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ATTENTION: If you need help in your language, call 1-855-
665-4627 (TTY: 711). Aids and services for people with
disabilities, like documents in braille and large print, are also

available. Call 1-855-665-4627 (TTY: 711). These services
are free of charge.

NhTUNNRESNPUL: Bph Qtq ogunipintu L hwpljuynp
2tn 1Eqyny, quuquhwpbp 1-855-665-4627 (711): Gul
twli odwinul] Uhongukp n1 swinwynipniuubp
hwodwtnuunipinit ntukgnn wudwug hwdwp, ophtiwly
Epuyth gqpuinhyny nt junonpunnun nyugpyus bynipbp:
Quiquhwintp 1-855-665-4627 (711): Ujn
dwnwynipjnibtbpt wiuddwp ku:
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GaMms 105 (8 MINSW MM IUNHA Uy
S1tUn1Siiug 1-855-665-4627(711)4 NStw SH 1eunsy
UENU NSOMI G MAM I HAHIN
UTENUR SIS YRS it HAHN g
AHIGIRTISNAIRIY SIUNUMIUE 1-855-665-4627
(7114 N HUSIHISIBSARIBIS]WY

BEE  MEERELUGHEBIREIE, B3 1-855-
665-4627 (711), AN EIRALE MR LHOBHTIRS, )
NS BERATHES, 1025 EIRAN, BEE 1-
855-665-4627 (711), XLERRFELZRTER,

i 1-855-665-4627 (711) L cas€ il 0 S8 358 s 4 w8l sie £ Tan s
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T ¢: 3FR TUDI 3T LTNT § HETIdI bl S{IaRUD I & i 1-
855-665-4627 (711U DIct b | =IeAc(] et AT b Taid
Tl 3R A4, S §d 3R Fs qRIc § Hi gxarael Suds
81 1-855-665-4627 (711) R HI1d B2 | T HaATYl o: Yo o |

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus
hu rau 1-855-665-4627(TTY: 711). Muaj cov kev pab
txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,
xws li puav leej muaj ua cov ntawv su thiab luam tawm ua
tus ntawv loj. Hu rau 1-855-665-4627 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.
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TEH ZIKEE’C“UHTFE NAELRBEIL (711) 4627-665-855- 1~ H F&
72TV, RFOERPCPNFOIKREKRREGEE, BH Wz
PEBELOHFDOIEOHOY—EXRHLAEEL TWET, -665855.1
711 4627 NBBEEL TS W, TN DY —E R FER TIRHE
LTWET,

7oAt ote| PoE EE= 0 4/ 2 A|™H 1-855-665-
4627 (711) Bz ZostdAl, EXiL 2 X2 =
=Mt 0| o7l U= 252 fe =21 MHAR
Ol8 7+sTLICE  (711) 4627-665-855-1 HOEZOISIMA| Q.
olg{et MH|A= B2 = NS & L.

UN20: TIUNIDNDINIVHO0IVQOCH)

o luwargazegulvilnmacs 1-855-665-4627 (711).
£9.06070908CH) SCCATNIVVINIVIIILVHDWNIV
cRucENIIVHCTVENIDVLVVCIEDBLOVL S LR vYICS

1-855-665-4627 (711). N900INILCH
abOCegcTnaalgarelos.

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1-855-665-4627 (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 mborqv
benx domh sou se mbenc nzoih bun longc. Douc waac
daaih lorx 1-855-665-4627 (TTY: 711). Naaiv deix nzie
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weih gong-bou jauv-louc se benx wang-henh tengx mv
zuqc cuotv nyaanh oc.

fpmes 6. 7 3a7d w9 S Hee 83 I 3T a5 94 1-

855 665- 4%?% (711).. WUTIH B B ATTEST w3 A, fAe
alrrzfll fSd TH3eH, <1 QUK EU I8| J18 Jd 1-
855 665-4627 (711). fod Aee Ha3 4|

BHVMAHWE! Ecnu Bam HyXHa nomMmolLlb Ha BalleM POLHOM
A3blke, 3BOHMUTE Mo HoMepy 1-855-665-4627 (nnHusa 711).
Takxke npenoCcTaBnATCA cpeacTsa v ycnyru ans nogeun ¢
OorpaHNYeHHbIMN BO3MOXHOCTAMU, HANPUMepP OOKYMEHTbI
KPYMHbLIM LWPNATOM Unu wpudtom bpamnnga. 3soHnTe no
HomMmepy 1-855-665-4627 (nuHusa 711). Takue ycnyrm
npenoctaBnsaTcs becnnaTHo.

ATENCION: si necesita ayuda en su idioma, llame al 1-855-
665-4627 (TTY: 711). También ofrecemos asistencia y
servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-855-
665-4627 (TTY: 711). Estos servicios son gratuitos.

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

Tlsansu: mnaausasnsanuauiaiunevaaa
Az TNTANY IR eaau1-855-665-4627 (711) uanannil
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fowsauTvaumILRRALATUINITE 9 &
msunﬂﬂamummwms LU LANRITHANY 9
Adludnesiusasiay Laﬂmsmwuwmﬂmaﬂmwummqj
nsa TnsAwlUAvun e 1-855-665-4627 (711)

a1 Tdaad 1msuusnsviaiil

YBAI'A! Akwo Bam noTpibHa gonomora BaLLoO PiaHO
MOBOI, TenegoHynte Ha Homep 1-855-665-4627 (711).
NMoan 3 0OMEXEHNMN MOXITMBOCTAMW TaKOX MOXYTb
ckopucTaTUCs JONOMIKHUMKM 3acobamn Ta nocnyramu,
Hanpuknag, oTpUMaTh AOKYMEHTU, HaapyKoBaHi LUpUdTOM

bpanna ta sBenukum wpudtom. TenedoHyute Ha Homep 1-
855-665-4627 (711). Lli nocnyrn 6e3KOLLITOBHI.

CHU Y: Néu quy vi can tro giup bang ngdn ng ciia minh, vui
long goi so1 -855-665-4627 (TTY: 711). Chlng t6i cling ho tro
va cu ng cap cac dich vu danh cho nguoi khuyét tat, nhw tai
lieu bang chiv néi Braille va chi kh 6 I&n (chir hoa). Vui long
goi s6 1-855-665-4627 (TTY: 711). Cac dich vu nay déu mién
phi.
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MOLINA_CY26_6T_GS_CORE eff 04/01/2026

Drug Name
ANALGESICS
GOoUT

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6bmg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg

PA

probenecid TABS 500mg

WhWW((F

MISCELLANEOUS

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

(€)

B/D

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg

diclofenac sodium TBEC 25mg, 50mg, 75mg

diclofenac w/ misoprostol tab delayed release
50-0.2 mg

RAINWINIW(W

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

N

diflunisal TABS 500mg

W

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

QL (120 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

NIWIARWINIFRINIR(R[W|RL|W
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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)

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)
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Drug Name

Drug Tier Requirements/Limits

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|

clindamycin phosphate in d5w iv soln 600 4

mg/50ml|

clindamycin phosphate in d5w iv soln 900 4

mg/50ml|

CLINDMYC/NAC INJ 300/50ML 4
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Drug Name Drug Tier Requirements/Limits
CLINDMYC/NAC INJ 600/50ML 4

CLINDMYC/NAC INJ 900/50ML
colistimethate sodium SOLR 150mg
dapsone TABS 25mg, 100mg
DAPTOMYCIN SOLR 350mg
daptomycin SOLR 350mg, 500mg
EMVERM CHEW 100mg

NDS
NDS

NDS, QL (12 tabs /
year)

ufnnun|wih|h~

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm
gentamicin in saline inj 0.8 mg/ml|
gentamicin in saline inj 1 mg/m/

gentamicin in saline inj 1.2 mg/ml|
gentamicin in saline inj 1.6 mg/ml|
gentamicin in saline inj 2 mg/m/

gentamicin sulfate SOLN 10mg/ml, 40mg/ml
imipenem-cilastatin intravenous for soln 250
mg

imipenem-cilastatin intravenous for soln 500
mg

IMPAVIDO CAPS 50mg

ivermectin TABS 3mg

PIWWWIWWIW|A[W

N

6]

NDS, PA

QL (20 tabs / 90 days),
PA

QL (10 tabs / 90 days),
PA

W

W

ivermectin TABS 6mg

linezolid SOLN 600mg/300ml
linezolid SUSR 100mg/5ml 5 NDS, QL (1800 mL / 30
days)

QL (60 tabs / 30 days)

N

linezolid TABS 600mg

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg
methenamine hippurate TABS 1gm
metronidazole SOLN 500mg/100ml
metronidazole TABS 250mg, 500mg
neomycin sulfate TABS 500mg
nitazoxanide TABS 500mg

VNN |RP(WIW|A[(R~|A

NDS, QL (6 tabs / 30
days)

(€]

nitrofurantoin macrocrystal CAPS 50mg,
100mg
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Drug Name Drug Tier Requirements/Limits

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 4

ANTIFUNGALS

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/100m| 3

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

Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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 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
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
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Drug Name

Drug Tier Requirements/Limits
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

emtricitabine-tenofovir disoproxil fumarate tab 4

200-300 mg

EVOTAZ TAB 300-150 5 NDS
GENVOYA TAB 5 NDS
JULUCA TAB 50-25MG 5 NDS
KALETRA SOL 4
lamivudine-zidovudine tab 150-300 mg 4
lopinavir-ritonavir tab 100-25 mg 4
lopinavir-ritonavir tab 200-50 mg 4
ODEFSEY TAB 5 NDS
PREZCOBIX TAB 675/150 5 NDS
PREZCOBIX TAB 800-150 5 NDS
STRIBILD TAB 5 NDS
SYMTUZA TAB 5 NDS
TRIUMEQ PD TAB 4
TRIUMEQ TAB 5 NDS
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Drug Name Drug Tier Requirements/Limits
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5 NDS

ethambutol hc/ TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

SIRTURO TABS 20mg, 100mg 5 NDS, NM, PA

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 800mg 2

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4

BARACLUDE SOLN .05mg/ml 5 NDS, ST

entecavir TABS .5mg, 1mg 4

EPCLUSA PAK 150-37.5 5 NDS, NM, PA

EPCLUSA PAK 200-50MG 5 NDS, NM, PA

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
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Drug Name Drug Tier Requirements/Limits
PREVYMIS TABS 240mg, 480mg 5 NDS, QL (28 tabs / 28
days), PA

QL (6 inhalers / year)
NM

(€)

RELENZA DISKHALER AEPB 5mg/blister
ribavirin (hepatitis c) CAPS 200mg; TABS
200mg

rimantadine hydrochloride TABS 100mg
valacyclovir hc/ TABS 1gm, 500mg
valganciclovir hc/ SOLR 50mg/ml
valganciclovir hcl TABS 450mg

VOSEVI TAB

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefadroxil CAPS 500mg

cefadroxil SUSR 250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium SOLR 1gm, 2gm, 3gm, 10gm,
500mg

CEFAZOLIN SOLN 2GM/100ML-4%
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 4
ceftriaxone sodium SOLR 1gm, 2gm, 10gm, 4
250mg, 500mg

(€]

NDS

uwuw|h

NDS, NM, PA

W|Hh|Ah[WIN[W

AP IWIN|IRA|R(A|A|D

N

N
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Drug Name Drug Tier Requirements/Limits
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
erythromycin base CPEP 250mg; TABS 250mg,
500mg; TBEC 250mg, 333mg, 500mg
erythromycin ethylsuccinate TABS 400mg
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/50m/
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

VWL IWIN

NDS

(€]

=

N

NDS

Aih|_UTI|W

N

NDS

6]

APWWWW|IFL|RARR[WW[|DS
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Drug Name

Drug Tier Requirements/Limits

amoxicillin CHEW 125mg, 250mg

2

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

3

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

4

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

amoxicillin & k clavulanate for susp 600-42.9
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

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

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

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

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

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

BICILLIN L-A SUSY 600000unit/ml,
1200000unit/2ml, 2400000unit/4ml

N

dicloxacillin sodium CAPS 250mg, 500mg

nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm

NDS

oxacillin sodium SOLR 1gm, 2gm, 10gm

penicillin g potassium SOLR 5000000unit,
20000000unit

AR |W

penicillin g sodium SOLR 5000000unit

penicillin v potassium SOLR 125mg/5ml,
250mg/5ml

N B

penicillin v potassium TABS 250mg, 500mg

pfizerpen SOLR 5000000unit, 20000000unit
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Drug Name Drug Tier Requirements/Limits

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, 2

100mg

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
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Drug Name

Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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

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
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Drug Name Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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

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
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AVMAPKI PAK FAKZYNIJA 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
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
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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
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
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GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA

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

KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA
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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
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
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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/ml

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

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
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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
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
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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
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
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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
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
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Drug Name

Drug Tier Requirements/Limits

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

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 6 QL (30 caps / 30 days)

mg

amlodipine besylate-benazepril hcl cap 5-10 mg 6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-20 mg 6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-40 mg 6 QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-20 6 QL (30 caps / 30 days)

mg

amlodipine besylate-benazepril hcl cap 10-40 6 QL (30 caps / 30 days)

mg

benazepril & hydrochlorothiazide tab 5-6.25mg 6

benazepril & hydrochlorothiazide tab 10-12.5 6

mg

C1 pnllll ) JELYL Jgtad) Jdb (4 549 gl Sl LaiBYg jgo ) rina Jsa Claplea o glal) diSay

-665 (800) !l = Molina Medicare Complete Care Plus (HMO D-SNP) = Jlai¥l 2 5} cdlind elial cuils 13
il (tlse 8 (in Alua 8 deludl o ¢p sall ol sk i sle 31 — usiST 1 (711 "TTY" il Ciilell) <3086
Jgaall dulae Al | aall cud il c2lie 8 ) ala 8 deludl (e daaal ) ) e 1 yaainns 30 ) ol 1 e ¢ slaall
.MolinaHealthcare.com/Medicare 3L 3 Jiaii ccilagleall (a0 & 3al) o

H3038_26_9245 CAFormulary_ M AR

47 2026/01/04



Drug Name

Drug Tier Requirements/Limits

benazepril & hydrochlorothiazide tab 20-12.5 6
mg

benazepril & hydrochlorothiazide tab 20-25 mg 6
captopril & hydrochlorothiazide tab 25-15 mg 6
captopril & hydrochlorothiazide tab 25-25 mg 6
captopril & hydrochlorothiazide tab 50-15 mg 6
captopril & hydrochlorothiazide tab 50-25 mg 6
enalapril maleate & hydrochlorothiazide tab 5- 6
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 6
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 6
lisinopril & hydrochlorothiazide tab 20-12.5 mg 6
lisinopril & hydrochlorothiazide tab 20-25 mg 6
ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 40mg 6
captopril TABS 12.5mg, 25mg, 50mg, 100mg 6
enalapril maleate TABS 2.5mg, 5mg, 10mg, 6
20mg

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
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Drug Name Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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)
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)
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Drug Name Drug Tier Requirements/Limits
ANTIARRHYTHMICS

amiodarone hc/ 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

ANTILIPEMICS, FIBRATES

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
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Drug Name Drug Tier Requirements/Limits

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 hcl 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)

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/mi 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

C1 pnllll ) JELYL Jgtad) Jdb (4 549 gl Sl LaiBYg jgo ) rina Jsa Claplea o glal) diSay

-665 (800) !l = Molina Medicare Complete Care Plus (HMO D-SNP) = Jlai¥l 2 5} cdlind elial cuils 13
. il (tlse 8 (in Alua 8 deludl o ¢p sall ol sk i sle 31 — usiST 1 (711 "TTY" il Ciilell) <3086
Jgaall dulae Al | aall cud il c2lie 8 ) ala 8 deludl (e daaal ) ) e 1 yaainns 30 ) ol 1 e ¢ slaall
.MolinaHealthcare.com/Medicare 3L 3 Jiaii ccilagleall (a0 & 3al) o

H3038_26_9245 CAFormulary_ M AR

52 2026/01/04



Drug Name Drug Tier Requirements/Limits
metoprolol & hydrochlorothiazide tab 100-50 3

mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolo/ TABS 25mg, 50mg, 100mg

bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg, 12.5mg,
25mg

labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml

metoprolol tartrate TABS 25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg

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/l 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

HIN[(F W

=N

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

diltiazem hcl coated beads CP24 360mg 4
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine TB24 2.5mg, 5mg, 10mg 2
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Drug Name Drug Tier Requirements/Limits
isradipine CAPS 2.5mg, 5mg 4

matzim la TB24 180mg, 240mg, 300mg, 3

360mg, 420mg

nicardipine hc/ 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
verapamil hc/ TABS 40mg, 80mg, 120mg
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
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Drug Name Drug Tier Requirements/Limits

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 6 QL (30 tabs / 30 days)

amlodipine besylate-atorvastatin calcium tab 6

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

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 4

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

100mg
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Drug Name Drug Tier Requirements/Limits
ivabradine hcl TABS 5mg, 7.5mg 4 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 5 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 4

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/20ml

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

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

mg

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

mg

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

72.6mg days), PA

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 hcl 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 hcl CONC 20mg/ml 3
sertraline hc/ TABS 25mg, 50mg, 100mg 1
tranylcypromine sulfate TABS 10mg 4
1
4

trazodone hc/ TABS 50mg, 100mg, 150mg
trimipramine maleate CAPS 25mg, 50mg

QL (120 caps / 30 days)
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Drug Name Drug Tier Requirements/Limits
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- 4
200 mg

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

carbidopa-levodopa-entacapone tabs 37.5-150- 4
200 mg

PIWIWINININ[RIW|W(W

N
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Drug Name

Drug Tier Requirements/Limits

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)

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps/ 30

days)
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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 hc/ CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml
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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

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

pimozide TABS 1mg, 2mg 4

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

qguetiapine 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

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

6émg

days)
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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)
3
4

clonazepam TBDP .125mg, .25mg, .5mg, 1mg QL (90 tabs / 30 days)
clorazepate dipotassium TABS 3.75mg, 7.5mg, 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
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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)

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
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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|/

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
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Drug Name
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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

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
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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)

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)
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Drug Name

Drug Tier Requirements/Limits

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
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
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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

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
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zolpidem tartrate TABS 5mg, 10mg

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

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

dihydroergotamine mesylate SOLN 4mg/ml

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

EMGALITY SOAJ 120mg/ml

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

EMGALITY SOSY 100mg/ml

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

EMGALITY SOSY 120mg/ml

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

ergotamine w/ caffeine tab 1-100 mg

QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

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

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

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

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS émg

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

AUSTEDO TABS 9mg, 12mg

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

AUSTEDO XR TB24 6mg

NDS, QL (90 tabs / 30
days), NM, PA
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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 8meqg/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

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
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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

baclofen TABS 10mg, 20mg

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

N

QL (90 tabs / 30 days)

N

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
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Drug Name
PSYCHOTHERAPEUTIC-MISC

Drug Tier Requirements/Limits

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)
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)

mg 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
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Drug Name

Drug Tier Requirements/Limits

testosterone pump GEL 1.62%

4

QL (150 gm / 30 days),
PA

ANTIDIABETICS

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 (A WIWWIWIWWIWIWWIWWWIW(WO|O(OO|O[([O|O|OW(O|W WD

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

metformin hcl TB24 750mg

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

Drug Tier Requirements/Limits

MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 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

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3
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Drug Name Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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 6émg/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

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
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Drug Name Drug Tier Requirements/Limits
deferasirox PACK 90mg, 180mg, 360mg; TBSO 5 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

blisovi 24 fe
blisovi fe 1.5/30
blisovi fe 1/20
briellyn

camila TABS .35mg
camrese

camrese lo

(€)

NM, PA
NM, PA

N

NDS, NM

u|lbh|hlWAOW|A

NDS, NM, PA

NINNINININININIININININININININININININININININ
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Drug Name Drug Tier Requirements/Limits
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

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

hailey fe 1/20

heather TABS .35mg

iclevia

WINININININININ

N

N

N

N

NINININIWINIWINININ

W

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

isibloom

Jjaimiess

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

NINNINININININIINININININININIINIINININININININININ

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 2
LILETTA IUD 20.1mcg/day 3 NM
loestrin 1.5/30-21 2
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Drug Name Drug Tier Requirements/Limits
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

nikki

nora-be TABS .35mg

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

norethindrone (contraceptive) TABS .35mg
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)
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Drug Name Drug Tier Requirements/Limits
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-
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
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

N

NINININININININIININININININIINIINININININININIINIININDINININININININ
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Drug Name Drug Tier Requirements/Limits
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
zumandimine

ESTROGENS
abigale
abigale lo
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
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Drug Name

Drug Tier Requirements/Limits

fyavolv tab 0.5mg-2.5mcg 3

fyavolv tab 1mg-5mcg 3

Jinteli 3

lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 3
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 3

4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml,

120mg/30ml; SOSY 4mg/ml, 10mg/ml

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
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Drug Name Drug Tier Requirements/Limits
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

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

C1 pnllll ) JELYL Jgtad) Jdb (4 549 gl Sl LaiBYg jgo ) rina Jsa Claplea o glal) diSay

-665 (800) !l = Molina Medicare Complete Care Plus (HMO D-SNP) = Jlai¥l 2 5} cdlind elial cuils 13
- il tlise 8 (in Wlia 8 deludl (g g sau) ol J)sha ke 31 — a1 (711 "TTY" (ol Ciilel)) <3086
Jdyaall Aslae LS| sl e il (tlie 8 () Lala 8 debudl (g Axaal) ) 0¥ e 2 s 30 () dinl 1 0 el
.MolinaHealthcare.com/Medicare 3L 3 Jiaii ccilagleall (a0 & 3al) o

H3038_26_9245 CAFormulary_ M AR

87 2026/01/04



Drug Name Drug Tier Requirements/Limits

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

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
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Drug Name Drug Tier Requirements/Limits

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
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 hc/l 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
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Drug Name Drug Tier Requirements/Limits

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml 3

metoclopramide hcl TABS 5mg, 10mg 1

ondansetron TBDP 4mg, 8mg 3 B/D

ondansetron hc/ SOLN 4mg/2ml, 40mg/20ml; 3

SOSY 4mg/2ml

ondansetron hc/ SOLN 4mg/5ml 4 B/D

ondansetron hcl TABS 4mg, 8mg 3 B/D

prochlorperazine SUPP 25mg 4

prochlorperazine edisylate SOLN 10mg/2ml 4

prochlorperazine maleate TABS 5mg, 10mg 2

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)
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Drug Name Drug Tier Requirements/Limits

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

LAXATIVES

constulose SOLN 10gm/15ml 2

enulose SOLN 10gm/15ml 2

gavilyte-c 2

gavilyte-g 2

gavilyte-n/flavor pack 2

generlac SOLN 10gm/15ml 2

lactulose SOLN 10gm/15ml 2

lactulose (encephalopathy) SOLN 10gm/15ml 2

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 2

236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2

PLENVU SOL 4

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13- 3

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

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg 4

GATTEX KIT 5mg 5 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)
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Drug Name Drug Tier Requirements/Limits

loperamide hcl CAPS 2mg 2

misoprostol TABS 100mcg, 200mcg 3

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml 5 NDS, QL (28 vials / 28
days), PA

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)

C1 pnllll ) JELYL Jgtad) Jdb (4 549 gl Sl LaiBYg jgo ) rina Jsa Claplea o glal) diSay

-665 (800) !l = Molina Medicare Complete Care Plus (HMO D-SNP) = Jlai¥l 2 5} cdlind elial cuils 13
il (tlse 8 (in Alua 8 deludl o ¢p sall ol sk i sle 31 — usiST 1 (711 "TTY" il Ciilell) <3086
Jgaall dulae Al | aall cud il c2lie 8 ) ala 8 deludl (e daaal ) ) e 1 yaainns 30 ) ol 1 e ¢ slaall
.MolinaHealthcare.com/Medicare 3L 3 Jiaii ccilagleall (a0 & 3al) o

H3038_26_9245 CAFormulary_ M AR
92 2026/01/04



Drug Name

Drug Tier Requirements/Limits

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)

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
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Drug Name

Drug Tier Requirements/Limits

dabigatran etexilate mesylate CAPS 110mg 3 QL (120 caps / 30 days)

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, 10000unit/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

ALVAIZ TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30
days), NM, PA

C1 pnllll ) JELYL Jgtad) Jdb (4 549 gl Sl LaiBYg jgo ) rina Jsa Claplea o glal) diSay

-665 (800) !l = Molina Medicare Complete Care Plus (HMO D-SNP) = Jlai¥l 2 5} cdlind elial cuils 13
il (tlse 8 (in Alua 8 deludl o ¢p sall ol sk i sle 31 — usiST 1 (711 "TTY" il Ciilell) <3086
Jgaall dulae Al | aall cud il c2lie 8 ) ala 8 deludl (e daaal ) ) e 1 yaainns 30 ) ol 1 e ¢ slaall
.MolinaHealthcare.com/Medicare 3L 3 Jiaii ccilagleall (a0 & 3al) o

H3038_26_9245 CAFormulary_ M AR

94 2026/01/04



Drug Name Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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
HUMIRA PEN-CD/UC/HS START AIJKT 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
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Drug Name

Drug Tier Requirements/Limits

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
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
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Drug Name

Drug Tier Requirements/Limits

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
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
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Drug Name

Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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

./5mg, 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

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

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

10mcg/0.5ml, 20mcg/ml

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

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml 1

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

HIBERIX SOLR 10mcg 1

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

INFANRIX INJ 1

IPOL INJ INACTIVE 1
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Drug Name Drug Tier Requirements/Limits
IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEOQ 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

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml
SHINGRIX SUSY 50mcg/0.5ml

B/D

PA

B/D
B/D

N I e I I S T e T TR Y S S g N R e

QL (2 vials per lifetime)
QL (2 syringes per
lifetime)

B/D

===

TENIVAC INJ 5-2LF

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

TWINRIX INJ

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

VAQTA SUSP 25unit/0.5ml, 50unit/ml; SUSY
25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ]

=== =

=

= == =

C1 pnllll ) JELYL Jgtad) Jdb (4 549 gl Sl LaiBYg jgo ) rina Jsa Claplea o glal) diSay

-665 (800) !l = Molina Medicare Complete Care Plus (HMO D-SNP) = Jlai¥l 2 5} cdlind elial cuils 13
. il (tlse 8 (in Alua 8 deludl o ¢p sall ol sk i sle 31 — usiST 1 (711 "TTY" il Ciilell) <3086
Jganll dlae LKAl | ol o il (plie 8 () alia 8 delud) e dnaall ) Y1 (e 2 et 30 N Sinl 1 00 ¢ laal
.MolinaHealthcare.com/Medicare 3L 3 Jiaii ccilagleall (a0 & 3al) o

H3038_26_9245 CAFormulary_ M AR

101 2026/01/04



Drug Name Drug Tier Requirements/Limits
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45%

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

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

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%
ISOLYTE-P INJ /D5W

ISOLYTE-S IN]J PH 7.4

kcl 10 megqg/I (0.075%) in dextrose 5% & nacl
0.45% inj

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

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

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

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

kcl 20 megq/I (0.149%) in nacl 0.9% inj

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

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

kcl 40 megqg/I (0.3%) in dextrose 5% & nacl 3
0.9% inj

kcl 40 megqg/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

W(RIRARWWIWWWIWWWIWW[A~

(€]

(€]

WWwwlwiw

WA WRAhIWW
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Drug Name

Drug Tier Requirements/Limits

magnesium sulfate SOLN 2gm/50ml,
3gm/100ml, 4gm/100ml, 4gm/50ml,
20gm/500ml, 40gm/1000ml, 50%

3

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

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

(€)

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

WR(h|A|A

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

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

3

TPN ELECTROL INJ

4

B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq

4

KLOR-CON 8 TBCR 8meq

klor-con 10 TBCR 10meq

KLOR-CON 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq; TBCR
8meqg, 10meqg, 20meq

NIWININININININ

potassium chloride PACK 20meq; SOLN 10%,
20%

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

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

(€]

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml
soln
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Drug Name Drug Tier Requirements/Limits

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
DEXTROSE 10% SOLN 10% 3
DEXTROSE 70% SOLN 70% 3 B/D
INTRALIPID EMUL 20gm/100ml, 30gm/100ml 4 B/D
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 5 NDS, B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D
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)%
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Drug Name Drug Tier Requirements/Limits

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%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3%

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%

QL (12 mL / 30 days)

WIARIWINITWININIWIWWIN(W

(€)

N

=

NDS, NM, PA

DD~ |W

W
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Drug Name Drug Tier Requirements/Limits
prednisolone acetate (ophth) SUSP 1% 3
PREDNISOLONE SODIUM PHOSP SOLN 1% 3

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%

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%

N

N

N

ST

NINWIN|A~[RW

AP (RPRW|IA[(RAPRIWWIN|F

NDS, NM, PA
NDS, NM, PA

WWWwW(Wlw|~hjnL|W(W
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Drug Name Drug Tier Requirements/Limits
OTIC

OTIC AGENTS

acetic acid (otic) SOLN 2% 3

ciprofloxacin-dexamethasone otic susp 0.3- 4

0.1%

flac OIL .01% 3

fluocinolone acetonide (otic) OIL .01% 3

hydrocortisone w/ acetic acid otic soln 1-2% 4

neomycin-polymyxin-hc otic soln 1% 3

neomycin-polymyxin-hc otic susp 3.5 mg/mi- 3

10000 unit/ml-1%

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
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Drug Name

Drug Tier Requirements/Limits

cetirizine hc/ 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 hc/ SOLN 50mg/ml 3

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65
years and older

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
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Drug Name Drug Tier Requirements/Limits

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)

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
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Drug Name

Drug Tier Requirements/Limits

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

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
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Drug Name

Drug Tier Requirements/Limits

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

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)
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Drug Name

Drug Tier Requirements/Limits

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

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

ENSTILAR AER 5 NDS, QL (120 gm / 30

days), PA
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Drug Name

Drug Tier Requirements/Limits

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)

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%
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Drug Name

Drug Tier Requirements/Limits

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)

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)

C1 pnllll ) JELYL Jgtad) Jdb (4 549 gl Sl LaiBYg jgo ) rina Jsa Claplea o glal) diSay

-665 (800) !l = Molina Medicare Complete Care Plus (HMO D-SNP) = Jlai¥l 2 5} cdlind elial cuils 13
il (tlse 8 (in Alua 8 deludl o ¢p sall ol sk i sle 31 — usiST 1 (711 "TTY" il Ciilell) <3086
Jgaall dulae Al | aall cud il c2lie 8 ) ala 8 deludl (e daaal ) ) e 1 yaainns 30 ) ol 1 e ¢ slaall
.MolinaHealthcare.com/Medicare 3L 3 Jiaii ccilagleall (a0 & 3al) o

H3038_26_9245 CAFormulary_ M AR

115 2026/01/04



Drug Name Drug Tier Requirements/Limits

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

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

C1 pnllll ) JELYL Jgtad) Jdb (4 549 gl Sl LaiBYg jgo ) rina Jsa Claplea o glal) diSay

-665 (800) !l = Molina Medicare Complete Care Plus (HMO D-SNP) = Jlai¥l 2 5} cdlind elial cuils 13
. il (tlse 8 (in Alua 8 deludl o ¢p sall ol sk i sle 31 — usiST 1 (711 "TTY" il Ciilell) <3086
Jgaall dulae Al | aall cud il c2lie 8 ) ala 8 deludl (e daaal ) ) e 1 yaainns 30 ) ol 1 e ¢ slaall
.MolinaHealthcare.com/Medicare 3L 3 Jiaii ccilagleall (a0 & 3al) o

H3038_26_9245 CAFormulary_ M AR

116 2026/01/04



Drug Name Drug Tier Requirements/Limits

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
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A
abacavir sulfate ......................... 26
abacavir sulfate-lamivudine tab 600-
G100 o T« I 28
abigale ... 85
abigale lo........ccccoveiiiiiiiiiiienns 85
ABILIFY ASIMTUFII .......ccvvvvvennnn 61
ABILIFY MAINTENA.........cccviveennn 61
abiraterone acetate .................... 35
abirtega.........cooiiiiiiiiii 35
ABRYSVO ....oiiiiiiiiiii i 100
acamprosate calcium-.................. 75
ACarboOSE........iiiiiiiiii i 76
ACCULANE....ccv it eeeeees 112
acebutolol hel .......cccoooviiiiiinnn. . 53
acetaminophen w/ codeine soln 120-
12mg/5ml.....ccccooiiiiiiiiii 22
acetaminophen w/ codeine tab 300-
I5 MG 22
acetaminophen w/ codeine tab 300-
G 10 1 o T 22
acetaminophen w/ codeine tab 300-
(YO T« [ 22
acetazolamide .................cooooei. 54
acetic acid..........cccoeeeeiiiiiiiiiinnn. 93
acetic acid (otiC) ........cveviiiinnnnnn 107
acetylcysteine.................coouee.t. 109
ACItretin . .....cooiiiiiiiiiiiiiiieeeenn, 113
ACTHIB INI ..o 100
ACTIMMUNE .....cooiiiiiiiiieeen 99
F=10) 70l [0 1Y/ 29
acyclovir sodium ...........cc.ccoeevinns 29

Sl palaldl o) all ddasil) J g il

ADACEL INJ.....oov i 100
ADALIMUMAB-BWWD ........ccoevues 95
adefovir dipivoXil........................ 29
ADEMPAS.....coi 56
ADMELOG ... 77
ADMELOG SOLOSTAR .....cevvvvneen 77
ADVAIR HFA AER 115/21 ........... 111
ADVAIR HFA AER 230/21 ........... 111
ADVAIR HFA AER 45/21 ............. 111
afirmelle ..., 80
AIMOVIG ..o 72
AIRSUPRA AER 90-80MCG.......... 111
AKEEGA TAB 100/500................. 35
AKEEGA TAB 50/500MG............... 35
ala-Cort ...t 114
albendazole..............ccoiiiiiiiinnn, 23
albuterol sulfate........................ 108
alclometasone dipropionate......... 114
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....cvvvvvviiiiiiennnn 77
ALDURAZYME ......cc oo 87
ALECENSA ... 37
alendronate sodium.................... 79
alfuzosin hcl ..., 92
aliskiren fumarate ...................... 55
allopurinol...........ccccciveiiiiininnnn. 21
alosetron hcl ...........cooiiiiiiiiiiinnn, 91
alprazolam ..............ccoeeiiiininnnn, 57
AltAVEra...ccooiiiiiiii i 80
ALUNBRIG ......ov i 37
ALUNBRIG PAK ....ooivii i 37
ALVAIZ ..o 94
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ALVESCO ..o eeeees 111
alyacen 1/35 .....cccoiiiiiiiiiiiiinnnnn. 80
alyacen 7/7/7 .....ccoeeiiiiiiiiiiinnnnn. 80
ALYFTREK TAB 10-50-125......... 109
ALYFTREK TAB 4-20-50............. 109
ALYGLO i 98
AlYQ e 56
amantadine hcl ...........cooovvvviinnns 60
ambrisentan .........oocciiiiiiiiiiiiee 56
amethyst .....ooveeiiiiiii i 80
amikacin sulfate.................ccevvens 23

amiloride & hydrochlorothiazide tab

5-50mM@...ccciiiiiiiii 54
amiloride hcl ..o, 54
aminosyn ii soln 15% ............... 104
AMINOSYN INJ 10% .....evvvnvennnnn 104
AMINOSYN-PF INJ 10%............. 104
amiodarone hcl.................cooeeee . 51
amitriptyline hcl ......................... 58
amlodipine besylate.................... 53
amlodipine besylate-atorvastatin

calcium tab 10-10 mg .............. 55
amlodipine besylate-atorvastatin

calcium tab 10-20 mg .............. 55
amlodipine besylate-atorvastatin

calcium tab 10-40 mg .............. 55
amlodipine besylate-atorvastatin

calcium tab 10-80 mg .............. 55
amlodipine besylate-atorvastatin

calcium tab 2.5-10 mg ............. 55
amlodipine besylate-atorvastatin

calcium tab 2.5-20 mg ............. 55
amlodipine besylate-atorvastatin

calcium tab 2.5-40 mg ............. 55
amlodipine besylate-atorvastatin

calcium tab 5-10 mg................ 55
amlodipine besylate-atorvastatin

calcium tab 5-20 mg................ 55
amlodipine besylate-atorvastatin

calcium tab 5-40 mg................ 55

amlodipine besylate-atorvastatin

calcium tab 5-80 mg................ 55
amlodipine besylate-benazepril hcl
cap 10-20 MG ....cvvviiiiinnnnninnnns 47
amlodipine besylate-benazepril hcl
cap 10-40 MG ....ovvviiiiinnnnninnnns 47
amlodipine besylate-benazepril hcl
cap 2.5-10mg........cccceeevviiiinnnn 47
amlodipine besylate-benazepril hcl
Cap 5-10 MG.....oovvviiiiinnnniinnnnns 47
amlodipine besylate-benazepril hcl
cap 5-20 MQG.....cccovviiiiinnniiinnns 47
amlodipine besylate-benazepril hcl
Cap 5-40 MG.....oovvviiiiinnnniinnnnns 47
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ......... 49
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ......... 49
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ........... 49
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ........... 49
amlodipine besylate-valsartan tab
10-160 MG ..cccviiiiiiiiiiiiininnnn, 49
amlodipine besylate-valsartan tab
10-320 MG ..cccviiiiiiiiiiiiiiiennnnn, 49
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ B 49
amlodipine besylate-valsartan tab 5-
1G24 0 1 1 T« I 49
amnesteem .........cccviviiiiiiinnnnns 112
AMOXAPINE ...ieeeeeiiiiiiieniennnnnens 58
amoxicillin ..............cccoeeevei. 31, 32
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.................... 32
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml.................... 32
amoxicillin & k clavulanate for susp
400-57 mg/5ml..........cc.cceveii 32
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amoxicillin & k clavulanate for susp

600-42.9 mg/5ml.................... 32
amoxicillin & k clavulanate tab 250-
125 MQG..cci i 32
amoxicillin & k clavulanate tab 500-
125 MQG..cci i 32
amoxicillin & k clavulanate tab 875-
125 MQG..cci i 32
amphetamine-dextroamphetamine
cap er 24hr 10 mg................... 70
amphetamine-dextroamphetamine
cap er 24hr 15 mg................... 70
amphetamine-dextroamphetamine
cap er 24hr20 mg................... 70
amphetamine-dextroamphetamine
cap er 24hr25 mg................... 70
amphetamine-dextroamphetamine
cap er 24hr30 mg................... 70
amphetamine-dextroamphetamine
caper24hr5mg .......covvinnenn. 70
amphetamine-dextroamphetamine
(=] o N0 ¢ oo R 70
amphetamine-dextroamphetamine
tab 12.5mMQg ...oovvvviiiiiiiienins 70
amphetamine-dextroamphetamine
tab 15mg....cccovviiiiiiiiiiiii 70
amphetamine-dextroamphetamine
tab20mMg ....cccovviiiiiiiiiiiiienns 70
amphetamine-dextroamphetamine
tab 30 MG ..ccoevviiiiiiiiiiiiiieenns 70
amphetamine-dextroamphetamine
tab 5mg....ccocviiiiiiiiiiiiiiis 70
amphetamine-dextroamphetamine
tab7.5mg...ccccciiiiiiiiiiii 70
amphotericin b ...................oo. 1. 25
amphotericin b liposome ............. 25
ampicillin .........ccccooeeiiiiiiiiiinnns 32
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm.......cccovviinnnnnnn. 32

ampicillin & sulbactam sodium for inj

3(2-1) gmM e 32
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ................. 32
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm................... 32
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm ....c..coevviiinnnnnns 32
ampicillin sodium ....................... 32
anagrelide hcl................oooeviiiie. 95
anastrozole .............cooeeeiiiiiiinnnn, 35
ANORO ELLIPT AER 62.5-25 ....... 107
aprepitant.........ccoiiiiiiiii i 89
aprepitant capsule therapy pack 80 &
125mMQG...ccieiiiiiiiiiiiii e 89
=] o) 80
APTIOM ..ot 65
APTIVUS....cc i 26
ARALAST NP..ovviiiiiiiiiciee e 109
aranelle .........ccooooiiiiiiiiiii i, 80
ARCALYST ..ottt e 99
AREXVY Lo 100
arformoterol tartrate ................. 108
ARIKAYCE...ccii i 23
aripiprazole ............ccoeeiiiiiiiiiinnn. 61
ARISTADA. ... e 61
ARISTADA INITIO ..covvvvvviiiieennn. 61
armodafinil...............ccooooiiiiinnnn. 74
ARNUITY ELLIPTA......cceviiiieennn. 111
asenapine maleate ..................... 61
ashlyna ........cccoveeiiiiiiiiiiinnne, 80
aspirin-dipyridamole cap er 12hr 25-
2400 1 o e 95
ASTAGRAF XL.ooiiiiiiiiiiiieee e 99
atazanavir sulfate ...................... 26
atenolol .........cccooiiiiiiiiiii i, 53
atenolol & chlorthalidone tab 100-25
2 52
atenolol & chlorthalidone tab 50-25
2 52
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atomoxetine hcl v....vvevivviienianan... 70

atorvastatin calcium ................... 51
atovaquonNe ......ccccevviiiiiiiiinninninns 23
atovaquone-proguanil hcl tab 250-

NN 00 o 2« I 26
atovaquone-proguanil hcl tab 62.5-

25mg....ccci 26
ATROPINE SULFATE.................. 106
atropine sulfate (ophthalmic)..... 106
ATROVENT HFA.....ccceviiiiiee 107
aubra €q......ccoeiiiiiiiiiii 80
AUGTYRO..c.iiiiiii i i e 37
aurovela 1/20........eiiiiiiiiiiiiinnnns 80
aurovela 24 fe .....cooeiiiiiiiiinnn. 80
aurovela fe 1.5/30 ..................... 80
aurovela fe 1/20 ........cccciiiiiiinnnns 80
AUSTEDO....ciiiiiiiiiii i 72
AUSTEDO XR....ooviivvviiininnnnn. 72,73
AUSTEDO XR TAB TITR KIT ......... 73
AUVELITY TAB 45-105MG............ 58
AVIANE ... 80
AVMAPKI PAK FAKZYNJA............. 38
= )40 o= T 80
AYVAKIT i 38
azacitiding..........cccveeeei i 34
azathiopring ..........cococviieiiiinnnnns 99
azelaic acid ..........cccoociiiiinnnn. 115
azelastine hcl ...............cccoeeee . 107
azelastine hcl (ophth) ............... 106
azithromycin ..........cccccveeiiiinnnnns 31
AzZEreonam .......ovviiiiiiiiiiiiiianeeeens 23
AZUFELLE. ..ot 80
B
bacitracin (ophthalmic) ............. 105

bacitracin-polymyxin b ophth oint105
bacitracin-polymyxin-neomycin-hc

ophth oint 1%........c....ccciuueen. 104
baclofen.....cc.covvviiiiiiiiiiiiieees 74
BAFIERTAM ..iiiiiiiiiiiiiieieeeeeeeenns 73
balsalazide disodium................... 90

BALVERSA ... 38
balziva ....c.oovveeiiiiiiii 80
BARACLUDE .....covviiiiiiiiie e, 29
BCG VACCINE........ovivviiieiinenen 100
benazepril & hydrochlorothiazide tab
10-12.5MQG .ccciiiiiiiiiiiiiiiinnnnns 47
benazepril & hydrochlorothiazide tab
20-12.5mM@g...ccccevviiiiiiiiiins 48
benazepril & hydrochlorothiazide tab
20-25 MQG..iiiiiiiiiiiiiiiiiiinaes 48
benazepril & hydrochlorothiazide tab
5-6.25mg....ccceviiiiiiiiii 47
benazepril hcl.............cc.ccvvvvninn. 48
BENDAMUSTINE HYDROCHLORID. 33
BENDEKA....ccoi i 33
BENLYSTA....oiiiiiiiiiiaenns 99, 100
benzoyl peroxide-erythromycin gel
5-3%.cciiii 112
benztropine mesylate ................. 60
BERINERT ...cvviiiiiiiii e 95
besifloxacin hcl ......................... 105
BESIVANCE .....ccoiiiiiieiiie e, 105
BESREMI ..o 36

betaine powder for oral solution ... 87
betamethasone dipropionate

(topical) ....ccovvvivviiiiiiiiiiiiae, 114
betamethasone dipropionate

augmented...........cccciieiiiinnnnn 114
betamethasone valerate............. 114
BETASERON .....ocoiviviiiiieiiieee e, 73
betaxolol hcl (ophth) ................. 106
bethanechol chloride .................. 93
BEVESPI AER 9-4.8MCG............. 107
bexarotene ..........ccciiiiiiiiiiiinnnn, 36
bexarotene (topical) .................. 115
BEXSERO ....ccoviiiiiiiiii i 100
bicalutamide ..............cccooiiinnnn. 35
BICILLIN L-A .o 32
BIKTARVY TAB 30-120-15 MG...... 28
BIKTARVY TAB 50-200-25 MG...... 28
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BILDYOS....o i 79
BIMZELX....viiiiiiiiiiiiieciaen 95, 96
bisoprolol & hydrochlorothiazide tab
10-6.25 MG cccuiiiiiiiiiiiinniinnns 52
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg......ccciiiiiiiiiiiin 52
bisoprolol & hydrochlorothiazide tab
5-6.25mg.....ciiiiiie 52
bisoprolol fumarate .................... 53
BIVIGAM....oo o 99
blisovi 24 fe ......cccviiiiiiiiiinnnnn. 80
blisovi fe 1.5/30...........cccovvvvvvnns 80
blisovi fe 1/20 ........cccoiiiiiiiiiiinnnns 80
BLUJEPA ... 23
BONSITY .ttt e 79
BOOSTRIX INJ...covviviiiiiiiieeaeee 100
bortezomib..........cccooeiiiiiiiiiinn. 38
BORTEZOMIB ....c.vviiviiiiiiiiceens 38
bosentan ..........cciiiiiiiiiiiiiie 56
BOSULIF ....ciiiiiiiii i 38
BRAFTOVI ... 38
BREO ELLIPTA INH 100-25........ 111
BREO ELLIPTA INH 200-25........ 111
BREO ELLIPTA INH 50-25MCG.... 111
breyna......ccccvvieiiiiiiiiiiiie e 111
BREZTRI AERO AER SPHERE...... 107
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ......... 107
briellyn ......ccccooiiiiiiiiiiiii i 80
brimonidine tartrate ................. 106
brinzolamide ........................... 106
BRIVIACT ..t eiaeas 65
bromocriptine mesylate............... 60
BRUKINSA .. i 38
budesonide ...........cccciiiiiiiiiininns 90
budesonide (inhalation) ............ 111

budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act 111

budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act.. 111

bumetanide...........oouiiiiiiiiiiiiiinns 54

buprenorphine....................coueee. 22
buprenorphine hcl ...................... 75
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ........ 75
buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv) ....... 75
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv).......... 75
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv).......... 75
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)........ 75
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiv)........... 75
bupropion hcl ............cccooiiiiinnen. 58
bupropion hcl (smoking deterrent) 75
buspirone hcl.............cccooiiinee. 57
butorphanol tartrate................... 22
C
cabergoling ............ccooeeiiiiiiinnnn, 87
CABOMETYX .iiiiiiiiiiie i eieeens 38
calcipotrien€...........cccoeevviiiiinnnn. 113
calcitonin (salmon) spray ............ 79
calcitrene........ccocviiiiiiiiiiiiiinnnn, 113
(7= [0/ 1 [ ] F 89
calcitriol (oral) ........ccccvviivviiinnnnn. 89
CALQUENCE ....ccoviiiiiiiiiii i 38
CamMila .......oovviiiiiiiiiiii i 80
CAMIESE .veiiiiiiiiaeeeeseeeennnnnnnnns 80
camreSe 0 ....cccvviiiiiiiiiiiiiiiiiien, 80
candesartan cilexetil................... 50

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5
2 49
candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
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candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg
............................................ 49
CAPLYTA .. i 61
CAPRELSA....ci i 38
Captopril c...oovvveiiii i, 48
captopril & hydrochlorothiazide tab
25-15mM@G...cciiiiiiiii 48
captopril & hydrochlorothiazide tab
25-25 MG 48
captopril & hydrochlorothiazide tab
50-15mg....ccciiiiii 48
captopril & hydrochlorothiazide tab
50-25mg.....cciiiiii 48
carb/levo orally disintegrating tab
10-100MQG ....cviiiiiiiiiiiiiiinenannn, 60
carb/levo orally disintegrating tab
25-100M@G ....cciiiiiiiiiiiiiii e 60
carb/levo orally disintegrating tab
25-250M@G .c..cviiiiiiiiiii 60
carbamazeping ............ccciieiinnn. 65
carbidopa........cccovieiiiiiiiiiiiian, 60
carbidopa & levodopa tab 10-100 mg
............................................ 60
carbidopa & levodopa tab 25-100 mg
............................................ 60
carbidopa & levodopa tab 25-250 mg
............................................ 60
carbidopa & levodopa tab er 25-100
2 60
carbidopa & levodopa tab er 50-200
2 60
carbidopa-levodopa-entacapone tabs
12.5-50-200 m@g...........cccuvnnnnn. 60
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@ .........cccevvnn.. 60
carbidopa-levodopa-entacapone tabs
25-100-200 M@G.....ccovvvvvvvinnnnn. 60
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mm@ .................. 60

carbidopa-levodopa-entacapone tabs

37.5-150-200 mg.................... 60
carbidopa-levodopa-entacapone tabs

50-200-200 Mg .......ccovvinennnnn. 61
carboplatin...............cooooiiiiiinnn. 33
carglumic acid ..................ccoeueee. 87
carisoprodol .............coeeeiiiiiinnn. 74
carteolol hcl (ophth) .................. 106
cartia Xt.......oouiiiiiiiiiiiiiiiiiiiaa 53
carvedilol ..o, 53
caspofungin acetate ................... 25
CAYSTON ..iiiiiii i i 23
Cefaclor ......coovviiiiiiiiiiiiii i, 30
cefadroxXil.......cccooiiiiiiiiiiiiiiiiinnn, 30
CEFAZOLIN ..o 30
CEFAZOLIN INJ 1GM/50ML.......... 30
cefazolin sodium ........................ 30

CEFAZOLIN SOLN 2GM/100ML-4% 30
CEFAZOLIN/DEX SOL 1GM/50ML-4%

............................................ 30
CEFAZOLIN/DEX SOL 2GM/50ML-3%
............................................ 30
CEFAZOLIN/DEX SOL 3GM/150ML-
T 30
CEFAZOLIN/DEX SOL 3GM/50ML-2%
............................................ 30
CEfdiNir.....oovviiiiiiiiii s 30
cefepime hcl.............ccooeviiiiinnnn. 30
CEfIXIME. .ot eeaaaaaas 30
cefotetan disodium..................... 30
cefoxitin sodium ..........ccviiiiiinnnns 30
cefpodoxime proxetil .................. 30
Cerprozil ......ccoovviiiiiiiiiiiiiiiiinnnnn. 30
ceftaroline fosamil...................... 30
Ceftazidime ......ovviiiiiiiiiiiiiiinnnnns 30
ceftriaxone sodium...........ccoevnnnnn 30
cefuroxime axetil ..............cc.vvnnn. 31
cefuroxime sodium .........ccevvvvnnnnn 31
CelECOXID v.ovvviiiiiiiiii i 21
cephalexin ............ccoveeiiiiiiinnnn. 31
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CEQUR SIMPL KIT PATCH 2U (3-DAY)

............................................ 77
CEQUR SIMPL KIT PATCH 2U (4-DAY)
............................................ 77
CEQUR SIMPL MIS INSERTER....... 77
CERDELGA ... 87
CEREZYME ...oiiiiiiiiiiiieeae 87
cetirizine hcl........cccooviiviiinninns 108
cevimeline hcl...................ooe... 116
chateal €q......cc.ccvvvviiiiiiiinnnnnn. 81
CHEMET ..ot 79
chlorhexidine gluconate (mouth-
throat)....c.oovvviiiiiiiie e 116
chloroquine phosphate................ 26
chlorpromazine hcl ..................... 62
chlorthalidone....................c.c..ee. 54
cholestyramine ................ccoevui. 52
cholestyramine light ................... 52
choline fenofibrate ..................... 51
CICIOPIrOX «vvviieii i iiieeans 113
ciclopirox olamine .................... 113
cilostazol ..........cccoeviiiiiiiiinnnnnn. 95
CILOXAN...ciiiiiiiiiiie i 105
CIMDUO TAB 300-300 ................ 28
cinacalcet hcl.............ccovvievinnnn. 87
CIPRO .o 31
ciprofloxacin 200 mg/100ml in d5w
............................................ 31
ciprofloxacin 400 mg/200ml in d5w
............................................ 31
ciprofloxacin hcl ......................... 31
ciprofloxacin hcl (ophth)............ 105
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% ......ccccvvvvvinnnnn. 107
Cisplatin.........ccooveiiiiii i 33
citalopram hydrobromide ............ 58
Claravis........coooiiiiiiiiiiie i 112
clarithromycin ............ccccoivvinnnn. 31
clindamycin hcl ..................o.o... 23

clindamycin palmitate hydrochloride
............................................ 23
clindamycin phosphate ............... 23
clindamycin phosphate (topical)..112
clindamycin phosphate in d5w iv soln

300 mg/50ml.............cceeeviiiii 23
clindamycin phosphate in d5w iv soln
600 mg/50ml...................o..ee. 23
clindamycin phosphate in d5w iv soln
900 mg/50ml........cccc.ooviiinnnnnn. 23
clindamycin phosphate vaginal..... 93
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%............ 112
CLINDMYC/NAC INJ 300/50ML..... 23
CLINDMYC/NAC INJ 600/50ML..... 24
CLINDMYC/NAC INJ 900/50ML..... 24
CLINIMIX INJ 4.25/D10 ............. 104
CLINIMIX INJ 4.25/D5W ............ 104
CLINIMIX INJ 5%/D15W ............ 104
CLINIMIX INJ 5%/D20W ............ 104
CLINIMIX INJ 6/5...ccccivviiniinnnn. 104
CLINIMIX INJ 8/10....cccvvvinnennnnn. 104
CLINIMIX IN] 8/14.......ccvvvennnen. 104
clinisol sf 15% .........cccocviiiiinnnn. 104
CLINOLIPID EMU 20% ............... 104
clobazam ........cccooiiiiiiiiiiiiiiiinn, 65
clobetasol propionate................. 114
clobetasol propionate e.............. 114
clodan .......ccooooiiiiiiiiiiiniiiii, 114
clomipramine hcl........................ 58
clonazepam...........ccoeeiiiiiniiinnnnnn 65
cloniding.........c...coiiiiiiiiiiiiiinnnnn. 55
clonidine hcl ...............cccooiiiee. 55
clopidogrel bisulfate ................... 95
clorazepate dipotassium.............. 65
clotrimazole ............cccoooviiiiinnnn. 116
clotrimazole (topical) ................. 113
clotrimazole w/ betamethasone
cream 1-0.05%...................... 113
clozaping .........ooeiiiiiiiiiiiiiaens 62
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COARTEM TAB 20-120MG............ 26

COBENFY CAP 100-20MG ............ 62
COBENFY CAP 125-30MG ............ 62
COBENFY CAP 50-20MG............... 62
COBENFY STRT CAP PACK ........... 62
COICRICINE ..o iiiii i 21
colchicine w/ probenecid tab 0.5-500
001 21
colesevelam hcl ...............coooii 52
colestipol hcl .....ccovvvviiniviiinninin. 52
colistimethate sodium ................. 24
COMBIGAN SOL 0.2/0.5%......... 106
COMBIVENT AER 20-100........... 107
COMETRIQ (60MG DOSE)............ 38
COMETRIQ KIT 100MG................ 38
COMETRIQ KIT 140MG................ 38
(60] 1 0] 0 I 89
constulose........ccoeviiiiiiiiiiiiiins 91
COPAXONE....cciiiiiiiiiiiiee e 73
COPIKTRA ... e 39
CORLANOR ...t e 55
COTELLIC .. 39
CREON CAP 12000UNT........c.u.ee. 91
CREON CAP 24000UNT........c....... 91
CREON CAP 3000UNIT........cuvueee. 91
CREON CAP 36000UNT................ 91
CREON CAP 6000UNIT................ 91
CRESEMBA ... 25
cromolyn sodium ..................... 109
cromolyn sodium (mastocytosis) .. 91
cromolyn sodium (ophth) .......... 106
cryselle.........ooviiiiiiiiiiiiiiiins 81
cyclobenzaprine hcl .................... 74
cyclophosphamide.................. 33, 34
CYCLOPHOSPHAMIDE ............ 33, 34
CYCLOPHOSPHAMIDE MONOHYDR 34
CyClosSering .......ccoevviiiiiiiiinniiiinns 29
cyclosporing ........cccoovviiiinnnnnnn. 100
cyclosporine modified (for
microemulsion) ..................... 100

cyproheptadine hcl.................... 108
[0}V =1e I =Te R 81
CYSTADROPS ....cciiiviiiieeiieenn 106
CYSTAGON...cciiiiiiiii e 87
CYSTARAN ...t 106
cytarabine.............c.coeeeiiiiiiiinnn, 34
D

D10W/NACL IN]J 0.2% ....ccvvvnnnnn 102
D10W/NACL INJ 0.45%.............. 102
D2.5W/NACL INJ 0.45%............. 102
D5W/NACL INJ 0.2% ..ccevvvinnennnn 102
D5W/NACL INJ 0.45% ............... 102
dabigatran etexilate mesylate .93, 94
dalfampridine .................cc.ooueee. 73
danazol ........cccooiiiiiiiiiii i 75
dantrolene sodium ..................... 74
DANZITEN ..o 39
dapagliflozin propanediol............. 76
dapSONE ....covviiiiiiiiiiie e 24
DAPTACEL INJ ..., 100
daptomycCin ...........ccccoeeeviiiiiinnnnn, 24
DAPTOMYCIN ..oiiiiiiiiiee i 24
darifenacin hydrobromide............ 93
darunavir.......ccoooecciiiiiiiii i, 26
dasatinib.............ciiiiiiiiiiiiiie 39
dasetta 1/35 ....cooiiiiiiiiiiiiiiiinnnn, 81
dasetta 7/7/7 c..oviiiiiiiiiiiiiiiiiaan 81
DAURISMO.....ccoiiiiiiiiiieiiieee e 39
AAYSEE oot 81
DAYVIGO ...ociiiiiiiii i 71
deblitane ..........cc.cciiiiiiiiiiiiiinnn, 81
deferasiroX....cocouiiiiiiiiiiiiiiinnnn, 80
DELSTRIGO TAB ...covvvvviiiieeennne 28
DENGVAXIA SUS......cccovvviiiieen 100
DEPO-SUBQ PROVERA 104.......... 81
depo-testosterone...................... 75
DESCOVY TAB 120-15MG............. 28
DESCOVY TAB 200/25MG............. 28
desipramine hcl ......................... 58
desloratadine .................ccoiueen. 108
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desmopressin acetate ................. 87

desmopressin acetate spray ........ 87
desmopressin acetate spray
refrigerated ...........cccooiiiinnnn. 87
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ......... 81
desvenlafaxine succinate............. 58
dexamethasone ............cccoevvius 86
DEXAMETHASONE INTENSOL....... 86

dexamethasone sodium phosphate 86
dexamethasone sodium phosphate

(Ophth) v 105
DEXCOM G6 MIS RECEIVER....... 117
DEXCOM G6 MIS SENSOR ......... 117
DEXCOM G6 MIS TRANSMIT ...... 117
DEXCOM G7 MIS RECEIVER....... 117
DEXCOM G7 MIS SENSOR ......... 117
dexmethylphenidate hcl ......... 70, 71
AEXEIrOSE vttt 104
DEXTROSE 10%....cccvvvvvviinnnnnnn. 104
dextrose 2.5% w/ sodium chloride

0.45% oovvviiiiiiiii i 102

dextrose 5% in lactated ringers.. 102
dextrose 5% w/ sodium chloride

0.225% ovvviiiiiiiiii i 102
dextrose 5% w/ sodium chloride
0.3%0 ittt 102
dextrose 5% w/ sodium chloride
0.45% .ovvvviiiiiiiii i 102
dextrose 5% w/ sodium chloride
0.920 ittt 102
DEXTROSE 70%....ccvvvvvviiinnnnnn. 104
DIACOMIT . iiiiineee e eians 65, 66
diaZEePam ......coouviiiiiiiiiiiiennnns 66
diazepam (anticonvulsant) .......... 66
diazepam inj ......ooeeviiiieiiiennnnnn. 66
diazepam intensol ...................... 66
diazoXide ....covvvviiiiiiiiiiiii s 87
diclofenac potassium .................. 21
diclofenac sodium ...................... 21

diclofenac sodium (ophth) .......... 105
diclofenac sodium (topical)......... 115
diclofenac w/ misoprostol tab
delayed release 50-0.2 mg ....... 21
diclofenac w/ misoprostol tab
delayed release 75-0.2 mg ....... 21
dicloxacillin sodium .................... 32
dicyclomine hcl .......................... 90
D) I (O 1 31
diflunisal .............cooiiiiiiiiiiiinnnnn. 21
difluprednate..............ccciineee. 105
(o] (o) ¢/ ¢ P 55
dihydroergotamine mesylate........ 72
DILANTIN .o 66
diltiazem ACl..............ccocoviiiiiinnn. 53
diltiazem hcl coated beads .......... 53
diltiazem hcl extended release beads
............................................ 53
AilE-XE e 53
diphenhydramine hcl ................. 108
diphenoxylate w/ atropine tab 2.5-
0.025M@G...cccvvvviiiiiiiiiiiiinnnnn, 91
dipyridamole ...............cco.ociiiee. 95
disopyramide phosphate ............. 51
disulfiram ........cccociiiiiiiiiiiiiinnnn. 75
divalproex sodium...................... 66
docetaxel......ccccoviiiiiiiiiiiiiiiiinnn. 37
DOCETAXEL .vvvviiiiiiiiiiiieee e 37
DOCIVYX ittt iii v 37
dofetilide .......ccccovviiiiiiniiiiinnn. 51
dolishale........cc.cciiiiiiiiiiiiinnnnn. 81
donepezil hydrochloride .............. 57
DOPTELET...ccvvviiii e 95
DOPTELET SPRINKLE.................. 95
dorzolamide hcl ........................ 106
dorzolamide hcl-timolol maleate
ophth soln 2-0.5% ................. 106
(o (o]« o I 85
DOVATO TAB 50-300MG ............. 28
doxazosin mesylate.................... 48
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doxepin hcl .......ccovviiiiiiiiiniinnn. 58

doxepin hcl (sleep)..................... 71
doxercalciferol ............cccooooiiian 89
doxorubicin hcl .................ooo.i 36
doxorubicin hcl liposomal ............ 36
dOXY 100 ....ccovviiiiiiiiiiiiiiieaaans 33
doxycycline (monohydrate) ......... 33
doxycycline hyclate .................... 33
DRIZALMA SPRINKLE.................. 58
dronabinol............c.c.cciiiiiiiiiiin 89
drospirenone-ethinyl estradiol tab 3-

0.02MQG.cciiiiiiiiiiiiiiiiiininnnns 81
drospirenone-ethinyl estradiol tab 3-

0.03MQG.cciiiiiiiiiiiiiiiiinnnnnns 81

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg
............................................ 81

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

............................................ 81
DROXIA ..o rvianeee s 95
droXidopa .....ccvvviiieiiiiiiiiiaann 55
DULERA AER 100-5MCG............. 112
DULERA AER 200-5MCG............. 112
DULERA AER 50-5MCG.............. 112
duloxetine hcl .........vviiiiiiiiiiinnnns 58
DUPIXENT .o iiiiieee e vviinneeeens 96
dutasteride........ccoovvviiiiiiiiiiiiinnn. 93
dutasteride-tamsulosin hcl cap 0.5-

(0 3 T« (R 93
E
€.6.5. 400 ...ccviiiiiiiiiii i 31
econazole nitrate ..................... 113
EDARBI ...uiiiiiiiiiiiiiirreeeeeeeens 50
EDARBYCLOR TAB 40-12.5.......... 49
EDARBYCLOR TAB 40-25MG ........ 49
EDURANT .. vvianneeeas 26
EDURANT PED ..vviviiiiiiiiiieeeeeeeenns 27
EfaVIFENZ ..ccovvviiiiiiiiiiiiiiiiiieeeaeaas 27

efavirenz-emtricitabine-tenofovir df

tab 600-200-300 mg ............... 28
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG......ccocvviinnnnnns 28
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccovvvinennnnn. 28
ELIGARD....ccovviiii i 35
elinest.......ccoiiiiiiiiiiiii 81
ELIQUIS ..o 94
ELIQUIS (1.5MG PACK) 3 X.......... 94
ELIQUIS (2MG PACK) 4 X............ 94
ELIQUIS STARTER PACK ............. 94
€IUNYNG....oiieei i 81
EMGALITY .o e 72
EMSAM ..ot 58
emtricitabine ...............cooooiiian. 27
emtricitabine-rilpivirine-tenofovir df
tab 200-25-300 mg ................. 28
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ........ 28
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ........ 28
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ........ 28
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ........ 28
EMTRIVA ..o 27
EMVERM . ...t 24
emzahh .......cccooiiiiiiiii i 81
enalapril maleate ....................... 48

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
............................................ 48

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

............................................ 48
ENBREL ...cooviiiiiiiiii e 96
ENBREL MINIL........ccovviiiiiiiienn, 96
ENBREL SURECLICK ............c.....e. 96
endocet tab 10-325mg ............... 22
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endocet tab 2.5-325mg............... 22

endocet tab 5-325mg ................. 22
endocet tab 7.5-325mg............... 22
ENGERIX-B ....ccevviiiiiiiineen 100
enilloring .......ccovviiiiiiiiiiiiennnn, 81
enoxaparin sodium ..................... 94
ENSACOVE....cciiiiiiiiiiiiiecieeas 39
ENSKYCE vviiiii i nnaes 81
ENSTILAR AER.....ccovvviiieeiinen 113
entacapone .......coooiiiiiii s 61
ENEECAVIF . 29
ENTRESTO CAP 15-16MG ............ 49
ENTRESTO CAP 6-6MG................ 49
ENUIOSE ..cvvviiiiiiiiiii i 91
EPCLUSA PAK 150-37.5 .............. 29
EPCLUSA PAK 200-50MG............. 29
EPCLUSA TAB 200-50MG............. 29
EPCLUSA TAB 400-100 ............... 29
EPIDIOLEX .coiiiiiiiiii e 66
epinephrine (anaphylaxis) .... 55, 109
eplerenone.........cooeviieiiiinninnnn, 48
ergotamine w/ caffeine tab 1-100 mg

............................................ 72
ERIVEDGE......cccoviiiiiiiiiiieeeas 39
ERLEADA ... 35
erlotinib hcl ..........c..cooiiiiiiiinn, 39
CITTN e aaeaeaanns 81
ertapenem sodium ..................... 24
(=] 72 112
ERYTHROCIN LACTOBIONATE ...... 31
erythromycin (acne aid)............ 112
erythromycin (ophth) ............... 105
erythromycin base ..................... 31
erythromycin ethylsuccinate ........ 31
erythromycin lactobionate. ........... 31
ERZOFRI....ciiiiii i i 62
escitalopram oxalate .................. 58
eslicarbazepine acetate............... 66
esomeprazole magnesium ........... 92
estarylla ........ccoovviiiiiiiiiiiiin, 81

estradiol ........couiiiiiiiiiiiiiii, 85
estradiol & norethindrone acetate tab
0.5-0.1 MG..uvvvviiiiiiiiiniiiiinnnnn 85
estradiol & norethindrone acetate tab
1-0.5MG .evvviiiiiiiii i 85
estradiol vaginal ........................ 85
estradiol valerate ....................... 85
ethambutol hcl .......................... 29
ethosuximide...............cccciiiiiinnns 66
ethynodiol diacetate & ethinyl
estradiol tab 1 mg-50 mcg........ 81
etodolac ......ccooviiiiiiiiiii i 21
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr................ 81
etoposide......c.cvviiiiiiiiii e 37
€traviring .......coouiiiiiiiiiiiiiiiinnnnns 27
EUCRISA. ... 115
EULEXIN ...oiiii e 35
EVErolimuUS ......ouuiiii i iiiiiiiiinaas 39
everolimus (immunosuppressant)100
EVOTAZ TAB 300-150................. 28
EXEMESLANE ...ovviiiii ittt 35
EXXUA. . e 59
EXXUA TITRATION PACK............. 59
EYSUVIS....ccoiiiiiee 106
EZALLOR SPRINKLE.................... 51
ezetimibe...........ccoviiiiiiiiii 52
ezetimibe-simvastatin tab 10-10 mg
............................................ 52
ezetimibe-simvastatin tab 10-20 mg
............................................ 52
ezetimibe-simvastatin tab 10-40 mg
............................................ 52
ezetimibe-simvastatin tab 10-80 mg
............................................ 52
F
FABRAZYME ......ccivviiiiiiiiiieaennn, 87
falmina..........cccovviiiiiiii i, 81
famciclovir ..........ooiiiiiiiiiiiiiiinnns 29
famotiding .............ciiiiiiiiiiiiinnn, 90

-665 (800) a8l = Molina Medicare Complete Care Plus (HMO D-SNP) = Juai¥) a5} cddia dlial cuils 13)
Gl e 8 in Wlia 8 delull e cp a1 AU Jhsha s te 31 — LisiST 1 (711 M TTY" ol Ciilel)) <3086
Jgaall dulae Al | Jaall cud il c2lie 8 ) alaa 8 deludl e daaall ) ) e 1 yaainns 30 ) dal 1 e ¢ laall
.MolinaHealthcare.com/Medicare s_ » Jiadi cila glaall (e 334l Ao

H3038_26_9245 CAFormulary M AR

128

2026/01/04



famotidine in nacl 0.9% iv soln 20

mg/50ml...........cccoiiiiiiiiiiiinnn. 90
A\ o 62
FANAPT PAK PACK A..cvvvvivveeeeennnn 62
FANAPT PAK PACK B....vvvvvvvvinnnnn. 62
FANAPT PAK PACK C.ovvvvvvvveeeeennnn 62
FARXIGA ..t iiiiiiiiiiiiiiieeerneeeees 76
FASENRA ..ottt 109
FASENRA PEN....ccoovvvviiiiiiereeness 109
febuxostat.........ccooviiiiiiiiiiiies 21
feirza 1.5/30 .....covvvvvvviiiiiiiiiiinnn. 81
feirza 1/20 ......ccvvvvviiiiiiiiiiiiiinnnns 81
felbamate .........ovvvviiiiiiiiiiiees 66
felodiping@..........cccoeiiiiiiiinnnnnn. 53
fenofibrate ..........cviiiiiiiiiiiees 51
fenofibrate micronized ................ 51
fentanyl......ccccooviiiiiiiiiiiiiiee 22
fesoterodine fumarate................. 93
FETZIMA ..iiiiiiiiiiiiiiiiiieeeeeees 59
FETZIMA CAP TITRATIO............... 59
o N = 77
FIASP FLEXTOUCH .....cevvvvvvviinnnn. 77
FIASP PENFILL....vvvviiiiiiiieeeennennn, 78
FIASP PUMPCART ..vvvviiiiiieeeeeeeenns 78
fidaxomicCin ..........cvvvviiiiiiiiiiinnnns 31
finasteride.........ccovviiiiiiiiiiiiinnnns 93
fingolimod hcl.............cccooevnine. 73
FINTEPLA ...ciiiiiiiiiiiiiiiinnneeeeeess 66
fiNZala ......ccoovviiiiiiiiiiiiiiiiieeenns 81
FIRMAGON ..iiiiiiiiiieerreeeeeeeenn 35
= Lo 107
FLEBOGAMMA DIF...cccovvvvvivnrnnnnn. 99
flecainide acetate....................... 51
fluconazole.........cccooviiiiiiiiiiiinnnns 25
fluconazole in nacl 0.9% inj 200

mg/100ml ..........cccoiiiiiiiiinnnn. 25
fluconazole in nacl 0.9% inj 400

mg/200ml ...........ccoeiiiiiiiiinnn. 25
flucytosing .........ccovviiiiiiinnninnnn. 26
fludrocortisone acetate ............... 86

flunisolide (nasal) ..................... 111
fluocinolone acetonide ............... 114
fluocinolone acetonide (otic) ....... 107
fluocinonide ............ccooevviiiiinnnn. 114
fluocinonide emulsified base ....... 114
fluorometholone (ophth) ............ 105
fluorouracil..............ccoooiiiiiiinnnn. 34
fluorouracil (topical) .................. 115
fluoxetine hcl.............cccooiiiniee. 59
fluphenazine decanoate .............. 62
fluphenazine hcl......................... 62
flurbiprofen ............ccoocviiieiiinnnnn. 21
flurbiprofen sodium ................... 105
fluticasone propionate ............... 114
fluticasone propionate (nasal)..... 111
fluticasone-salmeterol aer powder ba

100-50 mcg/act ............ccun.e. 112
fluticasone-salmeterol aer powder ba

250-50 mcg/act ...........ccueen. . 112
fluticasone-salmeterol aer powder ba

500-50 mcg/act ........ccceeviii 112
fluvastatin sodium...................... 51
fluvoxamine maleate .................. 57
fondaparinux sodium .................. 94
formoterol fumarate.................. 108
fosamprenavir calcium................ 27
fosfomycin tromethamine............ 24
fosinopril sodium ....................... 48

fosinopril sodium &
hydrochlorothiazide tab 10-12.5
2 48
fosinopril sodium &
hydrochlorothiazide tab 20-12.5

2 48
FOTIVDA. ..o 39
FREESTYLE LB KIT 14D/SEN....... 117
FREESTYLE LB KIT 2/SENSOR...... 117
FREESTYLE LB KIT 3/SENSOR...... 117
FREESTYLE LB MIS 2/READER..... 117
FREESTYLE LB MIS 3/READER..... 117
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FREESTYLE MIS READER............ 117
FRINDOVYX...uiiiiiiiiiiieiinenieeeas 34
FRUZAQLA ... 39
FULPHILA ..o 94
fulvestrant ..........ccccvieiiiiininnnn. 35
furosemide.........ccooviiiiiiiiiiinnn, 54
furosemide inj ..........ccoovviieviinnnn. 54
fyavolv tab 0.5mg-2.5mcg .......... 86
fyavolv tab 1mg-5mcg................ 86
FYCOMPA ..o 66
G

gabapentin...........cccocciiiiiiiiinins 67
galantamine hydrobromide.......... 57
galbriela ............cccooiiiiiiiiiiiiinn. 81
gallifrey ......ovviiiiiiiii i 88
GAMASTAN INJ ... 99
GAMMAGARD LIQUID........ccevvneee. 99
GAMMAGARD LIQUID ERC........... 99
GAMMAGARD S/D IGA LESS TH.... 99
GAMMAKED ....c.oiiiviiiiiiiiee e 99
GAMMAPLEX ...cciiiiiiiiicee e 99
GAMUNEX-C ...oviiiiiiii e 99
ganciclovir sodium...................... 29
GARDASIL O i 100
gatifloxacin (ophth) .................. 105
GATTEX criiiiiiiiii e 91
GAUZE PADS 2 .. 78
gavilyte-C....ovviiiiiiiiiii i 91
gavilyte-g .....oooviiiiiiiiiiiiiiieas 91
gavilyte-n/flavor pack ................. 91
GAVRETO...cciiiiiiie i e e 39
GEfitinib ......oovvviiiiii i 39
gemcitabine hcl ......................... 34
gemfibrozil .............cccciveiiiinnninns 51
GEMTESA...cc e 93
generlac .......cooviiiiiiiiiii 91
GENGraf...ccciiii it iieiiineens 100
GENOTROPIN ... 87
GENOTROPIN MINIQUICK............ 87

gentamicin in saline inj 0.8 mg/ml 24

gentamicin in saline inj 1 mg/ml .. 24
gentamicin in saline inj 1.2 mg/ml 24
gentamicin in saline inj 1.6 mg/ml 24
gentamicin in saline inj 2 mg/ml .. 24

gentamicin sulfate...................... 24
gentamicin sulfate (ophth) ......... 105
gentamicin sulfate (topical) ........ 113
GENVOYA TAB ..ccviiiiiii i 28
GILOTRIF ..ot eiaeas 40
glatiramer acetate...................... 73
glatopa.......c.ccccoveiiiiiiiiiinnnnn 73,74
GLEOSTINE....cccivviiiiii i 34
glimepiride..............ccoooiiiiieninnnn. 76
glipizide.......ccooviiiiiiiiiiiiiiiiiane, 76
glipizide-metformin hcl tab 2.5-250

2 76
glipizide-metformin hcl tab 2.5-500

2 76
glipizide-metformin hcl tab 5-500 mg

............................................ 76
glycopyrrolate ............c..ccovvinnnn. 90
glydo....ccooviiiiiiiii 115
GLYXAMBI TAB 10-5 MG ............. 76
GLYXAMBI TAB 25-5 MG ............. 76
GOMEKLI ...viiiviiii e e 40
granisetron hcl ................cooeeeii. 89
griseofulvin microsize ................. 26
griseofulvin ultramicrosize........... 26
guanfacine hcl ...................c.o.eee. 55
guanfacine hcl (adhd)................. 71
H
HADLIMA ... 96
HADLIMA PUSHTOUCH................ 96
HAEGARDA ...t 95
hailey 1.5/30.........c.cccvviviinninnnn. 81
hailey 24 fe......cooeviiiiiiiiiiininnn, 81
hailey fe 1/20...........ccccceviiiiiinnnn. 81
halobetasol propionate............... 115
haloperidol ...............cccciiiininnnn. 62
haloperidol decanoate................. 62
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haloperidol lactate...................... 63

HAVRIX .o 100
heather .......ccooiiiiiiiii i, 81
HEP SOD/NACL INJ 25000UNT ..... 94
heparin sodium (porcine) ............ 94
HEPLISAV-B .....c.ccvviiiiiiiieiiieen, 100
HERCEP HYLEC SOL 60-10000..... 40
HERCEPTIN ....coviviiiii e 40
HERCESSI.....c.oiiiiiiiiiiiiee e 40
HERNEXEOS ......ccoviiiiiiiiiieiieens 40
HERZUMA ... 40
HIBERIX ..coviiiiiiiicie e 100
HUMIRA ... 96
HUMIRA PEN ....ccvviiiiiiiieciaens 96
HUMIRA PEN KIT PS/UV.............. 96

HUMIRA PEN-CD/UC/HS START.... 96
HUMULIN R U-500 (CONCENTR.... 78

HUMULIN R U-500 KWIKPEN........ 78
hydralazine hcl .................ccoveii 55
hydrochlorothiazide.................... 54
hydrocodone bitartrate ............... 22
hydrocodone-acetaminophen soln
7.5-325 mg/15ml.................... 22
hydrocodone-acetaminophen tab 10-
325 MG i 22
hydrocodone-acetaminophen tab 5-
325 MG i 22
hydrocodone-acetaminophen tab
7.5-325 MG ... 22
hydrocodone-ibuprofen tab 7.5-200
I e 22
hydrocortisone.............cccoeeevnnnn. 86
hydrocortisone (intrarectal) ......... 90
hydrocortisone (rectal) ............. 116
hydrocortisone (topical) ............ 115
hydrocortisone sod succinate. ....... 86
hydrocortisone valerate ............ 115
hydrocortisone w/ acetic acid otic
SOIN 1-2% c.uvvvviiiiiiiiiiiiiinnnn, 107
hydromorphone hcl .................... 23

hydroxychloroquine sulfate.......... 98
hydroxyurea.............ccoooiiiinnnnnnn. 36
hydroxyzine hcl ......................e. 108
hydroxyzine pamoate ................ 108
HYRNUO ..o 40
I
ibandronate sodium.................... 79
IBRANCE ...oiiiviiiiiiiii e 40
IBTROZI v, 40
DU .o 21
ibuprofen .........ccooeeiiiiiiiiii 21
icatibant acetate ........................ 95
IClevia ....oovvieiiiiii i 81
ICLUSIG . enaee s 40
IDHIFA .. 40
imatinib mesylate ...................... 40
IMBRUVICA ... i 40
imipenem-cilastatin intravenous for
soln 250 Mg ......cccovviiiiiiiiinnns 24
imipenem-cilastatin intravenous for
soln 500 Mg .....ccovviiiiiiiiinnnnnns 24
imipramine hcl........................... 59
imiquimod.........ccooiiiiiiiiiinnne, 116
IMKELDI ... 40
IMOVAX RABIES (H.D.C.V.)........ 100
IMPAVIDO....ccvviiiiiieciiiiee e 24
INBRIJA. ..o 61
JNCASSIA «eviiiiiii i enannens 82
INCRELEX vviiiiiiiiii e 87
INCRUSE ELLIPTA ...coviiiiieiieeen 107
indapamide .............ccoeeiiiiiiniinnn. 54
INFANRIX INJ...ccovviiiiiiiiieeeeen 100
INFLIXIMAB ...oviiiiiiieicieiiee e 96
INLURIYO oo eaeas 35
INLYTA e 41
INQOVI TAB 35-100MG............... 34
INREBIC ...coiiviiiiiiiicie e 41
INSULIN PEN NEEDLES: EMBECTA-
BD i 78
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INSULIN SAFETY NEEDLES:

EMBECTA-BD .....cvvvivviieiieenn, 78
INSULIN SYRINGES: EMBECTA-BD 78
INTELENCE ....covviiiiiiiiieeeea 27
INTRALIPID....covviveiiieiiv e, 104
introvale ..........ccooeeeii i, 82
INVEGA HAFYERA.......cciviiiieenen 63
INVEGA SUSTENNA .......ccoivennen. 63
INVEGA TRINZA.....cciiiiiiiiieenn 63
IPOL INJ INACTIVE........cvvnenns 100
ipratropium bromide.................. 107
ipratropium bromide (nasal) ...... 107
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml...................... 107
irbesartan ..........cccoeeeiiiiiiiiiieenn 50
irbesartan-hydrochlorothiazide tab

150-12.5MQG cccvvvvviiiiiiiiininnnns 49
irbesartan-hydrochlorothiazide tab

300-12.5mMg ...ccooviiiiiiiiiiinn, 49
irinotecan hcl..................ooeeeenn . 36
ISENTRESS ...ccviiiiiiiiiicieeeae 27
ISENTRESS HD ...ccvvvviviieiieeae 27
ISIBIOOM .. 82
ISOLYTE-P INJ /D5W .....ccevneee 102
ISOLYTE-SINJPH 7.4............... 102
ISONIAZId «...oovviiiiiiii i 29
isosorbide dinitrate..................... 56
isosorbide mononitrate ............... 56
ISOtretinoin......cccoveiiiiiiinnnnnnnn. 112
ISradiping .......coovviiiiiiiiiiiinenns 54
ITOVEBI ...cviiiiiiiiici e 41
itraconazole .........cccooeeiiiiiiinnnnnn. 26
ivabradine hcl..................ccoooe.. . 56
IVEIrMECEtiN......ccoviiiiiiiiiiiiiennnnn, 24
IWILFIN o 36
IXIARO INJ ..ot e 101
J
JAIMIESS .ot 82
JAKAFT Lo 41
Jantoven ..o 94

JANUMET TAB 50-1000............... 76
JANUMET TAB 50-500MG ............ 76
JANUMET XR TAB 100-1000......... 76
JANUMET XR TAB 50-1000 .......... 76
JANUMET XR TAB 50-500MG........ 76
JANUVIA ... 76
JARDIANCE ....ccvvvviiiiiiiiceiiieeee 76
jasmiel .....ccooooiiiiiiiiiii i 82
JAVYGEOr. ...t 87
JAYPIRCA. ... 41
JENCYCla..coouvvviiiiiiiiiii i 82
JENTADUETO TAB 2.5-1000......... 76
JENTADUETO TAB 2.5-500 .......... 76
JENTADUETO TAB 2.5-850 .......... 76

JENTADUETO TAB XR 2.5-1000MG 76
JENTADUETO TAB XR 5-1000MG .. 76

Jinteli c..oooueeiiii 86
JOIESSa .. 82
Juleber ......oviiiii i 82
JULUCA TAB 50-25MG ..............e. 28
junel 1.5/30 .......c.ccovviiiiiiiiiinnnnn. 82
junel 1/20........cccoviiiiiiiiiiinnnnn. 82
junel fe 1.5/30 ......ccovviiiiiiinnnnnn. 82
junel fe 1/20 ........ccoeevviiiiiiinnnnnn. 82
junelfe 24 ......ccoviiiiiiiiiiiiinins 82
JYLAMVO .o 98
JYNNEOS ... 101
K
KADCYLA ..o 41
Kaitlib fe .....coovieiiiiiiiiiie i 82
KALETRA SOL....coviviiiiiieiineee, 28
KALYDECO ...ciiiviiiiiiie i 109
KANJINTI .o e 41
KariVa.......ooouiiiiiiiiiiinennninennns 82
kcl 10 meq/Il (0.075%) in dextrose
5% & nacl 0.45% inj............... 102
kcl 20 meq/Il (0.149%) in nacl 0.45%
D e 102
kcl 20 meq/Il (0.149%) in nacl 0.9%
D e 102
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kcl 20 meq/Il (0.15%) in dextrose 5%

& nacl 0.45% inj ................... 102
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.9% inj...........c.ccunn. 102
kcl 20 meqg/Il (0.15%) in nacl 0.45%
) T 102
kcl 20 meqg/l (0.15%) in nacl 0.9%
) TP 102
kcl 30 meq/Il (0.224%) in dextrose
5% & nacl 0.45% inj.............. 102
kcl 40 meg/Il (0.298%) in nacl 0.9%
) TP 102
kcl 40 meq/l (0.3%) in dextrose 5%
& nacl 0.45% inj ................... 102
kcl 40 meq/Il (0.3%) in dextrose 5%
& nacl 0.9% inj...........c.ccu.n. 102
kcl 40 meqg/I (0.3%) in nacl 0.9% inj
.......................................... 102
KCL/D5W/NACL INJ 0.15/0.2..... 102
KCL/D5W/NACL INJ 0.3/0.9%.... 102
kelnor 1/35 ...ccovvviiiiiiiiiiiiiiiieens 82
KERENDIA... ..ottt 48
KESIMPTA ..o 74
ketoconazole ............ccoeiiiininnnn. 26
ketoconazole (topical)............... 113
ketorolac tromethamine (ophth). 105
KEYTRUDA ... 41
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML...cooviiiiiiiieen, 41
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML...ccviiiiiiiiiieiieenn, 41
KINERET v e 96
KINRIX INJ. ..o 101
o)1= G 80
KISQALI 200 DOSE .....cevvvvvvinnnnns 41
KISQALI 400 DOSE .....c.vvvvvvinnnnns 41
KISQALI 400 PAK FEMARA........... 41
KISQALI 600 DOSE .....c.vvvvvvinnnnns 41
KISQALI 600 PAK FEMARA........... 41
Klayesta.......oovviiiiiiiiiiiiinnnns 113

KIOF-CON e aanenns 103

Klor-con 10 ......coviiiiiiiiiiiiiinnnnnnns 103
KLOR-CON 10..cvvvviiiiiinnienniinnnns 103
KLOR-CON 8 ..ciiviiiviiiiiineeeninnnns 103
klor-con m10........c.cccovvvvvviinnnnnnn 103
klor-con mi15.........cccovvvviiiinnnnnnn 103
klor-con m20.........cccocvvvvviivnnnnnn 103
KLOXXADO....iiiiiiieeiiiiiinneeenennnns 75
KOMZIFTI v 41
KOSELUGO......covvvvviiiiinneeenns 41, 42
Y 7 { = 116
KRAZATI ..o 42
KUrVEIO ..o 82
L
labetalol hcl ...........ccvvviiiiiiiiinnn. 53
lacosamide............ovvviiiiiiiiiiinnn, 67
lacosamide oral .................ccoeunns 67
LACTATED RIN INJ .....ccovvvvviinnns 102
lactated ringer's solution............ 102
lactic acid (ammonium lactate) ...116
18CtUIOSE .o 91
lactulose (encephalopathy).......... 91
lamivuding ........c..oovvviiiiiiiiiinnnn, 27
lamivudine (hbv) ........cc.ccevviinnn. 29
lamivudine-zidovudine tab 150-300
2 28
lamotriging .........ccccivieiiiiinninnnn. 67
lanreotide acetate ...................... 87
lansoprazole.............ccoooiiiiniinnn. 92
LANTUS oo e 78
LANTUS SOLOSTAR......ccvvvvvvvnnns 78
lapatinib ditosylate..................... 42
larin 1.5/30......c.c.c.ciiiiiiiiiiiiiinnnns 82
1arin 1/20......cccevviiiiiiiinniiiiinnn. 82
18riN 24 € ... 82
larin fe 1.5/30 ...........cvvvviiiiiiinnn. 82
larin fe 1/20 ..........ovvvviiiiiiiiiinnnn. 82
1atanoprost ........cocviiiiiiiiinnins, 106
LAZCLUZE.......ciii i 42
leflunomide.............ovvvvviiiiiiiinnn, 98
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lenalidomide......c.ccoovvviiiiiiiinnninn. 36

LENVIMA 10 MG DAILY DOSE....... 42
LENVIMA 12MG DAILY DOSE........ 42
LENVIMA 20 MG DAILY DOSE....... 42
LENVIMA 4 MG DAILY DOSE ........ 42
LENVIMA 8 MG DAILY DOSE ........ 42
LENVIMA CAP 14 MG .....cvvvvvvvnnen. 42
LENVIMA CAP 18 MG .....evvvvvvennn. 42
LENVIMA CAP 24 MG .....cvvvvvvvennn. 42
JE€SSING ...ciii i it 82
[€trozole ...ccovvvvviiiiiii 35
leucovorin calcium...................... 37
LEUKERAN ...iiiiiiiiiireeeeeeeenn 34
leuprolide acetate ...................... 35
levalbuterol hcl ........................ 108
levalbuterol tartrate ................. 109
levetiracetam ......ccoovviiiiiiiiiiiiinnns 67
levetiracetam in sodium chloride iv
soln 1000 mg/100ml................ 67
levetiracetam in sodium chloride iv
soln 1500 mg/100ml................ 67
levetiracetam in sodium chloride iv
soln 500 mg/100mi ................. 67
levobunolol hcl...................cett 106
levocarnitine (metabolic modifiers)87
levocetirizine dihydrochloride..... 108
levofloxacin ........ccoooviiiiiiiiiiinnnnns 31
levofloxacin in d5w iv soln 250
mg/50ml...........cccoiiiiiiiiiiiinn. 31
levofloxacin in d5w iv soln 500
mg/100ml ..........cccoiiiiiiiiinnnn. 31
levofloxacin in d5w iv soln 750
mg/150ml ..., 31
[EVONESE. ... i v e 82

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

2 82
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg....... 82

levonorgestrel & ethinyl estradiol tab
0.1 Mmg-20MCg....ccovvvvviiniinnnnn. 82

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg . 82

levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg ..... 82
levonorg-eth est tab 0.1-0.02mg(84)
& eth est tab 0.01mg(7)........... 82
levora 0.15/30-28.........cccccvvnnen. 82
[€VO-T . et 89
levothyroxine sodium ................. 89
1eVOXYIl v 89
I-glutamine (sickle cell)............... 95
lidocaine.......ccoooiiiiiiiiiiiiiiinnn, 115
lidocaine hcl ........cc.ccoovviiinnnnn. 115
lidocaine hcl (local anesth.) ......... 21
lidocaine hcl (mouth-throat) ....... 116
lidocaine-prilocaine cream 2.5-2.5%
........................................... 115
lidocan .......ccooviiiiiiiiiiii s 115
LILETTA e e 82
linezolid........cccoooiiiiiiiiiiiiiiiinnnn, 24
LINEZOLID INJ 2MG/ML.............. 24
LINZESS ..o 91
lIOMNY . e 89
liothyronine sodium.................... 89
lisdexamfetamine dimesylate....... 71
liSiNOPril...ooooveeiiii i 48
lisinopril & hydrochlorothiazide tab
10-12.5MQG .cciiiiiiiiiiiiiiiiinnnnnnns 48
lisinopril & hydrochlorothiazide tab
20-12.5mM@g...cccovviiiiiiiiin 48
lisinopril & hydrochlorothiazide tab
20-25 MQG..ciiiiiiiiiiiiiiiiiinaes 48
lithium ... 73
lithium carbonate....................... 73
LIVTENCITY .ot e 29
loestrin 1.5/30-21 ..........cc.ccvvnnen. 82
loestrin 1/20-21........c.ccviiiiiiiiinnn. 83
loestrin fe 1.5/30 ............cccvvunne. 83
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loestrin fe 1/20.........cccccoivvivvinnnns 83
10JaimMIi€sSs ...ovvveeiiiiii i 83
LOKELMA ... 80
lomusting........ccoovviiiiiiiiiiiiinnnns 34
LONSURF TAB 15-6.14................ 34
LONSURF TAB 20-8.19................ 34
loperamide hcl.............ccc.coevviii 92

lopinavir-ritonavir tab 100-25 mg. 28
lopinavir-ritonavir tab 200-50 mg. 28

lorazepam........cccoeeiiiiiiiiinnnnns 57
lorazepam intensol ..................... 57
LORBRENA ...t 42
1OorynNa ....covvviiii i 83
losartan potassium ..................... 50

losartan potassium &
hydrochlorothiazide tab 100-12.5
0 2 49
losartan potassium &
hydrochlorothiazide tab 100-25 mg

............................................ 49
losartan potassium &

hydrochlorothiazide tab 50-12.5

0 2 49
LOTEMAX i 105
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3%............. 104
lovastatin...........cccooeeeiiiiiiiinnnnn. 51
low-ogestrel ..........cccovviiviiiinnnnnn 83
loxapine succinate...................... 63
luizza 1.5/30 ....ccovvviiiiiiiiiiiiiinnnns 83
MUizza 1/20......cccvvviiiiiiiiiiiiiiinnnns 83
LUMAKRAS ... 42
LUMIGAN ..o e 106
LUMIZYME ... 87
LUPRON DEPOT (1-MONTH)......... 35
LUPRON DEPOT (3-MONTH)......... 35

LUPRON DEPOT-PED (1-MONTH ... 87
LUPRON DEPOT-PED (3-MONTH ... 87
LUPRON DEPOT-PED (6-MONTH ... 87
lurasidone hcl ..., 63

LYBALVI TAB 10-10MG ............... 63
LYBALVI TAB 15-10MG ............... 63
LYBALVI TAB 20-10MG ............... 63
LYBALVI TAB 5-10MG ................. 63
7= P 83
Iyllana .......coooeiiiiiiiiiiiiiiieen, 86
LYNPARZA. ..ot 42
LYSODREN .....cvviiiiiiiii e 35

LYTGOBI (12 MG DAILY DOSE) .... 43
LYTGOBI (16 MG DAILY DOSE) .... 43
LYTGOBI (20 MG DAILY DOSE) .... 43

IYZa.eeo 83
M
magnesium sulfate.................... 103
MAGNESIUM SULFATE ............... 103
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.................... 103
malathion ...........cc.cciiiiiii s 116
MAaraviroC .......ovuiiiiiiiiiiiiiiiiiinnnns 27
marlissSa........cooeviiiiiiiiiiii i, 83
MARPLAN ... .ot 59
MATULANE ... 37
matzimla ......cocooiiiiiiiii i 54
MAVYRET PAK 50-20MG............... 29
MAVYRET TAB 100-40MG ............ 29
meclizine hcl ..., 89
medroxyprogesterone acetate...... 88
medroxyprogesterone acetate
(contraceptive) .......cccovviiiinnnnn. 83
mefloquine hcl................cccoveuee. 26
megestrol acetate ................. 35, 88
megestrol acetate (appetite) ....... 88
MEKINIST ..o 43
MEKTOVI ..o 43
MEIEYA .t 83
mMeloXiCam .....ccvvviiiiiiiiiiiiiinnnn, 21
memantine hcl........................... 57
memantine hcl-donepezil hcl cap er
24hr 14-10 Mg ...ccovviveviiinnnnnnns 58
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memantine hcl-donepezil hcl cap er

24hr 21-10 Mg ....ccovvviieviiinnnnn. 58
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg .....ccovvvivvviinnnnn. 58
MENQUADFI .....ccoviiiiiiiiieeeeaee 101
MENVEO INJ.....ccovviiiiiiiieeeeaee 101
MENVEO SOL......cvvvvviviiineenennne, 101
mercaptopuring .........ccoeeevvveennnn. 34
IMEIOPENEIM . .iiiiiiiiirnnnreeranensess 24
mesalaminge.............ccocvviunen. 90, 91
mesalamine w/ cleanser.............. 91
00 or o 1= 37
metformin hcl.................ooeeeiit . 76
methadone hcl..............ccccoeeeiii. 22
methadone hydrochloride i .......... 22
methazolamide .......................... 54
methenamine hippurate .............. 24
methimazole ...........cccoccviiiiennnn. 89
methocarbamol..................co.e.. .. 74
methotrexate sodium............. 34, 98
methoxsalen rapid.................... 114
methsuximide................cccoeevennn. 67
methylphenidate hcl ................... 71
methylprednisolone.................... 86
methylprednisolone acetate......... 86
methylprednisolone sod succ ....... 86
metoclopramide hcl .................... 90
metolazone .........c.cooeeiiiiiiiiinnn, 54
metoprolol & hydrochlorothiazide tab
100-25 MG ccciiiiiiiiiiiiiianinnnns 52
metoprolol & hydrochlorothiazide tab
100-50 M@ ..ccnvvviiiiiiiiiiiins 53
metoprolol & hydrochlorothiazide tab
50-25mg.....cciiiiiii 52
metoprolol succinate .................. 53
metoprolol tartrate..................... 53
metronidazole..................ccoeeei.. 24
metronidazole (topical) ............. 116
metronidazole vaginal................. 93
MELYIOSINE....cii i it iiiiineeennns 56

mibelas 24 fe ..........cooeeiiiiiinnnn. 83
micafungin sodium ..................... 26
microgestin 1.5/30..................... 83
microgestin 1/20........................ 83
microgestin fe 1.5/30 ................. 83
microgestin fe 1/20 .................... 83
midodrine hcl ..............ccoiineee. 56
MIEBO....coiiiiiiiiiiie e 106
mifepristone (hyperglycemia) ...... 88
0 83
MIMVEY et ranneees 86
minocycline hcl ..........cooooiivenii. 33
minoxidil................cciiiiiiii i, 56
MIrtazapine.......cc.ovviiieeiiiininnnens 59
MisSoOprostol ........ccovvviiiiiinnninnnn. 92
M-M-RITINJ ...cciiiiiiiiiiiiiineeenns 101
M-NATAL PLUS TAB.......ovvivvennnn 103
modafinil ...............cciiiiiiiiiiiinnn. 74
MODEYSO ...cciiiiii i 37
moexipril Acl ............ccoeviiiiiiiinn. 48
molindone hcl............cccooiineee. 63
mometasone furoate ................. 115
mometasone furoate (nasal)....... 111
MONJUVI ..o 43
mono-linyah .............ccoeiiinnnnnn. 83
montelukast sodium .................. 109
morphine sulfate................... 22, 23
MOUNJARO ..o 77
MOVANTIK ...coviiiiiiii e 92
moxifloxacin hcl......................... 31
moxifloxacin hcl (ophth) ............ 105
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.......... 31
MRESVIA ... 101
MULTAQ «oiiiiiie i eeaee 51
multiple electrolytes ph 5.5 ........ 103
MUPIFOCIN i iiiiieeaenannns 113
mycophenolate mofetil............... 100
mycophenolate sodium .............. 100
MYRBETRIQ....cciiiiiiiiiieiiieenennnnn 93
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N

nabumetone.......coooviiiiiiiiiiiiinnnns 21
Nadolol ........oovveiiiiiiiiiiiii e 53
nafcillin sodium ...........c.coovvvvvvnnns 32
NAGLAZYME ... 88
naloxone Acl...........ccccciiiiiiiiinnnns 75
naltrexone hcl..............ccooevvvveens 75
NAMZARIC CAP 7-10MG............... 58
[aF=] 0] 03 (=] o B 21
naproxen sodium .........ccccvuveeeinns 21
naratriptan hcl...............c.cooeei 72
NATACYN .ot eeeaaaaes 105
nateglinide ............ccccciieiiiinnninns 77
NAYZILAM. .o 67
nebivolol hcl ........oiiiiiiiiiiiiiiinnnns 53
necon 0.5/35-28 ....c.ccccvviiiiiiinnnnnn. 83
nefazodone Acl ...............ovvvvvvvnns 59
neomyecin sulfate........................ 24

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
.......................................... 105
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

.......................................... 105
neomycin-polymyxin-dexamethasone
ophth oint 0.1%.................... 104
neomycin-polymyxin-dexamethasone
ophth susp 0.1%................... 104
neomycin-polymyxin-hc ophth susp
.......................................... 104
neomycin-polymyxin-hc otic soln 1%
.......................................... 107
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ...... 107
NERLYNX ..ot eiaeas 43
=] U= o 112
NEVIFAPINE ....ovii it iiniinneenns 27
NEXLETOL..ovvviiiiiiiiiiiie e 52
NEXLIZET TAB 180/10MG............ 52
NEXPLANON ....oiiiiiiiiiiiiiee e 83

niacin (antihyperlipidemic) .......... 52

nicardipine hcl ................ccoviueee. 54
NICOTROL NS......ccviiiiiiiien 75
nifedipine...........c.coociiieiiiiinnnnnn. 54
DUKKI .o i 83
nilotinib ACl ..o, 43
nilutamide..............cccooeeiiiiiiinnn, 35
nimodipine .........coouiiiieiiiieninnnn. 54
NINLARO ..o 43
nisoldiping ...........ccciieiiiiiiiinnn, 54
nitazoxanide..............ccoooeiiiiinnn. 24
NItISINONE ...covvvii s 88
NITRO-BID......covvviiiiiiiiieeciieea 56
nitrofurantoin macrocrystal ......... 24
nitrofurantoin monohyd macro..... 25
nitroglycerin..........c.ccoeeiiiiennnnnn. 56
nitroglycerin (intra-anal) ............ 116
nizatidine...............cccciveeiiiiiiinnn, 90
nora-be .......ccoevviiiiiiiiiiiiiiiiinn, 83
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ............ 83
norethindrone (contraceptive)...... 83
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg .........cccevennnn. 83
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.................. 83

norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg.... 83
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ..... 83
norethindrone acetate ................ 88
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg.... 86
norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg ......... 86
norethindrone ac-ethinyl estrad-fe
tab 1-20/1-30/1-35 mg-mcg..... 83
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....cccovvvvinnnnn. 84

-665 (800) a8l = Molina Medicare Complete Care Plus (HMO D-SNP) = Juai¥) a5} cddia dlial cuils 13)
il ilae 8 i Blia 8 bl o g 51 ol Uk s te 31 — asST 1 (711 TTY" ooalll Ciilel)) <3086
Jdyaall Aslae LS| Aaal) e il slua 8 N il 8 debudl (g Anaal) ) 0¥ e 2 aaians 30 ) dinl 1 G el
.MolinaHealthcare.com/Medicare 3_b j Jiasi claglaall (o 13all Ao

H3038_26_9245 CAFormulary M AR

137

2026/01/04



norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .. 84

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .. 84

NOMIYFOC ... i 84
nortrel 0.5/35 (28) .......cccccvvvenn 84
nortrel 1/35 (21) «cccvvviiiiiiiiinnninns 84
nortrel 1/35 (28) .cccvvvvviiiiiiinnnnns 84
NOrtrel 7/7/7 «.oeeveiiiiiiiiiiiiiiiiinnnns 84
nortriptyline hcl ......................... 59
NORVIR ....cceiiiiiiiii e 27
NOVOLIN INJ 70/30....cccevviinnnnnns 78
NOVOLIN INJ 70/30 FP ............... 78
NOVOLIN N .o 78
NOVOLIN N FLEXPEN.................. 78
NOVOLIN R .. 78
NOVOLIN R FLEXPEN .........ccvvtuns 78
NOVOLOG ..ooiiiiieiiiieeiiineevnineeeas 78
NOVOLOG FLEXPEN..........cccvvennns 78
NOVOLOG FLEXPEN RELION ........ 78
NOVOLOG MIX INJ 70/30 ............ 78
NOVOLOG MIX INJ FLEXPEN ........ 78
NOVOLOG PENFILL......ccvvvinnnnnns 78
NOVOLOG RELION.......ccovvviinnennns 78
NUBEQA ... eneeeas 35
NUEDEXTA CAP 20-10MG............. 73
NULOJIX . eneeee 100
NUPLAZID ..o enineee s 63
NURTEC.....ciiiii i cninee s 72
NUTRILIPID....ccovviiiieeiiieee e 104
NUZYRA. .. 33
NYAIMYC ciiiiiiiiiiiiiiiisanneeeens 113
nylia 1/35 .....ccooiiiiiiiiiiiiiiiiii 84
VA 7/7/7 ..ooeiiiiiiiiiii i 84
NYSEatin ....cc.ovviiiiiiiii i 26
nystatin (mouth-throat) ............ 116
nystatin (topical)...................... 113
20721 K0 o 113
o

OCTAGAM .. e 99

ODEFSEY TAB...ccvviiiiiiiiiecieens 28
ODOMZO v i 43
OFEV .. 109
ofloxacin (ophth) ...................... 105
ofloxacin (otiC) ........cccoevviinnninnnn. 107
OGIVRI...c it 43
OGSIVEO ...ci i 43
OJEMDA. ... 43
OJJAARA ..o 43
0lanzapine .........ccccceeeiiiiiiiiinenns 63
olmesartan medoxomil ............... 50

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5
2 49
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5
2 49
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
............................................ 50
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2 50
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2 50
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
2 50
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2 50
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

2 50
olopatadine hcl (nasal) .............. 108
omega-3-acid ethyl esters cap 1 gm

............................................ 52
omeprazole...........ccoeeiiiiiiiiinnnnnn 92
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OMNIPOD 5 DX KIT INT G7G6...... 78
OMNIPOD 5 DX MIS POD G7G6.... 78

OMNIPOD 5 L2 KIT INTRO G6....... 78
OMNIPOD 5 L2 MIS PODS Gé6....... 78
OMNIPOD DASH KIT INTRO.......... 78
OMNIPOD DASH MIS PODS.......... 79
oNndansetron ........coceviiiiiiiennnn. 90
ondansetron hcl ......................... 90
ONTRUZANT .. 43
ONUREG ....ciiiiiiiiiici e 34
OPIPZA...co i 63
OPSUMIT .o 56
ORGOVYX iiiiiiiiieiiiiiee e 35
ORKAMBI GRA 100-125 ............ 110
ORKAMBI GRA 150-188 ............ 110
ORKAMBI GRA 75-94MG ........... 109
ORKAMBI TAB 100-125............. 110
ORKAMBI TAB 200-125............. 110
(o) e (0] [o =T 84
ORSERDU ....cciviviiiiiiiii i 36
oseltamivir phosphate................. 29
OSPOMYV .. 79
oxacillin sodium ......................... 32
oxaliplatin ...........cccccoiiiiiiiiininnnn. 34
(0)'¢=] 0] g 074 | I 21
oxcarbazepine .........ccoeeiiiiiniiinnnn 67
oxybutynin chloride..................... 93
oxycodone hcl ..........ccovviiinviinnnn. 23
oxycodone w/ acetaminophen tab
10-325 MG ..ccciiiiiiiiiiiiiiiiieenn, 23
oxycodone w/ acetaminophen tab
2.5-325mg......ciiiiii 23
oxycodone w/ acetaminophen tab 5-
325 MG i 23
oxycodone w/ acetaminophen tab
7.5-325mMG .cccceiiiiiiiiiii 23
OXYCONTIN .o 22
OZEMPIC (0.25 OR 0.5MG/DOSE). 77
OZEMPIC (1MG/DOSE).......c.c.u.... 77
OZEMPIC (2MG/DOSE).........c.uu... 77

P
Jo1=10/=] g0 o[- 51
paclitaxel ............cccoooeeiiiiiiiiinnnn. 37
paclitaxel inj 100mg ................... 37
paliperidone ..............c..ccciiieennn. 63
pamidronate disodium ................ 79
PAMIDRONATE DISODIUM........... 79
PANRETIN ....ccviiiiiiiii e 116
pantoprazole sodium .................. 92
PANZYGA ..o 99
paricalcitol ..............c...cciiiiiinn. 89
paroxetine hcl ................ccoeeeee. 59
PAXLOVID PAK ...ccvvviiiiieiiieeea, 29
PAXLOVID TAB 150-100.............. 29
PAXLOVID TAB 300-100.............. 29
pazopanib hcl ............ccooeviiinnn 43
PEDIARIX INJ O.5ML................e. 101
PEDVAX HIB....ooiviiiiiii e 101
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm ............ 91
peg 3350-kcl-sod bicarb-nacl for soln
1 0 e | o o I 91
PEGASYS .. 29
PEMAZYRE ...c.ooiiiiiiiiiiie e 44
pemetrexed disodium ................. 35
PENBRAYA INJ....ccoviiiiiiiiieeaa, 101
penicillamine ...............cccccoiieeinns 80
penicillin g potassium ................. 32
penicillin g sodium ..................... 32
penicillin v potassium ................. 32
PENMENVY INJ ... 101
PENTACELIN] ....covviiiiiiiena, 101
pentamidine isethionate inh......... 25
pentamidine isethionate inj ......... 25
pentoxifylline...............cccovinvnnns 95
perampanel.............coocciiiiiiinn. 67
perindopril erbumine .................. 48
PEHOGard ..........ciiiiiiiiiiiiiiiennnns 117
permethrin...........cccoociiiiiienn. 116
perphenazine ...............cccieeeeennn. 64
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o) {74=] g0 L=] o H 32

phenelzine sulfate ...................... 59
phenobarbital ........................... 68
phenobarbital sodium ................. 68
phenytek .........cooeviiiiiiiiiiiiiiin, 68
phenytoin ........ccoovviiiiiiiiiiiiie 68
phenytoin sodium ...................... 68
phenytoin sodium extended......... 68
PHESGO SOL ...oivviiiiiiiiiiiee e 44
Philith.. ..o 84
PIFELTRO ...ciiiiiiiiiiie e ciaens 27
pilocarpine hcl .................c.....e. 106
pilocarpine hcl (oral)................. 117
pimecrolimus...........ccocciveiinnn. 116
PIMOZIde......ovviiiiii i 64
PIMErea ... 84
pindolol ..o 53
pioglitazone hcl.......................... 77
pioglitazone hcl-metformin hcl tab
15-500 M@ ..cccnniiiiiiiiiiiii s 77
pioglitazone hcl-metformin hcl tab
15-850 MG c.cccinviiiiiiiiiiiiiins 77
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........... 33
piperacillin sod-tazobactam sod for
inj 13.5gm (12-1.5gm) .......... 33
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25gm) .......... 33
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5gm).............. 33
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm) .......... 33
PIQRAY 200MG DAILY DOSE........ 44
PIQRAY 250MG TAB DOSE........... 44
PIQRAY 300MG DAILY DOSE........ 44
pirfenidone.............cccooiiieinnnn. 110
)] g0) ¢ o= o £ 21
pitavastatin calcium.................... 51
plenamine.............ccoeeiiiiiiiinnnn 104
PLENVU SOL....ciiiiiiiiiiiiiiee e 91

POAOfiloOX ....oovviiiiiiiiiiii i 116
polymyxin b sulfate.................... 25
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%............... 105
POMALYST ittt 36
POrtia-28 .....cciiiiiiiiiiiiiiiiieenn, 84
posaconazole........ccooeeiiiiiiininnnn. 26
POT CHL 20MEQ/L IN NACL 0.45%
INT 103
POT CHL 20MEQ/L IN NACL 0.9% INJ
........................................... 103
POT CHL 40MEQ/L IN NACL 0.9% INJ
........................................... 103
potassium chloride .................... 103
potassium chloride 20 meq/I|
(0.15%) in dextrose 5% inj ..... 103

potassium chloride
microencapsulated crystals er..103

potassium citrate (alkalinizer)...... 93
pramipexole dihydrochloride........ 61
prasugrel hcl ..., 95
pravastatin sodium..................... 51
praziquantel .................cciiiienn. 25
prazosin hcl.................cciiiiennn. 49
prednisolone ...........ccc.cciiiiiinnn. 86
prednisolone acetate (ophth)...... 106

PREDNISOLONE SODIUM PHOSP.106
prednisolone sodium phosphate ... 86

PredniSonNe.....covvviieiiiiiniiiaennnns 86
PREDNISONE INTENSOL ............. 86
pregabalin.............ccccciieiiiiiinnnns 68
PREMASOL SOL 10% .......vcvevnnn 104
PRENATAL TAB 27-1MG ............. 103
PRENATAL TAB PLUS ................. 103
prevalite .......ooovviiiiiiiiiiii 52
PREVYMIS....ccii i 30
PREZCOBIX TAB 675/150............ 28
PREZCOBIX TAB 800-150............ 28
PREZISTA .. 27
PRIFTIN oot e 29
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primaquine phosphate ................ 26

PRIMAQUINE PHOSPHATE ........... 26
primidone ..........cocviiiiiiiiiiinens 68
PRIORIX INJ...coiiiiiiii i 101
PRIVIGEN ...ccooviiiiiiiiiie i 99
probenecid ..............cooeiiiiiiiiian. 21
prochlorperazine ........................ 90
prochlorperazine edisylate........... 90
prochlorperazine maleate ............ 90
PROCRIT ..ttt i e 94
ProctoCort .......covvvvvvviiiiiiiiinnnnn. 116
procto-med hC............cc.oooiuieee. 116
proctosol AC ......ccooiiiiiiiiiiiiins 116
proctozone-hc .........ccoeeviiiiinnnn. 116
progesterone..........ccoeeiiiiiiiiiinn. 88
PROGRAF ...t 100
PROLASTIN-C ...cciiiviiiiiiieeeenn 110
PROLIA. ..o i 79
promethazine hcl ....................... 90
propafenone hcl......................... 51
proparacaine hcl ...................... 106
propranolol hcl........................... 53
propylthiouracil.......................... 89
PROQUAD INJ....cciiiiiiiiiiiiaeeenn 101
PROSOL INJ 20% ..cvvvvviiiiinnnnnnn. 104
protriptyline hcl ......................... 59
PULMOZYME.......ccciiiiiiiaeen 110
pyrazinamide............ccooeeiiiiiinnnn. 29
pyridostigmine bromide .............. 73
pyrimethamine .......................... 25
PYZCHIVA ... 96, 97
Q

QINLOCK it 44
QUADRACEL INJ 0.5ML ............. 101
quetiapine fumarate ................... 64
quinapril Acl ..........ccooveiiiiniinnn. 48
quinidine sulfate ..................ou 51
quinine sulfate....................ciiu 26
QULIPTA i 72

R

RABAVERT INJ....ccovviiiiiiiiieen, 101
rabeprazole sodium.................... 92
RALDESY i 59
raloxifene hcl.............ccccoveeinin. 88
ramelteon .........cccooviiiiiiiiin i, 71
=T 0a]] o) o | R 48
ranolazing..........ccooocviieeiiiinennnnnn. 56
rasagiline mesylate .................... 61
reclipsSen......cccvvei i iiiiiaens 84
RECOMBIVAX HB ..o 101
RELENZA DISKHALER ................. 30
RELISTOR ... 92
REMICADE ... 97
RENFLEXIS.....coiiiiiiiiiiiieea 97
repaglinide..............ccoeeiiiinniinnn. 77
REPATHA ..o 52
REPATHA SURECLICK ................. 52
RESTASIS ... 106
RESTASIS MULTIDOSE............... 106
RETEVMO....ciiiiiiiicii e 44
REVCOVI ..o 88
REVUFORI....cceviiiiii e 44
REXULTI oo 64
REYATAZ oo 27
REZDIFFRA ..o 88
REZLIDHIA. ... 44
REZUROCK......iiiiieiiiieiiieeneans 100
RHOPRESSA ..o 106
ribavirin (hepatitis C) .................. 30
rifabutin ..........ccooeiiiiiiii 29
Ffampin......coooviieei i 29
FlUZOIE .o 73
rimantadine hydrochloride........... 30
RINVOQ. it i 97
RINVOQ LQ ceviiiiiiiiiieiie e 97
risedronate sodium .................... 79
FISPEeridone.........cooviiiiiiiiieninnnn, 64
risperidone microspheres ............ 64
FIEONAVIE o eennens 27
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rivaroXaban ..........ueeeiiiiiiiiiiinennns 94

rivastigmine .........oooeeeviiiiiiinnnnnns 58
rivastigmine tartrate................... 58
FIVEISA .. 84
rizatriptan benzoate ................... 72
ROCKLATAN DRO ....cevvviieeeiinnenns 106
roflumilast ...........cocviiiiiiinnnnns 110
ROMVIMZA. ...t 44
ropinirole hydrochloride .............. 61
rosuvastatin calcium................... 51
FOSYFrah....cccoviiniiiiiii i 84
ROTARIX SUS.....ciiiiviiiieeeeeeen 101
ROTATEQ SOL vvvvviveiiiiieeiineen 101
[0 V=1=] o) = 68
ROZLYTREK...ccvviiiiieiiiiiviieee s 44
RUBRACA. ... eieee s 44
rufinamide ..........cooeiiiiiiiiii 68
RUKOBIA ..ot eneee s 27
RYBELSUS.....ccieiiiiii e 77
RYDAPT .. vnnee s 44
S

sacubitril-valsartan tab 24-26 mg. 50
sacubitril-valsartan tab 49-51 mg. 50
sacubitril-valsartan tab 97-103 mg50

= ) 1= V4 o 95
SANTYL crviiiiiiii e 116
sapropterin dihydrochloride ......... 88
SCEMBLIX...ciiiiiiiiiiiiineea, 44, 45
scopolaming .........ooeeviiiiiiiiiinnnnns 90
SECUADO ..o 64
selegiline hcl ......coovviiiiiiiiiinnns 61
selenium sulfide....................... 113
SELZENTRY .oiiiiiiiiiii i e 27
SEREVENT DISKUS...........ceevee 109
sertraline hcl .......ooovviiiiiiiiinnnnns 59
Setlakin ....ccooviiiiiiiii 84
sharobel ..........c.ccoviiiiiiiiiininn. 84
SHINGRIX....ooiiviiiiii i 101
SIGNIFOR ....iiiiiiiii e 88
SIKLOS...oiii e 95

sildenafil citrate (pulmonary

hypertension) ..........ccccocviiennnns 56
SIlodOSIN ....cccoiveiiiiiiiii 93
silver sulfadiazine ..................... 113
SIMBRINZA SUS 1-0.2%............ 106
SIMIYa .o 84
SIMPESSE .viiiiieiiiiiieaeaaannens 84
simvastatin ..., 52
SIFOIIMUS....ccciii i 100
SIRTURO ..t 29
SKYRIZI .ot 97
SKYRIZI PEN ...ovviiiiiiiiiie e 97
sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml.......... 91
sodium chloride ........................ 103
sodium chloride (gu irrigant) ...... 116
sodium fluoride chew; tab; 1.1 (0.5

fymg/mlsoln...........coooiinneis 103
sodium oxybate ...............coevininn. 74
sodium phenylbutyrate ............... 88
sodium polystyrene sulfonate ...... 80
sodium polystyrene sulfonate powder

............................................ 80
solifenacin succinate................... 93
SOLIQUA INJ 100/33....ccevvvinnenns 79
SOLTAMOX. . iiiiiiiiiii i ciiaeeeas 36
SOLU-CORTEF ..ccvviiiiiii i 87
SOMATULINE DEPOT .....ccccvvvunenns 88
SOMAVERT....ciiii i 88
sorafenib tosylate ...................... 45
(Yol =] o]l s [o! A 51
sotalol hcl (afib/afl) .................... 51
SOTYKTU ciiiiiii i cneee s 97
SPIRIVA RESPIMAT ....cccvvvvinnnnnns 107
spironolactone............c..cceeeiinnn. 48
spironolactone & hydrochlorothiazide

tab 25-25mg .......ccoeviiiiiininnn. 54
SPHNEEC 28 iiiinaens 84
SPRITAM. .t 68
SPS it 80
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Spsrectal......cccoiiiiiiiiiiiiiiiie 80

SFONYX tiiiiiiiiiiiiiiinsssnssenneenss 84
SSA. i 113
STELARA. ... e 97
STIVARGA. ... 45
streptomycin sulfate................... 25
STRIBILD TAB ..ccvvviiiieviiieee e 28
subvenite............coiiiiiiiiiiiiie, 68
SUBVENITE ...oviiiiiiiiiiiciee e 68
sucralfate.....ccoociiiiiiiii i 92
sulfacetamide sodium (acne) ..... 112

sulfacetamide sodium (ophth).... 105
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% .... 104
sulfadiazinge...........ccooocciiiiiinnnn. 25
sulfamethoxazole-trimethoprim iv

soln 400-80 mg/5mil ................ 25
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml....................... 25
sulfamethoxazole-trimethoprim tab

400-80 MG cevviviiiiiiiieeiinnninnnns 25
sulfamethoxazole-trimethoprim tab

800-160 MG ..ccccvvveiiiiiiiiiennnns 25
SULFAMYLON ...ccovviiiiiiiieen 113
sulfasalazine...................cccoeeeenn. 91
Sulindac .......cc.ooiiiiiiii i 21
sumatriptan .........ccooeeiiiiiiiieenns 72
sumatriptan succinate................. 72
sunitinib malate ......................... 45
SUNLENCA ... 27
SYEAa ... 84
SYMDEKO TAB 100-150............ 110
SYMDEKO TAB 50-75MG ........... 110
SYMPAZAN ....ooiiiiiiiii i 69
SYMTUZATAB ..o 28
SYNAREL ..o 88
SYNTHROID ...cvvviiiiiiiee i 89
T
TABLOID....coiviiiiiii i 35
TABRECTA. ... 45

tacrolimus.........ccoiiiiieiiiiiiiinnnn, 100
tacrolimus (topical) ................... 116
tadalafil ............ccciieiiiiiiiiinnnnnn. 93
tadalafil (pulmonary hypertension)56
TAFINLAR .. 45
TAGRISSO ...coviiiiiiiiici e 45
TALZENNA ..o 45
tamoxifen citrate ....................... 36
tamsulosin hcl ...............ccoieeii. 93
taring 24 fe.......cooviiiiiiiiiiinnnn. 84
tarina fe 1/20 eq...........cciiiunennnn. 84
tasimelteon ............ccooiiiiinnnn. 71
TAVNEOS... .o 95
tazarotene .......cocoiiiiiiiiiiiiiinnnns 114
tazicef ....oouii i 31
TAZVERIK ..ot 45
TECENTRIQ .uvviiiiiiiiiie i e 45
TECENTRIQ INJ HYBREZA............ 45
TEFLARO....c i 31
telmisartan ...........cooooiiiiinnnnn. 50
telmisartan-amlodipine tab 40-10 mg
............................................ 50
telmisartan-amlodipine tab 40-5 mg
............................................ 50
telmisartan-amlodipine tab 80-10 mg
............................................ 50
telmisartan-amlodipine tab 80-5 mg
............................................ 50
telmisartan-hydrochlorothiazide tab
40-12.5mMg ...cccevviiiiiiiiiiins 50
telmisartan-hydrochlorothiazide tab
80-12.5mg...cccovvviiiiininiiiins 50
telmisartan-hydrochlorothiazide tab
80-25MQG...cccvviiiiiiiiiiiiiiiiias 50
temazepam ......ccooveviiiiiiiinnnnnnnn, 71
TENIVAC INJ 5-2LF.....cccevvinnnnn 101
tenofovir disoproxil fumarate....... 27
TEPMETKO . 45
terazosin AcCl.............ccocciiiinnnn. 49
terbinafine hcl ................ccoeeeeie. 26
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terbutaline sulfate .............o...... 109

terconazole vaginal .................... 93
teriparatide .........cc.ccoeeviiiinnninnn. 79
TERIPARATIDE.....cccvviviiiiiieeeenns 79
testosterone.........coevvviviiiiininnnnns 75
testosterone cypionate................ 75
testosterone enanthate............... 75
testosterone pump .............cooeuuns 76
tetrabenazing ...............c..cciiiae. 73
tetracycline hcl ..........cocvviininin. 33
THALOMID ..o 36
theophylline .............ccocvviinvninns 110
thioridazine hcl .......................... 64
thiothixene...........ccciiveeiiiiiiinnnn. 64
tiadylt €r.....cccovvveviiiiiiiiiiiiieen, 54
tiagabine hcl.............ccooviiiinniinn. 69
TIBSOVO .viiiiiiii i eiae e 45
ticagrelor .....oovvviiiiiiiiiiiiiaann, 95
TICOVAC i 101
tigecycline..........ccccvvveeiiiinninnnn. 33
] (= 84
timolol maleate.......................... 53
timolol maleate (ophth) ............ 106
tinidazole ..........ccociiiiiiiiiiiiinnn. 25
TIVICAY . 27
TIVICAY PD e 27
tizanidine hcl .............ccocoiiinee. 74
TOBI PODHALER .....cccccvviiiiinns 25
TOBRADEX OIN 0.3-0.1% ......... 105
tobramycin..........ccccciieiiiiiiiiinnn 25
tobramycin (ophth) .................. 105
tobramycin sulfate ..................... 25
tobramycin-dexamethasone ophth

susp 0.3-0.1% ....ccccvvvvvvnnnnnn. 105
tolterodine tartrate..................... 93
tolvaptan .........cccoeeiiiiiiiiiiinnnnn, 88
tolvaptan tab therapy pack 30 & 15

2 88
tolvaptan tab therapy pack 45 & 15

0 2 88

tolvaptan tab therapy pack 60 & 30

2 88
tolvaptan tab therapy pack 90 & 30
2 88
topiramate .........cccoeiiiiiiiiinnnnnn. 69
toremifene citrate ...................... 36
(0] /0 1=] 0 4R 45
torsemide ..........ccoiiiiiiiiiiiiienn, 54
TOUJEO MAX SOLOSTAR............. 79
TOUJEO SOLOSTAR....cccvviviiinnns 79
TPN ELECTROL IN]....ccccvviiiiinnn 103
TRADIJENTA ..o 77
tramadol hcl...........cccooiiiiinnnn. 23
tramadol-acetaminophen tab 37.5-
325 MG 23
trandolapril ...........cccooiiiiiiiinnninns 48
tranexamic acid ................ccoe.... 95
tranylcypromine sulfate .............. 59
TRAVASOL INJ 10% ...cccvvvveennnnnn 104
travoprost.......cccoeiiiiiiiiiiiiiinnnns 106
TRAZIMERA......c i 45
trazodone hcl ..............coiiinienn.. 59
TRELEGY AER ELLIPTA 100-62.5-25
O C 107
TRELEGY AER ELLIPTA 200-62.5-25
O C 107
TREMFYA ..o 97
TREMFYA INDUCTION PACK FO.... 98
TREMFYA PEN....cccovviiiiiiiiias 98
treprostinil ...........cooeeiiiiiiiin.. 56
Eretinoin ......ccooiiiiiiiiiiiiiieeenn, 112
tretinoin (chemotherapy) ............ 37

triamcinolone acetonide (mouth).117
triamcinolone acetonide (topical).115
triamterene & hydrochlorothiazide
cap 37.5-:25mg ...l 54
triamterene & hydrochlorothiazide
tab 37.5-25Mmg.......ccccciiviiinnnn. 54
triamterene & hydrochlorothiazide
tab 75-50 mg ........ccoviiiiiininnnn. 54
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tridacain@ ii .......couveeiiiviiieiiniennn, 115

triderm .......coooviiiiiiiiieiie e, 115
trientine hcl............cccoeviiiiniinnn. 80
tri-estarylla .............cccoeviiiiniinnn. 84
trifluoperazine hcl ...................... 64
trifluridine ............c.ccooeiiiinnninns 105
trihnexyphenidyl hcl ..................... 61
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..t 77
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG ...ccvvviiiieiie e 77
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..ciiiii e 77
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..ot 77
TRIKAFTA PAK 59.5MG ............. 110
TRIKAFTA PAK 75MG................. 110
TRIKAFTA TAB 100-50-75MG &
150MG..ciiiiiii e 110
TRIKAFTA TAB 50-25-37.5MG &
75MG e 110
tri-legest fe ......covviiiiiiiiininnn, 84
tri-linyah..........coooeiiiiiiiiiiiinn, 84
tri-lo-estarylla ................cooevinne. 84
tri-lo-marzia.........cccccoeeeiiiinnnnnnn. 84
Eri-lo-mili ....oovvviii i, 84
tri-lo-sprintec ...........ccoevviiineninnnn. 84
trimethoprim ............ccooiiiievinnn. 25
Eri-mili oo 84
trimipramine maleate ............ 59, 60
TRINTELLIX..coviiiiie i 60
Eri-Sprintec .....ccvvvviiiiiiiiiiinnnnn 85
TRIUMEQ PD TAB ....vviiiiviiiieeeeans 28
TRIUMEQ TAB....o i i 28
tri-vylibra........cccoooviiiiiiiiiinnnnnn, 85
tri-vylibra 1o ........cccoovviiiiiinnnnnn. 85
TROGARZO .. iiieeciieee s 27
TROPHAMINE INJ 10%.............. 104
trospium chloride ....................... 93
TRUE METRIX KIT AIR............... 117

TRUE METRIX KIT METER............ 117
TRUE METRIX STRIPS................ 117
TRULICITY i 77
TRUMENBA. ... 101
TRUQAP ... 45
TRUXIMA e 45
TUKYSA e 46
TURALIO ... 46
(] e [0 A 85
twice-daily clindamycin phosphate
(topical) ....ccvvvivviiiiiiiiiiiiae, 113
TWINRIX INI oo 101
TYBOST c it 27
tydemy....coooviiiiiiie e 85
TYENNE ..o 98
TYPHIM VI .. 101
U
UBRELVY .o 72
unithroid.........coovviieiiiiiiiiiienns 89
UPTRAVI....cciiiiiiiiiicceea, 56, 57
UPTRAVI PACK TAB 200/800 ....... 57
Ursodiol ........ooveeiiiiiiiiiiiiiiieins 92
USTEKINUMAB......ccoiiiiviiieiineene 98
\'}
valacyclovir hcl ......oooovviviiiinnn.is 30
VALCHLOR ..o 116
valganciclovir hcl ....................... 30
valproate sodium ....................... 69
valproic acid..........cccccoviiiiiiinnnnns 69
valsartan ........coociiieiiiiiii i 50
valsartan-hydrochlorothiazide tab
160-12.5MQG ...cccvviiiiiiiiiinnnn. 50
valsartan-hydrochlorothiazide tab
160-25 MG .cciiiiiiiiiiiiiiiiiinnnnnns 50
valsartan-hydrochlorothiazide tab
320-12.5mMg .ccovivviiiiiiie, 50
valsartan-hydrochlorothiazide tab
320-25 MG ...cccvviiiiiiiiiiiis 50
valsartan-hydrochlorothiazide tab
80-12.5mg...ccccovviiiiiiniiiins 50
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VALTOCO 10 MG DOSE ............... 69

VALTOCO 15 MG DOSE. ............... 69
VALTOCO 20 MG DOSE. ............... 69
VALTOCO 5 MG DOSE........evtt.tee. 69
valtya 1/35 .ccveviiiiiiiiiiiii i 85
valtya 1/50 ......c...coiiiiiiiiiiiiiinnnnn. 85
vancomycin hcl..............cooeviinen. 25
VANCOMYCIN INJ 1 GM............... 25
VANCOMYCIN INJ 500MG............ 25
VANCOMYCIN INJ 750MG............ 25
VANFLYTA . iiiiiiiiiiiieeeeeeeeeens 46
VAQTA. . i 101
varenicline tartrate..................... 75
varenicline tartrate tab 11 x 0.5 mg
& 42 x 1 mg start pack............. 75
VARIVAX i iiiiiiiiiiireereeeeeeenn 101
VASCEPA ..o 52
VAXCHORA SUS....ivvvvveeeeen 101
VEIIVEL .ot 85
VELSIPITY ciiiiiiiiiiiiiiiiii i neeeees 98
VENCLEXTA ..ot iiiiiiiiiiiiiiiinaeees 46
VENCLEXTA TAB START PK........... 46
venlafaxine hcl ..............ccoeiiinen 60
VENTOLIN HFA ... 109
VENTOLIN HFA (INSTITUTIONAL
PACK) it 109
verapamil hcl.................ccoovineen. 54
VERQUVO .. 56
VERSACLOZ ..o iieeeees 64
VERZENIO.....i it i iieeeeens 46
V=X AU ] = 85
121 1 177= EP 85
vigabatrin .........cccciiiiiiiiiii e 69
VIGadrone ........oeeeviiiieiiiiinineens 69
VIGAFYDE ...t 69
vilazodone hcl...............vvvvvvnnnnnn 60
VIMKUNYA . i eeeeees 101
vincristine sulfate....................... 37
vinorelbine tartrate .................... 37
VIOFEIE .o 85

VIRACEPT .o 27
VIREAD ..o 27
VITRAKVI...ooviiii i 46
VIVIMUSTA ..o iiciiiiiiiinaaees 34
VIVITROL...ovvvvvi i 75
VIVOTIF CAPEC......covvvvvvvveienne 101
VIZIMPRO ...covvvv v 46
VONIO. it 46
VOQUEZNA PAK DUAL PAK.......... 92
VOQUEZNA PAK TRIP PK............. 92
VORANIGO......ov v vviiiiiiiiiiiinaes 46
VOFICONAZOIE ... .innnnnnnens 26
VOSEVITAB...covvvvvv i 30
VOWST CAP oo 92
VRAYLAR oo 64
vyfemla ....coooveiiiiiiiiiiii s 85
177 [1o) o= B 85
VYZULTA e 106
w
warfarin sodium ..............coovvvennns 94
water for irrigation, sterile irrigation
SOIN . i 116
WELIREG ... 37
L= = 85
WESTAB PLUS TAB 27-1MG......... 104
WINREVAIR.....coiiiiiiiiiiiiiiiiaanns 57
WINREVAIR INJ 45MG ..........c.vuees 57
WINREVAIR INJ 60MG .......ccvvveees 57
wixela inhub............cccooiiiiiiiinnnn. 112
WYMZYa fe ..covviiiiiiiiiiinennnnen 85
WYOST .ot 79
X
XALKORI....coiiiiiiiiiiiiiiieneeeeees 46
Xarah fe...cccooviiiiiiiiiiiiii e 85
XARELTO .ovvvviviiiiiiiiiaes 94
XARELTO STAR TAB 15/20MG...... 94
XATMEP ... ..o 98
(O ] =4 2 ¥ 69
XCOPRI PAK 100-150 ......ccevvunnnnn 69
XCOPRI PAK 12.5-25 ... .cciiiiinnns 69
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XCOPRI PAK 150-200MG

(MAINTENANCE) ....ccivieeeeinn 69
XCOPRI PAK 150-200MG
(TITRATION) v 70
XCOPRI PAK 50-100MG............... 69
XDEMVY i 105
XELJANZ oot iiiiii e 98
XELJANZ XR iiiiiiiiiiiiiiiiii i ieeeeens 98
XEIria fe . oo 85
XERMELO ..iiiiiiiiiiiiiiiii s eeeeeas 92
XHANCE. ...t 111
XIFAXAN oo e 92
XIGDUO XR TAB 10-1000............ 77
XIGDUO XR TAB 10-500MG.......... 77
XIGDUO XR TAB 2.5-1000........... 77
XIGDUO XR TAB 5-1000MG.......... 77
XIGDUO XR TAB 5-500MG........... 77
XIIDRA .o 106
XOLAIR. .ottt eeeeeenaaaans 110, 111
XOSPATA it eeeeees 46
XPOVIO PAK (100 MG ONCE
WEEKLY) ceeiiiii i 47
XPOVIO PAK (40 MG ONCE WEEKLY)
............................................ 46
XPOVIO PAK (40 MG TWICE
WEEKLY) ceiiiiii i 47
XPOVIO PAK (60 MG ONCE WEEKLY)
............................................ 47
XPOVIO PAK (60 MG TWICE
WEEKLY) et 47
XPOVIO PAK (80 MG ONCE WEEKLY)
............................................ 47
XPOVIO PAK (80 MG TWICE
WEEKLY) e 47
XTANDI .ottt eeees 36
XTRENBO ..cciiiiiiiiiiiiiiii i eeeeees 79
XUIGNE .. 85
XULTOPHY INJ 100/3.6 .ccccvvvnnnnn 79
Y
YESINTEK ..o eeeees 98

YE-VAX IN] .. 101
YONSA ..o 36
YUTREPIA ... 57
YUVATFemM ..o 86
y 4

Zafemy ...coeiiiii 85
Zafirlukast.......ccooviiiiiiiininnnnnnnn 109
ZARXIO . .iiiiiiiiiiiiiereeeeeeas 94
ZEGALOGUE.....cciiiiiiiiiinnnneeenns 87
ZEJULA . e 47
ZELBORAF ..uiiiiiiiiiieeeeeeeeens 47
ZeIVYSia ..o 88
ZEMAIRA ... 111
ZeNatane ........cciiiiiiiiiii i 113
ZENPEP CAP 10000UNT ......cvvtet. 92
ZENPEP CAP 15000UNT .............. 92
ZENPEP CAP 20000UNT ......ccvt.. 92
ZENPEP CAP 25000UNT .............. 92
ZENPEP CAP 3000UNIT ............... 92
ZENPEP CAP 40000UNT ............. 92
ZENPEP CAP 5000UNIT ............... 92
ZENPEP CAP 60000UNT .............. 92
ZERVIATE . iiiiiiiiiiiiieeeeeeeeens 106
Zidovuding .......oovvviiiiiiiiiiiiiees 27
ziprasidone hcl ..............cccoevenn 65
ziprasidone mesylate.................. 65
ZIRABEV ..o eeeeeaas 47
ZIRGAN ..ttt iiiiiieeeeeees 105
zoledronic acid.........ccoevvvvivnnnnnn. 79
ZOLINZA .. iiiiiieeeeees 47
zolpidem tartrate ....................... 72
ZONISADE ...iiiiiiiiieereeeeeens 70
ZONISAMIAE.......cvviiiiiiiiiiiiiiiaeeens 70
ZoVia 1/35 (i 85
ZTALMY i 70
Zumandimine.........ooiviiiiiiiiiieennnns 85
ZURZUVAE ... iiiiiiiiiiiiiieeeeeeens 60
ZYDELIG.. ..ot iiiiiiiiiiiiiieneeeeees 47
ZYKADIA. ..o e eeeeeaes 47
ZYLET SUS 0.5-0.3%....ccvvvvvrnnnn. 105
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	مةمدق 
	لودجحملا ايوتت 
	A. إاءلاخسملا تةيلوؤ 
	قت ةيفيكملظت ميد 
	ا بتكموقحلقلا ةيندم– رادإ ةياعرلا تامدخ ة يف ةيحصلاCALIFORNIA
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	B1. ام ةيودلأا ملاةفوصو ادملةجر يف ةمئاق ةيودلأا اةلومشمل ةيطغتلاب؟ طن(لق ىلع ةمئاق اةيودلأ اةلومشمل ةيطغتلاب مسا "ةمئاق دلأاةيو" اختصارا.) 
	B2. له ريغتت قةمئا ةيودلأا؟ 
	B3. ماذا دحيث دنع ودحث يأ رييغت يف قةمئا ةيودلأا؟ 
	B4. له كانه يأ دويق وأ دودح ىلع غتةيط ،ةيودلأا وأ يأ جإاءارت بجي تاذاخاه للوصحل ىلع ةيودأ معين؟ة 
	B5. فيك فرعأس اذإ ناك ءاودلا ايذل ديرأ وانتهل عضخي يلأ يقدو وأ اذإ كتنا كانه تاءارجإ ةبولطم لصحللو ؟هيلع 
	B6. ماذا دحيث اذإ تماق انتطخ يغتبري قاهدعاو بنأش ةيطغت ضعب ةيودلأا ىلع( ليبس ثملا:لا حيرصتلا امل،قبس وأ/و دودح ا،ةيمكل وأ/و دويق توربلوكو اجلاعل ؟)يجيردتلا 
	B7. فيك يننكمي روثعلا عىل ءاود يف قةمئا ةيودلأا؟ 
	B8. ماذا ول نأ ءاودلا ذلاي ديرأ وانتهل سيل ردمجا يف قةمئا ةيودلأا ؟ 
	B9. ماذا ول تنك عوضا دجديا يف اةطخل ملو نكمتت نم روثعلا ىلع كئاود يف ق ةمئا ةيودلأا وأ تهجاو كشمةل يف الوصحل ىلع كئاود؟ 
	B10. له كميينن لطب ءانثتسا ةيطغتل دويئا؟ 
	B11. فيك يننكمي بلط ا؟ءانثتس 
	B12. مك نم تقولا رغتسيق الوصحل ىلع ؟ءانثتسا 
	B13. ام دلأاةيو ا؟ةسينجل 
	B14. ام تنملاتاج ةيجولويبلا ا؟ةيلصلأ يكوف طبترت ودلأابةي ةيجولويبلا لاماش؟ةهب 
	B15. له غتيط تطخان املتاجتن ريغ اةيئاودل ايتل ترصف نودب صوةف ةيبط (OTC) ؟ 
	B16. له غتيط تطخان دملإاتادا ةليوطلا لجلأا نم صولاتاف بطلا؟ةي 
	B17. له كميينن ملاتسا اصولتاف ةيبطلا بمةرشا يف زنميل نم لايصةيلد لالحمةي ايتل ترأ؟اهدا 
	B18. ام يه اشملةكرا يف لا؟دادس 

	C. ع ةرظن ىلإ ةمالأاودمشملا ةي ةلوابغتلةيط 
	D نوعطلا ومببج لاءزج 
	C1. قةمئا لأاةيود بسح ااحلةل ةيبطلا 

	D. رهف سدلأاةيولا مشم ةلوابغتلةيط 




