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Presbyterian Senior Care (HMO)/(HMO-POS) 
Presbyterian UltraFlex (HMO-POS) 

Presbyterian MediCare PPO 
Presbyterian Dual Plus (HMO D-SNP) 

Formulary Step Therapy Criteria 
Effective April 1, 2024 

 
 
The formulary may change at any time. You will receive notice when required. 
 
For the most recent list of drugs, information on obtaining a coverage determination or exception, 
or other questions, please contact the Presbyterian Customer Service Center. 
 
Presbyterian Senior Care,  
Presbyterian UltraFlex and 
Presbyterian MediCare PPO: 

 

 

(505) 923-6060  
1-800-797-5343  
(TTY 711) 

 
October 1 - March 31:  
8 a.m. to 8 p.m., seven days a week  
(except holidays) 

 
 
Presbyterian Dual Plus: 

April 1 - September 30:  
8 a.m. to 8 p.m., Monday - Friday  
(except holidays) 

 

(505) 923-6060  
1-800-797-5343 
(TTY 711) 

 
www.phs.org/Medicare 

 
 
 

  
 
 
Based on a Model of Care review, Presbyterian Dual Plus (HMO D-SNP) has been approved by 
the National Committee for Quality Assurance (NCQA) to operate a Special Needs Plan (SNP) 
through 2025. 
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Anti-Convulsant 

 

Products Affected
Aptiom Tablet 200 MG Oral 
Aptiom Tablet 400 MG Oral 
Aptiom Tablet 600 MG Oral 
Aptiom Tablet 800 MG Oral 
Briviact SOLUTION 10 MG/ML ORAL 
Briviact TABLET 10 MG ORAL 
Briviact TABLET 100 MG ORAL 
Briviact TABLET 25 MG ORAL 
Briviact TABLET 50 MG ORAL 
Briviact TABLET 75 MG ORAL 
Diacomit Capsule 250 MG Oral 
Diacomit Capsule 500 MG Oral 
Diacomit Packet 250 MG Oral 
Diacomit Packet 500 MG Oral 
Eprontia Solution 25 MG/ML Oral 
Fintepla Solution 2.2 MG/ML Oral 
Fycompa Suspension 0.5 MG/ML Oral 
Fycompa Tablet 10 MG Oral 
Fycompa Tablet 12 MG Oral 
Fycompa Tablet 2 MG Oral 
Fycompa Tablet 4 MG Oral 
Fycompa Tablet 6 MG Oral 

Fycompa Tablet 8 MG Oral 
Lacosamide Solution 10 MG/ML Oral 
Lacosamide Tablet 100 MG Oral 
Lacosamide Tablet 150 MG Oral 
Lacosamide Tablet 200 MG Oral 
Lacosamide Tablet 50 MG Oral 
Xcopri (250 MG Daily Dose) Tablet 
Therapy Pack 100 & 150 MG Oral 
Xcopri (250 MG Daily Dose) Tablet 
Therapy Pack 50 & 200 MG Oral 
Xcopri (350 MG Daily Dose) Tablet 
Therapy Pack 150 & 200 MG Oral 
Xcopri Tablet 100 MG Oral 
Xcopri Tablet 150 MG Oral 
Xcopri Tablet 200 MG Oral 
Xcopri Tablet 50 MG Oral 
Xcopri Tablet Therapy Pack 14 x 12.5 
MG & 14 x 25 MG Oral 
Xcopri Tablet Therapy Pack 14 x 150 MG 
& 14 x200 MG Oral 
Xcopri Tablet Therapy Pack 14 x 50 MG 
& 14 x100 MG Oral

Details  

Criteria You must have taken the following drugs: two (2) formulary anti-
convulsants. 
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Anti-Depressants 

 

Products Affected
Fetzima CAPSULE EXTENDED 
RELEASE 24 HOUR 120 MG Oral 
Fetzima CAPSULE EXTENDED 
RELEASE 24 HOUR 20 MG Oral 
Fetzima CAPSULE EXTENDED 
RELEASE 24 HOUR 40 MG Oral 

Fetzima CAPSULE EXTENDED 
RELEASE 24 HOUR 80 MG Oral 
Vilazodone HCl Tablet 10 MG Oral 
Vilazodone HCl Tablet 20 MG Oral 
Vilazodone HCl Tablet 40 MG Oral

Details  

Criteria You must have taken two (2) of the following drugs: a selective serotonin 
reuptake inhibitor (SSRI) or a serotonin norepinephrine reuptake inhibitor 
(SNRI). 
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Anti-Seizure 

 

Products Affected
cloBAZam Suspension 2.5 MG/ML Oral 
CloBAZam Tablet 10 MG Oral 
CloBAZam Tablet 20 MG Oral 
Rufinamide Suspension 40 MG/ML Oral 
Rufinamide Tablet 200 MG Oral 

Rufinamide Tablet 400 MG Oral 
Sympazan Film 10 MG Oral 
Sympazan Film 20 MG Oral 
Sympazan Film 5 MG Oral

Details  

Criteria You must have taken lamotrigine and topiramate within the past 180 days. 
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Asthma 

 

Products Affected
Advair HFA Aerosol 115-21 MCG/ACT 
Inhalation 
Advair HFA Aerosol 230-21 MCG/ACT 
Inhalation 
Advair HFA Aerosol 45-21 MCG/ACT 
Inhalation 
Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 100-50 MCG/ACT 
Inhalation 
Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 100-50 MCG/DOSE 
Inhalation 
Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 250-50 MCG/ACT 
Inhalation 
Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 250-50 MCG/DOSE 
Inhalation 

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 500-50 MCG/ACT 
Inhalation 
Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 500-50 MCG/DOSE 
Inhalation 
Wixela Inhub Aerosol Powder Breath 
Activated 100-50 MCG/ACT Inhalation 
Wixela Inhub Aerosol Powder Breath 
Activated 100-50 MCG/DOSE Inhalation 
Wixela Inhub Aerosol Powder Breath 
Activated 250-50 MCG/ACT Inhalation 
Wixela Inhub Aerosol Powder Breath 
Activated 250-50 MCG/DOSE Inhalation 
Wixela Inhub Aerosol Powder Breath 
Activated 500-50 MCG/ACT Inhalation 
Wixela Inhub Aerosol Powder Breath 
Activated 500-50 MCG/DOSE Inhalation

Details  

Criteria You must have taken one of the following drugs in the past 150 days: 
beclomethasone inhaled, mometasone inhaled, budesonide inhaled, 
budesonide/formoterol inhaled, tiotropium inhaled, ipratropium inhaled, 
or ipratropium/albuterol inhaled. 
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Atypical Anti-Psychotics 

 

Products Affected
Asenapine Maleate Tablet Sublingual 10 
MG Sublingual 
Asenapine Maleate Tablet Sublingual 2.5 
MG Sublingual 
Asenapine Maleate Tablet Sublingual 5 
MG Sublingual 
Fanapt Tablet 1 MG Oral 
Fanapt Tablet 10 MG Oral 
Fanapt Tablet 12 MG Oral 
Fanapt Tablet 2 MG Oral 
Fanapt Tablet 4 MG Oral 
Fanapt Tablet 6 MG Oral 
Fanapt Tablet 8 MG Oral 

Lurasidone HCl Tablet 120 MG Oral 
Lurasidone HCl Tablet 20 MG Oral 
Lurasidone HCl Tablet 40 MG Oral 
Lurasidone HCl Tablet 60 MG Oral 
Lurasidone HCl Tablet 80 MG Oral 
Paliperidone ER Tablet Extended Release 
24 Hour 1.5 MG Oral 
Paliperidone ER Tablet Extended Release 
24 Hour 3 MG Oral 
Paliperidone ER Tablet Extended Release 
24 Hour 6 MG Oral 
Paliperidone ER Tablet Extended Release 
24 Hour 9 MG Oral

Details  

Criteria You must have taken the following drugs: two (2) atypical anti-
psychotics. 
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Belsomra (suvorexant) 

 

Products Affected
Belsomra TABLET 10 MG ORAL 
Belsomra TABLET 15 MG ORAL 
Belsomra TABLET 20 MG ORAL 

Belsomra TABLET 5 MG ORAL 
DayVigo Tablet 10 MG Oral 
DayVigo Tablet 5 MG Oral

Details  

Criteria You must have taken one (1) of the following drugs: eszopiclone, 
ramelteon, temazepam, trazodone, triazolam, zaleplon or zolpidem. 
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Clozapine ODT 

 

Products Affected
CloZAPine Tablet Dispersible 100 MG 
Oral 
cloZAPine Tablet Dispersible 12.5 MG 
Oral 
cloZAPine Tablet Dispersible 150 MG 

Oral 
cloZAPine Tablet Dispersible 200 MG 
Oral 
CloZAPine Tablet Dispersible 25 MG 
Oral

Details  

Criteria Must have taken the non-ODT form of clozapine within the past 180 days 
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Delzicol (mesalamine) 

 

Products Affected
Mesalamine Capsule Delayed Release 400 MG Oral

Details  

Criteria You must have taken one (1) of the following drugs: balsalazide or 
sulfasalazine within the past 120 days. 
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Diabetes 

 

Products Affected
Alogliptin Benzoate Tablet 12.5 MG Oral 
Alogliptin Benzoate Tablet 25 MG Oral 
Alogliptin Benzoate Tablet 6.25 MG Oral 
Alogliptin-metFORMIN HCl Tablet 12.5-
1000 MG Oral 
Alogliptin-metFORMIN HCl Tablet 12.5-
500 MG Oral 
Alogliptin-Pioglitazone Tablet 12.5-15 
MG Oral 
Alogliptin-Pioglitazone Tablet 12.5-30 
MG Oral 
Alogliptin-Pioglitazone Tablet 12.5-45 

MG Oral 
Alogliptin-Pioglitazone Tablet 25-15 MG 
Oral 
Alogliptin-Pioglitazone Tablet 25-30 MG 
Oral 
Alogliptin-Pioglitazone Tablet 25-45 MG 
Oral 
Repaglinide-metFORMIN HCl Tablet 1-
500 MG Oral 
Repaglinide-metFORMIN HCl Tablet 2-
500 MG Oral 
Tradjenta Tablet 5 MG Oral

Details  

Criteria You must have taken metformin within the past 180 days. 
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Fosrenol (lanthanum) 

 

Products Affected
Lanthanum Carbonate Tablet Chewable 
1000 MG Oral 
Lanthanum Carbonate Tablet Chewable 

500 MG Oral 
Lanthanum Carbonate Tablet Chewable 
750 MG Oral

Details  

Criteria Member has had an inadequate response to calcium acetate oral capsules 
and sevelamer oral tablets 
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Hypertension 

 

Products Affected
Aliskiren Fumarate Tablet 150 MG Oral Aliskiren Fumarate Tablet 300 MG Oral

Details  

Criteria You must have taken two (2) of the following drugs: a formulary 
angiotensin converting enzyme inhibitor (ACE inhibitor), an ACE 
inhibitor-diuretic combination, an angiotensin II receptor blocker (ARB) 
or an ARB-diuretic combination. 
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Migranal (dihydroergotamine) 

 

Products Affected
Dihydroergotamine Mesylate Solution 4 MG/ML Nasal

Details  

Criteria Inadequate response to at lease two of the following: almotriptan, 
frovatriptan, naratriptan, rizatriptan, sumatriptan, zolmitriptan. 
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Over Active Bladder 

 

Products Affected
Tolterodine Tartrate ER Capsule Extended 
Release 24 Hour 2 MG Oral 
Tolterodine Tartrate ER Capsule Extended 

Release 24 Hour 4 MG Oral 
Trospium Chloride ER Capsule Extended 
Release 24 Hour 60 MG Oral

Details  

Criteria You must have taken two (2) of the following drugs: oxybutynin 
immediate release tablets, oxybutynin extended release tablets, 
oxybutynin syrup or tolterodine immediate release tablets. 
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Prevymis (letermovir) 

 

Products Affected
Prevymis Tablet 240 MG Oral Prevymis Tablet 480 MG Oral

Details  

Criteria ST applies to new starts only; You must have taken valganciclovir. 
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Reyvow (lasmiditan) 

 

Products Affected
Reyvow Tablet 100 MG Oral Reyvow Tablet 50 MG Oral

Details  

Criteria You must have taken sumatriptan, naratriptan, rizatriptan, almotriptan, 
frovatriptan, and zolmitriptan 
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Rhopressa (netarsudil) 

 

Products Affected
Rhopressa Solution 0.02 % Ophthalmic

Details  

Criteria You must have taken one (1) of the following drugs in the last 120 days: 
latanoprost, Lumigan (bimatoprost), travoprost. 
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Rivastigmine Transdermal 

 

Products Affected
Rivastigmine Patch 24 Hour 13.3 
MG/24HR Transdermal 
Rivastigmine Patch 24 Hour 4.6 

MG/24HR Transdermal 
Rivastigmine Patch 24 Hour 9.5 
MG/24HR Transdermal

Details  

Criteria Must have tried the oral formulations of rivastigmine within the past 180 
days. 
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Trintellix (vortioxetine) 

 

Products Affected
Trintellix Tablet 10 MG Oral 
Trintellix Tablet 20 MG Oral 

Trintellix Tablet 5 MG Oral

Details  

Criteria You must have taken the following drugs: two(2) formulary selective 
serotonin reuptake inhibitors(SSRI). 
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Triptans - Almotriptan, Frovatriptan, Zolmitriptan 

 

Products Affected
Almotriptan Malate Tablet 12.5 MG Oral 
Almotriptan Malate Tablet 6.25 MG Oral 
Frovatriptan Succinate Tablet 2.5 MG 

Oral 
ZOLMitriptan Tablet 2.5 MG Oral 
ZOLMitriptan Tablet 5 MG Oral

Details  

Criteria You must have taken any two (2) of the following in the past 180 days: 
sumatriptan (tablets, nasal spray, or injection), naratriptan or rizatriptan. 
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Vascepa (icosapent) 

 

Products Affected
Icosapent Ethyl Capsule 1 GM Oral

Details  

Criteria Member has had an inadequate response to omega-3=acid ethyl esters oral 
capsules 
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Xopenex HFA (levalbuterol) 

 

Products Affected
Levalbuterol Tartrate Aerosol 45 MCG/ACT Inhalation

Details  

Criteria You must have taken albuterol within the past 120 days. 
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Index 

A 
Advair HFA Aerosol 115-21 MCG/ACT 

Inhalation ................................................ 5 
Advair HFA Aerosol 230-21 MCG/ACT 

Inhalation ................................................ 5 
Advair HFA Aerosol 45-21 MCG/ACT 

Inhalation ................................................ 5 
Aliskiren Fumarate Tablet 150 MG Oral .. 12 
Aliskiren Fumarate Tablet 300 MG Oral .. 12 
Almotriptan Malate Tablet 12.5 MG Oral 20 
Almotriptan Malate Tablet 6.25 MG Oral 20 
Alogliptin Benzoate Tablet 12.5 MG Oral 10 
Alogliptin Benzoate Tablet 25 MG Oral .. 10 
Alogliptin Benzoate Tablet 6.25 MG Oral 10 
Alogliptin-metFORMIN HCl Tablet 12.5-

1000 MG Oral ....................................... 10 
Alogliptin-metFORMIN HCl Tablet 12.5-

500 MG Oral ......................................... 10 
Alogliptin-Pioglitazone Tablet 12.5-15 MG 

Oral ....................................................... 10 
Alogliptin-Pioglitazone Tablet 12.5-30 MG 

Oral ....................................................... 10 
Alogliptin-Pioglitazone Tablet 12.5-45 MG 

Oral ....................................................... 10 
Alogliptin-Pioglitazone Tablet 25-15 MG 

Oral ....................................................... 10 
Alogliptin-Pioglitazone Tablet 25-30 MG 

Oral ....................................................... 10 
Alogliptin-Pioglitazone Tablet 25-45 MG 

Oral ....................................................... 10 
Aptiom Tablet 200 MG Oral....................... 2 
Aptiom Tablet 400 MG Oral....................... 2 
Aptiom Tablet 600 MG Oral....................... 2 
Aptiom Tablet 800 MG Oral....................... 2 
Asenapine Maleate Tablet Sublingual 10 

MG Sublingual ........................................ 6 
Asenapine Maleate Tablet Sublingual 2.5 

MG Sublingual ........................................ 6 
Asenapine Maleate Tablet Sublingual 5 MG 

Sublingual ............................................... 6 
B 
Belsomra TABLET 10 MG ORAL............. 7 
Belsomra TABLET 15 MG ORAL............. 7 

Belsomra TABLET 20 MG ORAL............. 7 
Belsomra TABLET 5 MG ORAL ............... 7 
Briviact SOLUTION 10 MG/ML ORAL ... 2 
Briviact TABLET 10 MG ORAL ............... 2 
Briviact TABLET 100 MG ORAL ............. 2 
Briviact TABLET 25 MG ORAL ............... 2 
Briviact TABLET 50 MG ORAL ............... 2 
Briviact TABLET 75 MG ORAL ............... 2 
C 
cloBAZam Suspension 2.5 MG/ML Oral ... 4 
CloBAZam Tablet 10 MG Oral .................. 4 
CloBAZam Tablet 20 MG Oral .................. 4 
CloZAPine Tablet Dispersible 100 MG Oral

................................................................. 8 
cloZAPine Tablet Dispersible 12.5 MG Oral

................................................................. 8 
cloZAPine Tablet Dispersible 150 MG Oral

................................................................. 8 
cloZAPine Tablet Dispersible 200 MG Oral

................................................................. 8 
CloZAPine Tablet Dispersible 25 MG Oral 8 
D 
DayVigo Tablet 10 MG Oral ...................... 7 
DayVigo Tablet 5 MG Oral ........................ 7 
Diacomit Capsule 250 MG Oral ................. 2 
Diacomit Capsule 500 MG Oral ................. 2 
Diacomit Packet 250 MG Oral ................... 2 
Diacomit Packet 500 MG Oral ................... 2 
Dihydroergotamine Mesylate Solution 4 

MG/ML Nasal ....................................... 13 
E 
Eprontia Solution 25 MG/ML Oral............. 2 
F 
Fanapt Tablet 1 MG Oral ............................ 6 
Fanapt Tablet 10 MG Oral .......................... 6 
Fanapt Tablet 12 MG Oral .......................... 6 
Fanapt Tablet 2 MG Oral ............................ 6 
Fanapt Tablet 4 MG Oral ............................ 6 
Fanapt Tablet 6 MG Oral ............................ 6 
Fanapt Tablet 8 MG Oral ............................ 6 
Fetzima CAPSULE EXTENDED 

RELEASE 24 HOUR 120 MG Oral ....... 3 
Fetzima CAPSULE EXTENDED 
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RELEASE 24 HOUR 20 MG Oral ......... 3 
Fetzima CAPSULE EXTENDED 

RELEASE 24 HOUR 40 MG Oral ......... 3 
Fetzima CAPSULE EXTENDED 

RELEASE 24 HOUR 80 MG Oral ......... 3 
Fintepla Solution 2.2 MG/ML Oral ............ 2 
Fluticasone-Salmeterol Aerosol Powder 

Breath Activated 100-50 MCG/ACT 
Inhalation ................................................ 5 

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 100-50 MCG/DOSE 
Inhalation ................................................ 5 

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 250-50 MCG/ACT 
Inhalation ................................................ 5 

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 250-50 MCG/DOSE 
Inhalation ................................................ 5 

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 500-50 MCG/ACT 
Inhalation ................................................ 5 

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 500-50 MCG/DOSE 
Inhalation ................................................ 5 

Frovatriptan Succinate Tablet 2.5 MG Oral
............................................................... 20 

Fycompa Suspension 0.5 MG/ML Oral ...... 2 
Fycompa Tablet 10 MG Oral ...................... 2 
Fycompa Tablet 12 MG Oral ...................... 2 
Fycompa Tablet 2 MG Oral ........................ 2 
Fycompa Tablet 4 MG Oral ........................ 2 
Fycompa Tablet 6 MG Oral ........................ 2 
Fycompa Tablet 8 MG Oral ........................ 2 
I 
Icosapent Ethyl Capsule 1 GM Oral ......... 21 
L 
Lacosamide Solution 10 MG/ML Oral ....... 2 
Lacosamide Tablet 100 MG Oral ............... 2 
Lacosamide Tablet 150 MG Oral ............... 2 
Lacosamide Tablet 200 MG Oral ............... 2 
Lacosamide Tablet 50 MG Oral ................. 2 
Lanthanum Carbonate Tablet Chewable 

1000 MG Oral ....................................... 11 
Lanthanum Carbonate Tablet Chewable 500 

MG Oral ................................................ 11 
Lanthanum Carbonate Tablet Chewable 750 

MG Oral ................................................ 11 
Levalbuterol Tartrate Aerosol 45 MCG/ACT 

Inhalation .............................................. 22 
Lurasidone HCl Tablet 120 MG Oral ......... 6 
Lurasidone HCl Tablet 20 MG Oral ........... 6 
Lurasidone HCl Tablet 40 MG Oral ........... 6 
Lurasidone HCl Tablet 60 MG Oral ........... 6 
Lurasidone HCl Tablet 80 MG Oral ........... 6 
M 
Mesalamine Capsule Delayed Release 400 

MG Oral .................................................. 9 
P 
Paliperidone ER Tablet Extended Release 

24 Hour 1.5 MG Oral .............................. 6 
Paliperidone ER Tablet Extended Release 

24 Hour 3 MG Oral ................................. 6 
Paliperidone ER Tablet Extended Release 

24 Hour 6 MG Oral ................................. 6 
Paliperidone ER Tablet Extended Release 

24 Hour 9 MG Oral ................................. 6 
Prevymis Tablet 240 MG Oral .................. 15 
Prevymis Tablet 480 MG Oral .................. 15 
R 
Repaglinide-metFORMIN HCl Tablet 1-500 

MG Oral ................................................ 10 
Repaglinide-metFORMIN HCl Tablet 2-500 

MG Oral ................................................ 10 
Reyvow Tablet 100 MG Oral ................... 16 
Reyvow Tablet 50 MG Oral ..................... 16 
Rhopressa Solution 0.02 % Ophthalmic ... 17 
Rivastigmine Patch 24 Hour 13.3 MG/24HR 

Transdermal .......................................... 18 
Rivastigmine Patch 24 Hour 4.6 MG/24HR 

Transdermal .......................................... 18 
Rivastigmine Patch 24 Hour 9.5 MG/24HR 

Transdermal .......................................... 18 
Rufinamide Suspension 40 MG/ML Oral ... 4 
Rufinamide Tablet 200 MG Oral ................ 4 
Rufinamide Tablet 400 MG Oral ................ 4 
S 
Sympazan Film 10 MG Oral ....................... 4 
Sympazan Film 20 MG Oral ....................... 4 
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Sympazan Film 5 MG Oral ......................... 4 
T 
Tolterodine Tartrate ER Capsule Extended 

Release 24 Hour 2 MG Oral ................. 14 
Tolterodine Tartrate ER Capsule Extended 

Release 24 Hour 4 MG Oral ................. 14 
Tradjenta Tablet 5 MG Oral ..................... 10 
Trintellix Tablet 10 MG Oral .................... 19 
Trintellix Tablet 20 MG Oral .................... 19 
Trintellix Tablet 5 MG Oral ...................... 19 
Trospium Chloride ER Capsule Extended 

Release 24 Hour 60 MG Oral ............... 14 
V 
Vilazodone HCl Tablet 10 MG Oral ........... 3 
Vilazodone HCl Tablet 20 MG Oral ........... 3 
Vilazodone HCl Tablet 40 MG Oral ........... 3 
W 
Wixela Inhub Aerosol Powder Breath 

Activated 100-50 MCG/ACT Inhalation 5 
Wixela Inhub Aerosol Powder Breath 

Activated 100-50 MCG/DOSE Inhalation
................................................................. 5 

Wixela Inhub Aerosol Powder Breath 
Activated 250-50 MCG/ACT Inhalation 5 

Wixela Inhub Aerosol Powder Breath 
Activated 250-50 MCG/DOSE Inhalation

................................................................. 5 
Wixela Inhub Aerosol Powder Breath 

Activated 500-50 MCG/ACT Inhalation 5 
Wixela Inhub Aerosol Powder Breath 

Activated 500-50 MCG/DOSE Inhalation
................................................................. 5 

X 
Xcopri (250 MG Daily Dose) Tablet 

Therapy Pack 100 & 150 MG Oral ......... 2 
Xcopri (250 MG Daily Dose) Tablet 

Therapy Pack 50 & 200 MG Oral ........... 2 
Xcopri (350 MG Daily Dose) Tablet 

Therapy Pack 150 & 200 MG Oral ......... 2 
Xcopri Tablet 100 MG Oral ........................ 2 
Xcopri Tablet 150 MG Oral ........................ 2 
Xcopri Tablet 200 MG Oral ........................ 2 
Xcopri Tablet 50 MG Oral .......................... 2 
Xcopri Tablet Therapy Pack 14 x 12.5 MG 

& 14 x 25 MG Oral ................................. 2 
Xcopri Tablet Therapy Pack 14 x 150 MG & 

14 x200 MG Oral .................................... 2 
Xcopri Tablet Therapy Pack 14 x 50 MG & 

14 x100 MG Oral .................................... 2 
Z 
ZOLMitriptan Tablet 2.5 MG Oral ........... 20 
ZOLMitriptan Tablet 5 MG Oral .............. 20 
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Multi-Language Insert 

Multi-language Interpreter Services 

English: We have free interpreter services to answer any questions you may have about our health or drug plan. 
To get an interpreter, just call us at 1- 855-592-7737 (TTY: 711). Someone who speaks English/Language can 
help you. This is a free service. 

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda 
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-855-
592-7737 (TTY: 711). Alguien que hable español le podrá ayudar. Este es un servicio gratuito. 

Chinese Mandarin:  
 1-855-592-7737 (TTY:  711)  

Chinese Cantonese: 
 1-855-592-7737 (TTY:  711)  

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan 
ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan 
lamang kami sa 1-855-592-7737 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. 
Ito ay libreng serbisyo. 

French: Nous proposons des services gratuits d'interprétation pour répondre à toutes vos questions relatives à 
notre régime de santé ou d'assurance- médicaments. Pour accéder au service d'interprétation, il vous suffit de 
nous appeler au 1-855-592-7737 (TTY: 711). Un interlocuteur parlant Français pourra vous aider. Ce service 
est gratuit. 

Vietnamese: Chúng tôi có   thông   phí    các câu      và  
trình  men.  quí   thông  viên xin  1-855-592-7737 (TTY: 711)  có nhân viên nói 

  giúp  quí   là    phí. 
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German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und 
Arzneimittelplan. Unsere Dolmetscher erreichen Sieunter 1-855-592-7737 (TTY: 711). Man wird Ihnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos. 

Korean:              
.     1-855-592-7737 (TTY: 711).   . 
     .    . 

Russian:        
        

     1-855-592-7737 (TTY: 711).     
  -    

 

:Arabic. 
711)(TTY:.1-855-592-7737 

.. 

Hindi: T  ̀ Tv T T   T  ̀  T  ̀    ̀      ̀ T   ̀ ` `   
 T ` T  4    ̧ T ` T     .   ̧

T T  `  ̀
,   1-855-592-7737 (TTY: 711)     .   4      

T  ̀     T `.   ¸4 ` T `. 

Italian: È disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano 
sanitario e farmaceutico. Per un interprete, contattare il numero 1-855-592-7737 (TTY: 711). Un nostro 
incaricato che parla Italianovi fornirà l'assistenza necessaria. È un servizio gratuito. 

Portuguese: Dispomos de serviços de interpretação gratuitos para responder a qualquer questão que tenha acerca 
do nosso plano de saúde ou de medicação. Para obter um intérprete, contacte-nos através do número 1-855-
592-7737 (TTY: 711). Irá encontrar alguém que fale o idioma Português para o ajudar. Este serviço é gratuito. 

French Creole: Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen konsènan plan medikal 
oswa dwòg nou an. Pou jwenn yon entèprèt, jis rele nou nan 1-855-592-7737 (TTY: 711). Yon moun ki pale 
Kreyòl kapab ede 
w. Sa a se yon sèvis ki gratis. 

Polish:  
temat planu zdrowotnego lub dawkowania leków. Aby  z pomocy    polski, 

  pod numer 1-855-592-7737 (TTY: 711). Ta  jest  

Japanese:   
 

1-855-592-7737 (TTY: 711).    

   

 


