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4. PROPOSED EFFECTIVE DATE
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5. TYPE OF PLAN MATERIAL (Check One)
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W AMENDMENT
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23 REMARKS

** VI SPA 11-001 implements a PBM program in the Virgin Islands to provide drugs covered on the formulary

list, except excluded drugs covered under Part D. Additi

FORM CMS-179 (07/92)

ons drugs may be covered with prior authorization.
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