mg/ml 5 NDS
SUNLENCA TABS 300mg; TBPK 300mg 5 NDS
tenofovir disoproxil fumarate TABS 300mg 4

TIVICAY TABS 50mg 5 NDS
TIVICAY PD TBSO 5mg 5 NDS
TROGARZO SOLN 200mg/1.33ml 5 NDS
TYBOST TABS 150mg 3
VIRACEPT TABS 250mg, 625mg 5 NDS
VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS
200mg, 250mg

zidovudine CAPS 100mg 4
zidovudine SYRP 50mg/5ml; TABS 300mg 3
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 4
BIKTARVY TAB 30-120-15 MG 5 NDS
BIKTARVY TAB 50-200-25 MG 5 NDS
CIMDUO TAB 300-300 5 NDS
DELSTRIGO TAB 5 NDS
DESCOVY TAB 120-15MG 5 NDS
DESCOVY TAB 200/25MG 5 NDS
DOVATO TAB 50-300MG 5 NDS
efavirenz-emtricitabine-tenofovir df tab 600- 4

200-300 mg

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

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

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

emtricitabine-tenofovir disoproxil fumarate tab 4

100-150 mg

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

emtricitabine-tenofovir disoproxil fumarate tab 4

167-250 mg
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Drug Name Drug Tier Requirements/Limits
emtricitabine-tenofovir disoproxil fumarate tab 4

200-300 mg

EVOTAZ TAB 300-150

GENVOYA TAB

JULUCA TAB 50-25MG

KALETRA SOL

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

PREZCOBIX TAB 675/150

PREZCOBIX TAB 800-150

STRIBILD TAB

SYMTUZA TAB

TRIUMEQ PD TAB

TRIUMEQ TAB

ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg
ethambutol hc/ TABS 100mg, 400mg
isoniazid SYRP 50mg/5ml

isoniazid TABS 100mg, 300mg
PRIFTIN TABS 150mg

pyrazinamide TABS 500mg

rifabutin CAPS 150mg

rifampin CAPS 150mg, 300mg
rifampin SOLR 600mg

SIRTURO TABS 20mg, 100mg
ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 800mg
acyclovir SUSP 200mg/5ml
acyclovir sodium SOLN 50mg/ml
adefovir dipivoxil TABS 10mg
BARACLUDE SOLN .05mg/ml
entecavir TABS .5mg, 1mg
EPCLUSA PAK 150-37.5

EPCLUSA PAK 200-50MG

NDS
NDS
NDS

NDS
NDS
NDS
NDS
NDS

ufbhonjnnjtnijnjn|h|bh|bh(bhin|jn|un

NDS

NDS

u|lbhlWlh[(A|RA|FR|AlW[U

NDS, NM, PA

B/D

NDS, ST

uhln|h|h(A|N

NDS, NM, PA
NDS, NM, PA

6]
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Drug Name
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EPCLUSA TAB 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 400-100 5 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3

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

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

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

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

oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)

oseltamivir phosphate SUSR 6émg/ml 3 QL (1080 mL / year)

PAXLOVID PAK 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 5 NDS, NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 5 NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 3 NM

200mg

rimantadine hydrochloride TABS 100mg 4

valacyclovir hc/ TABS 1gm, 500mg 3

valganciclovir hc/ SOLR 50mg/ml 5 NDS

valganciclovir hcl TABS 450mg 3

VOSEVI TAB 5 NDS, NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 3

cefadroxil CAPS 500mg 2

cefadroxil SUSR 250mg/5ml, 500mg/5ml 3

CEFAZOLIN SOLR 2gm, 3gm 4

CEFAZOLIN INJ 1GM/50ML 4

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

500mg

CEFAZOLIN SOLN 2GM/100ML-4% 4
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CEFAZOLIN/DEX SOL 1GM/50ML-4%
CEFAZOLIN/DEX SOL 2GM/50ML-3%
CEFAZOLIN/DEX SOL 3GM/50ML-2%
CEFAZOLIN/DEX SOL 3GM/150ML-4%
cefdinir CAPS 300mg

cefdinir SUSR 125mg/5ml, 250mg/5ml
cefepime hc/ SOLR 1gm, 2gm

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

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

cefpodoxime proxetil TABS 100mg, 200mg 3

cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 3

250mg, 500mg

ceftaroline fosamil SOLR 400mg, 600mg 5 NDS
ceftazidime SOLR 1gm, 2gm, 6gm

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

cefuroxime axetil TABS 250mg, 500mg
cefuroxime sodium SOLR 1.5gm, 750mg
cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES
azithromycin SOLR 500mg; SUSR 100mg/5ml,
200mg/5ml

azithromycin TABS 250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, 250mg/5ml;
TB24 500mg

clarithromycin TABS 250mg, 500mg

DIFICID SUSR 40mg/ml

e.e.s. 400 TABS 400mg

ERYTHROCIN LACTOBIONATE SOLR 500mg

AP IWIN|R|R[A]PA
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N
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erythromycin base CPEP 250mg; TABS 250mg, 4

500mg; TBEC 250mg, 333mg, 500mg

erythromycin ethylsuccinate TABS 400mg 4

erythromycin lactobionate SOLR 500mg
fidaxomicin TABS 200mg

FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml

ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl TABS 250mg, 500mg, 750mg
levofloxacin SOLN 25mg/ml

levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml|
levofloxacin in d5w iv soln 500 mg/100m|
levofloxacin in d5w iv soln 750 mg/150m|
moxifloxacin hcl TABS 400mg

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

PENICILLINS

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

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

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

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

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

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

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
ampicillin CAPS 500mg

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

N

6]

NDS
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4

250mg, 500mg

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

nafcillin sodium SOLR 10gm

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

penicillin g sodium SOLR 5000000unit
penicillin v potassium SOLR 125mg/5ml,
250mg/5ml

penicillin v potassium TABS 250mg, 500mg 1
pfizerpen SOLR 5000000unit, 20000000unit
piperacillin sod-tazobactam na for inj 3.375 gm 4
(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm 4
(2-0.25 gm)

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

piperacillin sod-tazobactam sod for inj 13.5 gm 4
(12-1.5gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 4
(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4
doxycycline (monohydrate) CAPS 50mg,
100mg

N

NDS

b~ (W

N B

N

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

TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; TABS 3

20mg, 100mg

doxycycline hyclate SOLR 100mg 4

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

NUZYRA SOLR 100mg 5 NDS, NM

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

tetracycline hcl CAPS 250mg, 500mg 4

tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D, NM

100mg/4ml

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

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

450mg/45ml, 600mg/60ml

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

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg 3 B/D

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

2gm/4ml, 500mg/ml

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

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

2000mg/20ml

cyclophosphamide SOLR 1gm, 500mg 4 B/D

cyclophosphamide SOLR 2gm 5 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml

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

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NDS, NM

LEUKERAN TABS 2mg 5 NDS, PA

lomustine CAPS 10mg, 40mg 4 NM
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Drug Name
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lomustine CAPS 100mg 5 NDS, NM

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

200mg/40ml

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

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

ANTIMETABOLITES

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

cytarabine SOLN 20mg/ml 3 B/D

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

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

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

200mg

INQOVI TAB 35-100MG 5 NDS, QL (5 tabs / 28
days), NM, PA

LONSURF TAB 15-6.14 5 NDS, QL (100 tabs / 28
days), NM, PA

LONSURF TAB 20-8.19 5 NDS, QL (80 tabs / 28
days), NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NDS, NM

mercaptopurine TABS 50mg 3

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

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

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

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

750mg, 1000mg

TABLOID TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

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

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

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

AKEEGA TAB 50/500MG 5 NDS, QL (60 tabs / 30

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

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

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

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

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

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

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

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

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

letrozole TABS 2.5mg 2

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

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

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

LYSODREN TABS 500mg 5 NDS, NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5 NDS

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

ORGOVYX TABS 120mg 5 NDS, NM, PA

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

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

SOLTAMOX SOLN 10mg/5ml 5 NDS

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

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

XTANDI TABS 40mg 5 NDS, QL (120 tabs / 30
days), NM, PA
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XTANDI TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA

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

IMMUNOMODULATORS

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

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

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

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

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

MISCELLANEOUS

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

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

doxorubicin hc/ SOLN 2mg/ml 4 B/D

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

hydroxyurea CAPS 500mg 2

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

300mg/15ml, 500mg/25ml

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

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

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

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

25mg

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 5 NDS

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

tretinoin (chemotherapy) CAPS 10mg 5 NDS
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WELIREG TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

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

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

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

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

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

160mg/16ml

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

500mg/25ml

paclitaxel CONC 6mg/ml, 30mg/5ml, 4 B/D

150mg/25ml, 300mg/50ml

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

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml 4 B/D

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 5 NDS, QL (240 caps / 30
days), NM, PA

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

ALUNBRIG TABS 90mg, 180mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ALUNBRIG PAK 5 NDS, QL (30 tabs / 30
days), NM, PA

AUGTYRO CAPS 40mg 5 NDS, QL (240 caps / 30
days), NM, PA

AUGTYRO CAPS 160mg 5 NDS, QL (60 caps/ 30
days), NM, PA

AVMAPKI PAK FAKZYNJA 5 NDS, QL (1 pack / 28
days), NM, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 5 NDS, QL (30 tabs / 30

300mg days), NM, PA

BALVERSA TABS 3mg 5 NDS, QL (84 tabs / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

BALVERSA TABS 4mg 5 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA
bortezomib SOLR 3.5mg 5 NDS, NM, PA
BOSULIF CAPS 50mg 5 NDS, QL (30 caps/ 30
days), NM, PA
BOSULIF CAPS 100mg 5 NDS, QL (300 caps/ 30
days), NM, PA
BOSULIF TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 5 NDS, QL (120 caps / 30
days), NM, PA
BRUKINSA TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 5 NDS, QL (84 caps/ 28
days), NM, PA
COMETRIQ KIT 100MG 5 NDS, QL (56 caps / 28
days), NM, PA
COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps / 28
days), NM, PA
COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
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DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 5 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 5 NDS, QL (30 tabs / 30
140mg days), NM, PA
DAURISMO TABS 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ENSACOVE CAPS 25mg 5 NDS, QL (270 caps / 30
days), NM, PA
ENSACOVE CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA
ERIVEDGE CAPS 150mg 5 NDS, QL (30 caps / 30
days), NM, PA
erlotinib hcl TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl TABS 100mg, 150mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TBSO 2mg, 5mg 5 NDS, QL (60 tabs / 30
days), NM, PA
everolimus TBSO 3mg 5 NDS, QL (90 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 5 NDS, QL (21 caps / 28
days), NM, PA
FRUZAQLA CAPS 1mg 5 NDS, QL (84 caps / 28
days), NM, PA
FRUZAQLA CAPS 5mg 5 NDS, QL (21 caps / 28
days), NM, PA
GAVRETO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
gefitinib TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
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GOMEKLI CAPS 1mg 5 NDS, QL (168 caps / 28
days), NM, PA

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

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

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

HERCEPTIN SOLR 150mg 5 NDS, NM, PA

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

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

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

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

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

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

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

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IDHIFA TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

imatinib mesylate TABS 100mg 4 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA

IMBRUVICA CAPS 70mg 5 NDS, QL (30 caps / 30
days), NM, PA

IMBRUVICA CAPS 140mg 5 NDS, QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IMKELDI SOLN 80mg/ml 5 NDS, QL (280 mL / 28
days), NM, PA
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INLYTA TABS 1mg 5 NDS, QL (180 tabs / 30
days), NM, PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

KOSELUGO CAPS 10mg 5 NDS, QL (240 caps / 30
days), NM, PA
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KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA
KOSELUGO CPSP 5mg 5 NDS, QL (600 caps / 30
days), NM, PA
KOSELUGO CPSP 7.5mg 5 NDS, QL (360 caps / 30
days), NM, PA
KRAZATI TABS 200mg 5 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 18 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LORBRENA TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LORBRENA TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 5 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 240mg 5 NDS, QL (120 tabs / 30
days), NM, PA
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LUMAKRAS TABS 320mg 5 NDS, QL (90 tabs / 30
days), NM, PA

LYNPARZA TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA

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

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

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

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

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

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

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

MONJUVI SOLR 200mg 5 NDS, NM, PA

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

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

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

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

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

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

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

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

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

OJJAARA TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA
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ONTRUZANT SOLR 150mg, 420mg 5 NDS, NM, PA
pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
pazopanib hcl TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PHESGO SOL 5 NDS, NM, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PIQRAY 250MG TAB DOSE 5 NDS, QL (56 tabs / 28
days), NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA
QINLOCK TABS 50mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 80mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RETEVMO TABS 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REVUFORJ TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA
REVUFORJ TABS 110mg 5 NDS, QL (120 tabs / 30
days), NM, PA
REVUFORJ TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 5 NDS, QL (60 caps / 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps / 28
days), NM, PA
ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA
ROZLYTREK PACK 50mg 5 NDS, QL (336 packets /

28 days), NM, PA
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RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RYDAPT CAPS 25mg 5 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 5 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 5 NDS, QL (30 caps/ 30
50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 5 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 5 NDS, QL (30 caps/ 30
1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TAZVERIK TABS 200mg 5 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml 5 NDS, NM, PA
TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), NM, PA
TEPMETKO TABS 225mg 5 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
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torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 5 NDS, NM, PA
TRUQAP TABS 160mg, 200mg 5 NDS, QL (64 tabs / 28
days), NM, PA
TRUQAP TBPK 160mg, 200mg 5 NDS, QL (4 packs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 500mg/50ml 5 NDS, NM, PA
TUKYSA TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
TURALIO CAPS 125mg 5 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28
days), NM, PA
VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA
VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), NM, PA
VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), NM, PA
VITRAKVI CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA
VITRAKVI SOLN 20mg/ml 5 NDS, QL (300 mL/ 30
days), NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA
VONJO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
VORANIGO TABS 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
VORANIGO TABS 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
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XALKORI CAPS 200mg, 250mg; CPSP 20mg, 5 NDS, QL (120 caps / 30

50mg days), NM, PA

XALKORI CPSP 150mg 5 NDS, QL (180 caps / 30
days), NM, PA

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

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (16 tabs / 28

10mg days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

40mg days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

60mg days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) TBPK 5 NDS, QL (24 tabs / 28

20mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

80mg days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) TBPK 5 NDS, QL (32 tabs / 28

20mg days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

50mg days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA

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

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NDS, NM, PA

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

ZYDELIG TABS 100mg, 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ZYKADIA TABS 150mg 5 NDS, QL (84 tabs / 28
days), NM, PA
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CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10
mg

amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20
mg

amlodipine besylate-benazepril hcl cap 10-40
mg

benazepril & hydrochlorothiazide tab 5-6.25mg
benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

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

enalapril maleate & hydrochlorothiazide tab 10-
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 6
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 6
12.5 mg

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

benazepril hcl TABS 5mg, 10mg, 20mg, 40mg
captopril TABS 12.5mg, 25mg, 50mg, 100mg

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

()]

QL (30 caps / 30 days)

QL (30 caps / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)

[e21[e21[e) R e}

()]

QL (30 caps / 30 days)

()]

DA (DO |D|OD

()]

()]

()]

()]

()]

()]

()]
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fosinopril sodium TABS 10mg, 20mg, 40mg 6

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 6

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 6

perindopril erbumine TABS 2mg, 4mg, 8mg 6

quinapril hcl TABS 5mg, 10mg, 20mg, 40mg 6

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 6

trandolapril TABS 1mg, 2mg, 4mg 6

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 3

KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS

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

8mg

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

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

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 5-320 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-160 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-320 mg 6 QL (30 tabs / 30 days)
candesartan cilexetil-hydrochlorothiazide tab 6 QL (60 tabs / 30 days)
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
32-25 mg
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EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days),
ST

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

ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)

irbesartan-hydrochlorothiazide tab 150-12.5 mg 6 QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 300-12.5 mg 6 QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide tab 6

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-25 mg

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

20-12.5 mg

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

40-12.5 mg

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

40-25 mg

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

20-5-12.5 mg

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

40-5-12.5 mg

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

40-5-25 mg

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

40-10-12.5 mg

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

40-10-25 mg

sacubitril-valsartan tab 24-26 mg 3 QL (60 tabs / 30 days)

sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)

sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)

telmisartan-amlodipine tab 40-5 mg 6 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-10 mg 6 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-5 mg 6 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 80-10 mg 6 QL (30 tabs / 30 days)
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telmisartan-hydrochlorothiazide tab 40-12.5 mg 6 QL (30 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (60 tabs / 30 days)

telmisartan-hydrochlorothiazide tab 80-25 mg 6 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-12.5 mg 6 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-25 mg 6 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-12.5 mg 6 QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-25 mg 6 QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

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

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

EDARBI TABS 40mg, 80mg 4 QL (30 tabs / 30 days),
ST

irbesartan TABS 75mg, 150mg, 300mg 6 QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 100mg 6

olmesartan medoxomil TABS 5mg 6 QL (60 tabs / 30 days)

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

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

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

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

ANTIARRHYTHMICS

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

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

amiodarone hcl TABS 200mg 1

disopyramide phosphate CAPS 100mg, 150mg 4

dofetilide CAPS 125mcg, 250mcg, 500mcg 4

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

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

pacerone TABS 100mg, 400mg 4

pacerone TABS 200mg 1

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

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

quinidine sulfate TABS 200mg, 300mg 4

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

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

160mg
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Drug Name
ANTILIPEMICS, FIBRATES

Drug Tier Requirements/Limits

choline fenofibrate CPDR 45mg, 135mg 3

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

fenofibrate micronized CAPS 67mg, 134mg, 3

200mg

gemfibrozil TABS 600mg 2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

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

80mg

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

40mg ST

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

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

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

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

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

80mg

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

40mg

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

80mg

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

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 3

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 4

colestipol hc/ GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

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

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

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

ezetimibe-simvastatin tab 10-40 mg 6 QL (30 tabs / 30 days)
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ezetimibe-simvastatin tab 10-80 mg 6 QL (30 tabs / 30 days)

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

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

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

750mg, 1000mg

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

prevalite PACK 4gm; POWD 4gm/dose 3

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

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

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5-6.25 2

mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2

bisoprolol & hydrochlorothiazide tab 10-6.25 2

mg

metoprolol & hydrochlorothiazide tab 50-25 mg 3

metoprolol & hydrochlorothiazide tab 100-25 3

mg

metoprolol & hydrochlorothiazide tab 100-50 3

mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg 3

atenolol TABS 25mg, 50mg, 100mg 1

bisoprolol fumarate TABS 5mg, 10mg 2

carvedilol TABS 3.125mg, 6.25mg, 12.5mg, 1

25mg

labetalol hcl TABS 100mg, 200mg, 300mg 2

metoprolol succinate TB24 25mg, 50mg, 1

100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml 4

metoprolol tartrate TABS 25mg, 50mg, 100mg 1

nadolol TABS 20mg, 40mg, 80mg 3
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Drug Name Drug Tier Requirements/Limits
nebivolol hcl TABS 2.5mg, 5mg, 10mg QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg

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

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

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

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

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

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

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

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

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

nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg

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

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

verapamil hc/ CP24 120mg, 180mg, 240mg 3

3
3
3
3
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Drug Name Drug Tier Requirements/Limits
verapamil hcl TABS 40mg, 80mg, 120mg 1
verapamil hc/ TBCR 120mg, 180mg, 240mg 2

DIURETICS

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

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

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

chlorthalidone TABS 25mg, 50mg

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

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

torsemide TABS 5mg, 10mg, 20mg, 100mg
triamterene & hydrochlorothiazide cap 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 75-50 1
mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg
amlodipine besylate-atorvastatin calcium tab
2.5-10 mg

amlodipine besylate-atorvastatin calcium tab 6
2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 6
2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
10 mg

N

N

(€)

W ININ

NN

()]

QL (30 tabs / 30 days)

()]
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amlodipine besylate-atorvastatin calcium tab 5- 6

20 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6

80 mg

amlodipine besylate-atorvastatin calcium tab 6

10-10 mg

amlodipine besylate-atorvastatin calcium tab 6

10-20 mg

amlodipine besylate-atorvastatin calcium tab 6

10-40 mg

amlodipine besylate-atorvastatin calcium tab 6

10-80 mg

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

.3mg/24hr

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

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

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

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

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

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

epinephrine (anaphylaxis) SOLN 1mg/ml 4

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

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

ivabradine hcl TABS 5mg, 7.5mg
metyrosine CAPS 250mg

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

minoxidil TABS 2.5mg, 10mg

ranolazine TB12 500mg, 1000mg

N

=

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

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

NITRATES

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

30mg

isosorbide mononitrate TB24 30mg, 60mg, 1

120mg

NITRO-BID OINT 2% 3

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

.6mg/hr

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

PULMONARY ARTERIAL HYPERTENSION

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

2.5mg days), NM, PA

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

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

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

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

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

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

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 20mg 4 QL (60 tabs / 30 days),
NM, PA

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

100mg/20ml, 200mg/20m]

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

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

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

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

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

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

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

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

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

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

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

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

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 2

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

lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 5mg 2 QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg; TBDP 2

10mg

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

24mg

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

galantamine hydrobromide TABS 4mg, 8mg, 3 QL (60 tabs / 30 days)

12mg

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

28mg; SOLN 2mg/ml years and younger

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

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

mg

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

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

mg

NAMZARIC CAP 7-10MG 4

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

13.3mg/24hr days)

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

4.5mg, 6mg

ANTIDEPRESSANTS

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

75mg, 100mg, 150mg years and older

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

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

bupropion hcl TABS 75mg, 100mg 2

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

TB24 150mg

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

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 20mg, 1

40mg

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

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

75mg, 100mg, 150mg years and older

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

100mg

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

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

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

40mg, 60mg PA

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

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

escitalopram oxalate SOLN 5mg/5ml 4

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

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

72.6mg

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

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

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg 1

fluoxetine hcl SOLN 20mg/5ml 3

imipramine hc/ TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65
years and older

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

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

45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

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

200mg, 250mg

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

75mg

nortriptyline hc/ SOLN 10mg/5ml 4

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

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

40mg years and older

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

phenelzine sulfate TABS 15mg 3

protriptyline hcl TABS 5mg, 10mg 4

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

sertraline hc/ CONC 20mg/ml 3

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

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

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)
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trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 150mg 2

venlafaxine hcl TABS 25mg, 37.5mg, 50mg, 3

75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

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

ZURZUVAE CAPS 30mg 5 NDS, QL (14 caps/ 14
days), PA

6]

ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 100mg

amantadine hcl SOLN 50mg/5ml
amantadine hcl TABS 100mg

benztropine mesylate SOLN 1mg/ml
benztropine mesylate TABS .5mg, 1mg, 2mg

QL (120 caps / 30 days)

N(R|DIWIW

PA; PA applies if 65
years and older

N

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

carb/levo orally disintegrating tab 10-100mg
carb/levo orally disintegrating tab 25-100mg
carb/levo orally disintegrating tab 25-250mg
carbidopa TABS 25mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

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

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

carbidopa-levodopa-entacapone tabs 31.25- 4
125-200 mg

PIWIWINININ[RIW|W(W

N

N
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carbidopa-levodopa-entacapone tabs 37.5-150- 4

200 mg

carbidopa-levodopa-entacapone tabs 50-200- 4

200 mg

entacapone TABS 200mg 4

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

pramipexole dihydrochloride TABS .125mg, 2

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

pramipexole dihydrochloride TB24 .375mg, 4

.7/5mg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg

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

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

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

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

8mg, 12mg

selegiline hcl CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml 3

trihexyphenidyl hcl TABS 2mg, 5mg 2

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 NDS, QL (1 syringe / 56

960mg/3.2ml days)

ABILIFY MAINTENA PRSY 300mg, 400mg 5 NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 15mg, 4 QL (30 tabs / 30 days)

20mg, 30mg

aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 5 NDS, QL (1 syringe / 28

882mg/3.2ml days)

ARISTADA PRSY 1064mg/3.9ml 5 NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg 4 QL (60 tabs / 30 days)
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CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps/ 30
days)

chlorpromazine hc/ CONC 30mg/ml, 4

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

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

clozapine TABS 25mg, 50mg 3

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

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

clozapine TBDP 12.5mg, 25mg 4 PA

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

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

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

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

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

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

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

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

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

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

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

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

10mg, 12mg days), PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK B 4 QL (2 packs / year), PA

FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg
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haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

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

1560mg/5ml 180 days)

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

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

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

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

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

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

50mg

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

120mg

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

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

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

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

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

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

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

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

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

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

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

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

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days),
ST
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OPIPZA FILM 2mg, 5mg 5 NDS, QL (30 films / 30
days), PA

OPIPZA FILM 10mg 5 NDS, QL (90 films / 30
days), PA

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

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

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

pimozide TABS 1mg, 2mg 4

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

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

150mg, 200mg

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

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

400mg PA

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

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

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

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

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

3mg, 4mg

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

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

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

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

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

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

7.6mg/24hr 30 days)

thioridazine hc/ TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4
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trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 5 NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg 5 NDS, QL (60 caps / 30
days)

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

6mg days)

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

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 5 NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg 5 NDS, QL (1 vial / 28
days), NM, PA

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 5 NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg 5 NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml 5 NDS, QL (600 mL / 30
days), PA

BRIVIACT TABS 10mg, 25mg, 50mg, 75mg, 5 NDS, QL (60 tabs / 30

100mg days), PA

carbamazepine CHEW 100mg; TABS 200mg 3

carbamazepine CHEW 200mg; CP12 100mg, 4

200mg, 300mg; SUSP 100mg/5ml; TB12

100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)
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clonazepam TBDP .125mg, .25mg, .5mg, 1mg 3 QL (90 tabs / 30 days)
clorazepate dipotassium TABS 3.75mg, 7.5mg, 4 QL (180 tabs / 30 days),
15mg PA; PA applies if 65
years and older
DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days), NM, PA
DIACOMIT CAPS 500mg 5 NDS, QL (180 caps / 30
days), NM, PA
DIACOMIT PACK 250mg 5 NDS, QL (360 packets /
30 days), NM, PA
DIACOMIT PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA
diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),

PA; PA applies if 65
years and older when
greater than 5 day
supply
diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),

PA; PA applies if 65
years and older when
greater than 5 day

supply
diazepam (anticonvulsant) GEL 2.5mg, 10mg, 4
20mg
diazepam inj SOLN 5mg/ml 4
diazepam intensol CONC 5mg/ml 3 QL (240 mL / 30 days),

PA; PA applies if 65
years and older when
greater than 5 day

supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

EPIDIOLEX SOLN 100mg/ml 5 NDS, QL (600 mL / 30
days), NM, PA

eslicarbazepine acetate TABS 200mg, 400mg 4 QL (30 tabs / 30 days)
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eslicarbazepine acetate TABS 600mg, 800mg 4 QL (60 tabs / 30 days)

ethosuximide CAPS 250mg; SOLN 250mg/5ml 3

felbamate SUSP 600mg/5ml; TABS 400mg, 4

600mg

FINTEPLA SOLN 2.2mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA

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

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

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg 5 NDS, QL (30 tabs / 30
days), PA

gabapentin CAPS 100mg, 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 4

lacosamide TABS 50mg 4 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 4 QL (1200 mL / 30 days)

lamotrigine  CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 4 ST

200mg, 250mg, 300mg; TBDP 25mg, 50mg,

100mg, 200mg

levetiracetam SOLN 100mg/ml; TB24 500mg, 3

750mg

levetiracetam SOLN 500mg/5ml 4

levetiracetam TABS 250mg, 500mg, 750mg, 2

1000mg

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

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

levetiracetam in sodium chloride iv soln 500 4

mg/100m|/
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levetiracetam in sodium chloride iv soln 1000 4

mg/100m|

levetiracetam in sodium chloride iv soln 1500 4

mg/100m|

methsuximide CAPS 300mg 4

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

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 600mg 3

perampanel SUSP .5mg/ml 5 NDS, QL (680 mL / 28
days), PA

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

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

12mg PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, 3 QL (120 tabs / 30 days),

32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA; PA applies if 65
years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

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

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

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),

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

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

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

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

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

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

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

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

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

SUBVENITE SUSP 10mg/ml 5 NDS, ST

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

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

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

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

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

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

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

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

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

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

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

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

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

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

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

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

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

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

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

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

XCOPRI PAK 100-150 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) 5 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml 5 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 NDS, QL (1100 mL / 30
days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),

5 mg PA

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),

10 mg PA

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),

15 mg PA

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),

20 mg PA
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amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
25 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
30 mg PA
amphetamine-dextroamphetamine tab 5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 7.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 10 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 12.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 15 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days),
PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA
dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg 3 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older
guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older
lisdexamfetamine dimesylate CAPS 10mg, 4 QL (60 caps / 30 days),
20mg, 30mg PA
lisdexamfetamine dimesylate CAPS 40mg, 4 QL (30 caps / 30 days),
50mg, 60mg, 70mg PA
lisdexamfetamine dimesylate CHEW 10mg, 4 QL (60 tabs / 30 days),

20mg, 30mg

PA
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lisdexamfetamine dimesylate CHEW 40mg, 4 QL (30 tabs / 30 days),

50mg, 60mg PA

methylphenidate hc/ CHEW 2.5mg, 5mg, 10mg 4 QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

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

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

ramelteon TABS 8mg 3 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 NDS, QL (30 caps/ 30
days), NM, PA

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 4mg/ml 5 NDS, QL (8 mL / 30
days), PA

EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),

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

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; TBDP 3 QL (18 tabs / 30 days)

5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 4 QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml; SOLN 4 QL (12 injections / 30

6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO TABS 9mg, 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 6mg 5 NDS, QL (90 tabs / 30
days), NM, PA

AUSTEDO XR TB24 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg, 42mg, 5 NDS, QL (30 tabs / 30

48mg days), NM, PA

AUSTEDO XR TB24 24mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO XR TAB TITR KIT 5 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml 4
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lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg

1

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 NDS, QL (60 caps / 30
days), PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 5 NDS, QL (120 caps / 30
days), NM, PA

BETASERON KIT .3mg 5 NDS, QL (14 kits / 28
days), NM, PA

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

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

dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg 5 NDS, QL (30 caps/ 30
days), NM, PA

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

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

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

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

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

MUSCULOSKELETAL THERAPY AGENTS

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

baclofen TABS 10mg, 20mg 2
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carisoprodol TABS 350mg 3 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

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

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

(€)

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

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA

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

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

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

buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)
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buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 4 QL (180 films / 30 days)
(base equiv)

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

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

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

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

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

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)
150mg

disulfiram TABS 250mg, 500mg 3

KLOXXADO LIQD 8mg/0.1ml 3

naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN .4mg/ml, 2

4mg/10ml; SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 4 QL (2 packs / year)

mgq start pack

VIVITROL SUSR 380mg 5 NDS, NM
ENDOCRINE AND METABOLIC

ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 4

depo-testosterone SOLN 100mg/ml, 200mg/ml 3 PA

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),
50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

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

PA
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acarbose TABS 25mg, 50mg, 100mg

dapagliflozin propanediol TABS 5mg, 10mg

QL (30 tabs / 30 days)

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hc/ TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

QOO |OA[WIWWIWIWWWIWWWWWIW WO (O[O (W WD

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

metformin hcl TB24 750mg

6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
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MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 3 QL (4 pens / 28 days),

7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA

15mg/0.5ml

nateglinide TABS 60mg, 120mg 6 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA

2mg/3ml

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA

pioglitazone hcl TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500 mg 6 QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850 mg 6 QL (90 tabs / 30 days)

repaglinide TABS 2mg 6 QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg 6 QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA

TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 3 QL (4 pens / 28 days),

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

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

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

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

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA-BD/MHC/RUGBY 3 PA

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

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

PA
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FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

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

500unit/ml

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

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

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

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

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

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

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

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

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 100unit/ml 3

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),

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

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

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

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

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

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

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

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

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

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

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

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

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

ibandronate sodium TABS 150mg 2 B/D

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

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

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

90mg/10ml

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

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

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

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

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

WYOST SOLN 120mg/1.7ml 5 NDS, NM, PA
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XTRENBO SOLN 120mg/1.7ml 4 NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5 NDS

deferasirox PACK 90mg, 180mg, 360mg; TBSO NDS, NM, PA

250mg, 500mg

deferasirox TABS 90mg

deferasirox TABS 180mg, 360mg; TBSO
125mg

kionex SUSP 15gm/60ml

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

sodium polystyrene sulfonate SUSP 15gm/60ml
sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

sps rectal SUSP 15gm/60ml

trientine hc/ CAPS 250mg

CONTRACEPTIVES
afirmelle

altavera

alyacen 1/35
alyacen 7/7/7
amethyst

apri

aranelle

ashlyna

aubra eq

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

ayuna

azurette

balziva

6]

(€)

NM, PA
NM, PA

N

NDS, NM

ulbhlhfWRhiNW|A

NDS, NM, PA
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Drug Name Drug Tier Requirements/Limits
blisovi 24 fe

blisovi fe 1.5/30

blisovi fe 1/20

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

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

dolishale

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

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

drospirenone-ethinyl estradiol tab 3-0.02 mg
drospirenone-ethinyl estradiol tab 3-0.03 mg
elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

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

falmina 2

WINININININIINININININININ(NIN

N

N

N

N
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Drug Name Drug Tier Requirements/Limits
feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

hailey fe 1/20
heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

jaimiess

jasmiel

jencycla TABS .35mg
jolessa

Jjuleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01 mg
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levonorg-eth est tab 0.1-0.02mg(84) & eth est 2

tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 2

0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 2

mcg

levonorgestrel-eth estra tab 0.05-30/0.075- 2
40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab 2

90-20 mcg

levora 0.15/30-28

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

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

luizza 1.5/30

luizza 1/20

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate (contraceptive)
SUSP 150mg/ml; SUSY 150mg/ml
meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg NM

NM

WINININININININININININININIWIN

NININININININININ

(€)

CeedeHus1 0 3Ha4YeHUU CUMB0JI08 U COKpauw,eHull, ucnosib3yemMbix 8 amol mabnuue, MOXHO
Halimu e pa3dene C1.

Ecnu y Bac BO3HUKIN Bonpochkl, 3BoHMTE B odouc Molina Medicare Complete Care Plus (HMO D-
SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpsi no 31 mapTa: 6e3 BbixoaHbIX, ¢ 08:00 o
20:00 no mectHoMy BpeMeHu; ¢ 1 anpens no 30 ceHTAbpS: ¢ NnoHeAenbHMKa no naTHUUY ¢ 08:00
80 20:00 no mecTtHomy BpemeHu. 3BOHOK B6ecnnaTtHbii. [lononHUTeNbHY MHGOPMaLU0 MOXHO
nony4uTb Ha Beb-cante MolinaHealthcare.com/Medicare.

04/01/2026 91

H3038 26 9245 CAFormulary_M RU
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nikki 2
nora-be TABS .35mg 2
norelgestromin-ethinyl estradiol td ptwk 150-35 3
mcg/24hr

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

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

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

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

norethindrone ace-eth estradiol-fe chew tab 1 2

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

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

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

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

nylia 1/35

nylia 7/7/7

orquidea TABS .35mg
philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg
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Drug Name Drug Tier Requirements/Limits
simliya
simpesse
sprintec 28
sronyx

syeda

tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-sprintec
tri-vylibra
tri-vylibra lo
turqoz
tydemy
valtya 1/35
valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera

wymzya fe
xarah fe
xelria fe
xulane
zafemy

zovia 1/35
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Drug Name Drug Tier Requirements/Limits

zumandimine 2
ESTROGENS

abigale 3
abigale lo 3
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

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

.05mg/24hr, .075mg/24hr, .1mg/24hr; PTWK
.025mg/24hr, .05mg/24hr, .06mg/24hr,
.075mg/24hr, .1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5-0.1
mg

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

estradiol vaginal TABS 10mcg

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

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

jinteli

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

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

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

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

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

2mg, 4mg, 6mg

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

(€)
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Drug Name

Drug Tier Requirements/Limits

fludrocortisone acetate TABS .1mg 2

hydrocortisone TABS 5mg, 10mg, 20mg 3

hydrocortisone sod succinate SOLR 100mg 4

methylprednisolone TABS 4mg, 8mg, 16mg, 3 B/D

32mg

methylprednisolone TBPK 4mg 2

methylprednisolone acetate SUSP 40mg/ml, 3 B/D

80mg/ml

methylprednisolone sod succ SOLR 40mg, 3 B/D

125mg, 500mg, 1000mg

prednisolone SOLN 15mg/5ml 2 B/D

prednisolone sodium phosphate SOLN 4 B/D

5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 B/D

15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D

prednisone TABS 1mg, 2.5mg, 5mg, 10mg, 1 B/D

20mg, 50mg

prednisone TBPK 5mg, 10mg 2

PREDNISONE INTENSOL CONC 5mg/ml 4 B/D

SOLU-CORTEF SOLR 250mg, 500mg, 1000mg 4

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 5 NDS

ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3

.6mg/0.6ml

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 5 NDS, NM, PA

betaine powder for oral solution 5 NDS, NM

cabergoline TABS .5mg 3

carglumic acid TBSO 200mg 5 NDS, NM, PA

CERDELGA CAPS 84mg 5 NDS, NM, PA

CEREZYME SOLR 400unit 5 NDS, NM, PA

cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, PA
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Drug Name Drug Tier Requirements/Limits

desmopressin acetate SOLN 4mcg/ml 5 NDS

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated SOLN 4

.01%

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

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

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, .6mg, 5 NDS, NM, PA

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

INCRELEX SOLN 40mg/4ml 5 NDS, NM, PA

Jjavygtor PACK 100mg, 500mg; TABS 100mg 5 NDS, NM, PA

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

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA

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

11.25mg, 15mg

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

30mg

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

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

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

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

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

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

100mcg/ml

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

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

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

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

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

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 5 NDS, NM, PA
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sodium phenylbutyrate POWD 3gm/tsp; TABS 5 NDS, NM, PA

500mg

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

90mg/0.3ml

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

30mg

SYNAREL SOLN 2mg/ml 5 NDS, PA

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

tolvaptan TBPK 15mg 5 NDS, NM, PA

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

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

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

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

zelvysia PACK 100mg, 500mg 5 NDS, NM, PA

PROGESTINS

gallifrey TABS 5mg 3

medroxyprogesterone acetate TABS 2.5mg, 1

5mg, 10mg

megestrol acetate SUSP 40mg/ml 3

megestrol acetate (appetite) SUSP 625mg/5ml 4 PA

norethindrone acetate TABS 5mg 3

progesterone CAPS 100mg, 200mg 3

THYROID AGENTS

levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg, 1

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

levothyroxine sodium TABS 25mcg, 50mcg, 1
75mcg, 88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg, 1
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg

liomny TABS 5mcg, 25mcg, 50mcg 3
liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

methimazole TABS 5mg, 10mg 1
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propylthiouracil TABS 50mg 3

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

88mcg, 100mcg, 112mcg, 125mcg, 137mcg,

150mcg, 175mcg, 200mcg, 300mcg

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

100mcg, 112mcg, 125mcg, 137mcg, 150mcg,

175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 4 B/D
doxercalciferol CAPS .5mcg, 1mcg, 2.5mcg 4 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 mg 4 B/D
compro SUPP 25mg 4
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)
granisetron hcl SOLN 1mg/ml, 4mg/4ml 4
granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml
metoclopramide hcl TABS 5mg, 10mg
ondansetron TBDP 4mg, 8mg

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

ondansetron hcl SOLN 4mg/5ml

ondansetron hcl TABS 4mg, 8mg
prochlorperazine SUPP 25mg
prochlorperazine edisylate SOLN 10mg/2ml
prochlorperazine maleate TABS 5mg, 10mg

B/D

WWiF W

B/D
B/D
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promethazine hcl SOLN 6.25mg/5ml, 25mg/ml, 3 PA; PA applies if 65

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

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older

dicyclomine hc/ SOLN 10mg/5ml 4 PA; PA applies if 65
years and older

glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml, 3

200mg/20ml

famotidine SUSR 40mg/5ml 4

famotidine TABS 20mg, 40mg 1

famotidine in nacl 0.9% iv soln 20 mg/50m| 3

nizatidine CAPS 150mg, 300mg 4

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 3

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

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

hydrocortisone (intrarectal) ENEM 100mg/60ml 4

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

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

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

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

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

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

sulfasalazine TABS 500mg 2

sulfasalazine TBEC 500mg 3
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LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN 10gm/15ml

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

236 gm

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

PLENVU SOL

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

1.6 gm/177ml

MISCELLANEOUS

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

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

NININININININININ

N

N

(€)

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

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

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

misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg, 25mg
RELISTOR SOLN 12mg/0.6ml

PlWWWIW[IW

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

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

uWwWWw(Nlw|u|h
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RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 5 NDS, QL (28 syringes /
28 days), PA

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

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

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

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

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

XIFAXAN TABS 550mg 5 NDS, PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 40mg 3 QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)

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

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg 1

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

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

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

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

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

finasteride TABS 5mg 1 QL (30 tabs / 30 days)
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Drug Name
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silodosin CAPS 4mg, 8mg 3 QL (30 caps / 30 days)

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

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

MISCELLANEOUS

acetic acid SOLN .25% 2

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

50mg

potassium citrate (alkalinizer) TBCR 15meq, 3

540mg, 1080mg

URINARY ANTISPASMODICS

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

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

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

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

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

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

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

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

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

solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)

tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)

trospium chloride CP24 60mg 4 QL (30 caps / 30 days)

trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3

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

80mg

HEMATOLOGIC

ANTICOAGULANTS

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

150mg

dabigatran etexilate mesylate CAPS 110mg 3 QL (120 caps / 30 days)
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ELIQUIS CPSP .15mg 3 QL (56 caps / 21 days)

ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)

ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)

ELIQUIS TBSO .5mg 3 QL (588 tabs / 29 days)

ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 3 QL (591 tabs / 29 days)

ELIQUIS (2MG PACK) 4 X TBSO .5mg 3 QL (592 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml; SOSY 4

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

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

150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

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

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

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

5mg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml 3 QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 1

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

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

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

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

4000unit/ml, 10000unit/ml

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

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

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 NDS, QL (60 tabs / 30

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

anagrelide hcl CAPS .5mg, 1mg 4

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

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

DOPTELET SPRINKLE CPSP 10mg 5 NDS, NM, PA

DROXIA CAPS 200mg, 300mg, 400mg 4

HAEGARDA SOLR 2000unit 5 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

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

pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5 NDS

TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 4

clopidogrel bisulfate TABS 75mg 1

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

prasugrel hcl TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml 5 NDS, QL (6
autoinjectors / 28 days),
NM, PA
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ADALIMUMAB-BWWD SOSY 40mg/0.4ml 5 NDS, QL (6 syringes /
28 days), NM, PA
BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
BIMZELX SOSY 160mg/ml, 320mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA
DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
ENBREL SOLN 25mg/0.5ml 5 NDS, QL (16 vials / 28
days), NM, PA
ENBREL SOSY 25mg/0.5ml 5 NDS, QL (16 syringes /
28 days), NM, PA
ENBREL SOSY 50mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA
ENBREL MINI SOCT 50mg/ml 5 NDS, QL (8 cartridges /
28 days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA
HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 NDS, QL (6
40mg/0.8ml autoinjectors / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml 5 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA PSKT 20mg/0.2ml 5 NDS, QL (4 syringes /
28 days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 pens / 28
days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28
days), NM, PA

CeedeHus1 0 3Ha4YeHUU CUMB0JI08 U COKpauw,eHull, ucnosib3yemMbix 8 amol mabnuue, MOXHO

Halimu e pa3dene C1.

Ecnu y Bac BO3HUKIN Bonpochkl, 3BoHMTE B odouc Molina Medicare Complete Care Plus (HMO D-
SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpsi no 31 mapTa: 6e3 BbixoaHbIX, ¢ 08:00 o
20:00 no mectHoMy BpeMeHu; ¢ 1 anpens no 30 ceHTAbpS: ¢ NnoHeAenbHMKa no naTHUUY ¢ 08:00

80 20:00 no mecTtHomy BpemeHu. 3BOHOK B6ecnnaTtHbii. [lononHUTeNbHY MHGOPMaLU0 MOXHO
nony4uTb Ha Beb-cante MolinaHealthcare.com/Medicare.

04/01/2026

H3038 26 9245 CAFormulary_M RU

105



Drug Name
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HUMIRA PEN-CD/UC/HS START AJKT 5 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
INFLIXIMAB SOLR 100mg 5 NDS, NM, PA
KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), NM, PA
PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml 5 NDS, QL (1 pen/ 28
days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 5 NDS, NM, PA
RENFLEXIS SOLR 100mg 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml 5 NDS, QL (1 cartridge /
56 days), NM, PA
SKYRIZI SOLN 600mg/10ml 5 NDS, NM, PA
SKYRIZI SOSY 150mg/ml 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (6 pens / 365
days), NM, PA
SOTYKTU TABS 6mg 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 5 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
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TREMFYA SOAJ 200mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
TREMFYA SOLN 200mg/20ml 5 NDS, NM, PA
TREMFYA SOPN 100mg/ml 5 NDS, QL (1 pen/ 28
days), NM, PA
TREMFYA SOSY 100mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOSY 200mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (2 pens / 28
200mg/2ml days), NM, PA
TREMFYA PEN SOAJ 100mg/ml 5 NDS, QL (1 pen/ 28
days), NM, PA
TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NDS, NM, PA
400mg/20ml
TYENNE SOSY 162mg/0.9ml 5 NDS, QL (4 syringes /
28 days), NM, PA
USTEKINUMAB SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
USTEKINUMAB SOLN 130mg/26ml 5 NDS, NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml 3 NM, PA
YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
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YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

JYLAMVO SOLN 2mg/ml 4 B/D

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

methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D

IMMUNOGLOBULINS

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

20gm/200ml

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

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

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

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

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

20gm/200ml, 30gm/300ml

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

10gm/100ml

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

10gm

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

10gm/100ml, 20gm/200ml

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

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

20gm/400ml

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

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

40gm/400ml

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

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

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

30gm/300ml

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

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

30gm/300ml
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PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA

20gm/200ml, 40gm/400ml

IMMUNOMODULATORS

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

ARCALYST SOLR 220mg 5 NDS, NM, PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 5 NDS, B/D

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

azathioprine TABS 50mg 3 B/D

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

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

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

cyclosporine CAPS 25mg, 100mg 4 B/D

cyclosporine modified (for microemulsion) 4 B/D

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

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

.75mg, 1mg

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

gengraf CAPS 25mg, 100mg 4 B/D

mycophenolate mofetil CAPS 250mg; TABS 3 B/D

500mg

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

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

NULOJIX SOLR 250mg 5 NDS, B/D

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

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

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

2mg

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

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ] 1
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AREXVY SUSR 120mcg/0.5ml PA

BCG VACCINE SOLR 50mg

BEXSERO SUSY .5ml

BOOSTRIX INJ

DAPTACEL INJ]

DENGVAXIA SUS

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

GARDASIL 9 SUSP .5ml; SUSY .5ml
HAVRIX SUSY 720elu/0.5ml, 1440unit/ml
HEPLISAV-B SOSY 20mcg/0.5ml
HIBERIX SOLR 10mcg

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

IPOL INJ INACTIVE

IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEQ INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml
PENBRAYA INJ]

PENMENVY INJ

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

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

ROTARIX SUS 1

=== ===

B/D

B/D

B/D

B/D

PA

B/D
B/D
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ROTATEQ SOL 1

SHINGRIX SUSR 50mcg/0.5ml 1 QL (2 vials per lifetime)

SHINGRIX SUSY 50mcg/0.5ml 1 QL (2 syringes per
lifetime)

TENIVAC INJ 5-2LF 1 B/D

TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml 1

TRUMENBA SUSY .5ml 1

TWINRIX INJ 1

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1

25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml; SUSY 1

25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml 1

VAXCHORA SUS 1

VIMKUNYA SUSY 40mcg/0.8ml 1

VIVOTIF CAP EC 1

YF-VAX INJ] 1

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% 4

D5W/NACL INJ 0.2% 3

D5W/NACL INJ 0.45% 3

D10W/NACL INJ 0.2% 3

D10W/NACL INJ 0.45% 3

dextrose 2.5% w/ sodium chloride 0.45% 3

dextrose 5% in lactated ringers 3

dextrose 5% w/ sodium chloride 0.3% 3

dextrose 5% w/ sodium chloride 0.9% 3

dextrose 5% w/ sodium chloride 0.45% 3

dextrose 5% w/ sodium chloride 0.225% 3

ISOLYTE-P INJ /D5W 4

ISOLYTE-S INJ PH 7.4 4

kcl 10 meq/I (0.075%) in dextrose 5% & nacl 3

0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 3

0.9% inj
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kcl 20 meq/I (0.15%) in dextrose 5% & nacl 3

0.45% inj

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

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

kcl 20 meq/I (0.149%) in nacl 0.9% inj

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

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

kcl 40 meqg/I (0.3%) in dextrose 5% & nacl 3
0.9% inj

kcl 40 meqg/I (0.3%) in dextrose 5% & nacl 3
0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj
kcl 40 meq/I (0.298%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2
LACTATED RIN INJ]

lactated ringer's solution

magnesium sulfate SOLN 2gm/50ml,
3gm/100ml, 4gm/100ml, 4gm/50ml,
20gm/500mI, 40gm/1000ml, 50%
MAGNESIUM SULFATE SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

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

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ

POT CHL 40MEQ/L IN NACL 0.9% INJ
potassium chloride SOLN 2meqg/ml,
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meqg/100ml

potassium chloride 20 meq/I (0.15%) in 3
dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2.5meq/ml, 3
3%, 5%
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TPN ELECTROL INJ 4 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq 4
KLOR-CON 8 TBCR 8meq 2
klor-con 10 TBCR 10meq 2
KLOR-CON 10 TBCR 10meq 2
klor-con m10 TBCR 10meq 2
2
2
3
2

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq; TBCR
8meg, 10meqg, 20meqg

potassium chloride PACK 20meq; SOLN 10%, 4
20%
potassium chloride microencapsulated crystals 2

er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS 3

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 2

soln

WESTAB PLUS TAB 27-1MG 3

IV NUTRITION

aminosyn ii soln 15% 4 B/D
AMINOSYN INJ 10% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 3
dextrose SOLN 50% 3 B/D
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DEXTROSE 10% SOLN 10%

DEXTROSE 70% SOLN 70%

INTRALIPID EMUL 20gm/100ml, 30gm/100ml
NUTRILIPID EMUL 20gm/100ml

plenamine

PREMASOL SOL 10%

PROSOL INJ 20%

TRAVASOL INJ 10%

TROPHAMINE INJ 10%

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 3
1%

loteprednol etabonate-tobramycin ophth susp 3
0.5-0.3%

neomycin-polymyxin-dexamethasone ophth oint 2
0.1%

neomycin-polymyxin-dexamethasone ophth 2
susp 0.1%

neomycin-polymyxin-hc ophth susp 4
sulfacetamide sodium-prednisolone ophth soln 2
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3
tobramycin-dexamethasone ophth susp 0.3- 3
0.1%

ZYLET SUS 0.5-0.3% 3
ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
besifloxacin hcl SUSP .6%

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%

B/D
B/D
B/D
B/D
NDS, B/D
B/D
B/D
B/D
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moxifloxacin hcl (ophth) SOLN .5% 3 QL (12 mL / 30 days)
NATACYN SUSP 5% 4

neomycin-bacitrac zn-polymyx 5(3.5)mg- 3

400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 3

0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 2

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

sulfacetamide sodium (ophth) SOLN 10%
tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%

fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN .4%
ketorolac tromethamine (ophth) SOLN .5%
LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
ZERVIATE SOLN .24%

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%
brimonidine tartrate SOLN .2%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%

NDS, NM, PA

DD, W
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dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
travoprost SOLN .004%

VYZULTA SOLN .024%

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%

CYSTARAN SOLN .44%

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%

OTIC

OTIC AGENTS

acetic acid (otic) SOLN 2%
ciprofloxacin-dexamethasone otic susp 0.3-
0.1%

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%
hydrocortisone w/ acetic acid otic soln 1-2%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/mi-
10000 unit/ml-1%

N[N

PRI (RPIWIA[(R]PWWIN|F

NDS, NM, PA
NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

ofloxacin (otic) SOLN .3%

4

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL 3 QL (4 inhalers / 28

PACK) days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

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

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%, .06% 3

SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hcl SOLN .1% 2

cetirizine hc/l SOLN 5mg/5ml 2 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

desloratadine TABS 5mg 3 QL (30 tabs / 30 days)

diphenhydramine hcl SOLN 50mg/ml 3

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65

years and older
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Drug Name Drug Tier Requirements/Limits

hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 3 PA; PA applies if 65

25mg, 50mg years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 2.5mg/5ml 4 QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)

olopatadine hcl (nasal) SOLN .6% 4

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30

days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .63mg/3ml, 3 B/D
1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

arformoterol tartrate NEBU 15mcg/2ml 4 B/D

formoterol fumarate NEBU 20mcg/2ml 4 B/D

levalbuterol hc/ NEBU .31mg/3ml, .63mg/3ml, 4 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30

days)
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Drug Name

Drug Tier Requirements/Limits

VENTOLIN HFA (INSTITUTIONAL PACK) AERS 3 QL (6 inhalers / 30

108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 5 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NDS, NM, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

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

.3mg/0.3ml

epinephrine (anaphylaxis) SOAJ .15mg/0.15ml, 3 (generic of Adrenaclick)

.3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen/ 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /

50mg, 75mg 28 days), NM, PA

KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA

OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps/ 30
days), NM, PA

ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28

days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), NM, PA

pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), NM, PA

pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NDS, NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, NM, PA

roflumilast TABS 250mcg 4 QL (56 tabs / year)

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 NDS, QL (56 tabs / 28
days), NM, PA

SYMDEKO TAB 100-150 5 NDS, QL (56 tabs / 28
days), NM, PA

theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /

28 days), NM, PA

CeedeHus1 0 3Ha4YeHUU CUMB0JI08 U COKpauw,eHull, ucnosib3yemMbix 8 amol mabnuue, MOXHO

Halimu e pa3dene C1.

Ecnu y Bac BO3HUKIN Bonpochkl, 3BoHMTE B odouc Molina Medicare Complete Care Plus (HMO D-
SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpsi no 31 mapTa: 6e3 BbixoaHbIX, ¢ 08:00 o
20:00 no mectHoMy BpeMeHu; ¢ 1 anpens no 30 ceHTAbpS: ¢ NnoHeAenbHMKa no naTHUUY ¢ 08:00

80 20:00 no mecTtHomy BpemeHu. 3BOHOK B6ecnnaTtHbii. [lononHUTeNbHY MHGOPMaLU0 MOXHO
nony4uTb Ha Beb-cante MolinaHealthcare.com/Medicare.

04/01/2026

H3038 26 9245 CAFormulary_M RU

120



Drug Name

Drug Tier Requirements/Limits

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg 5 NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 50mcg/act 2 QL (1 bottle / 30 days)

mometasone furoate (nasal) SUSP 50mcg/act 4 QL (2 bottles / 30 days)

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30

days)
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Drug Name

Drug Tier Requirements/Limits

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

wixela inhub 3 QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteem CAPS 10mg, 20mg, 30mg, 40mg 4 PA

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosph-benzoyl peroxide (refrig) 3 QL (45 gm / 30 days)

gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 1%; 3 QL (60 mL / 30 days)

SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 40mg 4 PA

neuac 3 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL .01%, 4 QL (45 gm / 30 days),

.025%

PA
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Drug Name

Drug Tier Requirements/Limits

twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT 3 QL (30 gm / 30 days)

.1%

mupirocin OINT 2% 2 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox GEL .77% 3 QL (100 gm / 30 days)

ciclopirox SHAM 1% 3 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1-0.05% 3 QL (45 gm / 30 days)

econazole nitrate CREA 1% 3 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; OINT 2 QL (30 gm / 30 days)

100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),

PA
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ENSTILAR AER 5 NDS, QL (120 gm / 30
days), PA

methoxsalen rapid CAPS 10mg 5 NDS

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; OINT 3 QL (60 gm / 30 days)

.05%

betamethasone dipropionate (topical) CREA 3 QL (120 gm / 30 days)

.05%

betamethasone dipropionate (topical) LOTN 3 QL (120 mL / 30 days)

.05%

betamethasone dipropionate (topical) OINT 4 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented CREA 2 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented GEL 4 QL (120 gm / 30 days)

.05%; OINT .05%

betamethasone dipropionate augmented LOTN 4 QL (120 mL / 30 days)

.05%

betamethasone valerate CREA .1%; OINT .1% 3 QL (120 gm / 30 days)

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL .05%; 4 QL (120 gm / 30 days)

OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

CeedeHus1 0 3Ha4YeHUU CUMB0JI08 U COKpauw,eHull, ucnosib3yemMbix 8 amol mabnuue, MOXHO
Halimu e pa3dene C1.

Ecnu y Bac BO3HUKIN Bonpochkl, 3BoHMTE B odouc Molina Medicare Complete Care Plus (HMO D-
SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpsi no 31 mapTa: 6e3 BbixoaHbIX, ¢ 08:00 o
20:00 no mectHOoMy BpemeHu; ¢ 1 anpens no 30 ceHTs0ps: ¢ noHeaenbHMKa no nATHULY ¢ 08:00

80 20:00 no mecTtHomy BpemeHu. 3BOHOK B6ecnnaTtHbii. [lononHUTeNbHY MHGOPMaLU0 MOXHO

nony4uTb Ha Beb-cante MolinaHealthcare.com/Medicare.
04/01/2026 124

H3038 26 9245 CAFormulary_M RU
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fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT .05% 4 QL (50 gm / 30 days)

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; LOTN 2

2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT .1%; 3

SOLN .1%

triamcinolone acetonide (topical) CREA .025%, 2 QL (454 gm / 30 days)

.1%, .5%

triamcinolone acetonide (topical) LOTN .025%, 3

.1%

triamcinolone acetonide (topical) OINT .025%, 2

.1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15%

4

QL (50 gm / 30 days)

CeedeHus1 0 3Ha4YeHUU CUMB0JI08 U COKpauw,eHull, ucnosib3yemMbix 8 amol mabnuue, MOXHO

Halimu e pa3dene C1.
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Drug Name Drug Tier Requirements/Limits

bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12%; 2

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 3 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30

days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)

permethrin CREA 5% 3 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA

sodium chloride (gu irrigant) SOLN .9% 3

water for irrigation, sterile irrigation soln 2

CeedeHus1 0 3Ha4eHUU CUME0JI08 U COKpaWw,eHul, Uucnosib3yeMbix 8 amol mabnuuye, MOXHO
Halimu e pa3dene C1.
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Drug Name Drug Tier Requirements/Limits
MOUTH/THROAT/DENTAL AGENTS

cevimeline hc/ CAPS 30mg 4
chlorhexidine gluconate (mouth-throat) SOLN 1
.12%
clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 3
lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP 100000unit/ml 2
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE .1% 3
_PARTB
DIABETIC METERS AND TEST STRIPS
DEXCOM G6 MIS RECEIVER 0 PA
DEXCOM G6 MIS SENSOR 0 PA
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA
FREESTYLE LB KIT 2/SENSOR 0 PA
FREESTYLE LB KIT 3/SENSOR 0 PA
FREESTYLE LB KIT 14D/SEN 0 PA
FREESTYLE LB MIS 2/READER 0 PA
FREESTYLE LB MIS 3/READER 0 PA
FREESTYLE MIS READER 0 PA
TRUE METRIX KIT AIR 0
TRUE METRIX KIT METER 0
TRUE METRIX STRIPS 0

CeedeHus 0 3Ha4eHUU CUME0JI08 U COKpaWw,eHuUl, Uucnosb3yeMbix 8 amol mabnuuye, MOXHO
Halimu e pa3dene C1.
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D. AndaBuTHbIN yKa3saTesib NOKpbBaeMbIX JIeKapCTBEHHbIX NpenapaToB

B atom pasaene MoXxXHo HanTn npenapart no ero Ha3BaHuto B aﬂ(*)aBVITHOM nopsaake. 3T0 No3BONUT
Yy3HaTb HOMEpPp CTpaHuubl, Ha KOTOpOVI npmneegeHa gononHunTenbHasa MHd)OpMaLI,VIFl O MOKPbITUN

[AaHHoro npenaparTa.

A
abacavir sulfate ......................... 32
abacavir sulfate-lamivudine tab 600-
G100 0 T« I 33
abigale ..o 94
abigale o .........ccccoeeiiiiiiiiiiiinnns 94
ABILIFY ASIMTUFII .......cevvivvennnn 68
ABILIFY MAINTENA.........coiviveennn 68
abiraterone acetate .................... 40
abirtega........coouiiiiiiiiii s 40
ABRYSVO....oiiiiiviiiiiii e 109
acamprosate calcium-.................. 82
ACarbOSE........iiiiiiiii i 84
ACCULANE ..ot eeeeees 122
acebutolol hel .......cccovviiiiiiinnn. . 59
acetaminophen w/ codeine soln 120-
12mg/5ml......cccoooiiiiiiiiii 27
acetaminophen w/ codeine tab 300-
I5 MG 27
acetaminophen w/ codeine tab 300-
G 10 1 o T 27
acetaminophen w/ codeine tab 300-
(YO T« [ 27
acetazolamide .................cooooei. 61
acetic acid...........cccoeeeiiiiiiiinnnn, 102
acetic acid (otiC) .....c.cvveviiiinnnnnn 116
acetylcysteine............ccoevviinnnnnn 119
ACItretin......cooeiiiiiiiiiiiiiiiiieeenn, 123
ACTHIB INI ..o 109
ACTIMMUNE .......ociiiiiieiieen 109
ACYCIOVIF c.veiiiii it i 34
acyclovir sodium ............c.ccceevinns 34

ADACEL INJ.....covi i 109
ADALIMUMAB-BWWD ........ 104, 105
adefovir dipivoXil........................ 34
ADEMPAS.....coi 63
ADMELOG ... 85
ADMELOG SOLOSTAR .....cccvvvnnnnns 85
ADVAIR HFA AER 115/21 ........... 121
ADVAIR HFA AER 230/21 ........... 121
ADVAIR HFA AER 45/21 ............. 121
afirmelle ..., 88
AIMOVIG ..o 79
AIRSUPRA AER 90-80MCG.......... 121
AKEEGA TAB 100/500..........c.c..... 41
AKEEGA TAB 50/500MG.............. 40
ala-Cort ....ovviiiiiiiii 124
albendazole..............ccoiiiiiiiinnn, 28
albuterol sulfate........................ 118
alclometasone dipropionate......... 124
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....ccvvvvviviiiinnnn 85
ALDURAZYME ......cciiiiiiiiiiiiiiaas 95
ALECENSA ... 43
alendronate sodium.................... 87
alfuzosin hcl ...........ccceiiiiiiiinnnn. 101
aliskiren fumarate ...................... 61
allopurinol............ccccoviiiiiininnnn. 26
alosetron hcl ........oovvvvviiiiiiiinn, 100
alprazolam ..............ccoeeiiieninnnn, 64
AltAVEra...ccoii i 88
ALUNBRIG ... 43
ALUNBRIG PAK ....ooiviiiiiiiiiiiiians 43
ALVAIZ ..covvviiiieinn 103, 104
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ALVESCO ..ot eeeees 121
alyacen 1/35 ......ccoieiiiiiiiiinnnnn. 88
alyacen 7/7/7 .....ccoeeiiiiiiiiiiinnnnn. 88
ALYFTREK TAB 10-50-125......... 119
ALYFTREK TAB 4-20-50............. 119
ALYGLO .iiiiii i eeeeees 108
AlYq e 63
amantadine hcl ...........cooovvvvvvnnns 67
ambrisentan ..........occiiiiiiiiiiiiee 63
amethyst ......ovveviiiiiii i 88
amikacin sulfate.................ccevvens 28

amiloride & hydrochlorothiazide tab

5-50mM@..cccciiiiiiii 61
amiloride hcl ..., 61
aminosyn ii soln 15% ............... 113
AMINOSYN INJ 10% .....evvvnvennnn 113
AMINOSYN-PF INJ 10%............. 113
amiodarone hcl................ccoeeeeet. 57
amitriptyline hcl ......................... 65
amlodipine besylate.................... 60
amlodipine besylate-atorvastatin

calcium tab 10-10 mg .............. 62
amlodipine besylate-atorvastatin

calcium tab 10-20 mg .............. 62
amlodipine besylate-atorvastatin

calcium tab 10-40 mg .............. 62
amlodipine besylate-atorvastatin

calcium tab 10-80 mg .............. 62
amlodipine besylate-atorvastatin

calcium tab 2.5-10 mg ............. 61
amlodipine besylate-atorvastatin

calcium tab 2.5-20 mg ............. 61
amlodipine besylate-atorvastatin

calcium tab 2.5-40 mg ............. 61
amlodipine besylate-atorvastatin

calcium tab 5-10 mg................ 61
amlodipine besylate-atorvastatin

calcium tab 5-20 mg................ 62
amlodipine besylate-atorvastatin

calcium tab 5-40 mg................ 62

amlodipine besylate-atorvastatin

calcium tab 5-80 mg................ 62
amlodipine besylate-benazepril hcl
cap 10-20 MG ....covviiiiiinnnnninnnns 54
amlodipine besylate-benazepril hcl
cap 10-40 MG ...oovvviiiiinnnnninnnns 54
amlodipine besylate-benazepril hcl
cap 2.5-10mg........ccceeevviiiinnnn 54
amlodipine besylate-benazepril hcl
Cap 5-10 MG......ovvviiiinnnniinnnnns 54
amlodipine besylate-benazepril hcl
cap 5-20 MQG.....ccovvviiiiinnniiinnns 54
amlodipine besylate-benazepril hcl
Cap 5-40 MG......ovvviiiininniinnnnns 54
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ......... 55
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ......... 55
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ........... 55
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ........... 55
amlodipine besylate-valsartan tab
10-160 MG .eeiiiiiiiiiiiiiiiiinnnnnns 55
amlodipine besylate-valsartan tab
10-320 MG eevviiiiiiiiiiiiiiiiiinnnnnns 55
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ . 55
amlodipine besylate-valsartan tab 5-
1G24 00 1 1T« 55
amnesteem........c.cccciiveiiiiiiinnnnns 122
AMOXAPINE ... iiiiiienernnnnnens 65
amoxicillin .............cccoeeeiiiiiiinnnn. 37
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.................... 37
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml.................... 37
amoxicillin & k clavulanate for susp
400-57 mg/5ml..........cc.cceveii 37
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amoxicillin & k clavulanate for susp

600-42.9 mg/5ml.................... 37
amoxicillin & k clavulanate tab 250-
125 MQG..cci i 37
amoxicillin & k clavulanate tab 500-
125 MQG..cciiiiiiii 37
amoxicillin & k clavulanate tab 875-
125 MQG..cciiiiiiii 37
amphetamine-dextroamphetamine
cap er 24hr 10 mg................... 77
amphetamine-dextroamphetamine
cap er 24hr 15 mg................... 77
amphetamine-dextroamphetamine
cap er 24hr20 mg................... 77
amphetamine-dextroamphetamine
cap er 24hr25mg................... 78
amphetamine-dextroamphetamine
cap er 24hr30 mg................... 78
amphetamine-dextroamphetamine
caper24hr5mg .......ccvvinnenn. 77
amphetamine-dextroamphetamine
tab 10 Mg ....ccovviiniviiiiiiiinnnns 78
amphetamine-dextroamphetamine
tab 12.5mMg ....cvvvviiiiiiiiienins 78
amphetamine-dextroamphetamine
tab15mg ....cccovviiiiiiiiiiiii 78
amphetamine-dextroamphetamine
tab20mMg ....cccovviiiiiiiiiiiiiienns 78
amphetamine-dextroamphetamine
tab 30 MG ...ccvviiiiiiiiiiiiieenns 78
amphetamine-dextroamphetamine
tab 5mg....ccocviiiiiiiiiiiiiiis 78
amphetamine-dextroamphetamine
tab7.5mg...ccccciiniiiiiiiiii 78
amphotericin b ...................oo. . 31
amphotericin b liposome ............. 31
ampicillin .........ccccooeeiiiiiiiiiiinnnns 37
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm.......cccovviinnnnnnn. 37

ampicillin & sulbactam sodium for inj

3(2-1) gmM e 38
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ................. 38
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm................... 38
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm ....c..ccovvviinnnnnns 38
ampicillin sodium ....................... 38
anagrelide hcl................cooeviiiee. 104
anastrozole ............cccoeeeiiiiiiinnnn, 41
ANORO ELLIPT AER 62.5-25 ....... 117
aprepitant.........ccocciiiiiiii i 98
aprepitant capsule therapy pack 80 &
125mMQG...ccieiiiiiiiiiiii e 98
=] o) 88
APTIOM ..ot 72
APTIVUS.. ..o 32
ARALAST NP..ovviiiiiii i 119
aranelle ..........cooooiiiiiiiiiiiiiiinnn, 88
ARCALYST..cciiiiiiiii e 109
AREXVY .o 110
arformoterol tartrate ................. 118
ARIKAYCE....civ i 28
aripiprazole ............ccoeeiiiiiiiinnnn. 68
ARISTADA. ... 68
ARISTADA INITIO ..covvvvvviiiieennn 68
armodafinil...............ccoooeiiiiinnnn. 82
ARNUITY ELLIPTA......cceviiieennn. 121
asenapine maleate ..................... 68
ashlyna ........cccoooeeiiiiiiiiiii e, 88
aspirin-dipyridamole cap er 12hr 25-
D240 0 1 o T 104
ASTAGRAF XL..iviiiiiiiiiiiiee e 109
atazanavir sulfate ...................... 32
atenolol .........ccoooiiiiiiiiiii i, 59
atenolol & chlorthalidone tab 100-25
2 59
atenolol & chlorthalidone tab 50-25
2 59
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atomoxetine hcl v....ovvvvvviiininnan... 78

atorvastatin calcium ................... 58
atovaqguonNe .......cccevviiiiiiiiiiinniinns 28
atovaquone-proguanil hcl tab 250-

NN 00 o 2o I 31
atovaquone-proguanil hcl tab 62.5-

25mg....ccci 31
ATROPINE SULFATE.................. 116
atropine sulfate (ophthalmic)..... 116
ATROVENT HFA......cceiiiieiiee 117
aubra €q......ccooiiiiiiiiiii 88
AUGTYRO...iiiiiiii i cieeea 43
aurovela 1/20........viiiiiiiiiiiniinnns 88
aurovela 24 fe .....cooeiiiiiiiinnn. 88
aurovela fe 1.5/30 ..................... 88
aurovela fe 1/20 .......ccccciiiiiiinnnns 88
AUSTEDO....ciiiiiiiiiiiiic e 80
AUSTEDO XR....oviiiiiiiiiiii i 80
AUSTEDO XR TAB TITR KIT ......... 80
AUVELITY TAB 45-105MG............ 65
AVIANE ... 88
AVMAPKI PAK FAKZYNJA............. 43
F= )40 o= T 88
AYVAKIT i 43
azacitiding..........cccveve i 40
azathiopring ..........ccccvveeviiinennn 109
azelaic acid ..........cccoociiiiinnnn . 125
azelastine hcl ................cooeeeeel. 117
azelastine hcl (ophth) ............... 115
azithromycin ..........cccciieiiiiinnnnns 36
AZEreonam .......ovviiiiiiiiiiiiiiaaaneees 28
AZUFELtLE. ..ot 88
B
bacitracin (ophthalmic) ............. 114

bacitracin-polymyxin b ophth oint114
bacitracin-polymyxin-neomycin-hc

ophth oint 1%............cccvvnnn. 114
baclofen.....ccc.ovvvviiiiiiiiiiiiieees 81
BAFIERTAM ..iiiiiiiiiiieiieeeeeeeenns 81
balsalazide disodium................... 99

BALVERSA ... 43, 44
balziva .......ccooviiiiiiiiiii i 88
BARACLUDE .....ccvviviiieiie e, 34
BCG VACCINE........covivviineiinene 110
benazepril & hydrochlorothiazide tab
10-12.5MQG..cciiiiiiiiiiiiiiinnnnnns 54
benazepril & hydrochlorothiazide tab
20-12.5mMg...cccevviiiiiiiii 54
benazepril & hydrochlorothiazide tab
20-25 MQG..ciiiiiiiiiiiiiiiiiinaes 54
benazepril & hydrochlorothiazide tab
5-6.25mg....ccceiiiiiiiiiii 54
benazepril hcl.............cc.ccovvviinn. 54
BENDAMUSTINE HYDROCHLORID. 39
BENDEKA....ccoi i 39
BENLYSTA...coi i 109
benzoyl peroxide-erythromycin gel
5-3%.ciiiii 122
benztropine mesylate ................. 67
BERINERT ....vviiiiiiiiiie i 104
besifloxacin hcl ......................... 114
BESIVANCE .....ccoiiiiviiiiie e, 114
BESREMI ..o 42

betaine powder for oral solution ... 95
betamethasone dipropionate

(topical) ....ccvvvivviiiiiiiiiiiian, 124
betamethasone dipropionate

augmented..............ccieeiiiinnnnn 124
betamethasone valerate............. 124
BETASERON .....ccciviviiiiieiiieee e, 81
betaxolol hcl (ophth) ................. 115
bethanechol chloride ................. 102
BEVESPI AER 9-4.8MCG............. 117
bexarotene ..........ccciiiiiiiiiiiiinnnn, 42
bexarotene (topical) .................. 126
BEXSERO ....ccovviiiiiiiii e 110
bicalutamide ..............cccoiiinnn. 41
BICILLIN L-A i 38
BIKTARVY TAB 30-120-15 MG...... 33
BIKTARVY TAB 50-200-25 MG...... 33
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BILDYOS....o i 87
BIMZELX ..o iiiiiiiiiiie e 105
bisoprolol & hydrochlorothiazide tab
10-6.25MQG cccuuiiiiiiiiiiiinniinnnns 59
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg......ccciiiiiiiiiiin 59
bisoprolol & hydrochlorothiazide tab
5-6.25mg.....ciiiiiii 59
bisoprolol fumarate .................... 59
BIVIGAM.....coiiiiiiii e 108
blisovi 24 fe ......ccciiiiiiiiiiiiinnnnn, 89
blisovi fe 1.5/30...........cccovvvvvvvnns 89
blisovi fe 1/20 ........ccoiiiiiiiiiiinnnns 89
BLUJEPA ... 28
BONSITY it e 87
BOOSTRIX INJ ...ccvviviiiieeiiieaeen 110
bortezomib...........cccooeiiiiiiiiiin. 44
BORTEZOMIB ....c.viiiviiiiiiiiecieens 44
bosentan ........coouviiiiiiiiii i 63
BOSULIF ....cciiiiiiiiicie e 44
BRAFTOVI ..o 44
BREO ELLIPTA INH 100-25........ 121
BREO ELLIPTA INH 200-25........ 121
BREO ELLIPTA INH 50-25MCG.... 121
breyna......ccccoveeiiiiiiiiiiiie e 121

BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ......... 117
briellyn ......cc.cooiiiiiiiiiiiii i 89
brimonidine tartrate ................. 115
brinzolamide .............ccciiiiiiiinn 115
BRIVIACT .t viiieeee e vninaneeens 72
bromocriptine mesylate............... 67
BRUKINSA ..ot viiieeeeeees 44
budesonide .......ccoeiiiiiiiiiiiiiiieann, 99
budesonide (inhalation) ............ 121

budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act 121

budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act.. 121

bumetanide............ouiiiiiiiiiiiiiinn. 61

buprenorphine....................cou.e. 27
buprenorphine hcl ...................... 82
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ........ 83
buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv) ....... 83
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv).......... 83
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv).......... 83
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)........ 83
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiv)........... 83
bupropion hcl ............ccccooiiiinnnee. 65
bupropion hcl (smoking deterrent) 83
buspirone hcl.............cccooiiinee. 64
butorphanol tartrate................... 27
C
cabergoling ............ccooeeiiiiiinnnn, 95
CABOMETYX .iiiiiiiiiiie i eieeens 44
calcipotrien€...........cccoeevviiiiinnnn. 123
calcitonin (salmon) spray ............ 87
calcitrene........ccocviiiiiiiiiiiinnnn, 123
(0r=] (o] ¢ [ ] P 98
calcitriol (oral) ........ccccvvivvviiinnnnn. 98
CALQUENCE ....ccoviiiiiiiiiie e 44
CamMila .......ooviiii i 89
CAMIESE .veiiiiiiiiaeeesseeeernnnnnnns 89
camreSe 0 ....cccvviiiiiiiiiiiiiiiiiien, 89
candesartan cilexetil................... 57

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5
2.2 55

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
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candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg
............................................ 55
CAPLYTA .. i 69
CAPRELSA....ci i 44
Captopril c....oovveiiii i, 54
captopril & hydrochlorothiazide tab
25-15mM@G...cciiiiiiiiii 54
captopril & hydrochlorothiazide tab
25-25 MG 54
captopril & hydrochlorothiazide tab
50-15mg....cccviiiiii 54
captopril & hydrochlorothiazide tab
50-25mg.....cciiiiii 54
carb/levo orally disintegrating tab
10-100MQG ....cviiiiiiiiiiiiiienannn, 67
carb/levo orally disintegrating tab
25-100M@G ...cviiiiiiiiiiii 67
carb/levo orally disintegrating tab
25-250mM@G .c..cviiiiiiiiiii 67
carbamazeping ............ccciieiinnn. 72
carbidopa.......ccccvieiiiiiiiiiiiian, 67
carbidopa & levodopa tab 10-100 mg
............................................ 67
carbidopa & levodopa tab 25-100 mg
............................................ 67
carbidopa & levodopa tab 25-250 mg
............................................ 67
carbidopa & levodopa tab er 25-100
0 2 67
carbidopa & levodopa tab er 50-200
0 2 67
carbidopa-levodopa-entacapone tabs
12.5-50-200 m@g............ccuvnnnnn. 67
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@ ..........ccevvnn.. 67
carbidopa-levodopa-entacapone tabs
25-100-200 M@G......covvvevviinnnnn. 67
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mm@ .........c......... 67

carbidopa-levodopa-entacapone tabs

37.5-150-200 mg.................... 68
carbidopa-levodopa-entacapone tabs

50-200-200 Mg ......cccovvinennnnn. 68
carboplatin...............cooooiiiiiiinnnn. 39
carglumic acid ..................ccoeueee. 95
carisoprodol .............ccoeeiiiiiiiinnn. 82
carteolol hcl (ophth) .................. 115
cartia Xt.......oooiiiiiiiiiiiiiiiiiia 60
carvedilol ..o, 59
caspofungin acetate ................... 31
CAYSTON ..eiiiiii i 28
Cefaclor ......covvvviiiiiiiiiiiiiiiiiian, 35
cefadroxXil.......cccoooviiiiiiiiiiiiiiiinnn. 35
CEFAZOLIN ..o 35
CEFAZOLIN INJ 1GM/50ML.......... 35
cefazolin sodium ........................ 35

CEFAZOLIN SOLN 2GM/100ML-4% 35
CEFAZOLIN/DEX SOL 1GM/50ML-4%

............................................ 36
CEFAZOLIN/DEX SOL 2GM/50ML-3%
............................................ 36
CEFAZOLIN/DEX SOL 3GM/150ML-
P 36
CEFAZOLIN/DEX SOL 3GM/50ML-2%
............................................ 36
CEfdiNir.....ovviiiiiiiiiii s 36
cefepime hcl.............ccooeviiiiinnnn. 36
CEfIXIME. . ittt aaaaaas 36
cefotetan disodium..................... 36
cefoxitin sodium .............ccvvvvnnnnn 36
cefpodoxime proxetil .................. 36
Cerprozil ......ccoviiiiiiiiiiiiiiiiiinnnnn. 36
ceftaroline fosamil...................... 36
Ceftazidime ......oviiiiiiiiiiiiiiiinnnnns 36
ceftriaxone sodium...........ccoevnnnnn 36
cefuroxime axetil ..............ccvvvnnn. 36
cefuroxime sodium ............cccoeuus 36
CelECOXID v.ovvvviiiiiiii i 26
cephalexin ............ccooeeeiiiiiiinnnn. 36
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CEQUR SIMPL KIT PATCH 2U (3-DAY)

............................................ 85
CEQUR SIMPL KIT PATCH 2U (4-DAY)
............................................ 85
CEQUR SIMPL MIS INSERTER....... 85
CERDELGA ... 95
CEREZYME ...oiiiiiiiiiieieeae 95
cetirizine hcl........cocovviiiiiiinnnnns 117
cevimeline hcl...................oe.i 127
chateal €q......ccccvvvviiiiiiiininnnn. 89
CHEMET ..ottt 88
chlorhexidine gluconate (mouth-
throat)....c.covvviiiiiiiiiie e 127
chloroquine phosphate................ 31
chlorpromazine hcl ..................... 69
chlorthalidone..................cccoo.uee. 61
cholestyramine ................ccoevui. 58
cholestyramine light ................... 58
choline fenofibrate ..................... 58
CICIOPIrOX oo iieei i iiaeeaas 123
ciclopirox olamine .................... 123
cilostazol ..........ccooviiiiiiiiiinninns 104
CILOXAN...ctiiiiiiiiiie i 114
CIMDUO TAB 300-300 ................ 33
cinacalcet hcl.............cccvvievinnn. 95
CIPRO .ot 37
ciprofloxacin 200 mg/100ml in d5w
............................................ 37
ciprofloxacin 400 mg/200ml in d5w
............................................ 37
ciprofloxacin hcl ......................... 37
ciprofloxacin hcl (ophth)............ 114
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% ......ccccvvvivinnnnn. 116
Cisplatin.........ccooviiiiiiiiiiii e 39
citalopram hydrobromide ............ 65
Claravis.......cooouiiiiiiiiiiie i 122
clarithromycin ............ccccovvvinnnn. 36
clindamycin hcl ..................o..... 28

clindamycin palmitate hydrochloride
............................................ 28
clindamycin phosphate ............... 28
clindamycin phosphate (topical)..122
clindamycin phosphate in d5w iv soln
300 mg/50ml...........cccoviievinnnn. 28
clindamycin phosphate in d5w iv soln
600 mg/50ml...........ccccivvnnnn. 29
clindamycin phosphate in d5w iv soln
900 mg/50ml.............ccovvvinnnn. 29
clindamycin phosphate vaginal....102
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%............ 122
CLINDMYC/NAC INJ 300/50ML..... 29
CLINDMYC/NAC INJ 600/50ML..... 29
CLINDMYC/NAC INJ 900/50ML..... 29

CLINIMIX INJ 4.25/D10 ............. 113
CLINIMIX INJ 4.25/D5W ............ 113
CLINIMIX INJ 5%/D15W ............ 113
CLINIMIX INJ 5%/D20W ............ 113
CLINIMIX INJ 6/5..cccviiiiiiiinnnnnn. 113
CLINIMIX INJ 8/10....ccvvvvvvnnnnnn. 113
CLINIMIX INJ 8/14 ......cccvvvvnnnenn. 113
clinisol sf 15% .........cccocvviiiiinnnn. 113
CLINOLIPID EMU 20% ............... 113
clobazam ........cccooiiiiiiiiiiiiiiiian, 72
clobetasol propionate................. 124
clobetasol propionate e.............. 124
clodan .......ccoooiiiiiiiiiii i 124
clomipramine hcl........................ 65
clonazepam...........cccoouviinnnnns 72,73
cloniding.........c..ccoiiiiiiiiiiiiiinnnnn. 62
clonidine hcl ...............cccoiiiee. 62
clopidogrel bisulfate .................. 104
clorazepate dipotassium.............. 73
clotrimazole ............cccooeiiiiinnnn. 127
clotrimazole (topical) ................. 123
clotrimazole w/ betamethasone
cream 1-0.05%..............cccuuun 123
clozaping ........ccoeiiiiiiiiiiiiie 69
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COARTEM TAB 20-120MG............ 31
COBENFY CAP 100-20MG ............ 69
COBENFY CAP 125-30MG ............ 69
COBENFY CAP 50-20MG............... 69
COBENFY STRT CAP PACK ........... 69
COICRICINE ..o iiii it 26
colchicine w/ probenecid tab 0.5-500
0 2 26
colesevelam hcl ...............ooooii 58
colestipol hcl .....cccvvvviiniiiiinniin. 58
colistimethate sodium ................. 29
COMBIGAN SOL 0.2/0.5%......... 115
COMBIVENT AER 20-100........... 117
COMETRIQ (60MG DOSE)............ 44
COMETRIQ KIT 100MG................ 44
COMETRIQ KIT 140MG................ 44
(60] 1 0] 0 I 98
constulose........ccoeevviiiiiiiinnnnn. 100
COPAXONE....cciiiiiiiiiiiiee e 81
COPIKTRA ... e e 44
CORLANOR ...t e 62
COTELLIC .. 44
CREON CAP 12000UNT.............. 100
CREON CAP 24000UNT.............. 100
CREON CAP 3000UNIT .............. 100
CREON CAP 36000UNT.............. 100
CREON CAP 6000UNIT .............. 100
CRESEMBA.....cci i 31
cromolyn sodium ..................... 119
cromolyn sodium (mastocytosis) 100
cromolyn sodium (ophth) .......... 115
cryselle.......c.oouiiiiiiiiiiiiiiiiiins 89
cyclobenzaprine hcl .................... 82
cyclophosphamide...................... 39
CYCLOPHOSPHAMIDE ................. 39
CYCLOPHOSPHAMIDE MONOHYDR 39
CyCloSering ......ccoovvviiiiiiiiiiiiiiinns 34
cyclosporing ........cccoocvviiiiinnnnnn. 109
cyclosporine modified (for
microemulsion) ..................... 109

cyproheptadine hcl.................... 117

[0}V =1 I =Te R 89
CYSTADROPS ....cciiiiviiieeeiieenn 116
CYSTAGON...ciiiiiiiiii e 95
CYSTARAN ...t 116
cytarabine.............ccccoeeei i, 40
D

D10W/NACL IN]J 0.2% .....cvvvnnnn 111
D10W/NACL INJ 0.45%.............. 111
D2.5W/NACL INJ] 0.45%............. 111
D5W/NACL INJ 0.2% ...cevvvinnennnn 111
D5W/NACL INJ 0.45% ............... 111
dabigatran etexilate mesylate ..... 102
dalfampridine ................ccc.ooveee. 81
danazol ........cccooiiiiiiiiii i 83
dantrolene sodium ..................... 82
DANZITEN ..covviiiiiiii e 45
dapagliflozin propanediol............. 84
dapSONE ....coviiiiiiiiiiii i, 29
DAPTACEL INJ ... 110
daptomycCin ...........ccccoeeiiiiiiiinnnn. 29
DAPTOMYCIN ..oiiiiiiiiiii i 29
darifenacin hydrobromide........... 102
darunavir......ccooeecc i, 32
dasatinib............ccciiiiiiiiiiiiiie, 45
dasetta 1/35 ....cooiiiiiiiiiiiiiiiinnnn, 89
dasetta 7/7/7 c..oeiiiiiiiiiiiiiiiiiian 89
DAURISMO.....ccciiiiiiiiiiiiieee e 45
AAYSEE ..ottt 89
DAYVIGO ....ciiiiiiii i 79
deblitane ..........c..ccciiiiiiiiiiiiiinnn. 89
deferasiroX....cocouiiiiiiiiiiiiiiinnnn, 88
DELSTRIGO TAB ...covvivviiiiieeennne 33
DENGVAXIA SUS......cccovvviiieen 110
DEPO-SUBQ PROVERA 104.......... 89
depo-testosterone...................... 83
DESCOVY TAB 120-15MG............. 33
DESCOVY TAB 200/25MG............. 33
desipramine hcl ......................... 65
desloratadine .................ccieueen. 117
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desmopressin acetate ................. 96

desmopressin acetate spray ........ 96
desmopressin acetate spray
refrigerated ...........ccoooiiiiiinnnn. 96
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ......... 89
desvenlafaxine succinate............. 65
dexamethasone ............c..coovius 94
DEXAMETHASONE INTENSOL....... 94

dexamethasone sodium phosphate94
dexamethasone sodium phosphate

(Ophth) ccovviiie i 115
DEXCOM G6 MIS RECEIVER....... 127
DEXCOM G6 MIS SENSOR ......... 127
DEXCOM G6 MIS TRANSMIT ...... 127
DEXCOM G7 MIS RECEIVER....... 127
DEXCOM G7 MIS SENSOR ......... 127
dexmethylphenidate hcl .............. 78
AEXEIrOSE vttt 113
DEXTROSE 10%....ccvvvvvviinnnnnnn. 114
dextrose 2.5% w/ sodium chloride

0.45% covvviiiiiiiiiiiiiiiiiiiiiiins 111

dextrose 5% in lactated ringers.. 111
dextrose 5% w/ sodium chloride

0.225% .ovvviiiiiiiiii i 111
dextrose 5% w/ sodium chloride
0.3%0 ittt 111
dextrose 5% w/ sodium chloride
0.45% «ovvvviiiiiiiii i 111
dextrose 5% w/ sodium chloride
0.920 ittt 111
DEXTROSE 70%....cccvvvvvviiinnnnnn. 114
DIACOMIT i iiiie e viiaaeeeees 73
(6 1=V.4=] o) 11 o B 73
diazepam (anticonvulsant) .......... 73
diazepam inj ......cooeeiiiieiiiiennnnnn. 73
diazepam intensol ...................... 73
diazoXide ...ccovvvviiiiiiiiiiiii s 95
diclofenac potassium .................. 26
diclofenac sodium ...................... 26

diclofenac sodium (ophth) .......... 115
diclofenac sodium (topical)......... 126
diclofenac w/ misoprostol tab
delayed release 50-0.2 mg ....... 26
diclofenac w/ misoprostol tab
delayed release 75-0.2 mg ....... 26
dicloxacillin sodium .................... 38
dicyclomine hcl ...............ccoinien. 99
D) I (O 1 36
diflunisal .............ccoiiiiiiiiiiiiinnnnn. 26
difluprednate.................ccoevinnne. 115
(o] (o) ¢/ ¢ P 62
dihydroergotamine mesylate........ 79
DILANTIN .o 73
diltiazem ACl..............ccocviiiiinnnn. 60
diltiazem hcl coated beads .......... 60
diltiazem hcl extended release beads
............................................ 60
AilE-XE oo e 60
diphenhydramine hcl ................. 117
diphenoxylate w/ atropine tab 2.5-
0.025MQG..cciiiiiiiiiiiiiiiinninns. 100
dipyridamole ..............c.ccoeevinnn. 104
disopyramide phosphate ............. 57
disulfiram ........ccooiiiiiiiiiiiiiinnn, 83
divalproex sodium...................... 73
docetaxel......ccccoviiiiiiiiiiiiiiiiinnn. 43
DOCETAXEL .vvvviiiiiiiiiicieee e 43
DOCIVYX ittt i 43
dofetilide .......ccccovviiiiiiiiniiiiinnnn. 57
dolishale........cc..ccoiiiiiiiiiiiiinnnnn. 89
donepezil hydrochloride .............. 64
DOPTELET ... 104
DOPTELET SPRINKLE................. 104
dorzolamide hcl ........................ 116
dorzolamide hcl-timolol maleate
ophth soln 2-0.5% ................. 116
(6 (o] 1 o I 94
DOVATO TAB 50-300MG ............. 33
doxazosin mesylate.................... 55
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doxepin hcl ........covviiiiiiiiiniinnn. 65
doxepin hcl (sleep)..................... 79
doxercalciferol ..............ccoooiiai 98
doxorubicin hcl ....................o.. 42
doxorubicin hcl liposomal ............ 42
dOoXy 100 ....ccovviiiiiiiiiiiiiieanans 38
doxycycline (monohydrate) ....38, 39
doxycycline hyclate .................... 39
DRIZALMA SPRINKLE.................. 65
dronabinol............cccocciiiiiiiiii 98
drospirenone-ethinyl estradiol tab 3-

0.02 MQG.cciiiiiiiiiiiiiiiiiiininnnns 89
drospirenone-ethinyl estradiol tab 3-

0.03MQG.cciiiiiiiiiiiiiiiiiiiin s 89

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg
............................................ 89

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

............................................ 89
DROXIA .. vniiaeeeens 104
droXidOpa .....ccvvviiieiiiiiiiiiiaan 62
DULERA AER 100-5MCG............. 122
DULERA AER 200-5MCG............. 122
DULERA AER 50-5MCG.............. 121
duloxetine hcl .........voiiiiiiiiiiiinnnns 65
DUPIXENT .. iviiieeee v vninneens 105
dutasteride........cccoovvvviiiiiiiiinnn. 101
dutasteride-tamsulosin hcl cap 0.5-

0.4 MQG.ceiiiiiiiiiiiiiiiiiiieninnnns 101
E
€.6.5. 400 ...coviiiiiiiiiiiiiii 36
econazole nitrate ..................... 123
EDARBI ...iiiiiiiiiiiiiiirreeeeeeeens 57
EDARBYCLOR TAB 40-12.5.......... 56
EDARBYCLOR TAB 40-25MG ........ 56
EDURANT .. vniaaneeeas 32
EDURANT PED ...ccovvvvvvviiiiineeenns 32
EfaVIFENZ ..ccvvviiiiiiiiiiiiiiiiiiaeeaenas 32

efavirenz-emtricitabine-tenofovir df

tab 600-200-300 mg ............... 33
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG......ccovviinnnnnns 33
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccovvvvnennnnn. 33
ELIGARD....ccovviiii i 41
elinest.......coiiiiiiiiiiiii 89
ELIQUIS ..o 103
ELIQUIS (1.5MG PACK) 3 X......... 103
ELIQUIS (2MG PACK) 4 X........... 103
ELIQUIS STARTER PACK ............ 103
€IUNYNG ... 89
EMGALITY .oiiiiiiiiccieee e 79, 80
EMSAM ..ot 65
emtricitabing ...............ooooiiiiian. 32
emtricitabine-rilpivirine-tenofovir df
tab 200-25-300 mg ................. 33
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ........ 33
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ........ 33
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ........ 33
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ........ 34
EMTRIVA ..o 32
EMVERM . ... 29
emzahh ........cccooiiiiiiiii i 89
enalapril maleate ....................... 54

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
............................................ 54

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

............................................ 54
ENBREL ..o, 105
ENBREL MINI.......ccevviiiiiiiiiien, 105
ENBREL SURECLICK .................. 105
endocet tab 10-325mg ............... 27
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endocet tab 2.5-325mg............... 27

endocet tab 5-325mg ................. 27
endocet tab 7.5-325mg............... 27
ENGERIX-B ....ccevviiiiiiiineen 110
enilloring .......cc.vvvieiiiiiiiiiiiennns, 89
enoxaparin sodium ................... 103
ENSACOVE....cciiiiiiiiiiiiiecieeas 45
ENSKYCE it iiieeenaes 89
ENSTILAR AER.....ccovvviiiiieiinen 124
entacapone .......cooooiiiiiiiinnnans 68
ENEECAVIF . 34
ENTRESTO CAP 15-16MG ............ 56
ENTRESTO CAP 6-6MG................ 56
€NUIOSE ...ovviiiiiiiii i 100
EPCLUSA PAK 150-37.5 .............. 34
EPCLUSA PAK 200-50MG............. 34
EPCLUSA TAB 200-50MG............. 35
EPCLUSA TAB 400-100 ............... 35
EPIDIOLEX .coiiiiiiiiiii e 73
epinephrine (anaphylaxis) .... 62, 119
eplerenone.........c.coccviieeiiiiininnnn, 55
ergotamine w/ caffeine tab 1-100 mg

............................................ 80
ERIVEDGE......ccoov i 45
ERLEADA ... 41
erlotinib hcl .........ccc.coiiiiiiiiiin, 45
CITTN e aaeeaaanas 89
ertapenem sodium ..................... 29
(=] 725 122
ERYTHROCIN LACTOBIONATE ...... 36
erythromycin (acne aid)............ 122
erythromycin (ophth) ............... 114
erythromycin base ..................... 37
erythromycin ethylsuccinate ........ 37
erythromycin lactobionate. ........... 37
ERZOFRI....ciiiiiiiiiic i i 69
escitalopram oxalate .................. 65
eslicarbazepine acetate.......... 73,74
esomeprazole magnesium ......... 101
estarylla ........ccooviiiiiiiiiiiiin, 89

estradiol ........cuuiiiiiiiiiiiiiiii, 94
estradiol & norethindrone acetate tab
0.5-0.1 MG..uvvvviiiiiiiiiiiiiinnnn, 94
estradiol & norethindrone acetate tab
1-0.5mMG .evvviiiiiiiiiiiii 94
estradiol vaginal ........................ 94
estradiol valerate ....................... 94
ethambutol hcl .......................... 34
ethosuximide.............cccoooiiiinnnn. 74
ethynodiol diacetate & ethinyl
estradiol tab 1 mg-50 mcg........ 89
etodolac ......ccoooiiiiiiiiiii i 26
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr................ 89
etoposide......c.coveiiiiiiiii e 43
ELraviring .......coouiiiiiiiiiiiiiiinnnnnns 32
EUCRISA. ... 126
EULEXIN ..o e 41
EVEerolimus .......uuiiii i, 45
everolimus (immunosuppressant)109
EVOTAZ TAB 300-150................. 34
EXEMESLANE .....oiiiiiiiiiiiians 41
EXXUA. .o 65
EXXUA TITRATION PACK............. 66
EYSUVIS....ccoiiiiiiee 116
EZALLOR SPRINKLE.............. ... 58
ezetimibe...........cccviiiiiiiiii 58
ezetimibe-simvastatin tab 10-10 mg
............................................ 58
ezetimibe-simvastatin tab 10-20 mg
............................................ 58
ezetimibe-simvastatin tab 10-40 mg
............................................ 58
ezetimibe-simvastatin tab 10-80 mg
............................................ 59
F
FABRAZYME ......cciiviiiiiiiiieaenn, 96
falmina..........ccooviiiiiiiiiiiiias 89
famciclovir ..., 35
famotidine .............ciiiiiiiiiiiiinn, 99
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famotidine in nacl 0.9% iv soln 20

mg/50ml...........cccoiiiiiiiiiiiinnn. 99
FANAPT L iiiiiiiiiiiiireereeeeens 69
FANAPT PAK PACK A..cvvvvivieeeeennnn 69
FANAPT PAK PACK B....vvvvvvvvvennnn. 69
FANAPT PAK PACK C.ovvvvvvveeeeeennnn 69
FARXIGA ...ttt iiiiiiiiiiiiienenneeeess 84
FASENRA ..ottt 119
FASENRA PEN....cooovviviiiiiinieeness 119
febuxostat.........ccooviiiiiiiiiiiies 26
feirza 1.5/30 .....covvvvvvviiiiiiiiiiinnn. 90
feirza 1/20 ......cccvvvvviiiiiiiiiiiiiiinnns 90
felbamate ........oovvvviiiiiiiiiiies 74
felodiping@..........cccoeiiiiiiiiinnnnnn. 60
fenofibrate .........ccovviiiiiiiiiiiiiiees 58
fenofibrate micronized ................ 58
fentanyl.......cccooviiiiiiiiiiiiiiianen 27
fesoterodine fumarate............... 102
FETZIMA ..ciiiiiiiiiiiiiiiiiieeneeeeees 66
FETZIMA CAP TITRATIO............... 66
o N = 86
FIASP FLEXTOUCH .....c.vvvvvvvivnnnn. 86
FIASP PENFILL....vvvviiiiiiiieeeennennn, 86
FIASP PUMPCART ..vvvviiiiiieeeeeeenns 86
fidaxomicCin ..........cvvvviiiiiiiiiiinnnns 37
finasteride..........cccoviiiiiiiiiiiinnnns 101
fingolimod hcl.............cccoivvnine. 81
FINTEPLA ...ciiiiiiiiiiiiiiiinneeeeeeess 74
fiNZala ......ccoovviiiiiiiiiiiiiiiiieeeenns 90
FIRMAGON ..iiiiiiiiiiiiereeeeeeeenan 41
= Lo 116
FLEBOGAMMA DIF....cccoviiinnnnnnns 108
flecainide acetate....................... 57
fluconazole.........cccooeiiiiiiiiiiiinnnns 31
fluconazole in nacl 0.9% inj 200

mg/100ml ..........cccoiiiiiiiiinnnn. 31
fluconazole in nacl 0.9% inj 400

mg/200ml ...........ccoiiiiiiiiiinnnn. 31
flucytosing .........ccovviiiiiiinninnnn. 31
fludrocortisone acetate ............... 95

flunisolide (nasal) ..................... 121

fluocinolone acetonide ............... 124
fluocinolone acetonide (otic) ....... 116
fluocinonide ..................... 124, 125
fluocinonide emulsified base ....... 125
fluorometholone (ophth) ............ 115
fluorouracil..............ccoooiiiiiiinnnn. 40
fluorouracil (topical) .................. 126
fluoxetine hcl.............coooiiiiiniee. 66
fluphenazine decanoate .............. 69
fluphenazine hcl......................... 69
flurbiprofen ............cccociiieiiinnnnn 26
flurbiprofen sodium ................... 115
fluticasone propionate ............... 125
fluticasone propionate (nasal)..... 121
fluticasone-salmeterol aer powder ba

100-50 mcg/act ............ccue.e. 122
fluticasone-salmeterol aer powder ba

250-50 mcg/act ...........coeuen. . 122
fluticasone-salmeterol aer powder ba

500-50 mcg/act ........ccceviiil 122
fluvastatin sodium...................... 58
fluvoxamine maleate .................. 64
fondaparinux sodium ................. 103
formoterol fumarate.................. 118
fosamprenavir calcium................ 32
fosfomycin tromethamine............ 29
fosinopril sodium ....................... 55

fosinopril sodium &
hydrochlorothiazide tab 10-12.5
2.2 54

fosinopril sodium &
hydrochlorothiazide tab 20-12.5

2.2 54
FOTIVDA. ..o 45
FREESTYLE LB KIT 14D/SEN....... 127
FREESTYLE LB KIT 2/SENSOR...... 127
FREESTYLE LB KIT 3/SENSOR...... 127
FREESTYLE LB MIS 2/READER..... 127
FREESTYLE LB MIS 3/READER..... 127
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FREESTYLE MIS READER............ 127
FRINDOVYX...tiiiiiiiiiiiieiinenieeas 39
FRUZAQLA ... 45
FULPHILA ... 103
fulvestrant ..........cccciiiiiiiininnnn. 41
furosemide.........ccooviiiiiiiiiiinnn. 61
furosemide inj ..........ccocvviieiiinnnn. 61
fyavolv tab 0.5mg-2.5mcg .......... 94
fyavolv tab 1mg-5mcg................ 94
FYCOMPA ... 74
G

gabapentin...........ccoociiiiiiiiinins 74
galantamine hydrobromide.......... 64
galbriela ............ccoeiiiiiiiiiiiiinn, 90
gallifrey .....ooviiiiiiiii i 97
GAMASTAN INJ ..o 108
GAMMAGARD LIQUID................ 108
GAMMAGARD LIQUID ERC......... 108
GAMMAGARD S/D IGA LESS TH.. 108
GAMMAKED ....c.oiiviiieiiinceea, 108
GAMMAPLEX ...cciiiiiiiie e 108
GAMUNEX-C...ccvviiiiiiiiiiiecineas 108
ganciclovir sodium...................... 35
GARDASIL 9. oo 110
gatifloxacin (ophth) .................. 114
GATTEX criiiiiiiicii e 100
GAUZE PADS 2 ..o 86
gavilyte-C......ovvviiiiiiiiiiinennn 100
gavilyte-g .....ccoeviiiiiiiiiiiiinens 100
gavilyte-n/flavor pack............... 100
GAVRETO ...cviiiiiiiiiie i 45
GEfitinib .....oovvviiiiiii i 45
gemcitabine hcl ......................... 40
gemfibrozil .............ccccoveiiiiininns 58
GEMTESA...c e 102
generlac .......ooeiiiiiiiiiii i 100
GeNGraf...ccciiiii it i iineens 109
GENOTROPIN ...covvviiiiiiieiieeeaen 96
GENOTROPIN MINIQUICK............ 96

gentamicin in saline inj 0.8 mg/ml 29

gentamicin in saline inj 1 mg/ml .. 29
gentamicin in saline inj 1.2 mg/ml 29
gentamicin in saline inj 1.6 mg/ml 29
gentamicin in saline inj 2 mg/ml .. 29

gentamicin sulfate...................... 29
gentamicin sulfate (ophth) ......... 114
gentamicin sulfate (topical) ........ 123
GENVOYA TAB ..ccvviiiiiii i 34
GILOTRIF ..ot eiaeas 45
glatiramer acetate...................... 81
glatopa........cocviiiiiiiiiiiiiiie 81
GLEOSTINE ....ccoivviiiiiiiieeeeeas 39
glimepiride..............ccooeiiiieninnnn. 84
glipizide.......ccovvviiiiiiiiiiiininnne, 84
glipizide-metformin hcl tab 2.5-250

2 84
glipizide-metformin hcl tab 2.5-500

2 84
glipizide-metformin hcl tab 5-500 mg

............................................ 84
glycopyrrolate ............c.cccoviinnnn. 99
glydo....ccooviiiiiiii 125
GLYXAMBI TAB 10-5 MG ............. 84
GLYXAMBI TAB 25-5 MG ............. 84
GOMEKLI ...viiiviiii e 46
granisetron hcl ................coeiiii. 98
griseofulvin microsize ................. 31
griseofulvin ultramicrosize........... 31
guanfacine hcl ...................c.o.ee. 62
guanfacine hcl (adhd)................. 78
H
HADLIMA ... 105
HADLIMA PUSHTOUCH............... 105
HAEGARDA ..., 104
hailey 1.5/30.......ccc.ccccviiviiniinnn. 90
hailey 24 fe......coooviiiiiiiiiininnn, 90
hailey fe 1/20...........cccccviiiiiinnnn. 90
halobetasol propionate............... 125
haloperidol ...............cccciiiviinnnn. 70
haloperidol decanoate................. 70
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haloperidol lactate...................... 70

HAVRIX ..o 110
heather ........ccoviiiiiiiiiiiiiiie s 90
HEP SOD/NACL INJ 25000UNT ... 103
heparin sodium (porcine) .......... 103
HEPLISAV-B .....cccvviiiiiieiineen, 110
HERCEP HYLEC SOL 60-10000..... 46
HERCEPTIN ....coviviiiiii e 46
HERCESSI.....c.oiiiiiiiiiiiee e 46
HERNEXEOS ......ccviiiiiiiiiieiiaens 46
HERZUMA ... 46
HIBERIX ..o 110
HUMIRA.. ..o 105
HUMIRA PEN .....ccovviiiiiiiinene 105
HUMIRA PEN KIT PS/UV............ 105

HUMIRA PEN-CD/UC/HS START.. 106
HUMULIN R U-500 (CONCENTR.... 86

HUMULIN R U-500 KWIKPEN........ 86
hydralazine hcl ..............cc.cooveti 62
hydrochlorothiazide.................... 61
hydrocodone bitartrate ............... 27
hydrocodone-acetaminophen soln
7.5-325 mg/15ml.................... 27
hydrocodone-acetaminophen tab 10-
325 MG it 28
hydrocodone-acetaminophen tab 5-
325 MG i 27
hydrocodone-acetaminophen tab
7.5-325mMG ... 27
hydrocodone-ibuprofen tab 7.5-200
0 2 28
hydrocortisone.............ccccevevnnn. 95
hydrocortisone (intrarectal) ......... 99
hydrocortisone (rectal) ............. 126
hydrocortisone (topical) ............ 125
hydrocortisone sod succinate. ....... 95
hydrocortisone valerate ............ 125
hydrocortisone w/ acetic acid otic
SOIN 1-2% c.uvvviiiiiiiiiiiiiinnnn, 116
hydromorphone hcl .................... 28

hydroxychloroquine sulfate......... 108
hydroxyurea.............ccooiiiinnnnnnn. 42
hydroxyzine hcl ................ 117, 118
hydroxyzine pamoate ................ 118
HYRNUO ..o 46
I
ibandronate sodium.................... 87
IBRANCE ...oiiiiiiiiiiii e 46
IBTROZI v e 46
DU .o 26
ibuprofen .........cccoeeiiiiiii i 26
icatibant acetate ....................... 104
IClevia ....ocoovieiiiiiiii i 90
ICLUSIG ..iiiiiiiicciee e 46
IDHIFA .. 46
imatinib mesylate ...................... 46
IMBRUVICA ... 46
imipenem-cilastatin intravenous for
soln 250 Mg ......ccoovviiiiiiinnnins 29
imipenem-cilastatin intravenous for
soln 500 MG .....ccovviiiiiiiiiinnnnnns 29
imipramine hcl........................... 66
imiquimod.........ccooiiiiiiiiininnne, 126
IMKELDI ..o, 46
IMOVAX RABIES (H.D.C.V.)........ 110
IMPAVIDO....ccviiiiiiieiiiiee e 29
INBRIJA.. oo 68
JNCASSIA «eviiiiiii i ennnaens 90
INCRELEX oo 96
INCRUSE ELLIPTA .....coiviiiiennen 117
indapamide .............ccoeeiiiiiiiinnnn. 61
INFANRIX INJ...ccovviiiiiiiieeeeen 110
INFLIXIMAB ....ooviviieiiie e 106
INLURIYO oot 41
INLYTA e 47
INQOVI TAB 35-100MG............... 40
INREBIC ...coiiiiiiiiiinie e, 47
INSULIN PEN NEEDLES: EMBECTA-
BD i 86
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INSULIN SAFETY NEEDLES:

EMBECTA-BD .....cevvvviieiieenn, 86
INSULIN SYRINGES: EMBECTA-BD 86
INTELENCE ....cooiiiiiiiicieeeeee 32
INTRALIPID ...covcvveeiiiee i e 114
introvale .........cccooeiii i, 90
INVEGA HAFYERA.......iciiiiieeenenn 70
INVEGA SUSTENNA .......ccoevennnen. 70
INVEGA TRINZA.....coiiiiiiiieenn 70
IPOL INJ INACTIVE........cvvnenns 110
ipratropium bromide.................. 117
ipratropium bromide (nasal) ...... 117
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml...................... 117
irbesartan ..........cccoeeiiiiiiiiiiieenn 57
irbesartan-hydrochlorothiazide tab

150-12.5MQG cccvvvvviiiiiiiinnnninns 56
irbesartan-hydrochlorothiazide tab

300-12.5mg .ccoooviiiiiiiiiin 56
irinotecan hcl.................cooeeenn . 42
ISENTRESS ...ccviiiiiiiiicieeeae 32
ISENTRESS HD ...ccvvvviviieiieaae 32
ISIBIOOM .. 90
ISOLYTE-P INJ /D5W ......ccvvenen 111
ISOLYTE-SINJPH 7.4............... 111
ISONIAZId «...oovviiiiiiii i 34
isosorbide dinitrate..................... 63
isosorbide mononitrate ............... 63
ISOtretinoin......ccooveiuiinnennnnnnn. 122
ISradipine .......cooevviiiiiiiiiiiinnnns 60
ITOVEBI ... 47
itraconazole .........cccooeeiiiiiiinnnnn. 31
ivabradine hcl...................coooo. . 62
IVEIrMECEtiN......ccoviiiiiiiiiiiiiiennnnn, 29
IWILFIN ..ot 42
IXIARO INJ ..o e 110
J
JAIMIESS .ot eeaneees 90
JAKAFT Lo 47
Jantoven ......coooeiiiiiiiiiii i 103

JANUMET TAB 50-1000............... 84
JANUMET TAB 50-500MG ............ 84
JANUMET XR TAB 100-1000......... 84
JANUMET XR TAB 50-1000 .......... 84
JANUMET XR TAB 50-500MG........ 84
JANUVIA ... 84
JARDIANCE ....ccvvvviiiiiiiiceciieeee 84
jasmiel .....ccooviiiiiiiiiii i 90
) 2174740 1 1o ) g 96
JAYPIRCA . ... 47
JENCYCla..ciouvvviiiiiiiiiii i 90
JENTADUETO TAB 2.5-1000......... 84
JENTADUETO TAB 2.5-500 .......... 84
JENTADUETO TAB 2.5-850 .......... 84

JENTADUETO TAB XR 2.5-1000MG 84
JENTADUETO TAB XR 5-1000MG .. 84

Jinteli c..oooeeeiiiii 94
JOIESSA .. 90
Juleber .....c..ovviiiiiii 90
JULUCA TAB 50-25MG ..............e. 34
junel 1.5/30 .......c.ccoiiiiiiiiiinnnnn. 90
junel 1/20........cccoiiiiiiiiiiiinnnnn. 90
junel fe 1.5/30 ......ccovviiiiiiinnnnnn. 90
junel fe 1/20 ........ccoeeviiiiiiiinnnnnn. 90
junelfe 24 .....cccoviiiiiiiiiiiiiinnns 90
JYLAMVO .o 108
JYNNEOS ... 110
K
KADCYLA ..o 47
Kaitlib fe .....cooviviiiiiiiiiie i 90
KALETRA SOL....covvvviiiiiiie e, 34
KALYDECO ...coiiviiieiii e 119
KANJINTI ..o 47
KariVa.......ooouiiiiiiiiiiinesinnnennns 90
kcl 10 meq/Il (0.075%) in dextrose
5% & nacl 0.45% inj............... 111
kcl 20 meq/l (0.149%) in nacl 0.45%
D e e 112
kcl 20 meq/Il (0.149%) in nacl 0.9%
D e 112
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kcl 20 meq/Il (0.15%) in dextrose 5%

& nacl 0.45% inj .........cc.c.u... 112
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.9% inj...........c.ccunn. 111
kcl 20 meq/Il (0.15%) in nacl 0.45%
) T 112
kcl 20 meqg/Il (0.15%) in nacl 0.9%
) T 112
kcl 30 meq/Il (0.224%) in dextrose
5% & nacl 0.45% inj.............. 112
kcl 40 meg/I! (0.298%) in nacl 0.9%
) T 112
kcl 40 meq/! (0.3%) in dextrose 5%
& nacl 0.45% inj .........cc..c.u... 112
kcl 40 meqg/l (0.3%) in dextrose 5%
& nacl 0.9% inj...........c.ccunn. 112
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj
.......................................... 112
KCL/D5W/NACL INJ 0.15/0.2..... 112
KCL/D5W/NACL INJ 0.3/0.9%.... 112
kelnor 1/35 ...ccoviviiiiiiiiiiiiiiiiieens 90
KERENDIA... ..ot 55
KESIMPTA ..o eiae s 81
ketoconazole ............ccoeiiiinniinnn. 31
ketoconazole (topical)............... 123
ketorolac tromethamine (ophth). 115
KEYTRUDA ... 47
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML...ccooiiiiiiiiiiieen, 47
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML...ccoiiiiiiiiiiiiaeenn, 47
KINERET ...vviiiiii i 106
KINRIX INJ. .o 110
o)1= G 88
KISQALI 200 DOSE .....cevvvvvvinnnnns 47
KISQALI 400 DOSE .....c.vvvvvvinnnnns 47
KISQALI 400 PAK FEMARA........... 47
KISQALI 600 DOSE .......evvvvvinnnnns 47
KISQALI 600 PAK FEMARA........... 47
Klayesta.......oovviiiiiiiiiiiiinnnns 123

KIOF-CON .. eianenns 113

Klor-con 10 ......cooviiiiiiiiiiiiinnnnnnns 113
KLOR-CON 10...ccvvvviiiiiinnnenniinnnns 113
KLOR-CON 8 ..ciiviiiiiiiiiinneeeninnnns 113
klor-con m10........cccoovvvvvvvinnnnnnn 113
klor-con mi15........ccccovvvviiiinnnnnns 113
klor-con m20........ccccovvvvviinnnnnns 113
KLOXXADO....iiiiieiieiiiiiinneeenennnns 83
KOMZIFTI v 47
KOSELUGO......covvvvviiiiinneeenns 47, 48
(Y 7 { = 127
KRAZATI..coiiiii s 48
KUrVElO ..o v 90
L
labetalol hcl ...........ccvvviiiiiiiiinnn. 59
lacosamide...........ccoiiiiiiiiiiiiiia, 74
lacosamide oral ................ccoiinnns 74
LACTATED RIN INJ .....ccovvvvevinnns 112
lactated ringer's solution............ 112
lactic acid (ammonium lactate) ...126
1aCtUIOSE ..o 100
lactulose (encephalopathy)......... 100
lamivuding ........cc.oovvviiiiiiiiiinnnn, 32
lamivudine (hbv) .......cccccvevvinnn. 35
lamivudine-zidovudine tab 150-300
2 34
lamotriging .........ccccivieiiiiinninnnn. 74
lanreotide acetate ...................... 96
lansoprazole...............cccoovinnn. 101
LANTUS oo e e 86
LANTUS SOLOSTAR......ccvvvvvvinnnns 86
lapatinib ditosylate..................... 48
larin 1.5/30......c.c.c.ciiiiiiiiiiiiiinnnens 90
1arin 1/20......cccovviiiiiiiienniiiinnnns 90
18rin 24 € ... 90
larin fe 1.5/30 ..........ccvvvviiiiiiinnn. 90
larin fe 1/20 ..........cvvvviiiiiiiiiinnnn. 90
1atanoprost ........cccviiiiiiiinninnn, 116
LAZCLUZE.......ciii i 48
leflunomide............ovvvvviiiiiinnnn 108
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lenalidomide........covveiiiiiiiiiiiinnnn. 42
LENVIMA 10 MG DAILY DOSE....... 48

LENVIMA 12MG DAILY DOSE........ 48
LENVIMA 20 MG DAILY DOSE....... 48
LENVIMA 4 MG DAILY DOSE ........ 48
LENVIMA 8 MG DAILY DOSE ........ 48
LENVIMA CAP 14 MG .....vvvvvvvnnnn. 48
LENVIMA CAP 18 MG .....vvvvvvveenn. 48
LENVIMA CAP 24 MG .....evvvvvvvnenn. 48
JE€SSING .. .ciii it 90
[€LrozZole ...ccovvvviiiiiiiii e 41
leucovorin calcium...................... 42
LEUKERAN ...iiiiiiiiireeeeeeeens 39
leuprolide acetate ...................... 41
levalbuterol hcl ........................ 118
levalbuterol tartrate ................. 118
levetiracetam ......ccoovviiiiiiiiiiiinnnns 74
levetiracetam in sodium chloride iv
soln 1000 mg/100ml................ 75
levetiracetam in sodium chloride iv
soln 1500 mg/100ml................ 75
levetiracetam in sodium chloride iv
soln 500 mg/100mi ................. 74
levobunolol hcl..................oeett 116
levocarnitine (metabolic modifiers)96
levocetirizine dihydrochloride..... 118
levofloxacin ........ccoooviiiiiiiiiiinnnnns 37
levofloxacin in d5w iv soln 250
mg/50ml...........cccoiiiiiiiiiiiinnn. 37
levofloxacin in d5w iv soln 500
mg/100ml ..........cccoiiiiiiiiinnnn. 37
levofloxacin in d5w iv soln 750
mg/150ml ..., 37
[EVONESE. ... i v e 90

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01
0 2 90

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

levonorgestrel & ethinyl estradiol tab
0.1 Mmg-20MCg....ccovvvviiiiinnnnn. 91
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg . 91
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ..... 91
levonorg-eth est tab 0.1-0.02mg(84)

& eth est tab 0.01mg(7)........... 91
levora 0.15/30-28.........cccccvvnnen. 91
J€VO-T.uueeiii it 97
levothyroxine sodium ................. 97
1eVOXYI v 97
I-glutamine (sickle cell).............. 104
lidocaine..........ccoovviiiiiiiiiinnnnnns. 125
lidocaine hcl .........c.ccoovviiinnnnnn. 125
lidocaine hcl (local anesth.) ......... 26
lidocaine hcl (mouth-throat) ....... 127
lidocaine-prilocaine cream 2.5-2.5%

........................................... 125
lidocan .......cooiviiiiiiiiiii i, 125
LILETTA e 91
linezolid........cccooooiiiiiiiiiiiiiiiinnnn, 29
LINEZOLID INJ 2MG/ML.............. 29
LINZESS ..o 100
lIOMNY . e 97
liothyronine sodium.................... 97
lisdexamfetamine dimesylate..78, 79
liSiNOPril.....covveiiii i 55
lisinopril & hydrochlorothiazide tab

10-12.5MQG.cciiiiiiiiiiiiiiiinnnnnns 54
lisinopril & hydrochlorothiazide tab

20-12.5mMg...ccccevviiiiiiiiin 54
lisinopril & hydrochlorothiazide tab

20-25 MQG..iiiiiiiiiiiiiiiiiiinans 54
lithium ... 80
lithium carbonate....................... 81
LIVTENCITY .ot e 35
loestrin 1.5/30-21 ..........ccccvnnen. 91
loestrin 1/20-21.........cccviiiiiiinnnn. 91
loestrin fe 1.5/30 .........c.c.ccoiiiiiinnn. 91
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loestrin fe 1/20........c..covviiivvvnnnnn. 91

10JaiMI€SS ..ot 91
LOKELMA ... e 88
oMUSEINE....ccciiiiiiiiiiiiienenn, 39, 40
LONSURF TAB 15-6.14................ 40
LONSURF TAB 20-8.19................ 40
loperamide hcl ......................... 100

lopinavir-ritonavir tab 100-25 mg. 34
lopinavir-ritonavir tab 200-50 mg. 34

lorazepam........ccccoeeeiiiiiiiiinnnnnns 64
lorazepam intensol ..................... 64
LORBRENA ...t 48
1oryna ....covviii i 91
losartan potassium ..................... 57

losartan potassium &
hydrochlorothiazide tab 100-12.5
0 2 56
losartan potassium &
hydrochlorothiazide tab 100-25 mg
............................................ 56
losartan potassium &
hydrochlorothiazide tab 50-12.5

0 2 56
LOTEMAX ..oiiiiiii i 115
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3%............. 114
lovastatin...........cccoooeeiiiiiiiinnnnn. 58
low-ogestrel ..........ccccvviviiiinnnnns 91
loxapine succinate...................... 70
luizza 1.5/30 ....ccvvvviiiiiiiiiiiiiinnnns 91
MUizza 1/20......cccvvviiiiiiiiiiiiiiinnnns 91
LUMAKRAS ... 48, 49
LUMIGAN ..o e 116
LUMIZYME ..o 96
LUPRON DEPOT (1-MONTH)......... 41
LUPRON DEPOT (3-MONTH)......... 41

LUPRON DEPOT-PED (1-MONTH ... 96
LUPRON DEPOT-PED (3-MONTH ... 96
LUPRON DEPOT-PED (6-MONTH ... 96
lurasidone hcl .........cccoiiiiiiiiiinnnn, 70

0 =] = 91
LYBALVI TAB 10-10MG ............... 70
LYBALVI TAB 15-10MG ............... 70
LYBALVI TAB 20-10MG ............... 70
LYBALVI TAB 5-10MG ................. 70
Iyleq.....coouviineiiiii i 91
Iyllana ........ccooeiiiiiiiiiiiiiie e 94
LYNPARZA. ... 49
LYSODREN .....cvviiiiviiii e 41

LYTGOBI (12 MG DAILY DOSE) .... 49
LYTGOBI (16 MG DAILY DOSE) .... 49
LYTGOBI (20 MG DAILY DOSE) .... 49

IYZa.ee i 91
M
magnesium sulfate.................... 112
MAGNESIUM SULFATE ............... 112
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.................... 112
malathion ..........ccocciiiiiii i, 126
MAaraviroC .......ovviiiiiiiiiiiiiiiiinnnnns 32
marlissSa........cooeeeiiiiiiiiiiiiiiiiinan, 91
MARPLAN ... .ottt 66
MATULANE ... 42
matzimila ......ccooooiiiiiiiii i 60
MAVYRET PAK 50-20MG............... 35
MAVYRET TAB 100-40MG ............ 35
meclizine hcl ..., 98
medroxyprogesterone acetate...... 97
medroxyprogesterone acetate
(contraceptive) .......cccooviiiinnnnn. 91
mefloquine hcl................cccoveuee. 32
megestrol acetate ................. 41, 97
megestrol acetate (appetite) ....... 97
MEKINIST ..o 49
MEKTOVI ..o 49
MEIEYA .t 91
MeIoXICaM ....ccvvviiiiiiiiiiiiiiiinan, 26
memantine hcl........................... 64
memantine hcl-donepezil hcl cap er
24hr 14-10 Mg ..cccvvvineviiinnnnnnns 64
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memantine hcl-donepezil hcl cap er

24hr 21-10 Mg ....cccovviievviinnnnn. 64
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg .....ccovviievviinnnnn. 65
MENQUADFI .....ccoviiiiiiiiiee e 110
MENVEO INJ.....ccoviiiiiiiiieeeenee 110
MENVEO SOL......cvviiviviiiieenennnnn 110
mercaptopuring .........ccoeeevvvennnnn. 40
lapl=lge) o1=] g 1=] 1 0 T 29
mesalaminge.........cccocoeviiiiiiinnnnnnn. 99
mesalamine w/ cleanser.............. 99
0 or) o 1= 42
metformin hcl.................oooeeit . 84
methadone hcl..............ccooeeeiin. 27
methadone hydrochloride i .......... 27
methazolamide .......................... 61
methenamine hippurate............... 29
methimazole ...........ccoociiiiiennn. 97
methocarbamol...................o.o.. .. 82
methotrexate sodium........... 40, 108
methoxsalen rapid.................... 124
methsuximide................cccoeeeennn. 75
methylphenidate hcl ................... 79
methylprednisolone.................... 95
methylprednisolone acetate......... 95
methylprednisolone sod succ ....... 95
metoclopramide hcl .................... 98
metolazone .........c.cooeeiiiiiiiiinnn, 61
metoprolol & hydrochlorothiazide tab
100-25 MG ccciiiiiiiiiiiiiinninnnns 59
metoprolol & hydrochlorothiazide tab
100-50 M@ c.ccvnvvviiiiiiiiiii s 59
metoprolol & hydrochlorothiazide tab
50-25mg.....cciiiiiii 59
metoprolol succinate .................. 59
metoprolol tartrate..................... 59
metronidazole..................cooeeenn. 30
metronidazole (topical) ............. 126
metronidazole vaginal............... 102
MELYIOSINE....cii i i iiiiiiiiiineeannns 62

mibelas 24 fe ..........ccoeeeviiiiiinnnn. 91
micafungin sodium ..................... 31
microgestin 1.5/30..................... 91
microgestin 1/20........................ 91
microgestin fe 1.5/30 ................. 91
microgestin fe 1/20 .................... 91
midodrine hcl .............cccoiiniee. 62
MIEBO....ccoi i 116
mifepristone (hyperglycemia) ...... 96
0 7 91
MUIMVEY vt rnnneees 94
minocycline hcl .........oooviiinniii. 39
minoxidil................ccciiiiiiii i, 62
MIrtazapine.......ccovviiieeeiiiiiinnnens 66
MmisSoprostol ........ccccvvviviiiinnnnnnn. 100
M-M-RITINJ ...ciiiiiiiiiiiiieeenns 110
M-NATAL PLUS TAB.......ovvcvvennnn 113
modafinil ...............cciiiiiiiiiiiinnn. 82
MODEYSO ...cciiiiii i 42
moexipril Acl ............ccooviiiiiiinnn. 55
molindone hcl...............coiineee. 70
mometasone furoate ................. 125
mometasone furoate (nasal)....... 121
MONJUVI ..o 49
mono-linyah .............ccoeoiiieninnn. 91
montelukast sodium .................. 119
morphine sulfate................... 27, 28
MOUNIJARO ..o 85
MOVANTIK ...t 100
moxifloxacin hcl......................... 37
moxifloxacin hcl (ophth) ............ 115
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.......... 37
MRESVIA ... 110
MULTAQ oo eeaee 57
multiple electrolytes ph 5.5 ........ 112
MUPIFOCIN i iiiiieeeennnns 123
mycophenolate mofetil............... 109
mycophenolate sodium .............. 109
MYRBETRIQ.....ciiivviiiiieiiinnennnn, 102
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nabumetone.........ccooeviiiiiiiinnnnnnn. 26
Nadolol .........ovvviiiiiiiiiiiii e 59
nafcillin sodium ...........cccoovvvvvvnnns 38
NAGLAZYME .....coiiiiiiiaes 96
naloxone Acl...........cccciiiiiiiiiiinnns 83
naltrexone hcl..............ccooovvvveenns 83
NAMZARIC CAP 7-10MG.............. 65
[aF=] 0] 03 (=] o B 26
naproxen sodium ........ccccvuveeninns 26
naratriptan hcl...............c.cooeei 80
NATACYN .o eeeaaaaes 115
nateglinide ............ccocciieiiiinnninns 85
NAYZILAM. .o 75
nebivolol hcl ........iiiiiiiiiiiiiiiinnns 60
necon 0.5/35-28 .....cciiiiiiiiiiiinnnns 91
nefazodone Acl ..............oovvvvvvvnns 66
neomycin sulfate.............ccoeeeenn. 30

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
.......................................... 115
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

.......................................... 115
neomycin-polymyxin-dexamethasone
ophth oint 0.1%.................... 114
neomycin-polymyxin-dexamethasone
ophth susp 0.1%................... 114
neomycin-polymyxin-hc ophth susp
.......................................... 114
neomycin-polymyxin-hc otic soln 1%
.......................................... 116
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ...... 116
NERLYNX ..ot eiaens 49
=] U = o 122
NEVIFAPINE ..o i iiiiinneenns 32
NEXLETOL..civiviiiiiiiiiiiiie e 59
NEXLIZET TAB 180/10MG............ 59
NEXPLANON ....ooiiiiiiiiiiiiee e 91

niacin (antihyperlipidemic) .......... 59

nicardipine hcl ................cccveueee. 60
NICOTROL NS.....cccviiiiiiiiien 83
nifediping...........cccoooiiieiiiinnnnnn. 60
DUKKI .o 92
nilotinib ACl ..o, 49
nilutamide..............ccccoeeeiiiiiinnn. 41
nimodipine .........coeviiiieiiiininnne. 60
NINLARO ..o e 49
nisoldiping ...........ccciieiiiiiiiiinnn, 60
nitazoxanide..............ccoooeiiiinnn. 30
NItISINONE ...covvvvi i 96
NITRO-BID.....cvviiiiiiiii i 63
nitrofurantoin macrocrystal ......... 30
nitrofurantoin monohyd macro..... 30
nitroglycerin............ccooeiiiinnnnnnn. 63
nitroglycerin (intra-anal) ............ 126
nizatidine................cccoeeeei i, 99
NOra-be .......ccoevvviiiiiiiiiiii i, 92
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ............ 92
norethindrone (contraceptive)...... 92
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg .........ccoevnnnn. 92
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.................. 92

norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg.... 92
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ..... 92
norethindrone acetate ................ 97
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg.... 94
norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg ......... 94
norethindrone ac-ethinyl estrad-fe
tab 1-20/1-30/1-35 mg-mcg..... 92
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....cccovvvvinnnnn. 92
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norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .. 92

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .. 92

NOMIYFOC ... 92
nortrel 0.5/35 (28) .......ccccvvvvenn 92
nortrel 1/35 (21) «cccvvviiiviiiinnninns 92
nortrel 1/35 (28) .cccvvvvviiiiiiinnnnns 92
NOrtrel 7/7/7 «ooeeveiiiiiiiiiiiiiiininnnns 92
nortriptyline hcl ......................... 66
NORVIR ....ccoiiiiiiiiii e 32
NOVOLIN INJ 70/30....cccevvvinnnnnns 86
NOVOLIN INJ 70/30 FP ............... 86
NOVOLIN N .o 86
NOVOLIN N FLEXPEN.................. 86
NOVOLIN R .. 86
NOVOLIN R FLEXPEN .........ccvvvnns 86
NOVOLOG ..oiiiiiieiiiiee i inineeeas 86
NOVOLOG FLEXPEN........c.cccvvennns 86
NOVOLOG FLEXPEN RELION ........ 86
NOVOLOG MIX INJ 70/30 ............ 86
NOVOLOG MIX INJ FLEXPEN ........ 86
NOVOLOG PENFILL......ccvvvvinnnnnns 86
NOVOLOG RELION.......ccovvviinnennns 86
NUBEQA ... vieee s 41
NUEDEXTA CAP 20-10MG............. 81
NULOJIX . 109
NUPLAZID ..o veineee s 70
NURTEC...c.ciiiii i cninee s 80
NUTRILIPID....ccovvviiveeiiieeeeaeen 114
NUZYRA. .. 39
NYAIMYC i 123
nylia 1/35 ... 92
VA 7/7/7 ..oooiiiiiiiiiii i 92
NYSEatin ....cccovviiiiiiiii i 31
nystatin (mouth-throat) ............ 127
nystatin (topical)...................... 123
20721 K0 o 123
o

OCTAGAM .. 108

ODEFSEY TAB...ccvviiiiiiiiiecieens 34
ODOMZO i i 49
OFEV ..t 119
ofloxacin (ophth) ...................... 115
ofloxacin (otiC) ........cccoviiinnninnn. 117
OGIVRI..cc it 49
OGSIVEO ....ci i 49
OJEMDA. ... 49
OJJAARA ..o 49
0lanzapine .........ccccoveeiiiiiiiiiinennn 70
olmesartan medoxomil ............... 57

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5
2 56
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5
2 56
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
............................................ 56
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2 56
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2 56
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
2 56
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2 56
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

2 56
olopatadine hcl (nasal) .............. 118
omega-3-acid ethyl esters cap 1 gm

............................................ 59
omeprazole...........ccoeeiiiiiiiiinnnn. 101
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OMNIPOD 5 DX KIT INT G7G6...... 86
OMNIPOD 5 DX MIS POD G7G6.... 86

OMNIPOD 5 L2 KIT INTRO G6....... 87
OMNIPOD 5 L2 MIS PODS Gé6....... 87
OMNIPOD DASH KIT INTRO.......... 87
OMNIPOD DASH MIS PODS.......... 87
oNndansetron ........coceiiiiiiiiennnn. 98
ondansetron hcl ......................... 98
ONTRUZANT .. e 50
ONUREG ....cci i 40
OPIPZA...coii i 71
OPSUMIT .o e 63
ORGOVYX i 41
ORKAMBI GRA 100-125 ............ 119
ORKAMBI GRA 150-188 ............ 119
ORKAMBI GRA 75-94MG ........... 119
ORKAMBI TAB 100-125............. 119
ORKAMBI TAB 200-125............. 120
(o) e (0] o =T 92
ORSERDU ....ciiiviiiiiiiiii i 41
oseltamivir phosphate................. 35
OSPOMYV .. 87
oxacillin sodium ......................... 38
oxaliplatin ...........cccccoiiiiiiinninnnn. 40
(0)'¢=] 5] g 074 | ¢ I 26
oxcarbazepine .........ccoeeiiiiiiiinnnn 75
oxybutynin chloride................... 102
oxycodone hcl ..........ccovviinviinnnn. 28
oxycodone w/ acetaminophen tab
10-325mMQG ..ccciviiiiiiiiiiiiiiinenn, 28
oxycodone w/ acetaminophen tab
2.5-325mg......ciiiii 28
oxycodone w/ acetaminophen tab 5-
325 MG i 28
oxycodone w/ acetaminophen tab
7.5-325 MG ... 28
OXYCONTIN ..o 27
OZEMPIC (0.25 OR 0.5MG/DOSE). 85
OZEMPIC (1MG/DOSE).........c.u.... 85
OZEMPIC (2MG/DOSE).......c.c.uu... 85

P
[ o2=10(=] g0 o = 57
paclitaxel .........ccccoveiiiiiiiiiiinnnnns 43
paclitaxel inj 100mg ................... 43
paliperidone ...............ccoevviiinnnnns 71
pamidronate disodium ................ 87
PAMIDRONATE DISODIUM........... 87
PANRETIN ...coviiiiiiii e 126
pantoprazole sodium ................. 101
PANZYGA ...t 108
paricalcitol ................cooeiiiiininns 98
paroxetine hcl .............c.ccccovvvens 66
PAXLOVID PAK ....cciiiiiiiiiiiieen, 35
PAXLOVID TAB 150-100.............. 35
PAXLOVID TAB 300-100.............. 35
pazopanib hcl .........c..cooeviiiinninns 50
PEDIARIX INJ 0.5ML.................. 110
PEDVAX HIB....covviiiiieiii e 110
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm ........... 100
peg 3350-kcl-sod bicarb-nacl for soln
2 0 | o o T 100
PEGASYS ..o 35
PEMAZYRE ....ocoiiiiiiiiiieea 50
pemetrexed disodium ................. 40
PENBRAYA INJ ...civiiiiiiiiieiieen, 110
penicillamine ...............ccccceiievinns 88
penicillin g potassium ................. 38
penicillin g sodium ..................... 38
penicillin v potassium ................. 38
PENMENVY INJ ..., 110
PENTACEL INJ] ..oiiiiiiiiiiieee, 110
pentamidine isethionate inh......... 30
pentamidine isethionate inj ......... 30
pentoxifylline...................coeviuis 104
perampanel..........ccocciiiiiiiiiinins 75
perindopril erbumine .................. 55
PEriogard ........ccviiiiiiiiniiiieanns 127
permethrin...........cocciiiiiiiiienins 126
perphenazine .............ccooviiueninns 71
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o) {74=] g2 1=] o H 38

phenelzine sulfate ...................... 66
phenobarbital ............................ 75
phenobarbital sodium ................. 75
phenytek .........cooeviiiiiiiiiiiiiiin 75
phenytoin .........coovviiiiiiiiiiiiie 75
phenytoin sodium ...................... 75
phenytoin sodium extended......... 75
PHESGO SOL ...oivviiiiiiiiiieeciaeas 50
Philith....c..coviii e 92
PIFELTRO ...ciiiiiiiiiiiiii e ciaens 32
pilocarpine hcl ...............ccco..1. 116
pilocarpine hcl (oral)................. 127
pimecrolimus...........ccccciveeviinnn. 126
PIMOZIde. ..o viiiiiiii i 71
PIMErEa ... 92
pindolol ..o 60
pioglitazone hcl................cc.oouee. 85
pioglitazone hcl-metformin hcl tab
15-500 M@ .c..ccenniiiiiiiiiiiiins 85
pioglitazone hcl-metformin hcl tab
15-850 MG c.ccciniiiiiiiiiiiiiiins 85
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........... 38
piperacillin sod-tazobactam sod for
inj 13.5gm (12-1.5gm) .......... 38
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25gm) .......... 38
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5gm).............. 38
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm) .......... 38
PIQRAY 200MG DAILY DOSE........ 50
PIQRAY 250MG TAB DOSE........... 50
PIQRAY 300MG DAILY DOSE........ 50
pirfenidone..............ccoociiieiinnn. 120
)] g0) ¢ o= 1 2 26
pitavastatin calcium.................... 58
plenamine.............ccooeiiiiiiinnn. 114
PLENVU SOL....cocovviiiiiiee e, 100

POdOfiloX .....coviiiiiiiiiiii i 126
polymyxin b sulfate.................... 30
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%............... 115
POMALYST ..t 42
POrtia-28 .....cciiiiiiiiiiiiiiiiieenn, 92
posaconazole........ccooeeiiiiiiininnnn. 31
POT CHL 20MEQ/L IN NACL 0.45%
IN 112
POT CHL 20MEQ/L IN NACL 0.9% INJ
........................................... 112
POT CHL 40MEQ/L IN NACL 0.9% INJ
........................................... 112
potassium chloride............. 112, 113

potassium chloride 20 meq/I|
(0.15%) in dextrose 5% inj ..... 112

potassium chloride
microencapsulated crystals er..113

potassium citrate (alkalinizer)..... 102

pramipexole dihydrochloride........ 68
prasugrel hcl ........cooooooviiiiinn. . 104
pravastatin sodium..................... 58
praziquantel .................cciiiienn. 30
prazosin hcl................cciiiiiennn. 55
prednisolone ............c..cciiiiinnn. 95

prednisolone acetate (ophth)...... 115
PREDNISOLONE SODIUM PHOSP.115
prednisolone sodium phosphate ... 95

PredniSoNe.....covvviiieiiiiniiiaeninns 95
PREDNISONE INTENSOL ............. 95
pregabalin..................coeuiine. 75, 76
PREMASOL SOL 10% .......vcuvennnn 114
PRENATAL TAB 27-1MG ............. 113
PRENATAL TAB PLUS ................. 113
prevalite .......oovviiiiiiiiiii 59
PREVYMIS... .o 35
PREZCOBIX TAB 675/150............ 34
PREZCOBIX TAB 800-150............ 34
PREZISTA .. 32
PRIFTIN oot e 34
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primaquine phosphate ................ 32

PRIMAQUINE PHOSPHATE ........... 32
primidone .........ccoviiiiiiiiiiiiaens 76
PRIORIX INJ...cviiiiiiiii e 110
PRIVIGEN ....cciviiiiiiiiiiiee e 109
probenecid ..............coiiiiiiiiiian. 26
prochlorperazine ........................ 98
prochlorperazine edisylate........... 98
prochlorperazine maleate............. 98
PROCRIT ..ttt 103
ProctoCort ......ccovvviiiiiiiiiiiiinnnnn, 126
procto-med hC............cc.ooiiuneee. 126
proctosol AC ......ccoviiiiiiiiiiiiins 126
proctozone-hc .........ccoeeviiiiinnnn. 126
progesterone..........ccceeiiiiiiiiiinnn. 97
PROGRAF ... 109
PROLASTIN-C ...ccviiiiiiiiiiieeeenn 120
o ] I 87
promethazine hcl ....................... 99
propafenone hcl......................... 57
proparacaine hcl ...................... 116
propranolol hcl........................... 60
propylthiouracil.......................... 98
PROQUAD INJ....cciiiiiiiiiiieeeenn 110
PROSOL INJ 20% ..vvvvviiiiiinnnnnnn. 114
protriptyline hcl ......................... 66
PULMOZYME.......cciiiiiiiiaeen 120
pyrazinamide............ccooeeiiiiinnnn. 34
pyridostigmine bromide .............. 81
pyrimethamine .......................... 30
PYZCHIVA ... 106
Q

QINLOCK it 50
QUADRACEL INJ 0.5ML ............. 110
quetiapine fumarate ................... 71
quinapril Acl ..........cccoieiiiiniinnn. 55
quinidine sulfate ...................o. 57
quinine sulfate....................ciu 32
QULIPTA i 80

R

RABAVERT INJ....ccovviiiiiiiieenn, 110
rabeprazole sodium................... 101
RALDESY oo 66
raloxifene hcl..............ccoveeiiin. 96
ramelteon ..........cccooiiiiiiiiiin i, 79
=T 2]/ o) o | R 55
ranolazing..........ccooocviieiiiineninnnn. 62
rasagiline mesylate .................... 68
reclipsSen.......ccvveviiiiiiiiieiaens 92
RECOMBIVAX HB ....cccvvviiiieenn 110
RELENZA DISKHALER ................. 35
RELISTOR ....c.cvviiiiiiiineenns 100, 101
REMICADE ...cooivviiiiiiciecieee e 106
RENFLEXIS.....ccviiiiiiiiieciieee 106
repaglinide..............ccoeiiiinninnnn. 85
REPATHA ..o 59
REPATHA SURECLICK ................. 59
RESTASIS ... 116
RESTASIS MULTIDOSE............... 116
RETEVMO....ciiiiiiiiiicie e 50
REVCOVI ..o 96
REVUFORI....cceviiii e 50
REXULTI oo 71
REYATAZ oo 32
REZDIFFRA ..o 96
REZLIDHIA. ... 50
REZUROCK.....ciiiiiiiiiineeiiineneans 109
RHOPRESSA ..o 116
ribavirin (hepatitis C) .................. 35
rifabutin ...........ccooiiiiiiiiii 34
FIfampin......cooo i e 34
FlUZOle .o 81
rimantadine hydrochloride........... 35
RINVOQ. it eeeee e 106
RINVOQ LQ cvvviiiieeiiiee e 106
risedronate sodium .................... 87
FiSPeridone.........cooviiiiiiiiinninnns, 71
risperidone microspheres ............ 71
FIEONAVIE o 33
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rivaroxXaban..........veueiiiiiininnnns 103

rivastigmine .........coeveeviiiiiiinnnnnns 65
rivastigmine tartrate................... 65
FIVEISA ..o 92
rizatriptan benzoate ................... 80
ROCKLATAN DRO ....cvvvviiveviinenns 116
roflumilast ...........cooviiieiiiinnnnns 120
ROMVIMZA. ... 50
ropinirole hydrochloride .............. 68
rosuvastatin calcium................... 58
FOSYFrah....ccovviiiiiiiiii i 92
ROTARIX SUS.....ciiiviiiieeeeeeen 110
ROTATEQ SOL vvvviiveiiiieeeiaenn 111
[0 Y=1=] o] = 76
ROZLYTREK...cceviiiie i 50
RUBRACA. ... 51
rufinamide ...........ooeiiiiiiiiii 76
RUKOBIA ..ot eieee s 33
RYBELSUS.....cciviiiiiiie e 85
RYDAPT .. vniaee s 51
S

sacubitril-valsartan tab 24-26 mg. 56
sacubitril-valsartan tab 49-51 mg. 56
sacubitril-valsartan tab 97-103 mg56

Y= ) = V4 104
SANTYL crviiiiiiiic e 126
sapropterin dihydrochloride ......... 96
SCEMBLIX...cciiiiiiiiiiiiiie i 51
scopolaming .........ooeeviiiiiiiiiinnnnns 99
SECUADO ..o e 71
selegiline hcl ......ccovviiiiiiiinnnns 68
selenium sulfide....................... 123
SELZENTRY .oiiiviiiiiii i eaea 33
SEREVENT DISKUS..........ccvevee 118
sertraline hcl ........ccovviiiiiiinnnns 66
Setlakin ......c.oiviiiiiii 92
sharobel .........cccooviiiiiiiiiiinninnn. 92
SHINGRIX....ooiiiiiiiiiiiiceeas 111
SIGNIFOR ....eiiiiiicii e 96
SIKLOS...o i 104

sildenafil citrate (pulmonary

hypertension) ...........cccooevviin. 63
SIlodOoSIN ..o 102
silver sulfadiazine ..................... 123
SIMBRINZA SUS 1-0.2%............. 116
SIMIYa v 93
SIMPESSE .viiiieiiiiiiieaeennnnens 93
simvastatin ..., 58
SIFOIIMUS....ccciiiii i i 109
SIRTURO i 34
SKYRIZI ..ot 106
SKYRIZI PEN ...covviiiiiiiieciaeen 106
sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml......... 100
sodium chloride ........................ 112
sodium chloride (gu irrigant) ...... 126
sodium fluoride chew; tab; 1.1 (0.5

fymg/mlsoln...........cooeiinneiis 113
sodium oxybate ..............ciiinne. 82
sodium phenylbutyrate ............... 97
sodium polystyrene sulfonate ...... 88
sodium polystyrene sulfonate powder

............................................ 88
solifenacin succinate.................. 102
SOLIQUA INJ 100/33....cccvvinnnnns 87
SOLTAMOX. . iiiiiiiiiiii i iiaeeeas 41
SOLU-CORTEF ..evviiiiiiiiiiiiiieeeas 95
SOMATULINE DEPOT ....cccvvvvvnnnn 97
SOMAVERT...ciiiii i 97
sorafenib tosylate ...................... 51
(Yol =] o] I s [o! A 57
sotalol hcl (afib/afl) .................... 57
SOTYKTU tiiiiiii i 106
SPIRIVA RESPIMAT ....cccvvvvnnnnnn. 117
spironolactone..................coieeen. 55
spironolactone & hydrochlorothiazide

tab 25-25mg .......ccoviiiiiinnnnn. 61
SPHiNteC 28.......coviiiiiiiiiiiiiiiiiaans 93
SPRITAM. .ttt 76
SIS it 88
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Spsrectal......cccoiiiiiiiiiiiiiiiie 88

(0] 1) 72, G 93
SSA. i 123
STELARA. ... 106
STIVARGA. ... 51
streptomycin sulfate................... 30
STRIBILD TAB ..ccvvviiiieeiiieee e 34
subvenite...........ccoiiiiiiiiiiiiie, 76
SUBVENITE ...cviiiiiiiiii i 76
sucralfate.....ccooiiiiiiiiiiiiiiiinnn, 101
sulfacetamide sodium (acne) ..... 122

sulfacetamide sodium (ophth).... 115
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% .... 114
sulfadiazinge..........c.ccooocciiiiinnnn. 30
sulfamethoxazole-trimethoprim iv

soln 400-80 mg/5ml ................ 30
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml....................... 30
sulfamethoxazole-trimethoprim tab

400-80 MG ..ovieiiiiiiiiiieiiinnnns 30
sulfamethoxazole-trimethoprim tab

800-160 MG ...ovvviiniiiiiinniinnnnn. 30
SULFAMYLON ....cvviiiiiiiiiieen 123
sulfasalazine....................ccoeeeee. 99
Sulindac ......cccoiiiiiiiii i 26
sumatriptan .........coooeeeiiiiiiiineenns 80
sumatriptan succinate................. 80
sunitinib malate ......................... 51
SUNLENCA ... 33
SYEda ..ot 93
SYMDEKO TAB 100-150 ............ 120
SYMDEKO TAB 50-75MG ........... 120
SYMPAZAN ....coiiiiiiiiie i 76
SYMTUZATAB ..o 34
SYNAREL ..o 97
SYNTHROID ...cvvviiiiiiie i 98
T
TABLOID....ooiiiiiiiiii i ceaeea 40
TABRECTA. ... 51

tacrolimus.......c.ccciiiiiiiiiiiiiiinnnn, 109
tacrolimus (topical) ................... 126
tadalafil .............ccooeviiiiiiiinnnnn. 102
tadalafil (pulmonary hypertension)63
TAFINLAR .. 51
TAGRISSO ..coviiiiiiiiici e 51
TALZENNA ..o 51
tamoxifen citrate ....................... 41
tamsulosin hcl ............cccviinnnn 102
taring 24 fe.......cooveiiiiiiiiiiinnnn. 93
tarina fe 1/20 eq...........cciiiunennnn. 93
tasimelteon ............ccooiiiiiennnn. 79
TAVNEOS.....ci i 104
tazarotene ........cooevviiiiiiiinnnnnn, 124
tazicef ....ouuiin i 36
TAZVERIK ...cvviiiiiiiiii e 51
TECENTRIQ ..eviiiiiiiiiiiiiie e 51
TECENTRIQ INJ HYBREZA............ 51
TEFLARO....ciiiiiiciii e 36
telmisartan ...........cooooiiiiiinnnn. 57
telmisartan-amlodipine tab 40-10 mg
............................................ 56
telmisartan-amlodipine tab 40-5 mg
............................................ 56
telmisartan-amlodipine tab 80-10 mg
............................................ 56
telmisartan-amlodipine tab 80-5 mg
............................................ 56
telmisartan-hydrochlorothiazide tab
40-12.5mMg...cccevvviiiiiiiiiins 57
telmisartan-hydrochlorothiazide tab
80-12.5mg...ccccovvviiiiiiniiins 57
telmisartan-hydrochlorothiazide tab
80-25mMQg...cccvvviiiiiiiiiiiiiiis 57
temazepam .....cccooveiiiiiiiiinnnnnnn, 79
TENIVAC INJ 5-2LF.....cceviviiinnnnns 111
tenofovir disoproxil fumarate....... 33
TEPMETKO ..viiiiiiiiicie e 51
terazosin AcCl............cccoiiiinnnn. 55
terbinafine hcl ...............cccoeeit. 31
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terbutaline sulfate ............co...... 118

terconazole vaginal .................. 102
teriparatide ..........c.ccoeeviiiinnninnn. 87
TERIPARATIDE.....cccvvvviiiiiiieeens 87
testosterone...........covvviiiiiiiiinnns 83
testosterone cypionate................ 83
testosterone enanthate............... 83
testosterone pump .............cooeuus 83
tetrabenazing ...........c...co.ciiinen. 81
tetracycline hcl ..........cocviiinnnin. 39
THALOMID ..o 42
theophylline .............ccoovviivninns 120
thioridazine hcl .......................... 71
thiothixene............ciiieeiiiiiiinnnn. 71
tiadylt €r.....ccovvveiiiiiiiiiiiieinnn 60
tiagabine hcl..............cooiiiiiniinn. 76
TIBSOVO .viiiiiiiiiciiie i 51
ticagrelor .....coovvviiiiiiiiiiiiininns 104
TICOVAC i 111
tigecycline..........ccccvvvviiiinnninnnn. 39
][ 0 = 93
timolol maleate.......................... 60
timolol maleate (ophth) ............ 116
tinidazole ..........ccocciiiiiiiiiiiiinnn, 30
TIVICAY o 33
TIVICAY PD e 33
tizanidine hcl .............cccooiiiaiee. 82
TOBI PODHALER ......cccccvviiiiinns 30
TOBRADEX OIN 0.3-0.1% ......... 114
tobramycin..........ccccciieiiiiiininnnnn 30
tobramycin (ophth) .................. 115
tobramycin sulfate ..................... 30
tobramycin-dexamethasone ophth

susp 0.3-0.1% ......ccccevvviinnnnn. 114
tolterodine tartrate................... 102
tolvaptan ........ccccoeeiiiiiiiiiiinnnnn, 97
tolvaptan tab therapy pack 30 & 15

0 2 97
tolvaptan tab therapy pack 45 & 15

0 2 97

tolvaptan tab therapy pack 60 & 30

2 97
tolvaptan tab therapy pack 90 & 30
2 97
topiramate .........cccoeeiiiiiiiiinnnnnn. 76
toremifene citrate ...................... 41
0] 0=] o 4 52
torsemide ..........cciiiiiiiiiiiiiiien 61
TOUJEO MAX SOLOSTAR............. 87
TOUJEO SOLOSTAR ....cccvviviiinnns 87
TPN ELECTROL IN] .....cccvvieiiinnnn 113
TRADJENTA ..o 85
tramadol hcl............cccoiiiiinnnnn. 28
tramadol-acetaminophen tab 37.5-
325 MGt 28
trandolapril ...........cccooiiiiiiiinninns 55
tranexamic acid ........................ 104
tranylcypromine sulfate .............. 66
TRAVASOL INJ 10% ...cccvvvevennnnn 114
travoprost.......ccooeiiiiiiiiiiiiiinnnns 116
TRAZIMERA......c oo 52
trazodone hcl ............c.coiiinnenn.. 66
TRELEGY AER ELLIPTA 100-62.5-25
O 117
TRELEGY AER ELLIPTA 200-62.5-25
O 117
TREMFYA ..o 107
TREMFYA INDUCTION PACK FO...107
TREMFYA PEN......ccoviiiiiiiieennns 107
treprostinil ...........cooeeiiiiiiiiinn. 63
Eretinoin ......ccooiiiiiiiiiiiiiieen, 122
tretinoin (chemotherapy) ............ 42

triamcinolone acetonide (mouth).127
triamcinolone acetonide (topical).125
triamterene & hydrochlorothiazide
cap 37.5-:25mg ...l 61
triamterene & hydrochlorothiazide
tab 37.5-25Mmg.......ccccciiniiinnnn. 61
triamterene & hydrochlorothiazide
tab 75-50 mg ........cooviiiiiininnnn. 61
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tridacain@ ii .......cooveeeiveiiiininiennn, 125

triderm .......cooeviiiiiiiiiiieeas, 125
trientine hcl............cooeviiiiniinnn. 88
tri-estarylla .............cooviiiiiiinnn. 93
trifluoperazine hcl ...................... 72
trifluridine ...........cccccoviiiinnninns 115
trihexyphenidyl hcl ..................... 68
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..ciiiii e 85
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG ...ccvvviiiie i 85
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..ciiiii e 85
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..ciiiii i 85
TRIKAFTA PAK 59.5MG ............. 120
TRIKAFTA PAK 75MG................. 120
TRIKAFTA TAB 100-50-75MG &
150MG..ciiiiiii e 120
TRIKAFTA TAB 50-25-37.5MG &
75MG e 120
tri-legest fe ......covviiiiiiiiiininnn, 93
tri-linyah.........ccooeviiiiiiiiiiiinnn 93
tri-lo-estarylla ................cooevinne. 93
tri-lo-marzia.........ccccoeeeiiiinnnnnnn. 93
Eri-lo-mili ....oovvviii i 93
tri-lo-sprintec ..........ccoevviiineninnnn. 93
trimethoprim ............cooviiieninnn. 30
Eri-mili oo 93
trimipramine maleate ............ 66, 67
TRINTELLIX..ooiriiiiie i 67
Eri-Sprintec .....ccovvvviiiiiiiiiiinnnn, 93
TRIUMEQ PD TAB ....vviiiieiicieeeeans 34
TRIUMEQ TAB....o i i 34
tri-vylibra.........ccoooviiiiiiiiinnnnnn, 93
tri-vylibra 1o ........cccoooveviiinnnnnn. 93
TROGARZO ..iciviiiiiiei i ciiaee s 33
TROPHAMINE INJ 10%.............. 114
trospium chloride ..................... 102
TRUE METRIX KIT AIR............... 127

TRUE METRIX KIT METER............ 127
TRUE METRIX STRIPS................ 127
TRULICITY i 85
TRUMENBA. ... 111
TRUQAP ... 52
TRUXIMA . 52
TUKYSA i 52
TURALIO....ciii i 52
(] e [0 A 93
twice-daily clindamycin phosphate
(topical) ....ccvvvivviiiiiiiiiiiiian, 123
TWINRIX INI oo 111
TYBOST c it 33
tydemy....coooviiii i 93
TYENNE ..o 107
TYPHIM VI ..o 111
U
UBRELVY .o 80
unithroid.........cooviiiiiiiiiiiiienns 98
UPTRAVI ..o e 63
UPTRAVI PACK TAB 200/800 ....... 63
ursodiol ........covviiiiiiiiiiiiiiiens 101
USTEKINUMAB......cviiiiiieiieenn, 107
\'}
valacyclovir hcl ......cooovviviiiinnnis 35
VALCHLOR ...ciiiiiiiivie e 126
valganciclovir hcl ....................... 35
valproate sodium ....................... 76
valproic acid...........ccccvieiiiiinnnnns 76
valsartan ........oooviiieiiiiii s 57
valsartan-hydrochlorothiazide tab
160-12.5MQG ...cccviiiiiiiiiiinnnnns 57
valsartan-hydrochlorothiazide tab
160-25 MG .cciiiiiiiiiiiniiiiiinnnnnnns 57
valsartan-hydrochlorothiazide tab
320-12.5MG cccevvvviiiiiiiiiiiinns 57
valsartan-hydrochlorothiazide tab
320-25MQG...cccvviiiiiiiiiiiis 57
valsartan-hydrochlorothiazide tab
80-12.5m@g...cccvvviiiiiiiniiin 57
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VALTOCO 10 MG DOSE ............... 76

VALTOCO 15 MG DOSE. ............... 76
VALTOCO 20 MG DOSE................ 76
VALTOCO 5 MG DOSE.........eett.tee. 76
valtya 1/35 cccveviiiiiiiiiiiiiiiiiiiaen 93
valtya 1/50 ......c..ooiiiiiiiiiiiiiinnnnn. 93
vancomycin hcl.............coovviinnen. 30
VANCOMYCIN INJ 1 GM............... 30
VANCOMYCIN INJ 500MG............ 30
VANCOMYCIN INJ 750MG............ 30
VANFLYTA . iiiiiiiiiiireeeeeeeeens 52
VAQTA. . i e 111
varenicline tartrate..................... 83
varenicline tartrate tab 11 x 0.5 mg
& 42 x 1 mg start pack............. 83
VARIVAX . iiiiiiiiiiiiireereeeeeeenn 111
VASCEPA ..o eeeeeaas 59
VAXCHORA SUS.....vvvvvveveeeee 111
VEIIVEL .o 93
VELSIPITY ciiiiiiiiiiiiiiiii i neees 107
VENCLEXTA ..ot naeees 52
VENCLEXTA TAB START PK........... 52
venlafaxine hcl ..............ccceviinen 67
VENTOLIN HFA ..o 118
VENTOLIN HFA (INSTITUTIONAL
PACK) it 119
verapamil hcl........................ 60, 61
VERQUVO ..o 63
VERSACLOZ ..o ieeeeeaas 72
VERZENIO.....iiiiiiiiiiiiiiiiiieeeeens 52
(V=X AU ] = 93
121 1 177= EP 93
vigabatrin .........cccciiiiiiiiii e 77
VIGadrone ........ueeeviiieeeiiiininineens 77
VIGAFYDE ...t 77
vilazodone hcl...............vvvvvvnnnnnn 67
VIMKUNYA . i eeeeees 111
vincristine sulfate....................... 43
vinorelbine tartrate .................... 43
V(0] =] (=T 93

VIRACEPT .o 33
VIREAD ..oiiiiiv i iciciiciiciiiaaas 33
VITRAKVI...cvviiii i 52
VIVIMUSTA ..o ciiciiiiiaaaees 40
VIVITROL...ovvvvvve i 83
VIVOTIF CAPEC........ovvvvvvveienne 111
VIZIMPRO ...covvvv i 52
VONIO. oot 52
VOQUEZNA PAK DUAL PAK......... 101
VOQUEZNA PAK TRIP PK............ 101
VORANIGO......ov v vvviiiviiiiiiiaanes 52
VOFICONAZOIE ... .iiiinnnnnnnnns 31
VOSEVITAB ....ovv v 35
VOWST CAP v 101
VRAYLAR it 72
vyfemla ....coooveeiiiiiiiiiiii s 93
1% [1o) o= B 93
VYZULTA e 116
w
warfarin sodium ........................ 103
water for irrigation, sterile irrigation
SOIN . i 126
WELIREG ... 43
L= = 93
WESTAB PLUS TAB 27-1MG......... 113
WINREVAIR.....coiiiiiiiiiiiiiiiinanns 63
WINREVAIR INJ 45MG ..........c.vuee 64
WINREVAIR INJ 60MG .......ccevvees 64
wixela inhub............c.ccooiiiiiiiiinnn. 122
WYMZYa fe ..cvvviiiiiiiiiiiiiiieeaennnes 93
WYOST .o 87
X
XALKORI....ciiiiiiiiiiiiiiiiieeeeeeees 53
Xarah fe...cccoovviiiiiiiiiiiii e 93
XARELTO ..ovviiv i 103
XARELTO STAR TAB 15/20MG..... 103
XATMEP ... 108
(G0 ] =4 2 ¥ 77
XCOPRI PAK 100-150 ......cccevvnnnnn 77
XCOPRI PAK 12.5-25 ... .ciiiiiinnn 77
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XCOPRI PAK 150-200MG

(MAINTENANCE) ....cciiieeeeienn 77
XCOPRI PAK 150-200MG
(TITRATION) v 77
XCOPRI PAK 50-100MG............... 77
XDEMVY it 115
XELJANZ oot 107
XELJANZ XR iiiiiiiiiiiiiiiiiiiineeeeas 107
XEIria fe . oo 93
XERMELO ..iiiiiiiiiiiiiiiiiii i neeees 101
XHANCE. ...t 121
XIFAXAN oo 101
XIGDUO XR TAB 10-1000............ 85
XIGDUO XR TAB 10-500MG.......... 85
XIGDUO XR TAB 2.5-1000........... 85
XIGDUO XR TAB 5-1000MG.......... 85
XIGDUO XR TAB 5-500MG........... 85
XIIDRA i 116
XOLAIR .ttt eeeerriiiinnn e e 120
XOSPATA i e 53
XPOVIO PAK (100 MG ONCE
WEEKLY) ceviiiiiiiiiiic e 53
XPOVIO PAK (40 MG ONCE WEEKLY)
............................................ 53
XPOVIO PAK (40 MG TWICE
WEEKLY) ceviiiiiiiiiieiiiee 53
XPOVIO PAK (60 MG ONCE WEEKLY)
............................................ 53
XPOVIO PAK (60 MG TWICE
WEEKLY) ceviiiiiiiiiiiiiieee 53
XPOVIO PAK (80 MG ONCE WEEKLY)
............................................ 53
XPOVIO PAK (80 MG TWICE
WEEKLY) e 53
XTANDI .o 41, 42
XTRENBO ..ciiiiiiiiiiiiiiiii i eeeeees 88
XUIGNE ..o 93
XULTOPHY INJ 100/3.6 ..cccvvvnnnnnn 87
Y
YESINTEK ..oovviviiiiiiiiiinnn 107, 108

YF-VAX IN] .o e 111
YONSA oo 42
YUTREPIA ..o 64
YUVarem ... 94
y 4

Zafemy ...coeeiii 93
Zafirlukast.......ccooviiiiiiininnnnnnns 119
ZARXIO 1 iiiiiee e vniiaaeeens 103
ZEGALOGUE.....cciiiiiiiiiieeeeess 95
ZEJULA. ..o 53
ZELBORAF ..o iiiaeeee e 53
ZelVysSia ..covviiii i 97
ZEMAIRA ... 121
ZeNnatane ........ciiiiiiiiiii i 123
ZENPEP CAP 10000UNT ............. 101
ZENPEP CAP 15000UNT ............. 101
ZENPEP CAP 20000UNT ............. 101
ZENPEP CAP 25000UNT ............. 101
ZENPEP CAP 3000UNIT .............. 101
ZENPEP CAP 40000UNT ............. 101
ZENPEP CAP 5000UNIT .............. 101
ZENPEP CAP 60000UNT ............. 101
ZERVIATE ..iiiiiiiiiiiiiiieeeeeeeenns 115
ZidovUAINE ... 33
ziprasidone hcl ..............cccoevenn 72
ziprasidone mesylate.................. 72
ZIRABEV ... iiiiii i iiiieeee e 53
ZIRGAN . i 115
zoledronic acid........ccceevvvvvvnnnnnn. 88
ZOLINZA i iiiaeeeea 53
zolpidem tartrate ....................... 79
ZONISADE ..o vviiiii i vviiiaeeee e 77
ZONISAMIAE.......cvviiiiiiiiiiiiiiiaaeeas 77
ZoVia 1/35 (oo 93
ZTALMY ittt eeeas 77
Zumandimine.........ovviiiiiiiiiiennnnns 94
ZURZUVAE ... iiiianeeeenn 67
ZYDELIG. .ttt iiiiie e niinneeeeenas 53
ZYKADIA. i i 53
ZYLET SUS 0.5-0.3%....ccvvvvvrnnnn. 114

Ecnu y Bac Bo3HUKNM Bonpochkl, 380HUTE B odpuc Molina Medicare Complete Care Plus (HMO D-
SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpsi no 31 mapTa: 6e3 BbixogHbiX, ¢ 08:00 o
20:00 no mectHoMy BpeMeHu; ¢ 1 anpens no 30 ceHTAbpSA: ¢ noHegenbHMKa no naTHuuy ¢ 08:00 go
20:00 no mecTHOMY BpeMeHu. 3BOHOK GecnnaTHbii. [JoNONMHUTENbHY UHOpPMaLUI0 MOXHO
nonyyntb Ha Beb-cante MolinaHealthcare.com/Medicare.
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ZYPITAMAG....cov i 58 ZYPREXA RELPREVV .........ccoviiis 72

Ecnu y Bac Bo3HUKNK Bonpochkl, 380HUTE B odpuc Molina Medicare Complete Care Plus (HMO D-
SNP) no Homepy (800) 665-3086 (TTY: 711), ¢ 1 oktabpsi no 31 mapTa: 6e3 BbixogHblX, ¢ 08:00 o
20:00 no mectHoMy BpeMeHu; ¢ 1 anpens no 30 ceHTAbpSA: ¢ noHegenbHMKa no naTHuuy ¢ 08:00 go
20:00 no mecTHOMY BpeMeHu. 3BOHOK GecnnaTHbii. [JoNONMHUTEeNbHY MHOPMaLUI0 MOXHO
nonyyntb Ha Beb-cante MolinaHealthcare.com/Medicare.
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Molina Medicare Complete Care Plus (HMO D-SNP) —
nnaH Medicare Medi-Cal Plan

[aTa oGHOBNEHUS cnucka NekapcTBEHHbIX NpenapaTos: 04/01/2026

[na nonyyeHus akTyanbHON MHOPpMaLMK UK NpY BO3HUKHOBEHUN OPYrMX BONPOCOB obpallanTech
K Ham no Homepy (800) 665-3086 (TTY: 711), c 1 okTabpsa no 31 mapTa: 6e3 BbixogHbIX, ¢ 08:00 oo
20:00 no mecTHoMy BpeMeHu; ¢ 1 anpens no 30 ceHTAOpPSA: ¢ noHeaenbHMKa nNo natHuuy, ¢ 08:00 go
20:00 no mecTHOMY BpeMeHu, unu nocetute Beb-cant MolinaHealthcare.com/Medicare.
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