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OFFICE OF CIVIL RIGHTS- CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

California Department of 43 (Sais 3 L (58 & gua 4y al Gy pha )1 (e (3s8s il ) 55 e (pines
a2 4l Office of Civil Rights 42 <Health Care Services

A1 o e L Wl e 53 L i€ (IS5 58 43 30 iad 81120580 (el 916-440-7370 o el L (55 o
_Jg)gi-}wl.aﬁ(‘)jﬁb\))\QU::L.\SJ\AJ‘)U’_I\AJA)

1€ Jla ) Gl 4 MRl L S 1) CulSlia 81 K)oty o
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413
Sacramento, CA 95899-7413
.Sl 3 9 e http://www.dhcs.ca.gov/Pages/Language Access.aspx o+ )3 Culss slaa s

S Jls,l Jaad) CivilRights@dhcs.ca.gov 4 1 Sais 58l <) gnds @

-3 ,%: s Molina Medicare Complete Care Plus (HMO D-SNP) L e jlad ¢l sk ) Gl ey jla Mg 2
3 ol i ad 8 5 e 8 il ) caiia 3357 tie ke 316 LS 1 &5 31 (711 (TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare :2:S 4xal ja ) Culas 4 ¢ i

5 04/01/2026
H3038 26 9245 CAFormulary_M FA


mailto:civil.rights@molinahealthcare.com
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
https://molinahealthcare.Alertline.com

U.S DEPARTMENT OF HEALTH AND HUMAN SERVICES — OFFICE OF CIVIL RIGHTS
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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.
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NhcU N E8NPL: Gph kg ogunipinit £ hwupljuynp
2tn 1Eqyny, quuquhwinptp 1-855-665-4627 (711): Yul
ttwl odwinul] Uhongukp n1 swinwynipniuubp
hwodwtnuunipinit ntukgnny wtidwiug hwdwp, ophtiwmly
Fpugh qpuinhyny nt junonpunnun nywqpyus byniptp:
Quiquihwiptp 1-855-665-4627 (711): Ujn
swnuynipjntuubpt wtydwp Gu:

Gam: 1I0HM 81 MINSW MM e IUNHS gy
BUR1STIU8 1-855-665-4627(711)4 NS SH 1vh™Y
U RSO SGNMAM NI HAHIN
UTENUR SIS YRSt HAHN Y
AHIGIRTISRAINIY SIUNUMIUS 1-855-665-4627
(7114 1IUNFYSIHISOSANINIS| WY

1512 REFELUTRIENERHFE), 1538 1-855-
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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.

NBE (711) 1-855-665-4627, F B H AFE TOXS IS E L IGE 1T
mEI VL, RFOERCNFOILAREFRGE, BHh0Z
1.855.665-BIFH D AHD =D —EXHLHAEBEL TWET,
ANBBELTZET W, I DY —E X FER TR 2627
LTWET.

oAt A5t AN 2 =25 B0 H O A[H 1-855-665-
4627 (711) HoZ EOISIMA|L. Z |'|—|' 2 2X2 =
=AeF Z0| o7 U= 2== gt =210 MHAR

HO 2 ZO|SIMA| L. 711) 1-855-665-46270| 2 7t EHL| C}.
olg{et MH|A2= R2=E NS L L

UNI0: NIIVNDINIVNOIVQOCH)

o lvwIgzeguIlvlnmacs 1-855-665-4627 (711).
£9.060970908CH) SCCALNIVVINIVIIIVHDWNIV
cFuconN:IILHSLENIDLRVLECILSLOVL IS loRv!Ics
NIOINIVCH 1DV ION L2980, (711) 1-855-665-4627

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).
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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
weih gong-bou jauv-louc se benx wang-henh tengx mv
zuqc cuotv nyaanh oc.

fgrrs oG 11 3T7g Myt I [Cg Hee B B3 I IWB I 1-

855-665-4627. (711)_. WUTIH ot BF AITE3T w13 Aerel, fie
fr %5 i3 Wt gurel feg TR, < QUBTEU I6| 1% 9d 1-
855-665-4627 (711). f&d ASST HE3 J§)|

BHAMAHWE! Ecnn Bam HyXHa nomoLlb Ha BalleM pPOLHOM
A3blke, 3BOHUTE Mo HoMepy 1-855-665-4627 (nuHua 711).
Takke npenocTaBnATCA cpeacTsa v ycnyru ans nogeun ¢
OorpaHUYeHHbIMN BO3MOXHOCTSAMU, HAaNpUmMep OOKYMEHTHI
KPYMHbIM WPUJTOM Unu wpudtom bpannsa. 3BoHnTe No
HomMmepy 1-855-665-4627 (nuHusa 711). Takue ycnyru
npenoctaBnsaTcs 6becnnaTHo.

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
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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.

Tdsanau: winaasasnsauthamdalluneuasnou
UanNNi (711) 1-855-665-4627ATU TNTANVI LU A AU EILRA
fowsaulvanuhuvdanarusniseig q &

| MMTUYAARTIIANUANTT LU LaARITE 9
Mdludnesiusaduasiandsninwmamansaua v
lidiald3aa (711) 1-855-665-4627A7 U TNTAWIT LU NN EILR
TmFuusn1smantl

YBAI'A! Akwo Bam noTpibHa gonomora BaLLo PigHO
Jlloan 3 (711) 1-855-665-4627MOBOIO, TeNIePOHYMNTE HA HOMEP
0OMEXEHMMMN MOXITUBOCTAMM TaKOX MOXYTb CKOpUCTaTUCS
OOMNOMPKHUMU 3acobamu Ta nocnyramu, Hanpuknag,
oTpuMaTu JOKYMEHTU, HaapyKoBaHi WwpudpTom bpannga ta
1-855-665-4627BEJIMKUM WWPpUPTOM. TenedoHynte Ha HomMep
Lli nocnyrm1 6e3KoLWTOBHI. (711)

CHU Y: Néu quy vi can tro gitp bang ngdn ng cia minh, vui

long goi s61-855-665-4627 (TTY: 711). Chang téi ciing hd tro

va cu ng cap cac dich vu danh cho ngudi khuyét tat, nhw tai

liéu bang chir ndi Braille va chi¥ kh 6 1&n (chir hoa). Vui long

goi s6 1-855-665-4627 (TTY: 711). Cac dich vu nay déu mién
phi.

) -3 ,%: s Molina Medicare Complete Care Plus (HMO D-SNP) L e jlad ¢l sk ) Gl ey jla Mg 2
3 ol i ad 8 5 e 8 il ) caiia 3357 tie ke 316 LS 1 &5 31 (711 (TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare ;S 4xal jo ) Culu 4y ¢ iy

10 04/01/2026
H3038 26 9245 CAFormulary_M FA



Kol o)

s B elagh) ) zob Qldas il 5 Lae/ (slaial ) 42058 () 1) 55 e Ledk
Molina Medicare Complete Care .1 <l j3 80 &y pn 40
3080 Lt sas e 4 )l 5 aay lea sie a5 1, i cladea 5 PlUS (HMO D-SNP)
Ll (sl n il 81 el o) 2,80 i (711 :TTY) (800) 665
daa i lead aiile (Coadla Sl je aiie ) 30 U slacSeS cladd U jiday
Aube b dalllas | Lac/ slais ) 420liS ol 5S 5 alad

Cla ooy lat aiile (5 S G 3 5 adgets | e DUl ol il e L
(0213 (53 oms) pind JlE (S g i) (slacllE 5 (5 gam aa j3 020 i by K
L (711 TTY) (800) 665-3086 L S sl )3 sy 30 70 (5

ad 8 Gl a2 5

GM.&& dan i Gleada

<laa Molina Medicare Complete Care Plus (HMO D-SNP)
G s 4y eyl 5l aal 5 e yie Sodangi | e LA L) Oxined 5 (AL dan S
Lol sil& sl ) ) aiiad ) sima 283 e 481 )l Wadi () 0 )80 ) s aieln 24
4 S8 ol 8l ) ealatul Le S salainl oAl A yia ) e 4y Gl g
ald Celu 24 0SS 2 gb e ) G ) Oy gadn Ko g 5 il
Al Gl Gl 0 b (L 2 se 0SS ) sl )l A8 55,7 5 D)
o (711 :TTY) o )led «(800) 665-3086 o_led L ¢ S0 (JSL )40 Laial
Sl B e )G

) -3 ,%: s Molina Medicare Complete Care Plus (HMO D-SNP) L e jlad ¢l sk ) Gl ey jla Mg 2
3 ol i ad 8 5 e 8 il ) caiia 3357 tie ke 316 LS 1 &5 31 (711 (TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare :2:S 4xal ja ) Culas 4 ¢ i

11 04/01/2026
H3038 26 9245 CAFormulary_M FA



>

ol 4 S Uil e (sl 3513 3L AS B L s 40 1 e Sl 4t Le 4S 35S ol 543 355 e

7 i 315 558 1 &) 31 (711 1 TTY) 2,8 e (800) 665-3086 L .58 a4 ails sl 52 2
SQCLMJ‘MUWJJ:)QAUE\M3OE’J£JJ‘1 @Ju‘j\ 4&MQ§W4U&8U@A8QQLMJ| A8 g

Lo S CSaS aila ansd 5253 i b ool 3 Ladi 4 ) 55 e Lime | e aailal S5 . lae i s 6 8 U s

7

%

_.\;&am\)sjaa\j@\q;))kngw\dujl)LJJALgbgé&.\&kg&ejyuﬁﬁwi\,ﬁbu&gébm\)sﬁ

(FAQ) dsaia sadisw .B

b SleUal (o) L anla (Lob Cuwl) i g i sla g o Cu gy ga 53] 2 A Y s seuly il B e il o
RS st ) QULE e Gl 5 s b el 580 1) ) Y s (el 2l 55 e

4.:\‘JUM#M&'L@JJ/JMJ#IA)?JSJ‘JJ‘}ﬂ#mguJJ/JMJ#JJ @A sl gl alas B1
(-pralis €M Sty Jlaial

Molina Medicare ¢ kb (il s Cnd sla 5 ))a cxisdi oo g 5 08 C1 Gl 1 4S el Gy 3 393 50 (sl gl
Ll K1 aniia 43 Ji8 Le aSed Jaly slaadla s )l 5 s s xiis Complete Care Plus (HMO D-SNP)

b 2,8 e 8 L aSad jaadla g yla of cana 4dl ) Gladd Lad 4 5 23S (o jl5an Lo b aS andily o0 S (381 6 (glails 5 o
ﬂ;@ «ASwd sladilA g Hlay claddla g Hla ol

S gl 28l Medi-Cal Rx Ui sy and Casl (Sean claualin g (o3 5 5 43 (550 sl 5l die da g )ls il

O osdhe S axal ye (Www.medi-calrx.dhcs.ca.gov s 43) Medi-Cal Rx e s 4 lilal iy cile D)
) s il &G il oy &0 (Wl 800-977-2273 5 _jeias Medi-Cal Rx ghsidie ciladd 38 ya b agil 65
Ak G e 1) Medi-Cal gdbd (lulid &S (Medi-Cal Rx Gk

1 e gy |y gl Cad )3 35m g0 (Sh i o pn Al el lez )l @
el Sl la sl ol 4g e alls by (a8 jigs o) 0 4S Gl A a4y Ko paiblai Sy o
3l 55 i el ) (SBy h ) s haS S Cdil e ez sk O
lod S 4ggl 7 e a8l e 4l gl 3y adwi el o

«LL;NL\&._MS@),\EH_q;um(-.lé_ﬂtsjls‘3,335&\:1):\)‘53})\);;\)3445;\3\)‘\d.ﬁ;gl_;l.d.mj}‘@)gﬁ °
S dxa) je B4 e 40 ¢ il

oo A e Culia g 50 adaoe RS0 aS 1) (e g la H5 An S yed il i e (rinan
A8 ulad il 6Ll 3 2 ge o jladi 43 cliac) cilead b L 2 MolinaHealthcare.com/Medicare
A 0 il M /) B2

dudﬁ)qm\wu_ﬁdjﬁMedi_Cal}MedicareQ\Jﬁj\gga\)ﬁﬁagﬁ\e@ Nk 5wl
S il o 4 b ida b i 311 e sl

-3 ,%: s Molina Medicare Complete Care Plus (HMO D-SNP) L e jlad ¢l sk ) Gl ey jla Mg 2
3 ol i ad 8 5 e 8 il ) caiia 3357 tie ke 316 LS 1 &5 31 (711 (TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare :2:S 4xal ja ) Culas 4 ¢ i

12 04/01/2026
H3038 26 9245 CAFormulary_M FA


http://www.medi-calrx.dhcs.ca.gov/
http://molinahealthcare.com/Medicare

tl) Sean (e ) sie 4 amd puad i)y gl 4 da g e ol B e Cadl Saa

T b Al 4S 858 e A58 (5 sma 40 L o Ja)) il (55 e L s | sola s Gl i il 0 e
(S il ja )yl 3 ) ge (55 1a il i B 0K jla L

(2 5iee oanali Hlate by dlast G sana) WS pe Sl 0 AS (gl lae i L 338 @

Gt ) gl Le aSl 3 Gl (S s je Gled) e s baslal | gl s e glaye slacuagaa @
(S el 1 5 808 (55013 b Led s ) B (i

A ) B4 s 4 s )l (gl 0l B sead p0 il Cile Dl 6

:&g\ﬁceﬂﬁdwﬁ)ﬁiﬁgbd‘)ﬁdﬁ\)

L easd dum e 1ok 4y b Caf 3 35m 50 sl abdie @ L SO0 5 a2 0sS) e
Lot jlad o gl a8 aad padiile @
Rsd soslean DL sl e

Lok 4y Yid) o Al an QIS e il g b Cuad B g A4S a sead j3 | (5 yid CileSUal casla) )3 B6 5 B3 W)
A e )

Sl s 49 2030 5 o)) sad (ST ) pemdy 35 40 (59 Cwlialia gl 0 @
e by adlale 5 b i sla Jle ) 35 o 2€ 4xal 1 Molinahealthcare.com/Medicare

gt
B Ol Lae ) cledd 1 i Oaly Lo jled 35k ) Lo e (o b ol 5 0a ) @
08 e AU A (3 E ) g S 3 5 S B B3
1l Ol sie 43298 n Jlael 1588 ol Cans 53 O jpai (A

R O D) oald an slaadii Lla g 3 s a0 o S ddd ) (A Kl e
4Salin ke 3 sd 3L B0 wan 551 (sl Ladk 4b 8 Ll i€ Cada gy Canl 31 1 Ll 1) 68 sl (Sae
bl (Seishsn b 1S sle (55,500 48 a8 el sl (San (@S e adlial |y 5l S ) suaa 4
Db eald Lt g (i g o gane b 0l ) e Lal dilay (Bl 5 1o s jed 5o (linas
Gl 22l Jlac] 48 ald 505 43 Ja sy e e Dl 5 asn i g OUal Lad 4y s ol sl 1 Gl Gl (S 0
S8 el a Jl ) Ladi sl )
oS e ddlial 48 5510 4S i€ Jlee ) |y il s o) il e G sa kil o

Loaadl HlacS Hle o)l 0 s SO i A Sy -

-3 ,%4 s Molina Medicare Complete Care Plus (HMO D-SNP) b b jlad o) 33 sk ) Takal ey jla s 2

3 eislae s s 8 1 maa 8 el 31 eatia 35,7 1ok 31 15 LS 1 &5 3 (711 STTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare xS 4xa) je 53 Culu 45 ¢ idug

13 04/01/2026

H3038 26 9245 CAFormulary_M FA


http://molinahealthcare.com/Medicare

QJ‘)SGL.&\‘dtmd\‘).g)ﬁhj)\d&@)dé@\@j}ﬁ&‘ﬁwj\QJ;JMM):\;M;S\J -
(28 Sl (Seslan Jomana S0 (Al 20a 43 O 50 ) $ige 48 G sad D8 Dhasns s S

axal e B14 iy 43 ¢ yidin e Dl ol 080 aaa L (1 Col (Saa laglaplsil ol O A -
KYHN

Ly

Clalad) 4y Ja g ye cle Dl Lo 2y g e <)t Gl 3 U a0 Gl 62 50 il 6 e Ladi said il )l L el o
S e ) B10-B12 Jsa 40 ccliliing

Sl S Gl (Sean i gl AR 3 g o0 Cida 1) Nigd e g B 0L 31 AS B e 9 Gl s gl e
Sl 3115 G Abealddly ol (San iy gom 0ol 53 258 A 100 D) 500 dild 40 b 25 0ald (apd (el
S b Sy b2 sl Jla) age al L (51 i aladl 31 sy eiS(on i rma 1 510 S) o€ Cida 50
A5 b g Led (g 48 35Sl G Ble U 2 Cuma 500 038 3y 0

Q;\\J)quui%\)'\u_MQMM‘»ﬁiﬁMuﬁw53)“53)\),145&.’\54\9,3\\Jts\)iﬁ.\&\ﬁ,.\b’&u\wh
A4S Al Gl (S sa ) Gl e Ol Gl 01 and) A o Ol Ladi 4y g b il 5o 500 &l s

AL 4B dea s 5l 2 )50 5 s b slaseia ) L AS A saaa aad ) FDA @

QA;JJIJQMHJJ'\\JJ\ag_iJLAgi)\aJ\g‘C_u:\."4,».1;‘)\_)\_.:)3456\;)35&5_)\:;&@)54&@\e@_'mu .

b cpiSion
b caniSicn ida | lual (S35t Jpmana S ¢ e sn 55000 Ko (28 ailial JBia @
e S ) IS e sl s bas e Gl g G LDl e @
Tl el ) S50 Sosa 2
L axiS adlae el Gl 1) Ladh ¢ 5 Csdf )3 i Sl ) Gl 555 30 Jilas @

‘)\ﬁw‘)\:ﬁi\‘)d\‘)‘}}):S'l uHu\ﬂM}J}J@oA\J&M\MMcM.\JM&L\u\PJJJ\uﬁI °
PRI e

S L 4 (5K ananai 5o il 55 e Ledl LS Cmia (5 800 020 3y a1y 0 pd (S 3 L Cadla a6 Caa i Lad (i 5 ol 40
JRITN

LS Gpeae O la 40 2l g aS 3l dsa s b Gl 3 elie s LT e

S 42l 52 B10-B12
Lgbguil.a\ﬁ\ Cuad a ¥ L 310 5 9 W gl (i gy 3,54 3 Jlala il U Cudgaaa Ul B4
?Jﬂe@\ ualA GLAJJM@J,IQAQJJ

-3 ,%: s Molina Medicare Complete Care Plus (HMO D-SNP) L e jlad ¢l sk ) Gl ey jla Mg 2
3 ol i ad 8 5 e 8 il ) caiia 3357 tie ke 316 LS 1 &5 31 (711 (TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare :2:S 4xal ja ) Culas 4 ¢ i

14 04/01/2026
H3038 26 9245 CAFormulary_M FA



G102l A 09 2 da g S Gl )3 2l e 4S (5l e )3 (B s by Xy (SAG Gl B W5 pla (A ey
il Ol sie 4y 2iad alai) (s S oy Ko o G gt L GUCSCI 3y b Lad el <y a1 5l il gy 48

O sMaanls Al s aged ) Gl Led 800 028 G sad by S b Ladd el gl Sl (pmns (51 (AR Aganli @
S Lo ka2 il 53 1) G o Jlal 48 (im0 2l sl pla ) b (L Apan S il o Le gk
ANl g caat |y 5l Caud

il 8203 ) B iS50 ) B e S (gl e oy gase le z ke Sl Ay ralaal Cdgaaa @

48 ol e Cpd ) a0 aladl ) (glada je la g 4S DS e a5k | Ledi L 7l gl (A rgldape Glas @

) p Gl (San S latal 1A (SEpaajle gl gl g Al 4 )l gla U ok aal Ay e el

Ol g) AS sl aina (HUSE 3y S) S Cladial | (gl dsd ) sime e (g ) 6800 (55l axil i Le 4Sy)
oe (i 1) a0 1 Lo ol e Sige () 5l

¥ 5 B (s)Me Cunsana by 5 B0 pald Tal pd iy 5o Ll di 5 S oy 0 €1 A o adgas 40 02 S 80 L il e
Gy (s yidn cle Ul (Molinahealthcare.com/Medicare (s L2 le Culin s 3 2050 L il sice Gtiaad . a L2l
il 00 83l a6 La (slla ya (e o B s 5 LB Al (G 50 AS aled S e G ) e da ) (Sl Le

i Ad So gl B a5 e 1l sige Grined

s Gy sai Ly 258 S 3y b Cudly il 58 o i Lad (i i (Ol 4o b g (e ) S Ol ) U S Cuad 68 50 ) 65 e
sla 40 3l 50 4S 2l dga sy ol 53 el (5512 LW 4S 2 580 arana 1 i (S Ladi 4 23l 55 e Ll S Cumaa (5 K0
B B10 Y s 43 bl (g j3 i e Sa) o (g1 Tkl | i€ L) ol 53 5 30 53 e LT 48l L 23S Gy
S ey B12

il ) (g A8 L 208 (ol gana U HIY ) ga (5 900 L) AS 3 g e 4 sie 43555 B5
faa aladl ald cilalad) b g0

Lé&\ﬁdjd;ﬂ‘d)})»'a&u\ﬁ\» u\jmb@jh((éﬁ)gu‘)\.c w\.u\)gu})b&\u:ﬂ» u\}&h@&)&dﬁfdjh
A (B paa o gladuasaaa b

Jﬁ\u.auﬁlﬁ\g«AAJM&JJMU&JQUM#aJASJJJAJJ\JJJSCHSU’QLACJE;LBG
fsIMaa el Ly gaaa L/ g cdlaxd gAY gaaa (ko Ja) (Jla <))

d.a D) Ladi 4 L ‘H.'\S Al LS“\L)-“ Ole o sl gana (W) (sl s gasa cé.\s a)\é\ M ‘;’1\‘)..3:3 )g\ )l sa =N
a3l Jid ) Led 4g anil i Lo O 52 a8 lacusd o 5 A (Sle) Cl (e el 5o s Cile al s () 21 sl & & Ul
S 5n ) B3 e 40 S e uad dise dn 5l Cisdd )3 353 50 L 510 3 )50 3 Lo il B 4S

A oy g Gl )3 )5 500 G 21 g5 04 )9k BT
Tl s g gl G G S a6l el 52
LS paiua bdl s J il i 1) sl @

LS gaiia (Sdpa e dlcua paildee @

-3 ,%: s Molina Medicare Complete Care Plus (HMO D-SNP) L e jlad ¢l sk ) Gl ey jla Mg 2
3 ol i ad 8 5 e 8 il ) caiia 3357 tie ke 316 LS 1 &5 31 (711 (TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare :2:S 4xal ja ) Culas 4 ¢ i

15 04/01/2026
H3038 26 9245 CAFormulary_M FA


http://molinahealthcare.com/Medicare

iy 3 1) O 2l e a8 T8 3 5e (sl Jia 4 Ui sy a5 51 Canpedn iR 3 s L) Qi B Ay s (51

Al W atia | (S n A jle coan a5 la G yedy () gie Cal G GRS (S Ad e cua g st )
S edbie )y 2,800 )8 Cilide sladiny ) xS el B ekl 3 ) ga () (51 AS (S 3 A le g s Ay Ay (B3 ()
Sy ol aa jle lapd ) 1) (e 50l il Siee et )3 S e (B pe ol ATy 5o 3l )y i aa e

TG il S A Al gl Gl )3 28 iBly 53 M) A e AS ) 290 S) B8

AJyJ:jg)&wwhac\aussngg\QgngJAAP)AQﬂSUL«SQcg:)ﬁ\aﬁjj/_vduy]ﬁb;}sdjj;)ﬁ\
;A._,mel;j\\Jﬁjau\ﬁ\j\uiga,g\}:@smq‘sasu:ﬂﬁb})\quc)ka\s%am‘\;)h)i\_;._,\ASJ\‘}“J
Sl i€ il o a5 e AS Cand g5 Al 4S T b gl ) i U i€ Cunl g3 50 Lae/ etk 3 @
S a3 1 (s 25 Ll a0 LES B0 o€ By gt Ly (LIS 3y 40 |y e sgd apee S L)
L i€ Gl 50 il A e 4S ol (o5 )1 Adlie AS S gt ()

U sead 50 i e MUal Can )y ikl 5l Ji8 Uil (s sl i ) p B aml st lem 5k Sl adl e @
S e sn ) B12 B B10 &Y s 4y cctliliiin

Ao iy pa 52 Ly Al Ny g i J3 1) a9 Id adl g1 g adly 7ok waa sae E) B9
@ sk cadly 41813 JS

o Gl sk D3 1) Gl o) 31 s (6l 8 ge (i ) SO il gie Le oS Sl Ladi 4 il 5 Lo
(5 5 02 5ty 3 A S 5y L iy el 3 i 8 e i 5 Gl 4 a1 Le 2ok 0 iy geme 305, 90
4 2 g aS 20 3 ga g g il 3 eliia (551 Ll AS 2 580 arenal B S S Laid 4 il 5 e Ll S Cman
S L) Cand 3 )3 2l g L) A8l Ly 0uS (o juae ol sl

JJ}ALSJ)\JUA;\SSA:}AAS\JJ}&MJQO:\J.'\?HAJ@::)Q\M‘ﬁbcﬁjﬁ#dﬂc\jﬁcjjdg\ﬁmm&;\
A0 Ol 555 31 U iShas (o) ks

e Uiisg 1) (s e 31 Giman eyl yd 0
L aiSe by )0 i le sl Gl 50 aS ) (ol lad @
L i€ il pa 1) Caad oaly ) gy lisaii€ 523 48 ) (ol Jlte a3 i o jlal Ladias e 2zl ol 8 @
Lehlez b ) Adojlal 4 Ji sl e
Sl sl ge ey Cudgana ) i aS A e il a ) gl lad e

G 2 5 20 B b Cuadd 53 5513 O 5 s ei D iR sl g e a1 O ez ke 4S WS s G pean (gl S
sl e D (it Jsad 1 4S gjla K1 2K )8 (il g csd Medi-Cal Rx Gk ) sl (Saa ey jla JSiia
72 Jilaa Caa 4y )y 5l el o el Medi-Cal Rx sl (5 )) skl L) 3d 50 Ladi 5 280 4idls W) 40 s G
www.medi- 45 43) Medi-Cal Rx Sl 5 43 Wl ¢ i cile SUal (s (55 303 ) & el

-3 ,%: s Molina Medicare Complete Care Plus (HMO D-SNP) L e jlad ¢l sk ) Gl ey jla Mg 2
3 ol i ad 8 5 e 8 il ) caiia 3357 tie ke 316 LS 1 &5 31 (711 (TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare :2:S 4xal ja ) Culas 4 ¢ i

16 04/01/2026
H3038 26 9245 CAFormulary_M FA


http://www.medi-calrx.dhcs.ca.gov/

800-977- 5 iy Medi-Cal Rx obiyiie Gladd 3S ja b il 6 e () e 2l 23S 4xa) e (calrx.dhcs.ca.gov
1) 352 (BIC) Medi-Cal g (Huibids &S (Medi-Cal Rx Giob ) 4dus <l j0 o8 Ll 3,80 (ulai 2273
) sba (el jaa

) sicad RN Cad g/ il 534S 3510 s (sl 4o 5 s iy Gl je ) 5e S0 b plaialls s 50 S
112 3 ola i an T8 5 alen S (B cana il il s S 5e 3 eyl sy ey

Olias aSa) 8) Gl 350 3005 31 Cias e 4 o candliids s 28l 7 b aas siac 4 @
AR e (g 1) (AL ) Gl ) S )

Ol bzl o ledi Cygae 55590 ) Cge el yiosdle ol @
JEnl s

Jio 23l lacua sane (oA Jsadia b 2805 51y Candl Ly daligjla )2 48 208 e | (gl Gl (San Lo 75k )2 s (sliac]
DA S b ab Laae ) 2udl Le 4l gl Jlu 4o Jl @l s 580 Cand Canl (a3 rd slae ) glala ye (e b apans i
MUJJ\ALSL'\SS“\m\}sﬁgﬁﬁd)ﬁﬁm&m\ucﬁ@ﬁmdﬂadjjbqa}sd}JbJﬁijaJ}AﬁUﬁ.&Sw
lain) )y 4a yiy 4y Uil Cal a0 K5 Sa ol yid cle Sal (gl i ) 8 b Cand 1 lai e 551y 2l g5 U i
Bl eshla e lan Lol G Jie el pali (slacus gana Jgadia ot Lo dalip gl 5o (sl &) ui€ g sa Lac
ilend L Ll eaypla 3l S 4y 4yl i) ol 5350 b 800 (510 40 O i 6 5 Canai e sl Jlas (5500 ]
8 s Liae

D3 513 sl Add daad 4 Lae ) o R ‘ﬂw&g&m&u)ﬁe\ﬁ\JJ‘}AJJ&)ﬁHMSd‘)eQMJ;\\%Lb&\ﬁ@\AJQMJJ
2503 ) e el S il 5 a Le canly i3l Sl D S sl ) e ok 8 glicy saae Jl 55590 e ose Gh
0 ol 438K A0 ek (i gy (55 ) 4wbis ol Jl 4 Jlos O s 5 2ttt 7 5k Jled gae ) s ) ) G dalippla 048
O i ge i CSG Lo canlily aily 3l gols O (osta Adid 3adi 4g caa ok Jls Jsl 550 90 Sl sse b 3 4SS sea

1 aod] a8 ) Gt adlig la jaaS )y g

db&gd_’m&ub s';'h.u:\SLAMU_,J‘JJJQS\Jd})\dj\éﬁ%hh}ﬁ@%\f@)@ﬁ&})b@)@u_ﬁj
31 Q&Aﬁdﬁbé\}Jd&ﬁAd@ﬁ\)\ ‘(&L\u\adﬁ:@&__\wDu&d}J\Jdﬁmu\)&Lx‘a\aﬁ)\ﬁaduﬁgdjm\:\um}:\.
ey (s 15035 31 (5B se (puali A4S ) Gy 313 and ) A G gy 1 (280 a4l g5 (5 5ieS laie (g) 4k 48 S) b))
S a5 Al yy ghi i (JUEE) a3 58 Ol sie 4 b sl gl (5 Y pena

L) ol & 50 (61 50 Al a8 s e s jla (o Slel ol _J)Sﬁh\)';d\.m)\ O S ile) SO 6uu‘:_~.}§‘9Au:1AE O g ) G
3 a5 el Cand Caulia (551 S Ar 50ld ki ) 5e 3 g oSaanal (51 GESE 5 L s Ko s s S b

pdl A iligr ) o5y 31 aﬁ}“_;&?:\s\wj.\d_)usa&l,‘(g\.mlu‘uuaﬁu)QJAAAL\&LAC_\,\E\)A)'SJAJ\_)QSLMAQ.\;}@;)§\
904_])}:)3\J\A}J\JQ:)\Aﬁjnja‘)jdn_i:a)\deg\.asejjj&)}mJJ_(A&Q@J&&}&)SAS&LA)}J&\);MM\)gx..a).l\.l
S sl 4 528 e e b geme 5590 ) Gl oSle 258 R 30 sl sa GRisy Le ok 50 aaa sume Cygene ) )
ajjadaucm\qwj\ﬁaqgmgj\L;\AL)AQ\.AJJAL\.ALQLEA}J;A}_J:&\)}\djmgmguuuj)\aju\s.\,ub

auuﬁmm)q@muu)aw«sw\)i.‘.)&g;@)\ﬁumﬁg;s\”Ju(jd\ﬁa)”m il 5y g) g ga (el

-3 ,% L Molina Medicare Complete Care Plus (HMO D-SNP) L o jlad ¢l b ) Ll ey s (Mg 21
D ielae Gl (il 8 U e 8 el ity 5, 7 10w e 316 LaiSH T &5 5 (711 :TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare :2:S 4zal j ) ol 43 ¢ idiy

17 04/01/2026
H3038 26 9245 CAFormulary_M FA


http://www.medi-calrx.dhcs.ca.gov/

i el o 50 sl s B S e G ey S50 S0 1 O o 00 2 6 Y 4S S sl A L ) ey
5013l () LS U a5 i ga e 3 90 S dal 8 aa) g 8l 7k ) s sae Glsie 43 Jsl 55590 D) g ols 2 S
EEERIES

SalS Uifeal canad g3 33 can g 13 (388 B (i gy ciad () 5300 W .B10

S ed QA8 L) Qo g )b Gl )3 4S (51 (A 5 ) 0 Ul s Le = kSl Al siee 4l
A3 st Ols )l 35 3 1) Gl B U ) saa Le ) il i e (inad

213 Cudgana gy I 2K 3 gana 2l maal & il e aS ) (gl ) ae Gl (e la m ol (Jia ) @
P G | s A )l 5 e il ) (58 Cud sdae Ul s Lo ) il i e

oS i )y L8 i da g 8 L glala e (las (s ana U aal s Lo ) il figa tladlis e o

TS Liia) Jles) Cal 63 33 all 530 43555 .B11
s an Lok 023 jgad g ladi louliae) cilaad Ranlad 5 S K0 Gilad Lae / claas by oLl sl 53 50 (gl p
€ aallae | Lac ) (slaial ) 45U G2 iy

T g LgJ,ggﬁ.emﬁ (ladd AN gy 6 Ly a U AdS s Jgb Cide 43 B12

) 4t el 72 Gl S e auls | Ll (51 Lad ol 533 48 a8 il 3 o3l 58 Ladi anii€ 3y ga 5 La 451 31 aag

o e 4 el Ly 88 35k 511 2l ) R il g5 e e S m (G e 1) 5510 48 (a8 il by S0 i€ e e Lk
SE G5k ) \)JW}‘MJ@J\ﬁu@yﬁ@ﬁ)\a@m\;ﬁ‘f‘@\ﬁuk ..\.'\.'\Sdu‘)\udb,\(866) 1309-290
S Jle ) sl

st iy el Gl g ) 02k B g B S
Molina Healthcare

Pharmacy Department: < 4 s 3
7050 S Union Park Center, Suite 600

7Midvale, Utah 8410

250 i on 2 3o Aakal (el 43 (5 HRaaa () HUAE) e lu 72 ey Cide 4S il sliie) ol s lieaii€ jy i by lad K
24 Ciaa Cosh Lo xS 2l ) Lad ol A 50 (lieaii€ 3y a8 ) Cand i pe s Sasenal o 55 0p) 283 (558 (sl ol A )
S e i (g ySananal (5250 3y se 53 elieaii€ 3 gad ) agagls il o ) el

Tallead ol g 0 A (S5 s, .B13

M&J&ug\]w@j AJ\b.\Jﬁ;Luu‘bd)\;;d)hd‘)\dh“M}Lgujj\ddm\addﬁ;uéwd\ﬁum DS s sla gyl
S5 ela sl 21l gloadaialis (slaali ¥ gene Ll 2S o i s (led 40 Y sara 5 21y (5 jiaS Cuad ¢S e (sla 5l
1 Sais sl dsase IS e Gslagola Sl (b () n S i3 sl s la aiiua (FDA) IR 5138 le s anli 2 ) 50
sl il g A g - 3 1 sl sl G Kla Al uda 43 (5% O siee Y sena

-3 ,%: s Molina Medicare Complete Care Plus (HMO D-SNP) L e jlad ¢l sk ) Gl ey jla Mg 2
3 ol i ad 8 5 e 8 il ) caiia 3357 tie ke 316 LS 1 &5 31 (711 (TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare :2:S 4xal ja ) Culas 4 ¢ i

18 04/01/2026
H3038 26 9245 CAFormulary_M FA



LA a Gl ) ) i sla gl e 5 SG BT sla gl pa ez sl

200 L Shias g b slddal ) 4 9 it Ay ) S slen Jsasa .B14

4 G (S5 s sm O smne 2l S5 slsn dsane SO L )l S Gline 4 23 e Gl (aiiSae o LN a5 a4y (B
oy catiun ol sara (5l 510 4 Cad (S5 sl sn Y grane 48 aSilad] ) s e (Jgena sl gl
S5V sl 51y aliie W Dlar sm 3 Slae (IS gl 4y 35510 Slas g o) sie diad lagn Bola « Sy JSal
DA s Dl o Bils clual (o35l sn Y paana 5 A ) 200 S Caed Ll Ll
Jsmana (p 50la 2aa 4disd 4y 3l o ol s ¢ LI (0 58 4 Ay 5 M (a5 B (5l e s L )Dhasus s
sd S e (sl 5l Bl ) i 48 S5 (sla gl e sy caipd Al 55y leal (S5 sl sn

£213 W44 Ghdigy 3515 OTC (i Y gasa Lz sk Ul B15
21 2aT A RS g il ek 4Ll 5 (LAt 3y st o gi 4di 50 81 OTC sl 22 A ez sk
A sdge 03 (il 53 OTC (20l Y seane alaS daagdy U 2 g | ) 7yl (550 sl i) 650

T3 e Glidigy |y pIMAS W g 13 ) Cdeaily sl Lz sk LT B16

100 Ol S0 U 33 oo GSal Lo 40 4S a3 e )l oy (5 )l 4l 30 S Le sy Gl Al e @
100 el (5 0 Jbass pgas 48 pa3 2 il 3 38 e Jl ) L adla 4 Laiine 4S 1 358 la gl Doy,
sl dale S i (61 Hlan St cadla yy Jalaa o5y

100 Slaa o joae U 200 550 ab (g 500 3 slAAiA 50 (A 51,0550 100 Ghgfed A Al g la sdaliyy @
iy Jalea o355 100 el (610 Jlan agas 48 523 200 431 1 | il gy i (ghdas sl gla ) o)
) aale SG el ) g S ke

ase dusad d3he @t g abd (M al e 438 g0 1 ) Al ) g5 e W B17
2l 1) e d Jagad Culild Wl asl ) el (o) e i eat Led 4 Jie a1 Led Aa a3l o8 Al Led s i gyl
80 Gl lilae a5 b

Sl (1 S idia AN 1 B18

il ya gl 28l (gl e Y pass 5 OTC 5 s st sl sl ) p b Gl @ 3 s om Gy ga 13 b 7k sliac)
.A:uSM\)A B16}B15‘L’y\}“44g5‘)‘3)é° UYWJMUJLdQJJ\JaJhJJMuEM\

D e 3l Lo (5 b Cal 53 (5510 Glae s K 4 lacay

‘J‘)‘Ad)m&;\i\d)g$0@:\;)sdﬂ‘)j56u})‘d1 Cany e

-3 ,%: s Molina Medicare Complete Care Plus (HMO D-SNP) L e jlad ¢l sk ) Gl ey jla Mg 2
3 ol i ad 8 5 e 8 il ) caiia 3357 tie ke 316 LS 1 &5 31 (711 (TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare :2:S 4xal ja ) Culas 4 ¢ i

19 04/01/2026
H3038 26 9245 CAFormulary_M FA



Alen l) S35 5,1 515 85,10 b ¢$1.60 ¢80 31 S sidhe il iy s (S i3 50 51) 2 iy @
i 5 B slas e 515 §12.65 L <54.90 (5O 1 (2 55 n (o (K0 135 A4S (5 laS e gsla 5o

-

Sl

e ) S sl ) 2 $5.10 L ¢$1.60 «$0 S side Cadla yioaaa S S e g3 ) @
A B slagladas 5150 $12.65 L <$4.90 S0 (25 (oo AL Ko 5 () sie 434S (5 1S e (sla 5l
G [

sla gl ales Hl) S5 sl 612 $5.10 L ¢§1.60 ¢$0 S side ity i oaaa S 55004 ) @
A a0 B laglaaes (512 $12.65 L «$4.90 S0 (N5 (oo 8l S S O sie 434S 5 1xS ke

Caal

5&})\34&)‘)&.&{){36\.&})\36\}3;510\.}&$160 c$0d)3.um&h;\.ﬁ‘):\ :GAA.AAiSL_.Q:IJJ5K_a:\J‘) ()
aas p 5 K slas,liae 612 $12.65 L <$4.90 ($0 (355 (oo 8 S5 O sie 434S 5 1S e

Caal

d)lumi\;\q)g$0 :#‘f&})‘ﬂgw‘Gd}J‘ﬂqﬁﬁ‘)
A $0 qlie 45 S yide Gals 3 So OTC

A el Liae ) ciledd b dsia (il slae e 31k ) canla (sw S

il gy a5l g 1 i pgd 3 55504 .C

QMJGAJAQE\:‘JJ\AQAJS\A#&\J;)Q_quu&quc)bjdﬁagduj)hb\eﬁ\)‘_;Lcm\@)gaajdujjbm)@
S ) slion g pd D O ) AS g Gl 6l 513 (50 g ge Cane gd (R 4 e ls S

by e Sl S (gl 2180 Medi-Cal Rx (i gy <ond Gl (San dlacpaliy g (A 5 4dd s la g b Jia da g la pla
laxd S je by il $ige Gl o sDle S 4xal e (www.medi-calrx.dhcs.ca.gov 5L 45) Medi-Cal RX Gl 5 43 ikl
i @S (Medi-Cal Rx Gk ) 4 @il s al&a Wl 3 580 (il 800-977-2273 & _leids Medi-Cal Rx (b
sk bl s | Medi-Cal adid

D iy g phinaad gLl s 5

Lo (i gy Can (sl 50 3l )0 A4S Gl capanal (o o4 Gt Lol (e Gl 53 50 SO HhinaaT Gl i 0 @
A L | O S Gl g 5o Cal ol Le ananai 1S e S K1 aS ol g aglaii S

Uiy i (55l () sie 4y 80 b anda i 1 k00 5 se (5510 A4S 2y 80 aveal ol (San Jlie gl @
a1 ik 0 Medi-Cal L Medicare

Goob el (e K 2 jlinans Cul s 0 2l gie caion Cillie b areai b lad SipLlad S e
80 el Loae ) ciledd U dsiia (il slae_lad

-3 ,% L Molina Medicare Complete Care Plus (HMO D-SNP) L o jlad ¢l b ) Ll ey s (Mg 21
D ielae Gl (il 8 U e 8 el ity 5, 7 10w e 316 LaiSH T &5 5 (711 :TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare :2:S 4zal j ) ol 43 ¢ idiy

20 04/01/2026
H3038 26 9245 CAFormulary_M FA


http://www.medi-calrx.dhcs.ca.gov/

Lac/ slais) ) 4alSQ Juad ¢ Hlainiad caul d 50 (K3 Ka )50 0 il Gle Ml S (5) s il S rined @

A (A sa kit o) g (Sl (il B i D s gl e aaS gl e

u&ijguJbuuM\JguJJ‘dﬂu)é_C1

D8 Caline (sladinn 50 6xi S e ) ool 3 ) g0 O (51 AS Sy duajle £ g 4y s (ERG al 3 Lyl
SV 1 2 s 2l e Ll 50 A€ saun By je ol Ay 53 2l s ol Ao &) Qe sl 28 e
_43135\35\3‘5_.\54..;.)14: Ok

e.uS ) aJLﬁ:\ «olain Lguk"_gd}lu GLAQ:\J}JA.A ‘(.\)'Y Calaladlyy Osiw 435) )\S 4 sl L.?‘.lM 4 44l BN

e sy 7 sk 4S (o g)la Hlake 1 laie ) i saae = Quantity Limits & QL

A3l 03 S latial 1) (6500 (5510 Al i€ il 5o ) 5 1a cpl il g 48l 1 U8 sglada e a2 = Step Therapy b ST
S il 50 s )l e ) il s 1 5o ) 1S (il 52 55,03 = Non-Mail Order & NM

8L B Ui L D i Medicare gl gy <oad cdayl pd 4g 4y« (Saa a5l (A = B/D

s Medicaid iz <isi 48 OTC o381 L D iy s clasyla=

50 N3 An () (s ld i A 3550 3 e i 5l 555 0l = Non-Extended Days Supply & NDS
012 e g Cud gaaa i€ Cadly jo Al g

(e Ol siedy) Sa S Cagon 5 S Cisd bS5 Gl gl Gl oad G yed b 5 )la b Jsaa ol J) Qs )2

0 39 50 Sile Ml aikad 415 65 (JANUVIA TABS «Jlie ol sicas) K5 s b iy s s ) s (metformin hel
A 5 (52 Lo b Ll 48 3 & e Ladi 4 i ema ) e ol Wi sana Ly clacind gase o 5Y el () 5
o Lol A6 Gl sl

-3 ,%: s Molina Medicare Complete Care Plus (HMO D-SNP) L e jlad ¢l sk ) Gl ey jla Mg 2
3 ol i ad 8 5 e 8 il ) caiia 3357 tie ke 316 LS 1 &5 31 (711 (TTY) «(800) 665- 3086
cle ) Qs ) Sl G8G)) (el Gl L dae G gty (1l 8 U e 8 Cae b ) dman W duidipa 1 yuelian 30 B sl 1
.MolinaHealthcare.com/Medicare :2:S 4xal ja ) Culas 4 ¢ i

21 04/01/2026
H3038 26 9245 CAFormulary_M FA



MOLINA_CY26_6T_GS_CORE eff 04/01/2026

Drug Name
ANALGESICS
GOoUuT

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg

PA

probenecid TABS 500mg

WlhWW((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

RAINIWINIW(W

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

N

diflunisal TABS 500mg

(€)

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

(€]

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg

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

NDS

daptomycin SOLR 350mg, 500mg

NDS

EMVERM CHEW 100mg

ufnnun|wih|h~

NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/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

PIWWWIWWIW|A[W

imipenem-cilastatin intravenous for soln 500

mg

N

IMPAVIDO CAPS 50mg

6]

NDS, PA

ivermectin TABS 3mg

W

QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg

W

QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

u|bh

NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

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 5 NDS
lamivudine SOLN 10mg/ml; TABS 150mg,
300mg
maraviroc TABS 150mg, 300mg 5 NDS
nevirapine SUSP 50mg/5ml; TB24 400mg 4
nevirapine TABS 200mg 2
NORVIR PACK 100mg 4
PIFELTRO TABS 100mg 5 NDS
PREZISTA SUSP 100mg/ml 5 NDS, QL (400 mL / 30
days)
PREZISTA TABS 75mg 4 QL (480 tabs / 30 days)
PREZISTA TABS 150mg 5 NDS, QL (240 tabs / 30
days)
REYATAZ PACK 50mg 5 NDS
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

VWL IWIN

NDS

ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR 100mg/5ml,
200mg/5ml

(€]

azithromycin TABS 250mg, 500mg, 600mg

=

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

N

clarithromycin TABS 250mg, 500mg

DIFICID SUSR 40mg/ml

NDS

e.e.s. 400 TABS 400mg

ERYTHROCIN LACTOBIONATE SOLR 500mg

erythromycin base CPEP 250mg; TABS 250mg,

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

Aih|_UTI|W

erythromycin ethylsuccinate TABS 400mg

erythromycin lactobionate SOLR 500mg

N

fidaxomicin TABS 200mg

6]

NDS

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/100ml

levofloxacin in d5w iv soln 750 mg/150ml

moxifloxacin hcl TABS 400mg

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

APWWWW|IFL|RARR[WW[|DS

PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
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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

A A e cl 8 kel gaadle g Walal e o s (Ao Dl il 5 e C1 iy 4 i85 L

3,8 i Molina Medicare Complete Care Plus (HMO D-SNP) L s jlad ol i sb ) il ca s (Mg R
Fb Ol elae B g (1l 8 U a8 el ) dla 5, 7 1pa)le 31 U LS 1 &6 5 (711 :TTY) «(800) 665-3086
sﬂuﬁé&ﬁh\gusd\ﬁ_m\d@,gbwww\ slae i e cg&SU@aB&cuj\MUM}J ;),\ABEMSOUJ;UJ']

33
"H3038_26_9245_CAFormulary_M FA

.MolinaHealthcare.com/Medicare ;28 4zal o ) Cul 4

04/01/2026



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

A A e cl 8 kel gaadle g Walal e o s (Ao Dl il 5 e C1 iy 4 i85 L

3,8 i Molina Medicare Complete Care Plus (HMO D-SNP) L s jlad ol i sb ) il ca s (Mg R
Fb Ol elae B g (1l 8 U a8 el ) dla 5, 7 1pa)le 31 U LS 1 &6 5 (711 :TTY) «(800) 665-3086
sﬂuﬁé&ﬁh\gus‘g\ﬁ_m\d@,gbwww\ slae i e cg&SU@aS&ij\MU@J}J ;),\ABEMSOUJ;UJ']

35
"H3038_26_9245_CAFormulary_M FA

.MolinaHealthcare.com/Medicare ;28 4zal o ) Cul 4

04/01/2026



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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Drug Tier Requirements/Limits

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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Drug Name

Drug Tier Requirements/Limits

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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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

MONJUVI SOLR 200mg 5 NDS, NM, PA

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

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

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

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

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

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

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

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

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

OJJAARA TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

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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Drug Name

Drug Tier Requirements/Limits

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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Drug Tier Requirements/Limits

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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Drug Tier Requirements/Limits

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
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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
ANTIARRHYTHMICS

Drug Tier Requirements/Limits

amiodarone hc/ SOLN 50mg/ml, 150mg/3ml,
900mg/18ml; TABS 100mg, 400mg

N

amiodarone hcl TABS 200mg

disopyramide phosphate CAPS 100mg, 150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

flecainide acetate TABS 50mg, 100mg, 150mg

MULTAQ TABS 400mg

QL (60 tabs / 30 days)

pacerone TABS 100mg, 400mg

pacerone TABS 200mg

propafenone hcl CP12 225mg, 325mg, 425mg

propafenone hcl TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg

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

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

RIINEN IR EN [T FN N TR E N N

ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg

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

2

fenofibrate micronized CAPS 67mg, 134mg,
200mg

3

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
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Drug Name

Drug Tier Requirements/Limits

metoprolol & hydrochlorothiazide tab 100-50
mg

3

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

HIN[(F W

labetalol hcl TABS 100mg, 200mg, 300mg

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

=N

metoprolol tartrate SOLN 5mg/5ml

metoprolol tartrate TABS 25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg

QL (60 tabs / 30 days)

pindolol TABS 5mg, 10mg

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

WWIWW(W|F|h~

propranolol hc/ TABS 10mg, 20mg, 40mg,
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg

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

NIARININ|-

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

W

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

diltiazem hcl coated beads CP24 360mg

N

diltiazem hcl extended release beads CP24
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,
360mg, 420mg

3

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

N[~ |R_ W[,

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

N

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

verapamil hc/ TABS 40mg, 80mg, 120mg

=

verapamil hc/ TBCR 120mg, 180mg, 240mg

DIURETICS

acetazolamide CP12 500mg; TABS 125mg,
250mg

amiloride & hydrochlorothiazide tab 5-50 mg

N

amiloride hcl TABS 5mg

N

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

W ININ

indapamide TABS 1.25mg, 2.5mg

methazolamide TABS 25mg, 50mg

metolazone TABS 2.5mg, 5mg, 10mg

spironolactone & hydrochlorothiazide tab 25-25
mg

NIN|PA|(F

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

N

triamterene & hydrochlorothiazide cap 37.5-25
mg

triamterene & hydrochlorothiazide tab 37.5-25
mg

triamterene & hydrochlorothiazide tab 75-50
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

Drug Tier Requirements/Limits

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

Drug Tier Requirements/Limits

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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Drug Name

Drug Tier Requirements/Limits

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 hc/ 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 hcl TABS 25mg, 50mg, 100mg 1
tranylcypromine sulfate TABS 10mg 4
trazodone hcl TABS 50mg, 100mg, 150mg 1
trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)
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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,
75mg, 100mg

3

vilazodone hcl TABS 10mg, 20mg, 40mg

QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg

6]

NDS, QL (28 caps / 14
days), PA

ZURZUVAE CAPS 30mg

NDS, QL (14 caps / 14
days), PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg

QL (120 caps / 30 days)

amantadine hcl SOLN 50mg/5ml

amantadine hcl TABS 100mg

benztropine mesylate SOLN 1mg/ml

benztropine mesylate TABS .5mg, 1mg, 2mg

N(R|DIWIW

PA; PA applies if 65
years and older

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

N

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

PIWIWINININ[RIW|W(W

carbidopa-levodopa-entacapone tabs 18.75-75-

200 mg

N

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

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

carbidopa-levodopa-entacapone tabs 37.5-150- 4

200 mg
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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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Drug Name

Drug Tier Requirements/Limits

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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Drug Name

Drug Tier Requirements/Limits

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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Drug Name

Drug Tier Requirements/Limits

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

6mg 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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Drug Name

Drug Tier Requirements/Limits

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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Drug Tier Requirements/Limits

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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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,

130mg/ml

4 PA; PA applies if 65
years and older

phenytek CAPS 200mg, 300mg

phenytoin CHEW 50mg; SUSP 125mg/5ml

phenytoin sodium SOLN 50mg/ml

phenytoin sodium extended CAPS 100mg,

200mg, 300mg

WP IWW

pregabalin CAPS 25mg, 50mg, 75mg, 100mg,

150mg

(€)

QL (120 caps/ 30
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

QL (360 tabs / 30 days)

SPRITAM TB3D 500mg

QL (180 tabs / 30 days)

SPRITAM TB3D 750mg

SPRITAM TB3D 1000mg

QL (90 tabs / 30 days)

SUBVENITE SUSP 10mg/ml

NDS, ST

subvenite TABS 25mg, 100mg, 150mg, 200mg

4
4
4 QL (120 tabs / 30 days)
4
5
1
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Drug Name Drug Tier Requirements/Limits

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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Drug Tier Requirements/Limits

zolpidem tartrate TABS 5mg, 10mg

2 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 4mg/ml 5 NDS, QL (8 mL / 30
days), PA

EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml

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

EMGALITY SOSY 120mg/ml

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

ergotamine w/ caffeine tab 1-100 mg

3 QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg

3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg

3 QL (16 tabs / 30 days),

PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; TBDP 3 QL (18 tabs / 30 days)

5mg, 10mg

sumatriptan SOLN 5mg/act

N

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

4 QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml; SOLN 4 QL (12 injections / 30
6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)
100mg

UBRELVY TABS 50mg, 100mg

3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS émg

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

AUSTEDO TABS 9mg, 12mg

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

AUSTEDO XR TB24 6mg

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

NININININININININ

N
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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)

WININININININININININININ

NM

WININIWINININININININININ

N
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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

NIN[WIWINININININININININININININIININININ

ESTROGENS

abigale

(€8)

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

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

ADhIWIW
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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
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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,
1000mcg/ml; SOSY 500mcg/ml

5 NDS, NM, PA

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
THYROID AGENTS

Drug Tier Requirements/Limits

levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

levothyroxine sodium TABS 25mcg, 50mcg,
75mcg, 88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg

liomny TABS 5mcg, 25mcg, 50mcg

(€]

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

methimazole TABS 5mg, 10mg

=

propylthiouracil TABS 50mg

(€)

SYNTHROID TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg, 137mcg,
150mcg, 175mcg, 200mcg, 300mcg

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

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

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg

B/D

calcitriol (oral) SOLN 1mcg/ml

B/D

doxercalciferol CAPS .5mcg, 1mcg, 2.5mcg

B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg

Hlp|B(N

B/D

GASTROINTESTINAL
ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg

B/D

aprepitant capsule therapy pack 80 & 125 mg

B/D

compro SUPP 25mg

dronabinol CAPS 2.5mg, 5mg, 10mg

N EIE S

B/D, QL (60 caps / 30

days)

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

N

granisetron hcl TABS 1mg

B/D

meclizine hcl TABS 12.5mg, 25mg

N B

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)
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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
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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

6]

NDS, NM, PA

pentoxifylline TBCR 400mg

N

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

=

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

=
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Drug Name

Drug Tier Requirements/Limits

IXTARO INJ

JYNNEOS SUSP .5ml

B/D

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEQ INJ

MENVEOQO SOL

MRESVIA SUSY 50mcg/0.5ml

PA

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

B/D

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

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

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

SHINGRIX SUSY 50mcg/0.5ml

===

QL (2 syringes per

lifetime)

TENIVAC INJ 5-2LF

B/D

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

= == =
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Drug Name
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

Drug Tier Requirements/Limits

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 INJ PH 7.4

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

W(RIRARWWIWWWIWWWIWW[A~

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

WWwwlwiw

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

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

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-
0.1%

3

ZYLET SUS 0.5-0.3%

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%

QL (12 mL / 30 days)

NATACYN SUSP 5%

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

WIARIWINITWININIWIWWIN(W

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

(€)

ofloxacin (ophth) SOLN .3%

N

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%

NDS, NM, PA

ZIRGAN GEL .15%

DD~ |W

ANTI-INFLAMMATORIES

dexamethasone sodium phosphate (ophth)
SOLN .1%

W

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%

WINIWIWW|AI|N
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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)
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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
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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 ......................... 27
abacavir sulfate-lamivudine tab 600-
G100 o T« I 29
abigale ..o 86
abigale lo........ccccoveeiiiiiiiiiiiinnns 86
ABILIFY ASIMTUFII .......ccevivvennnn 62
ABILIFY MAINTENA.........cocviveennn 62
abiraterone acetate .................... 36
abirtega........c.oooiiiiiiiiiii s 36
ABRYSVO ...coiviiiiiiiiiii e 101
acamprosate calcium-.................. 76
ACarbOSEe........iiiiiiiiii i 77
ACCULANE ..o ittt eeeeees 113
acebutolol hel .......cccoovviiiiiinn.. . 54
acetaminophen w/ codeine soln 120-
12mg/5ml.....ccccooiiiiiiiiiii 23
acetaminophen w/ codeine tab 300-
I5 MG 23
acetaminophen w/ codeine tab 300-
G 10 1 o T 23
acetaminophen w/ codeine tab 300-
(YO T« [ 23
acetazolamide .................coooeei. 55
acetic acid..........ccoeeeeiiiiiiiiinnn. 94
acetic acid (otiC) ........cveviiiinnnnnn 108
acetylcysteine...........ccooeuviinnnnnn 110
ACItretin . .....cooiiiiiiiiiiiiiiiieieeenn, 114
ACTHIB INI ..o 101
ACTIMMUNE .......ociiiiiiieee 100
ACYCIOVIF ot 30
acyclovir sodium ..............ccoce.... 30
ADACEL INJ...ccoviiiiiiiiiieeens 101
ADALIMUMAB-BWWD.................. 96

adefovir dipivoXil........................ 30
ADEMPAS.....coi 57
ADMELOG ... 78
ADMELOG SOLOSTAR .....cccvivnnnnns 78
ADVAIR HFA AER 115/21 ........... 112
ADVAIR HFA AER 230/21 ........... 112
ADVAIR HFA AER 45/21 ............. 112
afirmelle ..., 81
AIMOVIG ..o 73
AIRSUPRA AER 90-80MCG.......... 112
AKEEGA TAB 100/500........cccuvues 36
AKEEGA TAB 50/500MG............... 36
ala-Cort ....ovviiiiiiiiiiiiii 115
albendazole...............cccciiiiiiinnnns 24
albuterol sulfate........................ 109
alclometasone dipropionate......... 115
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....cevvvvvviiiiinnnn 78
ALDURAZYME .......c oo 88
ALECENSA ... 38
alendronate sodium.................... 80
alfuzosin hcl ..........ccviiiiiiiiiinnnn. 93
aliskiren fumarate ...................... 56
allopurinol...........cccccoiiiiiiininnnn. 22
alosetron hcl ...........cooiiiiiiiiiiinnn, 92
alprazolam ..............ccoeeiiiiniinnn, 58
AltAVEra...ccooiiiiiiii i 81
ALUNBRIG ... 38
ALUNBRIG PAK ....ooiviiiiiiiiiiiians 38
ALVAIZ ..o 95
ALVESCO .coiiiiiiiicccee 112
alyacen 1/35.....cccciiiiiiiiiiiiiinnnn. 81
alyacen 7/7/7 .....ooiiiiiiiiiiiiiiiinnnn. 81
ALYFTREK TAB 10-50-125.......... 110
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ALYFTREK TAB 4-20-50............. 110
ALYGLO .o 99
AlYQ e 57
amantadine hcl .......................... 61
ambrisentan ..........c.oooeiiiiiiiiennn. 57
amethyst .....ooviviiiiiii i 81
amikacin sulfate.............cccoeeeenn. 24
amiloride & hydrochlorothiazide tab
5-50mM@...ccciiiiiiii 55
amiloride hcl .........cccoooiiiiiiiin. . 55
aminosyn ii soln 15% ............... 105
AMINOSYN INJ 10% ...c.evvvnvennnnn 105
AMINOSYN-PF INJ 10%............. 105
amiodarone hcl.................coeeeeel. 52
amitriptyline hcl ......................... 59
amlodipine besylate.................... 54
amlodipine besylate-atorvastatin
calcium tab 10-10 mg .............. 56
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .............. 56
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .............. 56
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .............. 56
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ............. 56
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ............. 56
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ............. 56
amlodipine besylate-atorvastatin
calcium tab 5-10 mg................ 56
amlodipine besylate-atorvastatin
calcium tab 5-20 mg................ 56
amlodipine besylate-atorvastatin
calcium tab 5-40 mg................ 56
amlodipine besylate-atorvastatin
calcium tab 5-80 mg................ 56
amlodipine besylate-benazepril hcl
cap 10-20 Mg ....coevvvviiiiiinnnnnnns 48

amlodipine besylate-benazepril hcl

cap 10-40 MG ....ovvviiiiiinnnnninnnns 48
amlodipine besylate-benazepril hcl
cap 2.5-10mg........ccccoeevviiiinnnn 48
amlodipine besylate-benazepril hcl
Cap 5-10 MG.....oovvviiiinnnniinnnnns 48
amlodipine besylate-benazepril hcl
cap 5-20 MQG.....cccovvviiiiinnniinnnns 48
amlodipine besylate-benazepril hcl
Cap 5-40 MQG......ovvviiiinnnniinnnnns 48
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ......... 50
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ......... 50
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ........... 50
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ........... 50
amlodipine besylate-valsartan tab
10-160 MG ..cccviiiiiiiiiiiiiiiennnn, 50
amlodipine besylate-valsartan tab
10-320 MG .ccceviiiiiiiiiiiiiiinnnn, 50
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ B 50
amlodipine besylate-valsartan tab 5-
1G24 O 1 1 T« I 50
amnesteem........ccccccvvviiiiiiiinnnnns 113
AMOXAPINE . ..ieeeeeiiiiiiieeirannnnens 59
amoxicillin ..............c.coeeven. 32, 33
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.................... 33
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml.................... 33
amoxicillin & k clavulanate for susp
400-57 mg/5ml....................... 33
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml.................... 33
amoxicillin & k clavulanate tab 250-
125mMQG...ccieiiiiiiiiiiiii e 33
amoxicillin & k clavulanate tab 500-
I125mMQG...ccieiiiiiiiiiiiii e 33
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amoxicillin & k clavulanate tab 875- ampicillin sodium ....................... 33
125 MQG..cci i 33 anagrelide hcl................cooeviiiie. 96
amphetamine-dextroamphetamine anastrozole ............ccooeeeiiiiiiinnnn, 36
cap er 24hr 10 mg................... 71 ANORO ELLIPT AER 62.5-25....... 108
amphetamine-dextroamphetamine aprepitant.........ccooeiiiiiiiiiiie 90
cap er 24hr 15 mg................... 71 aprepitant capsule therapy pack 80 &
amphetamine-dextroamphetamine 125mMQg...cccviiiiiiiiiiii i 90
cap er 24hr20 mg................... 71 =] o]/ 81
amphetamine-dextroamphetamine APTIOM .o e 66
cap er 24hr25 mg................... 71 APTIVUS ... e 27
amphetamine-dextroamphetamine ARALAST NP 110
cap er 24hr30 mg................... 71 aranelle .........c.ooeeiiiiiiiiiiiie i, 81
amphetamine-dextroamphetamine ARCALYST ..ottt 100
caper24hr5mg .......covvinnenn. 71 AREXVY .o 101
amphetamine-dextroamphetamine arformoterol tartrate ................. 109
tab 10 Mg ....c.coovviiiiiiiiiiiinenns 71 ARIKAYCE ....coiiiiiiiiici i 24
amphetamine-dextroamphetamine aripiprazole ............ccceeeiiiininnnn. 62
tab12.5mg .....c.ccviiiiiiiiiiinns 71 ARISTADA. ... 62
amphetamine-dextroamphetamine ARISTADA INITIO ...cccvvieviiiinee 62
tab 15 Mg ....cccovvvviiiiiiiiiii 71 armodafinil...............ccooooiiiiiannn. 75
amphetamine-dextroamphetamine ARNUITY ELLIPTA....cccoveeeiiinee, 112
tab20mMg ....cccvviiiiiiiiiiiiinenns 71 asenapine maleate ..................... 62
amphetamine-dextroamphetamine ashlyna ........ooooeiiiiiiiii i, 81
tab 30 MG ...ccvviiiiiiiiiiiiieenns 71 aspirin-dipyridamole cap er 12hr 25-
amphetamine-dextroamphetamine 240/ 01 1 1 o B 96
tab5mg....ccooviiiiiiiiiii 71 ASTAGRAF XL..oiiiiiiiiiinecineene 100
amphetamine-dextroamphetamine atazanavir sulfate ...................... 27
tab 7.5 Mg ...cccoevvviiiiiiiiii 71 atenolol .........ccooiiiiiiiiiii i, 54
amphotericin b ..............ccciieenn 26 atenolol & chlorthalidone tab 100-25
amphotericin b liposome ............. 26 21« I 53
ampicillin .........cccooeeiiiiiiiiiinnns 33 atenolol & chlorthalidone tab 50-25
ampicillin & sulbactam sodium for inj 2 53
1.5 (1-0.5) gm.......cccovviinnnnnnn. 33 atomoxetine hcl ...............ooeviii. 71
ampicillin & sulbactam sodium for inj atorvastatin calcium ................... 52
3(2-1)gmM e 33 atovaquone......cccvviiiiiiiiiiiieens 24
ampicillin & sulbactam sodium for iv atovaquone-proguanil hcl tab 250-
soln 1.5 (1-0.5) gm ................. 33 N0 0 o ¢ B 27
ampicillin & sulbactam sodium for iv atovaquone-proguanil hcl tab 62.5-
soln 15 (10-5) gm................... 33 25mg ..o 27
ampicillin & sulbactam sodium for iv ATROPINE SULFATE...........coiuui 107
soln3(2-1)gm....cccc.ccevviinnnnn. 33 atropine sulfate (ophthalmic)...... 107
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ATROVENT HFA....iiiiiiiiiiieeees 108
aubra €q......ccoeiiiiiiiiii 81
AUGTYRO ..ottt neeeeeas 38
aurovela 1/20.......coiiiiiiiiiiiiinnnns 81
aurovela 24 fe ....oovvviiiiiiiiiiiiinnnns 81
aurovela fe 1.5/30 ......ccocvvvvvvnnnn. 81
aurovela fe 1/20 ........cccciiiiiiiennns 81
AUSTEDO.....ci i 73
AUSTEDO XR...ovvviiiiiiiiiiieeens 73,74
AUSTEDO XR TAB TITR KIT ......... 74
AUVELITY TAB 45-105MG............. 59
AVIANE o ittt 81
AVMAPKI PAK FAKZYNJA............. 39
F= )40 o= T 81
AYVAKIT ittt iriiiiii s seaeennas 39
azacitidine.........cccooiiiiiiiiiiiiiinnnns 35
azathiopring ..........cccccvveeiiiinennn 100
azelaic acid .......covviiiiiiiiiiaes 116
azelastine hel ..o 108
azelastine hcl (ophth) ............... 107
azithromycin ..........cccccviiiiiinnnnns 32
AZEFrEONAIM . vvi ittt anrenans 24
B2 U =] 1 = 81
B

bacitracin (ophthalmic) ............. 106

bacitracin-polymyxin b ophth oint106
bacitracin-polymyxin-neomycin-hc

ophth oint 1%............cccvvunee. 105
baclofen.........cooviiiiiiiiiiiiiiiinins 75
BAFIERTAM ...t i 74
balsalazide disodium................... 91
BALVERSA. ... 39
balziva.......cooooiiiiiiiiiiiiiiiiiiiie 81
BARACLUDE ......ccvvviviiiiiieeciaens 30
BCG VACCINE........ccvviveiineanen 101
benazepril & hydrochlorothiazide tab

10-12.5MQG cccuiiiiiiiiiiiinniinnnns 48
benazepril & hydrochlorothiazide tab

20-12.5mM@G......ciiiiiiiiiiiii 49
benazepril & hydrochlorothiazide tab

20-25 MQG.uuiiiiiiiiiiiiiiiiiiiiiinnnnns 49

benazepril & hydrochlorothiazide tab

5-6.25mg....cccviiiiiiiiii 48
benazepril hcl............cccocoivviininn. 49
BENDAMUSTINE HYDROCHLORID. 34
BENDEKA. ...t 34
BENLYSTA....ccoiiiiiiiieenns 100, 101
benzoyl peroxide-erythromycin gel

5-3%.cciiii 113
benztropine mesylate ................. 61
BERINERT ....cvviiiiiiiiii e 96
besifloxacin hcl ......................... 106
BESIVANCE .....ccoiiiiiiiiiicieee, 106
BESREMI ... 37

betaine powder for oral solution ... 88
betamethasone dipropionate

(topical) ....ccvvvivviiiiiiiiiiiiae, 115
betamethasone dipropionate
augmented...........cccciieiiiinnnnn 115
betamethasone valerate............. 115
BETASERON ....ccoviiiiiiiiieceea, 74
betaxolol hcl (ophth) ................. 107
bethanechol chloride .................. 94
BEVESPI AER 9-4.8MCG.............. 108
bexarotene ..........ccciiiiiiiiiiiinnnn, 37
bexarotene (topical) .................. 116
BEXSERO ....coiiiiiiiiiie e 101
bicalutamide ..............cccoiiiinnn. 36
BICILLIN L-A e 33
BIKTARVY TAB 30-120-15 MG...... 29
BIKTARVY TAB 50-200-25 MG...... 29
BILDYOS....ci i 80
BIMZELX....ooviiiiiiiieiiiecieea, 96, 97
bisoprolol & hydrochlorothiazide tab
10-6.25 MG ...ciiiiiiiiiiiiiiiinnnnnns 53
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg.........coiiiiiiii 53
bisoprolol & hydrochlorothiazide tab
5-6.25mg....ccccviiiiiiiiii 53
bisoprolol fumarate .................... 54
BIVIGAM....coi i e 100
blisovi 24 fe ...ccovviiiiiiiiiiiiiiiinnn, 81
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blisovi fe 1.5/30........c..ccovviivivnnninn. 81

blisovi fe 1/20 ........ccoiiiiiiiiiiinnnns 81
BLUJEPA .. iiiiiiiiiiiiiiieenneeeees 24
BONSITY iiiiiiiiiiiiiiiiiireeeneeeees 80
BOOSTRIX INJ ...ccovivviviiiinnnenns 101
bortezomib........c.c.ciiiiiiiiiiiiees 39
BORTEZOMIB ...vviiiiiiiiiiieeeeennn 39
bosentan ... 57
BOSULIF ...iiiiiiiiiiiiiiiiieeeeeeeeees 39
BRAFTOVI ..iiiiiiiiiiiiiiieeneeeeennn 39
BREO ELLIPTA INH 100-25........ 112
BREO ELLIPTA INH 200-25........ 112
BREO ELLIPTA INH 50-25MCG.... 112
breyna......ccccvveeiiiiiiiiiiiii e 112
BREZTRI AERO AER SPHERE...... 108
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ......... 108
briellyn ..o 81
brimonidine tartrate ................. 107
brinzolamide ............cccciiiiiiiinn 107
BRIVIACT ittt iiiiiiiiiereeeeeees 66
bromocriptine mesylate............... 61
BRUKINSA .. iiiiiiiireeeeeeeenn 39
budesonide .......ccoeiiiiiiiiiiiiiiiiann, 91
budesonide (inhalation) ............ 112

budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act 112

budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act.. 112

bumetanide................cciiiiiinn. 55
buprenorphine ................ccoeevenn. 23
buprenorphine hcl ...................... 76
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ........ 76
buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv) ....... 76
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv).......... 76
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv).......... 76

buprenorphine hcl-naloxone hcl sl

tab 2-0.5 mg (base equiv)........ 76
buprenorphine hcl-naloxone hcl sl

tab 8-2 mg (base equiv)........... 76
bupropion hcl ...........ccccoiiiiinn.n. 59
bupropion hcl (smoking deterrent) 76
buspirone hcl..............cccooiiinee. 58
butorphanol tartrate................... 23
C
cabergoling ............ccooeeiiiiiiinnnn, 88
CABOMETYX .iiiiiiiiiiie i eieee s 39
calcipotrien€...........cccoeeeviiiiinnnn. 114
calcitonin (salmon) spray ............ 80
calcitrene........ccocvviiiiiiiiiiiinnnn, 114
(7= [0/ ¢ [o] P 90
calcitriol (oral) ........ccccovvvvviiinnnnn. 90
CALQUENCE ....ccoviiiiiiiiiiiciieeens 39
Camila .......cooviiiii i 81
CAMIESE .veiiiiiiiiaieeeeeeeeennnnnnnns 81
camreSe 0 ....cccvviiiiiiiiiiiiiiiiian, 81
candesartan cilexetil................... 51

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5
2 50
candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
2 50
candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg

............................................ 50
CAPLYTA i e 62
CAPRELSA.....c i 39
Captopril ...c..ovvvueeiiiiiiiii i 49
captopril & hydrochlorothiazide tab

25-15m@g...ccciiii 49
captopril & hydrochlorothiazide tab
25-25mg...ccii 49
captopril & hydrochlorothiazide tab
50-15mg...cccvviiiiiiiiiii 49
captopril & hydrochlorothiazide tab
50-25mMQg...ccciiiiiiiiiiiiiiias 49
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carb/levo orally disintegrating tab

10-100MQG ..o iiiiiiiiiiiiienanns, 61
carb/levo orally disintegrating tab
25-100M@G ....cciiiiiiiiiiiiiiia 61
carb/levo orally disintegrating tab
25-250M@G .c..cviiiiiiiiiii 61
carbamazeping ...........ccccviieiinnn. 66
carbidopa..........cooeviiiiiiiiiiinin, 61
carbidopa & levodopa tab 10-100 mg
............................................ 61
carbidopa & levodopa tab 25-100 mg
............................................ 61
carbidopa & levodopa tab 25-250 mg
............................................ 61
carbidopa & levodopa tab er 25-100
0 2 61
carbidopa & levodopa tab er 50-200
0 2 61
carbidopa-levodopa-entacapone tabs
12.5-50-200 m@g.........c.cccuvnnnnn. 61
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@ .........cccevvnnn.. 61
carbidopa-levodopa-entacapone tabs
25-100-200 M@G......cvvvvevvvinnnnn. 61
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mm@ .................. 61
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg.........c.......... 61
carbidopa-levodopa-entacapone tabs
50-200-200 mg.........cccvvinnn. 62
carboplatin................ccoiiieiiiins 34
carglumic acid ..............ccoooeiiinn 88
carisoprodol ...........c.cciiiiiiiiiii 75
carteolol hcl (ophth) ................. 107
(0 g 1 = D 54
carvedilol ..o 54
caspofungin acetate ................... 26
CAYSTON ..ot e 24
CEfaclor ........ouiiiiiiii it 31
cefadroXil..........ooeeiiiiiiiiiiiiins 31
CEFAZOLIN ..oviiiiiii i 31

CEFAZOLIN INJ 1GM/50ML.......... 31
cefazolin sodium .............cccvvvnnnnn 31
CEFAZOLIN SOLN 2GM/100ML-4% 31
CEFAZOLIN/DEX SOL 1GM/50ML-4%

............................................ 31
CEFAZOLIN/DEX SOL 2GM/50ML-3%
............................................ 31
CEFAZOLIN/DEX SOL 3GM/150ML-
T 31
CEFAZOLIN/DEX SOL 3GM/50ML-2%
............................................ 31
CEfdiNir.....ovvviiiiiiiiiii s 31
cefepime hcl.............cccoeviiiiinnnn. 31
CEfIXIME. . oottt aaaaaas 31
cefotetan disodium..................... 31
cefoxitin sodium .........cccvviiiiininnnns 31
cefpodoxime proxetil .................. 31
Cerprozil ......ccoovviiiiiiiiiiiiiiiiinnnnn. 31
ceftaroline fosamil...................... 31
Ceftazidime ......ooviiiiiiiiiiiiiiiinnnnns 31
ceftriaxone sodium ..........ccccuvvennns 31
cefuroxime axetil ...............c.vvvne. 32
cefuroxime sodium .........ccevvvvnnnnn 32
CelECOXID v.ovvvviiiiiiiii 22
cephalexin ............ccoeeeiiiiiiinnnn. 32
CEQUR SIMPL KIT PATCH 2U (3-DAY)
............................................ 78
CEQUR SIMPL KIT PATCH 2U (4-DAY)
............................................ 78
CEQUR SIMPL MIS INSERTER ...... 78
CERDELGA ...iiiiiiiiiireeeeeeeeann 88
CEREZYME ...iiiiiiiiiiieireeeeeeeenn 88
cetirizine NCl.........cccovvvviiiiinnnnn 109
cevimeline hcl........oovvvviiiiiinnnn. 117
Chateal €q........ccovviiiiiiiiiiiinnnn. 82
(O | =] = 80
chlorhexidine gluconate (mouth-
throat).....cccvviiiiiiiiiiiiiii e, 117
chloroquine phosphate................ 27
chlorpromazine hcl ..................... 63
chlorthalidone................cccvvvvnnnn 55
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cholestyramine ................ccoovui. 53
cholestyramine light ................... 53
choline fenofibrate ..................... 52
CICIOPIrOX «vvviieei it iiiaeeaas 114
ciclopirox olamine .................... 114
cilostazol ..........cccoeviiiiiiiinninnn. 96
CILOXAN...ciiiiiiiiiiie i 106
CIMDUO TAB 300-300 ................ 29
cinacalcet hcl.............cocvvievinnnn. 88
CIPRO . 32
ciprofloxacin 200 mg/100ml in d5w
............................................ 32
ciprofloxacin 400 mg/200ml in d5w
............................................ 32
ciprofloxacin hcl ......................... 32
ciprofloxacin hcl (ophth)............ 106
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% ...cccccvvvvvnnnnnnn. 108
Cisplatin.........ccooveiiiiiiiiiiie e 34
citalopram hydrobromide ............ 59
Claravis.......coooiiiiiiiiiiie i 113
clarithromycin ............cccovvvinnnn. 32
clindamycin hcl ..................oo.i. 24
clindamycin palmitate hydrochloride
............................................ 24
clindamycin phosphate................ 24

clindamycin phosphate (topical). 113
clindamycin phosphate in d5w iv soln

300 mg/50ml..............cooiinnennn. 24
clindamycin phosphate in d5w iv soln
600 mg/50ml.............ccoeeeiiiiii 24
clindamycin phosphate in d5w iv soln
900 mg/50ml...........cccoevvviiinnnn 24
clindamycin phosphate vaginal..... 94
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%............ 113
CLINDMYC/NAC INJ 300/50ML ..... 24
CLINDMYC/NAC INJ 600/50ML ..... 25
CLINDMYC/NAC INJ 900/50ML ..... 25
CLINIMIX INJ 4.25/D10............. 105
CLINIMIX INJ 4.25/D5W............ 105

CLINIMIX INJ 5%/D15W ............ 105

CLINIMIX INJ 5%/D20W ............ 105
CLINIMIX INJ 6/5..cccviiiiiiiinnnnnn. 105
CLINIMIX INJ 8/10....ccvvvvvvinnnnnn. 105
CLINIMIX INJ 8/14 ......cccvvvvnnnenn. 105
clinisol sf 15% .........cccocviiiinnnn. 105
CLINOLIPID EMU 20% ............... 105
clobazam ........cccooiiiiiiiiiiiiiiian, 66
clobetasol propionate................. 115
clobetasol propionate e.............. 115
clodan ... 115
clomipramine hcl........................ 59
clonazepam..........cccoeeiiiiiiiiinnnnnn 66
cloniding.......couiiiiiiiiiiiiiiiiiieeens 56
clonidine hcl ...............cccoiiiee. 56
clopidogrel bisulfate ................... 96
clorazepate dipotassium.............. 66
clotrimazole ............cccoooviiiiinnnn. 117
clotrimazole (topical) ................. 114
clotrimazole w/ betamethasone
cream 1-0.05%................ccuu 114
clozaping .........coeiiiiiiiiiiii e 63
COARTEM TAB 20-120MG............ 27
COBENFY CAP 100-20MG ............ 63
COBENFY CAP 125-30MG ............ 63
COBENFY CAP 50-20MG.............. 63
COBENFY STRT CAP PACK ........... 63
colchicing@..........cccvviiiiiiiiiiiiiinnns 22
colchicine w/ probenecid tab 0.5-500
NG e e 22
colesevelam hcl ......................... 53
colestipol hcl ....c..ovvvvviiiiiiiinnnn. 53
colistimethate sodium................. 25
COMBIGAN SOL 0.2/0.5%.......... 107
COMBIVENT AER 20-100............ 108
COMETRIQ (60MG DOSE)............ 39
COMETRIQ KIT 100MG........c.euvnes 39
COMETRIQ KIT 140MG..........c....s 39
(6(0]10]5) g o I 90
constulose .....ccovviiiiiiiiiiiiiiii 92
COPAXONE......ccviiiiiiiiiiiiiininanas 74
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COPIKTRA ...t 40

CORLANOR ...t e 56
COTELLIC .. 40
CREON CAP 12000UNT........c.u.ee. 92
CREON CAP 24000UNT................ 92
CREON CAP 3000UNIT.......cevvueen 92
CREON CAP 36000UNT................ 92
CREON CAP 6000UNIT.......ceevueen 92
CRESEMBA ..o 26
cromolyn sodium ..................... 110
cromolyn sodium (mastocytosis) .. 92
cromolyn sodium (ophth) .......... 107
Cryselle......oouveiiiiiiiiiiiiiiieinne, 82
cyclobenzaprine hcl .................... 75
cyclophosphamide.................. 34, 35
CYCLOPHOSPHAMIDE ............ 34, 35
CYCLOPHOSPHAMIDE MONOHYDR 35
CYyCloSEring ......ccovvviiiiiiiiiiiiiiinns 30
cyclosporing ........cccoovviiiiiinnnnnn. 101
cyclosporine modified (for
microemulsion) ..................... 101
cyproheptadine hcl ................... 109
[0}V =1 I =Te R 82
CYSTADROPS ..., 107
CYSTAGON....coviiiiiiiii e 88
CYSTARAN ...cooiiiiiiiii e 107
cytarabine............cooocciiiiiiiiii, 35
D
D10W/NACL INJ 0.2% .............. 103
D10W/NACL INJ 0.45%............. 103
D2.5W/NACL INJ 0.45%............ 103
D5W/NACL INJ 0.2% ....ccvvvnnnnn. 103
D5W/NACL INJ 0.45% .............. 103
dabigatran etexilate mesylate .94, 95
dalfampridine ..................ccooiuee. 74
danazol ........cccooeeeiiiiiiiiiii e 76
dantrolene sodium ..................... 75
DANZITEN.....ooiei i i 40
dapagliflozin propanediol............. 77
(6 =] 0110 1= 25
DAPTACEL INJ ..coviiiiiiiiieeeieeen 101

daptomycCin .......cccccveeiiiiieniinnenns 25
DAPTOMYCIN ..oiiiiiiiiieeciieee e 25
darifenacin hydrobromide............ 94
darunavir.......ccoooecciiiiiiiei i, 27
dasatinib............ccoiiiiiiiiiiiiiie 40
dasetta 1/35 ....cooiiiiiiiiiiiiiiiinnnn, 82
dasetta 7/7/7 c..oviiiiiiiiiiiiiiiiiann 82
DAURISMO.....ccciiiiiiiiiiiiieee e 40
AAYSEE ..ottt 82
DAYVIGO ....ciiiiiiiii i 72
deblitane ..........cc.ciiiiiiiiiiiiiiinnn, 82
deferasiroX....cocoouiiiiiiiiiiiiiiiinnnn, 81
DELSTRIGO TAB ...coivivviiiieennne 29
DENGVAXIA SUS......cccovvviiiieens 101
DEPO-SUBQ PROVERA 104.......... 82
depo-testosterone...................... 76
DESCOVY TAB 120-15MG............. 29
DESCOVY TAB 200/25MG............. 29
desipramine hcl ......................... 59
desloratadine .................cciiueen. 109
desmopressin acetate................. 88
desmopressin acetate spray ........ 88
desmopressin acetate spray
refrigerated ..............cooeeviiiiin 88
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)......... 82
desvenlafaxine succinate............. 59
dexamethasone ......................... 87
DEXAMETHASONE INTENSOL....... 87

dexamethasone sodium phosphate87
dexamethasone sodium phosphate

(OPhth) oo 106
DEXCOM G6 MIS RECEIVER........ 118
DEXCOM G6 MIS SENSOR .......... 118
DEXCOM G6 MIS TRANSMIT ....... 118
DEXCOM G7 MIS RECEIVER........ 118
DEXCOM G7 MIS SENSOR .......... 118
dexmethylphenidate hcl ......... 71,72
AdEXErOSE ...ccviiiii it 105
DEXTROSE 10%...cccvvvivvvviiinnnnnns 105
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dextrose 2.5% w/ sodium chloride
0.45% covvviiiiiiiiiiiiiiiiiiiiiiins 103

dextrose 5% in lactated ringers.. 103

dextrose 5% w/ sodium chloride

0.225% .ooviiiiiiiiiiiiiiii i, 103
dextrose 5% w/ sodium chloride
0.3% cciiiiiiiii it 103
dextrose 5% w/ sodium chloride
0.45% .vvvviiiiiiii i 103
dextrose 5% w/ sodium chloride
0.9% cciiiiii i 103
DEXTROSE 70%....cccvvvvinennnnnnn. 105
DIACOMIT...iiiiiiiiiii i 66, 67
(6 1=V.4=] o) 11 o B 67
diazepam (anticonvulsant) .......... 67
diazepam inj ......coeeeiiiieiiiinnnnnn. 67
diazepam intensol ...................... 67
diazoXide ........cciiieiiiiiiiiiiiias 88
diclofenac potassium .................. 22
diclofenac sodium ...................... 22
diclofenac sodium (ophth) ......... 106
diclofenac sodium (topical) ........ 116
diclofenac w/ misoprostol tab
delayed release 50-0.2 mg ....... 22
diclofenac w/ misoprostol tab
delayed release 75-0.2 mg ....... 22
dicloxacillin sodium .................... 33
dicyclomine hcl ................cceinni. 91
D) I (O 1 32
diflunisal ..........cccooiiiiiiiiiii i, 22
difluprednate..............ccccceveens 106
(o] (o) ¢/ ¢ B 56
dihydroergotamine mesylate........ 73
DILANTIN ..oiiiii i eieee s 67
diltiazem hcl...............ccccoieiiins 54
diltiazem hcl coated beads........... 54
diltiazem hcl extended release beads
............................................ 54
0 o ¢ 54
diphenhydramine hcl ................ 109

diphenoxylate w/ atropine tab 2.5-

0.025 MG ...ccvvviiiiiiiiiiiiinnnnn, 92
dipyridamole ...............ccooociiiaee. 96
disopyramide phosphate ............. 52
disulfiram ........ccooiiiiiiiiiiiiiian.. 76
divalproex sodium...................... 67
docetaxel......ccccooviiiiiiiiiiiiiiiiinnn. 38
DOCETAXEL .vvvviiiiiiiiiiciieee e, 38
DOCIVYX ittt i i e e 38
dofetilide .......ccccvviiiiiiiiiiiinnn. 52
dolishale.........c..ccoiiiiiiiiiiiiinnnnn. 82
donepezil hydrochloride .............. 58
DOPTELET...ccvvviiiie i 96
DOPTELET SPRINKLE.................. 96
dorzolamide hcl ........................ 107
dorzolamide hcl-timolol maleate

ophth soln 2-0.5% ................. 107
o [0 o o 86
DOVATO TAB 50-300MG ............. 29
doxazosin mesylate.................... 49
doxepin hcl ......cccoovveeiiiiiiiiinnnn. 59
doxepin hcl (sleep)..................... 72
doxercalciferol ..................cooueen. 90
doxorubicin hcl .......................... 37
doxorubicin hcl liposomal ............ 37
doXy 100 ....cccoiiieiiiiiiiiiiienineens 34
doxycycline (monohydrate) ......... 34
doxycycline hyclate .................... 34
DRIZALMA SPRINKLE.................. 59
dronabinol .............cccoeeiiiiiiiianen. 90
drospirenone-ethinyl estradiol tab 3-

0.02MQG..ciiiiiiiiiiiiiiiiiiiiiiinanss 82
drospirenone-ethinyl estradiol tab 3-

0.03MQG..ciiiiiiiiiiiiiiiiiiiiinenes 82

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg
............................................ 82

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg
............................................ 82
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droXidOpa .....covvviiieiiiiiiiiiiaan 56
DULERA AER 100-5MCG............ 113
DULERA AER 200-5MCG............. 113
DULERA AER 50-5MCG.............. 113
duloxetine hcl .....oovvvvvvvvviiiiiinnn. 59
DUPIXENT .uvvveiiviiiiieee e vniinnneeeens 97
dutasteride........ccoovvviiiiiiiiiiiiinnn. 94
dutasteride-tamsulosin hcl cap 0.5-
(0 3 0 T« (R 94
E
€.6.5. 400 ...coviiiiiiiiiiiiii 32
econazole nitrate ..................... 114
EDARBI ...iiiiiiiiiiiiiirreereeeeens 51
EDARBYCLOR TAB 40-12.5.......... 50
EDARBYCLOR TAB 40-25MG ........ 50
EDURANT . vnianneeeas 27
EDURANT PED ...ccovvvvvviiiiinneeenns 28
EfaVIFENZ ..ccvvviiiiiiiiiiiiiiii i ieeeaeeas 28
efavirenz-emtricitabine-tenofovir df
tab 600-200-300 M@g ............... 29
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ....ccovvvevennnnnn. 29
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ......cccevvviiinnnn 29
=AY 2 B 2 36
ElINESE .. i e 82
ELIQUIS ... 95
ELIQUIS (1.5MG PACK) 3 X ......... 95
ELIQUIS (2MG PACK) 4 X............ 95
ELIQUIS STARTER PACK.............. 95
€IUNYNG ....vviiiii i 82
EMGALITY i viinneeeees 73
EMSAM ..o 59
emtricitabinge ..........cooiiiiiiiiiiiiinns 28
emtricitabine-rilpivirine-tenofovir df
tab 200-25-300 mg ................. 29
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ........ 29
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ........ 29

emtricitabine-tenofovir disoproxil

fumarate tab 167-250 mg ........ 29
emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg ........ 29
EMTRIVA ..o 28
EMVERM . ... 25
emzahh .......cccooiiiiiiiiii i 82
enalapril maleate ....................... 49

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
............................................ 49

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

............................................ 49
ENBREL ..o 97
ENBREL MINIL........ccovviiiiiiiien, 97
ENBREL SURECLICK .................e. 97
endocet tab 10-325mg ............... 23
endocet tab 2.5-325mg .............. 23
endocet tab 5-325mg ................. 23
endocet tab 7.5-325mg .............. 23
ENGERIX-B ..coioviiiiiiiinee, 101
enilloring .........ooeeviiiiiiiiiiiiinnns 82
enoxaparin sodium ..................... 95
ENSACOVE......coiiiiiiiii e 40
ENSKYCE ..t iiie i eaneens 82
ENSTILAR AER......ccocivviiiiinn, 114
eNntacapone .........ooiviiiiiiiiiiiiia 62
ENEECAVIF «ovviiie it ennanens 30
ENTRESTO CAP 15-16MG............. 50
ENTRESTO CAP 6-6MG................ 50
€NUIOSE ...t 92
EPCLUSA PAK 150-37.5 .............. 30
EPCLUSA PAK 200-50MG............. 30
EPCLUSA TAB 200-50MG............. 30
EPCLUSA TAB 400-100 ............... 30
EPIDIOLEX ...c.ciiiiiiiiiiiiie e 67
epinephrine (anaphylaxis) .... 56, 110
eplerenone.........cccvveeiiiiiiniiinenns 49
ergotamine w/ caffeine tab 1-100 mg

............................................ 73
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ERLEADA ... 36
erlotinib hcl .........cc.coiiiiiiiiinn, 40
EITTN e aaeaaeenas 82
ertapenem sodium ..................... 25
L] V2 113
ERYTHROCIN LACTOBIONATE....... 32
erythromycin (acne aid)............ 113
erythromycin (ophth) ............... 106
erythromycin base ..................... 32
erythromycin ethylsuccinate ........ 32
erythromycin lactobionate. ........... 32
ERZOFRI....ciiiiii i i 63
escitalopram oxalate .................. 59
eslicarbazepine acetate............... 67
esomeprazole magnesium ........... 93
estarylla .........ccoooiiiiiiiiiiiiiiiiin, 82
estradiol .........cccooiiiiiiiiiiiiiiiiinn, 86
estradiol & norethindrone acetate tab
0.5-0.1 MG...cccovvvviiiiiinnnninnnns 86
estradiol & norethindrone acetate tab
1-0.5mg....cccovvvviiiiiiiii 86
estradiol vaginal ........................ 86
estradiol valerate ....................... 86
ethambutol hcl........................... 30
ethosuximide.............cccoveevviiiinns 67
ethynodiol diacetate & ethinyl
estradiol tab 1 mg-50 mcg........ 82
etodolac..........coveeiiiiiiiiiii i 22
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr ................ 82
etoposide.........coiiiiiiiiiiiiiii 38
€traviring .......ccccvvvviiiiiiniiiniinnnn. 28
EUCRISA. ... 116
EULEXIN . 36
EVErolimuUS ......coveevi it iiians 40
everolimus (immunosuppressant)101
EVOTAZ TAB 300-150................. 29
EXEMESLANEe .....ovvviiiiii s 36
EXXUA ..o 60
EXXUA TITRATION PACK............. 60

EYSUVIS.. ..o 107
EZALLOR SPRINKLE...........vvvvnnn 52
€zZetimibe.......ccoiiiiiiiiiiiiiiiins 53
ezetimibe-simvastatin tab 10-10 mg
............................................ 53
ezetimibe-simvastatin tab 10-20 mg
............................................ 53
ezetimibe-simvastatin tab 10-40 mg
............................................ 53
ezetimibe-simvastatin tab 10-80 mg
............................................ 53
F
FABRAZYME ...ovviiiiiiiiiiieen 88
falmina.......ccoooiiiiiiiiiiiiiiiiiiaas 82
famCiCIOVIr .....vviiiiiiiiiiiians 30
famotiding .......ccooiiiiiiiiiiiiiinnns 91
famotidine in nacl 0.9% iv soln 20
mg/50ml...........coiiiiiiiiiiii 91
FANAPT oo 63
FANAPT PAK PACK A....ccvvvvvviiinnns 63
FANAPT PAK PACK B......cvvvvvvinnnns 63
FANAPT PAK PACK C...ccovvvvvviinnns 63
FARXIGA. ...t 77
FASENRA ..ottt 110
FASENRA PEN...covvvviiiiiiie s 110
febuxostat ..........ciiiiiiiiiiiiiiii, 22
feirza 1.5/30 ........oiiiviiiiiiiinnnn, 82
feirza 1/20 ....c.c.cvvviiiiiiiinniiiiininnnss 82
felbamate ... 67
felodiping@..........cocviiiiiiiiiiinnnn. 54
fenofibrate ... 52
fenofibrate micronized ................ 52
fentanyl.........ccooeeiiiiiiiiiiiiiiiinens 23
fesoterodine fumarate ................ 94
FETZIMA...cooviii i 60
FETZIMA CAP TITRATIO .............. 60
FIASP i e 78
FIASP FLEXTOUCH .......ccovvvvvvinnn 78
FIASP PENFILL....vvvvviiiiinieeeniinnnns 79
FIASP PUMPCART .....cciiiiieeiviians 79
fidaxomicCin ......ccooiiiiiiiiiiiiiinnnnnns 32
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finasteride........ooovuviiiiiiiiieiinnen. 94

fingolimod hcl.............ccoccivvinin. 74
FINTEPLA ....coiiiiiiii i 67
finzala ...........cooiiiiiiiiiiiiiiinns 82
FIRMAGON ....cciiiiiiii i ccieeeeas 36
flac ..o 108
FLEBOGAMMA DIF........cccvvnnnee. 100
flecainide acetate....................... 52
fluconazole..........cccccvviiiiiiiiinns 26
fluconazole in nacl 0.9% inj 200
mg/100ml ..........cccoeeiiiiiiinnnn. 26
fluconazole in nacl 0.9% inj 400
mg/200ml ..........cccoeiiiiiiiiinnnn. 26
flucytosing .........ccocvviiiiiiinnninnnn. 27
fludrocortisone acetate ............... 87
flunisolide (nasal)..................... 112
fluocinolone acetonide .............. 115
fluocinolone acetonide (otic) ...... 108
fluocinonide...............cccoeeeviiinn 115
fluocinonide emulsified base ...... 115
fluorometholone (ophth) ........... 106
fluorouracil...........c..cccoiiiiiiiiiinns 35
fluorouracil (topical) ................. 116
fluoxetine hcl.............cccooeiiiiii 60
fluphenazine decanoate .............. 63
fluphenazine hcl......................... 63
flurbiprofen .............ccooeviiieiinnn. 22
flurbiprofen sodium .................. 106
fluticasone propionate............... 115

fluticasone propionate (nasal).... 112
fluticasone-salmeterol aer powder ba

100-50 mcg/act ........coevvinnenn. 113
fluticasone-salmeterol aer powder ba

250-50 mcg/act ...........couvenns 113
fluticasone-salmeterol aer powder ba

500-50 mcg/act .................... 113
fluvastatin sodium...................... 52
fluvoxamine maleate .................. 58
fondaparinux sodium .................. 95
formoterol fumarate ................. 109
fosamprenavir calcium................ 28

fosfomycin tromethamine............ 25
fosinopril sodium ....................... 49
fosinopril sodium &
hydrochlorothiazide tab 10-12.5
2 49
fosinopril sodium &
hydrochlorothiazide tab 20-12.5

2 49
FOTIVDA. ... 40
FREESTYLE LB KIT 14D/SEN....... 118
FREESTYLE LB KIT 2/SENSOR...... 118
FREESTYLE LB KIT 3/SENSOR...... 118
FREESTYLE LB MIS 2/READER..... 118
FREESTYLE LB MIS 3/READER..... 118
FREESTYLE MIS READER............ 118
FRINDOVYX..oiiiiiiiiiiiiiiie i 35
FRUZAQLA ... 40
FULPHILA...coii e 95
fulvestrant ............ccoveiiiiiiinnnnn 36
furosemide.........cccoveiiiiiiiiiinnnnn 55
furosemide inj .........ccccvvivviiinnnnn. 55
fyavolv tab 0.5mg-2.5mcg .......... 87
fyavolv tab 1mg-5mcg................ 87
FYCOMPA ... 67
G
gabapentin..............ccieiiiiiiiiiinnnn 68
galantamine hydrobromide.......... 58
galbriela ...........cccccoiiiiiiiiiiiiinnn, 82
gallifrey ......coovviiiiiiiiiiiiiiiie e 89
GAMASTAN INJ...ccoviiiiiiieenee 100
GAMMAGARD LIQUID ................ 100
GAMMAGARD LIQUID ERC.......... 100
GAMMAGARD S/D IGA LESS TH...100
GAMMAKED......ccovvieiiiiieeciaen 100
GAMMAPLEX....ciiiiiiiii i 100
GAMUNEX-C....coiiviiiiiiiie i 100
ganciclovir sodium ..................... 30
GARDASIL9...cciiiiiiiii i 101
gatifloxacin (ophth) ................... 106
GATTEX oo e eae s 92
GAUZE PADS 2 ..cviiiiiiiiiieeiaens 79
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gavilyte-C....ooviiiiiiiiiiiiiiiiiiiaeaas 92

gavilyte-g .....cooiiiiiiiiiiiie s 92
gavilyte-n/flavor pack ................. 92
GAVRETO....coiiiiiiiiie e 40
Gefitinib ......oovvviiiiii i 40
gemcitabine hcl ......................... 35
gemfibrozil .............ccccoeeiiiiiininns 52
GEMTESA...c e 94
generlac .......cooviiiiiiiiiii i 92
GENGraf...ccciiiii it iieiineens 101
GENOTROPIN ... 88
GENOTROPIN MINIQUICK............ 88

gentamicin in saline inj 0.8 mg/ml 25
gentamicin in saline inj 1 mg/ml .. 25
gentamicin in saline inj 1.2 mg/ml 25
gentamicin in saline inj 1.6 mg/ml 25
gentamicin in saline inj 2 mg/ml .. 25

gentamicin sulfate...................... 25
gentamicin sulfate (ophth) ........ 106
gentamicin sulfate (topical) ....... 114
GENVOYA TAB ..o 29
GILOTRIF ..ot 41
glatiramer acetate...................... 74
glatopa........cccoeviiiiiiininnnn, 74, 75
GLEOSTINE ....cviiiiiiiiecieeeee 35
glimepiride ............cccccoviviiiinnninns 77
glipizide ........ccovviiiiiiiiiii s 77
glipizide-metformin hcl tab 2.5-250
2T 77
glipizide-metformin hcl tab 2.5-500
2T 77
glipizide-metformin hcl tab 5-500 mg
............................................ 77
glycopyrrolate ............c.ccceivvnns 91
glydo.....cceiiii 116
GLYXAMBI TAB 10-5 MG ............. 77
GLYXAMBI TAB 25-5 MG ............. 77
GOMEKLI ... 41
granisetron hcl ............ccooviveni 90
griseofulvin microsize ................. 27
griseofulvin ultramicrosize ........... 27

guanfacine hcl .................ccc.o.eee. 56
guanfacine hcl (adhd) ................. 72
H

HADLIMA ... 97
HADLIMA PUSHTOUCH................ 97
HAEGARDA ...t 96
hailey 1.5/30........cc.ccccvviviinninnnn. 82
hailey 24 fe......coovviiiiiiiiiininnn. 82
hailey fe 1/20...........cccoceviiiiiinnnn. 82
halobetasol propionate............... 116
haloperidol ...............cccoviiniiinnn. 63
haloperidol decanoate................. 63
haloperidol lactate...................... 64
HAVRIX .ot 101
heather ..o, 82
HEP SOD/NACL INJ 25000UNT ..... 95
heparin sodium (porcine) ............ 95
HEPLISAV-B ....ccoiviiiiiiiiiicieea, 101
HERCEP HYLEC SOL 60-10000 ..... 41
HERCEPTIN ....ccviiiiiiici e 41
HERCESSI.......ccviiiiiiieceea 41
HERNEXEOS ......cooiiiiiiiiiicieea, 41
HERZUMA ... ..o 41
HIBERIX ..o ceea 101
HUMIRA . ... 97
HUMIRA PEN ....ccoviiiiiiiceea 97
HUMIRA PEN KIT PS/UV.............. 97

HUMIRA PEN-CD/UC/HS START.... 97
HUMULIN R U-500 (CONCENTR.... 79

HUMULIN R U-500 KWIKPEN........ 79
hydralazine hcl ......................... 56
hydrochlorothiazide.................... 55
hydrocodone bitartrate ............... 23
hydrocodone-acetaminophen soln
7.5-325 mg/15ml.................... 23
hydrocodone-acetaminophen tab 10-
325 MGt 23
hydrocodone-acetaminophen tab 5-
325 MGt 23
hydrocodone-acetaminophen tab
7.5-325mMg....ciiiiiiiie 23
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hydrocodone-ibuprofen tab 7.5-200

0 2 23
hydrocortisone............c....cceevvns 87
hydrocortisone (intrarectal) ......... 91
hydrocortisone (rectal) ............. 117
hydrocortisone (topical) ............ 116
hydrocortisone sod succinate. ....... 87
hydrocortisone valerate ............ 116
hydrocortisone w/ acetic acid otic

SOIN 1-2% evvviiiieiiiiieiiiineannns 108
hydromorphone hcl .................... 24
hydroxychloroquine sulfate.......... 99
hydroxyurea............c.ccceevviiinnnnns 37
hydroxyzine hcl ....................... 109
hydroxyzine pamoate ............... 109
HYRNUO ..o 41
I
ibandronate sodium.................... 80
IBRANCE......ii i 41
IBTROZI ..o 41
DU oo 22
ibuprofen ........cooviiiiiiiiii 22
icatibant acetate ........................ 96
IClevia .....coovviiiiiiie i 82
ICLUSIG ..o 41
IDHIFA . 41
imatinib mesylate....................... 41
IMBRUVICA ...t 41
imipenem-cilastatin intravenous for

soln 250 Mg .......cooviiiiiiiiinnnn 25
imipenem-cilastatin intravenous for

soln 500 Mg .....ooovvviiiiiiiiinnn, 25
imipramine hcl....................oou 60
imiquimod..........cccoeiiiiiiinnnnn 117
IMKELDI ..o 41
IMOVAX RABIES (H.D.C.V.) ....... 101
IMPAVIDO....cociiviiiciiie i 25
INBRIJA ... 62
gl o = 83
INCRELEX ..vviiiiiiiiii e 88
INCRUSE ELLIPTA .....cviiiiinas 108

indapamide ............cccoeeiiiiiiiinnn. 55

INFANRIX INJ ..ccoviiiiiiiiee e 101
INFLIXIMAB ...t 97
INLURIYO oo 36
INLYTA i e 42
INQOVI TAB 35-100MG............... 35
INREBIC ...coiiiiii i 42
INSULIN PEN NEEDLES: EMBECTA-
BD i 79
INSULIN SAFETY NEEDLES:
EMBECTA-BD.....ccvvvvviiieiiieenn 79
INSULIN SYRINGES: EMBECTA-BD 79
INTELENCE ....covviiiieiiiiiccieeens 28
INTRALIPID....cevviiiieiiiiee i 105
introvale ........cccoooiiiiiiiiin i, 83
INVEGA HAFYERA......ccoiiiiiieenns 64
INVEGA SUSTENNA .......ccciiinnns 64
INVEGA TRINZA.....ccoviiiiviiieeens 64
IPOL INJ INACTIVE......cccvvvennnenn 101
ipratropium bromide.................. 108
ipratropium bromide (nasal) ....... 108
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml................oetne. 108
irbesartan ...........c.ccciiiiiii i, 51
irbesartan-hydrochlorothiazide tab
150-12.5mM@G ...ccciiiiiiiiiiiiinennns 50
irbesartan-hydrochlorothiazide tab
300-12.5mMg ..ccocovviiiiiiiiiae, 50
irinotecan hcl................coocoiaee. 37
ISENTRESS ....ciiiiiiiiiiiiiieeas 28
ISENTRESS HD ....oovvvvviiiiieeiiaenns 28
ISIBIOOM ... 83
ISOLYTE-P INJ /D5W ....ccccvvnnneen 103
ISOLYTE-SINJPH 7.4................ 103
isoniazid ........cccoooiiiiiiiiin i 30
isosorbide dinitrate..................... 57
isosorbide mononitrate ............... 57
isotretinoin................cccciiiiinnn. 113
ISradipine......cccoviveiiiiiiiiiennnn, 55
ITOVEBI ...ovviiiiiiii i 42
itraconazole .............ccceeeviiiinnn. 27
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ivabradine hcl.......ooovviviiiiiiinenn.. 57

IVEIrMeECtin.......ccoviiiiiiiiiiiiiinnnnnn, 25
IWILFIN ..o e 37
IXIARO INJ. .o 102
J

JAIMIESS et 83
JAKAFT e 42
Jantoven ... 95
JANUMET TAB 50-1000............... 77
JANUMET TAB 50-500MG ............ 77
JANUMET XR TAB 100-1000......... 77
JANUMET XR TAB 50-1000 .......... 77
JANUMET XR TAB 50-500MG........ 77
JANUVIA ... 77
JARDIANCE ..o 77
jasmiel ..o 83
Javygtor.........oi i 88
JAYPIRCA ... 42
Jencycla.......cociiiiiiiii i 83
JENTADUETO TAB 2.5-1000......... 77
JENTADUETO TAB 2.5-500 .......... 77
JENTADUETO TAB 2.5-850 .......... 77

JENTADUETO TAB XR 2.5-1000MG 77
JENTADUETO TAB XR 5-1000MG .. 77

Jinteli cocoooiii i 87
JOIESSA..ui it 83
Juleber ........ccooiiiiiiiiiii 83
JULUCA TAB 50-25MG ............... 29
junel 1.5/30 ...cccoviiiiiiiiiiiiiiiinnn, 83
junel 1/20......cccvviiiiiiiiiiiiiiiinnnn. 83
junel fe 1.5/30........c.ccceevviiiiinnnnn. 83
junel fe 1/20 .......c..coiiiiiviiiiiinnnn. 83
junel fe 24 ....cocovviiiiiiiiiiiiiiiiian, 83
JYLAMVO i 99
JYNNEOS ... 102
K

KADCYLA .. 42
Kaithib fe ......cccovviiiiiiiiiii i, 83
KALETRA SOL ....ciiiiviiiiiieeen 29
KALYDECO ..civiiiiiiiiic i 110
KANJINTT ... i 42

KariVa.......ooouiiiii i iiinesnninenns 83
kcl 10 meq/Il (0.075%) in dextrose
5% & nacl 0.45% inj............... 103
kcl 20 meq/l (0.149%) in nacl 0.45%
D e e 103
kcl 20 meq/Il (0.149%) in nacl 0.9%
D e e 103
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.45% inj.......c.c..cceevvns 103
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.9% inj...........cceuvvnnnn. 103
kcl 20 meqg/I! (0.15%) in nacl 0.45%
D e 103
kcl 20 meqg/Il (0.15%) in nacl 0.9%
D e e 103
kcl 30 meq/Il (0.224%) in dextrose
5% & nacl 0.45% inj............... 103
kcl 40 meg/Il (0.298%) in nacl 0.9%
D e 103
kcl 40 meq/l (0.3%) in dextrose 5%
& nacl 0.45% inj ........c..cevvvns 103
kcl 40 meq/l (0.3%) in dextrose 5%
& nacl 0.9% inj............ceuvunnnn. 103
kcl 40 meqg/I (0.3%) in nacl 0.9% inj
........................................... 103
KCL/D5W/NACL INJ 0.15/0.2...... 103
KCL/D5W/NACL INJ 0.3/0.9%..... 103
kelnor 1/35 ...t 83
KERENDIA. ..ot 49
KESIMPTA ..o 75
ketoconazole ..........ccocoiiiieiiiinnnn. 27
ketoconazole (topical)................ 114
ketorolac tromethamine (ophth)..106
KEYTRUDA ... 42
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML...c.ccoviiiiiiiiiieenen 42
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML...c.ccvvviniiiiiiiieanen, 42
KINERET ..o 97
KINRIX INJ...coiiiiiiiii e 102
1= 81
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KISQALI 200 DOSE .....ccevvviveennn 42
KISQALI 400 DOSE ......cevvvvveennn 42
KISQALI 400 PAK FEMARA........... 42
KISQALI 600 DOSE .......ccvvvvennnn 42
KISQALI 600 PAK FEMARA........... 42
Klayesta......ccooviiiiiiiiiiiiinnnns 114
| 2{[o] l oo ) o I 104
Klor-con 10 .......ovvvvvvviiiiiiinnnn, 104
KLOR-CON 10....cccivvvvviiiiinnnnnnns 104
KLOR-CON 8...ivviiiiiiiieeeiiniinnnnns 104
klor-con m10.......cccooiiiiiiiiiiinnns 104
Klor-con m15.......c.cccoiiiiiiiiiiiinnns 104
klor-con m20........cccooiiiiiiiiiinnnns 104
KLOXXADO . uiiiiviiiiineeeniiiiinnneeeens 76
KOMZIFTI ciiiiiiiiiiiiiieeeeeeeenn 42
KOSELUGO.....ovvviiiiiiieei i 42,43
|V 4= I 117
KRAZ AT . iiiiiiiiiiiiiiiieereeeees 43
KUIVEIO .. aeeees 83
L
labetalol hcl...........ccccoiiiiiiiiiiinnnn, 54
lacosamide........c.cccooiiiiiiiiiiiiiiinnns 68
lacosamide oral..........cccoevvvvvvnnnn. 68
LACTATED RIN INJ ....vvvvviinnee 103
lactated ringer's solution ........... 103
lactic acid (ammonium lactate) .. 117
1aCtUIOSE ..civiiiiiiiii i e 92
lactulose (encephalopathy).......... 92
lamivuding .........ovviiiiiiiiiiiiienns 28
lamivudine (hbv).........ccocvviininn 30
lamivudine-zidovudine tab 150-300
2 29
1amotriging..........cooeiiiiiiiiinnninns 68
lanreotide acetate ............cccvven... 88
lansoprazole..............ccooeviiiinnnnnn 93
LANTUS oo rriineee e 79
LANTUS SOLOSTAR ......cccvivvveennns 79
lapatinib ditosylate ..................... 43
larin 1.5/30........ccoevviiiiiiinnnnnnnns 83
1arin 1/20......ccviiiiiiiiiiiiiiinneeens 83
18rin 24 € .ccoovvviiiiiiiiiiiiii e 83

larin fe 1.5/30 .......covviiiiviiininnnns 83

larin fe 1/20 .........ovvvviiiiiiiiiinnnn. 83
1atanoprost ........cocviiiiiiiiiinninnn, 107
LAZCLUZE.....ciiiiiiiieen 43
leflunomide.............ovvvvviiiiiiinnn, 99
lenalidomide...........ccccooiiiiiiiinnnn. 37
LENVIMA 10 MG DAILY DOSE ...... 43
LENVIMA 12MG DAILY DOSE ....... 43
LENVIMA 20 MG DAILY DOSE ...... 43
LENVIMA 4 MG DAILY DOSE ........ 43
LENVIMA 8 MG DAILY DOSE ........ 43
LENVIMA CAP 14 MG .........oeveeee 43
LENVIMA CAP 18 MG .........oeveeeee 43
LENVIMA CAP 24 MG .........ooveeeee 43
JE€SSINA . ..civvi it 83
[etrozole .......viiiiiiiiiiii 36
leucovorin calcium ..................... 38
LEUKERAN ...ooviiiiieeeeae 35
leuprolide acetate ...................... 36
levalbuterol hcl .............ccoviiinnn. 109
levalbuterol tartrate .................. 110
levetiracetam .........vvvvviiiiiiinnnn, 68
levetiracetam in sodium chloride iv
soln 1000 mg/100ml................ 68
levetiracetam in sodium chloride iv
soln 1500 mg/100mid................ 68
levetiracetam in sodium chloride iv
soln 500 mg/100ml/ ................. 68
levobunolol hcl ...........cccoiiiiiinn. 107
levocarnitine (metabolic modifiers)88
levocetirizine dihydrochloride...... 109
levofloxacin.........c.oovvvvviiiiiiiinnn, 32
levofloxacin in d5w iv soln 250
mg/50ml...........cciiiiiiiiiiii 32
levofloxacin in d5w iv soln 500
mg/100ml ........cccoiiiiiiiiiiiiiinns 32
levofloxacin in d5w iv soln 750
mg/150ml..............iiiiiii 32
[EVONESE .ot 83
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levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01
0 2 83
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg....... 83
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20MCG ..ovvvviiinnnnnninnnnns 83
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg.. 83
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg...... 83
levonorg-eth est tab 0.1-0.02mg(84)
& eth est tab 0.01mg(7)........... 83
levora 0.15/30-28 ........c.cccovvnnn. 83
1€VO-T ... 90
levothyroxine sodium ................. 90
1eVOXYl ... 90
I-glutamine (sickle cell)............... 96
lidocainge .........cccooeeviiiiiiiinnnn.. 116
lidocaine hcl .........cccooviivvviinnnnn. 116
lidocaine hcl (local anesth.) ......... 22
lidocaine hcl (mouth-throat) ...... 117
lidocaine-prilocaine cream 2.5-2.5%
.......................................... 116
lidocan .....ccooooiiiiiiiiiiiiiiiiiie, 116
LILETTA e eeeas 83
linezolid ............ccoiiiiiiiiiiinnn.n. 25
LINEZOLID INJ 2MG/ML............... 25
LINZESS ..o e 92
lIOMNY .o 90
liothyronine sodium .................... 90
lisdexamfetamine dimesylate....... 72
liSINOPril....vvviiee i i 49
lisinopril & hydrochlorothiazide tab
10-12.5MQG cccuiiiiiiiiiiiinniinnnns 49
lisinopril & hydrochlorothiazide tab
20-12.5mM@G......ciiiiiiiiiiiii 49
lisinopril & hydrochlorothiazide tab
20-25 MQG.uuiiiiiiiiiiiiiiiiiiiiiinnnnns 49
lERhiUM ..o e 74
lithium carbonate...............couu.uus 74

LIVTENCITY iiiiii i 30
loestrin 1.5/30-21 .........ccoviiiinnnn. 83
loestrin 1/20-21.........ccciiiiiiiiinnn. 84
loestrin fe 1.5/30 ...........cccoviunnns 84
loestrin fe 1/20.........c.cccoiiiiiiiinnnn. 84
10JaimMIi€ss «..ccvvviii it 84
LOKELMA ..o 81
lomusting.......cc...vvvvviiiiiiiiii, 35
LONSURF TAB 15-6.14................ 35
LONSURF TAB 20-8.19................ 35
loperamide hcl........................... 93

lopinavir-ritonavir tab 100-25 mg. 29
lopinavir-ritonavir tab 200-50 mg. 29

lorazepam..........ccooviiiiiiiinninnnn. 58
lorazepam intensol ..................... 58
LORBRENA ...t 43
loryna .....oovvieeiiiiii i 84
losartan potassium..................... 51

losartan potassium &
hydrochlorothiazide tab 100-12.5
2 50

losartan potassium &
hydrochlorothiazide tab 100-25 mg
............................................ 50

losartan potassium &
hydrochlorothiazide tab 50-12.5

2 50
LOTEMAX .ot 106
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3%.............. 105
lovastatin...............cciiieiiiiinnn. 52
low-ogestrel .........ccccveiiiiinninnn. 84
loxapine succinate...................... 64
luizza 1.5/30 .........ovvvviiiiiiiiiinnnn, 84
MUizza 1/20.....cccccivviiiiiiiiiiiiinnnn, 84
LUMAKRAS.....cciviiiie e 43
LUMIGAN ..o 107
LUMIZYME ..o 88
LUPRON DEPOT (1-MONTH)......... 36
LUPRON DEPOT (3-MONTH)......... 36

LUPRON DEPOT-PED (1-MONTH ... 88
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LUPRON DEPOT-PED (3-MONTH ... 88
LUPRON DEPOT-PED (6-MONTH ... 88

lurasidone hcl ..., 64
10 =] = B 84
LYBALVI TAB 10-10MG................ 64
LYBALVI TAB 15-10MG................ 64
LYBALVI TAB 20-10MG................ 64
LYBALVI TAB 5-10MG ................. 64
7= 84
Iyllana .......ccooveiiiiiiiiiiiiiiiiieans 87
LYNPARZA. .. iiiiiiiiiiiiiieeneeeeenn 43
LYSODREN ...ciiiiiiiiiiiiineeeeeeeennn 36

LYTGOBI (12 MG DAILY DOSE) .... 44
LYTGOBI (16 MG DAILY DOSE) .... 44
LYTGOBI (20 MG DAILY DOSE) .... 44

IYZa. . 84
M
magnesium sulfate ................... 104
MAGNESIUM SULFATE .............. 104
magnesium sulfate in dextrose 5% iv
soln 1 gm/100mi................... 104
malathion ............ccooeeiiiiiinnnnn. 117
MAFAVIFOC ...iiiiiiiiiineneeeeenennns 28
MarliSSa.....cccouiiiiiiiiii i, 84
MARPLAN ....oiiiiiiii i 60
MATULANE ... 38
matzimla .........ccoooeeiiiiiiiiiinn 55
MAVYRET PAK 50-20MG.............. 30
MAVYRET TAB 100-40MG ............ 30
meclizine hel ..., 90
medroxyprogesterone acetate...... 89
medroxyprogesterone acetate
(contraceptive) .......cccoeevviiiinnn 84
mefloquine hcl..................ccoeeii 27
megestrol acetate ................. 36, 89
megestrol acetate (appetite)........ 89
MEKINIST ..o 44
MEKTOVI ..o 44
MEIEYA ...t it 84
MEIoXICAM ......oviiiiiii i 22
memantine hcl.................oooooei. 58

memantine hcl-donepezil hcl cap er

24hr 14-10 Mg ....ccovvieviiinnnnnnns 59
memantine hcl-donepezil hcl cap er
24hr 21-10 Mg ...coovvivviiiinnnnns 59
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg ......ovvveviiiinnnnns 59
MENQUADFI ....ccoiiiiiiiii i 102
MENVEO INJ....coiiiiiiiiii i 102
MENVEO SOL.....ccoovviiiiieiiiinennns 102
mercaptopurine ............c.c.ccuviiiinnns 35
lppl=lge) o1=]g1=] o o H 25
mesalaming ..............ccceeeennn. 91, 92
mesalamine w/ cleanser.............. 92
IMESNG .« eiiiiiiiii s eeernnanaaaaeens 38
metformin hcl...............oooiniee. 77
methadone hcl....................oe.e e 23
methadone hydrochloride i .......... 23
methazolamide .......................... 55
methenamine hippurate.............. 25
methimazole ............cccoooiiiaee. 90
methocarbamol.......................... 75
methotrexate sodium ............ 35, 99
methoxsalen rapid .................... 115
methsuximide...................cooiueee. 68
methylphenidate hcl ................... 72
methylprednisolone.................... 87
methylprednisolone acetate......... 87
methylprednisolone sod succ ....... 87
metoclopramide hcl .................... 91
metolazone ...........cccoeeeiiiiiiinnnn, 55
metoprolol & hydrochlorothiazide tab
100-25 MG .cciiiiiiiiiiiiiiiiiinnnnnns 53
metoprolol & hydrochlorothiazide tab
100-50 MG .ccciiiiiiiiiiiiiiiinnnnns 54
metoprolol & hydrochlorothiazide tab
50-25mg...cccviiiiiiiiiii 53
metoprolol succinate .................. 54
metoprolol tartrate..................... 54
metronidazole ....................oiuee. 25
metronidazole (topical).............. 117
metronidazole vaginal................. 94
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MELYIOSINE....oii i it iiiiinneennns 57 N
mibelas 24 fe .......cooiiiiiiiiiiininns 84 nabumetone.............cceeeiiiiiiinn. 22
micafungin sodium ..................... 27 nadolol .........ccooviiiiiiiiiiiii 54
microgestin 1.5/30..................... 84 nafcillin sodium.............ciiiinnnn. 33
microgestin 1/20.............ccooeenn. 84 NAGLAZYME ... viiiiiiin e eeeans 89
microgestin fe 1.5/30 ................. 84 naloxone hcl...........cccoiiiiiiiinnnnn. 76
microgestin fe 1/20 .................... 84 naltrexone hcl ............cccoiiiiiiinnn. 76
midodrine hcl .........c..cooeviiiiininns 57 NAMZARIC CAP 7-10MG.............. 59
MIEBO ..o oo 107 [oF=] o) g0) (=] o BN 22
mifepristone (hyperglycemia) ...... 89 naproxen sodium ........c..cueeevvnnnn. 22
MUl e e 84 naratriptan hcl.................oooaee. 73
MIMVEY et eeanieeeenns 87 NATACYN .o 106
minocycline hcl ......ooovvviviiinnnn 34 nateglinide ..............ccooeviiinninnnn. 78
minoXidil........cccovveiiiiiiiiiinnnn, 57 NAYZILAM. ..o 68
MIrtazapine .........ccooeevvviiiiinnnnnnnns 60 nebivolol hcl .........cc.covieviiiinninn. 54
Mmisoprostol .........cooeviiiiiiiinnnnn. 93 necon 0.5/35-28 .......ccvvviiiiiiiinnn. 84
M-M-RIIINJ ... 102 nefazodone hcl ...........ccc.coevvinnnn. 60
M-NATAL PLUS TAB......ccccvveeenn 104 neomycin sulfate........................ 25
modafinil ........ccooviiiiiiiiiiiiiieans 75 neomycin-bacitrac zn-polymyx
MODEYSO .. ieiieeee e 38 5(3.5)mg-400unt-10000unt op oin
moexipril Acl .........cccoiiiiiiiiinns 4O 106
molindone hcl ..., 64 neomycin-polymy-gramicid op sol
mometasone furoate ................ 116 1.75-10000-0.025mg-unt-mg/ml
mometasone furoate (nasal)...... 112 106
MONJUVI .. 44 neomycin-polymyxin-dexamethasone
mono-linyah ...............ccoeviiinnnnns 84 ophth oint 0.1%............cccuvvn 105
montelukast sodium ................. 110 neomycin-polymyxin-dexamethasone
morphine sulfate................... 23, 24 ophth susp 0.1%............cc...... 105
MOUNJARO ..o iiiieeee e 78 neomycin-polymyxin-hc ophth susp
MOVANTIK ..o O3 105
moxifloxacin hcl......................... 32 neomycin-polymyxin-hc otic soln 1%
moxifloxacin hcl (ophth)............ 106 108
moxifloxacin hcl 400 mg/250ml in neomycin-polymyxin-hc otic susp 3.5
sodium chloride 0.8% inj.......... 32 mg/ml-10000 unit/ml-1% ....... 108
MRESVIA ... 102 NERLYNX .o e 44
MULTAQ . .o viineeeee e 52 =10 = Lo 113
multiple electrolytes ph 5.5 ....... 104 NEVIrapiNe......ccoceviiiiiiiiniiiiinnnn, 28
MUPIFOCIN .vvviviiiiiiiieeeeeniinneens 114 NEXLETOL...oviiiiee i 53
mycophenolate mofetil.............. 101 NEXLIZET TAB 180/10MG............ 53
mycophenolate sodium ............. 101 NEXPLANON ... 84
MYRBETRIQ....iiiiiiiiieiiiiiinnnnennnns 94 niacin (antihyperlipidemic) .......... 53
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nicardipine hcl ..............ccccoevviins 55

NICOTROL NS....coiiiiiiiiiiiiieeenns 76
nifedipine..........c.ccveeiiiiiiiiiinnnnns 55
DUKKI vt 84
nilotinib hcl ...........ccoooiiiiiiiinn. 44
nilutamide............cccooooiiiiiiiiinn.. 36
nNimodipine ........c..ovveiiiiiniiineninns 55
NINLARO ...oviiiiiiiiii i cieee s 44
nisoldiping ..........ccoeiiiiiiiiiiieninns 55
nitazoxanide.................cciiiiiennn. 25
NItISINONE ... .t iiiiiiiiiieeeens 89
NITRO-BID....ccvviiiiiiiiee i 57
nitrofurantoin macrocrystal.......... 25
nitrofurantoin monohyd macro..... 26
nitroglycerin..........cocccviieeiiiinnnnns 57
nitroglycerin (intra-anal) ........... 117
nizatiding ............cccooeeeii i, 91
NOra-be ....c.covviiiiiiiiiii i, 84
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ............ 84
norethindrone (contraceptive)...... 84
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ........c..ovuvunnns 84
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.................. 84

norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg.... 84
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ..... 84
norethindrone acetate................. 89
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg.... 87
norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg ......... 87
norethindrone ac-ethinyl estrad-fe
tab 1-20/1-30/1-35 mg-mcg..... 84
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .......ccoevvvviinnnn 85
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .. 85

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .. 85

NOMIYFOC ... i 85
nortrel 0.5/35 (28)...........ccevnnun. 85
nortrel 1/35 (21) c.ovvvvvvviiinnninnnn. 85
nortrel 1/35 (28) .oovvvvvviiinnnninnnn. 85
nortrel 7/7/7 ..o, 85
nortriptyline hcl ......................... 60
NORVIR ...coiiiiiiiiii e 28
NOVOLIN INJ 70/30 ....evvvinvnnnnn. 79
NOVOLIN INJ 70/30 FP ............... 79
NOVOLIN N..vviiiiiii e 79
NOVOLIN N FLEXPEN.................. 79
NOVOLIN R v 79
NOVOLIN R FLEXPEN .................. 79
NOVOLOG....cvviiiiiei i enineeanans 79
NOVOLOG FLEXPEN............cevveee. 79
NOVOLOG FLEXPEN RELION ........ 79
NOVOLOG MIX INJ 70/30............ 79
NOVOLOG MIX INJ FLEXPEN ........ 79
NOVOLOG PENFILL........ovvvvvennnnn. 79
NOVOLOG RELION .......covvvvennnnn. 79
NUBEQA ... 36
NUEDEXTA CAP 20-10MG............. 74
NULOJIX .o 101
NUPLAZID...coviiiiiiiiii i 64
NURTEC.....ciieiiii e 73
NUTRILIPID....ccovviiiiieiie e 105
NUZYRA. ..o e 34
NYAMYC coiiiiiiiiiiiaiiasaasasananans 114
nylia 1/35 ..., 85
VA 7/7/7 .o 85
NYStatin........cooeeviiiiiiiiii s 27
nystatin (mouth-throat) ............. 117
nystatin (topical) ..................... 114
NYSEOP v 114
o

OCTAGAM ..t 100
octreotide acetate ...................... 89
ODEFSEY TAB...ovi i 29
ODOMZO ..viiiiiiiii i 44
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OFEV ... 110 OMNIPOD DASH KIT INTRO.......... 79
ofloxacin (ophth) ..................... 106 OMNIPOD DASH MIS PODS ......... 80
ofloxacin (OtiC) ....cccovvvviiiinnnnn.n. 108 ondansetron ..........cciviieeiiiiiiinnn, 91
OGIVRI...coiii s 44 ondansetron hcl......................... 91
OGSIVEO ... 44 ONTRUZANT ..o eieee s 44
OJEMDA...co e 44 ONUREG .....ciiiiiiiiii i 35
OJJAARA ... 44 OPIPZA. ... e 64
olanzapine ..........c.ccociiiiiiiiiiiinan, 64 OPSUMIT .. 57
olmesartan medoxomil................ 51 ORGOVYX L iiiiiiiiiiiiinneneneeeeeeeas 36
olmesartan medoxomil- ORKAMBI GRA 100-125............. 111
hydrochlorothiazide tab 20-12.5 ORKAMBI GRA 150-188 ............. 111
0 50 ORKAMBI GRA 75-94MG ............ 110
olmesartan medoxomil- ORKAMBI TAB 100-125.............. 111
hydrochlorothiazide tab 40-12.5 ORKAMBI TAB 200-125.............. 111
22T 50 (o) ge (0] [o =T I 85
olmesartan medoxomil- ORSERDU ...cvvviiiiiiiiicc i 37
hydrochlorothiazide tab 40-25 mg oseltamivir phosphate................. 30
............................................ 51 OSPOMYV ...cciiiiiiiiiieiiieeennn... 80
olmesartan-amlodipine- oxacillin sodium ......................... 33
hydrochlorothiazide tab 20-5-12.5 oxaliplatin...........c.ccoeviiiiiiinnnnn 35
0 2 51 (03 ¢=] 5] 074 | o H 22
olmesartan-amlodipine- oXCarbazepine ........cooocviieeiiinnnnnn 68
hydrochlorothiazide tab 40-10-12.5 oxybutynin chloride.................... 94
22T A 51 oxycodone hcl .........ccccvvvviiinnnnn. 24
olmesartan-amlodipine- oxycodone w/ acetaminophen tab
hydrochlorothiazide tab 40-10-25 10-325mg...cccevviiiiiiiiiiie 24
2 51 oxycodone w/ acetaminophen tab
olmesartan-amlodipine- 2.5-325MQG..ccccciiiiiiiiiiiiiiis 24
hydrochlorothiazide tab 40-5-12.5 oxycodone w/ acetaminophen tab 5-
2 51 325 MGt 24
olmesartan-amlodipine- oxycodone w/ acetaminophen tab
hydrochlorothiazide tab 40-5-25 7.5-325mg...cccoiiiiiiii 24
01 51 OXYCONTIN ..o eieeeas 23
olopatadine hcl (nasal).............. 109 OZEMPIC (0.25 OR 0.5MG/DOSE). 78
omega-3-acid ethyl esters cap 1 gm OZEMPIC (1MG/DOSE) ....ccevvvnne. 78
............................................ 53 OZEMPIC (2MG/DOSE) ............... 78
omeprazole ........ccocoviieiiiiinniinnn, 93 P
OMNIPOD 5 DX KIT INT G7G6...... 79 o= [0=] g0 ) o 1= 52
OMNIPOD 5 DX MIS POD G7G6.... 79 paclitaxel ..........cccveiiiiiiiiiiinnnnn. 38
OMNIPOD 5 L2 KIT INTRO G6....... 79 paclitaxel inj 100mg ................... 38
OMNIPOD 5 L2 MIS PODS G6....... 79 paliperidone .........ccccccuiiiiiiiinnnnns 64
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pamidronate disodium ................ 80

PAMIDRONATE DISODIUM........... 80
PANRETIN ..coiviiiiiiici e 117
pantoprazole sodium .................. 93
PANZYGA ..o 100
paricalcitol ..............ccoviiieiiiinnnn. 90
paroxetine hcl...............ccoeviinenn. 60
PAXLOVID PAK ...ccoiiiiiiiiiiieiiaenns 30
PAXLOVID TAB 150-100.............. 30
PAXLOVID TAB 300-100.............. 30
pazopanib hcl ..........ccooooiviiiinnnn. 44
PEDIARIX INJ 0.5ML................. 102
PEDVAX HIB......ccvviiiiiie e 102
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm ............ 92
peg 3350-kcl-sod bicarb-nacl for soln
2 0 | o o B 92
PEGASYS .. 30
PEMAZYRE ...cvviiiiiiiiiiciees 45
pemetrexed disodium ................. 36
PENBRAYA INJ ...cvviiiiieiieeenee 102
penicillamine ................ccoeiiinnnn. 81
penicillin g potassium ................. 33
penicillin g sodium ..................... 33
penicillin v potassium ................. 33
PENMENVY INJ......ccooiiiniiinenen. 102
PENTACEL INJ] ...cviiiiiiiiieenee 102
pentamidine isethionate inh......... 26
pentamidine isethionate inj.......... 26
pentoxifylline.................coovvinnn. 96
perampanel...........ccooeiiiiiiiiiinnnnn 68
perindopril erbumine .................. 49
Periogard ..........ooeuiiiiiiiiiinnen 118
permethrin..............cccoeviiieeinnn. 117
perphenazine...............cccoeviiinnnn. 65
o) {74=] g0 1=] o H 33
phenelzine sulfate ...................... 60
phenobarbital ............................ 69
phenobarbital sodium ................. 69
phenytek .........cooviiiiiiiiiiiiiinn, 69
phenytoin ..o 69

phenytoin sodium ...................... 69
phenytoin sodium extended......... 69
PHESGO SOL...ccovviiiiieiiiceea, 45
Philith ..o, 85
PIFELTRO...iiiiiiiiiiiiie i ciee e 28
pilocarpine hcl ..............cc.coeveins 107
pilocarpine hcl (oral) ................. 118
pimecrolimus..........ccccoeeviiinennnns 117
PIMOZIde......cccvvviiiiiiiii i, 65
o)1 210 g =T 85
pindolol .........cooiiiiiiiiii s 54
pioglitazone hcl........................ 78
pioglitazone hcl-metformin hcl tab
15-500 M@ ..cciiiiiiiiiiiiiiiiiie 78
pioglitazone hcl-metformin hcl tab
15-850 MG .ccciiiiiiiiiiiiiiiiiiinnnnns 78
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........... 34
piperacillin sod-tazobactam sod for
inj 13.5gm (12-1.5gm) .......... 34
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25gm) .......... 34
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5gm).............. 34
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm) .......... 34
PIQRAY 200MG DAILY DOSE........ 45
PIQRAY 250MG TAB DOSE........... 45
PIQRAY 300MG DAILY DOSE........ 45
pirfenidone............ccccveiiiiinnins 111
)] g0 ) o= 1 £ I 22
pitavastatin calcium ................... 52
plenamine...........ccccociiiiiiiinnns 105
PLENVU SOL..coovvviiiiiiiie e, 92
[ JoJs o] ] (o) QR 117
polymyxin b sulfate.................... 26
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%............... 106
POMALYST i 37
POrtia-28 ....ovvviiiiiiiiiiiiiiiiieeens 85
posaconazole...........c.ccveeviiiinnnnns 27
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POT CHL 20MEQ/L IN NACL 0.45%

prochlorperazine maleate............ 91

INJ 104 PROCRIT..eiiiiiiie i i eeeeeaees 95
POT CHL 20MEQ/L IN NACL 0.9% INJ ProCtoCort......oovvviieiiiiiiiiiinnnnnns 117
.......................................... 104 procto-med hc.................ceven 117
POT CHL 40MEQ/L IN NACL 0.9% INJ proctosol AC .......ocvevviiiiiiiiinnnns 117
.......................................... 104 proctozone-hc ..............cvvineen 117
potassium chloride ................... 104 Progesterone........cooeevviiiiiinnnnnnss 89
potassium chloride 20 meg/I PROGRAF ... 101
(0.15%) in dextrose 5% inj .... 104 PROLASTIN-C..cvvvviiiiiiiiice e 111
potassium chloride PROLIA. . 80
microencapsulated crystals er . 104 promethazine hcl ....................... 91
potassium citrate (alkalinizer)...... 94 propafenone hcl......................... 52
pramipexole dihydrochloride........ 62 proparacaine hcl ....................... 107
prasugrel hcl .....ooooooiviiiiiiiin.n. 96 propranolol hcl ........................ 54
pravastatin sodium..................... 52 propylthiouracil.......................... 90
praziquantel ..............coooeiiiiinn. 26 PROQUAD INJ......cooiiiiiiiiiee, 102
prazosin Acl.............cooooeiiiiiiiann. 50 PROSOL INJ 20% ......cccvviiiiinnnns 105
prednisolone .............ccciiiiiiinnnn. 87 protriptyline hcl ....................... 60
prednisolone acetate (ophth) ..... 107 PULMOZYME.....cccovviiiiiiiiiians 111
PREDNISOLONE SODIUM PHOSP 107 pyrazinamide..............ccoeiiinnninns 30
prednisolone sodium phosphate ... 87 pyridostigmine bromide .............. 74
PredniSone .......oovvviieiiiieiiineans 87 pyrimethamine ...................coen. 26
PREDNISONE INTENSOL ............. 87 PYZCHIVA ... 97, 98
pregabalin.............cccoeeiiiiiiiinnnn. 69 Q
PREMASOL SOL 10% ........cu...e. 105 QINLOCK ..viiiiiiiiii i eiaeas 45
PRENATAL TAB 27-1MG............. 104 QUADRACEL INJ 0.5ML .............. 102
PRENATAL TAB PLUS ................ 104 quetiapine fumarate ................... 65
prevalite .....c.oiveiiiiiiiiiii i 53 quinapril Acl ............cooiiiiiiiinnnn. 49
PREVYMIS ... 31 quinidine sulfate ........................ 52
PREZCOBIX TAB 675/150............ 29 quinine sulfate........................... 27
PREZCOBIX TAB 800-150............ 29 QULIPTA .. 73
PREZISTA ..ot ciaeas 28 R
PRIFTIN oot 30 RABAVERT INJ....ccovviiiiiiiiieenn, 102
primaquine phosphate ................ 27 rabeprazole sodium.................... 93
PRIMAQUINE PHOSPHATE ........... 27 RALDESY .viiiiiiiiiciie e 60
primidone .........ccoviiiiiiiiiiinens 69 raloxifene hcl.............ccoiveviiin. 89
PRIORIX INJ .. .ciiiiiiiiiiiiiiiiiaas 102 ramelteon ........ocooiiiiiiiiii i, 72
PRIVIGEN .....ccooviviiiiiiiineen 100 ramipril ........ccooiiiiiiiiiiii 49
probenecid ..............ccoeiiiiiiiiian. 22 ranolazing.............ccciiieiiiiiiiann, 57
prochlorperazine ........................ 91 rasagiline mesylate .................... 62
prochlorperazine edisylate........... 91 reclipSen.......ccoooei i iiiiann. 85
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RECOMBIVAX HB.......ovviveiinen 102
RELENZA DISKHALER ................. 31
RELISTOR ..o 93
REMICADE ... 98
RENFLEXIS....cciviiiii i ciieeeeas 98
repaglinide ............coccciiiiiiinnninns 78
REPATHA ..o 53
REPATHA SURECLICK ...........euvus 53
RESTASIS ..oiiiiiii e 107
RESTASIS MULTIDOSE.............. 107
RETEVMO....ciiiiiiiiciieecieee s 45
REVCOVI ... 89
REVUFORI ..o e 45
REXULTI o veeee e 65
REYATAZ .. aieee e 28
REZDIFFRA ... vieee s 89
REZLIDHIA. ... 45
REZUROCK......cvviiieeiiieeeianen 101
RHOPRESSA ... 107
ribavirin (hepatitis c) .................. 31
rifabutin.........coovviiiiiiiiii i 30
FIfampin ..o i 30
FlUZole ...cvee i 74
rimantadine hydrochloride........... 31
RINVOQ ..ot enineeeas 98
RINVOQ LQ +vieiiie i 98
risedronate sodium..................... 80
FISPEridone......c.c.vvvieiiiiiiiiinnninns 65
risperidone microspheres ............ 65
FIEONAVIE v eiiiieaaenns 28
rivaroxaban...............ccieiiiiienins 95
rivastigmine .........ooeeeeviiiiiiinnnnnns 59
rivastigmine tartrate................... 59
FIVEISA v eiaea s 85
rizatriptan benzoate ................... 73
ROCKLATAN DRO ....cevvviiieviineens 107
roflumilast ...........cocviiiiiiinnnnns 111
ROMVIMZA. ... 45
ropinirole hydrochloride .............. 62
rosuvastatin calcium................... 52
FOSYFrah....cccoviiniiiiiiii i 85

ROTARIX SUS......cviiiiiiiee 102

ROTATEQ SOL «.ccvvviiieeiiieea e 102
o) 1=1=] o) = R 69
ROZLYTREK....oiiiiiiiiiiiiieea e 45
RUBRACA. ... e 45
rufinamide .........cooiiiiiiiiii 69
RUKOBIA ... 28
RYBELSUS. ..o 78
RYDAPT .t 45
S

sacubitril-valsartan tab 24-26 mg. 51
sacubitril-valsartan tab 49-51 mg. 51
sacubitril-valsartan tab 97-103 mg51

Y= ) = V4 [ 96
SANTYL .ot 117
sapropterin dihydrochloride ......... 89
SCEMBLIX..coiiiiiiiiiiiice s 45, 46
scopolaming ........ooovviiiiiiiiinnnnnn, 91
SECUADO ..vviiiiiiiiiiice e 65
selegiline hcl .........c.ccovviiinninin. 62
selenium sulfide........................ 114
SELZENTRY .o 28
SEREVENT DISKUS..........cccveee. 110
sertraline hcl ..............cccooiinee. 60
setlakin ..o 85
sharobel .......ccccooviiiiiiiiiiiiiiiiinnn. 85
SHINGRIX...coviiiiiiiiiiiice e 102
SIGNIFOR ...cviiiiiiiiiiice e 89
SIKLOS. ..o 96
sildenafil citrate (pulmonary
hypertension) ..........ccccocvviennnns 57
SIlodoSIiN ..o 94
silver sulfadiazine ..................... 114
SIMBRINZA SUS 1-0.2%............ 107
SIMIYa oo e 85
SIMPESSE .. iiiie e ennnnens 85
simvastatin ..., 53
SIFOIMUS....ccciiiii i 101
SIRTURO .. 30
SKYRIZI ..ot 98
SKYRIZI PEN ...covviiiiiiiiii i 98
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sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml.......... 92
sodium chloride ....................... 104
sodium chloride (gu irrigant) ..... 117
sodium fluoride chew; tab; 1.1 (0.5

fymg/mlsoln............ccoeeeiit. 104
sodium oxybate ............ciiiiiinnn. 75
sodium phenylbutyrate ............... 89
sodium polystyrene sulfonate....... 81
sodium polystyrene sulfonate powder

............................................ 81
solifenacin succinate................... 94
SOLIQUA INJ 100/33 ....cvivivennnnn. 80
SOLTAMOX . .uiiiiiiiiiiii i e 37
SOLU-CORTEF ....ccvviiiiiiiiiiieeennee 88
SOMATULINE DEPOT ....cccvvvvennnnn. 89
SOMAVERT ...cviiiii i 89
sorafenib tosylate....................... 46
sotalol hel ........ocoviiiiiiiiiiiiin.. 52
sotalol hcl (afib/afl) .................... 52
SOTYKTU it 98
SPIRIVA RESPIMAT .....ccvcvvennnn. 108
spironolactone ................ccoeevenn. 49
spironolactone & hydrochlorothiazide

tab 25-25mg .......ccoiiiiiiiinnnnns 55
SPHINEEC 28...niiiiiiiiieeeeenns 85
SPRITAM..iiii i 69
DS ettt 81
spsrectal......cc.oiiiiiiiiiiiiiiiie 81
(0] 1) 72, G 85
SSA. e 114
STELARA. ... e 98
STIVARGA. ...t 46
streptomycin sulfate................... 26
STRIBILD TAB ..ccvvviiiiee i 29
subvenite...........ccoiiiiiiiiiiiiie, 69
SUBVENITE ...cviiiiiiiii i 69
sucralfate.....ccoociiiiiiiii i 93
sulfacetamide sodium (acne) ..... 113

sulfacetamide sodium (ophth).... 106

sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% ..... 105
sulfadiazing.............cooeeeiiiiiinnnn. 26
sulfamethoxazole-trimethoprim iv

soln 400-80 mg/5ml ................ 26
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml....................... 26
sulfamethoxazole-trimethoprim tab

400-80 MG ...uvviiiiiiiiiiiinnnnnns 26
sulfamethoxazole-trimethoprim tab

800-160 MG c..vvvvviiiiiiiiiniinnnnns 26
SULFAMYLON ...covviiiiiiiieiiieeenns 114
sulfasalazine ......................oeee. 92
sulindac........coooeiiiiiiiiiii i, 22
sumatriptan ...........cciiiiiiiiiiann 73
sumatriptan succinate................. 73
sunitinib malate......................... 46
SUNLENCA.....co i 28
SYEAa ..t 85
SYMDEKO TAB 100-150............. 111
SYMDEKO TAB 50-75MG ............ 111
SYMPAZAN....ccoviiiiii i e 70
SYMTUZA TAB ..o 29
SYNAREL ...ooviiiiiiiiiiiiie e 89
SYNTHROID ...ccvvviiiiiiiiiiei i 90
T
TABLOID....oiiiii i 36
TABRECTA ..o 46
tacrolimus.......c..ccoiiiiiiiiiiiiiinnnn, 101
tacrolimus (topical) ................... 117
tadalafil ............ccoviieiiiiiiiinnnnnn. 94
tadalafil (pulmonary hypertension)57
TAFINLAR .. 46
TAGRISSO ..o 46
TALZENNA ..o 46
tamoxifen citrate ....................... 37
tamsulosin hcl ...............cooieenii. 94
taring 24 fe.......ccoviiiiiiiiiinnnn, 85
tarina fe 1/20 eq.......c...cciiiuvennnn. 85
tasimelteon ...........cccooiiiiinnnn. 72
TAVNEOS.........oiiiiiiiia 96
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tazarotene .........ccvvvviiiiiiiiinnns 115
0= V4 [0l=] 32
TAZVERIK ..o 46
TECENTRIQ ..cviiiiiiiiiiieiiieeieeas 46
TECENTRIQ INJ HYBREZA............ 46
TEFLARO....coiiiiiiiiiciee e, 32
telmisartan ...........ccccoeeeiiiiinnnn. 51
telmisartan-amlodipine tab 40-10 mg
............................................ 51
telmisartan-amlodipine tab 40-5 mg
............................................ 51
telmisartan-amlodipine tab 80-10 mg
............................................ 51
telmisartan-amlodipine tab 80-5 mg
............................................ 51
telmisartan-hydrochlorothiazide tab
40-12.5mMQG ...ccciiiiiiiiiiae 51
telmisartan-hydrochlorothiazide tab
80-12.5mg....ccccovvvviiiiiiiinnnn. 51
telmisartan-hydrochlorothiazide tab
80-25mMg.....cciiiiiiiiiiiiiiiii 51
temazepam ..........ooiiiiiiiiiiiiinnns 72
TENIVAC INJ 5-2LF......ccevvnnennee. 102
tenofovir disoproxil fumarate ....... 28
TEPMETKO .o e 46
terazosin Acl..............ccoeeviiiiiinn. 50
terbinafine hcl .................cooeeeee. 27
terbutaline sulfate.................... 110
terconazole vaginal .................... 94
teriparatide .........cc.ccoeeviiiinnninnn. 80
TERIPARATIDE......ccovviiiiieiieeas 80
testosterone...........coovvviiiiiiiinnnns 76
testosterone cypionate................ 76
testosterone enanthate............... 76
testosterone pump ..................... 77
tetrabenazine ................cceeeeinnn. 74
tetracycline hcl ..........ccooviieenin. 34
THALOMID ..o 37
theophylline .............ccoovviieninns 111
thioridazine hcl .......................... 65
thiothixene........c..ccciiieeiiiiiiinnnn. 65

tiadylt €r.......coveviiiiiiiiiiiiiiiieens 55

tiagabine hcl ..........ccooviiiiiinnnis 70
TIBSOVO ..o 46
ticagrelor .......ovoviiiii s 96
TICOVAC .ot 102
tigecycling ...........cooeviiiiiiiinnninns 34
tilia fe ..ooovii e 85
timolol maleate.......................... 54
timolol maleate (ophth) ............. 107
tinidazole............ccooeeeiiiiiiinnnnnn. 26
TIVICAY . 28
TIVICAY PD v 28
tizanidine hcl...........cccciiiiennn . 75
TOBI PODHALER ......cccvvviiineenne. 26
TOBRADEX OIN 0.3-0.1% .......... 106
tobramycin..........cccoeiiiiiii i 26
tobramycin (ophth) ................... 106
tobramycin sulfate ..................... 26
tobramycin-dexamethasone ophth
susp 0.3-0.1%............ccceenne. 106
tolterodine tartrate..................... 94
tolvaptan ........ccoovviieiiiiiiiiiinenns 89
tolvaptan tab therapy pack 30 & 15
2 89
tolvaptan tab therapy pack 45 & 15
2 89
tolvaptan tab therapy pack 60 & 30
2 89
tolvaptan tab therapy pack 90 & 30
2 89
topiramate ..........ccoeeviiiiiiiinnnnns 70
toremifene citrate ...................... 37
(0] 0] 0 V4 46
torsemide ..........cciiiiiiiiiiiiiinnn, 55
TOUJEO MAX SOLOSTAR.............. 80
TOUJEO SOLOSTAR .....evvivviinennn, 80
TPN ELECTROL INJ ....ccvvvviinenns 104
TRADJENTA ..o 78
tramadol hcl...........cccooiiiiinnnn. 24
tramadol-acetaminophen tab 37.5-
325 MGt 24
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trandolapril ..............cooiiiiiiinnnn. 49

tranexamic acid ......................... 96
tranylcypromine sulfate............... 60
TRAVASOL INJ 10% ..cevvvnnnnnnn. 105
travoprost............ooooiiiiiiinns 107
TRAZIMERA......c i 46
trazodone hcl ............ccccooiiiiinnen. 60
TRELEGY AER ELLIPTA 100-62.5-25
MCG . i 108
TRELEGY AER ELLIPTA 200-62.5-25
MCG . i i e 108
TREMFYA .. 98
TREMFYA INDUCTION PACK FO.... 99
TREMFYAPEN......ccoviviiiiiiee 99
treprostinil ...........c..cooeeiiiiiiiinnn. 57
tretinoin ... 113
tretinoin (chemotherapy) ............ 38

triamcinolone acetonide (mouth) 118
triamcinolone acetonide (topical) 116
triamterene & hydrochlorothiazide

cap 37.5-25mg .........oiiiiiinnnn . 55
triamterene & hydrochlorothiazide
tab 37.5-25mg........cccviiininn 55
triamterene & hydrochlorothiazide
tab 75-50 Mg ..........coeiiiinnnnnns 55
tridacain€ ii ........ccccoiiiieeniiiinns 116
triderm .......oooiiiii i 116
trientine ACl.............ccoooiiiiinnen. 81
tri-estarylla .............ccoeviiiiiiinnnn. 85
trifluoperazine hcl ...................... 65
trifluridin@ ..............oocoiiiiiiiinnn 106
trihexyphenidyl hcl ..................... 62
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..ot e 78
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG ...ccvviiiiiiie e 78
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..o e 78
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..ot e 78
TRIKAFTA PAK 59.5MG ............. 111

TRIKAFTA PAK 75MG........cccvveens 111
TRIKAFTA TAB 100-50-75MG &
150MG.. . 111
TRIKAFTA TAB 50-25-37.5MG &
75MG .o 111
tri-legest fe....coovvviiiiiiiiiiiiinins 85
tri-linyah........ccoooiiiiiiiiiiiiiinns 85
tri-lo-estarylla ...............c.coovens 85
tri-lo-marzia..........ccooviieiiiiinnnnns 85
Eri-lo-mili ...c.ooovieeeiiii i 85
tri-lo-sprintecC ........cooviieeiiiinnnnnns 85
trimethoprim ...........ccccveeviiiinnnnns 26
Eri-mili oo e 85
trimipramine maleate ............ 60, 61
TRINTELLIX..ooiiiiiiiii e 61
Eri-SprintecC........covvvvvviiiiiiinnnnnnns 86
TRIUMEQ PD TAB...oviivvvvieee e 29
TRIUMEQ TAB....ccvvviiieeviieee e 29
tri-vylibra .......cocoiiiiiiiiiiiiiiinns 86
tri-vylibra 1o .........ccoovviiiiiiiinnnnns 86
TROGARZO ..viiiiiiiiiicieea e 28
TROPHAMINE INJ 10%............... 105
trospium chloride ....................... 94
TRUE METRIX KIT AIR ............... 118
TRUE METRIX KIT METER............ 118
TRUE METRIX STRIPS................ 118
TRULICITY i e e 78
TRUMENBA. ... 102
TRUQAP .. e 46
TRUXIMA .o 46
TUKYSA e 47
TURALIO...ci i e e 47
(0] e [0 A 86
twice-daily clindamycin phosphate
(topical) ....ccovvvivviiiiiiiiiiiiae, 114
TWINRIX INJ .o 102
TYBOST i e 28
tydemy....cooviiiii i 86
TYENNE ..o 99
TYPHIM VI ..o 102
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U
UBRELVY i 73
unithroid..........cooeviiiiiiiiiiinnn 90
UPTRAVI ... 57, 58
UPTRAVI PACK TAB 200/800........ 58
ursodiol .......covviiiiiiiiiiiiiie e 93
USTEKINUMAB.......ccovvviviiieeeanenn 99
\'}
valacyclovir hcl ........oovviiiniiinnen. 31
VALCHLOR ....ciiiiiiiiie i 117
valganciclovir hcl........................ 31
valproate sodium ....................... 70
valproic acid............cccociiiiiiinnnn. 70
valsartan .........ccoeeiiiiiiiiiii e 51
valsartan-hydrochlorothiazide tab
160-12.5Mg ..covcvviiiiiiiiinannn, 51
valsartan-hydrochlorothiazide tab
160-25 MG ccciiiiiiiiiiiiiiinninnnns 51
valsartan-hydrochlorothiazide tab
320-12.5mMg ...ccoviiiiiiiiiiiin 51
valsartan-hydrochlorothiazide tab
320-25mM@g....cccciiiiiiiiiiiiiie 51
valsartan-hydrochlorothiazide tab
80-12.5mg....ccccovvvviiiiiiinnn. 51
VALTOCO 10 MG DOSE ............... 70
VALTOCO 15 MG DOSE ............... 70
VALTOCO 20 MG DOSE ............... 70
VALTOCO 5 MG DOSE. ................. 70
valtya 1/35 cccveviiiiiiiiiiiiiiiiiiaen 86
valtya 1/50 ......c.c..coiiiiiiiiiiiiinnnnn. 86
vancomycin hcl..............cooeviinnen. 26
VANCOMYCIN INJ 1 GM............... 26
VANCOMYCIN INJ 500MG............. 26
VANCOMYCIN INJ 750MG............. 26
VANFLYTA . 47
VAQTA i 102
varenicline tartrate..................... 76
varenicline tartrate tab 11 x 0.5 mg
& 42 x 1 mg start pack............. 76
VARIVAX. ottt 102
VASCEPA ... 53

VAXCHORA SUS......cciiiiiien 102

VEIIVEL ..ttt eeeaaees 86
VELSIPITY iiiiiiiiiiiiiiiiiee e 99
VENCLEXTA ..t 47
VENCLEXTA TAB START PK.......... 47
venlafaxine Acl ................ovvvveens 61
VENTOLIN HFA ..ot 110
VENTOLIN HFA (INSTITUTIONAL
PACK) i 110
verapamil hcl...............ccocoiiieeiins 55
VERQUVO ..o 57
VERSACLOZ ...ciiiiiiiiiiiiiiiiia e 65
VERZENIO....ciiiiiiiiiiiiiiiiiiia s 47
VESEUIG i vt iiiii it iiii v ineennneeas 86
(V7121 1 277 = 86
vigabatrin ............ooeeiiiiiiiiiias 70
VIGadrone ......coouviieeiiiieiiinnnnns 70
VIGAFYDE ... 70
vilazodone hcl............ccccciiiiiiinnns 61
VIMKUNYA i 102
vincristine sulfate....................... 38
vinorelbine tartrate .................... 38
Vo) g =] (=T 86
VIRACEPT .o 28
VIREAD ..o 28
VITRAKVI..oiiiiiiiiiriiiiiia e 47
VIVIMUSTA . i 35
VIVITROL..oiiiiiiiiriiiiina e 76
VIVOTIF CAP EC......ceevvviiiiiiennn 102
VIZIMPRO .. 47
VONIO ..o 47
VOQUEZNA PAK DUAL PAK.......... 93
VOQUEZNA PAK TRIP PK............. 93
VORANIGO ... iiiiiiiiiiieeiiiiie 47
VOriCONAZOIE ....ccvvviiiiiiiiiiiiiininnnns 27
VOSEVI TAB ..ciiiiiiiiiriiiiiia e 31
VOWST CAP i 93
VRAYLAR ittt i 65
vyfemla .....oooveeiiiiiiiiiiii s 86
177 [1o) o= B 86
VYZULTA i 107
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w
warfarin sodium .......cccoevvevvvvnnnnn. 95
water for irrigation, sterile irrigation
SOIN e 117
WELIREG ... 38
4= = 86
WESTAB PLUS TAB 27-1MG........ 105
WINREVAIR...coiiiiiiiiiiii e 58
WINREVAIR INJ 45MG ................ 58
WINREVAIR INJ 60MG ................ 58
wixela inhub ................ccovvvvvnnn. 113
0074 I (= 86
WYOST ot eeeeas 80
X
XALKORI...iiiiiiiiiiiieeiiiiiiin e e 47
Xarah fe...oooiiiiiiiiiiiiiiiiiiiii 86
XARELTO v 95
XARELTO STAR TAB 15/20MG....... 95
XATMEP .o 99
XCOPRI .o veee e 70
XCOPRI PAK 100-150 ................. 70
XCOPRI PAK 12.5-25.................. 70
XCOPRI PAK 150-200MG
(MAINTENANCE) ....cciiieeeeien 70
XCOPRI PAK 150-200MG
(TITRATION) v 71
XCOPRI PAK 50-100MG............... 70
XDEMVY i 106
XELJANZ i 99
XELJANZ XR oiiiiiiieeeeeenn 99
XEIria fe .ot 86
XERMELO ..vviiiiiieeeeeeeeens 93
XHANCE. ...t 112
XIFAXAN oot riiin e e 93
XIGDUO XR TAB 10-1000............ 78
XIGDUO XR TAB 10-500MG.......... 78
XIGDUO XR TAB 2.5-1000........... 78
XIGDUO XR TAB 5-1000MG.......... 78
XIGDUO XR TAB 5-500MG............ 78
XIIDRA i 107
XOLAIR ..ottt ieeeeeenannans 111, 112

XOSPATA e 47
XPOVIO PAK (100 MG ONCE

WEEKLY) .o 48
XPOVIO PAK (40 MG ONCE WEEKLY)
............................................ 47
XPOVIO PAK (40 MG TWICE
WEEKLY) ..o 48
XPOVIO PAK (60 MG ONCE WEEKLY)
............................................ 48
XPOVIO PAK (60 MG TWICE
WEEKLY) ..o 48
XPOVIO PAK (80 MG ONCE WEEKLY)
............................................ 48
XPOVIO PAK (80 MG TWICE
WEEKLY) ..o 48
XTANDI .o ereeaaaaes 37
XTRENBO...civiiiiiiiiiienae 80
XUIGNE ..ot 86
XULTOPHY INJ 100/3.6....cccvvvvvnnnn 80
Y
YESINTEK oo 99
YF-VAX IN] i 102
YONSA o 37
YUTREPIA ..o 58
YUVATeM . i 87
y 4
Zafemy ...ooeiiii 86
Zafirlukast.........ccoiiiiiiiiiiiiiennns 110
ZARXIO i 95
ZEGALOGUE.....cciiiiiiiiinnnneeenns 88
ZEJULA....o o 48
ZELBORAF ..o 48
ZelIVYSia ..o 89
ZEMAIRA ... 112
ZeNALANE ...ii vt e 114
ZENPEP CAP 10000UNT ......ccvttt. 93
ZENPEP CAP 15000UNT .............. 93
ZENPEP CAP 20000UNT ......cevvee. 93
ZENPEP CAP 25000UNT .............. 93
ZENPEP CAP 3000UNIT ............... 93
ZENPEP CAP 40000UNT .............. 93
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ZENPEP CAP 5000UNIT ...........ute. 93

ZENPEP CAP 60000UNT............... 93
ZERVIATE ..o 107
Zidovuding .......coooviiiiiiiiiiiiiinens 28
ziprasidone hcl...............cocovieenn. 66
ziprasidone mesylate .................. 66
ZIRABEV....ccoi i 48
ZIRGAN ..o 106
zoledronic acid.............c.ccoeviinnnn. 80
ZOLINZA. ... 48
zolpidem tartrate ....................... 73

ZONISADE ...ciiiiiiiiiieeeeeeaaaes 71
ZONISAMIAE.......cvvviiiiiiiiiiiiinaeeens 71
ZoVia 1/35 i e 86
ZTALMY ittt eeeea 71
Zumandimine.........ooviiiiiiiiiiieennnns 86
ZURZUVAE ... 61
ZYDELIG. ..ottt aeeenaaes 48
ZYKADIA. .o eeeeaaas 48
ZYLET SUS 0.5-0.3%.......ccvvveeee 106
ZYPITAMAG. ... iiiiiiiiieeeeneaaans 53
ZYPREXA RELPREVV ........cevvvveeee 66
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