Oregon Prescription Drug Program [ -.) Oe bb

High Performance Formulary

An evidence-based pharmacy
formulary that works for you

For medications not listed, Moda Health provides an online drug price
check tool for members. You can access this resource by logging in to your
myModa account at modahealth.com and choosing the Pharmacy tab.

What is the High Performance Formulary?

The High Performance Formulary is a pharmacy program that offers a choice of
medications that are safe and effective treatments. The program provides value to Moda
Health members by saving them money on prescription medications.

How does the program work?

This program uses a tiered copay/coinsurance system. Members and their doctors can
choose between the value tier, select tier, and preferred tier. Each tier has a different
copay/coinsurance amount and what you pay depends on your plan. Refer to your
Member Handbook or call Moda Health for plan details or specific medication tier
information.

Who makes decisions about medications on the prescription drug list?

The list is developed and maintained by a group of doctors and pharmacists called the
Pharmacy and Therapeutics Committee. These doctors and pharmacists are not employed
by Moda, but may see patients who have Moda coverage. The Committee makes
decisions based on information about a medication’s safety, effectiveness and associated
clinical outcomes.

For more information about our High Performance Formulary, please visit
modahealth.com/oebb or call us toll-free at 503-265-2911 or 866-923-0411.

Bold Italic = Brand name; Regular Font = Generic;

PV = Preventive care; V = Value tier; S = Select tier; P = Preferred tier; B = Brand tier; SP = Specialty medications;
QL = Quantity limits; PA = Prior authorization required; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 1
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How to read your prescription drug list

Refer to the chart below for a list of prescription medications covered under the High Performance Formulary. Medications
that are new to the market are subject to a review period. Please contact us if you are taking a medication that is new to

the market.

Some medications have special requirements that could affect your prescription. To find out more information about the
restrictions in the prescription drug list below, please refer to the “Medication Restrictions list” by clicking here.

Drug Tier Key

Bold Italic
Font

Regular
Font

\Y

Brand name medications

Generic medications

Value tier — Value medications include commonly prescribed medications used to treat chronic medical conditions
and preserve health.

Select tier — Generic medications are considered by physicians and pharmacists to be therapeutically the same as
brand name alternatives and more cost-effective. Generic medications must contain the same active ingredient as
their brand name counterparts and be identical in strength, dosage and formulation.

Preferred tier — The preferred tier includes brand name medications that have been reviewed by Moda Health and
found to be clinically effective at a favorable cost when compared with other medications in the same category.

Restrictions Key

ACA

CH

Preventative care — These medications are covered under the Affordable Care Act and considered preventative
medications. They may be covered at no cost to you. Certain restrictions may apply.

Chemotherapy medications — Medications indicated as cancer chemotherapy medications may be covered at a lower
cost. Refer to your Member Handbook or call Moda Health for plan details or specific medication coverage
information.

Specialty medications — Certain prescription medications are defined as specialty products. Specialty medications are
often used to treat complex chronic health conditions. Specialty treatments often require special handling
techniques, careful administration and a unique ordering process. You must access specialty medications through the
exclusive specialty pharmacy. All specialty medications require a prior authorization before they can be dispensed. To
enroll with Ardon Health Specialty Pharmacy, call toll-free at 855-425-4085.

Prior authorization required — Your healthcare provider must work directly with Moda Health to obtain approval
before we can process payment for a specific medication.

Quantity limits — Some medications have limits to how much you can get per prescription or refill.

Step therapy required — You must try one or more “first line” medications before you can get this step therapy
medication.

Age limits — Some medications are limited to certain ages based on FDA recommendation or plan benefit limitations.

This list of medication authorizations changes periodically. To learn about a medication's prior effective date, request
authorization or see if your medication needs it, please contact our Pharmacy Customer Service team.



Prescription Drug List

12 Hour Cold Relief

12 Hour Decongestant

1st Tier Unifine Pentips

1st Tier Unifine Pentips Plus
12 Hour Decongestant

2tek

30PSE-150GFN-15DM
Abacavir

Abacavir
Abacavir-Lamivudine

Abacavir-Lamivudine-Zidovudine
Abilify Maintena

Abilify Maintena

Absorica (25mg and 35mg)
Acamprosate Calcium

Acarbose

Accu-Chek

Accu-Chek

Accu-Chek Compact Plus Control
Accu-Chek Fastclix

Accu-Chek Guide Control Soln
Accu-Chek Smartview
Accu-Chek Softclix

Accu-Chek Spirit

Accutrend Glucose

Ace Aerosol Cloud Enhancer
Acebutolol HCI
Acetamin-Caff-Dihydrocodeine
Acetaminoph-Caff-Dihydrocodein
Acetaminophen-Codeine
Acetaminophen-Codeine
Acetazolamide

Acetic Acid

Acetic Acid

Acetic Acid-Aluminum
Acetylcysteine

Actimmune

Actinel

Actinel Pediatric

Acyclovir

Tablet ER
Tablet ER
Dis Needle
Dis Needle
Tablet ER
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Liquid
Solution
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Tablet
Tablet

Suser Syr
Suser Vial
Capsule
Tablet DR
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Each

Kit

Each

Kit

Each
Each

Kit
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Each
Spacer
Capsule
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Solution
Tablet
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Irrig Soln
Solution
Drops
Vial

Vial
Solution
Liquid

Capsule
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Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits
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Acyclovir
Acyclovir
Adacel Tdap
Adacel Tdap
Adapalene
Adapalene

Adapalene
Addyi

Adefovir Dipivoxil
Adjustable Lancing Device
Adriamycin

Adult Aspirin

Adult Aspirin Regimen
Adult Low Dose Aspirin EC
Adult Nasal Decongestant
Advair Diskus

Advair HFA

Advanced AM/PM
Advanced Lancing Device
Advate

Advil Cold & Sinus

Advil Cold & Sinus
Advocate Control Solution
Advocate Lancing Device
Advocate Pen Needle
Advocate Pen Needles
Advocate Rapid-Safe
Advocate Redi-Code Duo
Advocate Redi-Code+ Ctrl Soln
Advocate Syringes
Adynovate

Aerobika

Aerochamber Mini
Aerochamber MV
Aerochamber Plus Flow-Vu
Aerochamber Plus Z Stat
Aerochamber With Flowsignal
Aerochamber Z-Stat Plus
Aerotrach Plus

Aerovent Plus

Afeditab CR

Oral Susp
Tablet
Syringe
Vial
Cream (G)

Gel (Gram)

Gel
W/Pump
Tablet

Tablet
Each

Vial

Tablet DR
Tablet DR
Tablet DR
Liquid

Blst W/Dev
HFA Aer Ad
Combo. Pkg
Kit

Vial
Capsule
Tablet
Each

Each

Dis Needle
Dis Needle
Each

Each

Each

Disp Syrin
Vial

Each
Spacer
Spacer
Spacer
Spacer
Spacer
Spacer
Spacer
Spacer

Tablet ER
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Afinitor

Afinitor Disperz

Afluria 2018-2019
Afluria 2018-2019
Afluria Quad 2018-2019
Afluria Quad 2018-2019
Afrezza (4 Unit(90))

Afrezza (4 Unit, 4 Unit(30), 4 Unit(60), 8 Unit, 8
Unit(60), 12 Unit and 4-8-12(60))

Afstyla

Aftera

Agamatrix Control
Ala-Cort

Alagesic LQ
Ala-Scalp

Alavert

Albenza

Albuterol Sulfate
Albuterol Sulfate
Albuterol Sulfate
Albuterol Sulfate
Albuterol Sulfate
Alcaine
Alclometasone Dipropionate
Alclometasone Dipropionate
Alecensa
Alendronate Sodium
Alendronate Sodium
Alferon N

Alfuzosin HCI ER
Alkaline Batteries
All Day Allergy-D
Allegra-D 12 Hour
Allegra-D 24 Hour
Allerclear D-12hr
Allerclear D-24hr
Allergy Complete-D
Allergy D-12

Allergy Relief D
Allergy Relief D
Allergy Relief D-24
Allergy Relief-D

Tablet
Tab Susp
Syringe
Vial
Syringe
Vial

Cart Inhal

Cart Inhal

Vial
Tablet
Each
Cream (G)
Solution
Lotion

Tab ER 12h
Tablet
Solution
Syrup

Tab ER 12h
Tablet
Vial-Neb
Drops
Cream (G)
Oint. (G)
Capsule
Solution
Tablet

Vial

Tab ER 24h
Each

Tab ER 12h
Tab ER 12h
Tab ER 24h
Tab ER 12h
Tab ER 24h
Tab ER 12h
Tab ER 12h
Tab ER 12h
Tab ER 24h
Tab ER 24h
Tab ER 12h
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Allergy Relief-D12 Tab ER 12h S QL
Allergy Relief-Nasal Decongest Tab ER 24h S QL
Allergy+Congestion Relief-D Tab ER 12h S QL
Allergy-Congestion Tab ER 12h S QL
Allergy-Congestion 12hr Tab ER 12h S QL
Allergy-Congestion Relief Tab ER 12h S QL
Allergy-Congestion Relief Tab ER 24h S QL
Allergy-Congestion Relief 12hr Tab ER 12h S QL
Allergy-Congestion Relief-D Tab ER 12h S QL
Allergy-Congestion Relief-D Tab ER 24h S QL
Aller-Tec D Tab ER 12h S (o]
Allopurinol Tablet S

Alocril Drops P
Alogliptin-Metformin Tablet S QL, ST
Alora Patch Tdsw P

Alosetron HCI Tablet S

Alphagan P (0.1%) Drops P

Alphanate Vial P SP, PA
Alphanine SD Vial P SP, PA
Alphaquin HP Cream (G) S

Alprazolam Tablet S

Alprazolam ER Tab ER 24h S

Alprazolam XR Tab ER 24h S

Alprolix Vial P SP, PA
Alrex Drops Susp P

Altacaine Drops S

Altafluor Drops S

Altavera Tablet 0 ACA
Alternate Site Lancing Device Each P

Alyacen Tablet 0 ACA
Amabelz Tablet S

Amantadine Capsule S

Amantadine Solution S

Amantadine Tablet S

Amcinonide Cream (G) S

Amcinonide Lotion S

Amcinonide Oint. (G) S

Amethia Tbdspk 3mo 0 ACA, QL
Amethia Lo Tbdspk 3mo 0 ACA, QL
Amethyst Tablet 0 ACA
Amicar (1000mg) Tablet P SP
Amicar (500mg) Tablet P SP, PA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
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Amiloride HCI
Amiloride-Hydrochlorothiazide
Aminocaproic Acid
Amiodarone HCl

Amitiza

Amitriptyline HCI

Amlodipine Besylate
Amlodipine Besylate-Benazepril
Amlodipine-Olmesartan
Amlodipine-Valsartan
Amlodipine-Valsartan-Hctz
Ammonium Lactate
Ammonium Lactate
Amoxapine

Amoxicillin

Amoxicillin

Amoxicillin

Amoxicillin
Amoxicillin-Clavulanate Pot ER
Amoxicillin-Clavulanate Potass
Amoxicillin-Clavulanate Potass
Amoxicillin-Clavulanate Potass
Amoxicillin ER

Ampicillin Trihydrate
Ampicillin Trihydrate

Amyl Nitrite

Anagrelide HCI

Ana-Lex

Analpram HC

Anastrozole

Androxy

Animas Vibe

Anodyne Lpt

Anoro Ellipta

Anticoagulant Sodium Citrate
Antipyrine-Benzocaine
Anzemet

Apidra

Apidra Solostar

Apokyn

Aprepitant (125 mg and 80 mg)
Aprepitant (125mg-80mg)

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
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Tab ER 12h
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Tab Chew
Tablet
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Capsule
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Apri

Aprodine

Aptiom

Aptivus

Aptivus

Aqua Lance Lancing Device
Aranelle

Aranesp

Aranesp

Arbinoxa

Arbinoxa

Arcalyst

Argyle

Aripiprazole
Aripiprazole
Aripiprazole ODT
Aristada

Aristada (1064mg/3.9)
Aristada Initio
Armodafinil (200 mg)
Armodafinil (50 mg, 150 mg and 250 mg)
Armour Thyroid
Arnuity Ellipta

Arranon

Ascomp With Codeine
Ashlyna

Aspir 81

Aspirin

Aspirin

Aspirin EC
Aspirin-Caffeine-Dihydrocodein
Aspir-Low

Aspir-Trin

Assure 4

Assure Dose

Assure Id Insulin Safety
Assure Prism

At Home Alc
Atazanavir Sulfate
Atenolol
Atenolol-Chlorthalidone

Atorvastatin Calcium

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
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Atovaquone
Atovaquone-Proguanil HCI
Atripla

Atropine Sulfate
Atropine Sulfate
Atrovent HFA

Aubra

Augmentin (125-31.25/)
Aurax

Auto Injector
Autoject 2
Auto-Lancet Mini
Autolet Impression
Autolet Lancing Device
Autolet Plus

Autopen

Autoshield Duo Pen Needle
Autoshield Pen Needle
Autosoft 30

Autosoft 90

Auvi-Q

Avc

Aviane

Avita

Avita

Avo Cream
Azathioprine
Azelastine HCl
Azelastine HCl
Azithromycin
Azithromycin
Azithromycin

Azopt

Azuphen MB

Azurette

Bacitracin
Bacitracin-Polymyxin
Baclofen

Bacmin

Balsalazide Disodium
Balziva

Banzel

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

Oral Susp
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Dis Needle
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Infus.Set
Infus.Set
Auto Injct
Cream/Appl
Tablet
Cream (G)
Gel (Gram)
Emulsn(G)
Tablet
Drops
Spray/Pump
Packet
Susp Recon
Tablet
Drops Susp
Capsule
Tablet
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Oint. (G)
Tablet
Tablet
Capsule
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Oral Susp
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Banzel

Baraclude

Basaglar Kwikpen U-100

Bd Ultra-Fine Pen Needle
Bebulin

Bekyree

Belladonna-Opium
Belladonna-Phenobarbital
Benazepril HCI
Benazepril-Hydrochlorothiazide
Benefix

Benzepro

Benznidazole

Benzonatate (100 mg and 200 mg)
Benzoyl Peroxide
Benztropine Mesylate
Berinert

Berinert

Betamethasone Dipropionate
Betamethasone Dipropionate
Betamethasone Dipropionate
Betamethasone Dipropionate
Betamethasone Valerate
Betamethasone Valerate
Betamethasone Valerate
Betaxolol HCI

Betaxolol HCI

Bethanechol Chloride
Bethkis

Bexarotene

Bexsero

Bicalutamide

Bicnu

Biktarvy

Bionel

Bionel Pediatric

Bisoprolol Fumarate
Bisoprolol-Hydrochlorothiazide
Bleomycin Sulfate

Bleph-10

Blephamide

Blephamide S.0.P.

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
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Tablet
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Tablet

Kit

Vial
Cream (G)
Gel (Gram)
Lotion
Oint. (G)
Cream (G)
Lotion
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Drops
Tablet
Tablet
Ampul-Neb
Capsule
Syringe
Tablet
Vial
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Solution
Liquid
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Vial

Drops
Drops Susp
Oint. (G)

For prior effective dates, please contact Moda Health.
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Blisovi 24 Fe

Blisovi Fe

Blood Glucose Control
Blood-Glucose Control

Blunt Needle

Boostrix Tdap

Boostrix Tdap

Bosulif

Bp Foam

Bp-50% Urea

B-Plex

Breatherite

Breatherite Spacer-Adult Mask
Breatherite Spacer-Infant Mask
Breatherite Spacer-Large Mask
Breatherite Spacer-Lg Chld Msk
Breatherite Spacer-Medium Mask
Breatherite Spacer-Neonate Msk
Breatherite Spacer-Sm Chld Msk
Breatherite Spacer-Small Mask
Breathrite

Breeze 2

Breeze 2

Breo Ellipta

Brevicon

Briellyn

Brilinta

Brimonidine Tartrate

Bromfed DM

Bromocriptine Mesylate
Bromocriptine Mesylate
Brompheniramine-Pseudoephed-DM
Brotapp

Budesonide

Bumetanide

Bupap

Bupivacaine HCI

Bupivacaine HCI-0.9% Nacl
Bupivacaine HCI-0.9% Nacl
Bupivacaine HCI-0.9% Nacl
Buprenorphine

Buprenorphine HCI

Tablet
Tablet
Each

Each

Dis Needle
Syringe
Vial
Tablet
Foam
Emulsn(G)
Tablet
Spacer
Spacer
Spacer
Spacer
Spacer
Spacer
Spacer
Spacer
Spacer
Spacer
Each

Strip

Blst W/Dev
Tablet
Tablet
Tablet
Drops
Syrup
Capsule
Tablet
Syrup
Liquid
Ampul-Neb
Tablet
Tablet

Els Pmp Fr
Els Pmp Fr
Plast. Bag
Pump Resvr
Patch Tdwk
Tab Subl
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Buprenorphine-Naloxone
Buprenorphine-Naloxone
Bupropion HCI

Bupropion HCI SR

Bupropion HCI SR (150 mg)
Bupropion XL

Buspirone HCI
Butalb-Acetaminoph-Caff-Codein
Butalb-Caff-Acetaminoph-Codein
Butalbital Compound-Codeine
Butalbital-Acetaminophen (50mg-325mg)
Butalbital-Acetaminophen-Caffe
Butalbital-Acetaminophen-Caffe
Butalbital-Aspirin-Caffeine
Butalbital-Aspirin-Caffeine
Butorphanol Tartrate
Cabergoline

Cabometyx

Caffeine Citrate

Calcipotriene

Calcipotriene

Calcipotriene

Calcitonin-Salmon

Calcitrene

Calcitriol

Calcitriol

Calcium Acetate

Calcium Acetate

Calcium-Folic Acid Plus D
Calquence

Camila

Campath

Camrese

Camrese Lo

Canasa

Candesartan Cilexetil
Candesartan-Hydrochlorothiazid
Capacet

Capcof

Capecitabine

Capital W-Codeine

Capmist DM

Film

Tab Subl
Tablet

Tab ER 12h
Tab ER 12h
Tab ER 24h
Tablet
Capsule
Capsule
Capsule
Tablet
Capsule
Tablet
Capsule
Tablet
Spray
Tablet
Tablet
Solution
Cream (G)
Oint. (G)
Solution
Spray/Pump
Qint. (G)
Capsule
Solution
Capsule
Tablet
Wafer
Capsule
Tablet

Vial
Tbdspk 3mo
Tbdspk 3mo
Supp.Rect
Tablet
Tablet
Capsule
Liquid
Tablet
Oral Susp
Tablet
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Caprelsa

Captopril
Captopril-Hydrochlorothiazide
Carafate

Carbaglu

Carbamazepine
Carbamazepine
Carbamazepine
Carbamazepine ER
Carbamazepine ER

Carbidopa
Carbidopa-Levodopa
Carbidopa-Levodopa
Carbidopa-Levodopa ER
Carbinoxamine Maleate
Carbinoxamine Maleate
Cardioplegia Del Nido Formula
Cardioplegia Ind 8:1 Non-Enrch
Cardioplegia Induction 4:1
Cardioplegia Induction 8:1
Cardioplegia Maintenance 4:1
Cardioplegia Maintenance 8:1
Cardioplegia Reperfusate 4:1
Cardioplegic

Carefine Pen Needle
Carelance Ult Lancing Device
Careone

Caresens

Caresens Prem Lancing Device
Caretouch Insulin Syringe
Caretouch Lancing Device
Caretouch Pen Needle
Carisoprodol

Carisoprodol Compound
Carisoprodol Compound-Codeine
Carisoprodol-Aspirin
Carisoprodol-Aspirin-Codeine
Carrasyn Hydrogel Wound
Carteolol HCI

Cartia XT

Cartridge Stamped

Carvedilol

Tablet
Tablet
Tablet
Oral Susp
Tab Disper
Oral Susp
Tab Chew
Tablet
Cpmp 12hr
Tab ER 12h
Tablet

Tab Rapdis
Tablet
Tablet ER
Liquid
Tablet

Plst Bg Pf
Plst Bg Pf
Plst Bg Pf
Plst Bg Pf
Plst Bg Pf
Plst Bg Pf
Plst Bg Pf
Plst Bg Pf
Dis Needle
Each

Each

Each

Each

Disp Syrin
Each

Dis Needle
Tablet
Tablet
Tablet
Tablet
Tablet

Gel (Gram)
Drops

Cap ER 24h
Cartridge
Tablet
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CH, SP, PA, QL

SP, PA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Caya Contoured
Cayston

Caziant

Cefaclor
Cefaclor
Cefaclor ER
Cefadroxil
Cefadroxil
Cefadroxil
Cefaly

Cefdinir
Cefdinir
Cefditoren Pivoxil
Cefixime
Cefpodoxime Proxetil
Cefpodoxime Proxetil
Cefprozil
Cefprozil
Ceftibuten
Ceftibuten
Ceftin
Cefuroxime
Celecoxib
Cem-Urea
Centergy
Centergy DM
Cephalexin
Cephalexin
Cephalexin
Cerdelga
Cetiri-D
Cetirizine HCI

Cetirizine-Pseudoephedrine ER

Cetylev

Cevimeline HCl
Chantix

Chantix

Chateal

Chemstrip Bg Diary
Chenodal
Cheratussin AC
Cheratussin DAC

Diaphragm
Vial-Neb
Tablet
Capsule
Susp Recon
Tab ER 12h
Capsule
Susp Recon
Tablet
Combo. Pkg
Capsule
Susp Recon
Tablet
Susp Recon
Susp Recon
Tablet
Susp Recon
Tablet
Capsule
Susp Recon
Susp Recon
Tablet
Capsule
Gel/Pf App
Drops
Drops
Capsule
Susp Recon
Tablet
Capsule
Tab ER 12h
Solution
Tab ER 12h
Tablet Eff
Capsule
Tab Ds Pk
Tablet
Tablet
Each
Tablet
Liquid
Syrup
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SP, PA, QL
ACA

QL

SP, PA, QL
QL

QL

ACA, QL
ACA, QL
ACA

SP, PA
QL A
QL A

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Children's Aspirin Tab Chew S ACA
Children's Silfedrine Liquid S QL
Children's Sudafed Liquid S QL
Children's Vitamin D3 Tab Chew S ACA
Chlordiazepoxide HCI Capsule S
Chlordiazepoxide-Amitriptyline Tablet S
Chlordiazepoxide-Clidinium Capsule S

Chlorhexidine Gluconate Mouthwash S

Chloroquine Phosphate Tablet S

Chlorothiazide Tablet S

Chlorpromazine HCI Tablet S

Chlorpropamide Tablet S

Chlorthalidone Tablet vV

Chlorzoxazone Tablet S

Choicedm Clarus Control Soln Each P

Cholbam Capsule P SP, PA
Cholestyramine Powd Pack S

Cholestyramine Powder S

Cholestyramine Light Powd Pack S

Cholestyramine Light Powder S

Cialis (10 mg and 20 mg) Tablet P PA, QL
Ciclopirox Cream (G) S

Ciclopirox Gel (Gram) S

Ciclopirox Shampoo S

Ciclopirox Solution S

Ciclopirox Suspension S

Cilostazol Tablet S

Ciloxan Oint. (G) P

Cimduo Tablet P QL
Cimetidine Solution S

Cimetidine Tablet S

Cinryze Vial P SP, PA
Ciprofloxacin Sus Mc Rec S

Ciprofloxacin ER Tbmp 24hr S

Ciprofloxacin HCI Droperette S

Ciprofloxacin HCI Drops S

Ciprofloxacin HCI Tablet S

Cisplatin Vial CH
Citalopram Hbr Solution \Y

Citalopram Hbr Tablet Y

Citrate Phosphate Dextrose Solution S

Claravis Capsule S QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 15
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Clarithromycin
Clarithromycin
Clarithromycin ER
Cleansing Wash
Clemastine Fumarate
Cleo 90 Infusion Set
Clever Choice Control Solution
Clever Choice Holding Chamber
Clickfine

Clindamycin HCI
Clindamycin Palmitate HCI
Clindamycin Pediatric
Clindamycin Phos-Benzoyl Perox
Clindamycin Phosphate
Clindamycin Phosphate
Clindamycin Phosphate
Clindamycin Phosphate
Clindamycin Phosphate
Clindamycin-Benzoyl Peroxide
Clobetasol Emollient
Clobetasol Emollient
Clobetasol Emulsion
Clobetasol Propionate
Clobetasol Propionate
Clobetasol Propionate
Clobetasol Propionate
Clobetasol Propionate
Clobetasol Propionate
Clobetasol Propionate
Clobetasol Propionate
Clomipramine HCI
Clonazepam

Clonazepam

Clonidine HCI

Clonidine HCI

Clonidine HCI ER
Clopidogrel

Clorazepate Dipotassium
Clorpres

Clotrimazole

Clotrimazole

Clotrimazole

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

Susp Recon
Tablet

Tab ER 24h
Cleanser
Tablet
Infus.Set
Each
Spacer

Dis Needle
Capsule
Soln Recon
Soln Recon
Gel (Gram)
Cream/Appl
Gel (Gram)
Lotion
Med. Swab
Solution
Gel (Gram)
Cream (G)
Foam
Foam
Cream (G)
Foam

Gel (Gram)
Lotion
Oint. (G)
Shampoo
Solution
Spray
Capsule
Tab Rapdis
Tablet
Tablet

Vial

Tab ER 12h
Tablet
Tablet
Tablet
Cream (G)
Solution

Troche
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PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Clotrimazole-Betamethasone Cream (G) S
Clotrimazole-Betamethasone Lotion S

Clozapine Tablet S QL
Clozapine ODT Tab Rapdis S

Coagadex Vial P SP, PA
Coaguchek XS Each P

Cocaine HCI Solution S

Codeine Sulfate Tablet S
Codeine-Guaifenesin Liquid S QL A
Codeine-Guaifenesin (Ndc 69543-0276-16) Liquid S

Coditussin AC Liquid S QL A
Coditussin DAC Liquid P QL A
Cold & Allergy Tablet S QL
Cold & Sinus Pain Relief Tablet S QL
Cold & Sinus Relief Tablet S QL
Cold, Allergy & Sinus Tablet S QL
Colestipol HCI Granules S

Colestipol HCI Packet S

Colestipol HCI Tablet S

Colocort Enema S

Combipatch Patch Tdsw P

Combivent Respimat Mist Inhal P QL
Cometriq (100 mg/Day and 140 mg/Day) Capsule CH, SP, PA, QL
Cometriq (60 mg/Day) Capsule CH, SP
Comfort Infus.Set P

Comfort EZ Dis Needle P

Comfort EZ Disp Syrin P

Comfort Short Infus.Set P

Compact Space Chamber Spacer P

Compact Space Chamber Plus Spacer P

Complera Tablet P QL
Completenate Tab Chew S

Compound 347 Gas S

Compro Supp.Rect S

Conception Kit P

Constulose Solution S

Contact Detach Infusion Set Infus.Set P

Contour Each P

Contour Kit P

Contour Link Kit P

Contour Next Each P

Contour Next Control Solution Each P

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 17 modahealth.com



Contour Next EZ
Contour Next EZ
Contour Next Link
Contour Next One
Contour Next Test Strip
Contour Test Strip
Control Solution

Cool Control Solution
Corlanor

Cormax

Cortisone Acetate
Cortisporin

Cortisporin

Corvita 150

Cosentyx (2 Syringes)
Cosentyx Pen

Cosentyx Pen (2 Pens)
Cosentyx Syringe
Cough-Head Congestion Relief
Creon

Cresemba

Crixivan

Cromolyn Sodium
Cromolyn Sodium
Cromolyn Sodium
Cryselle

Curdfil

Cuvitru
Cyanocobalamin Injection
Cyclafem
Cyclobenzaprine HCl (5 mg and 10 mg)
Cyclopentolate HCI
Cyclopentolate-Tropicamide-PE
Cyclophosphamide
Cycloserine
Cyclosporine
Cyclosporine Modified
Cyclosporine Modified
Cyproheptadine HCI
Cyproheptadine HCI
Cyred

Cystadane

Each

Kit

Kit

Each
Strip
Strip
Each
Each
Tablet
Solution
Tablet
Cream (G)
Oint. (G)
Tablet
Syringe
Pen Injctr
Pen Injctr
Syringe
Liquid
Capsule DR
Capsule
Capsule
Ampul-Neb
Drops
Oral Conc
Tablet
Gel (Gram)
Vial

Vial
Tablet
Tablet
Drops
Drops
Capsule
Capsule
Capsule
Capsule
Solution
Syrup
Tablet
Tablet

Powder
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QL
QL

PA, QL

SP, PA
SP, PA
SP, PA
SP, PA
QL

PA

ACA

SP, PA

ACA

CH

SP

ACA
SP, PA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Drug Name

Cystagon

Cytarabine

Cytra-2

Cytra-3

Cytra-K

D3 Dots

D3-2000

Dacarbazine

Daklinza

Daliresp

Danazol

Dantrolene Sodium
Dapsone

Dasetta

Daunorubicin HCI
Daysee

Deblitane

Decara

Delstrigo

Delta D3

Deltasone

Delyla

Delzicol
Demeclocycline HC
Denta 5000 Plus
Dentagel

Depen

Depocyt

Depo-Subq Provera 104
Dermazene

Descovy

Desgen DM
Desipramine HCI
Desloratadine
Desloratadine
Desmopressin Acetate
Desmopressin Acetate
Desmopressin Acetate
Desmopressin Acetate
Desogestrel-Ethinyl Estradiol
Desogestr-Eth Estrad Eth Estra

Desonide

Dosage
Capsule
Vial
Solution
Solution
Solution
Tablet
Capsule
Vial
Tablet
Tablet
Capsule
Capsule
Tablet
Tablet

Vial
Thdspk 3mo
Tablet
Capsule
Tablet
Tablet
Tablet
Tablet
Cap(Drtab)
Tablet
Cream (G)
Gel (Gram)
Tablet
Vial
Syringe
Cream (G)
Tablet
Tablet
Tablet
Tab Rapdis
Tablet
Ampul
Spray/Pump
Tablet

Vial

Tablet
Tablet
Cream (G)

Drug Tier
p
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Restrictions
SP, PA
CH, SP, PA

ACA
ACA

CH

SP, PA, QL
PA, QL

ACA
CH
ACA, QL
ACA
ACA

ACA

ACA
QL

ACA
ACA

CH

ACA, QL

QL

QL
QL

ACA
ACA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Desonide

Desonide

Desoximetasone
Desoximetasone
Desoximetasone
Despec-DM

Desvenlafaxine ER
Desvenlafaxine Succinate ER
Dex4 Glucose
Dexamethasone
Dexamethasone
Dexamethasone
Dexamethasone Sodium Phosphate
Dexcom G4

Dexcom G5

Dexcom G5-G4 Sensor
Dexmethylphenidate HCI
Dexpak
Dextroamphetamine Sulfate
Dextroamphetamine Sulfate
Dextroamphetamine-Amphet ER
Dextroamphetamine-Amphetamine
Dialyvite

Dialyvite 3000

Dialyvite 800 With Iron
Dialyvite Vitamin D
Dialyvite Zinc

Diatrue

Diazepam

Diazepam

Diazepam

Diazepam

Diclofenac Potassium
Diclofenac Sodium
Diclofenac Sodium (0.10%)
Diclofenac Sodium (1%)
Diclofenac Sodium ER
Diclofenac Sodium-Misoprostol
Dicloxacillin Sodium
Dicyclomine HCI
Dicyclomine HCI

Dicyclomine HCI

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Lotion
Qint. (G)
Cream (G)
Gel (Gram)
Oint. (G)
Tablet

Tab ER 24
Tab ER 24h
Tab Chew
Elixir
Solution
Tablet
Drops
Each

Each

Each
Tablet

Tab Ds Pk
Solution
Tablet

Cap ER 24h
Tablet
Tablet
Tablet
Tablet
Capsule
Tablet
Each

Kit

Oral Conc
Solution
Tablet
Tablet
Tablet DR
Drops

Gel (Gram)
Tab ER 24h
Tab IR DR
Capsule
Capsule
Solution

Tablet

For prior effective dates, please contact Moda Health.

20

nw u u u u u u u u u u u u u VT u u u u u u u u u u v TV T T O O O O O 0O u u u u u u u

QL

QL

QL
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Didanosine

Dificid

Diflunisal

Digitek

Digox

Digoxin

Digoxin

Dilantin (30 mg)
Diltiazem 12hr ER
Diltiazem 24hr CD
Diltiazem 24hr ER
Diltiazem 24hr ER
Diltiazem 24hr ER
Diltiazem ER

Diltiazem HCI

Dilt-XR

Diluent For Stamaril
Diphenoxylate-Atropine
Diphenoxylate-Atropine
Diphtheria-Tetanus Toxoids-Ped
Dipyridamole
Disopyramide Phosphate
Disulfiram

Divalproex Sodium
Divalproex Sodium
Divalproex Sodium ER
Docefrez

Docetaxel

Donepezil HCI (5 mg and 10 mg)
Donepezil HCI ODT
Donnatal

Dorzolamide HCl
Dorzolamide-Timolol
Dorzolamide-Timolol
Dover Coated Latex Foley
Doxazosin Mesylate
Doxepin HCI

Doxepin HCI
Doxorubicin HCI
Doxycycline Hyclate
Doxycycline Hyclate
Doxycycline Hyclate

Capsule DR
Tablet
Tablet
Tablet
Tablet
Solution
Tablet
Capsule
Cap ER 12h
Cap ER 24h
Cap ER 24h
Cap Sa 24h
Tab ER 24h
Cap ER Deg
Tablet

Cap ER Deg
Syringe
Liquid
Tablet

Vial
Tablet
Capsule
Tablet

Cap DR Spr
Tablet DR
Tab ER 24h
Vial

Vial

Tablet

Tab Rapdis
Elixir
Drops
Droperette
Drops
Combo. Pkg
Tablet
Capsule
Oral Conc
Vial
Capsule
Tablet DR
Tablet
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S
S

ST

CH, SP, PA
CH, SP, PA

CH

ST

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Doxycycline Monohydrate
Doxycycline Monohydrate (50 mg and 100 mg)
Doxycycline Monohydrate (50 mg and 75 mg)
Drithocreme HP

Dronabinol

Droplet Lancing Device

Droplet Pen Needle
Drospirenone-Eth Estra-Levomef
Drospirenone-Ethinyl Estradiol
Droxia

Drysol

Dulera

Duloxetine HCI

Durezol

Dutasteride

E.E.S. 400

Ear Popper

Easivent

Easivent

Easy Click

Easy Comfort Insulin Syringe
Easy Comfort Pen Needles
Easy Glide Pen Needle

Easy Mini Eject Lancing Device
Easy Plus Il

Easy Step

Easy Talk

Easy Touch

Easy Touch Control Solution
Easy Touch Fliplock Insulin
Easy Touch Fliplock Needle
Easy Touch Fliplock Needles
Easy Touch Fluringe Flu Tray
Easy Touch Hypodermic Needle
Easy Touch Insulin Safety

Easy Touch Insulin Syringe
Easy Touch Lancing Device
Easy Touch Luer Lock Insulin
Easy Touch Pen Needle

Easy Touch Sheathlock Insulin
Easy Touch Sheathlock Syrg-Nd|
Easy Touch Sheathlock Syringe

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Susp Recon
Capsule
Tablet
Cream (G)
Capsule
Each

Dis Needle
Tablet
Tablet
Capsule
Solution
HFA Aer Ad
Capsule DR
Drops
Capsule
Tablet
Each

Each
Spacer
Each

Disp Syrin
Dis Needle
Dis Needle
Each

Each

Each

Each

Disp Syrin
Each

Disp Syrin
Dis Needle
Dis Needle
Tray

Dis Needle
Disp Syrin
Disp Syrin
Each

Disp Syrin
Dis Needle
Disp Syrin
Disp Syrin
Disp Syrin

For prior effective dates, please contact Moda Health.
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Easy Touch Syr Allergy Tray
Easy Touch Uni-Slip

Easy Trak

Easygluco Plus Control Normal
Easymax

Easymax 15

Easy-Touch Insulin Syringe
Eclipse Needle

Eclipse Syringe

Econazole Nitrate

Econtra EZ

Econtra One-Step

Ecotrin

Ecpirin

Ed A-Hist Pse

Ed-Spaz

Edurant

Efavirenz

Efavirenz

Effer-K

Elastiderm

Element Compact Control Soln
Element Control Solution
Elidel

Eligard

Elinest

Eliphos

Eliquis

Eliquis

Elitek

Elite-Ob 400

Elixophyllin

Ella

Elmiron

Eloctate

Embrace

Embrace Evo

Embrace Glucose Control Soln
Embrace Pro

Emcyt

Emoquette

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

Tray

Disp Syrin
Each
Each
Each
Each

Disp Syrin
Dis Needle
Disp Syrin
Cream (G)
Tablet
Tablet
Tablet DR
Tablet DR
Tablet
Tab Rapdis
Tablet
Capsule
Tablet
Tablet Eff
Cream (G)
Each
Each
Cream (G)
Syringe
Tablet
Tablet
Tab Ds Pk
Tablet
Vial
Capsule
Elixir
Tablet
Capsule
Vial

Each
Each
Each
Each
Capsule

Tablet
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ACA
ACA
ACA
ACA
QL

CH, SP, PA
ACA

SP, PA

ACA

SP, PA

CH, SP, PA
ACA

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Emtriva Capsule P

Emtriva Solution P

Enalapril Maleate Tablet Y
Enalapril-Hydrochlorothiazide Tablet Vv

Enbrel Mini Cartridge P SP, PA
Endocet Tablet S QL
Engerix-B Adult Syringe 0

Engerix-B Adult Vial 0

Engerix-B Pediatric-Adolescent Syringe 0

Engerix-B Pediatric-Adolescent Vial 0

Enlite Each P

Enlite Glucose Sensor Each P

Enlite Serter Miscell P

Enoxaparin Sodium Syringe S

Enoxaparin Sodium Vial S

Enpresse Tablet 0 ACA
Enskyce Tablet 0 ACA
Entecavir Tablet S SP
Enteral Gravity Bag Set-Enfit Each P

Entresto Tablet P QlL, ST
Enulose Solution S

Epclusa Tablet P SP, PA, QL
Epinastine HCI Drops S

Epinephrine Auto Injct S QL
Epinephrine HCI-D5w Plast. Bag S SP, PA
Epinephrine-D5w Plast. Bag S SP, PA
Epitol Tablet S

Epivir HBV Solution P SP
Ergoloid Mesylates Tablet S

Erivedge Capsule CH, SP, PA, QL
Erleada Tablet P SP, PA, QL
Errin Tablet 0 ACA
Ery Med. Swab S

Eryped 400 Susp Recon P

Ery-Tab (250 mg and 500 mg) Tablet DR S

Ery-Tab (333 mg) Tablet DR P

Erythrocin Stearate Tablet S

Erythromycin Capsule DR S

Erythromycin Gel (Gram) S

Erythromycin Med. Swab S

Erythromycin Qint. (G) S

Erythromycin Solution S

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 24 modahealth.com



Erythromycin Tablet S

Erythromycin Ethylsuccinate Susp Recon S

Erythromycin Ethylsuccinate Tablet S
Erythromycin-Benzoyl Peroxide Gel (Gram) S

Esbriet Capsule P SP, PA
Esbriet Tablet P SP, PA
Escitalopram Oxalate Solution S

Escitalopram Oxalate Tablet S

Esomeprazole Strontium Capsule DR S QL
Estarylla Tablet 0 ACA
Estazolam Tablet S

Estradiol Patch Tdsw S

Estradiol Patch Tdwk S

Estradiol Tablet S

Estradiol Valerate Vial S
Estradiol-Norethindrone Acetat Tablet S

Estring Vag Ring P QL
Estrogen-Methyltestosterone Tablet S

Estropipate Tablet S

Eszopiclone Tablet S QL
Ethambutol HCI Tablet S

Ethosuximide Capsule S

Ethosuximide Solution S

Ethyl Chloride Spray S
Ethynodiol-Ethinyl Estradiol Tablet 0 ACA
Etidronate Disodium Tablet S

Etodolac Capsule S

Etodolac Tablet S

Etodolac ER Tab ER 24h S

Etoposide Capsule CH, SP, PA
Eurax Cream (G) P

Eurax Lotion P

Evencare Each P

Evencare G2 Each P

Evencare G3 Each P

Evencare Mini Glucose Control Each P

Evencare Mini Monitor System Each P

Evolution Control Solution Each P

Evotaz Tablet P

Evzio Auto Injct P QL, ST
Exel Huber Dis Needle P

Exel Huber Needle Dis Needle P

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 25
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Exel Mti Drawing Needle
Exelderm

Exelderm

Exemestane

Exjade

Exoderm

EZ Smart

E-Z Spacer

Ezetimibe

EZ-Vac

Fabb

Fallback Solo

Falmina

Famciclovir

Famotidine

Fareston

Farxiga

Farydak

Fayosim

Fe CPlus

Feiba Nf

Felbamate

Felbamate

Felodipine ER

Femring

Femynor

Fenofibrate

Fenofibrate (48mg, 54mg, 145mg and 160mg)
Fenofibric Acid

Fenofibric Acid
Fenoprofen Calcium
Fenoprofen Calcium
Fentanyl

Fentanyl Citrate

Fentanyl Citrate

Fentanyl Citrate

Fentanyl Citrate-0.9% Nacl
Fentanyl Citrate-0.9% Nacl
Fentanyl Citrate-0.9% Nacl
Fentanyl Citrate-0.9% Nacl
Fentanyl Citrate-Sterile Water

Fentanyl-Bupivacaine-0.9% Nacl

Dis Needle
Cream (G)
Solution
Tablet

Tab Disper
Lotion
Each
Spacer
Tablet
Miscell
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Capsule
Tbdspk 3mo
Tablet
Vial

Oral Susp
Tablet

Tab ER 24h
Vag Ring
Tablet
Capsule
Tablet
Capsule DR
Tablet
Capsule
Tablet
Patch Td72
Ampul
Plast. Bag
Vial

Pca Syring
Plast. Bag
Pump Resvr
Vial

Plast. Bag
Plast. Bag
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CH, QL
SP, PA

ACA
ACA
QL

CH, SP, PA
QL, ST

CH, SP, PA, QL
ACA, QL

SP, PA

QL
ACA

QL

SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Fentanyl-Bupivacaine-0.9% Nacl Pump Resvr S SP, PA
Fentanyl-Bupivacaine-0.9% Nacl Syringe S
Fentanyl-Bupivacaine-Ns Plast. Bag S SP, PA
Fentanyl-Ropivacaine-0.9% Nacl Plast. Bag S SP, PA
Fentanyl-Ropivacaine-0.9% Nacl Pump Resvr S SP, PA
Ferocon Capsule S

Ferraplus 90 Tablet S

Ferrex 150 Forte Capsule S

Ferrex 150 Forte Plus Capsule S

Ferrex 28 Tablet S

Ferriprox Solution P SP, PA
Ferriprox Tablet P SP, PA, QL
Ferrocite Plus Tablet S

Ferrogels Forte Capsule S

Fexofenadine-Pse ER Tab ER 12h S QL
Fexofenadine-Pse ER Tab ER 24h S QL
Fiasp Vial P QL
Fiasp Flextouch Insuln Pen P QL
Fifty50 Reservoir Each P

Filter Aspirator Needle Dis Needle P

Filter Needle Dis Needle P

Filtered Extension Set Infus.Set P

Finasteride Tablet S

Fingerstix Each P

Fioricet Capsule S QL
Firazyr Syringe P SP, PA, QL
Firvanq Soln Recon P QL
Flarex Drops Susp P

Flavoxate HCI Tablet S

Flecainide Acetate Tablet S

Flexichamber Spacer P

Flexichamber Mask Each P

Flexi-Seal Signal Fms Miscell P

Floriva Drops P

Flovent Diskus Blst W/Dev \% QL
Flovent HFA ‘::/' Adap v aL
Floxuridine Vial CH
Fluad 2018-2019 Syringe 0

Fluarix Quad 2018-2019 Syringe 0

Flublok Quad 2018-2019 Syringe 0

Flucaine Drops S

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 27
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Flucelvax Quad 2018-2019
Flucelvax Quad 2018-2019
Fluconazole

Fluconazole

Flucytosine

Fludarabine Phosphate
Fludrocortisone Acetate
Flulaval Quad 2018-2019
Flulaval Quad 2018-2019
Flumist Quad 2018-2019
Flunisolide

Fluocinolone Acetonide
Fluocinolone Acetonide
Fluocinolone Acetonide
Fluocinolone Acetonide
Fluocinolone Acetonide Oil
Fluocinonide

Fluocinonide

Fluocinonide

Fluocinonide (0.05%)
Fluocinonide-E
Fluorescein-Proparacaine
Fluoride

Fluoridex Daily Defense
Fluoridex Sensitivity Relief
Fluoritab
Fluorometholone
Fluorouracil

Fluorouracil (2%)
Fluorouracil (5%)
Fluoxetine HCI

Fluoxetine HCI

Fluoxetine HCI (10 mg and 20 mg)

Fluphenazine HCl
Fluphenazine HCI
Fluphenazine HCl
Flura-Drops
Flurazepam HCI
Flurbiprofen
Flurbiprofen Sodium
Flutamide

Fluticasone Propionate

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Syringe
Vial

Susp Recon
Tablet
Capsule
Vial

Tablet
Syringe
Vial

Nas Sp Syr
Spray
Cream (G)
Oil

Qint. (G)
Solution
Drops

Gel (Gram)
Oint. (G)
Solution
Cream (G)
Cream (G)
Drops

Tab Chew
Gel (Gram)
Gel (Gram)
Drops
Drops Susp
Cream (G)
Solution
Solution
Capsule
Solution
Tablet
Elixir

Oral Conc
Tablet
Drops
Capsule
Tablet
Drops
Capsule

Cream (G)

For prior effective dates, please contact Moda Health.
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Fluticasone Propionate
Fluticasone Propionate
Fluticasone-Salmeterol
Flutter

Fluvoxamine Maleate
Fluzone High-Dose 2018-2019
Fluzone Quad 2018-2019
Fluzone Quad 2018-2019
Fluzone Quad Pedi 2018-2019
Fml Forte

Fml S.0.P.

Focalgin Dss

Folbee

Folbee Plus

Folbee Plus Cz

Folbic

Folic Acid (0.4 mg and 0.8 mg)
Folic Acid (1 mg)

Folic Acid-Vit B6-Vit B12
Folivane-F

Folivane-Ob

Folivane-Plus

Folplex 2.2

Fondaparinux Sodium
Fora Control Solution
Fora Lancing Device

Fora V10-V12-D10-D20
Foracare Gdh

Formadon

Formadon

Formaldehyde

Forteo

Fortiscare

Fosamprenavir Calcium
Fosinopril Sodium
Fosinopril-Hydrochlorothiazide
Fragmin

Fragmin

Freedom Precision Airless
Freestyle Control Solution
Freestyle Flash System

Freestyle Freedom

Oint. (G)
Spray Susp
Aer Pow Ba
Each
Tablet
Syringe
Syringe
Vial
Syringe
Drops Susp
Oint. (G)
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Capsule
Capsule
Capsule
Tablet
Syringe
Each

Each
Combo. Pkg
Each

Sol W/Appl
Solution
Sol W/Appl
Pen Injctr
Each
Tablet
Tablet
Tablet
Syringe
Vial

Each

Each

Kit

Kit
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QL A
QL

ACA

SP, PA

SP
SP

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Freestyle Freedom Lite Kit P

Freestyle Insulinx Each P

Freestyle Insulinx Strip P QL
Freestyle Insulinx Test Strips Strip P QL
Freestyle Lancets Each P

Freestyle Libre Reader Each P

Freestyle Libre Sensor Kit P

Freestyle Lite Meter Kit P

Freestyle Lite Strips Strip P QL
Freestyle Navigator Each P

Freestyle Precision Disp Syrin P

Freestyle Precision Neo Strip P QL
Freestyle Precision Neo Meter Each P

Freestyle Sidekick Il Kit P

Freestyle System Kit P

Freestyle Test Strips Strip P QL
Freestyle Unistik 2 Each P

Fulphila Syringe P SP, PA, QL
Furosemide Solution S

Furosemide Tablet Vv

Fuzeon Vial P SP, PA
Fyavolv (1mg-5mcg) Tablet S

Fycompa Tablet P

G Tussin AC Liquid S QL A
Gabapentin Capsule S

Gabapentin Solution S

Gabapentin Tablet S

Galantamine ER Cap24h Pel S QL
Galantamine Hbr Tablet S QL
Galantamine Hydrobromide Solution S

Gamastan S-D Vial P SP, PA
Gammagard S-D Vial P SP, PA
Gammaked Vial P SP, PA
Gamunex-C Vial P SP, PA
Gardasil Vial 0 A
Gardasil 9 Syringe 0 A
Gardasil 9 Vial 0 A
Gattex Kit P SP, PA
Gavilyte-C Soln Recon S ACA
Gavilyte-G Soln Recon S ACA
Gavilyte-N Soln Recon S ACA
Ge100 Control Solution Normal Each P

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 30
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Gemcitabine HCI
Gemfibrozil

Generlac

Gengraf

Gengraf

Gentak

Gentamicin Sulfate
Gentamicin Sulfate
Gentamicin Sulfate
Genvoya

Geodon

Gianvi

Gildagia

Gilenya

Gilotrif

Glatiramer Acetate
Glatopa

Glentuss

Gleostine

Glimepiride

Glipizide

Glipizide ER

Glipizide XL
Glipizide-Metformin
Glucagen

Glucagon Emergency Kit
Glucagon HCI

Glucocard 01 Control
Glucocard Expression
Glucocard Shine
Glucocom Autolink
Glucocom Control Solution
Glucose

Glucose Control

Glucose Control Solution
Glucose Test Strip
Glyburide

Glyburide Micronized
Glyburide-Metformin HCI
Glycine

Glycopyrrolate
Glycopyrrolate (1mg and 2mg)

Vial
Tablet
Solution
Capsule
Solution
Qint. (G)
Cream (G)
Drops
Oint. (G)
Tablet
Vial
Tablet
Tablet
Capsule
Tablet
Syringe
Syringe
Liquid
Capsule
Tablet
Tablet
Tab ER 24
Tab ER 24
Tablet
Vial

Kit

Vial
Each
Each
Each
Miscell
Each
Tab Chew
Each
Each
Strip
Tablet
Tablet
Tablet
Irrig Soln
Vial
Tablet
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CH, SP, PA

SP, PA

ACA

ACA

SP, PA

CH, SP, PA, QL
SP, QL

SP, QL

QL

CH, SP, PA

QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Glydo

Gmate Control Solution
Gmate Lancing Device
Gonitro

Granisetron HCI
Granisetron HCI
Granix

Griseofulvin
Guaiatussin AC
Guaifenesin AC
Guaifenesin DAC
Guaifenesin-Codeine
Guanfacine HCI
Guanfacine HCI ER
Guanidine HCI
Guardian Link 3
Guardian Rt Charger
Guardian Rt Starter Kit
Guardian Rt System
Guardian Sensor 3

Guardian Test Plug

Guardian Transmitter Tape

Gynazole 1

H.P. Acthar

Haegarda

Halobetasol Propionate
Halobetasol Propionate
Haloperidol
Haloperidol Decanoate
Haloperidol Lactate
Harvoni

Havrix

Havrix

Healthpro Glucose Control Soln

Healthy Accents Autolet

Healthy Accents Unifine Pentip

Heather
Helixate Fs

Hematinic Plus

Hematinic With Folic Acid

Hematogen

Hematogen Fa

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

Jel/Pf App
Each
Each
Powd Pack
Tablet
Vial
Syringe
Oral Susp
Liquid
Liquid
Syrup
Liquid
Tablet
Tab ER 24h
Tablet
Each
Each

Kit

Each
Each
Each
Each
Crm/Pf App
Vial

Vial
Cream (G)
Oint. (G)
Tablet
Vial

Oral Conc
Tablet
Syringe
Vial

Each
Each

Dis Needle
Tablet
Vial
Tablet
Tablet
Capsule

Capsule
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QL
SP, PA
SP, PA

QL A
QL A
QL A

QL

QL

SP, PA
SP, PA

SP, PA

SP, PA, QL

ACA
SP, PA

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Hematogen Forte Capsule S

Hemlibra Vial P SP, PA
Hemofil M Vial P SP, PA
Heparin Flush Kit S SP, PA
Heparin Flush Syringe S

Heparin Flush Vial S

Heparin Lock Syringe S

Heparin Lock Vial S

Heparin Sodium Cartridge S

Heparin Sodium Syringe S

Heparin Sodium Vial S

Heparin Sodium-0.9% Nacl Iv Soln S SP, PA
Heplisav-B Syringe 0

Heplisav-B Vial 0

Hetlioz Capsule P SP, PA, QL
Hexalen Capsule CH, SP, PA
Histex-AC Syrup P QL A
Hi-Volume Pumping Chamber Each P

Hizentra Vial P SP, PA
Homatropaire Drops S

Homatropine Hydrobromide Drops S

Humapen Luxura Hd Insuln Pen P

Humate-P Vial P SP, PA
Humira Syringekit P SP, PA, QL
Humira Pen Crohn-Uc-HS Starter Pen Ij Kit P SP, PA, QL
Humira Pen Psoriasis-Uveitis Pen Ij Kit P SP, PA, QL
Humulin R U-500 Vial S PA, QL
Humulin R U-500 Kwikpen Insuln Pen P PA, QL
Hycamtin Capsule CH, SP, PA
Hydralazine HCI Tablet S

Hydrochlorothiazide Capsule \Y

Hydrochlorothiazide Tablet \Y
Hydrocod-Cpm-Pseudoephedrine Solution S A
Hydrocodone-Acetaminophen Solution S QL
ot Mo n LIS T s
Hydrocodone-Chlorpheniramne ER Sus ER 12h S
Hydrocodone-Homatropine Mbr Syrup S A
Hydrocodone-Homatropine Mbr Tablet S
Hydrocodone-lbuprofen Tablet S

Hydrocortisone Cream (G) S

Hydrocortisone Crm/PE App S

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 33 modahealth.com



Hydrocortisone
Hydrocortisone
Hydrocortisone
Hydrocortisone
Hydrocortisone Acetate
Hydrocortisone Butyrate
Hydrocortisone Butyrate
Hydrocortisone Butyrate
Hydrocortisone Valerate
Hydrocortisone Valerate
Hydrocortisone-Acetic Acid
Hydrocortisone-Pramoxine
Hydrocortisone-Pramoxine
Hydromet
Hydromorph-Bupivac-0.9% Nacl
Hydromorphone HCI
Hydromorphone HCI
Hydromorphone HCI
Hydromorphone HCI-0.9% Nacl
Hydroquinone
Hydroquinone
Hydroxychloroquine Sulfate
Hydroxyprogesterone Caproate
Hydroxyurea

Hydroxyzine HCI
Hydroxyzine HCI
Hydroxyzine Pamoate
Hyolev Mb

Hyophen

Hyoscyamine Sulfate
Hyoscyamine Sulfate
Hyoscyamine Sulfate
Hyoscyamine Sulfate
Hyoscyamine Sulfate
Hyoscyamine Sulfate ER
Hyoscyamine Sulfate SR
Hypodermic Needle
Hypolance

Hyqvia

Hyqvia Hy Component
Hyqvia Ilg Component

Ibandronate Sodium

Enema
Lotion
Qint. (G)
Tablet
Supp.Rect
Cream (G)
Qint. (G)
Solution
Cream (G)
Oint. (G)
Drops
Cream/Appl
Kt Crm Twl
Syrup
Pump Resvr
Liquid
Supp.Rect
Tablet

Pca Syring
Cream (G)
Crm ER (G)
Tablet

Vial
Capsule
Solution
Tablet
Capsule
Tablet
Tablet
Drops
Elixir

Tab Rapdis
Tab Subl
Tablet

Tab ER 12h
Tab ER 12h
Dis Needle
Kit

Vial

Vial

Vial
Tablet
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SP, PA

SP, PA

SP, PA
CH

SP, PA
SP, PA
SP, PA
QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Ibrance

lbu

Ibuprofen

Ibuprofen

Ibuprofen Cold
Ibuprofen Cold & Sinus
Ibuprofen Cold-Sinus
Icar-C Plus

Iclusig

Idelvion

Iferex 150 Forte
Ifosfamide
Ifosfamide-Mesna
Imatinib Mesylate
Imbruvica

Imbruvica
Imipramine HCI
Imiquimod

Impavido

Imvexxy

Incontrol Lancing Device
Incontrol Pen Needle
Increlex

Incruse Ellipta
Indapamide

Indocin

Indocin
Indomethacin
Indomethacin ER
Infinity Control Solution
Infinity Voice Control Soln
Infusion Set

Inlyta

Inpen (For Humalog)
Inpen (For Novolog)
Inset 30 Infusion Set
Inset 30 Tubing
Inset Infusion Set
Inspirachamber
Insul-Cap

Insul-Eze

Insulin Pen Needle

Capsule
Tablet

Oral Susp
Tablet

Oral Susp
Tablet
Tablet
Tablet
Tablet

Vial
Capsule
Vial

Kit

Tablet
Capsule
Tablet
Tablet
Cream Pack
Capsule
Insert
Each

Dis Needle
Vial

Blst W/Dev
Tablet
Oral Susp
Supp.Rect
Capsule
Capsule ER
Each

Each
Infus.Set
Tablet
Insuln Pen
Insuln Pen
Infus.Set
Each
Infus.Set
Spacer
Miscell
Miscell

Dis Needle
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CH, SP, PA, QL

QL
QL
QL

CH, SP, PA, QL
SP, PA

CH, SP, PA

CH

CH, SP, PA
CH, SP, PA, QL
CH, SP, PA, QL

SP, PA
PA

SP, PA
QL

CH, SP, PA, QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Insulin Syringe

Insulin Syringe U-500
Insupen

Integra Precisionglide Needle
Integra Syringe
Intelence

Intron A

Introvale

Invega Sustenna
Invirase

Invirase

lophen-C Nr

Ipol

Ipol

I-Port

I-Port Advance
Ipratropium Bromide
Ipratropium Bromide
Ipratropium-Albuterol
Irbesartan
Irbesartan-Hydrochlorothiazide
Iressa

Irinotecan HCl
Isentress

Isentress

Isentress

Isentress Hd

Isibloom
Isomethept-Dichloralp-Acetamin
Isoniazid

Isoniazid

Isordil

Isosorbide Dinitrate
Isosorbide Dinitrate ER
Isosorbide Mononitrate
Isosorbide Mononitrate ER
Isoxsuprine HCI
Isradipine

Itraconazole

Ivermectin

Jadenu

Jadenu Sprinkle

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

Disp Syrin
Disp Syrin
Dis Needle
Dis Needle
Disp Syrin
Tablet
Vial
Tbdspk 3mo
Syringe
Capsule
Tablet
Liquid
Syringe
Vial

Each

Each
Solution
Spray
Ampul-Neb
Tablet
Tablet
Tablet

Vial

Powd Pack
Tab Chew
Tablet
Tablet
Tablet
Capsule
Solution
Tablet
Tablet
Tablet
Tablet ER
Tablet

Tab ER 24h
Tablet
Capsule
Capsule
Tablet
Tablet
Gran Pack
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SP, PA
ACA, QL
SP, PA

CH, SP, PA
CH, SP, PA

ACA

SP, PA
SP, PA

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Jakafi

Jantoven

Jardiance

Jencycla

Jentadueto
Jentadueto XR
Jetco-Spray Cannula
Jinteli

Jivi

Jolessa

Jolivette

Juleber

Juluca

Junel

Junel Fe

Junel Fe 24

Juxtapid

K Effervescent
Kadcyla

Kaitlib Fe

Kaletra

Kalydeco

Kalydeco

Kangaroo 924 Safety Screw
Kangaroo Epump Set
Kangaroo Gravity Set
Kariva

Kelnor 1-35

Kelnor 1-50

Kendall Disinfectant Cap
Keragel

Keragelt

Ketek

Ketoconazole
Ketoconazole
Ketoconazole
Ketoprofen

Ketorolac Tromethamine
Ketorolac Tromethamine (0.5%)
Keveyis

Kimidess

Kionex

Tablet
Tablet
Tablet
Tablet
Tablet
Tab Bp 24h
Miscell
Tablet
Vial
Tbdspk 3mo
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Capsule
Tablet Eff
Vial

Tab Chew
Tablet
Gran Pack
Tablet
Each

Each

Each
Tablet
Tablet
Tablet
Each

Gel (Gram)
Gel (Gram)
Tablet
Cream (G)
Shampoo
Tablet
Capsule
Tablet
Drops
Tablet
Tablet
Oral Susp
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CH, SP, PA, QL

QL, ST
ACA

QL, ST
QL, ST

SP, PA
ACA, QL
ACA
ACA

ACA
ACA
ACA
SP, PA, QL

CH
ACA, QL

SP, PA, QL
SP, PA, QL

ACA
ACA
ACA

QL

SP, PA, QL
ACA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Kionex

Kisqali

Kisqali Femara Co-Pack
Klor-Con M10

Klor-Con M15

Klor-Con M20

Klor-Con Sprinkle
Koate

Koate-Dvi

Kogenate Fs

Korlym

Kovaltry

Kurvelo

Kuvan

Kuvan

Kyleena

Kynamro

Labetalol HCI

Lactic Acid

Lactic Acid

Lactulose

Lamivudine
Lamivudine (100mg)
Lamivudine (150 mg and 300 mg)
Lamivudine HBV
Lamivudine-Zidovudine
Lamotrigine
Lamotrigine
Lamotrigine
Lamotrigine (Blue)
Lamotrigine (Green)
Lamotrigine (Orange)
Lamotrigine ER
Lamotrigine ODT
Lamotrigine ODT (Blue)
Lamotrigine ODT (Green)
Lamotrigine ODT (Orange)
Lancet Device

Lancets

Lancing Device
Lancing Device

Lancing System

Powder
Tablet
Tablet

Tab ER Prt
Tab ER Prt
Tab ER Prt
Capsule ER
Vial

Vial

Vial
Tablet
Vial

Tablet
Powd Pack
Tablet Sol
lud
Syringe
Tablet
Cream (G)
Lotion
Solution
Solution
Tablet
Tablet
Tablet
Tablet

Tab Ds Pk
Tablet

Tb Chw Dsp
Tab Ds Pk
Tab Ds Pk
Tab Ds Pk
Tab ER 24
Tab Rapdis
Tb Rd Dspk
Tb Rd Dspk
Tb Rd Dspk
Each

Each

Each

Kit

Each
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CH, SP, PA, QL
CH, SP, PA, QL

SP, PA

SP, PA

SP, PA

SP, PA, QL
SP, PA
ACA

SP, PA

SP, PA
ACA

SP, PA, QL

SP, PA

SP

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Lanoxin (62.5 Mcg and 187.5 Mcg)
Lansoprazol-Amoxicil-Clarithro
Lansoprazole

Lantus

Lantus Solostar

Lanzo

Larin

Larin 24 Fe

Larin Fe

Larissia

Latanoprost

Latrix

Latuda

Layolis Fe

Leena

Leflunomide

Lenvima

Lessina

L.E.T. (Lido-Epineph-Tetra)
Letairis

Letrozole

Leucovorin Calcium
Leucovorin Calcium
Leukeran

Leukine

Leuprolide Acetate
Leuprolide Acetate
Levalbuterol Tartrate HFA
Levemir

Levemir Flextouch

Lever Lock Cannula
Levetiracetam
Levetiracetam
Levetiracetam ER

Levitra

Levobunolol HCI
Levocarnitine
Levocarnitine
Levocetirizine Dihydrochloride
Levocetirizine Dihydrochloride
Levofloxacin

Levofloxacin

Tablet
Combo. Pkg
Capsule DR
Vial

Insuln Pen
Kit

Tablet
Tablet
Tablet
Tablet
Drops
Suspension
Tablet
Tab Chew
Tablet
Tablet
Capsule
Tablet
Gel/Pf App
Tablet
Tablet
Tablet

Vial

Tablet
Vial

Kit

Vial

HFA Aer Ad
Vial

Insuln Pen
Each
Solution
Tablet

Tab ER 24h
Tablet
Drops
Solution
Tablet
Solution
Tablet
Drops

Solution
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QL A
QL
QL

ACA
ACA
ACA
ACA

QL
ACA, QL
ACA

CH, SP, PA
ACA

SP, PA

CH

CH

CH

CH, SP, PA
SP, PA
CH, SP, PA
CH, SP, PA
QL

QL, ST

QL, ST

PA, QL

QL
QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Levofloxacin

Levonest

Levonorgestrel
Levonorgestrel-Eth Estradiol
Levonorgestrel-Eth Estradiol
Levonorg-Eth Estrad Eth Estrad
Levora-28

Levothyroxine Sodium
Levothyroxine Sodium
Liberty Lev 1 Glucose Control
Liberty Lev 2 Glucose Control
Lidocaine

Lidocaine HCI

Lidocaine HCI

Lidocaine HCI

Lidocaine HCI

Lidocaine HCI

Lidocaine HCI

Lidocaine HCI

Lidocaine HCI

Lidocaine HCl In 7.5% Dextrose
Lidocaine HCl Viscous
Lidocaine-Epinephrin-Tetracain
Lidocaine-Hydrocortisone
Lidocaine-Hydrocortisone
Lidocaine-Hydrocortisone
Lidocaine-Hydrocortisone
Lidocaine-Prilocaine
Lidocaine-Prilocaine

Liletta

Lillow

Lindane

Linezolid

Linezolid

Linzess

Liothyronine Sodium
Lisinopril
Lisinopril-Hydrochlorothiazide
Lite Coat Aspirin

Lite Touch

Lite Touch

Lite Touch

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Tablet
Tablet
Tablet
Tablet
Tbdspk 3mo
Tbdspk 3mo
Tablet
Tablet

Vial

Each

Each

Oint. (G)
Ampul
Cream (G)
Jel/Pf App
Jelly(ml)
Lotion
Solution
Syringe
Vial

Ampul
Solution
Sol/Pf App
Cream (G)
Cream/Appl
Gel W/Appl
Kit

Cream (G)
Kit

lud

Tablet
Shampoo
Susp Recon
Tablet
Capsule
Tablet
Tablet
Tablet
Tablet

Dis Needle
Disp Syrin
Each

For prior effective dates, please contact Moda Health.
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ACA
ACA
ACA
ACA, QL
ACA, QL
ACA

SP, PA

SP, PA

SP, PA
SP, PA

ACA
ACA

QL

ACA
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Liteaire

Litetouch

Litetouch Insulin Syringe
Lithium

Lithium Carbonate
Lithium Carbonate
Lithium Carbonate ER
Locort

Lo-Dose Aspirin EC
Lodrane D

Lomedia 24 Fe

Long Acting Nasal Decongestant
Lonsurf

Loperamide
Lopinavir-Ritonavir
Lopreeza

Lorata-D

Loratadine D
Lorata-Dine D
Loratadine-D
Loratadine-D
Lorazepam
Lorazepam
Lorazepam Intensol
Lorcet

Lorcet Hd

Lorcet Plus

Lortuss EX

Lortuss LQ

Loryna

Losartan Potassium
Losartan-Hydrochlorothiazide
Lotemax

Lotemax

Lotemax

Loutrex

Lovastatin

Low Dose Aspirin EC
Low-Ogestrel
Loxapine

Luer Slip Tip Syringe Tray

Luer-Lock Syringe

Spacer
Each

Disp Syrin
Solution
Capsule
Tablet
Tablet ER
Tab Ds Pk
Tablet DR
Capsule
Tablet
Tablet ER
Tablet
Capsule
Solution
Tablet

Tab ER 24h
Tab ER 12h
Tab ER 24h
Tab ER 12h
Tab ER 24h
Oral Conc
Tablet
Oral Conc
Tablet
Tablet
Tablet
Syrup
Liquid
Tablet
Tablet
Tablet
Drops Gel
Drops Susp
Oint. (G)
Cream (G)
Tablet
Tablet DR
Tablet
Capsule
Disp Syrin
Disp Syrin
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ACA

QL

ACA

QL

CH, SP, PA, QL

QL
QL
QL
QL
QL

QL
QL
QL
QL A
QL
ACA

ACA
ACA
ACA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Luer-Lok Syringe

Lugol's

Lupaneta Pack

Lupron Depot

Lupron Depot (Lupaneta)
Lupron Depot-Ped

Lupron Depot-Ped

Lutera

Lysodren

Lyza

Mafenide Acetate

Magellan Insulin Safety Syrng
Magellan Insulin Syringe
Magnebind 400 Rx
Magnesium Sulfate-0.9% Nacl
Magni-Guide Magnifier
Makena

Makena

Malathion

Maprotiline HCI

Mar-Cof CG

Margesic

Marlissa

Marnatal-F

Marten-Tab

Matulane

Matzim La

Mavyret

Maxi-Comfort

Maxifed DM

Meclizine HCI

Medisense

Medisense

Medisense Control
Medisense Glucose Ketone
Medisense Glucose Ketone Contr
Medisense Thin Lancets
Medrol (2 mg)
Medroxyprogesterone Acetate
Medroxyprogesterone Acetate
Medroxyprogesterone Acetate

Medtronic Remote Control

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Disp Syrin
Solution
Kt Syr Tab
Syringekit
Syringekit
Kit
Syringekit
Tablet
Tablet
Tablet
Packet
Disp Syrin
Disp Syrin
Tablet
Piggyback
Miscell
Vial

Auto Injct
Lotion
Tablet
Liquid
Capsule
Tablet
Capsule
Tablet
Capsule
Tab ER 24h
Tablet
Disp Syrin
Oral Susp
Tablet
Combo. Pkg
Each
Combo. Pkg
Combo. Pkg
Each

Each
Tablet
Syringe
Tablet
Vial

Each

For prior effective dates, please contact Moda Health.
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SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
ACA
CH
ACA

SP, PA

SP

SP, QL

QL A
QL
ACA

QL
CH, SP, PA

SP, PA, QL

QL

ACA, QL

ACA, QL
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Mefloquine HCI
Megestrol Acetate
Megestrol Acetate
Mekinist

Melodetta 24 Fe
Meloxicam
Meloxicam

Melpaque HP
Melphalan

Melquin-3
Memantine HCl
Memantine HCl
Menactra
Me-Naphos-Mb-Hyo 1
M-End Dmx

M-End Max D

M-End PE

Menest
Menomune-A-C-Y-W-135
Menveo A-C-Y-W-135-Dip
Meperidine HCI
Meperidine HCI
Mercaptopurine
Mesalamine

Mesna

Mesnex

Mestinon

Metadate ER
Metaproterenol Sulfate
Metaproterenol Sulfate
Metaxalone (400 mg)
Meter-Check
Metformin HCI
Metformin HCI ER
Methadone HCl
Methadone HCl
Methadone HCl
Methadone HCl
Methadone HCl
Methadone Intensol
Methadose

Methenamine Hippurate

Tablet
Oral Susp
Tablet
Tablet
Tab Chew
Oral Susp
Tablet
Cream (G)
Tablet
Solution
Tab Ds Pk
Tablet
Vial
Tablet
Liquid
Liquid
Liquid
Tablet
Vial
Kit
Solution
Tablet
Tablet
Enema
Vial
Tablet
Syrup
Tablet ER
Syrup
Tablet
Tablet
Each
Tablet
Tab ER 24h
Oral Conc
Solution
Tablet Sol
Tablet
Vial
Oral Conc
Tablet Sol
Tablet
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CH

CH

CH, SP, PA, QL
ACA, QL

CH, SP, PA

ST

QL
QL
QL A

CH

SP, PA
SP, PA

QL

SP, PA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Methenamine Mandelate
Methimazole

Methitest

Methocarbamol

Methotrexate

Methotrexate

Methotrexate Sodium
Methoxsalen (Ndc 68682-0065-10)
Methscopolamine Bromide
Methyclothiazide

Methyldopa
Methyldopa-Hydrochlorothiazide
Methylergonovine Maleate
Methylphenidate ER (10mg and 20mg)
Methylphenidate HCl
Methylphenidate HCl
Methylprednisolone
Methylprednisolone
Metipranolol

Metoclopramide HCl
Metoclopramide HCI

Metolazone

Metoprolol Succinate
Metoprolol Tartrate (25 mg, 50 mg and 100 mg)

Metoprolol Tartrate (37.5 mg)
Metoprolol-Hydrochlorothiazide
Metronidazole

Metronidazole

Metronidazole
Metronidazole

Metronidazole
Metronidazole
Mexiletine HCI

Mibelas 24 Fe
Miconazole 3

Micort-HC

Microbore Extension Set
Microchamber
Microdot

Microgestin

Microgestin 24 Fe

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

Tablet
Tablet
Tablet
Tablet
Tablet
Vial

Vial

Cap Lg Rap
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet ER
Solution
Tablet
Tab Ds Pk
Tablet
Drops
Solution
Tablet
Tablet
Tab ER 24h

Tablet

Tablet
Tablet
Cream (G)
Gel (Gram)

Gel W/Appl

Gel
W/Pump
Lotion

Tablet
Capsule

Tab Chew
Supp.Vag
Crm/PE App
Infus.Set
Spacer
Each

Tablet
Tablet
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PA

CH

CH
CH

QL
QL

ACA, QL

ACA
ACA

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Microgestin Fe
Microlet

Microlet 2

Microlet Next Lancing Device
Microspacer
Midazolam HCI
Midodrine HCI
Migergot

Miglustat

Miillipred

Miillipred Dp

Mimvey

Mimvey Lo

Mini Lancing Device
Mini Ultra-Thin Il
Minilink Real-Time Transmitter
Minimed

Minimed 530g
Minimed 630g
Minimed 630g Guardian Start Kt
Minimed 670g
Minimed Pro-Set
Minimed Quick-Serter
Minimed Quick-Serter
Minimed Reservoir
Minitran

Minocycline HCI
Minoxidil

Mio Infusion Set
Mircera

Mirena

Mirtazapine
Mirtazapine
Misoprostol
Mistassist

Mistassist Kit

M-M-R Il Vaccine
Modafinil

Moexipril HCI
Moexipril-Hydrochlorothiazide
Molindone HCl

Mometasone Furoate

Tablet
Each

Kit

Kit
Spacer
Syrup
Tablet
Supp.Rect
Capsule
Tablet
Tab Ds Pk
Tablet
Tablet
Each

Dis Needle
Each
Infus.Set
Each
Each
Each
Each
Infus.Set
Each
Miscell
Each
Patch Td24
Capsule
Tablet
Infus.Set
Syringe
lud

Tab Rapdis
Tablet
Tablet
Each
Each

Vial
Tablet
Tablet
Tablet
Tablet
Cream (G)
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ACA

SP, PA

SP, PA
ACA

QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Mometasone Furoate
Mometasone Furoate
Monaghan Z Stat
Mondoxyne NI
Monoclate-P

Mono-Flo

Monoject

Monoject Blood Collection
Monoject Enfit Syringe
Monoject Enfit Syringe Cap
Monoject Filter Needle
Monoject Insulin Safety Syrng
Monoject Insulin Syringe
Monoject Luer Adapter
Monoject Megellan Tb Syringe
Monoject Prefill
Mono-Linyah

Mononessa

Mononine

Montelukast Sodium
Montelukast Sodium
Montelukast Sodium
Morphine Sulfate
Morphine Sulfate
Morphine Sulfate
Morphine Sulfate
Morphine Sulfate ER

Morphine Sulfate ER (10 mg, 30 mg and 100 mg)

Morphine Sulfate-0.9% Nacl
Morphine Sulfate-0.9% Nacl
Morphine Sulfate-0.9% Nacl
Morphine Sulfate-0.9% Nacl
Monsel's

Moxifloxacin HC

Mucotrol

Multigen Folic

Multigen Plus

Multi-Lancet

Multivitamin and Fluoride
Multi-Vitamin W-Fluoride
Multi-Vitamin W-Fluoride-Iron

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

Oint. (G)
Solution
Spacer
Capsule
Vial

Each

Disp Syrin
Dis Needle
Disp Syrin
Each

Dis Needle
Disp Syrin
Disp Syrin
Iv Accessr
Disp Syrin
Syringe
Tablet
Tablet
Vial

Gran Pack
Tab Chew
Tablet
Cartridge
Solution
Supp.Rect
Tablet
Tablet ER

Cap ER Pel

Pca Syring
Pca Vial
Plast. Bag
Syringe
Sol W/Appl
Tablet
Wafer
Tablet
Tablet

Kit

Drops
Drops
Drops
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SP, PA

ACA
ACA
SP, PA

SP, PA

SP, PA
SP, PA
SP, PA
SP, PA

ACA

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Multivitamin With Fluoride
Multivitamin With Fluoride
Multi-Vitamin With Fluoride
Multivitamin-lron-Fluoride
Multivitamins W-Fluoride-lron
Multivitamins With Fluoride
Multivitamins With Fluoride
Mupirocin

Mupirocin

Muse

Mvc-Fluoride

My Choice

My Way

Myalept

Mycophenolate Mofetil
Mycophenolate Mofetil
Mycophenolate Mofetil
Mycophenolic Acid
Myelogram Tray
Myferon-150 Forte
Myglucohealth Control Solution
Myleran

Mynatal

Mynatal

Mynatal Advance

Mynatal Plus

Mynatal-Z

Mynate 90 Plus
Mynephrocaps

Mynephron

Myorisan

Myrbetriq

Mytesi

Myzilra

Nabumetone

Nadolol
Nadolol-Bendroflumethiazide
Naloxone HCl

Naloxone HCl

Naltrexone HCl

Namzaric

Namzaric

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

Drops

Tab Chew
Tab Chew
Drops
Drops
Drops

Tab Chew
Cream (G)
Qint. (G)
Supp.Ureth
Tab Chew
Tablet
Tablet
Vial
Capsule
Susp Recon
Tablet
Tablet DR
Tray
Capsule
Each
Tablet
Capsule
Tablet
Tablet
Tablet
Tablet
Tablet ER
Capsule
Capsule
Capsule
Tab ER 24h
Tablet DR
Tablet
Tablet
Tablet
Tablet
Syringe
Vial

Tablet
Cap Spr 24
Cap24 Dspk
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ACA
ACA

PA, QL

ACA
ACA
SP, PA

CH

QL

QL, ST, A
PA, QL
ACA

QL, ST
QL, ST

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Naphazoline HCI

Naproxen

Naproxen

Naproxen

Naproxen Sodium

Naproxen Sodium Ds
Naratriptan

Naratriptan HCI

Narcan

Nasal & Sinus Decongestant
Nasal Decon (Pseudoephedrine)
Nasal Decongestant

Nasal Decongestant

Nasal Decongestant

Nasal Decongestant-Antihist
Nasal Decongest-Antihistamine
Natpara

Nature-Throid

Nebupent

Nebusal

Necon

Needle

Needles

Nefazodone HCI

Neomycin Sulfate
Neomycin-Bacitracin-Poly-HC
Neomycin-Bacitracin-Polymyxin
Neomycin-Polymyxin B
Neomycin-Polymyxin B
Neomycin-Polymyxin-Dexameth
Neomycin-Polymyxin-Dexameth
Neomycin-Polymyxin-Gramicidin
Neomycin-Polymyxin-HC
Neomycin-Polymyxin-Hydrocort
Neo-Polycin

Neo-Polycin HC

Nephplex Rx

Nephron Fa

Nephro-Vite Rx

Neria

Neria Multi

Neuac

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Drops

Oral Susp
Tablet DR
Tablet
Tablet
Tablet
Tablet
Tablet
Spray
Tablet
Liquid
Capsule
Tablet ER
Tablet
Tablet
Tablet
Cartridge
Tablet
Vial-Neb
Vial-Neb
Tablet

Dis Needle
Dis Needle
Tablet
Tablet
Oint. (G)
Qint. (G)
Ampul

Vial

Drops Susp
Qint. (G)
Drops
Drops Susp
Solution
Qint. (G)
Oint. (G)
Tablet
Tablet
Tablet
Infus.Set
Infus.Set
Gel (Gram)

For prior effective dates, please contact Moda Health.
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Neulasta Syr W/ Inj P SP, PA, QL
Neulasta Syringe P SP, PA
Neupogen Syringe P SP, PA
Neupogen Vial P SP, PA
Z:)upro (2mg/24 Hr, 4 mg/24 Hr and 6 mg/24 Patch Td24 p

Neurin-S| Tab Subl S

Nevirapine Oral Susp S

Nevirapine Tablet S

Nevirapine ER Tab ER 24h S QL
Nexafed Tablet P QL
Nexafed Sinus Pressure-Pain Tablet P QL
Nexavar Tablet CH, SP, PA
Nexplanon Implant 0 ACA, SP
Next Choice One Dose Tablet 0 ACA
Niacor Tablet S

Nicardipine HCI Capsule S

Nicoderm Cq Patch Td24 0

Nicorelief Gum 0

Nicorette Gum 0

Nicorette Lozenge 0

Nicorette Lozng Mini 0

Nicotine Gum Gum 0

Nicotine Lozenge Lozenge 0

Nicotine Lozenge Lozng Mini 0

Nicotine Patch Patch Dysq 0

Nicotine Patch Patch Td24 0

Nicotrol Cartridge 0

Nicotrol Ns Spray 0

Nifedical XL Tab ER 24 S

Nifedipine Capsule S

Nifedipine ER Tab ER 24 S

Nifedipine ER Tablet ER S

Nikki Tablet 0 ACA
Nilutamide Tablet CH, SP, PA
Ninjacof-XG Liquid S QL A
Ninlaro Capsule CH, SP, PA
Nitro-Bid Oint. (G) P

Nitro-Dur (0.3mg/Hr and 0.8mg/Hr) Patch Td24 P

Nitrofurantoin Capsule S

Nitrofurantoin Oral Susp S

Nitrofurantoin Mono-Macro Capsule S

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 49
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Nitroglycerin

Nitroglycerin

Nitroglycerin Patch

Nityr

Niva-Plus

Nivestym

Nizatidine

Nizatidine

Nokor Needle

Non-Aspirin Sinus

Non-Drowsy Sinus

Nora-Be

Norditropin Flexpro

Norepinephrine Bitar-0.9% Nacl
Norethindrone

Norethindrone AC (Lupaneta)
Norethindrone Acetate
Norethindron-Ethinyl Estradiol (1mg-20mcg)
Norethindron-Ethinyl Estradiol (1mg-5mcg)
Norethin-Eth Estra-Ferrous Fum

Norethin-Eth Estra-Ferrous Fum (0.4-35(21))
Norethin-Eth Estra-Ferrous Fum (0.8-25(24) and

1mg-20(24))
Norgestimate-Ethinyl Estradiol
Norinyl 1-35

Norlyda

Norlyroc

Norpace CR

Northera

Nortrel

Nortriptyline HCI

Nortriptyline HCI

Norvir

Norvir

Norvir

Nova Max Glucose Control Soln
Novamax Plus Glu-Ket
Novarel

Novoeight

Novofine

Novofine 32

Novofine Autocover

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Capsule ER
Tab Subl
Patch Td24
Tablet
Tablet
Syringe
Capsule
Solution
Dis Needle
Tablet
Tablet
Tablet

Pen Injctr
Plast. Bag
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet

Tab Chew

Tab Chew

Tablet
Tablet
Tablet
Tablet
Capsule ER
Capsule
Tablet
Capsule
Solution
Capsule
Powd Pack
Solution
Each

Each

Vial

Vial

Dis Needle
Dis Needle
Dis Needle

For prior effective dates, please contact Moda Health.
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SP, PA

SP, PA

QL

QL
ACA
SP, PA
SP, PA
ACA

ACA

ACA
ACA

ACA, QL

ACA
ACA
ACA
ACA

SP, PA, QL
ACA

SP, PA
SP, PA
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Novofine Plus
Novolin 70-30
Novolin N
Novolin R
Novolog
Novolog
Novolog Flexpen

Novolog Mix 70-30

Novolog Mix 70-30 Flexpen

Novopen Echo
Novoseven Rt
Novotwist

Noxafil

Noxafil

Np Thyroid

Nts

Nu-Derm
Nuedexta
Nuvaring

Nuwiq

Nyamyc

Nyata

Nystatin

Nystatin

Nystatin

Nystatin

Nystatin

Nystatin
Nystatin-Triamcinolone
Nystatin-Triamcinolone
Nystop

Oasis Ultra

Obizur

O-Cal Fa

O-Cal Prenatal
Ocella

Octreotide Acetate
Octreotide Acetate
Octreotide Acetate
Odefsey

Odomzo

Ofev

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Dis Needle
Vial

Vial

Vial
Cartridge
Vial
Insuln Pen
Vial
Insuln Pen
Insuln Pen
Vial

Dis Needle
Oral Susp
Tablet DR
Tablet
Patch Td24
Cream (G)
Capsule
Vag Ring
Vial
Powder
Powder
Cream (G)
Oint. (G)
Oral Susp
Powder(Ea)
Powder
Tablet
Cream (G)
Oint. (G)
Powder
Sheet

Vial
Tablet
Tablet
Tablet
Ampul
Syringe
Vial
Tablet
Capsule

Capsule

For prior effective dates, please contact Moda Health.
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QL
QL
QL
QL
QL
QL
QL
QL

SP, PA

QL
ACA, QL
SP, PA

SP, PA

ACA
SP

SP, PA
SP, PA

SP, PA, QL
SP, PA
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Ofloxacin
Ofloxacin
Ogestrel

Okebo
Olanzapine
Olanzapine
Olanzapine ODT

Olmesartan Medoxomil

Olmesartan-Hydrochlorothiazide

Olopatadine HCl (0.10%)
Olysio

Omeprazole

Omnipod

Omnipod

Omnitrope

Omnitrope

On Call Express Control Soln
On Call Lancing Device

On Call Plus Control

On Call Plus Lancing Device
On Call Vivid Control
Oncaspar

Ondansetron HCl
Ondansetron HCl
Ondansetron HCl
Ondansetron HCl
Ondansetron ODT
One-Piece Sharps Collectors
Onetouch Delica

Onetouch Ping

Onetouch Suresoft
Onetouch Ultra Control Soln
Onetouch Verio

Onetouch Via

Onfi

Onfi

Opcicon One-Step

Opsumit

Optichamber

Optichamber Diamond
Optimal D3

Option 2

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Drops
Tablet
Tablet
Capsule
Tablet
Vial

Tab Rapdis
Tablet
Tablet
Drops
Capsule
Capsule DR
Cartridge
Each
Cartridge
Vial
Each
Each
Each
Each
Each

Vial
Solution
Syringe
Tablet
Vial

Tab Rapdis
Each

Kit

Each

Kit

Each
Each
Each
Oral Susp
Tablet
Tablet
Tablet
Each
Spacer
Capsule

Tablet

For prior effective dates, please contact Moda Health.
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QL A

SP, PA
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SP, PA
QL
SP, PA
QL

ACA
SP, PA

ACA
ACA
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Optium

Optium EZ

Optumrx

Oralone

Orenitram ER

Orfadin

Orfadin (2 mg, 5 mg and 10 mg)
Orkambi

Orkambi
Orphenadrine Citrate
Orsythia

Oscimin

Oscimin

Oscimin Sl

Oscimin SR
Oseltamivir Phosphate
Osphena

Otovel

Oval Tape
Oxandrolone
Oxaprozin

Oxazepam
Oxcarbazepine
Oxcarbazepine
Oxsoralen

Oxybutynin Chloride
Oxybutynin Chloride
Oxybutynin Chloride ER
Oxycodone HCI
Oxycodone HCI
Oxycodone HCI
Oxycodone HCl-Aspirin
Oxycodone HCl-Ibuprofen

Oxycodone-Acetaminophen

Oxycodone-Acetaminophen (2.5-325 mg, 5 mg-
325mg, 7.5-325 mg and 10mg-325mg)

Oxymorphone HCI
Pacerone

Pain Reliever Sinus
Paliperidone ER
Pamidronate Disodium

Pandel

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Strip
Strip
Each
Paste (G)
Tablet ER
Oral Susp
Capsule
Tablet
Gran Pack
Tablet ER
Tablet
Tab Rapdis
Tablet
Tab Subl
Tab ER 12h
Capsule
Tablet
Vial
Miscell
Tablet
Tablet
Capsule
Oral Susp
Tablet
Lotion
Syrup
Tablet
Tab ER 24
Capsule
Solution
Tablet
Tablet
Tablet

Solution
Tablet

Tablet
Tablet
Tablet
Tab ER 24
Vial
Cream (G)

For prior effective dates, please contact Moda Health.
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SP, PA, QL
SP, PA
SP, PA
SP, PA, QL
SP, PA, QL

ACA

QL
PA, QL

PA

QL
QL
QL

QL
QL

QL
QL, ST
SP, PA
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Panlor

Pantoprazole Sodium
Paradigm

Paradigm Infusion
Paradigm Real-Time
Paradigm Remote Control
Paradigm Silhouette
Paragard T 380-A
Paregoric

Paricalcitol

Paroex

Paromomycin Sulfate
Paroxetine HCI

Paxil

Pcca Accupen-15

Pce

Pecgen Pse

Pedia Relief Infant

Peg 3350-Electrolyte
Peg-3350 and Electrolytes
Pegasys

Pegasys

Pegasys Proclick
Pegintron

Pegintron Redipen

Pen Needle

Pen Needles

Penicillin V Potassium
Penicillin V Potassium
Pentacel Dtap-Ipv Component
Pentasa
Pentazocine-Naloxone HCl
Pentips

Pentoxifylline

Perindopril Erbumine
Periogard

Permethrin

Perphenazine
Perphenazine-Amitriptyline
Pertzye (8k-28.75k and 16k-57.5k)
Pflex Trainer

Phaseal Adapter

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Tablet
Tablet DR
Each

Each

Each

Each

Each

lud

Liquid
Capsule
Mouthwash
Capsule
Tablet
Oral Susp
Each

Tab Part
Liquid
Drops

Soln Recon
Soln Recon
Syringe
Vial

Pen Injctr
Kit

Pen Ij Kit
Dis Needle
Dis Needle
Soln Recon
Tablet

Vial
Capsule ER
Tablet

Dis Needle
Tablet ER
Tablet
Mouthwash
Cream (G)
Tablet
Tablet
Capsule DR
Each

Each

For prior effective dates, please contact Moda Health.
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QL

QL

ACA
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Phaseal Assembly Fixture
Phaseal Connector Luer
Phaseal Infusion

Phaseal Injector Luer
Phaseal Protector
Phaseal Secondary Set
Phaseal Y-Site

Phenadoz
Phenazopyridine HCI
Phenelzine Sulfate
Phenobarbital
Phenobarbital
Phenohytro
Phenylephrine HCI
Phenylephrine HCI-0.9% Nacl
Phenylephrine HCI-0.9% Nacl
Phenylephrine HCI-D5w
Phenytoin

Phenytoin

Phenytoin Sodium Extended
Philith

Phospha 250 Neutral
Phosphasal

Phrenilin Forte
Phytonadione

Pifeltro

Pilocarpine HCI
Pilocarpine HCI

Pimozide

Pimtrea

Pindolol

Pioglitazone HCI

Pirmella

Piroxicam

Piston Enfit Syringe
Plenvu

Pneumovax 23
Pneumovax 23

Pnv 29-1

Pnv-Ferrous Fumarate-Docu-Fa
Pnv-Select

Pnv-Vp-U

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Each
Each
Each
Each
Each
Infus.Set
Each
Supp.Rect
Tablet
Tablet
Elixir
Tablet
Tablet
Drops
Plast. Bag
Syringe
Plast. Bag
Oral Susp
Tab Chew
Capsule
Tablet
Tablet
Tablet
Capsule
Tablet
Tablet
Drops
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Capsule
Disp Syrin
Powd Pk Sq
Syringe
Vial
Tablet
Tablet
Tablet

Capsule

For prior effective dates, please contact Moda Health.
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QL
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Pocket Chamber
Podocon-25

Podofilox

Poly Hub Needle

Polycin

Polyethylene Glycol 3350
Polyethylene Glycol 3350
Poly-lron 150 Forte
Polymyxin B Sul-Trimethoprim
Poly-Tussin AC

Poly-Vent DM

Poly-Vi-Flor

Poly-Vi-Flor With Iron
Pomalyst

Portia

Potass Cit-Sod Cit-Citric Acid
Potassium Bicarbonate
Potassium Chloride
Potassium Chloride
Potassium Chloride
Potassium Chloride
Potassium Chloride
Potassium Chloride
Potassium Citrate ER
Potassium Citrate-Citric Acid
Potassium Citrate-Citric Acid
Potassium Hydroxide
Potassium Phos-Ns
Potassium Phosphate-0.9% Nacl
Potassium Phosphate-0.9% Nacl
Potassium Phosphate-Ns
Potiga

Pr Cream

Pramipexole Dihydrochloride

Pramipexole ER (0.375 mg, 0.75 mg and 1.5 mg)

Pramosone
Pramosone
Pramosone
Pravastatin Sodium
Prazosin HCI
Precision

Precision

Spacer
Liquid
Solution
Dis Needle
Oint. (G)
Powd Pack
Powder
Capsule
Drops
Liquid
Tablet
Drps Sp Bp
Drps Sp Bp
Capsule
Tablet
Solution
Tablet Eff
Capsule ER
Liquid
Packet
Tab ER Prt
Tablet Eff
Tablet ER
Tablet ER
Packet
Solution
Solution
Plast. Bag
Piggyback
Plast. Bag
Piggyback
Tablet
Cream (G)
Tablet

Tab ER 24h
Cream (G)
Lotion
Oint. (G)
Tablet
Capsule
Combo. Pkg
Each
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ACA
ACA

QL A
QL

CH, SP, PA, QL
ACA

SP, PA
SP, PA
SP, PA
SP, PA
QL

ST

ACA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Precision Glucose Control
Precision Pcx

Precision Pcx Plus
Precision Point Of Care
Precision Q-I-D
Precision Xtra
Precision Xtra
Precisionglide

Pred Mild
Prednicarbate
Prednicarbate
Prednisolone
Prednisolone Acetate

Prednisolone Sodium Phosphate

Prednisolone Sodium Phosphate (5 mg/5 ml, 15
mg/5 ml and 25 mg/5 ml)

Prednisolone-Gatifloxacin
Prednisolone-Gatiflox-Bromfenc
Prednisone

Prednisone

Prednisone

Prednisone Intensol

Premarin

Premphase

Prempro

Prenal Pearl

Prenaissance

Prenatabs Fa

Prenatal Low Iron

Prenatal Plus

Prenatal Vitamin Plus Low Iron
Prenatal-U

Preplus

Pretab

Prevalite

Prevalite

Previfem

Prevnar 13

Prezcobix

Prezista

Prezista (75 mg, 150 mg, 400 mg and 600 mg)
Prezista (800 mg)

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

Combo. Pkg
Strip

Strip

Strip

Strip

Each

Strip

Dis Needle
Drops Susp
Cream (G)
Oint. (G)
Solution
Drops Susp
Drops

Solution

Drops Susp
Drops Susp
Solution
Tab Ds Pk
Tablet
Oral Conc
Tablet
Tablet
Tablet
Cap IRDR
Capsule
Tablet
Tablet
Tablet
Tablet
Capsule
Tablet
Tablet
Powd Pack
Powder
Tablet
Syringe
Tablet
Oral Susp
Tablet
Tablet

nw u u u w Y Y UV UV UV UV UV TV T

(%]

W TV W W O O uO u u u u u u u u v uw VW TV TV T O O O UuO Ou

QL
QL
QL
QL

QL

ACA

QL

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Primaquine

Primeaire

Primidone

Primsol

Pro Comfort Pen Needle
Pro Comfort Tens Electrode
Pro Comfort Tens Unit
Probenecid
Probenecid-Colchicine
Pro-Ception Fertility Pak
Prochamber
Prochlorperazine
Prochlorperazine Maleate
Procrit

Proctofoam-HC
Procto-Med HC
Procto-Pak

Proctosol-HC
Proctozone-HC

Prodigy Control Solution
Prodigy Insulin Syringe
Prodigy Lancing Device
Profilnine

Progesterone

Prolia

Promacta

Promethazine HCl
Promethazine HCl
Promethazine HCl
Promethazine Vc
Promethazine Vc-Codeine
Promethazine-Codeine
Promethazine-DM
Promethazine-Phenyleph-Codeine
Promethazine-Phenylephrine
Promethegan
Propafenone HCI
Propantheline Bromide
Proparacaine HCl
Propranolol HCI
Propranolol HCI
Propranolol HCI

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Tablet
Spacer
Tablet
Solution
Dis Needle
Each
Combo. Pkg
Tablet
Tablet

Each
Spacer
Supp.Rect
Tablet

Vial

Foam
Crm/PE App
Crm/PE App
Crm/PE App
Crm/PE App
Each

Disp Syrin
Each

Vial
Capsule
Syringe
Tablet
Supp.Rect
Syrup
Tablet
Syrup

Syrup

Syrup

Syrup

Syrup

Syrup
Supp.Rect
Tablet
Tablet
Drops
Solution
Tablet

Vial

For prior effective dates, please contact Moda Health.
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Propranolol HCI ER Cap Sa 24h S
Propranolol-Hydrochlorothiazid Tablet Vv

Propylthiouracil Tablet S

Proquad Vial 0

Pro-Red AC Liquid P QL A
Provent Each P

Pruclair Cream (G) S

Prumyx Cream (G) S

Prutect Emulsn(G) S

Pseudoephedrine ER Tablet ER S QL
Pseudoephedrine HCI Liquid S QL
Pseudoephedrine HCI Tablet S QL
Pudendal & Parasympathetic Needle P

Pulmozyme Solution P SP, PA
Purixan Oral Susp CH, SP, PA
Pyrazinamide Tablet S

Pyridostigmine Bromide Tablet S

Pyridostigmine Bromide ER Tablet ER S

Q-Care Rx Kit P

Q-Tapp Liquid S QL
Quadracel Dtap-Ipv Vial 0

Quake Each P

Quasense Tbdspk 3mo 0 ACA, QL
Quetiapine Fumarate Tablet S QL
Quetiapine Fumarate ER Tab ER 24h S QL
Quick Release Soft Teflon Infus.Set P

Quick-Set Paradigm Infus.Set P

Quinapril HCI Tablet S
Quinapril-Hydrochlorothiazide Tablet S

Quinidine Gluconate (300mg) Tablet ER S

Quinidine Sulfate Tablet S

Quinine Sulfate Capsule S

Quit 2 Gum 0

Quit 2 Lozenge 0

Quit 4 Gum 0

Quit 4 Lozenge 0

Qvar Redihaler HFA Aeroba \

Rabavert Vial P

Rabeprazole Sodium Tablet DR S QL A
Rajani Tablet 0 ACA
Raloxifene HCI Tablet 0 ACA
Ramipril Capsule S

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 59
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Ranexa

Ranitidine HCI

Ranitidine HCI

Ranitidine HCI

Rapamune

Raplixa Delivery Kit
Rapport Vacuum Therapy
Rasagiline Mesylate
Rasuvo

Rate Flow Regulator Iv Set
Ravicti

Rebetol

Rebinyn

Reclipsen

Recombinate
Recombivax Hb
Recombivax Hb
Reconstitube

Rectiv

Refuah Plus Glucose Control
Relcof C

Relenza

Reliamed Mini Lancing Device
Relion Pen Needles
Relistor

Relistor

Relizorb

Renagel

Renal Caps

Rena-Vite Rx

Repaglinide

Repatha Pushtronex
Repatha Sureclick
Repatha Syringe
Replacement Pediatric Monitor
Reprexain

Rescriptor

Rescriptor

Respa A.R.

Retacrit

Revatio

Revel Programmable Pump

Tab ER 12h
Capsule
Syrup
Tablet
Solution
Combo. Pkg
Kit
Tablet
Auto Injct
Infus.Set
Liquid
Solution
Vial
Tablet
Vial
Syringe
Vial
Kit
Oint. (G)
Each
Liquid
Blst W/Dev
Each
Dis Needle
Syringe
Vial
Cartridge
Tablet
Capsule
Tablet
Tablet
Wear Injct
Pen Injctr
Syringe
Each
Tablet
Tab Disper
Tablet
Tab ER 12h
Vial
Susp Recon

Each
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CH

SP, PA, QL
SP, PA

SP, PA
ACA

SP, PA

QL A
QL

SP, PA
SP, PA

SP, PA
SP, PA
SP, PA

SP, PA
PA, QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Revlimid

Rexulti

Reyataz

Ribasphere

Ribasphere

Ribasphere Ribapak
Ribavirin

Ribavirin

Rifabutin

Rifampin

Rightest Control Solution
Rightest Gc250s Control Soln
Rightest Gd500

Riluzole

Rimantadine HCI

Ringers Irrigation
Risedronate Sodium (5 mg, 30 mg and 35 mg)
Risperdal Consta
Risperidone

Risperidone

Risperidone ODT

Riteflo

Ritifed

Ritonavir

Rivastigmine

Rixubis

Rizatriptan

Rizatriptan

Robafen AC

Ropinirole HCI
Ropivacaine HCI
Ropivacaine HCI
Ropivacaine HCI
Ropivacaine HCI-0.9% Nacl
Ropivacaine HCI-0.9% Nacl
Ropivacaine HCI-0.9% Nacl
Ropivacaine HCI-0.9% Nacl
Ropivacaine HCI-0.9% Nacl
Ropivacaine HCI-0.9% Nacl
Rosadan

Rosula

Rosuvastatin Calcium

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Capsule
Tablet
Powd Pack
Capsule
Tablet

Tab Ds Pk
Capsule
Tablet
Capsule
Capsule
Each

Each

Each
Tablet
Tablet
Irrig Soln
Tablet
Syringe
Solution
Tablet

Tab Rapdis
Spacer
Syrup
Tablet
Capsule
Vial

Tab Rapdis
Tablet
Liquid
Tablet

Els Pmp Hr
Els Pmp Lr
Plast. Bag
Els Pmp Fr
Els Pmp Hr
Els Pmp Lr
Plast. Bag
Pump Resvr
Syringe
Cream (G)
Med. Pad
Tablet

For prior effective dates, please contact Moda Health.
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SP, PA
SP, PA
SP, ST
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SP, PA
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QL

SP, PA
QL
QL

SP, PA

SP, PA

SP, PA
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SP, PA
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Rubraca (200 mg and 300 mg)
Rubraca (250 mg)
Ruconest

Rynex Pse

Sabril

Safe-Clip

Safesnap Insulin Syringe
Safetyglide Insulin Syringe
Safetyglide Needle
Safetyglide Syringe
Salacyn

Salicylic Acid

Salicylic Acid

Salicylic Acid

Salicylic Acid

Salicylic Acid

Salicylic Acid

Salicylic Acid

Salicylic Acid

Salsalate

Sancuso

Sandostatin Lar Depot
Savella

Savella

Scalacort Dk

Sclerosol

Security Bead Needle, Local
Select-Ob

Selegiline HCI
Selegiline HCI
Selenium Sulfide
Selenium Sulfide
Selzentry

Selzentry

Se-Natal 19

Se-Natal 19

Sen-Serter

Serevent Diskus
Serostim

Sertraline HCI
Sertraline HCI

Se-Tan Plus

Tablet
Tablet
Vial

Liquid
Tablet
Each

Disp Syrin
Disp Syrin
Dis Needle
Disp Syrin
Lotion
Cream (G)
Crm ER (G)
Gel (Gram)
Lig-Film
Liquid
Lotion ER
Lotion
Shampoo
Tablet
Patch Tdwk
Vial

Tab Ds Pk
Tablet
Combo. Pkg
Aero Powd
Needle
Tab Chew
Capsule
Tablet
Lotion
Shampoo
Solution
Tablet
Tab Chew
Tablet
Each

Blst W/Dev
Vial

Oral Conc
Tablet

Capsule
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CH, SP, PA, QL
CH, SP, PA

SP, PA, QL

QL

SP, PA

QL, ST
SP, PA
ST
ST

CH

SP, PA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Setlakin

Sevoflurane

Sf

Sf 5000 Plus

Sharobel

Sharps Collector

Sharps Container

Shingrix

Shingrix Adjuvant Component
Shingrix Ge Antigen Component
Signifor

Sildenafil

Sildenafil Citrate

Silhouette

Silicone Mask

Sil-K

Sil-Serter

Silver Nitrate

Silver Nitrate

Silver Nitrate Applicator
Silver Sulfadiazine
Simvastatin (40 mg)
Simvastatin (5 mg, 10 mg and 20 mg)
Simvastatin (80 mg)
Single-Let

Sinus 12 Hour

Sinus 12-Hour

Sinus Headache

Sirolimus (0.5 mg and 2 mg)
Sirolimus (1 mg)

Sirturo

Sivextro

Skyla

Slip-Tip Syringe
Smartdiabetes Vantage
Smartest

Snap Insulin Pump Controller
Snap Insulin Pump-Infusion Set
Sod Polysulthionate-Folic Acid
Sodium Chloride

Sodium Chloride

Sodium Citrate

Tbdspk 3mo
Liquid

Gel (Gram)
Cream (G)
Tablet
Each
Each

Kit

Vial

Vial
Ampul
Tablet
Tablet
Infus.Set
Each

Pad

Each
Oint. (G)
Solution
Stick (Ea)
Cream (G)
Tablet
Tablet
Tablet
Each
Tablet ER
Tablet ER
Tablet
Tablet
Tablet
Tablet
Tablet
lud

Disp Syrin
Each
Each
Each
Infus.Set
Capsule
Irrig Soln
Vial-Neb

Solution
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ACA, QL

ACA
ACA
ACA

QL A

QL A
SP,QL, A
SP, PA, QL
PA, QL
PA, QL

ACA, QL
ACA
ACA, PA, QL

QL
QL

QL

SP
SP, PA

ACA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Sodium Citrate

Sodium Citrate-Citric Acid
Sodium Fluoride

Sodium Fluoride

Sodium Phenylbutyrate
Sodium Phenylbutyrate
Sodium Polystyrene Sulfonate
Sodium Polystyrene Sulfonate
Sodium Polystyrene Sulfonate
Sodium Sulfacetamide
Sodium Sulfacetamide-Sulfur
Sodium Sulfacetamide-Sulfur
Sodium Sulfacetamide-Sulfur
Sodium Sulfacetamide-Sulfur
Sof-Sensor

Sof-Serter

Sof-Set

Sof-Set Micro

Soltamox

Solus V2 Control Solution
Solus V2 Lancing Device
Somavert

Sonafine

Sorbitol

Sorbitol-Mannitol

Sorilux

Sorine

Sotalol

Sotalol Af

Sovaldi

Space Chamber Plus
Spectragel

Spinosad

Spiriva

Spiriva Respimat
Spironolactone
Spironolactone-Hctz
Sprintec

Sprycel

Sps

Sronyx

Ssd

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

Syringe
Solution
Drops
Tab Chew
Powder
Tablet
Enema
Oral Susp
Powder
Cleanser
Cleanser
Cream (G)
Med. Pad
Suspension
Each
Each
Infus.Set
Infus.Set
Solution
Each
Kit
Vial
Emulsn(G)
Irrig Soln
Irrig Soln
Foam
Tablet
Tablet
Tablet
Tablet
Spacer
Gel (Gram)
Suspension
Cap W/Dev
Mist Inhal
Tablet
Tablet
Tablet
Tablet
Oral Susp
Tablet
Cream (G)
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0
S

ACA
ACA
SP, PA
SP, PA

CH

SP, PA

SP, PA, QL

QL
QL

ACA
CH, SP, PA

ACA

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Sski

St. Joseph Aspirin

St. Joseph Aspirin
Stahist Ad

Stahist Ad

Stamaril

Stavudine

Staxyn

Stelara

Stendra

Sterile Talc

Stimate

Stiolto Respimat
Stivarga

Stop Smoking Aid
Strensiq

Stribild

Striverdi Respimat
Strong lodine

Strovite Forte
Sucralfate

Sudafed

Sudafed 12 Hour
Sudafed 24-Hour
Sudogest

Sudogest
Sulfacetamide Sodium
Sulfacetamide Sodium
Sulfacetamide Sodium
Sulfacetamide Sodium-Sulfur
Sulfacetamide-Prednisolone
Sulfadiazine
Sulfamethoxazole-Trimethoprim
Sulfamethoxazole-Trimethoprim
Sulfasalazine
Sulfasalazine DR
Sulfatrim

Sulindac

Sumatriptan Succinate
Suphedrin

Suphedrin

Suphedrin 12-Hour

Solution
Tab Chew
Tablet DR
Liquid
Tablet
Vial
Capsule
Tab Rapdis
Vial
Tablet
Vial
Spray/Pump
Mist Inhal
Tablet
Lozenge
Vial
Tablet
Mist Inhal
Solution
Tablet
Tablet
Tablet
Tablet ER
Tab ER 24h
Tablet ER
Tablet
Drops
Oint. (G)
Suspension
Med. Pad
Drops
Tablet
Oral Susp
Tablet
Tablet
Tablet DR
Oral Susp
Tablet
Tablet
Liquid
Tablet
Tablet ER
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ACA
ACA
QL
QL

PA, QL
SP, PA
PA, QL
CH

QL, ST
CH, SP, PA, QL

SP, PA, QL
QL
QL

QL
QL
QL
QL
QL

QL
QL
QL
QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Suphedrine

Suphedrine 12-Hour
Suphedrine Sinus Congestion
Sure Comfort

Sure Comfort

Sure Comfort Insulin Syringe
Sure Comfort Lancing Pen
Sure-Fine Pen Needles
Sureflex

Sureflex

Sure-Ject Insulin Syringe
Sure-Pen

Sure-T

Sure-T Paradigm
Sure-Test Easyplus Mini
Sutent

Syeda

Sylatron

Symbicort

Symdeko

Symfi

Symfi Lo

Symproic

Symtuza

Synagis

Synarel

Synjardy

Synjardy XR

Synribo

Syringe

T.E.D. Anti-Embolism Stocking
T.E.D. Sequnt Compress Device
T:30 Infusion Set

T:90

T:Flex

T:Flex

T:Slim

T:Slim

T:Slim G4

T:Slim G4

T:Slim X2

Tabloid

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Tablet
Tablet ER
Tablet

Dis Needle
Disp Syrin
Disp Syrin
Each

Dis Needle
Each

Kit

Disp Syrin
Each

Each
Infus.Set
Each
Capsule
Tablet

Kit

HFA Aer Ad
Tablet Seq
Tablet
Tablet
Tablet
Tablet
Vial

Spray
Tablet
Tab Bp 24h
Vial

Disp Syrin
Each
Miscell
Infus.Set
Infus.Set
Cartridge
Each
Cartridge
Each
Cartridge
Each

Each
Tablet

For prior effective dates, please contact Moda Health.
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CH, SP, PA
ACA
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SP, PA, QL
QL
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QL, ST
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CH, SP, PA
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Tacrolimus

Tadalafil

Tafinlar

Tamoxifen Citrate
Tamsulosin HCI

Taperdex (1.5 mg(49))
Taperdex (1.5mg (21))
Tarceva

Targretin

Tarina Fe

Taron Forte

Taron-Prex Prenatal
Tasigna (150mg and 200mg)
Tasigna (50mg)

Tazorac (0.05%)

Tazorac (0.05%)

Tazorac (0.10%)

Taztia XT

Td Gold Level 1 Control Sol
Td Gold Level 2 Control Sol
Td Gold Level 3 Control Sol
Tecfidera

Techlite Pen Needle
Technivie

Telcare Control Solution
Telmisartan

Temazepam (15 mg and 30 mg)
Temozolomide

Tencon

Tenivac

Tenivac

Tenofovir Disoproxil Fumarate
Tens 502

Tens 504

Terazosin HCI

Terbinafine HCI
Terbutaline Sulfate
Terbutaline Sulfate
Terconazole

Terconazole

Terrell

Terumo Insulin Syringe

Capsule
Tablet
Capsule
Tablet

Cap ER 24h
Tab Ds Pk
Tab Ds Pk
Tablet

Gel (Gram)
Tablet
Capsule
Capsule
Capsule
Capsule
Cream (G)
Gel (Gram)
Gel (Gram)
Cap Sa 24h
Each

Each

Each
Capsule DR
Dis Needle
Tablet
Each
Tablet
Capsule
Capsule
Tablet
Syringe
Vial
Tablet
Each
Each
Capsule
Tablet
Tablet
Vial
Cream/Appl
Supp.Vag
Liquid
Disp Syrin
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PA, QL
CH, SP, PA, QL
ACA

ST

CH, SP, PA
CH, SP, PA
ACA

CH, SP, PA
CH, SP, QL
A

A

ST, A

SP, PA, QL

SP, PA, QL

CH, SP, PA
QL

QL

SP, PA
QL
QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Terumo Surguard2
Testosterone (12.5/1.25g)
Testosterone (25mg(1%))
Testosterone Cypionate
Testosterone Enanthate
Tetanus Diphtheria Toxoids
Tetrabenazine
Tetracaine HCI
Tetracycline HCI
Texacort

Thalomid

Theo-24

Theochron
Theophylline
Theophylline
Theophylline Anhydrous
Thera-D

Thin Lancets

Thinpro Insulin Syringe
Thinset

Thioridazine HCl
Thiothixene

Threshold Imt
Threshold Pep

Thrivite 19
Thrombi-Gel
Thrombin-Jmi
Thrombin-Jmi
Thrombin-Jmi
Thrombin-Jmi
Thrombi-Pad

Thyroid

Tiagabine HCI
Ticlopidine HCI

Tilia Fe

Timolol Maleate
Timolol Maleate
Timolol Maleate
Tivicay (50 mg)
Tizanidine HCI

Tl Gard Rx

Tl G-Fol Os

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Dis Needle
Gel Md Pmp
Gel Packet
Vial

Vial

Vial
Tablet
Drops
Capsule
Solution
Capsule
Cap ER 24h
Tab ER 12h
Solution
Tab ER 24h
Tab ER 12h
Tablet
Each

Disp Syrin
Each
Tablet
Capsule
Each

Each
Tablet
Med. Pad
Nas Sp Syr
Spray Syrn
Spray

Vial

Med. Pad
Tablet
Tablet
Tablet
Tablet
Drops
Sol-Gel
Tablet
Tablet
Tablet
Tablet
Tablet

For prior effective dates, please contact Moda Health.
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Tl lcon Capsule S

Tl-Hem 150 Tab ER 24h S

TI-Select Capsule S

Tobradex Oint. (G) P

Tobramycin Drops S
Tobramycin-Dexamethasone Drops Susp S

Tobrex Oint. (G) P

Tolazamide Tablet S

Tolbutamide Tablet S

Tolmetin Sodium Capsule S

Tolmetin Sodium Tablet S

Topcare Clickfine Dis Needle P

Topcare Ultra Comfort Disp Syrin P

Topiramate Cap Sprink S

Topiramate Tablet S

Topiramate ER Cap Spr 24 S

Topotecan HCI Vial CH, SP, PA
Torsemide Tablet S

Toujeo Max Solostar Insuln Pen P QL
Toujeo Solostar Insuln Pen P QL
Tracleer Tab Susp P SP, PA
Tracleer Tablet P SP, PA
Tradjenta Tablet P QlL, ST
Tramadol HCl Tablet S

Tramadol HCI ER Tab ER 24h S QL
Tramadol HCI-Acetaminophen Tablet S QL
Trandolapril Tablet S
Trandolapril-Verapamil ER Tab Bp 24h S

Tranexamic Acid Tablet S QL
Transfer Needle Dis Needle P

Tranylcypromine Sulfate Tablet S

Trazodone HCl Tablet S

Trelegy Ellipta Blst W/Dev P QL
Trelstar Syringe CH, SP, PA
Trelstar Vial CH, SP, PA
Tresiba Flextouch U-100 Insuln Pen P ST
Tresiba Flextouch U-200 Insuln Pen P ST
Tretinoin Capsule CH
Tretinoin Cream (G) S

Tretinoin (0.01% and 0.03%) Gel (Gram) S

Tretinoin (0.05%) Gel (Gram) S A
Tretten Vial P SP, PA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 69 modahealth.com



Drug Name

Trexall

Tri Femynor

Triadvance
Triamcinolone Acetonide
Triamcinolone Acetonide
Triamcinolone Acetonide

Triamcinolone Acetonide

Triamterene-Hydrochlorothiazid

Triamterene-Hydrochlorothiazid

Trianex

Triazolam

Tricitrates

Tricon

Triderm

Tridesilon

Tri-Estarylla
Trifluoperazine HCI
Trifluridine

Trigels-F Forte
Trihexyphenidyl HCI
Trihexyphenidyl HCI
Tri-Legest Fe
Tri-Linyah
Tri-Lo-Estarylla
Tri-Lo-Marzia
Tri-Lo-Sprintec

Trilyte With Flavor Packets
Trimethobenzamide HCI
Trimethoprim
Trimipramine Maleate
Trimpex

Trinatal Gt

Trinate

Trinessa

Trinessa Lo
Triphrocaps

Triple Dye
Triple-Vitamin W-Fluoride
Tri-Previfem
Tri-Sprintec

Triumeq

Triveen-One

Dosage
Tablet
Tablet
Tablet
Cream (G)
Lotion
Oint. (G)
Paste (G)
Capsule
Tablet
Oint. (G)
Tablet
Solution
Capsule
Cream (G)
Cream (G)
Tablet
Tablet
Drops
Capsule
Elixir
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Soln Recon
Capsule
Tablet
Capsule
Solution
Tablet
Tablet
Tablet
Tablet
Capsule
Med. Swab
Drops
Tablet
Tablet
Tablet

Capsule

Drug Tier
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Restrictions
CH
ACA

ACA

ACA
ACA
ACA
ACA
ACA
ACA

ACA

ACA

ACA
ACA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Triveen-Prx Rnf Capsule S

Tri-Vit With Fluoride-Iron Drops S ACA
Tri-Vitamin With Fluoride Drops S

Trivora-28 Tablet 0 ACA
Tri-Vylibra Tablet 0 ACA
Tropicamide Drops S
Tropicamide-Cyclopentolate-PE Drops S

True Metrix Each P

Truecontrol Each P

Truedraw Each P

Trueplus Glucose Tab Chew S

Trueplus Insulin Syringe Disp Syrin P

Trueplus Pen Needle Dis Needle P

Truetest Glucose Control Each P

Trulicity Pen Injctr P QL, ST
Trumenba Syringe 0

Trusteel Infusion Set Infus.Set P

Truvada Tablet P

Tusnel Solution P QL
Tusnel Tablet P (o]
Tusnel-DM Pediatric Drops P QL
Tussin CF Syrup S QL
Twinrix Syringe 0

Twinrix Vial 0

Tybost Tablet P

Tydemy Tablet S ACA
Tykerb Tablet CH, SP, PA
Tymlos Pen Injctr P SP, PA, QL
Tyvaso Ampul-Neb P SP, PA
Tyvaso Institutional Start Kit Ampul-Neb P SP, PA
Tyvaso Refill Kit Ampul-Neb P SP, PA
Tyvaso Starter Kit Ampul-Neb P SP, PA
Tyzeka Tablet P

Ulticare Disp Syrin P

Ulticare Syringe P

Ulticare Insulin Syringe Disp Syrin P

Ulticare Pen Needle Dis Needle P

Ulticare Safety Syringe Disp Syrin P

Ulti-Lance Each P

Ulti-Lance Kit P

Ultilet Insulin Syringe Disp Syrin P

Ultilet Pen Needle Dis Needle P

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 71
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Ultima
Ultima
Ultimatecare One Nf

Ultra Comfort

Ultra-Fine Micro Pen Needle
Ultra-Fine Mini Pen Needle
Ultra-Fine Nano Pen Needle
Ultra-Fine Original Pen Needle
Ultra-Fine Short Pen Needle

Ultra-Thin Il
Ultra-Thin Il
Ultratlc Lancets
Ultratrak
Ultratrak Ultimate
Umecta

Unifine Pentips
Unifine Pentips Plus
Unistik 2

Unistik 2 Extra
Unistik 2 Normal
Unistik 3

Unistik 3 Comfort
Unistik 3 Neonatal
Unistrip

Uptravi

Uptravi

Ur N-C

Uramit Mb

Urea

Urea

Urea

Urea

Uretron D-S
Urimar-T

Urin D.S.

Uro-458
Urogesic-Blue
Urolet Mb
Uro-Mp

Urophen Mb
Ursodiol

Ursodiol

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;
PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

Each

Strip
Capsule
Disp Syrin
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Disp Syrin
Each

Each

Each

Foam

Dis Needle
Dis Needle
Kit

Kit

Kit

Kit

Kit

Kit

Each

Tab Ds Pk
Tablet
Tablet
Capsule
Foam

Kit

NI Fm Susp
Sol/Pf App
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Capsule
Tablet
Capsule

Tablet

For prior effective dates, please contact Moda Health.
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Ustell

Vacustim Black

Vacustim Silver

Valacyclovir

Valchlor

Valganciclovir HCI
Valganciclovir HCI

Valproic Acid

Valproic Acid

Valsartan
Valsartan-Hydrochlorothiazide
Valstar

Valu-Tapp

Valu-Tapp Decongestant
Vancomycin HCI

Vancomycin HCI

Vancomycin HCI

Vancomycin HCI

Vanishpoint

Vanoxide-HC

Vapro Plus Intermitt Catheter
Vaqta

Vaqta

Varisoft Infusion Set
Varithena Administration Pack
Varivax Vaccine

Varubi

Vascuderm Hydrogel Wound
Vaseline White Petroleum
Vaxchora Buffer Component
V-C Forte

Velivet

Velphoro

Vemlidy

Venclexta

Venclexta Starting Pack
Venlafaxine HC

Venlafaxine HCI ER

Ventavis

Ventolin HFA

Verapamil ER

Verapamil ER

Capsule
Kit
Kit
Tablet

Gel (Gram)
Soln Recon
Tablet
Capsule
Solution
Tablet
Tablet
Vial
Liquid
Drops
Capsule
Syringe
Vial Port
Vial
Disp Syrin
Suspension
Combo. Pkg
Syringe
Vial
Infus.Set
Each
Vial
Tablet
Gel (Gram)
Oint Pack
Susp Recon
Capsule
Tablet
Tab Chew
Tablet
Tablet

Tab Ds Pk
Tablet
Cap ER 24h
Ampul-Neb
HFA Aer Ad
Cap24h Pel
Tablet ER
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S
S
p
p
S

S

CH, SP, PA

CH
QL
QL

ST

ACA

SP, QL
CH, SP, PA, QL
CH, SP, PA, QL

SP, PA
QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Drug Name
Verapamil ER PM
Verapamil HCI
Verapamil HCI
Verapamil SR
Verzenio
Vestura

Vgo 20

Vgo 30

Vgo 40
Vibramycin
Vic-Forte
Victoza 2-Pak
Victoza 3-Pak
Videx

Vienva
Vigabatrin
Vilamit Mb
Vimpat
Vimpat
Vinate Care
Vinate Il
Vinate One
Vinate Ultra
Vinate-M
Vinblastine Sulfate
Vincasar Pfs
Vincristine Sulfate
Viorele
Viracept
Viread
Viread
Virt-Advance
Virt-Caps
Virt-Gard
Virt-Nate
Virt-Phos 250 Neutral
Virt-Pn
Virtprex
Virtrate-2
Virtrate-3
Virtrate-K
Virt-Select

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;
ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

Dosage
Cap24h Pct
Cap24h Pel
Tablet
Cap24h Pel
Tablet
Tablet
Each

Each

Each
Syrup
Capsule
Pen Injctr
Pen Injctr
Soln Recon
Tablet
Powd Pack
Capsule
Solution
Tablet
Tab Chew
Tablet
Tablet
Tablet
Tablet
Vial

Vial

Vial
Tablet
Tablet
Powder
Tablet
Tablet
Capsule
Tablet
Tablet
Tablet
Tablet
Capsule
Solution
Solution
Solution

Capsule

Drug Tier

S
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w

Restrictions

SP, PA, QL
ACA

QL st
QL st

ACA
SP, PA

QL

CH, SP, PA
CH

CH

ACA

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Virtussin AC

Virtussin DAC

Virt-Vite

Virt-Vite Forte

Virt-Vite Gt

Virt-Vite Plus

Vistogard

Vitafol

Vitajoy Daily D

Vital-D Rx

Vitamin D

Vitamin D2

Vitamin D2

Vitamin D3

Vitamin D3

Vitamin D3

Vitamin D-400

Vitamins A,C,D and Fluoride
Vitekta

Vocal Point Glucose Control
Vocalpoint Glucose Control
Vol-Care Rx

Vol-Nate

Vol-Plus

Vol-Tab Rx

Vonvendi

Voriconazole

Voriconazole

Vortex

Vortex Holding Chamber-Child
Vortex Holding Chamber-Toddler
Vortex Vhc Frog Mask
Vortex Vhc Ladybug Mask
Vosevi

Votrient

Vp-Heme One

Vp-Vite Rx

Vyfemla

Vylibra

Wal-Act D Cold & Allergy
Wal-Fex D 12 Hour
Wal-Fex D 24 Hour

Liquid
Syrup
Tablet
Tablet
Tablet
Tablet
Gran Pack
Tablet
Tab Chew
Tablet
Tablet
Capsule
Tablet
Capsule
Tab Chew
Tablet
Tablet
Drops
Tablet
Each
Each
Tablet
Tablet
Tablet
Tablet
Vial

Susp Recon
Tablet
Spacer
Spacer
Spacer
Spacer
Spacer
Tablet
Tablet
Capsule
Tablet
Tablet
Tablet
Tablet
Tab ER 12h
Tab ER 24h

W W ©W U W TV O»O U T Un©O O O W T TV T O O L OB OB OB L UL UL O O T OB O v u u u

nw unu v O O u um

QL A
QL A

SP, PA

ACA

ACA
ACA
ACA
ACA
ACA
ACA
ACA

SP, PA
QL
QL

SP, PA, QL
CH, SP, PA

ACA
ACA
QL
QL
QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Wal-Itin D
Wal-Itin D 12 Hour
Wal-Phed
Wal-Phed 12 Hour
Wal-Phed D
Wal-Profen
Wal-Profen D
Wal-Zyr D
Warfarin Sodium
Water
Wavesense Control Solution
Wera

Westhroid
Whitacre Spinal Needle
Wide Seal Diaphragm
Wilate

Wound Matrix
Wp Thyroid
Wymzya Fe
Xalkori

Xarelto

Xarelto

Xatmep

Xermelo

Xgeva

Xigduo XR

Xolair

Xtandi

Xulane

Xuriden

Xylocaine Iv
Xylocaine-Mpf
Xylocaine-Mpf
Xylon 10

Xyntha

Xyntha Solofuse
Xyrem

Yonsa

Zafirlukast
Zaleplon

Zarah

Zarxio

Tab ER 24h
Tab ER 12h
Tablet
Tablet ER
Tablet ER
Tablet
Tablet

Tab ER 12h
Tablet
Irrig Soln
Each
Tablet
Tablet
Needle
Diaphragm
Vial

Sheet
Tablet

Tab Chew
Capsule
Tab Ds Pk
Tablet

Tablet

Vial

Tab Bp 24h
Vial
Capsule
Patch Tdwk
Gran Pack
Ampul
Ampul

Vial

Tablet

Vial
Syringe
Solution
Tablet
Tablet
Capsule
Tablet
Syringe

Solution
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o

QL
QL
QL
QL
QL
QL
QL
QL

ACA

ACA
SP, PA

ACA
CH, SP, PA

CH, PA

SP, PA, QL, ST
SP, PA

QL, ST

SP, PA

CH, SP, PA, QL
ACA

SP, PA

SP, PA

SP, PA

SP, PA

SP, PA
SP, PA
SP, PA
SP, PA

QL
ACA
SP, PA, QL

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Zatean-Ch
Zebutal

Zejula
Zelboraf
Zenchent
Zenchent Fe
Zenpep
Zenzedi (5 mg and 10 mg)
Zephrex-D
Zidovudine
Zidovudine
Zidovudine
Ziprasidone HCI
Zirgan

Zodex

Zodryl AC 25
Zodryl AC 30
Zodryl AC 35
Zodryl AC 40
Zodryl AC 50
Zodryl AC 60
Zodryl AC 80
Zodryl DAC 25
Zodryl DAC 30
Zodryl DAC 35
Zodryl DAC 40
Zodryl DAC 50
Zodryl DAC 60
Zodryl DAC 80
Zodryl Dec 25
Zodryl Dec 30
Zodryl Dec 35
Zodryl Dec 40
Zodryl Dec 50
Zodryl Dec 60
Zodryl Dec 80
Zolinza
Zolpidem
Zolpidem Tartrate
Zonacort
Zonisamide

Zorbtive

Capsule
Capsule
Capsule
Tablet
Tablet
Tab Chew
Capsule DR
Tablet
Tablet
Capsule
Syrup
Tablet
Capsule
Gel (Gram)
Tab Ds Pk
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Capsule
Tablet
Tablet
Tab Ds Pk
Capsule

Vial
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p

QL

CH, SP, PA, QL
CH, SP, PA, QL
ACA

ACA

ST
QL

ST
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
QL A
CH, SP, PA

QL

SP, PA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Drug Name
Zortress
Zostavax
Zovia 1-35e
Zovia 1-50e
Z-Tuss AC
Zyban
Zydelig
Zykadia
Zylet
Zyprexa Relprevv

Zytiga

Dosage
Tablet

Vial

Tablet
Tablet
Liquid

Tab ER 12h
Tablet
Capsule
Drops Susp
Vial

Tablet

Drug Tier

p

0
0
p
p
0

Restrictions
SP, PA

QlL, ST, A
ACA

ACA

QL A

CH, SP, PA, QL
CH, SP, PA, QL

SP, PA
CH, SP, PA

Bold Italic = Brand name; Regular Font = Generic; V = Value tier; S = Select tier; P = Preferred tier;

ACA = Preventive care; CH = Chemotherapy medications; SP = Specialty medications;

PA = Prior authorization required; QL = Quantity limits; ST = Step therapy required; A = Age limits

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.
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Oregon Prescription Drug Program

High Performance Formulary
Restrictions List

Learn which medications have restrictions, like
step therapy, quantity and age limits

Some medications have special requirements that could affect your prescription.
Read on for details about those requirements so you know what to expect.

This list of medication authorizations changes periodically. To learn about a
medication's prior effective date, request authorization or see if your medication
needs it, please contact our Pharmacy Customer Service team.

Quantity limits
Some medications have limits to how much you can get per prescription or refill based on FDA
recommendations.

Step therapy

Step therapy requires you to try one or more “first-line” medications before proceeding to higher cost alternative

treatments.

Age limits

Some medications are limited to certain ages based on FDA recommendation or plan benefit limitations.

Questions?
Call our Pharmacy Customer Service team at 503-265-2911 or toll-free at 866-923-0411.

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 79
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Quantity limits

Some medications have limits to how much you can get per prescription or refill based on FDA recommendations.

12 Hour Cold Relief
12 Hour Decongestant
30PSE-150GFN-15DM
Absorica

Absorica

Absorica

Absorica

Absorica

Absorica

Acarbose

Acarbose

Acarbose

Acetaminoph-Caff-
Dihydrocodein

Acetaminophen-Codeine
Acetaminophen-Codeine
Acetaminophen-Codeine
Acetaminophen-Codeine
Acetaminophen-Codeine
Actinel

Actinel Pediatric
Alagesic LQ

Adcirca

Addyi

Adult Nasal Decongestant

Advair Diskus
Advair Diskus
Advair Diskus
Advair HFA
Advair HFA
Advair HFA

Advil Cold & Sinus
Advil Cold & Sinus
Afrezza

Afrezza

Afrezza

Afrezza

Afrezza

Afrezza

Afrezza

Alavert

Alecensa

2018.4 (10/1/2018).

Pseudoephedrine HCI
Pseudoephedrine HCI
Guaifenesin/Dm/Pseudoephedrine
Isotretinoin
Isotretinoin
Isotretinoin
Isotretinoin
Isotretinoin
Isotretinoin
Acarbose

Acarbose

Acarbose
Acetaminophen/Caff/Dihydrocod

Acetaminophen With Codeine
Acetaminophen With Codeine
Acetaminophen With Codeine
Acetaminophen With Codeine
Acetaminophen With Codeine
Guaifenesin/DM/Pseudoephedrine
Guaifenesin/DM/Pseudoephedrine
Butalb/Acetaminophen/Caffeine
Tadalafil

Flibanserin

Pseudoephedrine HCI
Fluticasone/Salmeterol
Fluticasone/Salmeterol
Fluticasone/Salmeterol
Fluticasone/Salmeterol
Fluticasone/Salmeterol
Fluticasone/Salmeterol
Ibuprofen/Pseudoephedrine HCl
Ibuprofen/Pseudoephedrine HCl
Insulin Regular, Human

Insulin Regular, Human

Insulin Regular, Human

Insulin Regular, Human

Insulin Regular, Human

Insulin Regular, Human

Insulin Regular, Human
Loratadine/Pseudoephedrine

Alectinib HCI

For prior effective dates, please contact Moda Health.

120 mg
120 mg
150-15-30
10 mg
20 mg
30 mg
40 mg
25 mg
35 mg
100 mg
25 mg
50 mg

712-60-32

120-12mg/5
300mg/12.5
300mg-15mg
300mg-30mg
300mg-60mg
200-15-30
50-5-15/5
50-325/15
20 mg

100 mg

15 mg/5 ml
100-50 mcg
250-50 mcg
500-50 mcg
115-21mcg
230-21mcg
45-21 mcg
200mg-30mg
200mg-30mg
12 unit

4 unit

4 unit(30)

4 unit(60)
4-8-12(60)

8 unit

8 unit(60)

5 mg-120mg
150 mg

80

Tablet ER
Tablet ER
Liquid
Capsule
Capsule
Capsule
Capsule
Capsule
Capsule
Tablet
Tablet
Tablet

Tablet

Solution
Solution
Tablet
Tablet
Tablet
Solution
Liquid
Solution
Tablet
Tablet
Liquid

Blst W/Dev
Blst W/Dev
Blst W/Dev
HFA Aer Ad
HFA Aer Ad
HFA Aer Ad
Capsule
Tablet
Cart Inhal
Cart Inhal
Cart Inhal
Cart Inhal
Cart Inhal
Cart Inhal
Cart Inhal
Tab ER 12h

Capsule

Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 1200 ml per 30 days
Limited to 90 caps per 30 days
Limited to 90 caps per 30 days
Limited to 90 caps per 30 days
Limited to 120 caps per 30 days
Limited to 90 caps per 30 days
Limited to 90 caps per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days

Limited to 150 tabs per 30 days

Limited to 990ml per 30 days
Limited to 390ml per 30 days
Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 180 tabs per 30 days
Limited to 1200ml per 30 days
Limited to 2400ml per 30 days
Limited to 2700ml per 30 days
Limited to 60 tabs per 30 days
Limited to 6 tabs per 30 days
Limited to 2400ml per 30 days
Limited to 1 device per 30 days
Limited to 1 device per 30 days
Limited to 1 device per 30 days
Limited to 1 inhaler per 30 days
Limited to 1 inhaler per 30 days
Limited to 1 inhaler per 30 days
Limited to 240 caps per 30 days
Limited to 240 tabs per 30 days

Limited to 540 cartridges per 30 days
Limited to 1530 cartridges per 30 days
Limited to 1170 cartridges per 30 days
Limited to 900 cartridges per 30 days
Limited to 720 cartridges per 30 days
Limited to 810 cartridges per 30 days
Limited to 630 cartridges per 30 days

Limited to 60 tabs per 30 days
Limited to 240 caps per 30 days

modahealth.com



All Day Allergy-D
Allegra-D 12 Hour
Allegra-D 24 Hour
Allerclear D-12hr
Allerclear D-24hr
Allergy Complete-D
Allergy D-12
Allergy Relief D
Allergy Relief D
Allergy Relief D-24
Allergy Relief-D
Allergy Relief-D

Allergy Relief-D12

Allergy Relief-Nasal
Decongest
Allergy+Congestion Relief-
D

Allergy+Congestion Relief-
D

Allergy-Congestion
Allergy-Congestion 12hr
Allergy-Congestion Relief

Allergy-Congestion Relief

Allergy-Congestion Relief
12hr

Allergy-Congestion Relief-
D

Allergy-Congestion Relief-
D

Aller-Tec D
Alogliptin-Metformin
Alogliptin-Metformin
Amethia

Amethia Lo

Amitiza

Amitiza

Androgel

Anoro Ellipta
Anzemet

Anzemet

Apidra

Apidra Solostar
Aprodine

Aptiom

Aptiom

Aptiom

Aptiom

2018.4 (10/1/2018).

Cetirizine HCIl/Pseudoephedrine
Fexofenadine/Pseudoephedrine
Fexofenadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Cetirizine HCIl/Pseudoephedrine
Cetirizine HCIl/Pseudoephedrine
Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Fexofenadine/Pseudoephedrine

Loratadine/Pseudoephedrine

Loratadine/Pseudoephedrine
Cetirizine HCIl/Pseudoephedrine

Fexofenadine/Pseudoephedrine

Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine

Loratadine/Pseudoephedrine

Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine

Loratadine/Pseudoephedrine

Cetirizine HCI/Pseudoephedrine
Alogliptin Benz/Metformin HCl
Alogliptin Benz/Metformin HCl
L-Norgest/E.Estradiol-E.Estrad
L-Norgest/E.Estradiol-E.Estrad
Lubiprostone

Lubiprostone

Testosterone

Umeclidinium Brm/Vilanterol Tr
Dolasetron Mesylate
Dolasetron Mesylate

Insulin Glulisine

Insulin Glulisine
Triprolidine/Pseudoephedrine
Eslicarbazepine Acetate
Eslicarbazepine Acetate
Eslicarbazepine Acetate

Eslicarbazepine Acetate

For prior effective dates, please contact Moda Health.

5 mg-120mg
60mg-120mg
180-240mg

5 mg-120mg
10mg-240mg
5 mg-120mg
5 mg-120mg
5 mg-120mg
10mg-240mg
10mg-240mg
5 mg-120mg
60mg-120mg
5 mg-120mg

10mg-240mg
5 mg-120mg

60mg-120mg

5 mg-120mg
5 mg-120mg
5 mg-120mg
10mg-240mg

5 mg-120mg
5 mg-120mg

10mg-240mg

5 mg-120mg
12.5-1000
12.5-500mg
150-30(84)
100-20(84)
24mcg

8 mcg
25mg(1%)
62.5-25mcg
100 mg

50 mg
100/ml
100/ml
2.5mg-60mg
200 mg

400 mg

600 mg

800 mg

81

Tab ER 12h
Tab ER 12h
Tab ER 24h
Tab ER 12h
Tab ER 24h
Tab ER 12h
Tab ER 12h
Tab ER 12h
Tab ER 24h
Tab ER 24h
Tab ER 12h
Tab ER 12h
Tab ER 12h

Tab ER 24h
Tab ER 12h

Tab ER 12h

Tab ER 12h
Tab ER 12h
Tab ER 12h
Tab ER 24h

Tab ER 12h
Tab ER 12h

Tab ER 24h

Tab ER 12h
Tablet
Tablet
Tbdspk 3mo
Tbdspk 3mo
Capsule
Capsule

Gel Packet
Blst W/Dev
Tablet
Tablet

Vial

Insuln Pen
Tablet
Tablet
Tablet
Tablet
Tablet

Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days

Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days

Limited to 60 tabs per 30 days

Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days

Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days

Limited to 30 tabs per 30 days

Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Bill 84 day supply or greater.
Bill 84 day supply or greater.
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 75 gm per 30 days
Limited to 1 device per 30 days
Limited to 1 tab per 30 days
Limited to 1 tab per 30 days
Limited to 60ml per 30 days
Limited to 60ml per 30 days
Limited to 240 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days

modahealth.com



Aristada
Aristada
Aristada
Armodafinil
Armodafinil
Armodafinil
Arnuity Ellipta
Arnuity Ellipta
Ascomp With Codeine
Ashlyna
Aspirin-Caffeine-
Dihydrocodein
Auvi-Q
Azelastine HCl
Azelastine HCl
Basaglar Kwikpen U-100
Benznidazole
Benznidazole
Bethkis
Biktarvy

Bionel

Bionel Pediatric
Bosulif

Bosulif

Breeze 2

Breo Ellipta
Breo Ellipta
Brilinta

Brilinta
Brotapp

Bupap
Bupropion XL

Bupropion XL
Butalb-Acetaminoph-Caff-
Codein
Butalb-Caff-Acetaminoph-
Codein

Butalbital Compound-
Codeine
Butalbital-Acetaminophen

Butalbital-
Acetaminophen-Caffe
Butalbital-
Acetaminophen-Caffe
Butalbital-
Acetaminophen-Caffe

Butalbital-Aspirin-Caffeine
Butalbital-Aspirin-Caffeine

2018.4 (10/1/2018).

Aripiprazole Lauroxil
Aripiprazole Lauroxil
Aripiprazole Lauroxil
Armodafinil

Armodafinil

Armodafinil

Fluticasone Furoate

Fluticasone Furoate
Codeine/Butalbital/Asa/Caffein
L-Norgest/E.Estradiol-E.Estrad
Aspirin/Caffein/Dihydrocodeine
Epinephrine

Azelastine HCl

Azelastine HCl

Insulin Glargine,Hum.Rec.Anlog
Benznidazole

Benznidazole

Tobramycin
Bictegrav/Emtricit/Tenofov Ala
Guaifenesin/DM/Pseudoephedrine
Guaifenesin/DM/Pseudoephedrine
Bosutinib

Bosutinib

Blood Sugar Diagnostic, Disc
Fluticasone/Vilanterol
Fluticasone/Vilanterol
Ticagrelor

Ticagrelor
Brompheniramin/Pseudoephedrine
Butalbital/Acetaminophen
Bupropion HCI

Bupropion HCI

Butalbit/Acetamin/Caff/Codeine
Butalbit/Acetamin/Caff/Codeine
Codeine/Butalbital/Asa/Caffein

Butalbital/Acetaminophen

Butalb/Acetaminophen/Caffeine
Butalb/Acetaminophen/Caffeine

Butalb/Acetaminophen/Caffeine

Butalbital/Aspirin/Caffeine
Butalbital/Aspirin/Caffeine

For prior effective dates, please contact Moda Health.

441 mg/1.6
662 mg/2.4
882 mg/3.2
150 mg
250 mg

50 mg

100 mcg
200 mcg
30-50-325
150-30(84)

356-30-16

0.15/0.15
137 mcg
205.5 mcg
100/ml (3)
100 mg
12.5mg
300 mg/4ml
50-200-25
200-15-30
50-5-15/5
100 mg
500 mg

100-25mcg
200-25 mcg
60 mg

90 mg
1-15mg/5ml
50mg-650mg
150 mg

300 mg

50-300-30
50-325-30
30-50-325
50mg-325mg
50-300-40
50-325-40
50-325-40

50-325-40
50-325-40
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Suser Syr
Suser Syr
Suser Syr
Tablet
Tablet
Tablet

Blst W/Dev
Blst W/Dev
Capsule

Tbdspk 3mo
Capsule

Auto Injct
Spray/Pump
Spray/Pump
Insuln Pen
Tablet
Tablet
Ampul-Neb
Tablet
Solution
Liquid
Tablet
Tablet
Strip

Blst W/Dev
Blst W/Dev
Tablet
Tablet
Liquid
Tablet

Tab ER 24h
Tab ER 24h

Capsule
Capsule

Capsule
Tablet

Capsule
Capsule

Tablet

Capsule

Tablet

Limited to 1 syringe per 30 days
Limited to 1 syringe per 30 days
Limited to 1 syringe per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 1 device per 30 days
Limited to 1 device per 30 days
Limited to 180 caps per 30 days
Bill 84 day supply or greater.

Limited to 360 caps per 30 days

Limited to 2 syringes per 30 days
Limited to 1 bottle per 25 days
Limited to 1 bottle per 30 days
Limited to 60ml per 30 days
Limited to 360 tabs per 365 days
Limited to 360 tabs per 365 days
Limited to 224ml per 28 days
Limited to 30 tabs per 30 days
Limited to 148ml per 30 days
Limited to 2400ml per 30 days
Limited to 120 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 300 strips per 30 days
Limited to 1 device per 30 days
Limited to 1 device per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 2400ml per 30 days
Limited to 180 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 30 tabs per 30 days

Limited to 180 caps per 30 days
Limited to 180 caps per 30 days

Limited to 180 caps per 30 days
Limited to 180 tabs per 30 days
Limited to 180 caps per 30 days

Limited to 180 caps per 30 days

Limited to 180 tabs per 30 days

Limited to 180 caps per 30 days
Limited to 180 tabs per 30 days

modahealth.com



Butorphanol Tartrate

Cabergoline
Cabometyx
Cabometyx
Cabometyx
Calquence
Camrese
Camrese Lo
Capacet
Capcof
Capital W-Codeine
Capmist DM
Caprelsa
Caprelsa
Cayston
Celecoxib
Celecoxib
Celecoxib
Celecoxib
Cerdelga
Cetiri-D
Cetirizine-
Pseudoephedrine ER
Chantix

Chantix

Chantix

Cheratussin AC
Cheratussin DAC
Children's Silfedrine
Children's Sudafed
Cialis

Cialis

Cimduo

Clonidine HCI ER
Clozapine

Clozapine

Clozapine

Clozapine
Codeine-Guaifenesin
Coditussin AC
Coditussin DAC

Cold & Allergy

Cold & Sinus Pain Relief
Cold & Sinus Relief

2018.4 (10/1/2018).

Butorphanol Tartrate

Cabergoline

Cabozantinib S-Malate
Cabozantinib S-Malate
Cabozantinib S-Malate
Acalabrutinib
L-Norgest/E.Estradiol-E.Estrad
L-Norgest/E.Estradiol-E.Estrad
Butalb/Acetaminophen/Caffeine
Chlorpheniramine/Pe/Codeine
Acetaminophen With Codeine
Guaifenesin/DM/Pseudoephedrine
Vandetanib

Vandetanib

Aztreonam Lysine

Celecoxib

Celecoxib

Celecoxib

Celecoxib

Eliglustat Tartrate

Cetirizine HCIl/Pseudoephedrine
Cetirizine HCl/Pseudoephedrine

Varenicline Tartrate

Varenicline Tartrate

Varenicline Tartrate

Codeine Phosphate/Guaifenesin
Pseudoephed/Codeine/Guaifen
Pseudoephedrine HCI
Pseudoephedrine HCI

Tadalafil

Tadalafil

Lamivudine/Tenofovir Disop Fum
Clonidine HCI

Clozapine

Clozapine

Clozapine

Clozapine

Codeine Phosphate/Guaifenesin
Codeine Phosphate/Guaifenesin
Pseudoephed/Codeine/Guaifen
Triprolidine/Pseudoephedrine
Ibuprofen/Pseudoephedrine HCl
Ibuprofen/Pseudoephedrine HCl

For prior effective dates, please contact Moda Health.

10 mg/ml

0.5 mg

20 mg

40 mg

60 mg

100 mg
150-30(84)
100-20(84)
50-325-40
2-5-10mg/5
120-12mg/5
400-15-60
100 mg

300 mg

75 mg/ml
100 mg

200 mg

400 mg

50 mg

84 mg

5 mg-120mg

5 mg-120mg

0.5(11)-1
0.5 mg

1mg
10-100mg/5
30-10-100
15 mg/5 ml
15 mg/5 ml
10 mg

20 mg
300-300 mg
0.1 mg

100 mg

200 mg

25 mg

50 mg
10-100mg/5
10-200mg/5
30-10-200
2.5mg-60mg
200mg-30mg
200mg-30mg
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Spray

Tablet
Tablet
Tablet
Tablet
Capsule
Tbdspk 3mo
Tbdspk 3mo
Capsule
Liquid

Oral Susp
Tablet
Tablet
Tablet
Vial-Neb
Capsule
Capsule
Capsule
Capsule
Capsule

Tab ER 12h
Tab ER 12h

Tab Ds Pk
Tablet
Tablet
Liquid
Syrup
Liquid
Liquid
Tablet
Tablet
Tablet
Tab ER 12h
Tablet
Tablet
Tablet
Tablet
Liquid
Liquid
Liquid
Tablet
Tablet
Tablet

Limited to 1 package per 15 days/ 2
packages per 30 days

Limited to 16 tabs per 28 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 60 caps per 30 days
Bill 84 day supply or greater.
Bill 84 day supply or greater.
Limited to 180 caps per 30 days
Limited to 1200mll per 30 days
Limited to 990ml per 30 days
Limited to 120 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 84 (1 vial) per 28 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 tabs per 30 days

Limited to 60 tabs per 30 days

Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 1200ml per 30 days
Limited to 1200ml per 30 days
Limited to 2400ml per 30 days
Limited to 2400ml per 30 days
Limited to 6 tabs per 30 days
Limited to 6 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 120 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 1200ml per 30 days
Limited to 1200ml per 30 days
Limited to 1200ml per 30 days
Limited to 120 tabs per 30 days
Limited to 240 tabs per 30 days
Limited to 240 tabs per 30 days
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Cold, Allergy & Sinus
Combivent Respimat
Cometriq

Cometriq

Complera

Contour Next Test Strip
Contour Test Strip
Corlanor

Corlanor

Cough-Head Congestion
Relief

Daklinza
Daklinza
Daklinza
Daliresp
Daysee

Delzicol
Depo-Subq Provera 104

Desgen DM

Desloratadine
Desloratadine
Desloratadine

Despec-DM

Dextroamphetamine
Sulfate

Diazepam
Diazepam

Diazepam

Drospirenone-Eth Estra-
Levomef

Duloxetine HCI
Duloxetine HCI
Duloxetine HCI
Duloxetine HCI
Ed A-Hist Pse
Endocet
Endocet
Endocet
Endocet
Entresto
Epclusa
Epinephrine
Epinephrine
Epinephrine
Erivedge

2018.4 (10/1/2018).

Triprolidine/Pseudoephedrine
Ipratropium/Albuterol Sulfate
Cabozantinib S-Malate
Cabozantinib S-Malate
Emtricita/Rilpivirine/Tenof Df
Blood Sugar Diagnostic

Blood Sugar Diagnostic
Ivabradine HCI

Ivabradine HCI

Guaifenesin/DM/Pseudoephedrine

Daclatasvir Dihydrochloride
Daclatasvir Dihydrochloride
Daclatasvir Dihydrochloride
Roflumilast
L-Norgest/E.Estradiol-E.Estrad

Mesalamine
Medroxyprogesterone Acetate

Guaifenesin/DM/Pseudoephedrine
Desloratadine
Desloratadine
Desloratadine

Guaifenesin/DM/Pseudoephedrine
Dextroamphetamine Sulfate

Diazepam
Diazepam

Diazepam
Drospir/Eth Estra/Levomefol Ca

Duloxetine HCI

Duloxetine HCI

Duloxetine HCI

Duloxetine HCI
Triprolidine/Pseudoephedrine
Oxycodone HCl/Acetaminophen
Oxycodone HCI/Acetaminophen
Oxycodone HCl/Acetaminophen
Oxycodone HCl/Acetaminophen
Sacubitril/Valsartan
Sofosbuvir/Velpatasvir
Epinephrine

Epinephrine

Epinephrine

Vismodegib

For prior effective dates, please contact Moda Health.

2.5mg-60mg
20-100 mcg
100 mg/day
140 mg/day
200-25-300

5mg
7.5 mg

67-10

30 mg

60 mg

90 mg

250 mcg
150-30(84)
400 mg

104mg/0.65

200-10-30
2.5mg
5mg
5mg
200-10-30

5 mg/5 ml

12.5-15-20
2.5mg
5-7.5-10mg

3-0.03(21)

20 mg

30 mg

40 mg

60 mg
2.5mg-60mg
10mg-325mg
2.5-325mg
5 mg-325mg
7.5-325mg
24 mg-26mg
400-100 mg
0.15/0.15
0.15mg/0.3
0.3mg/0.3
150 mg
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Tablet
Mist Inhal
Capsule
Capsule
Tablet
Strip
Strip
Tablet
Tablet
Liquid
Tablet
Tablet
Tablet
Tablet

Tbdspk 3mo
Cap(Drtab)

Syringe

Tablet
Tab Rapdis
Tab Rapdis
Tablet
Tablet

Solution
Kit

Kit

Kit
Tablet

Capsule DR
Capsule DR
Capsule DR
Capsule DR
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Auto Injct
Auto Injct
Auto Injct

Capsule

Limited to 120 tabs per 30 days
Limited to 2 inhalers per 30 days
Limited to 4 dose packs per 28 days
Limited to 4 dose packs per 28 days
Limited to 30 tabs per 30 days
Limited to 300 strips per 30 days
Limited to 300 strips per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days

Limited to 2400ml per 30 days

Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 28 tabs per 28 days
Limited to 30 tabs per 30 days
Bill 84 day supply or greater.

Limited to 180 caps per 30 days

Limited to 1 injection per 84 days. Bill
84 day supply or greater.

Limited to 240 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 240 tabs per 30 days

Limited to 1200ml per 30 days

Limited to 1 kit per 30 days
Limited to 1 kit per 30 days
Limited to 1 kit per 30 days

Limited to 28 tabs per 28 days

Limited to 60 caps per 30 days
Limited to 90 caps per 30 days
Limited to 30 caps per 30 days
Limited to 60 caps per 30 days
Limited to 120 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 2 syringes per 30 days
Limited to 2 syringes per 30 days
Limited to 2 syringes per 30 days
Limited to 30 caps per 30 days
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Erleada
Estring

Esomeprazole Strontium
Esomeprazole Strontium
Eszopiclone
Eszopiclone
Eszopiclone

Evzio

Evzio

Exemestane
Famciclovir
Famciclovir
Famciclovir

Farxiga

Farxiga

Farydak

Farydak

Farydak

Fayosim

Femring

Femring

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Ferriprox
Fexofenadine-Pse ER
Fexofenadine-Pse ER
Fiasp

Fiasp Flextouch
Fioricet

Firazyr

Firvang

Firvang

Flovent Diskus
Flovent Diskus

Flovent Diskus

Flovent HFA

2018.4 (10/1/2018).

Apalutamide
Estradiol

Esomeprazole Strontium
Esomeprazole Strontium
Eszopiclone

Eszopiclone

Eszopiclone

Naloxone HCl

Naloxone HCl

Exemestane

Famciclovir

Famciclovir

Famciclovir

Dapagliflozin Propanediol
Dapagliflozin Propanediol
Panobinostat Lactate
Panobinostat Lactate
Panobinostat Lactate
L-Norgest/E.Estradiol-E.Estrad
Estradiol Acetate

Estradiol Acetate

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Deferiprone
Fexofenadine/Pseudoephedrine
Fexofenadine/Pseudoephedrine
Insulin Aspart (Niacinamide)
Insulin Aspart (Niacinamide)
Butalb/Acetaminophen/Caffeine

Icatibant Acetate

Vancomycin HCI

Vancomycin HCI

Fluticasone Propionate
Fluticasone Propionate

Fluticasone Propionate

Fluticasone Propionate

For prior effective dates, please contact Moda Health.

60 mg
7.5mcg/24h

24.65 mg
49.3 mg
1mg

2mg

3 mg

0.4 mg/0.4
2 mg/0.4ml
25 mg

125 mg
250 mg
500 mg

10 mg
5mg

10 mg

15 mg

20 mg
0.15mg(84)
0.05mg/24h
0.1mg/24hr
100 mcg/hr
12 mcg/hr
25 mcg/hr
37.5mcg/hr
50mcg/hr
62.5mcg/hr
75mcg/hr
87.5mcg/hr
500 mg
60mg-120mg
180-240mg
100/ml
100/ml (3)
50-300-40
30 mg/3 ml

25 mg/ml

50 mg/ml

100 mcg
250 mcg
50 mcg

110 mcg
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Tablet
Vag Ring

Capsule DR
Capsule DR
Tablet
Tablet
Tablet
Auto Injct
Auto Injct
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Capsule
Capsule
Capsule
Tbdspk 3mo
Vag Ring
Vag Ring
Patch Td72
Patch Td72
Patch Td72
Patch Td72
Patch Td72
Patch Td72
Patch Td72
Patch Td72
Tablet

Tab ER 12h
Tab ER 24h
Vial

Insuln Pen
Capsule

Syringe

Soln Recon

Soln Recon

Blst W/Dev
Blst W/Dev

Blst W/Dev

Aer
W/Adap

Limited to 120 tabs per 30 days

Limited to 1 injection per 84 days. Bill
84 day supply or greater.

Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 2 syringes per 30 days
Limited to 2 syringes per 30 days
Limited to 30 tabs per 30 days
Limited to 64 tabs per 30 days
Limited to 64 tabs per 30 days
Limited to 64 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 6 caps per 21 days
Limited to 6 caps per 21 days
Limited to 6 caps per 21 days

Bill 84 day supply or greater.

Bill 84 day supply or greater.

Bill 84 day supply or greater.
Limited to 15 patches per 30 days
Limited to 15 patches per 30 days
Limited to 15 patches per 30 days
Limited to 15 patches per 30 days
Limited to 15 patches per 30 days
Limited to 15 patches per 30 days
Limited to 15 patches per 30 days
Limited to 15 patches per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 60ml per 30 days
Limited to 60ml per 30 days
Limited to 180 caps per 30 days

Limited to 12 syringes per 30 days

Limited to 150ml per 10 days. Please
dose optimize to 300ml volume kit.
Limited to 150ml per 10 days. Please
dose optimize to 300ml volume kit.

Limited to 1 device per 30 days
Limited to 1 device per 30 days
Limited to 1 device per 30 days

Limited to 2 inhalers per 30 days
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Flovent HFA

Flovent HFA

Flunisolide

Fluocinolone Acetonide
Fluticasone Propionate
Fluticasone-Salmeterol
Fluticasone-Salmeterol
Fluticasone-Salmeterol

Freestyle Insulinx
Freestyle Insulinx Test

Strips

Freestyle Lite Strips
Freestyle Precision Neo
Freestyle Test Strips
G Tussin AC
Galantamine ER
Galantamine ER
Galantamine ER
Galantamine Hbr
Galantamine Hbr
Galantamine Hbr
Gilotrif

Gilotrif

Gilotrif

Glatiramer Acetate
Glatiramer Acetate
Glatopa

Glatopa

Glentuss

Glucose Test Strip
Granisetron HCI

Guaiatussin AC
Guaiatussin AC
Guaifenesin AC
Guaifenesin DAC
Guaifenesin-Codeine
Guaifenesin-Codeine
Guanfacine HCI ER
Guanfacine HCI ER
Guanfacine HCI ER
Guanfacine HCI ER
Harvoni

Hetlioz

2018.4 (10/1/2018).

Fluticasone Propionate

Fluticasone Propionate

Flunisolide

Fluocinolone Acetonide
Fluticasone Propionate
Fluticasone/Salmeterol
Fluticasone/Salmeterol
Fluticasone/Salmeterol

Blood Sugar Diagnostic
Blood Sugar Diagnostic

Blood Sugar Diagnostic
Blood Sugar Diagnostic
Blood Sugar Diagnostic
Codeine Phosphate/Guaifenesin
Galantamine Hbr
Galantamine Hbr
Galantamine Hbr
Galantamine Hbr
Galantamine Hbr
Galantamine Hbr
Afatinib Dimaleate
Afatinib Dimaleate
Afatinib Dimaleate
Glatiramer Acetate
Glatiramer Acetate
Glatiramer Acetate

Glatiramer Acetate

Doxylamine/Pseudoephedrine/DM

Blood Sugar Diagnostic
Granisetron HCI

Codeine Phosphate/Guaifenesin
Codeine Phosphate/Guaifenesin
Codeine Phosphate/Guaifenesin
Pseudoephed/Codeine/Guaifen
Codeine Phosphate/Guaifenesin
Codeine Phosphate/Guaifenesin
Guanfacine HCI

Guanfacine HCI

Guanfacine HCI

Guanfacine HCI
Ledipasvir/Sofosbuvir

Tasimelteon

For prior effective dates, please contact Moda Health.

220 mcg

44 mcg

25 mcg
0.01%

50 mcg
113-14 mcg
232-14 mcg
55-14 mcg

10-100mg/5
16 mg

24 mg

8 mg

12 mg

4 mg

8 mg

20 mg

30 mg

40 mg

20 mg/ml
40 mg/ml
20 mg/ml
40 mg/ml
6.25-30-15

1mg

10-100mg/5
20-200/10
10-100mg/5
30-10-100
10-100mg/5
20-200/10
1mg

2mg

3 mg

4 mg
90mg-400mg
20 mg
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Aer
W/Adap
Aer
W/Adap
Spray

QOil

Spray Susp
Aer Pow Ba
Aer Pow Ba

Aer Pow Ba

Strip
Strip

Strip

Strip

Strip
Liquid
Cap24h Pel
Cap24h Pel
Cap24h Pel
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Syringe
Syringe
Syringe
Syringe
Liquid
Strip

Tablet

Liquid
Liquid
Liquid
Syrup
Liquid
Liquid
Tab ER 24h
Tab ER 24h
Tab ER 24h
Tab ER 24h
Tablet

Capsule

Limited to 2 inhalers per 30 days

Limited to 2 inhalers per 30 days

Limited to 1 bottle every 30 days
Limited to 120ml per 30 days
Limited to 1 bottle every 30 days
Limited to 1 inhaler per 30 days
Limited to 1 inhaler per 30 days
Limited to 1 inhaler per 30 days
Limited to 300 strips per 30 days

Limited to 300 strips per 30 days

Limited to 300 strips per 30 days
Limited to 300 strips per 30 days
Limited to 300 strips per 30 days
Limited To 3600ml Per 30 Days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30ml per 30 days
Limited to 12 syringes per 28 days
Limited to 30ml per 30 days
Limited to 12 syringes per 28 days
Limited to 1200ml per 30 days
Limited to 300 strips per 30 days

Limited to 2 tabs per 30 days (bill 15

day supply of greater for each tab
dispensed)

Limited to 3600ml per 30 days
Limited to 3600ml per 30 days
Limited to 3600ml per 30 days
Limited to 1200ml per 30 days
Limited to 3600ml per 30 days
Limited to 3600ml per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 caps per 30 days
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Histex-AC

Humira

Humira

Humira

Humira

Humira Pediatric Crohn's
Humira Pediatric Crohn's

Humira Pen

Humira Pen Crohn-Uc-HS
Starter

Humira Pen Psoriasis-
Uveitis

Humulin R U-500

Humulin R U-500 Kwikpen

Hydrocodone-
Acetaminophen
Hydrocodone-
Acetaminophen
Hydrocodone-
Acetaminophen
Hydrocodone-
Acetaminophen
Hydrocodone-
Acetaminophen
Hydrocodone-
Acetaminophen
Hydrocodone-
Acetaminophen

Ibandronate Sodium
Ibrance

Ibrance

Ibrance

Ibuprofen Cold
Ibuprofen Cold & Sinus
Ibuprofen Cold-Sinus
Iclusig

Iclusig

Imbruvica
Imbruvica
Imbruvica
Imbruvica
Imbruvica
Imbruvica

Incruse Ellipta

Inlyta

Inlyta

Introvale

Jakafi

Jakafi

2018.4 (10/1/2018).

Triprolidine/Phenyleph/Codeine
Adalimumab
Adalimumab
Adalimumab
Adalimumab
Adalimumab
Adalimumab

Adalimumab

Adalimumab

Adalimumab

Insulin Regular, Human

Insulin Regular, Human

Hydrocodone/Acetaminophen
Hydrocodone/Acetaminophen
Hydrocodone/Acetaminophen
Hydrocodone/Acetaminophen
Hydrocodone/Acetaminophen
Hydrocodone/Acetaminophen

Hydrocodone/Acetaminophen

Ibandronate Sodium

Palbociclib

Palbociclib

Palbociclib
Ibuprofen/Pseudoephedrine HCl
Ibuprofen/Pseudoephedrine HCl
Ibuprofen/Pseudoephedrine HCl
Ponatinib HCI

Ponatinib HC

Ibrutinib

Ibrutinib

Ibrutinib

Ibrutinib

Ibrutinib

Ibrutinib

Umeclidinium Bromide

Axitinib

Axitinib

Levonorgestrel-Ethin Estradiol
Ruxolitinib Phosphate
Ruxolitinib Phosphate

For prior effective dates, please contact Moda Health.

2.5-10-10

10mg/0.1ml
10mg/0.2ml
20mg/0.2ml
40mg/0.4ml
80 mg-40mg
80mg/0.8ml
40mg/0.4ml

40mg/0.8ml

40mg/0.8ml

500/ml
500/ml (3)

10-325/15
5-163/7.5
7.5-325/15
10mg-325mg
2.5-325 mg

5 mg-325mg

7.5-325 mg

150 mg

100 mg

125 mg

75 mg
100-15mg/5
200mg-30mg
200mg-30mg
15 mg

45 mg

140 mg

70 mg

140 mg

280 mg

420 mg

560 mg
62.5 mcg
1mg

5mg
0.15-0.03
10 mg
15mg
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Syrup
Syringekit
Syringekit
Syringekit
Syringekit
Syringekit
Syringekit
Pen Ij Kit

Pen Ij Kit

Pen Ij Kit
Vial
Insuln Pen

Solution
Solution
Solution
Tablet
Tablet
Tablet

Tablet

Tablet
Capsule
Capsule
Capsule
Oral Susp
Tablet
Tablet
Tablet
Tablet
Capsule
Capsule
Tablet
Tablet
Tablet
Tablet
Blst W/Dev
Tablet
Tablet
Tbdspk 3mo
Tablet
Tablet

Limited to 600ml per 30 days

Limited to 2 syringes per 28 days
Limited to 2 syringes per 28 days
Limited to 2 syringes per 28 days
Limited to 2 syringes per 28 days
Limited to 2 syringes per 28 days
Limited to 3 syringes per 28 days
Limited to 2 syringes per 28 days

Limited to 6 syringes per 28 days

Limited to 4 syringes per 28 days

Limited to 20ml per 30 days
Limited to 18ml per 30 days

Limited to 2700ml per 30 days
Limited to 2700ml per 30 days
Limited to 2700ml per 30 days
Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days

Limited to 360 tabs per 30 days

Limited to 1 tab per 28 days
Limited to 21 caps per 28 days
Limited to 21 caps per 28 days
Limited to 21 caps per 28 days
Limited to 2400ml per 30 days
Limited to 240 tabs per 30 days
Limited to 240 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 120 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 1 device per 30 days
Limited to 180 tabs per 30 days
Limited to 120 tabs per 30 days
Bill 84 day supply or greater.
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
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Jakafi
Jakafi
Jakafi
Jardiance
Jardiance
Jentadueto
Jentadueto
Jentadueto
Jentadueto XR
Jentadueto XR
Jolessa
Juxtapid
Juxtapid
Juxtapid
Juxtapid
Juxtapid
Juxtapid
Kaitlib Fe
Kalydeco
Kalydeco
Kalydeco

Ketorolac Tromethamine

Keveyis
Kisqali
Kisqali
Kisqali

Kisqali Femara Co-Pack
Kisqali Femara Co-Pack

Kisqali Femara Co-Pack

Korlym
Kynamro
Lansoprazole
Lansoprazole
Lantus
Lantus Solostar
Latuda
Latuda
Latuda
Latuda
Latuda

Layolis Fe

Levalbuterol Tartrate HFA

Levemir

Levemir Flextouch

2018.4 (10/1/2018).

Ruxolitinib Phosphate
Ruxolitinib Phosphate
Ruxolitinib Phosphate
Empagliflozin

Empagliflozin
Linagliptin/Metformin HCl
Linagliptin/Metformin HCI
Linagliptin/Metformin HCl
Linagliptin/Metformin HCI
Linagliptin/Metformin HCl
Levonorgestrel-Ethin Estradiol
Lomitapide Mesylate
Lomitapide Mesylate
Lomitapide Mesylate
Lomitapide Mesylate
Lomitapide Mesylate
Lomitapide Mesylate
Noreth-Ethinyl Estradiol/Iron
Ivacaftor

Ivacaftor

Ivacaftor

Ketorolac Tromethamine
Dichlorphenamide

Ribociclib Succinate

Ribociclib Succinate

Ribociclib Succinate

Ribociclib Succinate/Letrozole
Ribociclib Succinate/Letrozole
Ribociclib Succinate/Letrozole
Mifepristone

Mipomersen Sodium
Lansoprazole

Lansoprazole

Insulin Glargine,Hum.Rec.Anlog
Insulin Glargine,Hum.Rec.Anlog
Lurasidone HCI

Lurasidone HCI

Lurasidone HCI

Lurasidone HCI

Lurasidone HCI

Noreth-Ethinyl Estradiol/Iron
Levalbuterol Tartrate

Insulin Detemir

Insulin Detemir

For prior effective dates, please contact Moda Health.

20 mg

25 mg
5mg

10 mg

25 mg
2.5-1000mg
2.5-500 mg
2.5-850 mg
2.5-1000mg
5mg-1000mg
0.15-0.03
10 mg

20 mg

30 mg

40 mg

5mg

60 mg
0.8-25(24)
50 mg

75 mg

150 mg

10 mg

50 mg

200 mg/day
400 mg/day
600 mg/day
200-2.5 mg
400-2.5 mg
600-2.5 mg
300 mg

200 mg/ml
15mg

30 mg
100/ml
100/ml (3)
120 mg

20 mg

40 mg

60 mg

80 mg
0.8-25(24)

45 mcg

100/ml
100/ml (3)
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Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet

Tab Bp 24h
Tab Bp 24h
Tbdspk 3mo
Capsule
Capsule
Capsule
Capsule
Capsule
Capsule
Tab Chew
Gran Pack
Gran Pack
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Syringe
Capsule DR
Capsule DR
Vial

Insuln Pen
Tablet
Tablet
Tablet
Tablet
Tablet

Tab Chew

HFA Aer Ad
Vial

Insuln Pen

Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Bill 84 day supply or greater.
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 84 tabs per 84 days
Limited to 60 packs per 30 days
Limited to 60 packs per 30 days
Limited to 60 tabs per 30 days
Limited to 20 tabs per 30 days
Limited to 120 tabs per 30 days
Limited to 63 tabs per 28 days
Limited to 63 tabs per 28 days
Limited to 63 tabs per 28 days
Limited to 91 tabs per 28 days
Limited to 91 tabs per 28 days
Limited to 91 tabs per 28 days
Limited to 120 tabs per 30 days
Limited to 4 syringes per 28 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60ml per 30 days
Limited to 60ml per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 84 tabs per 84 days

Limited to 1 inhaler every 10 days/3

inhalers per 30 days
Limited to 60ml per 30 days

Limited to 60ml per 30 days
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Levitra
Levitra
Levitra

Levitra

Levocetirizine
Dihydrochloride
Levocetirizine
Dihydrochloride
Levonorgestrel-Eth
Estradiol

Levonorg-Eth Estrad Eth
Estrad

Levonorg-Eth Estrad Eth
Estrad

Levonorg-Eth Estrad Eth
Estrad

Linzess
Linzess
Linzess

Lodrane D

Long Acting Nasal
Decongestant

Lonsurf
Lonsurf
Lorata-D
Loratadine D
Lorata-Dine D
Loratadine-D
Loratadine-D
Lorcet
Lorcet Hd
Lorcet Plus
Lortuss EX
Lortuss LQ
Makena
Mar-Cof CG
Margesic
Marten-Tab
Mavyret

Maxifed DM

Medroxyprogesterone
Acetate
Medroxyprogesterone
Acetate

Mekinist
Mekinist
Melodetta 24 Fe
M-End Dmx
M-End Max D

2018.4 (10/1/2018).

Vardenafil HCI
Vardenafil HCI
Vardenafil HCI
Vardenafil HCI

Levocetirizine Dihydrochloride
Levocetirizine Dihydrochloride
Levonorgestrel-Ethin Estradiol
L-Norgest/E.Estradiol-E.Estrad
L-Norgest/E.Estradiol-E.Estrad

L-Norgest/E.Estradiol-E.Estrad

Linaclotide
Linaclotide
Linaclotide

Brompheniramin/Pseudoephedrine
Pseudoephedrine HCI

Trifluridine/Tipiracil HCI
Trifluridine/Tipiracil HCI
Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Hydrocodone/Acetaminophen
Hydrocodone/Acetaminophen
Hydrocodone/Acetaminophen
Pseudoephed/Codeine/Guaifen
Doxylamine/Pseudoephedrine HCI
Hydroxyprogesterone Caproat/Pf
Codeine Phosphate/Guaifenesin
Butalb/Acetaminophen/Caffeine
Butalbital/Acetaminophen
Glecaprevir/Pibrentasvir

Guaifenesin/DM/Pseudoephedrine

Medroxyprogesterone Acetate

Medroxyprogesterone Acetate

Trametinib Dimethyl Sulfoxide
Trametinib Dimethyl Sulfoxide
Norethindrone-E.Estradiol-Iron
Dexbromphen/Pseudoephedrine/DM

Dexbrompheniramine/Pse/Codeine

For prior effective dates, please contact Moda Health.

10 mg
2.5mg
20 mg
5mg

2.5 mg/5ml
5mg
0.15-0.03
0.15mg(84)
100-20(84)

150-30(84)

145 mcg
290 mcg

72 mcg

4 mg-60 mg

120 mg

15-6.14 mg
20-8.19 mg
10mg-240mg
5 mg-120mg
10mg-240mg
5 mg-120mg
10mg-240mg
5 mg-325mg
10mg-325mg
7.5-325 mg
30-10-100
6.25-30/5
275 mg/1.1
7.5-225/5
50-325-40
50mg-325mg
100mg-40mg
200-10-20

150 mg/ml

150 mg/ml

0.5mg

2 mg
1mg-20(24)
0.667-20/5
0.667-20-6
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Tablet
Tablet
Tablet
Tablet

Solution
Tablet
Tbdspk 3mo
Tbdspk 3mo
Tbdspk 3mo

Tbdspk 3mo

Capsule
Capsule
Capsule

Capsule
Tablet ER

Tablet
Tablet

Tab ER 24h
Tab ER 12h
Tab ER 24h
Tab ER 12h
Tab ER 24h
Tablet
Tablet
Tablet
Syrup
Liquid

Auti Injct
Liquid
Capsule
Tablet
Tablet
Oral Susp

Syringe
Vial
Tablet
Tablet
Tab Chew
Liquid
Liquid

Limited to 6 tabs per 30 days
Limited to 6 tabs per 30 days
Limited to 6 tabs per 30 days
Limited to 6 tabs per 30 days

Limited to 148ml per 30 days
Limited to 30 tabs per 30 days
Bill 84 day supply or greater.
Bill 84 day supply or greater.
Bill 84 day supply or greater.

Bill 84 day supply or greater.

Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 120 caps per 30 days

Limited to 60 tabs per 30 days

Limited to 80 tabs per 28 days
Limited to 80 tabs per 28 days
Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 1200ml per 30 days
Limited to 1200ml per 30 days
Limited to 4.4ml per 28 days
Limited to 1590ml per 30 days
Limited to 180 caps per 30 days
Limited to 180 tabs per 30 days
Limited to 84 tabs per 28 days

Limited to 1800ml per 30 days

Limited to 1 injection per 84 days. Bill
84 day supply or greater.
Limited to 1 injection per 84 days. Bill
84 day supply or greater.

Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 28 tabs per 28 days
Limited to 1800ml per 30 days
Limited to 1800ml per 30 days
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M-End PE

Metadate ER
Methylphenidate ER
Methylphenidate ER
Methylphenidate HCl
Methylphenidate HCl
Mibelas 24 Fe
Modafinil

Modafinil

Muse

Muse

Muse

Muse

Myrbetriq

Myrbetriq

Mytesi

Namzaric

Namzaric

Namzaric

Namzaric

Namzaric

Naratriptan
Naratriptan
Naratriptan HCI

Naratriptan HCI

Nasal & Sinus
Decongestant
Nasal Decon
(Pseudoephedrine)

Nasal Decongestant
Nasal Decongestant

Nasal Decongestant

Nasal Decongestant-
Antihist

Nasal Decongest-
Antihistamine

Natpara
Natpara
Natpara
Natpara
Nebupent

Neulasta

Nevirapine ER

Nevirapine ER

2018.4 (10/1/2018).

Brompheniramine/P-Eph/Codeine

Methylphenidate HCl
Methylphenidate HCl
Methylphenidate HCl
Methylphenidate HCl
Methylphenidate HCl
Norethindrone-E.Estradiol-Iron
Modafinil

Modafinil

Alprostadil

Alprostadil

Alprostadil

Alprostadil

Mirabegron

Mirabegron

Crofelemer

Memantine HCl/Donepezil HCI
Memantine HCl/Donepezil HCI
Memantine HCl/Donepezil HCI
Memantine HCl/Donepezil HCI
Memantine HCl/Donepezil HCI

Naratriptan HCI
Naratriptan HCI
Naratriptan HCI
Naratriptan HCI
Pseudoephedrine HCI

Pseudoephedrine HCI

Pseudoephedrine HCI
Pseudoephedrine HCI
Pseudoephedrine HCI

Triprolidine/Pseudoephedrine

Triprolidine/Pseudoephedrine

Parathyroid Hormone
Parathyroid Hormone
Parathyroid Hormone
Parathyroid Hormone

Pentamidine Isethionate
Pegfilgrastim

Nevirapine

Nevirapine

For prior effective dates, please contact Moda Health.

3.33-6.3/5
20 mg

10 mg

20 mg

10 mg/5 ml
5 mg/5 ml
1mg-20(24)
100 mg

200 mg
1000 mcg
125 mcg
250 mcg
500 mcg

25 mg

50 mg

125 mg
14mg-10mg
21 mg-10mg
28 mg-10mg
7 mg-10 mg
7-10/14-10

1mg
2.5mg
1mg
2.5mg
30 mg

30 mg/5 ml

30 mg
30 mg
120 mg

2.5mg-60mg

2.5mg-60mg

100 mcg
25mcg/dose
50mcg/dose
75mcg/dose
300 mg

6mg/0.6ml

100 mg
400 mg

90

Liquid
Tablet ER
Tablet ER
Tablet ER
Solution
Solution
Tab Chew
Tablet
Tablet
Supp.Ureth
Supp.Ureth
Supp.Ureth
Supp.Ureth
Tab ER 24h
Tab ER 24h
Tablet DR
Cap Spr 24
Cap Spr 24
Cap Spr 24
Cap Spr 24
Cap24 Dspk

Tablet
Tablet
Tablet
Tablet
Tablet
Liquid
Capsule

Tablet
Tablet ER

Tablet

Tablet

Cartridge
Cartridge
Cartridge
Cartridge
Vial-Neb

Syr W/ Inj

Tab ER 24h
Tab ER 24h

Limited to 2700ml per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 900ml per 30 days

Limited to 1800ml per 30 days
Limited to 28 tabs per 28 days
Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 6 suppositories per 30 days
Limited to 6 suppositories per 30 days
Limited to 6 suppositories per 30 days
Limited to 6 suppositories per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days

Limited to 30 caps per 30 days

Limited to 9 tabs per 30 days (bill 3 day
supply for each tab dispensed)
Limited to 9 tabs per 30 days (bill 3 day
supply for each tab dispensed)
Limited to 9 tabs per 30 days (bill 3 day
supply for each tab dispensed)
Limited to 9 tabs per 30 days (bill 3 day
supply for each tab dispensed)

Limited to 240 tabs per 30 days

Limited to 1200ml per 30 days

Limited to 240 caps per 30 days
Limited to 240 tabs per 30 days
Limited to 60 tabs per 30 days

Limited to 120 tabs per 30 days

Limited to 120 tabs per 30 days

Limited to 2 cartridges per 28 days
Limited to 2 cartridges per 28 days
Limited to 2 cartridges per 28 days
Limited to 2 cartridges per 28 days

Limited to 1 vial per 30 days

Bill 15 days per syringe. Copay
override required. Call Moda Health.
Limited to 30 tabs per 30 days

Limited to 30 tabs per 30 days
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Nexafed

Nexafed Sinus Pressure-
Pain

Ninjacof-XG
Non-Aspirin Sinus

Non-Drowsy Sinus

Norethin-Eth Estra-
Ferrous Fum
Norethin-Eth Estra-
Ferrous Fum

Northera
Northera
Northera
Novolin 70-30
Novolin N
Novolin R
Novolog
Novolog
Novolog Flexpen

Novolog Mix 70-30

Novolog Mix 70-30
Flexpen

Nuedexta
Nuvaring
Odomzo

Olysio
Omeprazole
Omeprazole
Omeprazole
Ondansetron HCl
Ondansetron HCl
Ondansetron HCl
Ondansetron HCl
Ondansetron ODT
Ondansetron ODT
Optium

Optium EZ
Orenitram ER
Orenitram ER
Orenitram ER
Orenitram ER
Orenitram ER
Orkambi

Orkambi
Oseltamivir Phosphate

Oseltamivir Phosphate

2018.4 (10/1/2018).

Pseudoephedrine HCI

Pseudoephedrine/Acetaminophen

Codeine Phosphate/Guaifenesin

Pseudoephedrine/Acetaminophen

Pseudoephedrine/Acetaminophen

Noreth-Ethinyl Estradiol/Iron

Norethindrone-E.Estradiol-lron

Droxidopa

Droxidopa

Droxidopa

Insulin Nph Hum/Reg Insulin Hm
Insulin Nph Human Isophane
Insulin Regular, Human

Insulin Aspart

Insulin Aspart

Insulin Aspart

Insulin Aspart Prot/Insuln Asp

Insulin Aspart Prot/Insuln Asp

Dextromethorphan Hbr/Quinidine

Etonogestrel/Ethinyl Estradiol
Sonidegib Phosphate
Simeprevir Sodium
Omeprazole
Omeprazole
Omeprazole
Ondansetron HCl
Ondansetron HCl
Ondansetron HCl
Ondansetron HCl
Ondansetron
Ondansetron

Blood Sugar Diagnostic
Blood Sugar Diagnostic
Treprostinil Diolamine
Treprostinil Diolamine
Treprostinil Diolamine
Treprostinil Diolamine
Treprostinil Diolamine
Lumacaftor/Ivacaftor
Lumacaftor/Ivacaftor
Oseltamivir Phosphate

Oseltamivir Phosphate

For prior effective dates, please contact Moda Health.

30 mg
30mg-325mg

8-200 mg/5
30mg-500mg
30mg-500mg

0.8-25(24)

1mg-20(24)

100 mg
200 mg
300 mg
70-30/ml
100/ml
100/ml
100/ml
100/ml
100/ml
70-30/ml

70-30/ml

20 mg-10mg
.12-.015mg
200 mg
150 mg

10 mg

20 mg

40 mg

4 mg/5 ml
24 mg

4 mg

8 mg

4 mg

8 mg

0.125 mg
0.25 mg
1mg
2.5mg
5mg
100-125 mg
200-125mg
30 mg

45 mg

91

Tablet
Tablet
Liquid
Tablet
Tablet

Tab Chew

Tab Chew

Capsule
Capsule
Capsule
Vial

Vial

Vial
Cartridge
Vial

Insuln Pen
Vial

Insuln Pen

Capsule
Vag Ring
Capsule
Capsule
Capsule DR
Capsule DR
Capsule DR
Solution
Tablet
Tablet
Tablet

Tab Rapdis
Tab Rapdis
Strip

Strip
Tablet ER
Tablet ER
Tablet ER
Tablet ER
Tablet ER
Tablet
Tablet
Capsule

Capsule

Limited to 240 tabs per 30 days
Limited to 240 tabs per 30 days

Limited to 1800ml per 30 days
Limited to 240 tabs per 30 days
Limited to 240 tabs per 30 days

Limited to 84 tabs per 84 days

Limited to 28 tabs per 28 days

Limited to 90 caps per 30 days
Limited to 90 caps per 30 days
Limited to 90 caps per 30 days
Limited to 60ml per 30 days
Limited to 60ml per 30 days
Limited to 60ml per 30 days
Limited to 60ml per 30 days
Limited to 60ml per 30 days
Limited to 60ml per 30 days
Limited to 60ml per 30 days

Limited to 60ml per 30 days

Limited to 60 caps per 30 days

Limited to 1 ring per 28 days supply

Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 150ml per 30 days
Limited to 1 tab per 30 days
Limited to 180 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 180 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 300 strips per 30 days
Limited to 300 strips per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 120 tabs per 30 days
Limited to 120 tabs per 30 days
Limited to 28 caps per 90 days
Limited to 14 caps per 90 days
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Oseltamivir Phosphate
Osphena

Oxybutynin Chloride
Oxybutynin Chloride
Oxybutynin Chloride ER
Oxybutynin Chloride ER

Oxybutynin Chloride ER

Oxycodone-
Acetaminophen
Oxycodone-
Acetaminophen
Oxycodone-
Acetaminophen
Oxycodone-
Acetaminophen
Oxycodone-
Acetaminophen

Pain Reliever Sinus
Paliperidone ER
Paliperidone ER
Paliperidone ER
Paliperidone ER
Pantoprazole Sodium
Pantoprazole Sodium
Pecgen Pse

Pedia Relief Infant
Pegasys

Pegasys Proclick
Pegasys Proclick
Pegintron Redipen
Pegintron Redipen
Pegintron Redipen
Phrenilin Forte
Pioglitazone HCI
Pioglitazone HCI
Pioglitazone HCI
Poly-Tussin AC
Poly-Vent DM
Pomalyst
Pomalyst
Pomalyst
Pomalyst

Potiga

Potiga

Potiga

Potiga

Precision Pcx

2018.4 (10/1/2018).

Oseltamivir Phosphate
Ospemifene
Oxybutynin Chloride
Oxybutynin Chloride
Oxybutynin Chloride
Oxybutynin Chloride
Oxybutynin Chloride

Oxycodone HCI/Acetaminophen
Oxycodone HCI/Acetaminophen
Oxycodone HCl/Acetaminophen
Oxycodone HCI/Acetaminophen

Oxycodone HCl/Acetaminophen

Pseudoephedrine/Acetaminophen

Paliperidone
Paliperidone
Paliperidone
Paliperidone
Pantoprazole Sodium

Pantoprazole Sodium

Guaifenesin/DM/Pseudoephedrine

Pseudoephedrine HCI
Peginterferon Alfa-2a
Peginterferon Alfa-2a
Peginterferon Alfa-2a
Peginterferon Alfa-2b
Peginterferon Alfa-2b
Peginterferon Alfa-2b
Butalb/Acetaminophen/Caffeine
Pioglitazone HCI
Pioglitazone HCI
Pioglitazone HCI

Brompheniramine/P-Eph/Codeine
Guaifenesin/DM/Pseudoephedrine

Pomalidomide
Pomalidomide
Pomalidomide
Pomalidomide
Ezogabine
Ezogabine
Ezogabine
Ezogabine

Blood Sugar Diagnostic

For prior effective dates, please contact Moda Health.

75 mg

60 mg

5 mg/5 ml
5mg

10 mg
15mg
5mg

5-325/5 ml
10mg-325mg
2.5-325mg
5 mg-325mg

7.5-325mg

30mg-500mg
1.5mg
3mg

6 mg

9mg

20 mg

40 mg
187-10-30
9.4mg/ml
180mcg/0.5
135mcg/0.5
180mcg/0.5
120mcg/0.5
150mcg/0.5
50 mcg/0.5
50-300-40
15 mg

30 mg

45 mg
4-10-10/5
380-20-60
1mg

2 mg

3mg

4 mg

200 mg

300 mg
400 mg

50 mg
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Capsule
Tablet
Syrup
Tablet
Tab ER 24
Tab ER 24
Tab ER 24

Solution
Tablet
Tablet
Tablet

Tablet

Tablet
Tab ER 24
Tab ER 24
Tab ER 24
Tab ER 24
Tablet DR
Tablet DR
Liquid
Drops
Syringe
Pen Injctr
Pen Injctr
Pen Ij Kit
Pen Ij Kit
Pen Ij Kit
Capsule
Tablet
Tablet
Tablet
Liquid
Tablet
Capsule
Capsule
Capsule
Capsule
Tablet
Tablet
Tablet
Tablet
Strip

Limited to 14 caps per 90 days
Limited to 30 tabs per 30 days
Limited to 600ml per 30 days
Limited to 120 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days

Limited to 1800ml per 30 days

Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days

Limited to 360 tabs per 30 days

Limited to 240 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 1200ml per 30 days
Limited to 750ml per 30 days
Limited to 2 syringes per 28 days
Limited to 2 pens per 28 days
Limited to 2 pens per 28 days
Limited to 5 pens per 30 days
Limited to 5 pens per 30 days
Limited to 5 pens per 30 days
Limited to 180 caps per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 900ml per 30 days
Limited to 120 tabs per 30 days
Limited to 21 caps per 28 days
Limited to 21 caps per 28 days
Limited to 21 caps per 28 days
Limited to 21 caps per 28 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 180 tabs per 30 days
Limited to 300 strips per 30 days
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Precision Pcx Plus Blood Sugar Diagnostic Strip Limited to 300 strips per 30 days
Precision Point Of Care Blood Sugar Diagnostic Strip Limited to 300 strips per 30 days
Precision Q-I-D Blood Sugar Diagnostic Strip Limited to 300 strips per 30 days
Precision Xtra Blood Sugar Diagnostic Strip Limited to 300 strips per 30 days
Prezista Darunavir Ethanolate 800 mg Tablet Limited to 30 tabs per 30 days
Pro-Red AC Dexchlorphen/Phenyleph/Codeine 1-5-9 mg/5 Liquid Limited to 1800ml per 30 days
Pseudoephedrine ER Pseudoephedrine HCI 120 mg Tablet ER Limited to 60 tabs per 30 days
Pseudoephedrine HCI Pseudoephedrine HCI 30 mg/5 ml Liquid Limited to 1200ml per 30 days
Pseudoephedrine HCI Pseudoephedrine HCI 30 mg Tablet Limited to 240 tabs per 30 days
Pseudoephedrine HCI Pseudoephedrine HCI 60 mg Tablet Limited to 120 tabs per 30 days
Q-Tapp Brompheniramin/Pseudoephedrine 1-15mg/5ml Liquid Limited to 2400ml per 30 days
Quasense Levonorgestrel-Ethin Estradiol 0.15-0.03 Tbdspk 3mo | Bill 84 day supply or greater.
Quetiapine Fumarate Quetiapine Fumarate 100 mg Tablet Limited to 90 tabs per 30 days
Quetiapine Fumarate Quetiapine Fumarate 200 mg Tablet Limited to 90 tabs per 30 days
Quetiapine Fumarate Quetiapine Fumarate 25 mg Tablet Limited to 90 tabs per 30 days
Quetiapine Fumarate Quetiapine Fumarate 300 mg Tablet Limited to 90 tabs per 30 days
Quetiapine Fumarate Quetiapine Fumarate 400 mg Tablet Limited to 90 tabs per 30 days
Quetiapine Fumarate Quetiapine Fumarate 50 mg Tablet Limited to 90 tabs per 30 days
Quetiapine Fumarate ER Quetiapine Fumarate 150 mg Tab ER 24h Limited to 30 tabs per 30 days
Quetiapine Fumarate ER Quetiapine Fumarate 200 mg Tab ER 24h Limited to 30 tabs per 30 days
Quetiapine Fumarate ER Quetiapine Fumarate 300 mg Tab ER 24h Limited to 60 tabs per 30 days
Quetiapine Fumarate ER Quetiapine Fumarate 400 mg Tab ER 24h Limited to 60 tabs per 30 days
Quetiapine Fumarate ER Quetiapine Fumarate 50 mg Tab ER 24h Limited to 60 tabs per 30 days
Rabeprazole Sodium Rabeprazole Sodium 20 mg Tablet DR Limited to 30 tabs per 30 days
Ravicti Glycerol Phenylbutyrate 1.1gram/ml Liquid Limited to 500ml per 30 days
Relcof C Codeine Phosphate/Guaifenesin 6.3-100/5 Liquid Limited to 3600ml per 30 days
Relenza Zanamivir 5 mg Blst W/Dev Limited to 1 fill
Revatio Sildenafil Citrate 10 mg/ml Susp Recon | Limited To 224ml Per 30 Days
Rexulti Brexpiprazole 0.25 mg Tablet Limited to 30 tabs per 30 days
Rexulti Brexpiprazole 0.5 mg Tablet Limited to 30 tabs per 30 days
Rexulti Brexpiprazole 1mg Tablet Limited to 30 tabs per 30 days
Rexulti Brexpiprazole 2mg Tablet Limited to 30 tabs per 30 days
Rexulti Brexpiprazole 3mg Tablet Limited to 30 tabs per 30 days
Rexulti Brexpiprazole 4mg Tablet Limited to 30 tabs per 30 days
Riluzole Riluzole 50 mg Tablet Limited to 60 tabs per 30 days
Risperidone Risperidone 1 mg/ml Solution Limited to 240ml per 30 days
Ritifed Triprolidine/Pseudoephedrine 1.25-30/5 Syrup Limited to 1200ml per 30 days
Rizatriptan Rizatriptan Benzoate 10 mg Tab Rapdis Limited to 12 tabs per 30 days
Rizatriptan Rizatriptan Benzoate 5 mg Tab Rapdis Limited to 12 tabs per 30 days
Rizatriptan Rizatriptan Benzoate 10 mg Tablet Limited to 12 tabs per 30 days
Rizatriptan Rizatriptan Benzoate 5 mg Tablet Limited to 12 tabs per 30 days
Rosuvastatin Calcium Rosuvastatin Calcium 10 mg Tablet Limited to 30 tabs per 30 days
Rosuvastatin Calcium Rosuvastatin Calcium 20 mg Tablet Limited to 30 tabs per 30 days
Rosuvastatin Calcium Rosuvastatin Calcium 40 mg Tablet Limited to 30 tabs per 30 days
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Rosuvastatin Calcium Rosuvastatin Calcium 5 mg Tablet Limited to 30 tabs per 30 days
Rubraca Rucaparib Camsylate 200 mg Tablet Limited to 120 tabs per 30 days
Rubraca Rucaparib Camsylate 300 mg Tablet Limited to 120 tabs per 30 days
Ruconest C1 Esterase Inhibitor, Recomb 2100 unit Vial Limited to 16 vials per 30 days
Rynex Pse Brompheniramin/Pseudoephedrine 1-15mg/5ml Liquid Limited To 2400ml Per 30 Days
Sancuso Granisetron 3.1mg/24hr Patch Tdwk | Limited to 4 patches per 28 days
Setlakin Levonorgestrel-Ethin Estradiol 0.15-0.03 Thdspk 3mo | Bill 84 day supply or greater.
Shingrix Varicella-Zoster Ge/As01b/Pf 50 mcg/0.5 Kit Limited to 2 injections per lifetime
I A e Adjuvant As01b/Pf, Vial 1 Of 2 Vial Limited to 2 injections per lifetime
Component
(S:l;irr;gpr;);eG:tAntigen Varicella-Zoster Ge Vac,2 Of 2 50 mcg Vial Limited to 2 injections per lifetime
Signifor Pasireotide Diaspartate 0.3 mg/ml Ampul Limited to 60ml per 30 days
Signifor Pasireotide Diaspartate 0.6 mg/ml Ampul Limited to 60ml per 30 days
Signifor Pasireotide Diaspartate 0.9 mg/ml Ampul Limited to 60ml per 30 days
Sildenafil Sildenafil Citrate 20 mg Tablet Limited to 90 tabs per 30 days
Sildenafil Citrate Sildenafil Citrate 100 mg Tablet Limited to 6 tabs per 30 days
Sildenafil Citrate Sildenafil Citrate 25 mg Tablet Limited to 6 tabs per 30 days
Sildenafil Citrate Sildenafil Citrate 50 mg Tablet Limited to 6 tabs per 30 days
Simvastatin Simvastatin 40 mg Tablet Limited to 30 tabs per 30 days
Simvastatin Simvastatin 80 mg Tablet Limited to 30 tabs per 30 days
Sinus 12 Hour Pseudoephedrine HCI 120 mg Tablet ER Limited to 60 tabs per 30 days
Sinus 12-Hour Pseudoephedrine HCI 120 mg Tablet ER Limited to 60 tabs per 30 days
Sinus Headache Pseudoephedrine/Acetaminophen 30mg-500mg Tablet Limited to 240 tabs per 30 days
Sovaldi Sofosbuvir 400 mg Tablet Limited to 28 tabs per 28 days
Spiriva Tiotropium Bromide 18 mcg Cap W/Dev | Limited to 1 device per 30 days
Spiriva Respimat Tiotropium Bromide 1.25 mcg Mist Inhal Limited to 1 inhalers per 30 days
Spiriva Respimat Tiotropium Bromide 2.5 mcg Mist Inhal Limited to 1 inhalers per 30 days
Stahist Ad Chlorcyclizine/Pseudoephedrine 25-60mg/5 Liquid Limited to 600ml per 30 days
Stahist Ad Chlorcyclizine/Pseudoephedrine 25 mg-60mg Tablet Limited to 120 tabs per 30 days
Staxyn Vardenafil HCI 10 mg Tab Rapdis Limited to 6 tabs per 30 days
Stendra Avanafil 100 mg Tablet Limited to 6 tabs per 30 days
Stendra Avanafil 200 mg Tablet Limited to 6 tabs per 30 days
Stendra Avanafil 50 mg Tablet Limited to 6 tabs per 30 days
Stiolto Respimat Tiotropium Br/Olodaterol HCI 2.5-2.5mcg Mist Inhal Limited to 60 inhalations per 30 days
Stivarga Regorafenib 40 mg Tablet Limited to 84 tabs per 28 days
Strensiq Asfotase Alfa 18mg/.45ml Vial Limited to 24 vials per 28 days
Strensiq Asfotase Alfa 28mg/0.7ml Vial Limited to 24 vials per 28 days
Strensiq Asfotase Alfa 40 mg/ml Vial Limited to 24 vials per 28 days
Strensiq Asfotase Alfa 80mg/0.8ml Vial Limited to 24 vials per 28 days
Stribild Elviteg/Cob/Emtri/Tenofo Disop 150-200 mg Tablet Limited to 30 tabs per 30 days
Striverdi Respimat Olodaterol HCI 2.5 mcg Mist Inhal Limited to 1 inhalers per 30 days
Sudafed Pseudoephedrine HCI 30 mg Tablet Limited to 240 tabs per 30 days
Sudafed 12 Hour Pseudoephedrine HCI 120 mg Tablet ER Limited to 60 tabs per 30 days
Sudafed 24-Hour Pseudoephedrine HCI 240 mg Tab ER 24h Limited to 30 tabs per 30 days
2018.4 (10/1/2018).
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Sudogest
Sudogest
Sudogest

Sumatriptan Succinate
Sumatriptan Succinate

Sumatriptan Succinate

Suphedrin
Suphedrin
Suphedrin 12-Hour
Suphedrine

Suphedrine 12-Hour

Suphedrine Sinus
Congestion

Symdeko

Symfi

Symfi Lo
Symproic
Synjardy
Synjardy
Synjardy
Synjardy
Synjardy XR
Synjardy XR
Synjardy XR
Synjardy XR
Tafinlar

Tafinlar

Tasigna
Tecfidera
Tecfidera
Tecfidera
Technivie
Tencon
Terbinafine HCI
Terconazole
Terconazole
Terconazole
Toujeo Max Solostar
Toujeo Solostar
Tradjenta
Tramadol HCI ER
Tramadol HCI ER

Tramadol HCI ER

Tramadol HCI-
Acetaminophen

2018.4 (10/1/2018).

Pseudoephedrine HCI
Pseudoephedrine HCI
Pseudoephedrine HCI
Sumatriptan Succinate
Sumatriptan Succinate
Sumatriptan Succinate
Pseudoephedrine HCI
Pseudoephedrine HCI
Pseudoephedrine HCI
Pseudoephedrine HCI
Pseudoephedrine HCI

Pseudoephedrine HCI

Tezacaftor/lvacaftor
Efavirenz/Lamivu/Tenofov Disop
Efavirenz/Lamivu/Tenofov Disop
Naldemedine Tosylate
Empagliflozin/Metformin HC
Empagliflozin/Metformin HCI
Empagliflozin/Metformin HC
Empagliflozin/Metformin HCI
Empagliflozin/Metformin HCl
Empagliflozin/Metformin HCI
Empagliflozin/Metformin HCl
Empagliflozin/Metformin HCI
Dabrafenib Mesylate
Dabrafenib Mesylate

Nilotinib HCI

Dimethyl Fumarate

Dimethyl Fumarate

Dimethyl Fumarate
Ombitasvir/Paritaprev/Ritonav
Butalbital/Acetaminophen
Terbinafine HCI

Terconazole

Terconazole

Terconazole

Insulin Glargine,Hum.Rec.Anlog
Insulin Glargine,Hum.Rec.Anlog
Linagliptin

Tramadol HCl

Tramadol HCl

Tramadol HCl

Tramadol HCI/Acetaminophen

For prior effective dates, please contact Moda Health.

30 mg
60 mg
120 mg
100 mg
25 mg
50 mg
15 mg/5 ml
30 mg
120 mg
30 mg
120 mg

30 mg

100-150 mg
600-300mg
400-300 mg
0.2 mg
12.5-1000
12.5-500mg
5 mg-500mg
5mg-1000mg
10-1000 mg
12.5-1000
25-1000 mg
5mg-1000mg
50 mg

75 mg

50 mg

120 mg

240 mg
120-240 mg
12.5-75mg
50mg-325mg
250 mg
0.40%

0.80%

80 mg
300/ml (3)
300/ml

5mg

100 mg

200 mg

300 mg

37.5-325mg
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Tablet
Tablet
Tablet ER
Tablet
Tablet
Tablet
Liquid
Tablet
Tablet ER
Tablet
Tablet ER

Tablet

Tablet Seq
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet

Tab Bp 24h
Tab Bp 24h
Tab Bp 24h
Tab Bp 24h
Capsule
Capsule
Capsule
Capsule DR
Capsule DR
Capsule DR
Tablet
Tablet
Tablet
Cream/Appl
Cream/Appl
Supp.Vag
Insuln Pen
Insuln Pen
Tablet

Tab ER 24h
Tab ER 24h
Tab ER 24h

Tablet

Limited to 240 tabs per 30 days
Limited to 120 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 9 tabs per 30 days
Limited to 9 tabs per 30 days
Limited to 9 tabs per 30 days
Limited to 2400ml per 30 days
Limited to 240 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 240 tabs per 30 days
Limited to 60 tabs per 30 days

Limited to 240 tabs per 30 days

Limited to 56 tabs per 28 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 120 tabs per 30 days
Limited to 120 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 120 caps per 30 days
Limited to 120 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 1 box per 28 days
Limited to 180 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 45 grams per 30 days
Limited to 20 grams per 30 days

Limited to 3 suppositories per 30 days

Limited to 18ml per 30 days
Limited to 18ml per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days

Limited to 180 tabs per 30 days
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Tranexamic Acid
Trelegy Ellipta

Trulicity

Trulicity

Tusnel

Tusnel

Tusnel-DM Pediatric
Tussin Cf

Tydemy

Tymlos

Ultima

Valu-Tapp

Valu-Tapp Decongestant

Vemlidy
Venclexta
Venclexta

Venclexta

Venclexta Starting Pack

Ventolin HFA
Verzenio
Verzenio
Verzenio
Verzenio
Victoza 2-Pak
Victoza 3-Pak
Vimpat
Vimpat
Vimpat
Vimpat
Virtussin AC
Virtussin DAC

Vogelxo

Voriconazole
Voriconazole
Voriconazole

Vosevi

Wal-Act D Cold & Allergy

Wal-Fex D 12 Hour
Wal-Fex D 24 Hour
Wal-Itin D
Wal-Itin D 12 Hour
Wal-Phed
Wal-Phed 12 Hour

2018.4 (10/1/2018).

Tranexamic Acid
Fluticasone/Umeclidin/Vilanter

Dulaglutide

Dulaglutide
Guaifenesin/DM/Pseudoephedrine
Guaifenesin/DM/Pseudoephedrine
Guaifenesin/DM/Pseudoephedrine
Guaifenesin/DM/Pseudoephedrine
Drospir/Eth Estra/Levomefol Ca
Abaloparatide

Blood Sugar Diagnostic
Brompheniramin/Pseudoephedrine
Pseudoephedrine HCI

Tenofovir Alafenamide Fumarate
Venetoclax

Venetoclax

Venetoclax

Venetoclax

Albuterol Sulfate

Abemaciclib

Abemaciclib

Abemaciclib

Abemaciclib

Liraglutide

Liraglutide

Lacosamide

Lacosamide

Lacosamide

Lacosamide

Codeine Phosphate/Guaifenesin

Pseudoephed/Codeine/Guaifen
Testosterone

Voriconazole

Voriconazole

Voriconazole
Sofosbuvir/Velpatas/Voxilaprev
Triprolidine/Pseudoephedrine
Fexofenadine/Pseudoephedrine
Fexofenadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Loratadine/Pseudoephedrine
Pseudoephedrine HCI
Pseudoephedrine HCI

For prior effective dates, please contact Moda Health.

650 mg
100-62.5

0.75mg/0.5
1.5 mg/0.5
200-15-30
400-30-60
2.5-7.5/ml
100-10-30
3-0.03(21)
80mcg/dose

1-15mg/5ml
9.4mg/ml
25 mg

10 mg

100 mg

50 mg
10-50-100
90 mcg

100 mg

150 mg

200 mg

50 mg

0.6 mg/0.1
0.6 mg/0.1
100 mg

150 mg

200 mg

50 mg
10-100mg/5
30-10-100

12.5/1.25g

200 mg/5ml
200 mg

50 mg
400-100 mg
2.5mg-60mg
60mg-120mg
180-240mg
10mg-240mg
5 mg-120mg
30 mg

120 mg
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Tablet
Blst W/Dev

Pen Injctr
Pen Injctr
Solution
Tablet
Drops
Syrup
Tablet

Pen Injctr
Strip
Liquid
Drops
Tablet
Tablet
Tablet
Tablet

Tab Ds Pk
HFA Aer Ad
Tablet
Tablet
Tablet
Tablet

Pen Injctr
Pen Injctr
Tablet
Tablet
Tablet
Tablet
Liquid
Syrup

Gel Md
Pmp

Susp Recon
Tablet
Tablet
Tablet
Tablet

Tab ER 12h
Tab ER 24h
Tab ER 24h
Tab ER 12h
Tablet
Tablet ER

Limited to 30 tabs per 28 days

Limited to 1 blister pack with device

per 30 days
Limited to 4 pens per 28 days

Limited to 4 pens per 28 days
Limited to 1200ml per 30 days
Limited to 120 tabs per 30 days
Limited to 960ml per 30 days
Limited to 1200ml per 30 days
Limited to 28 tabs per 28 days
Limited to 1 pen per 30 days
Limited to 300 strips per 30 days
Limited to 2400ml per 30 days
Limited to 750ml per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 42 tabs per 28 days
Limited to 2 inhalers per 30 days
Limited to 56 tabs per 28 days
Limited to 56 tabs per 28 days
Limited to 56 tabs per 28 days
Limited to 56 tabs per 28 days
Limited to 2 pens per 30 days
Limited to 3 pens per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 3600ml per 30 days
Limited to 1200ml per 30 days

Limited to 300 gm per 30 days

Limited to 450ml per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 120 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 240 tabs per 30 days
Limited to 60 tabs per 30 days
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Wal-Phed D Pseudoephedrine HCI 120 mg Tablet ER Limited to 60 tabs per 30 days
Wal-Profen Ibuprofen/Pseudoephedrine HCl 200mg-30mg Tablet Limited to 240 tabs per 30 days
Wal-Profen D Ibuprofen/Pseudoephedrine HCl 200mg-30mg Tablet Limited to 240 tabs per 30 days
Wal-Zyr D Cetirizine HCl/Pseudoephedrine 5 mg-120mg Tab ER 12h Limited to 60 tabs per 30 days
Xermelo Telotristat Etiprate 250 mg Tablet Limited to 90 tabs per 30 days
Xigduo XR Dapagliflozin/Metformin HCI 10-1000 mg Tab Bp 24h Limited to 30 tabs per 30 days
Xigduo XR Dapagliflozin/Metformin HCI 10mg-500mg Tab Bp 24h Limited to 30 tabs per 30 days
Xigduo XR Dapagliflozin/Metformin HCI 2.5-1000mg Tab Bp 24h Limited to 60 tabs per 30 days
Xigduo XR Dapagliflozin/Metformin HCI 5 mg-500mg Tab Bp 24h Limited to 30 tabs per 30 days
Xigduo XR Dapagliflozin/Metformin HCI 5mg-1000mg Tab Bp 24h Limited to 60 tabs per 30 days
Xtandi Enzalutamide 40 mg Capsule Limited to 120 caps per 30 days
Zaleplon Zaleplon 10 mg Capsule Limited to 60 caps per 30 days
Zaleplon Zaleplon 5mg Capsule Limited to 60 caps per 30 days
Zarxio Filgrastim-Sndz 300mcg/0.5 Syringe Limited to 7.5ml per 15 days
Zarxio Filgrastim-Sndz 480mcg/0.8 Syringe Limited to 15 syringes per 15 days
Zebutal Butalb/Acetaminophen/Caffeine 50-325-40 Capsule Limited to 180 caps per 30 days
Zejula Niraparib Tosylate 100 mg Capsule Limited to 90 caps per 30 days
Zelboraf Vemurafenib 240 mg Tablet Limited to 240 tabs per 30 days
Zephrex-D Pseudoephedrine HCI 30 mg Tablet Limited to 240 tabs per 30 days
Zodryl AC 25 Chlorpheniramine/Codeine Phos 1-3mg/3ml Oral Susp Limited to 2160ml per 30 days
Zodryl AC 30 Chlorpheniramine/Codeine Phos 1-3.5/3.5 Oral Susp Limited to 2160ml per 30 days
Zodryl AC 35 Chlorpheniramine/Codeine Phos 1-4mg/4ml Oral Susp Limited to 2160ml per 30 days
Zodryl AC 40 Chlorpheniramine/Codeine Phos 1-4.5/4.5 Oral Susp Limited to 2160ml per 30 days
Zodryl AC 50 Chlorpheniramine/Codeine Phos 2mg-5mg/5 Oral Susp Limited to 1800ml per 30 days
Zodryl AC 60 Chlorpheniramine/Codeine Phos 2-7.5/7.5 Oral Susp Limited to 2700ml per 30 days
Zodryl AC 80 Chlorpheniramine/Codeine Phos 2-10mg/10 Oral Susp Limited to 3600ml per 30 days
Zodryl DAC 25 Chlorphen/Pseudoephed/Codeine 1-15-3mg/3 Oral Susp Limited to 1440ml per 30 days
Zodryl DAC 30 Chlorphen/Pseudoephed/Codeine 1-15mg/3.5 Oral Susp Limited to 2400ml per 30 days
Zodryl DAC 35 Chlorphen/Pseudoephed/Codeine 1-15-4mg/4 Oral Susp Limited to 1920ml per 30 days
Zodryl DAC 40 Chlorphen/Pseudoephed/Codeine 1-15mg/4.5 Oral Susp Limited to 2400ml per 30 days
Zodryl DAC 50 Chlorphen/Pseudoephed/Codeine 2-30-5mg/5 Oral Susp Limited to 1200ml per 30 days
Zodryl DAC 60 Chlorphen/Pseudoephed/Codeine 2-30mg/7.5 Oral Susp Limited to 1200ml per 30 days
Zodryl DAC 80 Chlorphen/Pseudoephed/Codeine 2-30-10/10 Oral Susp Limited to 1200ml per 30 days
Zodryl Dec 25 Pseudoephed/Codeine/Guaifen 15-3-60/3 Oral Susp Limited to 1440ml per 30 days
Zodryl Dec 30 Pseudoephed/Codeine/Guaifen 15-3.5/3.5 Oral Susp Limited to 1680ml per 30 days
Zodryl Dec 35 Pseudoephed/Codeine/Guaifen 15-4-80/4 Oral Susp Limited to 1920ml per 30 days
Zodryl Dec 40 Pseudoephed/Codeine/Guaifen 15-4.5/4.5 Oral Susp Limited to 2160ml per 30 days
Zodryl Dec 50 Pseudoephed/Codeine/Guaifen 30-5-100/5 Oral Susp Limited to 1200ml per 30 days
Zodryl Dec 60 Pseudoephed/Codeine/Guaifen 30-7.5/7.5 Oral Susp Limited to 1800ml per 30 days
Zodryl Dec 80 Pseudoephed/Codeine/Guaifen 30-10mg/10 Oral Susp Limited to 2400ml per 30 days
Zolpidem Tartrate Zolpidem Tartrate 10 mg Tablet Limited to 30 tabs per 30 days
Zolpidem Tartrate Zolpidem Tartrate 5 mg Tablet Limited to 60 tabs per 30 days
Zostavax Zoster Vaccine Live/Pf 19400 unit Vial Limited to 1 injection per lifetime
Z-Tuss AC Chlorpheniramine/Codeine Phos 2 mg-9mg/5 Liquid Limited to 1800ml per 30 days

2018.4 (10/1/2018).
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Brand Name Generic Name Strength Details

Zydelig Idelalisib 100 mg Tablet Limited to 60 tabs per 30 days

Zydelig Idelalisib 150 mg Tablet Limited to 60 tabs per 30 days

Zykadia Ceritinib 150 mg Capsule Limited to 150 caps per 30 days
2018.4 (10/1/2018).
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Step therapy

Step therapy requires you to try one or more “first-line” medications before proceeding to higher cost alternative treatments.

Alogliptin-Metformin

Anzemet

Aprepitant (125 mg)

Atacand

Atacand Hct

Basaglar Kwikpen U-100
Dificid
Doxycycline Hyclate

Entresto

Evzio

Farxiga
Fluticasone-Salmeterol
Jardiance

Jentadueto
Jentadueto XR
Levemir

Levemir Flextouch

Memantine HCI

Myrbetriq

Namzaric
Namzaric

Paliperidone ER

Pneumovax 23

Pneumovax 23

Pramipexole ER (0.375 mg,
0.75 mg and 1.5 mg)

Rexulti

Ribasphere Ribapak

Sancuso
Savella
Savella

Stiolto Respimat

2018.4 (10/1/2018).

Alogliptin Benz/Metformin HCl

Dolasetron Mesylate

Aprepitant

Candesartan Cilexetil

Candesartan/Hydrochlorothiazid

Insulin Glargine,Hum.Rec.Anlog
Fidaxomicin

Doxycycline Hyclate

Sacubitril/Valsartan

Naloxone HCI

Dapagliflozin Propanediol
Fluticasone/Salmeterol
Empagliflozin
Linagliptin/Metformin HCl
Linagliptin/Metformin HCI
Insulin Detemir

Insulin Detemir

Memantine HCI

Mirabegron

Memantine HCl/Donepezil HCI
Memantine HCl/Donepezil HCI

Paliperidone

Pneumococcal 23-Val P-Sac Vac

Pneumococcal 23-Val P-Sac Vac
Pramipexole Di-HCI
Brexpiprazole

Ribavirin

Granisetron

Milnacipran HCl

Milnacipran HCl
Tiotropium Br/Olodaterol HCI

For prior effective dates, please contact Moda Health.

Tablet

Tablet

Capsule

Tablet

Tablet

Insuln Pen
Tablet
Tablet DR

Tablet

Auto Injct

Tablet

Aer Pow Ba
Tablet
Tablet

Tab Bp 24h
Vial

Insuln Pen

Tab Ds Pk

Tab ER 24h

Cap Spr 24
Cap24 Dspk

Tab ER 24
Syringe
Vial

Tab ER 24h

Tablet

Tab Ds Pk

Patch Tdwk
Tab Ds Pk
Tablet

Mist Inhal
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Must try/fail at least 2 of the following: generic metformin
and Tradjenta or Jentadueto.

Must try/fail at least 1 of the following: generic ondansetron
or Anzemet.

Must try/fail generic ondansetron.

Must try/fail at least 2 of the following generics:
(candesartan or candesartan/HCTZ), (losartan potassium or
losartan/HCTZ), (irbesartan or Irbesartan/HCTZ), or
(valsartan/HCTZ).

Must try/fail at least 2 of the following generics:
(candesartan or candesartan/HCTZ), (losartan potassium or
losartan/HCTZ), (irbesartan or Irbesartan/HCTZ), or
(valsartan/HCTZ).

Must try/fail at least 1 of the following: Lantus or Toujeo.
Must try/fail generic oral metronidazole and vancomycin.

Must try/fail generic doxycycline monohydrate.

Must try/fail at least 1 of the following: an angiotensin-
converting enzyme inhibitor or angiotension ii receptor
antagonist.

Must try/fail at least 2 of the following: naloxone hcl and
Narcan.

Must try/fail generic metformin.

Must try/fail Advair Diskus or HFA and Breo Ellipta.

Must try/fail generic metformin.

Must try/fail generic metformin.

Must try/fail generic metformin.

Must try/fail at least 1 of the following: Lantus or Toujeo.
Must try/fail at least 1 of the following: Lantus or Toujeo.

Must try/fail generic memantine IR.

Member under the age of 65 must try/fail at least 2 of the
following generics: oxybutynin IR/ER, tolterodine IR/ER or
trospium IR/ER.

Must try/fail at least 2 of the following: generic donepezil,
memantine or Namenda xr.

Must try/fail at least 2 of the following: generic donepezil,
memantine or Namenda xr.

Must try/fail at least 1 of the following generics: risperidone,
olanzapine, or quetiapine.

Members ages 65 years and older must try/fail Prevnar.

Members ages 65 years and older must try/fail Prevnar.

Must try/fail generic pamipexole IR tablets.

Must try/fail at least 1 of the following generics: risperidone,
olanzapine, or quetiapine.

Must try/fail at least 1 of the following: ribavirin, Pegintron,
or Pegasys.

Must try/fail generic granisetron.

Must try/fail gabapentin and duloxetine.
Must try/fail gabapentin and duloxetine.
Must try/fail Incruse Ellipta.
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Brand Name
Synjardy

Synjardy XR

Taperdex (1.5 mg(49))
Tazorac (0.10%)

Tradjenta

Tresiba Flextouch U-100
Tresiba Flextouch U-200
Trulicity

Varubi

Victoza 2-Pak
Victoza 3-Pak

Xermelo

Xigduo XR
Zenzedi (5 mg and 10 mg)

Zodex

Zostavax

2018.4 (10/1/2018).

‘ Generic Name
Empagliflozin/Metformin HC
Empagliflozin/Metformin HC

Dexamethasone
Tazarotene

Linagliptin
Insulin Degludec
Insulin Degludec

Dulaglutide
Rolapitant HCI

Liraglutide
Liraglutide

Telotristat Etiprate

Dapagliflozin/Metformin HC
Dextroamphetamine Sulfate

Dexamethasone

Zoster Vaccine Live/Pf

For prior effective dates, please contact Moda Health.

Dosage
Tablet

Tab Bp 24h
Tab Ds Pk

Gel (Gram)

Tablet
Insuln Pen
Insuln Pen

Pen Injctr
Tablet

Pen Injctr

Pen Injctr
Tablet

Tab Bp 24h
Tablet

Tab Ds Pk
Vial
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Details
Must try/fail generic metformin.
Must try/fail generic metformin.

Must try/fail generic dexamethasone tablets or solution.

Must try/fail at least 1 generic topical anti-inflammatory
steroid.

Must try/fail generic metformin.
Must try/fail at least 1 of the following: Lantus or Toujeo.
Must try/fail at least 1 of the following: Lantus or Toujeo.

Must try/fail generic metformin.

Must try/fail ondansetron and at least one of the following:
Aloxi, Anzemet, granisetron, Sancuso, or Zuplenz.

Must try/fail generic metformin.
Must try/fail generic metformin.

Must try/fail at least 1 of the following generics: octreotide
or lanreotide.

Must try/fail generic metformin.

Must try/fail at least 1 generic IR stimulant
(dexmethylphenidate, methlyphenidate, amphetamine salt
combo, or dextroamphetamine).

Must try/fail generic dexamethasone tablets or solution.
Must try/fail Shingrix.
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Age limits

Some medications are limited to certain ages based on FDA recommendation or plan benefit limitations.

Arbinoxa
Arbinoxa
Carbinoxamine Maleate

Carbinoxamine Maleate

Cheratussin AC
Cheratussin DAC
Codeine-Guaifenesin
Coditussin AC
Coditussin DAC
Esomeprazole Strontium
Flunisolide

Fluticasone Propionate

G Tussin AC

Gardasil
Gardasil 9
Gardasil 9

Guaiatussin AC

Guaifenesin AC

Guaifenesin DAC

Histex-AC
Hydrocod-Cpm-Pseudoephedrine
Hydrocodone-Chlorpheniramne ER
Hydrocodone-Homatropine Mbr
Hydrocodone-Homatropine Mbr
Hydromet

lophen-C Nr

Lansoprazole

Lortuss EX

Mar-Cof CG

M-End PE

2018.4 (10/1/2018).

Carbinoxamine Maleate
Carbinoxamine Maleate
Carbinoxamine Maleate

Carbinoxamine Maleate

Codeine Phosphate/Guaifenesin
Pseudoephed/Codeine/Guaifen
Codeine Phosphate/ Guaifenesin
Codeine Phosphate/Guaifenesin
Pseudoephed/Codeine/Guaifen
Esomeprazole Strontium
Flunisolide

Fluticasone Propionate

Codeine Phosphate/Guaifenesin

Human Papilomvirus Vac,Qval/Pf
Hpv Vaccine 9-Valent/Pf
Hpv Vaccine 9-Valent/Pf

Codeine Phosphate/Guaifenesin
Codeine Phosphate/Guaifenesin
Pseudoephed/Codeine/Guaifen
Triprolidine/Phenyleph/Codeine
Hydrocodone/Cpm/Pseudoephed
Hydrocodone/Chlorphen P-Stirex
Hydrocodone Bit/Homatrop Me-Br
Hydrocodone Bit/Homatrop Me-Br
Hydrocodone Bit/Homatrop Me-Br
Codeine Phosphate/Guaifenesin
Lansoprazole
Pseudoephed/Codeine/Guaifen
Codeine Phosphate/Guaifenesin

Brompheniramine/P-Eph/Codeine

For prior effective dates, please contact Moda Health. 101

Liquid
Tablet
Liquid
Tablet
Liquid
Syrup
Liquid
Liquid
Liquid
Capsule DR
Spray
Spray Susp
Liquid

Vial

Syringe
Vial

Liquid
Liquid
Syrup
Syrup
Solution
Sus ER 12h
Syrup
Tablet
Syrup
Liquid
Capsule DR
Syrup
Liquid

Liquid

Excluded for members under 2 years of age.
Excluded for members under 2 years of age.
Excluded for members under 2 years of age.

Excluded for members under 2 years of age.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for ages 18 years and old due to OTC
alternatives.

Excluded for members 18 years of age and older
due to OTC alternatives

Excluded for members 18 years of age and older
due to OTC alternatives

Excluded for members 17 years of age and under
due to FDA warning.

Must be between the age of 9 and 26 years of age.
Must be between the age of 9 and 26 years of age.

Must be between the age of 9 and 26 years of age.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for ages 18 years and old due to OTC
alternatives.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

modahealth.com



Myrbetrig
Ninjacof-XG
Omeprazole
Pantoprazole Sodium
Plenvu

Pneumovax 23
Pneumovax 23

Poly-Tussin AC
Prevnar 13

Promethazine Vc-Codeine
Promethazine-Codeine
Promethazine-Phenyleph-Codeine
Pro-Red AC

Rabeprazole Sodium

Relcof C

Robafen AC

Shingrix

Shingrix Adjuvant Component
Shingrix Ge Antigen Component
Tazorac (0.05%)

Tazorac (0.05%)

Tazorac (0.10%)

Tretinoin (0.05%)

Virtussin AC

Virtussin DAC

Zodryl AC 25

Zodryl AC 30

Zodryl AC 35

Zodryl AC 40

Zodryl AC 50

2018.4 (10/1/2018).

For prior effective dates, please contact Moda Health.

Mirabegron

Codeine Phosphate/Guaifenesin
Omeprazole

Pantoprazole Sodium
Peg3350/Sod Sul/Nacl/Kcl/Asb/C
Pneumococcal 23-Val P-Sac Vac
Pneumococcal 23-Val P-Sac Vac

Brompheniramine/P-Eph/Codeine
Pneumoc 13-Val Conj-Dip Crm/Pf

Promethazine/Phenyleph/Codeine
Promethazine HCl/Codeine
Promethazine/Phenyleph/Codeine
Pyril Ma/PE/Codeine Phos
Rabeprazole Sodium

Codeine Phosphate/Guaifenesin
Codeine Phosphate/Guaifenesin
Varicella-Zoster Ge/As01b/Pf
Adjuvant AsO1b/Pf, Vial 1 Of 2
Varicella-Zoster Ge Vac,2 Of 2
Tazarotene

Tazarotene

Tazarotene

Tretinoin

Codeine Phosphate/Guaifenesin
Pseudoephed/Codeine/Guaifen
Chlorpheniramine/Codeine Phos
Chlorpheniramine/Codeine Phos
Chlorpheniramine/Codeine Phos
Chlorpheniramine/Codeine Phos

Chlorpheniramine/Codeine Phos

102

Tab ER 24h
Liquid
Capsule DR
Tablet DR
Powd Pk Sq
Syringe
Vial

Liquid
Syringe

Syrup
Syrup
Syrup
Liquid
Tablet DR
Liquid
Liquid

Kit

Vial

Vial

Cream (G)
Gel (Gram)
Gel (Gram)
Gel (Gram)
Liquid
Syrup

Oral Susp
Oral Susp
Oral Susp
Oral Susp

Oral Susp

Step therapy required for members 64 years of age
and under.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for ages 18 years and old due to OTC
alternatives.

Excluded for ages 18 years and old due to OTC
alternatives.

Covered under preventative tier (SO copay/
coinsurance) for members 50-75 years of age.

Step therapy required for members 65 years of age
and older.

Step therapy required for members 65 years of age
and older.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members under the age of 65.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for ages 18 years and old due to OTC
alternatives.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Prior authorization for members 51 years of age or
older.

Prior authorization for members 51 years of age or
older.

Prior authorization for members 51 years of age or
older.

Prior authorization for members 30 years of age or
older.

Prior authorization for members 30 years of age or
older.

Prior authorization for members 30 years of age or
older.

Prior authorization for members 25 years of age or
older.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

Excluded for members 17 years of age and under
due to FDA warning.

modahealth.com



Zodryl AC 60 Chlorpheniramine/Codeine Phos Oral Susp Ztiell:gchllZ):(\);vr:iE?rs L7 iR @ g e Uneey
Zodryl AC 80 Chlorpheniramine/Codeine Phos Oral Susp Etcell:geFdDZ);Vr::]T]?rs 17 years of age and under
Zodryl DAC 25 Chlorphen/Pseudoephed/Codeine Oral Susp Ztiell:gchllZ):(\);vr:iE?rs 17 YRS O e U e
Zodryl DAC 30 Chlorphen/Pseudoephed/Codeine Oral Susp Etcell:geFdDZ);Vr::]T]?rs 17 years of age and under
Zodryl DAC 35 Chlorphen/Pseudoephed/Codeine Oral Susp thl:geF%fA();Vr:iT]trs 17 YRS O e U e
Zodryl DAC 40 Chlorphen/Pseudoephed/Codeine Oral Susp Etcell:geFdDZ);Vr::]T]?rs 17 years of age and under
Zodryl DAC 80 Chlorphen/Pseudoephed/Codeine Oral Susp thl:geF%fA();Vr:iT]trs 17 YRS O e A e
Zodryl Dec 25 Pseudoephed/Codeine/Guaifen Oral Susp Etcell:geFdDZ);Vr::]T]?rs 17 years of age and under
Zodryl Dec 30 Pseudoephed/Codeine/Guaifen Oral Susp thl:geF%fA();Vr:iT]trs 17 YRS O e A e
Zodryl Dec 35 Pseudoephed/Codeine/Guaifen Oral Susp Ejt‘:ell:geFdDT:Nr:riE?rs 17 years of age and under
Zodryl Dec 40 Pseudoephed/Codeine/Guaifen Oral Susp thl:geF%fA();Vr:iT]trs 17 YRS O e A e
Zodryl Dec 50 Pseudoephed/Codeine/Guaifen Oral Susp Ejtcell:gepdo]:):,\,r:ink:rs 17 years of age and under
Zodryl Dec 80 Pseudoephed/Codeine/Guaifen Oral Susp thl:geF%fA();Vr:iT]trs 17 YRS O e U e
Zostavax Zoster Vaccine Live/Pf Vial :;i;r authorization for members under 59 years of
Z-Tuss AC Chlorpheniramine/Codeine Phos Liquid thl:geF%fA();Vr:iT]trs 17years of age andiunden

This document is provided for informational purposes only, and is intended as a quick reference. For cost and further details of
the coverage, including exclusions, any reduction or limitations and the terms under which the policy may be continued in
force, contact your producer or Moda Health.

Health plans in Oregon and Alaska provided by Moda Health Plan, Inc. Dental plans in Oregon provided by Oregon Dental Service, dba Delta
Dental Plan of Oregon. Dental plans in Alaska provided by Delta Dental of Alaska.

2018.4 (10/1/2018).
For prior effective dates, please contact Moda Health. 103 modahealth.com



Moda does not discriminate

Moda, Inc. follows federal civil rights laws. We do not
discriminate based on race, color, national origin, age,
disability, gender identity, sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate with
us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation

services and/or materials in other languages.

If you need any of the above, call:

Medicare Customer Service,
877-299-9062 (TDD/TTY 711)

Medicaid Customer Service,
888-788-9821(TDD/TTY 711)

Customer Service for all other plans
888-217-2363 (TDD/TTY 711)

If you think we did not offer these
services or discriminated, you
can file a written complaint.
Please mail or fax it to:

Moda, Inc.

Attention: Appeal Unit
601SW Second Ave.
Portland, OR 97204
Fax: 503-412-4003

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer

601 SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

If you need help filing a complaint,
please call Customer Service.

You can also file a civil rights complaint
with the U.S. Department of Health and
Human Services Office for Civil Rights at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone:

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.

moda Ex=m
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ATENCION: Si habla espafiol, hay
disponibles servicios de ayuda con el
idioma sin costo alguno para usted.
Llame al 1-877-605-3229 (TTY: 711).

AR ANREERP 0 AIBRIREES HERE
SEHE1-877-605-3229 (EEERAEAE : 711)

CHU Y: Néu ban néi tiéng Viét, c6 dich
vu hé trg ngén ngr mién phicho ban.
Goi 1-877-605-3229 (TTY:711)

Fol: 3202 T2 20] X MH|AE
O|stAlHAH CIE HEXME AESFAIT
Hi2tLct ®$} 1-877-605-3229 (TTY: 711)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
ang mga serbisyong tulong sa wika, ay
walang bayad, at magagamit mo. Tumawag
sanumerong 1-877-605-3229 (TTY: 711)

BHUMAHWE! Ecnn Bbl roBopuTe NO-pPYCcCKN,
BOCMNOJIb3ylTeCch BecnnaTtHon A3bIKOBOW
nogaep»Kkou. [o3BoHNTe no Ten.
1-877-605-3229 (TekcToBbINA TenedoH: 711).

Cilaad Eligh (A jall Ghaa i€ 13) -aub
a8 ol Vilaa il dalia 4y il Bac Lise
(711 : o=ill iilel) 1-877-605-3229

ATANSYON: Siou pale Kreyol Ayisyen,
nou ofri seévis gratis pou ede w nan lang
ou pale a. Rele nan 1-877-605-3229
(mounkiitilize sistem TTY rele: 711)

ATTENTION : sivous étes locuteurs
francophones, le service d’'assistance
linguistique gratuit est disponible.
Appelez au 1-877-605-3229 (TTY : 711)

UWAGA: Dla os6b méwigcych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229 (obstuga TTY: 711)

ATENCAO: Caso fale portugués,
estdo disponiveis servicos gratuitos
de ajuda linguistica. Telefone para
1-877-605-3229 (TERMINAL: 711)

modahealth.com

ATTENZIONE: Se parla italiano, sono
disponibili per lei servizi gratuiti di
assistenza linguistica. Chiamare il
numero 1-877-605-3229 (TTY: 711)

AR BERBEECHFLEOAICIE BEREE
H—ERAEERTIRHELTHIET,
1-877-605-3229 (TYY.TLRAA T4 42—
HECHBEOAIX71) FTHEELETL

Achtung: Falls Sie Deutsch

sprechen, stehen Ihnen kostenlos
Sprachassistenzdienste zur Verflgung.
Rufen sie 1-877-605-3229 (TTY: 711)

Gledd (S (0 Cunia (B4 A4S (S )pa )3 4l
L sl 392 50 Lk (510 I8 )y g 43 den
80 Ol (TTY: 711) 1-877-605-3229

YBATA! flKwo B roeopuTe yKpaiHCbKOIO,
ANA BaC AOCTYMNHi 6e3KOWTOBHI KOHCYAbTauil
pigHO MOBOI. 3aTenepoHynTe
1-877-605-3229 (TTY: 711)

ATENTIE: Daca vorbiti limba romana,
va punem la dispozitie serviciul de
asistenta lingvistica in mod gratuit.
Sunati la 1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog hais tias koj
hais lus Hmoob, muaj cov kev pab
cuam txhais lus, pub dawb rau koj.
Hurau1-877-605-3229 (TTY: 711)

Tusansiu: vnessyan1Enbye Aad
anangaluEgn s e HE a g EN
leiwg Tus 1-877-605-3229 (TTY: 711)

Lﬂfﬁﬁmo [Ui—inS[jﬂfﬁmﬁﬂ[Bi [U"IUJLM
ﬁi[ﬁjﬂnHﬁSUj[ﬁnﬂﬁﬂ[mmﬁﬁﬁﬁIG

BNSENIGRINAEAT AEgIRTIFM IS
1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik

kan dubbattan ta’e tajaagjiloonni
gargaarsaa isiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.
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