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Note to existing members:
This formulary has changed since last year. Please review this document to make sure
that it still contains the drugs you take.

n o u

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Priority Health.
When it refers to “plan” or “our plan,” it means Priority Health Medicare.

This document includes the Drug List (formulary) for our plan which is current as of July
1,2026. For an updated Drug List (formulary), please contact us. Our contact information,
along with the date we last updated the Drug List (formulary), appears on the front and
back cover pages.

You must generally use network pharmacies to use your prescription drug benefit.
Benefits, formulary, pharmacy network, and/or copayments/coinsurance may change on
January 1, 2026, and from time to time during the year.

What is the Priority Health Medicare Employer Group formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A
formulary is a list of covered drugs selected by Priority Health Medicare in consultation
with a team of health care providers, which represents the prescription therapies believed
to be a necessary part of a quality treatment program. Priority Health Medicare wiill
generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a Priority Health Medicare network pharmacy, and
other plan rules are followed. For more information on how to fill your prescriptions,
please review your Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs
on the formulary during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes. Updates to the
formulary are posted monthly to our website here:
https;//www.priorityhealth.com/formulary/medicare/employer-current-year.
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Changes that can affect you this year: In the below cases, you will be affected by
coverage changes during the year:

¢ Immediate substitution of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear on the same or
lower cost-sharing tier and with the same or fewer restrictions. When we add a new
version of a drug to our formulary, we may decide to keep the brand name drug or
original biological product on our formulary but immediately move it to a different
cost-sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of
a brand name drug or adding certain new biosimilar versions of an original biological
product that was already on the formulary (for example, adding an interchangeable
biosimilar that can be substituted for an original biological product by a pharmacy
without a new prescription).

If you are currently taking the brand name drug or original biological product, we may
not tell you in advance before we make an immediate change, but we will later provide
you with information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the
section below titled “How do | request an exception to the Priority Health Medicare
Employer Group Formulary?”

Some of these drug types may be new to you. For more information, see the section
below titled “What are original biological products and how are they related to
biosimilars?”

e Drugs removed from the market. If a drug is withdrawn from sale by the
manufacturer or the Food and Drug Administration (FDA) determines to be
withdrawn for safety or effectiveness reasons, we may immediately remove the drug
from our formulary and later provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may remove a brand name drug from the formulary when
adding a generic equivalent or remove an original biological product when adding a
biosimilar. We may also apply new restrictions to the brand name drug or original
biological product or move it to a different cost sharing tier or both. We may make
changes based on new clinical guidelines. If we remove drugs from our formulary, add
prior authorization, quantity limits and/or step therapy restrictions on a drug, or move
a drug to a higher cost-sharing tier, we must notify affected members of the change
at least 30 days before the change becomes effective. Alternatively, when a member
requests a refill of the drug, they may receive a 30-day supply of the drug and notice
of the change.
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If we make these other changes, you or your prescriber can ask us to make an exception
for you and continue to cover the drug you have been taking. The notice we provide you
will also include information on how to request an exception, and you can also find
information in the section below entitled “How do | request an exception to the Priority
Health Medicare Employer Group Formulary?”

Changes that will not affect you if you are currently taking the drug:

Generally, if you are taking a drug on our 2026 formulary that was covered at the
beginning of the year, we will not discontinue or reduce coverage of the drug during the
2026 coverage year except as described above. This means these drugs will remain
available at the same cost sharing and with no new restrictions for those members taking
them for the remainder of the coverage year. You will not get direct notice this year about
changes that do not affect you. However, on January 1 of the next year, such changes
would affect you, and it is important to check the formulary for the new benefit year for
any changes to drugs.

The enclosed formulary is current as of July 1, 2026. To get updated information about the
drugs covered by Priority Health Medicare, please contact us. Our contact information
appears on the front and back cover pages. If there are significant changes to the
formulary, you may receive a letter in the mail outlining those changes.
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How do | use the Formulary?
There are two ways to find your drug within the formulary:

1. Medical Condition

The formulary begins on page 11. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example,
drugs used to treat a heart condition are listed under the category, “Cardiovascular
Agents.” If you know what your drug is used for, look for the category name in the list that
begins on page 11. Then look under the category name for your drug.

2. Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index
that begins on the page following the Drug List. The Index provides an alphabetical list of
all of the drugs included in this document. Both brand name drugs and generic drugs
are listed in the Index. Look in the Index and find your drug. Next to your drug, you will
see the page number where you can find coverage information. Turn to the page listed
in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Priority Health Medicare covers both brand name drugs and generic drugs. A generic
drug is approved by the FDA as having the same active ingredient as the brand name
drug. Generally, generic drugs work just as well and usually cost less than brand name
drugs. There are generic drug substitutes available for many brand name drugs. Generic
drugs usually can be substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.

What are original biological products and how are they related to
biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product.
Biological products are drugs that are more complex than typical drugs. Since biological
products are more complex than typical drugs, instead of having a generic form, they
have alternatives that are called biosimilars. Generally, biosimilars work just as well as the
original biological product and may cost less. There are biosimilar alternatives for some
original biological products. Some biosimilars are interchangeable biosimilars and,
depending on state laws, may be substituted for the original biological product at the
pharmacy without needing a new prescription, just like generic drugs can be substituted
for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1,
The Drug List tells which Part D drugs are covered.
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Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:

e Prior Authorization: Priority Health Medicare requires you or your prescriber to get
prior authorization for certain drugs. This means that you will need to get approval
from Priority Health Medicare before you fill your prescriptions. If you don't get
approval, Priority Health Medicare may not cover the drug.

e Quantity Limits: For certain drugs, Priority Health Medicare limits the amount of the
drug that Priority Health Medicare will cover. For example, Priority Health Medicare
provides 30 tablets per prescription for XARELTO T0MG. This may be in addition to a
standard one-month or three-month supply.

e Step Therapy: In some cases, Priority Health Medicare requires you to first try certain
drugs to treat your medical condition before we will cover another drug for that
condition. For example, if Drug A and Drug B both treat your medical condition,
Priority Health Medicare may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Priority Health Medicare will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 11. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. We have posted online
documents that explain our prior authorization and step therapy restrictions. You may
also ask us to send you a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You can ask Priority Health Medicare to make an exception to these restrictions or limits
or for a list of other, similar drugs that may treat your health condition. See the section,
“How do | request an exception to the Priority Heath Medicare Employer Group
Formulary?” below for information about how to request an exception.

This formulary was last updated on 6/23/2026 6



What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact
Customer Care and ask if your drug is covered.

If you learn that Priority Health Medicare does not cover your drug, you have two options:

e You can ask Customer Care for a list of similar drugs that are covered by Priority Health
Medicare. When you receive the list, show it to your doctor and ask them to prescribe
a similar drug that is covered by Priority Health Medicare.

e You can ask Priority Health Medicare to make an exception and cover your drug. See
below for information about how to request an exception.

How do | request an exception to the Priority Health Medicare Formulary?
You can ask Priority Health Medicare to make an exception to our coverage rules. There
are several types of exceptions that you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug
will be covered at a pre-determined cost-sharing level, and you would not be able to
ask us to provide the drug at a lower cost-sharing level.

e You can ask us to waive a coverage restriction on your drug including prior
authorization, step therapy, or a quantity limit. For example, for certain drugs, Priority
Health Medicare limits the amount of the drug that we will cover. If your drug has a
guantity limit, you can ask us to waive the limit and cover a greater amount.

e You can ask us to cover a formulary drug at a lower cost-sharing level unless the drug
is on the specialty tier. If approved this would lower the amount you must pay for your
drug.

Generally, Priority Health Medicare will only approve your request for an exception if the
alternative drugs included on the plan’s formulary, the lower cost-sharing drug, or
applying the restriction would not be as effective for you and/or would cause you to have
adverse effects.

You or your prescriber should contact us to ask us for a tiering or formulary exception,
including an exception to a coverage restriction. When you request an exception, your
prescriber will need to explain the medical reasons why you need the exception. Generally,
we must make our decision within 72 hours of getting your prescriber's supporting
statement. You can request an expedited (fast) decision if you believe, and we agree, that
your health could be seriously harmed by waiting up to 72 hours for a decision. If we agree,
or if your prescriber asks for a fast decision, we must give you a decision no later than 24
hours after we get your prescriber’s supporting statement.
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What can | do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our
formulary. Or you may be taking a drug that is on our formulary but has a coverage
restriction, such as prior authorization. You should talk to your prescriber about
requesting a coverage decision to show that you meet the criteria for approval, switching
to an alternative drug that we cover, or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor determine the right course of action
for you, we may cover your drug in certain cases during the first 90 days you are a member
of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we'll allow
refills to provide up to a maximum 30-day supply of medication. If coverage is not
approved, after your first 30-day supply, we will not pay for these drugs, even if you have
been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our
formulary or if your ability to get your drugs is limited, but you are past the first 90 days
of membership in our plan, we will cover a 31-day emergency supply of that drug while
you pursue a formulary exception.

Priority Health Medicare provides members experiencing a level of care change with a
transition supply of at least 30 days of medication unless the prescription is written for
fewer days.

For more information
For more detailed information about your Priority Health Medicare prescription drug
coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about Priority Health Medicare, please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and
back cover pages.

If you have general questions about Medicare prescription drug coverage, please call

Medicare at 1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users
should call 1-877-486-2048. Or visit medicare.gov.
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Priority Health Medicare Employer
Group Formulary

The formulary that begins on page 11 provides coverage information about the drugs
covered by Priority Health Medicare. If you have trouble finding your drug in the list, turn
to the Index that begins on the page following the Drug List.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g.,
ELIQUIS) and generic drugs are listed in lower-case italics (e.g., atorvastatin).

The information in the Requirements/Limits column tells you if Priority Health Medicare
has any special requirements for coverage of your drug.

List of Abbreviations

B/D: Part B vs. Part D. This drug requires prior authorization and may be covered
differently under Medicare Part B (medical services) or D (prescription drug coverage)
depending on your circumstances. Information may need to be submitted by your doctor
describing the use and setting of the drug to make the determination.

EA: Each

ED: Excluded Drug. This prescription drug is not normally covered in a Medicare
Prescription Drug Plan. The amount you pay when you fill a prescription for this drug does
not count toward your total drug costs (that is, the amount you pay does not help you
qualify for catastrophic coverage). In addition, if you are receiving extra help to pay for
your prescriptions, you will not get any extra help to pay for this drug.

GM: Grams

HI: Home Infusion. This prescription drug may be covered under our medical benefit. For
more information, call Customer Care at toll-free 888.389.6648 (TTY:711). From Oct. 1-Mar.
31, we're available seven days a week from 8 a.m. -8 p.m. ET. From Apr.1- Sept. 30, we're
available Mon. — Fri. from 8 a.m. - 8 p.m. and Sat. 8 a.m. - noon ET. You can also log in to
your member account at priorityhealth.com to send us a message or Vvisit
prioritymedicare.com.

LA: Limited Availability. This prescription may be available only at certain
pharmacies. For more information, consult your Provider/Pharmacy Directory or call
Customer Care at toll-free 888.389.6648 (TTY: 711). From Oct. 1 - Mar. 31, we're
available seven days a week from 8 a.m. -8 p.m. ET. From Apr. 1- Sept. 30, we're
available Mon. - Fri. from 8 a.m. - 8 p.m. and Sat. 8 a.m. - noon ET. You can also log in
to your member account at priorityhealth.com to send us a message or Vvisit
prioritymedicare.com.
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ML: Milliliters

NE: No Express Scripts. This drug is not available to be filled through Express
Scripts Home Delivery Pharmacy.

PA: Prior Authorization. Priority Health Medicare requires you or your physician to
get prior authorization for certain drugs. This means that you will need to get
approval from Priority Health Medicare before you fill your prescriptions. If you don't
get approval, Priority Health Medicare may not cover the drug.

QL: Quantity Limit. For certain drugs, Priority Health Medicare limits the amount of
the drug that Priority Health Medicare will cover. For example, Priority Health
Medicare provides 30 tablets per 30-day prescription of XARELTO 10 MG. This may be
in addition to a standard one-month or three-month supply.

ST: Step Therapy. In some cases, Priority Health Medicare requires you to first try
certain drugs to treat your medical condition before we will cover another drug for
that condition. For example, if Drug A and Drug B both treat your medical condition,
Priority Health Medicare may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Priority Health Medicare will then cover Drug B.

This formulary was last updated on 6/23/2026
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Priority Health Medicare

Drug Name Drug Tiers Requirements/Limits

Analgesics

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral

diclofenac potassium oral tablet 50 mg

diclofenac sodium er

AR IDNIDND

diclofenac sodium external solution 1.5 % QL (750 ML per 30 days)

diclofenac sodium oral tablet delayed release 50
mg, 76 mg

N

diclofenac-misoprostol oral tablet delayed release

diflunisal oral

etodolac oral

flurbiprofen oral tablet 100 mg
IBU ORAL TABLET 600 MG, 800 MG
ibuprofen oral suspension 100 mg/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

mefenamic acid oral QL (30 EA per 30 days)

meloxicam oral tablet

nabumetone oral

naproxen oral tablet

oxaprozin oral tablet

piroxicam oral

salsalate oral

NN WO BAIDNIDN=2BIDNBEIDNDNWON P>

sulindac oral
Opioid Analgesics, Long-Acting

o

buprenorphine transdermal QL (4 EA per 28 days)

fentanyl transdermal patch 72 hour 100 mcglhr,
12 mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr

1SN

QL (10 EA per 30 days); NE

hydromorphone hcl er oral tablet extended

release 24 hour QL (60 EA per 30 days); NE

600 ML per 30 days); NE

methadone hcl oral solution 10 mg/5ml QL (
QL (1200 ML per 30 days); NE
QL (
QL (

methadone hcl oral solution 5 mg/5ml

methadone hcl oral tablet 10 mg 90 EA per 30 days); NE

120 EA per 30 days); NE

Al B B

methadone hcl oral tablet 5 mg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

morphine sulfate er oral tablet extended release

Drug Tiers

Requirements/Limits

100 mg 4 QL (60 EA per 30 days); NE
morphine sulfate er oral tablet extended release .

15 mg, 200 mg, 30 mg, 60 mg 4 QL (120 EA per 30 days); NE
oxymorphone hcl er 4 QL (90 EA per 30 days); NE
tramadol hcl er 3 QL (30 EA per 30 days)
Opioid Analgesics, Short-Acting

acetaminophen-codeine oral tablet 300-15 mg,

300-30 mg 4 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 4 QL (180 EA per 30 days)
butorphanol tartrate nasal 4 QL (10 ML per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 4 QL (180 EA per 30 days); NE
ENDOCET ORAL TABLET 10-325 MG, 2.5-325 )
MG, 5-325 MG, 7.5-325 MG 4 QL (360 EA per 30 days); NE
hydrocodone-acetaminophen oral solution 7.5- .
325 mgl15ml 4 QL (5520 ML per 30 days); NE
hydrocodone-acetaminophen oral tablet 10-325 .
mg, 5-325 mg, 7.5-325 mg 4 QL (360 EA per 30 days); NE
;;g!rocodone-acetammophen oral tablet 2.5-325 4 QL (360 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 4 QL (150 EA per 30 days); NE
hydromorphone hcl oral liquid 4 QL (2400 ML per 30 days); NE
hydromorphone hcl oral tablet 2 mg, 4 mg 4 QL (180 EA per 30 days); NE
hydromorphone hcl oral tablet 8 mg 4 NE

hydromorphone hcl pf injection solution 10 mg/iml 4 QL (240 ML per 30 days); NE
hydromorphone hcl pf injection solution 50 4 QL (240 ML per 30 days)
mgl/5ml

morphine sulfate (concentrate) oral solution 100 4 QL (60 ML per 30 days): NE
mg/5ml

morphine sulfate (concentrate) oral solution 20 4 QL (900 ML per 30 days)
mg/ml

morphine sulfate oral solution 4 QL (900 ML per 30 days); NE
morphine sulfate oral tablet 4 QL (180 EA per 30 days); NE
oxycodone hcl oral concentrate 100 mg/5ml| 4 QL (180 ML per 30 days); NE
oxycodone hcl oral solution 4 QL (1200 ML per 30 days); NE
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 4 QL (180 EA per 30 days): NE
30 mg

oxycodone hcl oral tablet 5 mg 4 QL (360 EA per 30 days); NE

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name Drug Tiers Requirements/Limits

oxycodone-acetaminophen oral tablet 10-325
mg, 5-3256 mg, 7.5-325 mg

oxymorphone hcl oral tablet 10 mg

QL (360 EA per 30 days); NE

QL
QL
QL
QL

360 EA per 30 days); NE
180 EA per 30 days); NE
240 EA per 30 days)
240 EA per 30 days)

oxymorphone hcl oral tablet 5 mg

tramadol hcl oral tablet 50 mg

Wl WA D

—_ o~~~

tramadol-acetaminophen

Anesthetics

Local Anesthetics

lidocaine external ointment 5 %

lidocaine external patch 5 % PA; QL (90 EA per 30 days)

lidocaine hcl external solution

lidocaine hcl urethrallmucosal

lidocaine viscous hcl

lidocaine-prilocaine external cream
LIDOCAN

LIDOCAN lli

TRIDACAINE II

TRIDACAINE Il

TRIDACAINE XL

Anti-Addiction/Substance Abuse Treatment
Agents

PA; QL (90 EA per 30 days)
PA; QL (90 EA per 30 days)
PA; QL (90 EA per 30 days)
)
)

PA; QL (90 EA per 30 days
PA; QL (90 EA per 30 days

W W W W W WDNIDN W Ww w

Alcohol Deterrents/Anti-Craving

acamprosate calcium 4

disulfiram oral 3

Opioid Dependence

buprenorphine hcl sublingual 3

buprenorphine hcl-naloxone hcl sublingual film 4

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual

naltrexone hcl oral 2
Opioid Reversal Agents

KLOXXADO

naloxone hcl injection solution 0.4 mg/ml

QL (2 EA per 30 days)

naloxone hcl injection solution cartridge

=N =D

naloxone hcl injection solution prefilled syringe
opvee 3 QL (2 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.

This formulary was updated on 6/23/2026.

15



Drug Name Drug Tiers Requirements/Limits

Smoking Cessation Agents

bupropion hcl er (smoking det)
NICOTROL NS
varenicline tartrate (starter)

I~ \S)

varenicline tartrate oral tablet

Antibacterials

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml 4 HI
ARIKAYCE 5 PA; QL (235.2 ML per 28 days)

gentamicin in saline intravenous solution 0.8-0.9
mgiml-%, 1-0.9 mg/mi-%, 1.2-0.9 mg/mi-%, 1.6- 4 HI
0.9 mgiml-%

gentamicin sulfate external

QL (90 GM per 30 days)

gentamicin sulfate injection solution 40 mg/ml

neomycin sulfate oral

streptomycin sulfate intramuscular

tobramycin sulfate injection solution 10 mg/ml HI; QL (720 ML per 30 days)

QL (720 ML per 30 days)

AW AN DS

tobramycin sulfate injection solution 80 mg/2ml
Antibacterials, Other

aztreonam

HI

clindamycin hcl oral capsule 150 mg, 300 mg

clindamycin palmitate hcl

clindamycin phosphate external swab

clindamycin phosphate in d5w

clindamycin phosphate vaginal

Al b DWW BN

colistimethate sodium (cbha) PA; HI

daptomycin intravenous solution reconstituted
500 mg

fosfomycin tromethamine

()]

HI

linezolid infravenous solution 600 mg/300ml

linezolid oral suspension reconstituted

linezolid oral tablet QL (56 EA per 28 days)

methenamine hippurate

metronidazole external cream

NN W w ol s>

metronidazole external gel

metronidazole external lotion 4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

metronidazole intravenous solution 500
mg/100ml

metronidazole oral tablet 250 mg, 500 mg 2

metronidazole vaginal

nitrofurantoin macrocrystal oral capsule 100 mg,
50 mg

w

nitrofurantoin monohyd macro

tigecycline

tinidazole oral

N BB IDN

trimethoprim oral

vancomycin hcl intravenous solution
reconstituted 1 gm, 500 mg

w

HI

vancomyecin hcl infravenous solution

reconstituted 1.25 gm, 1.5 gm, 10 gm . H

vancomycin hcl intravenous solution
reconstituted 1.75 gm, 2 gm

N

HI

vancomycin hcl oral capsule 125 mg QL (80 EA per 30 days)

QL (160 EA per 30 days)

vancomyecin hcl oral capsule 250 mg

vancomycin hcl oral solution reconstituted 25
mg/ml, 250 mg/5ml

XIFAXAN ORAL TABLET 200 MG
XIFAXAN ORAL TABLET 550 MG
Beta-Lactam, Cephalosporins

PA; QL (9 EA per 30 days)
PA; QL (60 EA per 30 days)

albh| | B>

cefaclor oral capsule

A~ |

cefaclor oral suspension reconstituted 250
mgl/5ml

cefadroxil oral capsule

cefadroxil oral suspension reconstituted

A~ WO

cefazolin sodium injection solution reconstituted 1

gm, 10 gm, 500 mg H

cefdinir

cefepime hcl injection solution reconstituted 1 gm HI

cefepime hcl intravenous solution reconstituted 2
agm

HI

cefixime oral capsule

cefoxitin sodium intravenous HI

XY I S I NG NG O NS

cefpodoxime proxetil

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

cefprozil 2
ceftaroline fosamil 4
ceftazidime injection solution reconstituted 1 gm, 4 HI
6 gm
ceftazidime intravenous 4 HI
ceftriaxone sodium injection solution 4 HI
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution

: 4 HI
reconstituted 10 gm
cefuroxime axetil oral tablet 2
cefuroxime sodium injection solution 4 HI
reconstituted 750 mg
cefuroxime sodium intravenous solution

. 4 HI
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg 2
cephalexin oral suspension reconstituted 2
Beta-Lactam, Penicillins
amoxicillin oral capsule 2
amoxicillin oral suspension reconstituted 2
amoxicillin oral tablet 2
amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate er 4
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml, 2
600-42.9 mg/bml
amoxicillin-pot clavulanate oral suspension 4
reconstituted 250-62.5 mg/5ml
amoxicillin-pot clavulanate oral tablet
ampicillin oral capsule 500 mg
ampicillin sodium injection solution reconstituted 4 HI
1gm
ampicillin sodium intravenous solution

: 4 HI
reconstituted 10 gm
ampicillin-sulbactam sodium injection solution 4 HI
reconstituted 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 4 HI
reconstituted 15 (10-5) gm
BICILLIN C-R 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

BICILLIN C-R 900/300 3

BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

dicloxacillin sodium 2

nafcillin sodium injection solution reconstituted 1
gm, 2gm

nafcillin sodium intravenous solution
reconstituted 10 gm

oxacillin sodium injection solution reconstituted 1
gm

oxacillin sodium intravenous 4

penicillin g pot in dextrose intravenous solution
40000 unit/ml, 60000 unit/ml

penicillin g potassium injection solution
reconstituted 20000000 unit

penicillin g potassium injection solution
reconstituted 5000000 unit

penicillin g sodium

penicillin v potassium oral solution reconstituted

N| B[

penicillin v potassium oral tablet

piperacillin sod-tazobactam so intravenous
solution reconstituted 2.25 (2-0.25) gm, 3.375 (3- 4 HI
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

Carbapenems

ertapenem sodium 4

imipenem-cilastatin 4

meropenem intravenous solution reconstituted 1
gm, 500 mg

w

Macrolides

azithromycin intravenous HI

azithromycin oral suspension reconstituted

azithromycin oral tablet

clarithromycin er

clarithromycin oral suspension reconstituted

N| B WOIDNIDN| D>

clarithromycin oral tablet

DIFICID ORAL SUSPENSION
RECONSTITUTED

DIFICID ORAL TABLET ) ST; QL (20 EA per 10 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.

This formulary was updated on 6/23/2026.

5 ST; QL (136 ML per 10 days)
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Drug Name

Drug Tiers

Requirements/Limits

erythromycin base oral capsule delayed release
particles

erythromycin base oral tablet

erythromycin oral

Quinolones

ciprofloxacin hcl ophthalmic

ciprofloxacin hcl oral tablet 250 mg, 500 mg

ciprofloxacin hcl oral tablet 750 mg

ciprofloxacin in d5w intravenous solution 200
mg/100ml

levofloxacin in d5w intravenous solution 500
mg/100ml, 750 mg/150ml|

levofloxacin oral solution

levofloxacin oral tablet

moxifloxacin hcl in nacl

HI

moxifloxacin hcl oral

ofloxacin oral tablet 300 mg, 400 mg

AW BAIN| D D

Sulfonamides

sulfacetamide sodium (acne)

sulfadiazine oral

BRI

sulfamethoxazole-trimethoprim oral suspension
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet

Tetracyclines

demeclocycline hcl oral

doxycycline hyclate intravenous

doxycycline hyclate oral capsule

doxycycline hyclate oral tablet 100 mg, 20 mg

NN~

doxycycline monohydrate oral capsule 100 mg,
50 mg

doxycycline monohydrate oral capsule 756 mg

doxycycline monohydrate oral suspension
reconstituted

doxycycline monohydrate oral tablet 150 mg, 50
mg, 75 mg

2

minocycline hcl oral capsule

2

tetracycline hcl oral capsule

4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.



Drug Name

Anticonvulsants

Drug Tiers

Requirements/Limits

Anticonvulsants, Other

12.5 MG & 14 X 25 MG

brivaracetam oral solution 5 PA; QL (600 ML per 30 days)
brivaracetam oral tablet 5 PA; QL (60 EA per 30 days)
DIACOMIT 5 PA

EPIDIOLEX 5 PA; QL (500 ML per 30 days)
felbamate 4

FINTEPLA 5 PA; QL (360 ML per 30 days)
lamotrigine er 4

lamotrigine oral tablet 2

lamotrigine oral tablet chewable 2

lamotrigine oral tablet dispersible 4

levetiracetam er 2

levetiracetam oral solution 2

levetiracetam oral tablet 2

/;5\/gt’l;gzcetam oral tablet disintegrating soluble 4 PA: QL (60 EA per 30 days)
lseggtr/;zcetam oral tablet disintegrating soluble 4 PA: QL (90 EA per 30 days)
perampanel oral suspension 5 PA; QL (680 ML per 28 days)
perampanel oral tablet 10 mg, 12 mg, 4 mg, 6 5 PA: QL (30 EA per 30 days)
mg, 8 mg

perampanel oral tablet 2 mg 4 PA; QL (30 EA per 30 days)
SUBVENITE ORAL SUSPENSION 5 PA

topiramate oral capsule sprinkle 15 mg, 25 mg 2

topiramate oral solution 25 mg/ml| 4 PA; QL (480 ML per 30 days)
topiramate oral tablet 2

valproic acid oral capsule 2

valproic acid oral solution 250 mg/5ml 2
COPGROUSONLTROSEIORALTBLET |5 lowat 5o A or 20y
XCOPRI (350 MG DAILY DOSE) 5 PA; QL (56 EA per 28 days)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 5 PA; QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 5 PA; QL (60 EA per 30 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X 4 PA; QL (28 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name Drug Tiers Requirements/Limits

XCOPRI ORAL TABLET THERAPY PACK 14 X

150 MG & 14 X200 MG, 14 X 50 MG & 14 X100 5 PA; QL (28 EA per 28 days)
MG

Calcium Channel Modifying Agents

ethosuximide oral capsule 2

ethosuximide oral solution 3

methsuximide 3

ZONISADE 5 PA; QL (900 ML per 30 days)
Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents

clobazam oral suspension 2.5 mg/ml 4 PA; QL (480 ML per 30 days)
clobazam oral tablet 4 PA; QL (60 EA per 30 days)
diazepam rectal 4

gabapentin oral capsule 100 mg, 300 mg, 400 2

mg

gabapentin oral solution 250 mg/5ml 3

gabapentin oral tablet 600 mg, 800 mg 2

NAYZILAM 4 PA; QL (10 EA per 30 days)
phenobarbital oral elixir 4 PA

phenobarbital oral tablet 2 PA

primidone oral tablet 250 mg, 50 mg 2

SYMPAZAN 5 PA; QL (60 EA per 30 days)
tiagabine hcl 4

VALTOCO 10 MG DOSE 5 PA; QL (10 EA per 30 days)
VALTOCO 15 MG DOSE 5 PA; QL (10 EA per 30 days)
VALTOCO 20 MG DOSE 5 PA; QL (10 EA per 30 days)
VALTOCO 5 MG DOSE 5 PA; QL (10 EA per 30 days)
vigabatrin 5 PA; LA

vigadrone oral packet 5 PA

vigadrone oral tablet 5 PA; LA

VIGAFYDE 5 PA; QL (750 ML per 30 days)
ZTALMY 5 PA; QL (1100 ML per 30 days)
Sodium Channel Agents

carbamazepine er oral tablet extended release 3

12 hour

carbamazepine oral suspension 100 mg/5ml 4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

carbamazepine oral tablet

carbamazepine oral tablet chewable 100 mg
DILANTIN ORAL CAPSULE 30 MG

eslicarbazepine acetate oral tablet 200 mg, 400
mg

o | BINDN

PA; QL (30 EA per 30 days)

eslicarbazepine acetate oral tablet 600 mg, 800
mg

()]

PA; QL (60 EA per 30 days)

lacosamide oral solution 10 mg/ml QL (1200 ML per 30 days)

QL (60 EA per 30 days)

lacosamide oral tablet

oxcarbazepine oral suspension

oxcarbazepine oral tablet

phenytoin oral suspension 125 mg/5ml

phenytoin oral tablet chewable

phenytoin sodium extended oral capsule 100 mg

PA
PA
PA

rufinamide oral suspension 40 mg/ml

rufinamide oral tablet 200 mg

rufinamide oral tablet 400 mg

NIO B OIDNIDNDNNRBDS

zonisamide oral

Antidementia Agents

Antidementia Agents, Other

donepezil hcl oral tablet 10 mg 60 EA per 30 days)
30 EA per 30 days)
60 EA per 30 days)

30 EA per 30 days)

donepezil hcl oral tablet 5 mg

donepezil hcl oral tablet dispersible 10 mg

NN = =

QL (
QL (
QL (
QL (

donepezil hcl oral tablet dispersible 5 mg

Cholinesterase Inhibitors

donepezil hcl oral tablet 23 mg

galantamine hydrobromide er

galantamine hydrobromide oral tablet

rivastigmine QL (30 EA per 30 days)

QL (60 EA per 30 days)

N| &N~

rivastigmine tartrate

N-Methyl-D-Aspartate (Nmda) Receptor
Antagonist

memantine hcl er 4 QL (30 EA per 30 days)
memantine hcl oral solution 2 mg/ml 4 QL (300 ML per 30 days)
memantine hcl oral tablet 10 mg, 5 mg 2 QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

memantine hcl oral tablet 28 x 5 mg & 21 x 10

mg 4 QL (49 EA per 28 days)

Antidepressants

Antidepressants, Other
AUVELITY 5 PA; QL (60 EA per 30 days); NE
AUVELITY TITRATION PACK 5 PA; QL (51 EA per 29 days); NE
bupropion hcl er (sr)

bupropion hcl er (xl) oral tablet extended release
24 hour 150 mg, 300 mg

bupropion hcl oral

EXXUA

EXXUA TITRATION PACK

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

N

PA; QL (30 EA per 30 days)
PA; QL (32 EA per 30 days)

mirtazapine oral tablet 7.5 mg

mirtazapine oral tablet dispersible
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG
ZURZUVAE ORAL CAPSULE 30 MG
Monoamine Oxidase Inhibitors

EMSAM

MARPLAN

phenelzine sulfate oral

PA; QL (28 EA per 365 days)
PA; QL (14 EA per 365 days)

QAW WOl DN

PA
PA; QL (180 EA per 30 days)

AW B O

tranylcypromine sulfate

SsrislISnris (Selective Serotonin Reuptake
Inhibitors/Serotonin And Norepinephrine
Reuptake Inhibitor

citalopram hydrobromide oral solution 4 QL (600 ML per 30 days)

citalopram hydrobromide oral tablet 10 mg, 20

i 1 QL (45 EA per 30 days)

citalopram hydrobromide oral tablet 40 mg 1 QL (30 EA per 30 days)

desvenlafaxine succinate er 3 QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG, 30 MG, 4 PA; QL (60 EA per 30 days)
60 MG

escitalopram oxalate oral solution 5 mg/5ml

4
escitalopram oxalate oral tablet 2
FETZIMA 4 ST; QL (30 EA per 30 days); NE
FETZIMA TITRATION 4 ST; QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.

This formulary was updated on 6/23/2026.
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Drug Name

Drug Tiers

Requirements/Limits

fluoxetine hcl oral capsule

fluoxetine hcl oral capsule delayed release

fluoxetine hcl oral solution

fluvoxamine maleate

nefazodone hcl

paroxetine hcl oral suspension

PA

paroxetine hcl oral tablet

PA

paroxetine mesylate

PA; QL (30 EA per 30 days)

RALDESY

PA; QL (1200 ML per 30 days)

sertraline hcl oral concentrate

sertraline hcl oral tablet

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

trazodone hcl oral tablet 300 mg

TRINTELLIX

ST; QL (30 EA per 30 days); NE

venlafaxine hcl

N B2 2RO BDIDNBABDDN DD~

venlafaxine hcl er oral capsule extended release
24 hour

N

venlafaxine hcl er oral tablet extended release 24
hour

vilazodone hcl

ST; QL (30 EA per 30 days)

Tricyclics

amitriptyline hcl oral

PA

amoxapine

clomipramine hcl oral

desipramine hcl oral

imipramine hcl oral

nortriptyline hcl oral capsule

PA

nortriptyline hcl oral solution

PA

protriptyline hcl

PA

trimipramine maleate oral

B A R

PA

Antiemetics

Antiemetics, Other

meclizine hcl oral tablet 12.5 mg, 25 mg

prochlorperazine

prochlorperazine maleate oral

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name

Drug Tiers

Requirements/Limits

promethazine hcl oral tablet 2

promethazine hcl rectal suppository 12.5 mg, 25 4

mg

PROMETHEGAN RECTAL SUPPOSITORY 25 4

MG

scopolamine

Emetogenic Therapy Adjuncts

aprepitant 4 PA; QL (6 EA per 30 days)
dronabinol oral capsule 4 B/D; QL (120 EA per 30 days)
granisetron hcl oral 3 B/D

ondansetron hcl oral solution 4 mg/bml 4 B/D

ondansetron hcl oral tablet 4 mg, 8 mg 2 B/D

ondansetron oral tablet dispersible 4 mg, 8 mg 2 B/D

Antifungals

Antifungals

ABELCET 4 B/D

amphotericin b intravenous 4 B/D

amphotericin b liposome 4 B/D

caspofungin acetate 4 HI

ciclopirox olamine external cream 2 QL (180 GM per 30 days)
ciclopirox olamine external suspension 3 QL (60 ML per 30 days)
clotrimazole external cream 2 QL (120 GM per 30 days)
clotrimazole external solution 3

clotrimazole mouth/throat troche 2

CRESEMBA ORAL 5 PA

econazole nitrate external cream 3 QL (90 GM per 30 days)
fluconazole in sodium chloride intravenous

solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml- 4 HI

%

fluconazole oral suspension reconstituted 3

fluconazole oral tablet 2

flucytosine oral 5

griseofulvin microsize oral tablet 4

griseofulvin ultramicrosize oral tablet 125 mg, 4

250 mg

itraconazole oral capsule 4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.



Drug Name

Drug Tiers

Requirements/Limits

ketoconazole external cream 2 QL (180 GM per 30 days)
ketoconazole external shampoo 2 % 2 QL (120 ML per 30 days)
ketoconazole oral 2

NYAMYC 2 QL (60 GM per 30 days)
nystatin external cream 2

nystatin external ointment 2

nystatin external powder 2 QL (240 GM per 30 days)
nystatin mouth/throat 2 QL (700 ML per 30 days)
nystatin oral tablet 2

NYSTOP 2 QL (240 GM per 30 days)
posaconazole oral tablet delayed release 5 QL (93 EA per 30 days)
terbinafine hcl oral 2

terconazole 3

voriconazole infravenous solution reconstituted 4 PA

voriconazole oral suspension reconstituted 5

voriconazole oral tablet 4

Antigout Agents

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg 1

colchicine oral tablet 2

colchicine-probenecid 3

febuxostat 4 ST; QL (30 EA per 30 days)
probenecid oral 3

Antimigraine Agents

Calcitonin Gene-Related Peptide (Cgrp)

Receptor Antagonists

AIMOVIG 3 PA; QL (1 ML per 30 days)
EMGALITY 3 PA; QL (2 ML per 30 days)
EMGALITY (300 MG DOSE) & PA; QL (3 ML per 30 days)
NURTEC 3 PA; QL (18 EA per 30 days)
Ergot Alkaloids

dihydroergotamine mesylate nasal 5 PA; QL (8 ML per 30 days)
ergotamine-caffeine 3 QL (40 EA per 30 days)
Serotonin (5-Ht) Receptor Agonist

eletriptan hydrobromide 4 ST; QL (6 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name Drug Tiers Requirements/Limits

naratriptan hcl QL (12 EA per 30 days)
QL (12 EA per 30 days)
QL (12 EA per 30 days)
QL (

12 EA per 30 days)

rizatriptan benzoate

sumatriptan nasal

N| BRI DNDN

sumatriptan succinate oral

sumatriptan succinate subcutaneous solution 6
mg/0.5ml

o

QL (4 ML per 30 days)

sumatriptan succinate subcutaneous solution
auto-injector 6 mg/0.5ml

zolmitriptan oral 4 QL (12 EA per 30 days)
Antimyasthenic Agents

1SN

QL (4 ML per 30 days)

Parasympathomimetics

pyridostigmine bromide er oral tablet extended
release

pyridostigmine bromide oral tablet 60 mg 2

Antimycobacterials

Antimycobacterials, Other

dapsone oral 3
PRIFTIN 4
rifabutin

N

Antituberculars

ethambutol hcl oral

isoniazid oral syrup

isoniazid oral tablet

pyrazinamide oral

rifampin intravenous

rifampin oral capsule 150 mg

rifampin oral capsule 300 mg
SIRTURO
Antineoplastics

AN W R WOINBADN

PA

Alkylating Agents

B/D
B/D

cyclophosphamide oral capsule
CYCLOPHOSPHAMIDE ORAL TABLET 50 MG
LEUKERAN

lomustine oral capsule 10 mg, 40 mg

a0 W W

lomustine oral capsule 100 mg
MATULANE 5 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.

This formulary was updated on 6/23/2026.
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Drug Name

Drug Tiers

Requirements/Limits

VALCHLOR 5 PA; LA; QL (60 GM per 30 days)
Antiandrogens

abiraterone acetate oral tablet 250 mg 5 QL (120 EA per 30 days)
ABIRTEGA 4 QL (120 EA per 30 days)
bicalutamide 2

ERLEADA ORAL TABLET 240 MG 5 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA; QL (120 EA per 30 days)
EULEXIN 5 PA

flutamide 2

nilutamide 5

NUBEQA 5 PA; QL (120 EA per 30 days)
toremifene citrate 4

XTANDI ORAL CAPSULE 5 PA; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG S PA; LA; QL (60 EA per 30 days)
Antiangiogenic Agents

lenalidomide 5 PA; LA; QL (30 EA per 30 days)
pomalidomide 5 PA; QL (21 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG, 50 MG 5 PA

Antiestrogens/Modifiers

INLURIYO 5 PA; QL (84 EA per 28 days)
ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 EA per 30 days)
raloxifene hcl 2

SOLTAMOX 4

tamoxifen citrate oral 2

Antimetabolites

hydroxyurea oral 2

INQOVI 5 PA; QL (5 EA per 28 days)
mercaptopurine oral suspension 5 PA

ONUREG 5 PA; QL (14 EA per 28 days)
TABLOID 4

Antineoplastics, Other

AVMAPKI FAKZYNJA CO-PACK 5 PA; QL (66 EA per 28 days)
GAVRETO 5 PA; QL (120 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name

Drug Tiers

Requirements/Limits

IDHIFA 5 PA; QL (30 EA per 30 days)
IWILFIN 5 PA; QL (240 EA per 30 days)
JYLAMVO 4 PA

KISQALI FEMARA (200 MG DOSE) 5 PA; QL (49 EA per 28 days)
KISQALI FEMARA (400 MG DOSE) 5 PA; QL (70 EA per 28 days)
KISQALI FEMARA (600 MG DOSE) 5 PA; QL (91 EA per 28 days)
krazati 5 PA; QL (180 EA per 30 days)
LIFYORLI (125 MG DOSE) 5 PA; QL (18 EA per 28 days)
LIFYORLI (150 MG DOSE) 5 PA; QL (27 EA per 28 days)
LONSURF 5 PA

LUMAKRAS ORAL TABLET 120 MG 5 PA; QL (240 EA per 30 days)
LUMAKRAS ORAL TABLET 240 MG 5 PA; QL (120 EA per 30 days)
LUMAKRAS ORAL TABLET 320 MG 5 PA; QL (90 EA per 30 days)
LYNPARZA ORAL TABLET 5 PA; QL (120 EA per 30 days)
LYSODREN S

OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA; QL (56 EA per 28 days)
OGSIVEO ORAL TABLET 50 MG 5 PA; QL (180 EA per 30 days)
Ojjaara 5 PA; QL (30 EA per 30 days)
ORGOVYX 5 PA; QL (30 EA per 28 days)
II\?/II(EBTEVMO ORAL TABLET 120 MG, 160 MG, 80 5 PA: QL (60 EA per 30 days)
RETEVMO ORAL TABLET 40 MG 5 PA; QL (90 EA per 30 days)
TUKYSA ORAL TABLET 150 MG 5 PA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 10 MG 5 PA; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG S PA; QL (30 EA per 30 days)
WELIREG 5 PA; QL (90 EA per 30 days)
O T AL s maLeeAmrz
e S ek ) oL s macmseamrzma
T ) ol s Praiceapesdan
B e oL s waeeamrzi
XPOVIO (60 MG TWICE WEEKLY) 5 PA; QL (24 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name Drug Tiers Requirements/Limits

XPOVIO (80 MG ONCE WEEKLY) ORAL

TABLET THERAPY PACK 40 MG ° PA; QL (8 EA per 28 days)
o ey s matueapezsem
XPOVIO (80 MG TWICE WEEKLY) 5 PA; QL (32 EA per 28 days)
ZOLINZA 5 PA; QL (120 EA per 30 days)
Aromatase Inhibitors, 3Rd Generation

anastrozole oral 2

exemestane 4

letrozole oral 2

Molecular Target Inhibitors

AKEEGA

ALECENSA

ALUNBRIG ORAL TABLET 180 MG, 90 MG
ALUNBRIG ORAL TABLET 30 MG
ALUNBRIG ORAL TABLET THERAPY PACK
AUGTYRO ORAL CAPSULE 160 MG
AUGTYRO ORAL CAPSULE 40 MG
AYVAKIT

BALVERSA ORAL TABLET 3 MG
BALVERSA ORAL TABLET 4 MG
BALVERSA ORAL TABLET 5 MG
BOSULIF ORAL CAPSULE 100 MG
BOSULIF ORAL CAPSULE 50 MG
BOSULIF ORAL TABLET 100 MG
BOSULIF ORAL TABLET 400 MG, 500 MG
bosutinib oral tablet 100 mg

bosutinib oral tablet 400 mg, 500 mg
BRAFTOVI ORAL CAPSULE 75 MG
BRUKINSA ORAL TABLET

CABOMETYX

CALQUENCE ORAL TABLET

CAPRELSA ORAL TABLET 100 MG
CAPRELSA ORAL TABLET 300 MG

COMETRIQ (100 MG DAILY DOSE) ORAL KIT
80 & 20 MG

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.

This formulary was updated on 6/23/2026.

PA; QL (60 EA per 30 days)
PA

PA; QL (30 EA per 30 days)
PA; QL (120 EA per 30 days)
PA; QL (30 EA per 30 days)
PA; QL (60 EA per 30 days)
PA; QL (180 EA per 30 days)
PA; QL (30 EA per 30 days)
PA; QL (90 EA per 30 days)
PA; QL (60 EA per 30 days)
PA; QL (30 EA per 30 days)
PA; QL (180 EA per 30 days)
PA; QL (30 EA per 30 days)
PA; QL (120 EA per 30 days)
PA; QL (30 EA per 30 days)
PA; QL (120 EA per 30 days)
PA; QL (30 EA per 30 days)
PA

PA; QL (120 EA per 30 days)
PA; QL (30 EA per 30 days)
PA; QL (60 EA per 30 days)
PA; LA; QL (60 EA per 30 days)
PA; LA; QL (30 EA per 30 days)

gl gl ol ol o o 0

()]

PA; QL (56 EA per 28 days)
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Drug Name

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3

Drug Tiers

Requirements/Limits

mg

X 20 MG & 80 MG 5 PA; QL (112 EA per 28 days)
COMETRIQ (60 MG DAILY DOSE) 5 PA; QL (84 EA per 28 days)
COPIKTRA 5 PA; QL (60 EA per 30 days)
COTELLIC 5 PA; LA

DANZITEN 5 PA; QL (112 EA per 28 days)
dasatinib oral tablet 100 mg, 50 mg, 70 mg, 80 5 PA: QL (60 EA per 30 days)

dasatinib oral tablet 140 mg

PA; QL (30 EA per 30 days

dasatinib oral tablet 20 mg

PA; QL (90 EA per 30 days

)
)
PA; QL (30 EA per 30 days)
)

DAURISMO
ENSACOVE PA; QL (60 EA per 30 days
ERIVEDGE PA; LA

erlotinib hcl oral tablet 100 mg, 150 mg

PA; QL (30 EA per 30 days)

erlotinib hcl oral tablet 25 mg

PA; QL (90 EA per 30 days)

everolimus oral tablet 10 mg

PA; QL (30 EA per 30 days)

everolimus oral tablet soluble 3 mg, 5 mg

PA

FOTIVDA

PA; QL (30 EA per 30 days)

FRUZAQLA ORAL CAPSULE 1 MG

PA; QL (84 EA per 28 days)

FRUZAQLA ORAL CAPSULE 5 MG

PA; QL (21 EA per 28 days)

gefitinib PA

GILOTRIF PA; QL (30 EA per 30 days)
GOMEKLI PA

HERNEXEOS PA; QL (90 EA per 30 days)
HYRNUO PA; QL (120 EA per 30 days)
IBRANCE PA; QL (21 EA per 28 days)
IBTROZI PA; QL (90 EA per 30 days)
ICLUSIG PA; QL (30 EA per 30 days)

imatinib mesylate oral tablet 100 mg

PA; QL (180 EA per 30 days)

imatinib mesylate oral tablet 400 mg

PA; QL (60 EA per 30 days)

IMBRUVICA ORAL CAPSULE

PA; QL (30 EA per 30 days)

IMBRUVICA ORAL SUSPENSION

gl w gl gl ol | o

PA; QL (216 ML per 30 days)

IMBRUVICA ORAL TABLET 140 MG, 280 MG,

420 MG 5 PA; QL (30 EA per 30 days)
imkeldi 5 PA; QL (280 ML per 28 days)
INLYTA 5 PA; LA; QL (180 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name

Drug Tiers

Requirements/Limits

INREBIC

PA; QL (120 EA per 30 days)

ITOVEBI ORAL TABLET 3 MG

PA; QL (56 EA per 28 days)

ITOVEBI ORAL TABLET 9 MG

PA; QL (28 EA per 28 days)

JAKAFI

PA; LA; QL (60 EA per 30 days)

JAYPIRCA

PA; QL (60 EA per 30 days)

KISQALI (200 MG DOSE)

PA; QL (63 EA per 28 days

KISQALI (400 MG DOSE)

KISQALI (600 MG DOSE)

PA; QL (63 EA per 28 days

)
PA; QL (63 EA per 28 days)
)
)

KOMZIFTI PA; QL (90 EA per 30 days
KOSELUGO PA
lapatinib ditosylate PA

LAZCLUZE ORAL TABLET 240 MG

PA; QL (30 EA per 30 days)

LAZCLUZE ORAL TABLET 80 MG

PA; QL (60 EA per 30 days)

LENVIMA (10 MG DAILY DOSE)

PA; LA; QL (30 EA per 30 days)

LENVIMA (12 MG DAILY DOSE)

PA; LA; QL (90 EA per 30 days)

LENVIMA (14 MG DAILY DOSE)

PA; LA; QL (60 EA per 30 days)

LENVIMA (18 MG DAILY DOSE)

PA; LA; QL (105 EA per 30 days)

LENVIMA (20 MG DAILY DOSE)

LENVIMA (24 MG DAILY DOSE)

PA; LA; QL (90 EA per 30 days)

LENVIMA (4 MG DAILY DOSE)

PA; LA; QL (30 EA per 30 days)

LENVIMA (8 MG DAILY DOSE)

(
(
(
PA; LA; QL (60 EA per 30 days)
(
(
(

PA; LA; QL (70 EA per 30 days)

LORBRENA

PA

LYTGOBI (12 MG DAILY DOSE)

PA; LA; QL (140 EA per 28 days)

LYTGOBI (16 MG DAILY DOSE)

PA; LA; QL (140 EA per 28 days)

LYTGOBI (20 MG DAILY DOSE)

PA; LA; QL (140 EA per 28 days)

MEKINIST ORAL SOLUTION RECONSTITUTED

PA; QL (1170 ML per 28 days)

MEKINIST ORAL TABLET 0.5 MG

PA; QL (90 EA per 30 days)

MEKINIST ORAL TABLET 2 MG

PA; QL (30 EA per 30 days)

ol gl o o ol ol oo | ol 0

MEKTOVI PA

MODEYSO PA; QL (20 EA per 28 days)
NERLYNX PA; QL (180 EA per 30 days)
nilotinib hcl PA; QL (120 EA per 30 days)
NINLARO PA; QL (3 EA per 28 days)
ODOMZO PA; LA; QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name Drug Tiers Requirements/Limits

OJEMDA ORAL SUSPENSION
RECONSTITUTED

OJEMDA ORAL TABLET 100 MG
OJEMDA ORAL TABLET 100 MG (16 PACK)
OJEMDA ORAL TABLET 100 MG (24 PACK)
pazopanib hcl

PEMAZYRE

PIQRAY (200 MG DAILY DOSE)
PIQRAY (250 MG DAILY DOSE)
PIQRAY (300 MG DAILY DOSE)
QINLOCK

REVUFORJ ORAL TABLET 110 MG
REVUFORJ ORAL TABLET 160 MG
REVUFORJ ORAL TABLET 25 MG
REZLIDHIA

ROMVIMZA

ROZLYTREK ORAL CAPSULE 100 MG
ROZLYTREK ORAL CAPSULE 200 MG
ROZLYTREK ORAL PACKET
RUBRACA

RYDAPT

SCEMBLIX ORAL TABLET 100 MG
SCEMBLIX ORAL TABLET 20 MG
SCEMBLIX ORAL TABLET 40 MG
sorafenib tosylate

()}

PA; QL (96 ML per 28 days)

PA; QL (20 EA per 28 days)
PA; QL (16 EA per 28 days)
PA; QL (24 EA per 28 days)
PA

PA; QL (14 EA per 21 days)
PA; QL (28 EA per 28 days)
PA; QL (56 EA per 28 days)
PA; QL (56 EA per 28 days)
PA; QL (90 EA per 30 days)
PA; QL (120 EA per 30 days)
PA; QL (60 EA per 30 days)
PA; QL (240 EA per 30 days)
PA; QL (60 EA per 30 days)
PA; QL (8 EA per 28 days)
PA; QL (150 EA per 30 days)
PA; QL (90 EA per 30 days)
PA; QL (336 EA per 28 days)
PA; QL (120 EA per 30 days)
PA; QL (224 EA per 28 days)
PA; QL (120 EA per 30 days)
PA; QL (60 EA per 30 days)
PA; QL (240 EA per 30 days)
PA

STIVARGA PA; LA; QL (84 EA per 28 days)
sunitinib malate PA; QL (30 EA per 30 days)
TABRECTA PA; QL (120 EA per 30 days)

TAFINLAR ORAL CAPSULE
TAFINLAR ORAL TABLET SOLUBLE

PA; QL (120 EA per 30 days)
PA; QL (840 EA per 28 days)

TAGRISSO PA; LA; QL (30 EA per 30 days)
TALZENNA PA; QL (30 EA per 30 days)
TEPMETKO PA; QL (60 EA per 30 days
TIBSOVO

gl ool gl oo gl ool galoa o o

)
PA; QL (60 EA per 30 days)
)

TRUQAP ORAL TABLET 200 MG PA; QL (64 EA per 28 days

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

'II\'/IRC’;UQAP ORAL TABLET THERAPY PACK 160 5 PA: QL (64 EA per 28 days)
TURALIO ORAL CAPSULE 125 MG 5 PA; QL (120 EA per 30 days)
VANFLYTA 5 PA

VENCLEXTA ORAL TABLET 10 MG 3 PA

VENCLEXTA ORAL TABLET 100 MG, 50 MG 5 PA

VENCLEXTA STARTING PACK 5 PA

VERZENIO 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 100 MG S PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA; QL (90 EA per 30 days)
VITRAKVI ORAL SOLUTION 5 PA; QL (300 ML per 30 days)
VIZIMPRO 5 PA

VONJO 5 PA; QL (120 EA per 30 days)
XALKORI ORAL CAPSULE 5 PA; LA; QL (120 EA per 30 days)
XALKORI ORAL CAPSULE SPRINKLE 150 MG 5 PA; LA; QL (180 EA per 30 days)
)5(0AkAKc§)RI ORAL CAPSULE SPRINKLE 20 MG, 5 PA: LA: QL (120 EA per 30 days)
XOSPATA 5 PA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 5 PA; QL (30 EA per 30 days)
ZELBORAF 5 PA; LA; QL (240 EA per 30 days)
ZYDELIG 5 PA; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 5 PA

Retinoids

bexarotene external 5 PA; QL (60 GM per 30 days)
bexarotene oral 5 PA

tretinoin oral 5 PA

Treatment Adjuncts

leucovorin calcium oral 2

mesna oral 4

Antiparasitics

Anthelmintics

albendazole oral 4

ivermectin oral tablet 3 mg 3 NE

praziquantel oral 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.

35



Drug Name

Antiprotozoals

Drug Tiers

Requirements/Limits

atovaquone oral

atovaquone-proguanil hcl

chloroquine phosphate oral

COARTEM

QL (24 EA per 30 days)

hydroxychloroquine sulfate oral tablet 200 mg

IMPAVIDO

PA; QL (84 EA per 28 days)

mefloquine hcl

nitazoxanide oral

pentamidine isethionate inhalation

B/D

pentamidine isethionate injection

primaquine phosphate oral tablet 26.3 (15 base)
mg

A (BB OIDNOODN BB

pyrimethamine oral

()]

quinine sulfate oral

w

Antiparkinson Agents

Anticholinergics

benztropine mesylate oral

trihexyphenidyl hcl oral tablet

Antiparkinson Agents, Other

amantadine hcl oral capsule

amantadine hcl oral solution 50 mg/5ml

amantadine hcl oral tablet

carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-
200 mg

entacapone

Dopamine Agonists

bromocriptine mesylate oral

pramipexole dihydrochloride

ropinirole hcl

ropinirole hcl er

WIN|N| B

Dopamine Precursors And/Or L-Amino Acid
Decarboxylase Inhibitors

carbidopa oral

3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

carbidopa-levodopa 2

carbidopa-levodopa er oral tablet extended
release 25-100 mg, 50-200 mg

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline mesylate oral 4

selegiline hcl oral 2

Antipsychotics

1St Generation/Typical

chlorpromazine hcl oral

fluphenazine decanoate injection

fluphenazine hcl injection

fluphenazine hcl oral concentrate

fluphenazine hcl oral elixir

fluphenazine hcl oral tablet

haloperidol decanoate intramuscular

haloperidol lactate injection

haloperidol lactate oral concentrate 2 mg/iml

haloperidol oral

loxapine succinate oral

molindone hcl

perphenazine oral

pimozide

thioridazine hcl oral

thiothixene oral

W W W[ BB BRINIDNDNDNOWOWNN DWW >

trifluoperazine hcl oral
2Nd Generation/Atypical

abilify asimtufii intramuscular prefilled syringe
720 mgl2.4ml

abilify asimtufii intramuscular prefilled syringe
960 mg/3.2ml

ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER

aripiprazole oral solution 4 PA; QL (750 ML per 30 days)
aripiprazole oral tablet 2 QL (30 EA per 30 days)

5 QL (2.4 ML per 56 days)

5 QL (3.2 ML per 56 days)

5 QL (1 EA per 30 days)

5 QL (1 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

Drug Tiers

Requirements/Limits

MG/1.75ML

aripiprazole oral tablet dispersible 4 PA; QL (60 EA per 30 days)
asenapine maleate 4 PA; QL (60 EA per 30 days)
CAPLYTA 5 PA; QL (30 EA per 30 days)
COBENFY 5 PA; QL (60 EA per 30 days)
COBENFY STARTER PACK 5 PA; QL (56 EA per 28 days)
FANAPT 5 PA; QL (60 EA per 30 days)
FANAPT TITRATION PACK A 4 PA

FANAPT TITRATION PACK B ORAL TABLET 4 PA

FANAPT TITRATION PACK C ORAL TABLET 4 PA

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1092 5 QL (3.5 ML per 180 days)
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1560 S QL (5 ML per 180 days)
MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5 QL (0.75 ML per 30 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 156 5 QL (1 ML per 30 days)
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 5 QL (1.5 ML per 30 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 4 QL (0.25 ML per 30 days)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 5 QL (0.5 ML per 30 days)
MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 5 QL (0.88 ML per 90 days)
MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 410 5 QL (1.32 ML per 90 days)
MG/1.32ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 546 S QL (1.75 ML per 90 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name

INVEGA TRINZA INTRAMUSCULAR

Drug Tiers

Requirements/Limits

SUSPENSION PREFILLED SYRINGE 819 5 QL (2.63 ML per 90 days)
MG/2.63ML

lurasidone hcl 3 QL (30 EA per 30 days)
LYBALVI 5 PA; QL (30 EA per 30 days)
NUPLAZID ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
olanzapine intramuscular 3 QL (30 EA per 30 days)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 4 QL (30 EA per 30 days)
OPIPZA ORAL FILM 10 MG 5 PA; QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG 5 PA; QL (30 EA per 30 days)
OPIPZA ORAL FILM 5 MG 5 PA; QL (120 EA per 30 days)
paliperidone er oral tablet extended release 24 .

hour 1.5 mg, 3 mg, 9 mg 4 ST; QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 4 ST: QL (60 EA per 30 days)
hour 6 mg

quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg, 50 mg E QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended

release 24 hour 300 mg, 400 mg E QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, 2

25 mg, 300 mg, 400 mg, 50 mg

REXULTI 5 PA; QL (30 EA per 30 days)
risperidone er intramuscular suspension

reconstituted er 12.5 mg . QL (2 BA per 28 days)
risperidone er intramuscular suspension

reconstituted er 25 mg, 37.5 mg, 50 mg < QL (2 EA per 28 days)
risperidone microspheres er intramuscular

suspension reconstituted er 12.5 mg, 25 mg 4 QL (2 EA per 28 days)
risperidone microspheres er intramuscular

suspension reconstituted er 37.5 mg, 50 mg 2 QL (2 EA per 28 days)
risperidone oral solution 2

risperidone oral tablet 2

risperidone oral tablet dispersible 4

SECUADO 5 PA; QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 5 PA; QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

ziprasidone hcl 3 QL (60 EA per 30 days)
ziprasidone mesylate 4

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 300 MG

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 405 MG

Treatment-Resistant

4 QL (2 EA per 30 days)

5 QL (2 EA per 30 days)

5 QL (1 EA per 30 days)

clozapine oral tablet 3

clozapine oral tablet dispersible 4 PA
VERSACLOZ 5 PA; QL (540 ML per 30 days)
Antispasticity Agents

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg

baclofen oral tablet 5 mg

dantrolene sodium oral

N|B[WN

tizanidine hcl oral tablet

Antivirals

Anti-Cytomegalovirus (Cmv) Agents
LIVTENCITY

PREVYMIS ORAL PACKET
PREVYMIS ORAL TABLET
valganciclovir hcl oral tablet
Anti-Hepatitis B (Hbv) Agents

adefovir dipivoxil

PA; QL (336 EA per 28 days)
PA; QL (120 EA per 30 days)
PA

Wl o ;o1 O

entecavir

lamivudine oral solution 10 mg/ml

W W~

lamivudine oral tablet

Anti-Hepatitis C (Hcv) Agents
EPCLUSA ORAL PACKET 150-37.5 MG
EPCLUSA ORAL PACKET 200-50 MG
EPCLUSA ORAL TABLET

ribavirin oral capsule

PA; QL (28 EA per 28 days)
PA; QL (56 EA per 28 days)
PA; QL (28 EA per 28 days)

W W o 0| O

ribavirin oral tablet 200 mg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits
Antiherpetic Agents

acyclovir oral capsule 2

acyclovir oral tablet 2

acyclovir sodium intravenous solution 4 B/D

famciclovir oral 2

valacyclovir hcl oral 2

Anti-Hiv Agents, Integrase Inhibitors (Insti)

BIKTARVY 5 QL (30 EA per 30 days)
DOVATO 5 QL (30 EA per 30 days)
GENVOYA 5) QL (30 EA per 30 days)
ISENTRESS HD 5 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 3 QL (300 EA per 30 days)
ISENTRESS ORAL TABLET 5 QL (120 EA per 30 days)
:\?gNTRESS ORAL TABLET CHEWABLE 100 5 QL (180 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 QL (180 EA per 30 days)
STRIBILD 5 QL (30 EA per 30 days)
SYMTUZA 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days)
TIVICAY PD 4 QL (180 EA per 30 days)
Anti-Hiv Agents, Non-Nucleoside Reverse

Transcriptase Inhibitors (Nnrti)

EDURANT 5 QL (30 EA per 30 days)
EDURANT PED 5 QL (180 EA per 30 days)
efavirenz oral tablet 3

emtricitab-rilpivir-tenofov df 5 QL (30 EA per 30 days)
etravirine 5

INTELENCE ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
Zizlrrj;gg; Zr oral tablet extended release 24 4 QL (30 EA per 30 days)
nevirapine oral suspension 4 QL (1200 ML per 30 days)
nevirapine oral tablet 4 QL (60 EA per 30 days)
PIFELTRO 5) QL (30 EA per 30 days)
rilpivirine hcl 5 QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name Drug Tiers Requirements/Limits

Anti-Hiv Agents, Nucleoside And Nucleotide

Reverse Transcriptase Inhibitors (Nrti)

abacavir sulfate oral solution 3

abacavir sulfate oral tablet 4

abacavir sulfate-lamivudine 4

CIMDUO 5 QL (30 EA per 30 days)
DELSTRIGO 5 QL (30 EA per 30 days)
DESCOVY 5 QL (30 EA per 30 days)
efavirenz-emtricitab-tenofo df 4 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir 5 QL (30 EA per 30 days)
emtricitabine 3

?gv;fg:gg%r;e-;%l;o;olj\gr n(ig oral tablet 100-150 mg, 5 QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 200-300 mg 4 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 3

JULUCA 5 QL (30 EA per 30 days)
lamivudine-zidovudine 4

ODEFSEY 5 QL (30 EA per 30 days)
tenofovir disoproxil fumarate 3

VIREAD ORAL POWDER 5 QL (240 GM per 30 days)
\I\;ISEAD ORAL TABLET 150 MG, 200 MG, 250 5 QL (30 EA per 30 days)
zidovudine 3

Anti-Hiv Agents, Other

IDVYNSO 5 QL (30 EA per 30 days)
maraviroc oral tablet 150 mg 5 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 5 QL (120 EA per 30 days)
RUKOBIA 5 QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 5 QL (1800 ML per 30 days)
SUNLENCA ORAL TABLET 5 QL (8 EA per 365 days)
)S(Lél(\)lléli/lNé:A ORAL TABLET THERAPY PACK 4 5 QL (8 EA per 365 days)
)S(%B“(;I?\ANGCA ORAL TABLET THERAPY PACK 5 5 QL (10 EA per 365 days)
SUNLENCA SUBCUTANEOUS 5 QL (3 ML per 180 days)
TRIUMEQ 5 QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

triumeq pd 4 QL (180 EA per 30 days)
Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE
atazanavir sulfate

darunavir oral tablet 600 mg QL (60 EA per 30 days)
QL (30 EA per 30 days)

QL (30 EA per 30 days)

darunavir oral tablet 800 mg
EVOTAZ

fosamprenavir calcium

KALETRA ORAL SOLUTION
lopinavir-ritonavir oral tablet
NORVIR ORAL PACKET
PREZCOBIX

PREZISTA ORAL SUSPENSION
PREZISTA ORAL TABLET 150 MG
PREZISTA ORAL TABLET 75 MG
REYATAZ ORAL PACKET
RITONAVIR

VIRACEPT ORAL TABLET
Anti-Influenza Agents

QL (30 EA per 30 days)

QL (400 ML per 30 days)
QL (240 EA per 30 days)
QL (480 EA per 30 days)

Qlwloaolw wioal ook~ a a B~ O

oseltamivir phosphate oral capsule 3

oseltamivir phosphate oral suspension
reconstituted

RELENZA DISKHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 5 MG/ACT

rimantadine hcl 4

Antiviral, Coronavirus Agents
PAXLOVID (150/100) 3 QL (40 EA per 180 days)
PAXLOVID (300/100 & 150/100) 3 QL (22 EA per 180 days)

PAXLOVID (300/100) 3 QL (60 EA per 180 days)
Anxiolytics

Anxiolytics, Other

buspirone hcl oral tablet 10 mg, 156 mg, 30 mg, 5
mg, 7.5 mg

doxepin hcl oral capsule 4

doxepin hcl oral concentrate 4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

Benzodiazepines

alprazolam oral tablet QL (150 EA per 30 days)

chlordiazepoxide hcl

QL (90 EA per 30 days)
QL (300 EA per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg

clonazepam oral tablet 2 mg

clonazepam oral tablet dispersible 0.125 mg,

0.25 mg, 0.5 mg, 1 mg QL (90 EA per 30 days)

clonazepam oral tablet dispersible 2 mg QL (300 EA per 30 days)

clorazepate dipotassium oral tablet 15 mg, 3.75

mg QL (180 EA per 30 days)

clorazepate dipotassium oral tablet 7.5 mg QL (360 EA per 30 days)

DIAZEPAM INTENSOL ORAL CONCENTRATE
5 MG/ML

DIAZEPAM INTENSOL ORAL CONCENTRATE
5 MG/ML

diazepam oral solution 5 mg/bml

B N N B Y T GV N OSSN B )

QL (240 ML per 1 day)

QL (240 ML per 30 days)

QL (1200 ML per 30 days)
QL (120 EA per 30 days)
QL (
QL (

diazepam oral tablet
LORAZEPAM INTENSOL
lorazepam oral tablet

150 ML per 30 days)
150 EA per 30 days)

N BN B

Bipolar Agents
Mood Stabilizers

carbamazepine er oral capsule extended release
12 hour

divalproex sodium er oral tablet extended release
24 hour

divalproex sodium oral capsule delayed release
sprinkle

divalproex sodium oral tablet delayed release

lithium

lithium carbonate er

S INIDNDN

lithium carbonate oral

Blood Glucose Regulators

Antidiabetic Agents

acarbose oral 2

dapaglifloz base-metformin er oral tablet
extended release 24 hour 10-1000 mg, 10-500 3 QL (30 EA per 30 days)
mg, 5-5600 mg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

dapaglifloz base-metformin er oral tablet
extended release 24 hour 5-1000 mg

w

QL (60 EA per 30 days)

QL (30 EA per 30 days)
QL (30 EA per 30 days)

dapagliflozin

dapagliflozin propanediol

glimepiride oral tablet 1 mg, 2 mg, 4 mg

glipizide er

glipizide oral tablet 10 mg, 5 mg

glipizide-metformin hcl
GLYXAMBI

GVOKE HYPOPEN 2-PACK
GVOKE KIT

GVOKE PFS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 1 MG/0.2ML

JANUMET

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 MG

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50-1000 MG, 50-500 MG

JANUVIA
JARDIANCE
JENTADUETO
JENTADUETO XR
metformin hcl er

metformin hcl oral tablet 1000 mg, 500 mg, 850
mg

QL (30 EA per 30 days)

Wl W W a2 ] W W

w

w

QL (60 EA per 30 days)

w

QL (30 EA per 30 days)

QL (60 EA per 30 days)

QL (30 EA per 30 days)
QL (30 EA per 30 days)
QL (60 EA per 30 days)
QL (30 EA per 30 days)

=W W W W w

miglitol

MOUNJARO SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

nateglinide
OZEMPIC 3 PA; QL (30 EA per 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 PA; QL (3 ML per 28 days)
2 MG/3ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 4 MG/3ML

OZEMPIC (2 MG/DOSE) 3 PA; QL (3 ML per 28 days)
pioglitazone hcl

w | &

PA; QL (2 ML per 28 days)

N

3 PA; QL (3 ML per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

pioglitazone hcl-glimepiride 3

pioglitazone hcl-metformin hcl 2

repaglinide 1

RYBELSUS 3 PA; QL (30 EA per 30 days)
RYBELSUS (FORMULATION R2) 3 PA; QL (30 EA per 30 days)
sitagliptin phos-metformin hcl 3 QL (60 EA per 30 days)
sitagliptin phosphate 3 QL (30 EA per 30 days)
SYNJARDY 3 QL (60 EA per 30 days)
RELEASE 24 HOUR 101000 MG, 25-1000 MG 3 QL (30 EA per 30 days)
RELEASE 24 HOUR 1251000 MG, 51000 MG 3 L (60 EA per 30 days)
TRADJENTA 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 3 QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 3 QL (60 EA per 30 days)
1000 MG

XE?IC_)I_(IZ;LECS;_}_JSSUTANEOUS SOLUTION 3 PA: QL (2 ML per 28 days)
S AL EXTENOED s LA
RELEASE 24 HOUR 2.5-1000 MG, 5.1000 MG 3 L (60 EA per 30 days)
Glycemic Agents

BAQSIMI ONE PACK 3

BAQSIMI TWO PACK 3

diazoxide oral 5

glucagon emergency injection kit 3

glucagon emergency injection solution 3

reconstituted 1 mg

mifepristone oral tablet 300 mg 5 PA; QL (120 EA per 30 days)
Insulins

assure id insulin safety syr 29g x 1/2" 1 ml 1 PA

bd autoshield duo 1 PA

bd pen needle 299 x 12mm 1 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

bd pen needle micro ulf 1 PA
bd pen needle micro ultrafine 1 PA
bd pen needle mini ulf 1 PA
bd pen needle mini ultrafine 1 PA
bd pen needle nano 2nd gen 1 PA
bd pen needle nano ulf 1 PA
bd pen needle nano ultrafine 1 PA
bd pen needle orig ultrafine 1 PA
bd pen needle original ulf 1 PA
bd pen needle short ulf 1 PA
bd pen needle short ultrafine 1 PA
comfort assist insulin syringe 29g x 1/2" 1 ml 1 PA
cvs gauze sterile pad 2"x2" 3 PA
embecta autoshield duo 1 PA
embecta pen needle nano 1 PA
embecta pen needle nano 2 gen 1 PA
embecta pen needle ultrafine 1 PA
FIASP FLEXTOUCH 3

FIASP INJECTION 3

FIASP PENFILL 3

HUMALOG INJECTION 3

HUMALOG JUNIOR KWIKPEN 3

HUMALOG KWIKPEN SUBCUTANEOUS 3

SOLUTION PEN-INJECTOR

HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR

HUMALOG MIX 75/25 3

HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR

HUMALOG SUBCUTANEOUS SOLUTION
CARTRIDGE

3
HUMULIN 70/30 3
3

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

HUMULIN N 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.

This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

HUMULIN N KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

HUMULIN R 3
HUMULIN R U-500 (CONCENTRATED) 5

HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN-INJECTOR

insulin glargine-yfgn

insulin lispro injection
LANTUS

LANTUS SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR

LYUMJEV
LYUMJEV KWIKPEN
novofine pen needle

Wl W W o

w

PA
PA

novofine plus pen needle

NOVOLIN 70/30

NOVOLIN 70/30 FLEXPEN
NOVOLIN N

NOVOLIN N FLEXPEN

NOVOLIN R

NOVOLIN R FLEXPEN

NOVOLOG 70/30 FLEXPEN RELION
NOVOLOG FLEXPEN RELION

NOVOLOG FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

NOVOLOG INJECTION 3
NOVOLOG MIX 70/30 3

NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR

NOVOLOG MIX 70/30 RELION

NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE

NOVOLOG RELION INJECTION
preferred plus insulin syringe 28g x 1/2" 0.5 ml

W W W W WW W W =W w

PA
reli-on insulin syringe 29g 0.3 ml PA
SOLIQUA 3 QL (15 ML per 25 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.

This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

TOUJEO MAX SOLOSTAR
TOUJEO SOLOSTAR

V-GO 20 KIT 20 UNIT/24HR
V-GO 30 KIT 30 UNIT/24HR
V-GO 40 KIT 40 UNIT/24HR
Blood Products And Modifiers
Anticoagulants

W W W Wl w

QL
QL
QL
QL

dabigatran etexilate mesylate
ELIQUIS

ELIQUIS (1.5 MG PACK)
ELIQUIS (2 MG PACK)

ELIQUIS DVT/PE STARTER PACK ORAL
TABLET THERAPY PACK

enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 150 mg/iml|

60 EA per 30 days)
74 EA per 30 days)
222 EA per 30 days)
592 EA per 30 days)

Wl W W w

3 QL (74 EA per 30 days)

4 QL (60 ML per 30 days)

enoxaparin sodium injection solution prefilled

syringe 120 mgl0.8ml, 80 mgl0.8ml . QL (48 ML per 30 days)

enoxaparin sodium injection solution prefilled

syringe 30 mg/0.3ml 4 QL (18 ML per 30 days)

enoxaparin sodium injection solution prefilled

syringe 40 mg/0.4ml 4 QL (24 ML per 30 days)

enoxaparin sodium injection solution prefilled

syringe 60 mg/0.6ml 4 QL (36 ML per 30 days)

fondaparinux sodium subcutaneous solution 10

mgl0.8ml S QL (24 ML per 30 days)

fondaparinux sodium subcutaneous solution 2.5

mgl0.5ml 4 QL (15 ML per 30 days)

fondaparinux sodium subcutaneous solution 5

mgl0.4ml 5 QL (12 ML per 30 days)

fondaparinux sodium subcutaneous solution 7.5

mgl0.6ml S QL (18 ML per 30 days)

heparin sodium (porcine) injection solution 1000
unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 3 HI
unit/ml

jantoven 1

warfarin sodium oral 1

XARELTO ORAL SUSPENSION
RECONSTITUTED

3 QL (620 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

XARELTO ORAL TABLET 10 MG, 20 MG

Drug Tiers

Requirements/Limits
QL (30 EA per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG

QL (60 EA per 30 days)

XARELTO STARTER PACK

QL (51 EA per 30 days)

Blood Products And Modifiers, Other

anagrelide hcl

eltrombopag olamine oral packet 12.5 mg

PA; QL (30 EA per 30 days)

eltrombopag olamine oral packet 25 mg

PA; QL (180 EA per 30 days)

eltrombopag olamine oral tablet 12.5 mg, 25 mg

PA; QL (30 EA per 30 days)

eltrombopag olamine oral tablet 50 mg, 75 mg

gl o o 0| W

PA; QL (60 EA per 30 days)

NIVESTYM INJECTION SOLUTION PREFILLED
SYRINGE

PA

NYVEPRIA

PROCRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4000
UNIT/ML

B/D

PROCRIT INJECTION SOLUTION 20000
UNIT/ML, 40000 UNIT/ML

B/D

RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000 UNIT/ML,
20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML,
40000 UNIT/ML

B/D

VOYDEYA

PA; QL (180 EA per 30 days)

Hemostasis Agents

tranexamic acid oral

Platelet Modifying Agents

aspirin-dipyridamole er

cilostazol

clopidogrel bisulfate oral tablet 75 mg

prasugrel hcl

ticagrelor oral tablet 60 mg

QL (60 EA per 30 days)

ticagrelor oral tablet 90 mg

W W W| =N B>

QL (61 EA per 30 days)

Cardiovascular Agents

Alpha-Adrenergic Agonists

clonidine

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

droxidopa oral capsule 100 mg

4
1
4

PA

droxidopa oral capsule 200 mg, 300 mg

5

PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name

Drug Tiers

Requirements/Limits

guanfacine hcl oral 4

midodrine hcl 3

Alpha-Adrenergic Blocking Agents

doxazosin mesylate oral 2

prazosin hcl oral 2

terazosin hcl oral 1

Angiotensin li Receptor Antagonists

candesartan cilexetil oral tablet 16 mg 2 QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg 2 QL (30 EA per 30 days)
candesartan cilexetil oral tablet 4 mg 2 QL (240 EA per 30 days)
candesartan cilexetil oral tablet 8 mg 2 QL (120 EA per 30 days)
irbesartan oral tablet 150 mg 1 QL (60 EA per 30 days)
irbesartan oral tablet 300 mg 1 QL (30 EA per 30 days)
irbesartan oral tablet 75 mg 1 QL (120 EA per 30 days)
losartan potassium oral tablet 100 mg, 50 mg 1 QL (60 EA per 30 days)
losartan potassium oral tablet 25 mg 1 QL (90 EA per 30 days)
olmesartan medoxomil oral tablet 20 mg 1 QL (60 EA per 30 days)
olmesartan medoxomil oral tablet 40 mg 1 QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 56 mg 1 QL (240 EA per 30 days)
telmisartan oral tablet 20 mg 1 QL (120 EA per 30 days)
telmisartan oral tablet 40 mg 1 QL (60 EA per 30 days)
telmisartan oral tablet 80 mg 1 QL (30 EA per 30 days)
valsartan oral tablet 160 mg 1 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 1 QL (30 EA per 30 days)
valsartan oral tablet 40 mg 1 QL (240 EA per 30 days)
valsartan oral tablet 80 mg 1 QL (120 EA per 30 days)
Angiotensin-Converting Enzyme (Ace)

Inhibitors

benazepril hcl oral tablet 10 mg 1 QL (240 EA per 30 days)
benazepril hcl oral tablet 20 mg 1 QL (120 EA per 30 days)
benazepril hcl oral tablet 40 mg 1 QL (60 EA per 30 days)
benazepril hcl oral tablet 5 mg 1 QL (480 EA per 30 days)
captopril oral tablet 100 mg 2 QL (135 EA per 30 days)
captopril oral tablet 12.5 mg 2 QL (1080 EA per 30 days)
captopril oral tablet 25 mg 2 QL (540 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

captopril oral tablet 50 mg

Drug Tiers

Requirements/Limits
QL (270 EA per 30 days)

enalapril maleate oral tablet 10 mg

120 EA per 30 days)

enalapril maleate oral tablet 2.5 mg

480 EA per 30 days)

enalapril maleate oral tablet 20 mg

60 EA per 30 days)

enalapril maleate oral tablet 5 mg

240 EA per 30 days)

fosinopril sodium oral tablet 10 mg

fosinopril sodium oral tablet 20 mg

120 EA per 30 days)

fosinopril sodium oral tablet 40 mg

60 EA per 30 days)

lisinopril oral tablet 10 mg

QL (
QL (
QL (
QL (
QL (240 EA per 30 days)
QL (
QL (
QL (

120 EA per 30 days)

lisinopril oral tablet 2.5 mg, 30 mg, 5 mg

lisinopril oral tablet 20 mg, 40 mg

QL (60 EA per 30 days)

moexipril hel oral tablet 15 mg

QL (60 EA per 30 days)

moexipril hcl oral tablet 7.5 mg

120 EA per 30 days)

perindopril erbumine oral tablet 2 mg

240 EA per 30 days)

perindopril erbumine oral tablet 4 mg

120 EA per 30 days)

perindopril erbumine oral tablet 8 mg

60 EA per 30 days)

quinapril hcl oral tablet 10 mg

quinapril hcl oral tablet 20 mg

120 EA per 30 days)

quinapril hcl oral tablet 40 mg

60 EA per 30 days)

quinapril hcl oral tablet 5 mg

480 EA per 30 days)

ramipril oral capsule 1.25 mg

QL (
QL (
QL (
QL (
QL (240 EA per 30 days)
QL (
QL (
QL (
QL (

480 EA per 30 days)

ramipril oral capsule 10 mg

ramipril oral capsule 2.5 mg

240 EA per 30 days)

ramipril oral capsule 5 mg

120 EA per 30 days)

trandolapril oral tablet 1 mg

trandolapril oral tablet 2 mg

120 EA per 30 days)

trandolapril oral tablet 4 mg

Al Al Al Al Al Al Al Al Al Al Al Al Al al NI Al Al Al al al Al alalalalN

QL (
QL (
QL (240 EA per 30 days)
QL (
QL (

60 EA per 30 days)

Antiarrhythmics

amiodarone hcl oral tablet 200 mg

disopyramide phosphate oral

dofetilide

flecainide acetate

mexiletine hcl oral

MULTAQ

pacerone oral tablet 200 mg

Nl W WIN BN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

Drug Tiers Requirements/Limits

propafenone hcl

propafenone hcl er

quinidine gluconate er

quinidine sulfate oral

sotalol hcl (af)

sotalol hel oral

NINIDN BB DN

Beta-Adrenergic Blocking Agents

acebutolol hcl oral

atenolol oral

betaxolol hcl oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

carvedilol

carvedilol phosphate er

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

metoprolol succinate er

NN =2NDN=2DN

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

—_—

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl

pindolol

propranolol hcl er

propranolol hcl oral solution

propranolol hcl oral tablet

timolol maleate oral

Nl=] BN WA ®

Calcium Channel Blocking Agents,
Dihydropyridines

amlodipine besylate oral

felodipine er

nifedipine er

nifedipine er osmotic release

nimodipine oral capsule

BAIDNIDNIDN -~

Calcium Channel Blocking Agents,
Nondihydropyridines

cartia xt

diltiazem hcl er beads oral capsule extended
release 24 hour 360 mg, 420 mg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.



Drug Name

diltiazem hcl er coated beads oral capsule
extended release 24 hour

Drug Tiers

Requirements/Limits

diltiazem hcl er oral capsule extended release 12
hour

diltiazem hcl oral

dilt-xr

verapamil hcl er oral capsule extended release
24 hour 100 mg, 200 mg, 300 mg

verapamil hcl er oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg

verapamil hcl er oral tablet extended release

verapamil hcl oral

Cardiovascular Agents, Other

acetazolamide oral

aliskiren fumarate

amiloride-hydrochlorothiazide

amlodipine besy-benazepril hcl oral capsule 10-
20 mg, 10-40 mg, 5-40 mg

QL (30 EA per 30 days)

amlodipine besy-benazepril hcl oral capsule 2.5-
10 mg

QL (120 EA per 30 days)

amlodipine besy-benazepril hcl oral capsule 5-10
mg, 5-20 mg

QL (60 EA per 30 days)

amlodipine besylate-valsartan oral tablet 10-160
mg, 10-320 mg, 5-320 mg

QL (30 EA per 30 days)

amlodipine besylate-valsartan oral tablet 5-160
mg

QL (60 EA per 30 days)

amlodipine-olmesartan oral tablet 10-20 mg, 10-
40 mg, 5-40 mg

QL (30 EA per 30 days)

amlodipine-olmesartan oral tablet 5-20 mg

QL (60 EA per 30 days)

atenolol-chlorthalidone

benazepril-hydrochlorothiazide oral tablet 10-12.5
mg

QL (60 EA per 30 days)

benazepril-hydrochlorothiazide oral tablet 20-12.5
mg, 20-25 mg

QL (30 EA per 30 days)

benazepril-hydrochlorothiazide oral tablet 5-6.25
mg

QL (120 EA per 30 days)

bisoprolol-hydrochlorothiazide

candesartan cilexetil-hctz oral tablet 16-12.5 mg

2

QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

Drug Tiers

Requirements/Limits

candesartan cilexetil-hctz oral tablet 32-12.5 mg,

32-25 mg 2 QL (30 EA per 30 days)
digoxin oral solution 4

digoxin oral tablet 125 mcg, 250 mcg 4

enalapril-hydrochlorothiazide oral tablet 10-25 mg 1 QL (60 EA per 30 days)
;n;lapnl—hydrochloroth/aZIde oral tablet 5-12.5 1 QL (120 EA per 30 days)
ENTRESTO ORAL CAPSULE SPRINKLE 3 QL (240 EA per 30 days)
fosinopril sodium-hctz 1 QL (120 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150- 1 QL (60 EA per 30 days)
12.5 mg

irbesartan-hydrochlorothiazide oral tablet 300- 1 QL (30 EA per 30 days)
12.5 mg

ivabradine hcl 4

lisinopril-hydrochlorothiazide oral tablet 10-12.5

mg, 20-12.5 mg 1 QL (120 EA per 30 days)
lisinopril-hydrochlorothiazide oral tablet 20-25 mg 1 QL (60 EA per 30 days)
losartan potassium-hctz oral tablet 100-12.5 mg,

100-25 mg 1 QL (30 EA per 30 days)
losartan potassium-hctz oral tablet 50-12.5 mg 1 QL (60 EA per 30 days)
metoprolol-hydrochlorothiazide 2

metyrosine 5

z/g:esartan medoxomil-hctz oral tablet 20-12.5 1 QL (60 EA per 30 days)
olmesartan medoxomil-hctz oral tablet 40-12.5

mg, 40-25 mg 1 QL (30 EA per 30 days)
%gvesarfan-amlodlpme-hctz oral tablet 20-5-12.5 2 QL (60 EA per 30 days)
olmesartan-amlodipine-hctz oral tablet 40-10-

12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 2 QL (30 EA per 30 days)
mg

pentoxifylline er 2

quinapril-hydrochlorothiazide 1 QL (60 EA per 30 days)
ranolazine er 3

REDEMPLO 5 PA; QL (0.5 ML per 84 days)
sacubitril-valsartan oral tablet 24-26 mg 3 QL (90 EA per 30 days)
z;a;ub/tr/l-valsartan oral tablet 49-51 mg, 97-103 3 QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

spironolactone-hctz 2

trandolapril-verapamil hcl er oral tablet extended

release 1-240 mg, 2-240 mg, 4-240 mg L QL (30 EA per 30 days)
trandolapril-verapamil hcl er oral tablet extended

release 2-180 mg 1 QL (60 EA per 30 days)
triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet

TRYNGOLZA 5 PA; QL (0.8 ML per 30 days)
valsartan-hydrochlorothiazide oral tablet 160-12.5

mg, 80-12.5 mg 1 QL (60 EA per 30 days)
valsartan-hydrochlorothiazide oral tablet 160-25 1 QL (30 EA per 30 days)

mg, 320-12.5 mg, 320-25 mg
VERQUVO 4 PA; QL (30 EA per 30 days)
Diuretics, Loop

bumetanide oral

ethacrynic acid oral

furosemide injection HI

furosemide oral solution 10 mg/ml

furosemide oral solution 8 mg/ml

furosemide oral tablet

[CY| N RN O NG NG NS

torsemide oral
Diuretics, Potassium-Sparing

amiloride hcl oral

eplerenone
KERENDIA
spironolactone oral tablet

PA; QL (30 EA per 30 days)

= BN

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg

hydrochlorothiazide oral

indapamide oral

NN =~ DN

metolazone
Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200
mg, 43 mg, 67 mg

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54
mg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

Drug Tiers

Requirements/Limits

release 1000 mg

fenofibric acid oral capsule delayed release 2

gemfibrozil oral 1

Dyslipidemics, Hmg Coa Reductase Inhibitors

atorvastatin calcium oral tablet 10 mg 1 QL (240 EA per 30 days)
atorvastatin calcium oral tablet 20 mg 1 QL (120 EA per 30 days)
atorvastatin calcium oral tablet 40 mg 1 QL (60 EA per 30 days)
atorvastatin calcium oral tablet 80 mg 1 QL (30 EA per 30 days)
fluvastatin sodium er 4 QL (30 EA per 30 days)
fluvastatin sodium oral capsule 20 mg 4 QL (120 EA per 30 days)
fluvastatin sodium oral capsule 40 mg 4 QL (60 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg 1 QL (120 EA per 30 days)
lovastatin oral tablet 40 mg 1 QL (60 EA per 30 days)
pravastatin sodium oral tablet 10 mg, 20 mg 1 QL (120 EA per 30 days)
pravastatin sodium oral tablet 40 mg 1 QL (60 EA per 30 days)
pravastatin sodium oral tablet 80 mg 1 QL (30 EA per 30 days)
rosuvastatin calcium oral tablet 10 mg, 5 mg 1 QL (120 EA per 30 days)
rosuvastatin calcium oral tablet 20 mg 1 QL (60 EA per 30 days)
rosuvastatin calcium oral tablet 40 mg 1 QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 5 mg 1 QL (120 EA per 30 days)
simvastatin oral tablet 40 mg 1 QL (60 EA per 30 days)
simvastatin oral tablet 80 mg 1 QL (30 EA per 30 days)
Dyslipidemics, Other

cholestyramine light oral packet 2

cholestyramine oral packet 2

colesevelam hcl oral packet 4

colesevelam hcl oral tablet 3

colestipol hcl oral packet &

colestipol hcl oral tablet 3

ezetimibe 2

ezetimibe-simvastatin 2 QL (30 EA per 30 days)
icosapent ethyl 4

NEXLETOL 4 PA; QL (30 EA per 30 days)
NEXLIZET 4 PA; QL (30 EA per 30 days)
niacin er (antihyperlipidemic) oral tablet extended 3 QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name Drug Tiers Requirements/Limits

niacin er (antihyperlipidemic) oral tablet extended

release 500 mg, 750 mg 3 QL (30 EA per 30 days)

omega-3-acid ethyl esters

PREVALITE ORAL PACKET

REPATHA

REPATHA PUSHTRONEX SYSTEM
REPATHA SURECLICK

Vasodilators, Direct-Acting Arterial/lVenous

PA; QL (2 ML per 28 days)
PA; QL (3.5 ML per 30 days)
PA; QL (2 ML per 28 days)

Wl W W W N

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

N

isosorbide mononitrate

isosorbide mononitrate er
NITRO-BID
nitroglycerin rectal

QL (30 GM per 30 days)

nitroglycerin sublingual

nitroglycerin transdermal ointment

nitroglycerin transdermal patch 24 hour

BN OIDNBRROIDNDN

nitroglycerin translingual solution

Vasodilators, Direct-Acting Arterial

hydralazine hcl oral

minoxidil oral

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 5 mg 4 QL (30 EA per 30 days)

amphetamine-dextroamphet er oral capsule

extended release 24 hour 20 mg, 25 mg, 30 mg . QL (60 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 10

mg, 12.5mg, 15 mg, 5 mg, 7.5 mg 3 QL (120 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 20

mg 3 QL (90 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 30

mg 3 QL (60 EA per 30 days)

dextroamphetamine sulfate er oral capsule

extended release 24 hour 10 mg, 5 mg . QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

dextroamphetamine sulfate er oral capsule

extended release 24 hour 15 mg . QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg 4 QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 5 mg 4 QL (60 EA per 30 days)
Attention Deficit Hyperactivity Disorder

Agents, Non-Amphetamines

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 3 QL (60 EA per 30 days)
mg, 40 mg

27tgmoxetme hcl oral capsule 100 mg, 60 mg, 80 3 QL (30 EA per 30 days)
clonidine hcl er oral tablet extended release 12 3

hour

dexmethylphenidate hcl 4 QL (60 EA per 30 days)
dexmethylphenidate hcl er 4 QL (30 EA per 30 days)
guanfacine hcl er 4 QL (30 EA per 30 days)
methylphenidate hcl er (cd) 4 QL (30 EA per 30 days)
methylphenidate hcl er (la) oral capsule extended 4 QL (30 EA per 30 days)

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg

methylphenidate hcl er (osm) oral tablet extended

release 18 mg, 54 mg 4 QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended 4 QL (60 EA per 30 days)
release 27 mg, 36 mg

methylphenidate hcl er oral tablet extended 4 QL (90 EA per 30 days)
release

methylphenidate hcl er oral tablet extended

release 24 hour 18 mg, 54 mg . QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 24 hour 27 mg, 36 mg 4 QL (60 EA per 30 days)
methylphenidate hcl er(diffus) oral tablet

extended release 27 mg, 36 mg . QL (60 EA per 30 days)
methylphenidate hcl er(diffus) oral tablet

extended release 54 mg . QL (30 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 4 QL (1500 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml| 4 QL (3000 ML per 30 days)
methylphenidate hcl oral tablet 4 QL (90 EA per 30 days)

Central Nervous System, Other
AUSTEDO ORAL TABLET 12 MG, 9 MG 4 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 4 PA; QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

Drug Tiers

Requirements/Limits

prefilled syringe 40 mg/ml

AUSTEDO XR 4 PA; QL (30 EA per 30 days)
AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY 4 PA; QL (28 EA per 28 days)
PACK 12 & 18 & 24 & 30 MG

EVRYSDI ORAL TABLET 5 PA; QL (30 EA per 30 days)
NUEDEXTA 5 PA; QL (60 EA per 30 days)
RADICAVA ORS 5 PA; QL (70 ML per 28 days)
RADICAVA ORS STARTER KIT 5 PA; QL (70 ML per 28 days)
riluzole 3

tetrabenazine oral tablet 12.5 mg 4 PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; QL (120 EA per 30 days)
Fibromyalgia Agents

dulo.xet/ne hcl oral capsule delayed release 2 QL (180 EA per 30 days)
particles 20 mg

dulo.xet/ne hcl oral capsule delayed release 2 QL (120 EA per 30 days)
particles 30 mg

dulo_xet/ne hcl oral capsule delayed release 2 QL (60 EA per 30 days)
particles 60 mg

pregabalin oral capsule 100 mg, 150 mg, 200

mg, 25 mg, 50 mg, 75 mg 3 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 3 QL (900 ML per 30 days)
Multiple Sclerosis Agents

AVONEX PEN INTRAMUSCULAR AUTO- .

INJECTOR KIT 5 PA; QL (4 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR .

PREFILLED SYRINGE KIT ° PA; QL (4 EA per 28 days)
BETASERON SUBCUTANEOQOUS KIT 5 PA; QL (15 EA per 30 days)
dalfampridine er 4 PA; QL (60 EA per 30 days)
dimethyl fumarate oral 3 PA; QL (60 EA per 30 days)
dimethyl fumarate starter pack oral capsule )

delayed release therapy pack € PA; QL (60 EA per 30 days)
fingolimod hcl 5 PA; QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution .

prefilled syringe 20 mg/ml 2 PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution 5 PA: QL (12 ML per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name Drug Tiers Requirements/Limits

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

PLEGRIDY 5 PA; QL (1 ML per 28 days)
PLEGRIDY STARTER PACK 5 PA; QL (1 ML per 28 days)
teriflunomide 5 PA; QL (30 EA per 30 days)
Dental And Oral Agents

Dental And Oral Agents

cevimeline hcl

5 PA; QL (30 ML per 30 days)

5 PA; QL (12 ML per 28 days)

chlorhexidine gluconate mouth/throat
denta 5000 plus

KOURZEQ

pilocarpine hcl oral

sf
sf 5000 plus
sodium fluoride 5000 plus

sodium fluoride 5000 ppm

sodium fluoride dental cream

sodium fluoride dental gel 1.1 %

NINIDNIDNIDNDIDNDNDNDNDNN W

triamcinolone acetonide mouth/throat

Dermatological Agents

Acne And Rosacea Agents

acitretin

amnesteem oral capsule 10 mg, 20 mg, 40 mg
AMNESTEEM ORAL CAPSULE 30 MG
azelaic acid external

CLARAVIS

clindamycin phos-benzoyl perox external gel 1-5
%

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40
mg

QL (50 GM per 30 days)

W W AW WS

w

PA

QL (45 GM per 30 days)
QL (45 GM per 30 days)
QL (45 GM per 30 days)

tazarotene external cream 0.1 %

tretinoin external cream
tretinoin external gel 0.01 %, 0.025 %
tretinoin external gel 0.05 %

AWl W

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

Dermatitis And Pruitus Agents

alclometasone dipropionate

ammonium lactate external

betamethasone dipropionate aug external gel QL (50 GM per 30 days)

QL (60 ML per 30 days)

betamethasone dipropionate aug external lotion

betamethasone dipropionate aug external

ointment QL (50 GM per 30 days)

betamethasone dipropionate external cream

betamethasone dipropionate external lotion

betamethasone valerate external cream

betamethasone valerate external lotion QL (60 ML per 30 days)

betamethasone valerate external ointment

calcipotriene-betameth diprop external ointment

calcipotriene-betameth diprop external

suspension PA; QL (400 GM per 30 days)

clobetasol propionate e QL (60 GM per 30 days)

QL (60 GM per 30 days)

clobetasol propionate external cream 0.05 %

clobetasol propionate external gel

clobetasol propionate external lotion QL (118 ML per 30 days)
QL (60 GM per 30 days)

QL (118 ML per 30 days)

clobetasol propionate external ointment

clobetasol propionate external shampoo

clobetasol propionate external solution

desonide external cream 120 GM per 30 days)
120 GM per 30 days)

QL (
QL (
QL (60 GM per 30 days)
QL (
QL (

desonide external ointment

desoximetasone external cream 0.25 %

desoximetasone external ointment 0.25 % 60 GM per 30 days)
90 GM per 365 days)
PA; QL (8 ML per 28 days)

PA; QL (60 GM per 30 days)

doxepin hcl external

EBGLYSS

EUCRISA

fluocinolone acetonide external cream

fluocinolone acetonide external ointment

fluocinolone acetonide external solution

fluocinolone acetonide scalp

fluocinonide emulsified base

N Ol B S e e N N I B N T I N RO e (RO I B - o (RSB B - B S S B \O N GV R Y \ Gl SO 2 GV N R N I ) IVl B G I V)

fluocinonide external cream 0.05 %

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

fluocinonide external gel

Drug Tiers

Requirements/Limits

fluocinonide external ointment

fluocinonide external solution

QL (60 ML per 30 days)

fluticasone propionate external cream

fluticasone propionate external ointment

halobetasol propionate external cream

QL (50 GM per 30 days)

halobetasol propionate external ointment

QL (50 GM per 30 days)

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone butyrate external cream

hydrocortisone external cream 1 %

hydrocortisone external cream 2.5 %

hydrocortisone external lotion 2.5 %

QL (236 ML per 30 days)

hydrocortisone external ointment 2.5 %

hydrocortisone valerate external cream

QL (120 GM per 30 days)

hydrocortisone valerate external ointment

lidocaine-hydrocort (perianal)

ED

mometasone furoate external

pimecrolimus

QL (30 GM per 30 days)

procto-med hc external

proctosol hc external

PROCTOZONE-HC EXTERNAL

selenium sulfide external lotion

selenium sulfide external shampoo 2.25 %

ED

tacrolimus external ointment

QL (100 GM per 30 days)

triamcinolone acetonide external cream

triamcinolone acetonide external lotion

NINIBRWOIDNIDNDNNOIDN X BERBEDNDNDDNXYBERIN ARO[ WP

triamcinolone acetonide external ointment 0.025

%, 0.1 %, 0.5 % 2

Dermatological Agents, Other

calcipotriene external cream 3 QL (120 GM per 30 days)
calcipotriene external ointment 2 QL (120 GM per 30 days)
calcipotriene external solution 3 QL (120 ML per 30 days)
calcitriol external 4 ST
clotrimazole-betamethasone external cream 2 QL (120 GM per 30 days)
clotrimazole-betamethasone external lotion 4 QL (120 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

fluorouracil external cream 5 % 2 QL (40 GM per 30 days)
fluorouracil external solution 2

global alcohol prep ease 2 PA

imiquimod external cream 5 % 4

methoxsalen rapid 5

nystatin-triamcinolone 2

OTEZLA ORAL TABLET 30 MG 5 PA; QL (60 EA per 30 days)
PANRETIN 5 PA; QL (60 GM per 30 days)
podofilox external solution 3

RENOVA 3 ED

RENOVA PUMP 3 ED

salicylic acid external lotion 3 ED

SANTYL 4 QL (60 GM per 30 days)
silver sulfadiazine external 2

ssd 2

tretinoin (emollient) 3 ED

urea external cream 20 %, 40 %, 45 % 3 ED

urea external gel 3 ED

urea nail external gel 45 % 3 ED

VANIQA 3 ED
Pediculicides/Scabicides

ivermectin external cream 4 QL (45 GM per 30 days); NE
permethrin external cream 3 QL (120 GM per 30 days)
Topical Anti-Infectives

acyclovir external ointment 4 QL (30 GM per 30 days)
ciclopirox external gel 3 QL (100 GM per 30 days)
ciclopirox external shampoo 3 QL (120 ML per 30 days)
ciclopirox external solution 2 QL (6.6 ML per 30 days)
clindamycin phos (twice-daily) 3 QL (60 GM per 30 days)
clindamycin phosphate external gel 3 QL (60 GM per 30 days)
clindamycin phosphate external lotion 3 QL (60 ML per 30 days)
clindamycin phosphate external solution 3 QL (60 ML per 30 days)
erythromycin external gel 2

erythromycin external solution 2

mupirocin calcium 4 QL (60 GM per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

mupirocin external 2 QL (44 GM per 30 days)
Electrolytes/Minerals/Metals/Vitamins

ElectrolytelMineral Replacement

carglumic acid oral tablet soluble 5 PA; LA
kel (0.149%) in nacl 4
kel (0.298%) in nacl 4
kcl in dextrose-nacl intravenous solution 10-5-
0.45 meqll-%-%, 20-5-0.45 meqll-%-%, 30-5-0.45 4
meqll-%-%, 40-5-0.45 meqll-%-%
kcl-lactated ringers-d5w 4
KLOR-CON 10 2
KLOR-CON M10 2
KLOR-CON M15 2
KLOR-CON M20 2
KLOR-CON ORAL TABLET EXTENDED 5
RELEASE
KLOR-CON/EF 2
magnesium sulfate injection solution 50 %, 50 %

: 4 HI
(10ml syringe)
potassium chloride crys er oral tablet extended 2
release 10 meq, 20 meq
potassium chloride er oral capsule extended 2
release
potassium chloride er oral tablet extended 2
release 10 meq, 20 meq, 8 meq
potassium chloride in nacl intravenous solution
20-0.45 meqll-%, 20-0.9 meqll-%, 40-0.9 meqlI- 4
%
potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 4 HI
meq/100ml, 40 meq/100ml
potassium chloride oral packet 20 meq 4
potassium chloride oral solution 20 meq/15ml 4
(10%), 40 meq/15ml (20%)
potassium citrate er 2
potassium cl in dextrose 5% intravenous solution 4
20 meqll

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

sodium chloride intravenous solution 0.45 %, 0.9
%

sodium chloride irrigation solution 0.9 % 4
ElectrolytelMinerallMetal Modifiers

deferasirox oral tablet 180 mg, 360 mg

deferasirox oral tablet 90 mg

deferasirox oral tablet soluble 125 mg

deferasirox oral tablet soluble 250 mg, 500 mg

klor-con oral packet 20 meq

AN O BB

penicillamine oral tablet PA

potassium chloride crys er oral tablet extended
release 15 meq

N

tolvaptan (hyponatremia) PA; QL (120 EA per 30 days)
PA; QL (120 EA per 30 days)

PA; QL (56 EA per 28 days)

tolvaptan oral tablet

tolvaptan oral tablet therapy pack

gl o o1 On

trientine hcl oral capsule 250 mg
ElectrolytesIMinerals/Metals/Vitamins

CLINIMIX/DEXTROSE (4.25/10) 4 B/D
CLINIMIX/DEXTROSE (4.25/5) 4 B/D
CLINIMIX/DEXTROSE (5/15) 4 B/D
CLINIMIX/DEXTROSE (5/20) 4 B/D

dextrose intravenous solution 10 %, 5 % 4

dextrose-nacl infravenous solution 5-0.9 % 4

dextrose-sodium chloride intravenous solution

10-0.2 %, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 4

%, 5-0.9 %

INTRALIPID 4 B/D

levocarnitine oral solution 4

levocarnitine oral tablet 4

PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D

TROPHAMINE INTRAVENOUS SOLUTION 10

o 4 B/D

Potassium Binders

PREFILLED SYRINGE 10 MGIOSML g PA; QL (0.5 ML per 30 days)
LOKELMA ORAL PACKET 10 GM 3 QL (90 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.

66



Drug Name Drug Tiers Requirements/Limits

LOKELMA ORAL PACKET 5 GM 3 QL (30 EA per 30 days)
sodium polystyrene sulfonate combination 3

sodium polystyrene sulfonate oral powder &

SPS (SODIUM POLYSTYRENE SULF) 3

Vitamins

ABANEU-SL 3 ED
cyanocobalamin injection solution 1000 mcg/ml 2 ED
DIALYVITE 3000 3 ED
DIALYVITE 5000 3 ED
DIALYVITE 800/IRON ORAL TABLET 29-0.8 MG 3 ED
DIALYVITE SUPREME D ORAL TABLET 3 ED
DIALYVITE/ZINC 2 ED
folbee 3 ED
folbee plus 3 ED
FOLBEE PLUS CZ 3 ED
FOLBIC 3 ED
FOLBIC RF 3 ED
folic acid injection 3 ED
folic acid oral tablet 1 mg 2 ED
folic acid-vit b6-vit b12 3 ED
folplex 2.2 3 ED
FOLTANX 3 ED
FOLTANX RF 3 ED
I-methylfolate 3 ED
I-methylfolate calcium oral 3 ED
MTX SUPPORT 3 ED
NEPHPLEX RX 3 ED
neurin-s/ 3 ED
phytonadione oral 2 ED
RENAL ORAL CAPSULE 3 ED
rena-vite rx 3 ED
REQ 49+ 3 ED
triphrocaps 3 ED
v-c forte 3 ED
virt-caps 3 ED

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

VITAL-D RX 3 ED
vitamin b-complex 100 3 ED
3

vitamin d (ergocalciferol) oral capsule 50 mcg
(2000 ut)

vitamin d (ergocalciferol) oral capsule 50000 unit 2 ED

ED

vitamin k1 injection solution 1 mg/0.5ml, 10

mg/ml E ED

Gastrointestinal Agents

Anti-Constipation Agents

constulose

enulose

gavilyte-c

gavilyte-g

generlac

lactulose oral solution 10 gm/15ml
LINZESS
lubiprostone

QL (30 EA per 30 days)

na sulfate-k sulfate-mg sulf

peg 3350-kcl-na bicarb-nacl

peg-3350/electrolytes
RELISTOR ORAL

RELISTOR SUBCUTANEOUS
Anti-Diarrheal Agents

PA; QL (90 EA per 30 days)
PA

Q| A NN W[RARIWIDNIDNDNDNNDN

alosetron hcl oral tablet 0.5 mg QL (60 EA per 30 days)

QL (60 EA per 30 days)

alosetron hcl oral tablet 1 mg

diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet 2.5-0.025 mg

loperamide hcl oral capsule
XERMELO

Antispasmodics, Gastrointestinal
ANASPAZ

dicyclomine hcl oral capsule

AN BB O b

PA; QL (90 EA per 30 days)

ED

dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet 20 mg

NN BIDNDN

ed-spaz ED

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

glycopyrrolate oral tablet 1 mg, 2 mg

ED
ED
ED
ED
ED

hyoscyamine sulfate oral elixir

hyoscyamine sulfate oral tablet

hyoscyamine sulfate oral tablet dispersible

hyoscyamine sulfate sublingual

hyosyne oral elixir

methscopolamine bromide oral

ED
ED
ED
ED

oscimin oral tablet

oscimin sublingual

SYMAX FASTABS

SYMAX-SL

Gastrointestinal Agents, Other
GATTEX

GAVILYTE-N WITH FLAVOR PACK
metoclopramide hcl oral solution 5 mg/5ml

NINIDNIDNBEIDNDNDNDNDNDNDDN

PA

metoclopramide hcl oral tablet
REZDIFFRA
ursodiol oral capsule 300 mg

PA; QL (30 EA per 30 days)

ursodiol oral tablet
VOWST
Histamine2 (H2) Receptor Antagonists

QW WO =[N DN O,

PA; QL (12 EA per 3 days)

I

cimetidine hcl oral solution 300 mg/5ml

famotidine oral tablet 20 mg, 40 mg 2

Protectants

misoprostol oral 3

sucralfate oral suspension

sucralfate oral tablet 2

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed
release

lansoprazole oral capsule delayed release 3

omeprazole magnesium oral capsule delayed
release

omeprazole oral capsule delayed release 10 mg,

40 mg 2

omeprazole oral capsule delayed release 20 mg 1

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

pantoprazole sodium oral tablet delayed release 1

rabeprazole sodium oral tablet delayed release 4

Genetic Or Enzyme Or Protein Disorder:
Replacement, Modifiers, Treatment

Genetic Or Enzyme Or Protein Disorder:
Replacement, Modifiers, Treatment

AMVUTTRA 5 PA; QL (0.5 ML per 90 days)
betaine 5 LA

CREON 3

cromolyn sodium oral 4

CYSTAGON 3 LA

dichlorphenamide 5 PA

ENDARI 5 PA; QL (180 EA per 30 days)
miglustat )

nitisinone 5 PA

NULIBRY 5 PA

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA; LA

sapropterin dihydrochloride oral packet 5

sapropterin dihydrochloride oral tablet 5

sodium phenylbutyrate oral powder 3 gm/tsp 5

sodium phenylbutyrate oral tablet 5

VYNDAMAX 5 PA; QL (30 EA per 30 days)

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000
UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 3
3000-10000 UNIT, 40000-126000 UNIT, 5000-
24000 UNIT, 60000-189600 UNIT

Genitourinary Agents

Antispasmodics, Urinary

fesoterodine fumarate er 3 QL (30 EA per 30 days)
MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER < QL (300 ML per 30 days)
MYRBETRIQ ORAL TABLET EXTENDED 3 QL (30 EA per 30 days)

RELEASE 24 HOUR
oxybutynin chloride er 2 QL (60 EA per 30 days)
oxybutynin chloride oral solution

oxybutynin chloride oral tablet 5 mg 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

solifenacin succinate 2 QL (30 EA per 30 days)
tolterodine tartrate 2 QL (60 EA per 30 days)
tolterodine tartrate er 4 QL (30 EA per 30 days)
trospium chloride 2 QL (60 EA per 30 days)
Benign Prostatic Hypertrophy Agents

alfuzosin hcl er 2

dutasteride oral 2

dutasteride-tamsulosin hcl 4

finasteride oral tablet 5 mg 2

tadalafil oral tablet 2.5 mg, 5 mg 4 PA; QL (30 EA per 30 days)
tamsulosin hcl 1

Genitourinary Agents, Other

bethanechol chloride oral 3

CAVERJECT 3 ED

CAVERJECT IMPULSE 3 ED

EDEX 3 ED

ELMIRON 4

methylergonovine maleate oral 2

MUSE 3 ED

phenazopyridine hcl oral tablet 100 mg, 200 mg 2 ED

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 2 ED

tadalafil oral tablet 10 mg, 20 mg 3 ED

vardenafil hcl oral 3 ED

Hormonal Agents,

Stimulant/Replacement/Modifying (Adrenal)

Hormonal Agents,

Stimulant/Replacement/Modifying (Adrenal)

ACTHAR 5 PA

ACTHAR GEL 5 PA

betamethasone dipropionate aug external cream 2

betamethasone dipropionate external ointment 3

CORTROPHIN 5 PA
DEXAMETHASONE INTENSOL 4

dexamethasone oral solution 2

dexamethasone oral tablet 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

dexamethasone sodium phosphate injection
solution 120 mg/30ml, 20 mg/5ml, 4 mg/ml|

EOHILIA
fludrocortisone acetate oral

N

PA; QL (600 ML per 30 days)

hydrocortisone oral

hydrocortisone sod suc (pf)

methylprednisolone oral

prednisolone oral solution

prednisolone sodium phosphate oral solution 15
mgl/5ml, 5 mg/5ml

prednisone intensol

prednisone oral solution

prednisone oral tablet

N =B &[N DN O

prednisone oral tablet therapy pack

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

desmopressin ace spray refrig

desmopressin acetate oral

desmopressin acetate spray
FOLLISTIM AQ SUBCUTANEOUS
GONAL-F

GONAL-F RFF

GONAL-F RFF REDIJECT SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNT/0.48ML, 6 ED
450 UNT/0.72ML, 900 UNT/1.44ML

INCRELEX 5 PA; LA
leuprolide acetate (3 month) 4

ED
ED
ED

OO BN B

leuprolide acetate intramuscular 5

NORDITROPIN FLEXPRO SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 5 PA
MG/1.5ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOLUTION
CARTRIDGE

OMNITROPE SUBCUTANEOUS SOLUTION
RECONSTITUTED

5 PA

5 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

Hormonal Agents,
Stimulant/Replacement/Modifying (Sex
Hormones/Modifiers)

Androgens

danazol oral 3

testosterone cypionate intramuscular solution
100 mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution 3

testosterone transdermal gel 1.62 %, 20.25
mglact (1.62%), 40.5 mgl/2.5gm (1.62%)

testosterone transdermal gel 12.5 mglact (1%),
50 mgl5gm (1%)

testosterone transdermal gel 20.25 mg/1.25gm
(1.62%)

testosterone transdermal gel 25 mg/2.5gm (1%) 4 PA; QL (75 GM per 30 days)
testosterone transdermal solution 4 PA; QL (180 ML per 30 days)
Estrogens

APRI

AUROVELA 24 FE

AVIANE

BLISOVI 24 FE

DOTTI

ELURYNG

ENSKYCE ORAL TABLET 0.15-30 MG-MCG
estarylla

4 PA; QL (150 GM per 30 days)

4 PA; QL (300 GM per 30 days)

4 PA; QL (37.5 GM per 30 days)

estradiol oral

estradiol transdermal patch twice weekly

estradiol transdermal patch weekly

estradiol vaginal cream

estradiol vaginal tablet

estradiol valerate intramuscular oil 10 mg/ml, 20
mg/ml

estradiol valerate intramuscular oil 40 mg/ml

WA WO [ OIDNDNDNDNDNDNIDNPBAEDNDBED

estradiol-norethindrone acet

ethynodiol diac-eth estradiol oral tablet 1-50 mg-
mcg

N

etonogestrel-ethinyl estradiol 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

HAILEY 24 FE
ISIBLOOM
JUNEL FE 1.5/30
JUNEL FE 1/20
JUNEL FE 24
KARIVA
KELNOR 1/35
LARIN 24 FE
LARIN FE 1.5/30
LARIN FE 1/20
LESSINA

levonorgest-eth estrad 91-day oral tablet 0.15-
0.03 mg

LORYNA

LYLLANA
MICROGESTIN 1/20
MIMVEY

norgestimate-eth estradiol oral tablet 0.25-35 mg-
mcg

NE

NINIDN RPN BEEDNDNDNDS

N

WIN|IN| B

N

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-35 mcg

PREMARIN VAGINAL
SPRINTEC 28
SYEDA

tri-estarylla
TRI-LO-ESTARYLLA
TRI-SPRINTEC
XULANE

YUVAFEM

Hormonal Agents,
Stimulant/Replacement/Modifying (Sex
Hormones/IModifiers)

N

NE
NE

B WOIDNIDNDDNBAIDN W

chorionic gonadotropin intramuscular 6 ED

finasteride oral tablet 1 mg 2 ED

hcg injection solution reconstituted 12000 unit,

6000 unit 6 ED

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

LILETTA (52 MG) INTRAUTERINE 3
INTRAUTERINE DEVICE 20.1 MCG/DAY

MIRENA (52 MG) INTRAUTERINE

INTRAUTERINE DEVICE 20 MCG/DAY, 21 4

MCG/DAY

NEXPLANON 3

NOVAREL INTRAMUSCULAR SOLUTION 6 ED
RECONSTITUTED 5000 UNIT

OVIDREL 6 ED
PREGNYL 6 ED
Progestins

ALTAVERA 2

alyacen 1/35 4

CAMILA 2

CAMRESE LO 4

CRINONE VAGINAL GEL 8 % 6 ED
CRYSELLE 4

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS 3

SUSPENSION PREFILLED SYRINGE

EMZAHH 2

ENDOMETRIN 6 ED
ERRIN 2
FIRST-PROGESTERONE VGS VAGINAL 6 ED
SUPPOSITORY 100 MG

FYAVOLV 3

HEATHER 2

JINTELI 3

JUNEL 1.5/30 4

JUNEL 1/20 2

KURVELO 2
levonorgestrel-ethinyl estrad oral tablet 0.15-30 2

mg-mcg

LOW-OGESTREL 4
medroxyprogesterone acetate intramuscular o

suspension

medroxyprogesterone acetate intramuscular 3

suspension prefilled syringe

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

medroxyprogesterone acetate oral

megestrol acetate oral suspension 40 mg/ml

megestrol acetate oral suspension 625 mg/5ml

megestrol acetate oral tablet

norethindrone acetate oral

NN WA W[DN

norethindrone oral

norethindrone-eth estradiol oral tablet 1-5 mg-
mcg

NORTREL 0.5/35 (28)
NORTREL 1/35 (21)
NORTREL 1/35 (28)
NORTREL 7/7/7
PORTIA-28
progesterone oral
VELIVET

Selective Estrogen Receptor Modifying
Agents

AINIDN B DDBA W

clomiphene citrate oral 6 ED

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

ARMOUR THYROID
levothyroxine sodium oral tablet

levoxyl

liothyronine sodium oral
NP THYROID
SYNTHROID

unithroid

N| B BIDNDIDN D>

Hormonal Agents, Suppressant (Pituitary)

Hormonal Agents, Suppressant (Pituitary)

cabergoline

ED
ED

cetrorelix acetate

CETROTIDE SUBCUTANEOUS KIT 0.25 MG
ELIGARD

FIRMAGON (240 MG DOSE)

O B[O O W

B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

FIRMAGON SUBCUTANEOUS SOLUTION 4 B/D
RECONSTITUTED 80 MG

FYREMADEL 6 ED
ganirelix acetate subcutaneous solution prefilled 6 ED
syringe

lanreotide acetate 5

leuprolide acetate injection 4

LUPRON DEPOT (1-MONTH) 5 PA
INTRAMUSCULAR KIT 3.75 MG

LUPRON DEPOT (3-MONTH) 5 PA
INTRAMUSCULAR KIT 11.25 MG

octreotide acetate injection solution 100 mecg/mi,

1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 4

mcg/ml

octreotide acetate intramuscular 5

octreotide acetate subcutaneous 4

SIGNIFOR 5 PA
SOMATULINE DEPOT SUBCUTANEOUS 5

SOLUTION 60 MG/0.2ML, 90 MG/0.3ML

SOMAVERT 5 PA; LA
TRELSTAR MIXJECT 4 PA
Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

methimazole oral

propylthiouracil oral

Immunological Agents

Angioedema Agents

HAEGARDA 5 PA
/cattlbant acetate subcutaneous solution prefilled 5 PA: QL (18 ML per 30 days)
syringe

SAJAZIR SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE < PA; QL (18 ML per 30 days)
Immunoglobulins

GAMMAGARD INJECTION SOLUTION 2.5 5 PA
GM/25ML

GAMMAGARD S/D LESS IGA 5 PA
GAMUNEX-C 5 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

Immunological Agents, Other

Drug Tiers

Requirements/Limits

ARCALYST

PA; LA

COSENTYX (300 MG DOSE)

PA; QL (8 ML per 28 days)

COSENTYX SENSOREADY (300 MG)

PA; QL (8 ML per 28 days)

COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 75 MG/0.5ML

PA; QL (2 ML per 28 days)

COSENTYX UNOREADY

PA; QL (8 ML per 28 days)

DUPIXENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/1.14ML

PA; QL (3.42 ML per 30 days)

DUPIXENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 300 MG/2ML

PA; QL (8 ML per 30 days)

DUPIXENT SUBCUTANEOUS SOLUTION PEN-
INJECTOR 200 MG/1.14ML

PA; QL (3.42 ML per 30 days)

DUPIXENT SUBCUTANEOUS SOLUTION PEN-
INJECTOR 300 MG/2ML

PA; QL (8 ML per 30 days)

DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/0.67ML

PA; QL (1.34 ML per 30 days)

DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/1.14ML

PA; QL (3.42 ML per 30 days)

DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 300 MG/2ML

PA; QL (8 ML per 30 days)

leflunomide oral

REVCOVI

PA

RINVOQ LQ

PA; QL (360 ML per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE
24 HOUR 15 MG, 30 MG

PA; QL (30 EA per 30 days)

RINVOQ ORAL TABLET EXTENDED RELEASE
24 HOUR 45 MG

PA; QL (168 EA per 365 days)

SELARSDI SUBCUTANEOUS SOLUTION

PA; QL (0.5 ML per 28 days)

SELARSDI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

SELARSDI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

SKYRIZI PEN

PA; QL (1 ML per 28 days)

SKYRIZI SUBCUTANEOUS SOLUTION
CARTRIDGE 180 MG/1.2ML

PA; QL (1.2 ML per 56 days)

SKYRIZI SUBCUTANEOUS SOLUTION
CARTRIDGE 360 MG/2.4ML

PA; QL (2.4 ML per 56 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name

SKYRIZI SUBCUTANEOUS SOLUTION

Drug Tiers

Requirements/Limits

injector 80 mg/0.8ml

PREFILLED SYRINGE < PA; QL (1 ML per 28 days)
TAVNEOS 5 PA; QL (180 EA per 30 days)
tofacitinib citrate er oral tablet extended release .

24 hour 11 mg 5 PA; QL (30 EA per 30 days)
tofacitinib citrate oral solution 5 PA; QL (300 ML per 30 days)
tofacitinib citrate oral tablet 5 PA; QL (60 EA per 30 days)
ustekinumab-aekn subcutaneous solution )

prefilled syringe 45 mg/0.5ml < PA; QL (0.5 ML per 28 days)
ustekinumab-aekn subcutaneous solution ]

prefilled syringe 90 mg/ml < PA; QL (1 ML per 28 days)
XELJANZ ORAL SOLUTION 5 PA; QL (300 ML per 30 days)
XELJANZ ORAL TABLET 5 PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 11 MG ° PA; QL (30 EA per 30 days)
XOLAIR SUBCUTANEOQUS SOLUTION AUTO- 5 PA

INJECTOR

XOLAIR SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE

XOLAIR SUBCUTANEOUS SOLUTION 5 PA: LA

RECONSTITUTED ’

YESINTEK SUBCUTANEOUS SOLUTION 3 PA; QL (0.5 ML per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 45 MG/0.5ML 3 PA; QL (0.5 ML per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 90 MG/ML > PA; QL (1 ML per 28 days)
Immunostimulants

ACTIMMUNE 5 PA

BESREMI 5 PA; QL (2 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION 180 5

MCG/ML

PEGASYS SUBCUTANEOUS SOLUTION 5

PREFILLED SYRINGE

Immunosuppressants

adalimumab-adaz subcutaneous solution auto- .

injector 40 mgl0.4ml 5 PA; QL (2.4 ML per 28 days)
adalimumab-adaz subcutaneous solution auto- 5 PA: QL (3.2 ML per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name

Drug Tiers

Requirements/Limits

adalimumab-adaz subcutaneous solution prefilled

MG/0.2ML

syringe 10 mg/0.1ml 5 PA; QL (0.2 ML per 28 days)
adgllmumab-adaz subcutaneous solution prefilled 5 PA: QL (0.4 ML per 28 days)
syringe 20 mg/0.2ml

ada_llmumab-adaz subcutaneous solution prefilled 5 PA: QL (2.4 ML per 28 days)
syringe 40 mg/0.4ml

ASTAGRAF XL 4 B/D

azathioprine oral tablet 50 mg 2 B/D

BENLYSTA SUBCUTANEOUS 5 PA

cyclosporine modified oral capsule 3 B/D

cyclosporine modified oral solution 4 B/D

cyclosporine oral capsule 4 B/D

ENBREL MINI 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 .

MG/0.5ML 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 25 MG/0.5ML S PA; QL (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 50 MG/ML > PA; QL (8 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR ° PA; QL (8 ML per 28 days)
everolimus oral tablet 0.25 mg 4 B/D

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 5 B/D

everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 5 PA

GENGRAF ORAL CAPSULE 100 MG, 25 MG 2 B/D

HADLIMA PUSHTOUCH SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR 40 MG/0.4ML : PA; QL (2.4 ML per 28 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS i

SOLUTION AUTO-INJECTOR 40 MG/0.8ML ° PA; QL (4.8 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 40 MG/0.4ML ° PA; QL (2.4 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 40 MG/0.8ML ° PA; QL (4.8 ML per 28 days)
HUMIRA (2 PEN) 5 PA; QL (4 EA per 28 days)
HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 5 PA; QL (2 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name Drug Tiers Requirements/Limits

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 S PA; QL (4 EA per 28 days)
MG/0.8ML

:_ri\jL‘le\le(I)R')rp(\);Eli\:TSUBCUTANEOUS PEN- 5 PA: QL (2 EA per 28 days)
SYRINGE KIT 40 MGIOBML 5 PA; QL (2 EA per 28 days)
HUMIRA-CD/UC/HS STARTER S PA; QL (4 EA per 28 days)
HUMIRA-PED>/=40KG UC STARTER 5 PA; QL (4 EA per 28 days)
HUMIRA-PSORIASIS/UVEIT STARTER 5 PA; QL (4 EA per 28 days)
mercaptopurine oral tablet 2

methotrexate sodium (pf) injection solution 1 2

gm/40ml, 250 mg/10ml, 50 mg/2ml

methotrexate sodium injection solution 250 2

mg/10ml, 50 mg/2ml|

methotrexate sodium injection solution o

reconstituted

methotrexate sodium oral 2

mycophenolate mofetil oral capsule 2 B/D

mycophenolate mofetil oral suspension

reconstituted 4 B/D

mycophenolate mofetil oral tablet 2 B/D

mycophenolate sodium 4 B/D

MYHIBBIN 4 B/D

OTEZLA ORAL TABLET 20 MG 5 PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 5 PA; QL (55 EA per 28 days)
OTEZLA XR 5 PA; QL (30 EA per 30 days)
OTEZLA/OTEZLA XR INITIATION PK 5 PA; QL (41 EA per 28 days)
PROGRAF ORAL PACKET 4 B/D

REZUROCK 5 PA; QL (30 EA per 30 days)
sirolimus oral 4 B/D

tacrolimus er 4 B/D

tacrolimus oral 3 B/D

tzojahc(;tblllzlg ZCﬁngzte er oral tablet extended release 5 PA: QL (30 EA per 30 days)
TYENNE SUBCUTANEOUS 5 PA; QL (3.6 ML per 28 days)
XATMEP 4 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 22 MG

Vaccines

5 PA; QL (30 EA per 30 days)

abrysvo
ACTHIB
ADACEL
arexvy

QL (1 EA per 365 days)

QL (1 EA per 720 days)

bcg vaccine injection solution reconstituted
BEXSERO

BOOSTRIX INTRAMUSCULAR SUSPENSION
5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR SUSPENSION
23-15-5

DENGVAXIA 3

ENGERIX-B INJECTION SUSPENSION 20
MCG/ML

ENGERIX-B INJECTION SUSPENSION
PREFILLED SYRINGE

GARDASIL 9 3
HAVRIX 3

HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

HIBERIX INJECTION

IMOVAX RABIES INTRAMUSCULAR
SUSPENSION RECONSTITUTED

INFANRIX
IPOL
IXIARO
JYNNEOS

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

MENQUADFI INTRAMUSCULAR SOLUTION
MENVEO

M-M-R 1l INJECTION

MRESVIA

W | W W W W w w

3 B/D

3 B/D

3 B/D

B/D

W W W W W | w

B/D

w

W W W w

QL (0.5 ML per 720 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION
PENBRAYA

penmenvy

PENTACEL

PRIORIX

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB

ROTARIX ORAL SUSPENSION
ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

TENIVAC INTRAMUSCULAR INJECTABLE
TICOVAC
TRUMENBA

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

VAQTA

VARIVAX INJECTION
VAXCHORA
VIMKUNYA

VIVOTIF

YF-VAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

Inflammatory Bowel Disease Agents

QL (2 EA per 720 days)
QL (2 EA per 720 days)

Wl W W W w

B/D
B/D

W | W W W Ww w w

QL (1 ML per 999 days)

QL (2 EA per 999 days)

Wl W W w

w

QL (4 EA per 720 days)

W | W W W W w w

Aminosalicylates

balsalazide disodium 3

mesalamine er oral capsule extended release 24
hour

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

Drug Tiers

Requirements/Limits

mesalamine oral capsule delayed release 3

mesalamine oral tablet delayed release 4

mesalamine rectal 4

Sulfasalazine oral 2

Glucocorticoids

Z(L)lgtresonide er oral tablet extended release 24 5 QL (30 EA per 30 days)
budesonide oral 4

budesonide rectal foam 2 mg 4

hydrocortisone rectal enema 3

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg, 35 mg, 5 1

mg, 70 mg

BILDYOS 4 QL (1 ML per 180 days)
BILPREVDA 5 PA

calcitonin (salmon) nasal 3

calcitriol oral capsule 2

cinacalcet hcl oral tablet 30 mg, 90 mg 3 B/D; QL (120 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 3 B/D; QL (60 EA per 30 days)
doxercalciferol oral 4 B/D

ENOBY 4 QL (1 ML per 180 days)
EVENITY 5 PA; QL (2.34 ML per 30 days)
ibandronate sodium oral 2

JUBBONTI 4 QL (1 ML per 180 days)
paricalcitol oral 3

risedronate sodium oral tablet 150 mg 3 QL (1 EA per 28 days)
chzz;oggt; ;cﬁ:;r:ci)ral tablet 35 mg, 35 mg (12 3 QL (4 EA per 28 days)
risedronate sodium oral tablet 5 mg 3 QL (30 EA per 30 days)
T eI EouS SOUTION |5 Tonal 4o M por 30y
TYMLOS 5 PA; QL (1.56 ML per 30 days)
WYOST 5 PA

XTRENBO 4 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name Drug Tiers Requirements/Limits

YORVIPATH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 168 MCG/0.56ML

YORVIPATH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 294 MCG/0.98ML

YORVIPATH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 420 MCG/1.4ML

zoledronic acid intravenous concentrate 4 B/D

5 PA; QL (1.12 ML per 28 days)

5 PA; QL (1.96 ML per 28 days)

5 PA; QL (2.8 ML per 28 days)

zoledronic acid intravenous solution 4 B/D

Ophthalmic Agents

Ophthalmic Prostaglandin And Prostamide
Analogs

bimatoprost ophthalmic solution 0.01 %

bimatoprost ophthalmic solution 0.03 %

latanoprost ophthalmic
RHOPRESSA

travoprost (bak free)
Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 %

Wl WIN|N| W

ST

bacitra-neomycin-polymyxin-hc
CYSTADROPS

CYSTARAN

dorzolamide hcl-timolol mal

PA; QL (20 ML per 30 days)
PA; QL (60 ML per 28 days)

Nl O N W

dorzolamide hcl-timolol mal pf ophthalmic

solution 2-0.5 % 4

neomycin-polymyxin-dexameth ophthalmic 2

ointment

neomycin-polymyxin-dexameth ophthalmic 2

suspension 3.5-10000-0.1

neomyecin-polymyxin-gramicidin ophthalmic 5

solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension 4

3.5-10000-1

OXERVATE 5 PA; QL (28 ML per 30 days)
polymyxin b-trimethoprim 2

RESTASIS 3 QL (60 EA per 30 days)
RESTASIS MULTIDOSE OPHTHALMIC 3 QL (5.5 ML per 30 days)

EMULSION 0.05 %

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

ROCKLATAN

sulfacetamide-prednisolone ophthalmic solution

TOBRADEX OPHTHALMIC OINTMENT

tobramycin-dexamethasone

Q| W[ BN W

XDEMVY PA; QL (10 ML per 180 days)

Ophthalmic Anti-Allergy Agents

azelastine hcl ophthalmic

cromolyn sodium ophthalmic

epinastine hcl 4

Ophthalmic Anti-Infectives

AZASITE 4

bacitracin ophthalmic 3 QL (7 GM per 30 days)

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/igm

N

erythromycin ophthalmic QL (21 GM per 30 days)

gatifloxacin ophthalmic

gentamicin sulfate ophthalmic solution QL (30 ML per 30 days)

levofloxacin ophthalmic solution 1.5 %

moxifloxacin hcl ophthalmic solution QL (12 ML per 30 days)

Al OINIDND BN

NATACYN

neomycin-bacitracin zn-polymyx ophthalmic
ointment 5-400-10000

N

ofloxacin ophthalmic

sulfacetamide sodium ophthalmic solution

tobramycin ophthalmic QL (30 ML per 30 days)

trifluridine ophthalmic

W W N|NDN

ZIRGAN

Ophthalmic Anti-Inflammatories

bromfenac sodium (once-daily)

dexamethasone sodium phosphate ophthalmic QL (30 ML per 30 days)

diclofenac sodium ophthalmic

difluprednate ST

fluorometholone ophthalmic

NN WINDN| D>

flurbiprofen sodium

ketorolac tromethamine ophthalmic solution 0.4

% 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.

86



Drug Name Drug Tiers Requirements/Limits

ketorolac tromethamine ophthalmic solution 0.5
%

loteprednol etabonate ophthalmic gel

2 QL (20 ML per 30 days)

w

ST

loteprednol etabonate ophthalmic suspension 0.5
%

prednisolone acetate ophthalmic

w

ST

NN

prednisolone sodium phosphate ophthalmic

Ophthalmic Beta-Adrenergic Blocking Agents

betaxolol hcl ophthalmic

carteolol hcl

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic gel forming solution

S BRINIDNDN

timolol maleate ophthalmic solution

Ophthalmic Intraocular Pressure Lowering
Agents, Other

acetazolamide er
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %
apraclonidine hcl

brimonidine tartrate ophthalmic solution 0.2 %

brinzolamide
COMBIGAN
dorzolamide hcl ophthalmic

methazolamide oral

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %
SIMBRINZA
Otic Agents

B WA DN OB WO|W|W

Otic Agents

acetic acid otic

ciprofloxacin-dexamethasone QL (7.5 ML per 30 days)

ciprofloxacin-hydrocortisone

fluocinolone acetonide otic

hydrocortisone-acetic acid

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension

Nl W WA~ W B WDN

ofloxacin otic

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name Drug Tiers Requirements/Limits

Respiratory Tract/Pulmonary Agents

Antihistamines

azelastine hcl nasal solution 0.1 %

cyproheptadine hcl oral tablet

desloratadine oral tablet

desloratadine oral tablet dispersible 2.5 mg

hydroxyzine hcl oral tablet

levocetirizine dihydrochloride oral tablet

NN W Wb ®

olopatadine hcl nasal QL (30.5 GM per 30 days)

Anti-Inflammatories, Inhaled Corticosteroids
ARNUITY ELLIPTA

budesonide inhalation suspension 0.25 mg/2mi,
0.5 mg/2ml

budesonide inhalation suspension 1 mg/2ml

QL (30 EA per 30 days); NE

B/D

B/D

flunisolide nasal solution 25 mcglact (0.025%)

fluticasone propionate nasal

mometasone furoate nasal

QVAR REDIHALER
Antileukotrienes

WA N WA~ W W

QL (21.2 GM per 30 days); NE

montelukast sodium oral packet

montelukast sodium oral tablet

montelukast sodium oral tablet chewable

WIN| N>

zafirlukast

Bronchodilators, Anticholinergic
ATROVENT HFA 3

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 MCG/ACT

ipratropium bromide inhalation 2 B/D

3 QL (30 EA per 30 days)

ipratropium bromide nasal 2
SPIRIVA RESPIMAT 3 QL (4 GM per 30 days)
Bronchodilators, Sympathomimetic

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcglact

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcgl/act (nda020503)

2 QL (17 GM per 30 days)

2 QL (13.4 GM per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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Drug Name

albuterol sulfate hfa inhalation aerosol solution

Drug Tiers

Requirements/Limits

108 (90 base) mcglact (nda020983) e QL (36 GM per 30 days)
albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2 B/D
2.5mgl/0.5ml
albuterol sulfate oral syrup 2 mg/5ml 2
albuterol sulfate oral tablet 4
arformoterol tartrate 4 B/D
BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25 3 QL (60 EA per 30 days)
MCG/ACT, 200-25 MCG/ACT
breo ellipta inhalation aerosol powder breath
activated 50-25 mcglinh £ QL (60 EA per 30 days)
BREYNA 2 QL (10.3 GM per 30 days)
DULERA 3 QL (13 GM per 30 days)
epinephrine injection solution auto-injector 0.15
mgl0.3ml, 0.3 mgl0.3ml g QL (4 EA per 30 days)
fluticasone-salmeterol inhalation aerosol powder
breath activated 113-14 mcglact, 232-14 2 QL (1 EA per 30 days)
mcglact, 55-14 mcglact
levalbuterol hcl inhalation 4 B/D
levalbuterol tartrate 4 QL (30 GM per 30 days)
STRIVERDI RESPIMAT 3 QL (4 GM per 30 days)
terbutaline sulfate oral 4
VENTOLIN HFA 3 QL (36 GM per 30 days)
Cystic Fibrosis Agents
CAYSTON 5 PA; LA
KALYDECO 5 PA; QL (56 EA per 28 days)
ORKAMBI ORAL PACKET 5 PA; QL (60 EA per 30 days)
ORKAMBI ORAL TABLET 5 PA; QL (120 EA per 30 days)
PULMOZYME INHALATION SOLUTION 2.5 5 B/D
MG/2.5ML
SYMDEKO 5 PA; QL (60 EA per 30 days)
tobramycin inhalation nebulization solution 300

5 B/D
mgl/5ml
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; QL (84 EA per 28 days)
TRIKAFTA ORAL THERAPY PACK 5 PA; QL (56 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name

Phosphodiesterase Inhibitors, Airways
Disease

Drug Tiers

Requirements/Limits

roflumilast 4 QL (30 EA per 30 days)
theophylline er oral tablet extended release 12 2

hour 100 mg, 200 mg, 300 mg

theophylline er oral tablet extended release 24 2

hour

Pulmonary Antihypertensives

ADEMPAS 5 PA; LA; QL (90 EA per 30 days)
ambrisentan 5 PA; LA; QL (30 EA per 30 days)
bosentan oral tablet 5 PA; QL (60 EA per 30 days)
OPSUMIT 5 PA; LA; QL (30 EA per 30 days)
OPSYNVI 5 PA; QL (30 EA per 30 days)
ORENITRAM MONTH 1 5 PA; QL (168 EA per 28 days)
ORENITRAM MONTH 2 5 PA; QL (336 EA per 28 days)
ORENITRAM MONTH 3 5 PA; QL (252 EA per 28 days)
ORENITRAM ORAL TABLET EXTENDED 4 PA

RELEASE 0.125 MG

ORENITRAM ORAL TABLET EXTENDED 5 PA

RELEASE 0.25 MG, 1 MG, 2.5 MG, 5 MG

sildenafil citrate oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
tadalafil (pah) 5 PA; QL (60 EA per 30 days)
WINREVAIR 5 PA; QL (1 EA per 21 days)
Pulmonary Fibrosis Agents

nintedanib esylate 5 PA; QL (60 EA per 30 days)
pirfenidone oral capsule 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg 5 PA; QL (90 EA per 30 days)
Respiratory Tract Agents, Other

acetylcysteine inhalation 3 B/D

ADVAIR HFA 3 QL (12 GM per 30 days)
ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 3 QL (60 EA per 30 days)
MCG/ACT

benzonatate 2 ED

BREZTRI AEROSPHERE 3 QL (10.7 GM per 30 days)
budesonide-formoterol fumarate 2 QL (10.2 GM per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name

COMBIVENT RESPIMAT

Drug Tiers

Requirements/Limits
QL (4 GM per 20 days); NE

cromolyn sodium inhalation

B/D

FASENRA PEN

PA; QL (1 ML per 30 days)

FASENRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 30 MG/ML

PA; QL (1 ML per 30 days)

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 250-50
mcglact, 500-50 mcg/act

QL (60 EA per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5
(3) mg/3ml

B/D

NEBUSAL INHALATION NEBULIZATION
SOLUTION 3 %

ED

PULMOSAL

ED

sodium chloride inhalation nebulization solution
0.9%, 10 %, 3%, 7 %

ED

STIOLTO RESPIMAT

Wl W | W

QL (4 GM per 30 days)

TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25 MCG/ACT

QL (60 EA per 30 days)

WIXELA INHUB INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50
MCG/ACT, 250-50 MCG/ACT, 500-50 MCG/ACT

QL (60 EA per 30 days)

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

methocarbamol oral tablet 500 mg, 750 mg

Sleep Disorder Agents

Sleep Promoting Agents

eszopiclone

QL (30 EA per 30 days)

ramelteon

tasimelteon

PA; QL (30 EA per 30 days)

temazepam oral capsule 15 mg, 30 mg

30 EA per 30 days)

triazolam

10 EA per 30 days)

zaleplon

zolpidem tartrate er

30 EA per 30 days)

zolpidem tartrate oral tablet

Al DB O D>

QL (
QL (
QL (30 EA per 30 days)
QL (
QL (

30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express

Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning

on page 9.
This formulary was updated on 6/23/2026.




Drug Name Drug Tiers Requirements/Limits

Wakefulness Promoting Agents

armodafinil 3 PA; QL (30 EA per 30 days)
modafinil oral 4 PA; QL (60 EA per 30 days)
SODIUM OXYBATE 5 PA; LA; QL (540 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part B vs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; NE-No Express
Scripts; PA-Prior Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: Tier 5 drugs are 30-day supply only. You can find information on what the abbreviations mean beginning
on page 9.
This formulary was updated on 6/23/2026.
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CAVERJECT IMPULSE.............. 71
CAYSTON.....ccoiieeeeee e, 89
Cefaclor...........cccouvvvviieeeeiiainnnnn, 17
cefadroXil...........ccccceeeeeeeieennnnnnnnn. 17
cefazolin sodium........................ 17
CEfAdiNir......ccceeeeeiiiiiiiiiiieeiiieeiie, 17
cefepime hcl............oeeeeeeeeennn.... 17
CEfiXIME ... 17
cefoxitin sodium......................... 17
cefpodoxime proxetil.................. 17
cefprozil............c.cccccoiiii. 18
ceftaroline fosamil...................... 18
ceftazidime...........ccccccceeevvennnnne. 18
ceftriaxone sodium..................... 18
cefuroxime axetil........................ 18
cefuroxime sodium..................... 18
CelecoXib ........ccccoeeiieiia 13
cephalexin...........ccccocvveeeiiieannnnn, 18
cetrorelix acetate....................... 76
CETROTIDE.......c.cvvieeeeeeeeee 76
cevimeline hcl...............c............ 61
chlordiazepoxide hcl................... 44
chlorhexidine gluconate.............. 61
chloroquine phosphate............... 36
chlorpromazine hcl..................... 37
chlorthalidone............................ 56
cholestyramine........................... 57
cholestyramine light.................... 57
chorionic gonadotropin............... 74
CICIOPINOX ... 64
ciclopirox olamine....................... 26
cilostazol...........ccccccccoovvuvnnnnnnn... 50
CIMDUO ... 42
cimetidine hcl............c.cccoeeeee. 69
cinacalcet hel...............ccc....o.... 84
ciprofloxacin hcl...............cccuuuu.. 20
ciprofloxacin in d5w................... 20
ciprofloxacin-dexamethasone.....87
ciprofloxacin-hydrocortisone....... 87
citalopram hydrobromide............ 24
CLARAVIS.......cceieeeee 61
Clarithromycin...........ccccccceeeeee.... 19
Clarithromycin er...........c.cccc....... 19
clindamycin hel.......................... 16

clindamycin palmitate hcl........... 16
clindamyecin phos (twice-daily)....64
clindamycin phos-benzoyl

PEIOX ceveiiiiiiieeeeeeeeeeian e e e eaaeeans 61
clindamycin phosphate......... 16, 64
clindamycin phosphate in d5w... 16
CLINIMIX/DEXTROSE

(4.25/10) i 66
CLINIMIX/DEXTROSE (4.25/5)..66
CLINIMIX/DEXTROSE (5/15).....66
CLINIMIX/DEXTROSE (5/20).....66
clobazam.........cccccccoovvvunneene.... 22
clobetasol propionate................. 62
clobetasol propionate e.............. 62
clomiphene citrate...................... 76
clomipramine hcl....................... 25
clonazepam.........c..ccccccuuunvennnn.. 44
cloniding..........ccccccooveeeiiiiiiiinnnnnn. 50
clonidine hcl.............c.cccoeeeee... 50
clonidine hcl er........................... 59
clopidogrel bisulfate..................... 50
clorazepate dipotassium............. 44
clotrimazole............ccccc.cc.ccoeeu. 26
clotrimazole-betamethasone...... 63
clozapine.........ccccccovveeiiiiiiiinnnnnnn. 40
COARTEM......oovvviiiiiiiiiieieeen 36
COBENFY ... 38
COBENFY STARTER PACK..... 38
codeine sulfate..........cccccccc........ 14
colchicine...........ccoeeeeeeeeeeeeennne.. 27
colchicine-probenecid................. 27
colesevelam hcl.......................... 57
colestipol hel............ccccceeeieinnnns 57
colistimethate sodium (cba)........ 16
COMBIGAN.......cooiiiiiiiieeeeee, 87
COMBIVENT RESPIMAT ........... 9
COMETRIQ (100 MG DAILY
DOSE).....cocoieeeeeeeeeeee, 31
COMETRIQ (140 MG DAILY
DOSE).....ccooiiieeeeeeeeeeee, 32
COMETRIQ (60 MG DAILY
DOSE).....cooiieeeeeeeeeee 32
comfort assist insulin syringe..... 47
constulose............ccoeeeeeeiieeiiennnnn, 68
COPIKTRA ... 32
CORTROPHIN........cccveieieeeees 71
COSENTYX .o 78
COSENTYX (300 MG DOSE).... 78
COSENTYX SENSOREADY
(BOOMG) .coeeeeiiiiieieee e 78
COSENTYX UNOREADY. .......... 78
COTELLIC....oeieeeeieiiiiieeeeeee 32
CREON.......cceeeeeeeeeeee 70
CRESEMBA.........ccoiiieeeeee, 26
CRINONE.......cooiiiiiiiiieeeeeee 75



cromolyn sodium............ 70, 86, 91
CRYSELLE.......ccevveveeeeee 75
cvs gauze sterile...........ccccee.... 47
cyanocobalamin..............c.......... 67
cyclobenzaprine hcl.................... 91
cyclophosphamide...................... 28
CYCLOPHOSPHAMIDE............ 28
CYClOSPOriNg........cccccnnnn, 80
cyclosporine modified................. 80
cyproheptadine hcl..................... 88
CYSTADROPS.........ccceevreen 85
CYSTAGON.......ccciiiieeeeeeeee, 70
CYSTARAN......cooieiieeeeee e, 85
dabigatran etexilate mesylate.....49
dalfampridine er......................... 60
danazol...........cccccocvvveieeeiiiianinnn, 73
dantrolene sodium...................... 40
DANZITEN ....oooeiiiiiiiiieeeeeee 32
dapaglifloz base-metformin er
.............................................. 44,45
dapagliflozin................ccccccuvuune... 45
dapagliflozin propanediol............ 45
dapSONe.......cccceeeieeeeiiiiiiiceeeennn, 28
DAPTACEL......cooiiiiieeeeee 82
daptomycCin........cccceeeeeeeeeennnnnnnn.. 16
darunNavir..........ccccoeeeeeeeeeeeenns 43
dasatinib............cccccccc 32
DAURISMO......ccooviiiiiiieieeees 32
deferasiroX........ccccceeueeeeeeecunnnnnn. 66
DELSTRIGO.....ccovveeiiiiiiiiieeenn. 42
demeclocycline hcl..................... 20
DENGVAXIA......cooiieeeeeee 82
denta 5000 plus............cccc.cc..... 61
DEPO-SUBQ PROVERA 104....75
DESCOVY ..o, 42
desipramine hcl.......................... 25
desloratadine..............cccccccuvnnnnn. 88
desmopressin ace spray refrig... 72
desmopressin acetate................ 72
desmopressin acetate spray ...... 72
deSoNide. ... 62
desoximetasone.............c........... 62
desvenlafaxine succinate er-....... 24
dexamethasone.............cc.cccc...... 71
DEXAMETHASONE
INTENSOL......ccoviiiieieeeee 71
dexamethasone sodium
phosphate............................ 72, 86
dexmethylphenidate hcl.............. 59
dexmethylphenidate hcl er......... 59
dextroamphetamine sulfate........ 59
dextroamphetamine sulfate er
.............................................. 58, 59
dextroSe......ccccocvvvviiiiniiiniinnnnn. 66
dextrose-nacl............cccccccuuneennes 66

dextrose-sodium chloride............ 66
DIACOMIT ... 21
DIALYVITE 3000......cccccceveeeennnne 67
DIALYVITE 5000.......cccccevveeennee 67
DIALYVITE 800/IRON................ 67
DIALYVITE SUPREMED........... 67
DIALYVITE/ZINC.........cccvvreeee. 67
diazepam........ccccceeeeeieiiiinnnns 22,44
DIAZEPAM INTENSOL.............. 44
diazoxide.............cooeeevieeeiieaaann, 46
dichlorphenamide........................ 70
diclofenac potassium.................. 13
diclofenac sodium................. 13, 86
diclofenac sodium er.................. 13
diclofenac-misoprostol................ 13
dicloxacillin sodium..................... 19
dicyclomine hcl.............ccccceeee.. 68
DIFICID ....oviiieieeieeeiieeeeee e 19
diflunisal..........cccccoeeeeiiiiiiinnnnnnnnn. 13
difluprednate.............................. 86
dIQOXiN ..., 55
dihydroergotamine mesylate....... 27
DILANTIN ..o 23
diltiazem hel................................ 54
diltiazem hcl er...........cccccuuunennee. 54
diltiazem hcl er beads................. 53
diltiazem hcl er coated beads.....54
0/ R 54
dimethyl fumarate....................... 60
dimethyl fumarate starter pack...60
diphenoxylate-atropine............... 68
disopyramide phosphate............ 52
disulfiram..........cccccoooeeeeeeeennnnnnn.. 15
divalproex sodium...................... 44
divalproex sodiumer.................. 44
dofetilide...........ccceeeeeeiiieieeninnnnnn. 52
donepezil hcl.............ccccceeunnnnnnn. 23
dorzolamide hcl.......................... 87
dorzolamide hcl-timolol mal........ 85
dorzolamide hcl-timolol mal pf....85
30 2 I I 73
DOVATO ... 41
doxazosin mesylate.................... 51
doxepin hcl.............cccc.u....... 43, 62
doxercalciferol............................ 84
doxycycline hyclate.................... 20
doxycycline monohydrate........... 20
DRIZALMA SPRINKLE.............. 24
dronabinol.................................. 26
droxXidopa........cccceeeeeeiiieeiiininnn. 50
DULERA......coo 89
duloxetine hcl.............ccccccuuu.. 60
DUPIXENT ... 78
dutasteride................................. 71
dutasteride-tamsulosin hcl.......... 71

95

econazole nitrate........................ 26
EDEX ..o 71
(=10 BS) oF- VA 68
EDURANT ...t 41
EDURANT PED......ccooiiieee. 41
efavirenz..............ccccceceeenennnn, 41
efavirenz-emtricitab-tenofo df.....42
efavirenz-lamivudine-tenofovir... 42
eletriptan hydrobromide............... 27
ELIGARD.......ccovveeeeeeeeeee 76
ELIQUIS.........cooee e, 49
ELIQUIS (1.5 MG PACK)........... 49
ELIQUIS (2 MG PACK).............. 49
ELIQUIS DVT/PE STARTER
PACK ..o 49
ELMIRON.....cevvieeeieiiiieeeeee, 71
eltrombopag olamine.................. 50
ELURYNG......ccoovieieiiieeeen 73
embecta autoshield duo............. 47
embecta pen needle nano.......... 47
embecta pen needle nano 2

[0 1] ¢ 47
embecta pen needle ultrafine......47
EMGALITY ..o 27
EMGALITY (300 MG DOSE)......27
EMSAM....oooiiiiieeee 24
emtricitabine ...................c........... 42
emtricitabine-tenofovir df ............ 42
emtricitab-rilpivir-tenofov df........ 41
EMTRIVA. ..o, 42
EMZAHH ... 75
enalapril maleate........................ 52
enalapril-hydrochlorothiazide..... 55
ENBREL......ccvveeeeiieiiiiieeee, 80
ENBREL MINI.......cccovvvveeeeeenns 80
ENBREL SURECLICK............... 80
ENDARI....oovviiiiiiieeeeeeee, 70
ENDOCET ... 14
ENDOMETRIN.......covvveeeiiiinnee, 75
ENGERIX-B....ovvveeeeiieiiieee, 82
ENOBY ..o, 84
enoxaparin sodium..................... 49
ENSACOVE.......ccooiieeeeeees 32
ENSKYCE......cccooiiieeee e 73
entacapone...........ccccccvvveeeeeeeennn, 36
eNtecaVir........ccccccvvvveeeeiieeaeeeeninn, 40
ENTRESTO......cccciieieeeeeee 55
ENUIOSE ... 68
EOHILIA ... 72
EPCLUSA.....ccoeeeeee 40
EPIDIOLEX....ccciiiiiiiiiieeeeees 21
epinastine hel..............cccoeevunnn. 86
epinephring..........cccceuveeeeeenennn. 89
eplerenone.............cc.ccccuevevunnnnnn. 56



ergotamine-caffeine................... 27

ERIVEDGE........ccccooovveeeiie. 32
ERLEADA. ..., 29
erlotinib Acl.............ccceeeeiiiiinnnnn, 32
ERRIN ..o, 75
ertapenem sodium...................... 19
erythromycin................... 20, 64, 86
erythromycin base...................... 20
escitalopram oxalate.................. 24
eslicarbazepine acetate.............. 23
esomeprazole magnesium......... 69
estarylla.........ccccccceeeeiiiiiinnnnnn.. 73
estradiol............ccccccvvveeeeiiiiiiinnnn, 73
estradiol valerate....................... 73
estradiol-norethindrone acet....... 73
€SZopiclone..........ccccceeeeennnnnn, 91
ethacrynic acid........................... 56
ethambutol hel............................ 28
ethosuximide...........cccccceeeeeenieen. 22
ethynodiol diac-eth estradiol....... 73
etodolac...........cccccccvvveeeiiiiiiiinnnn, 13
etonogestrel-ethinyl estradiol..... 73
etraviring............ccccceveveveeennn.n. 41
EUCRISA....coo e, 62
EULEXIN ... 29
EVENITY o 84
everolimus.......cc.cccuueeeeeeeeenn.. 32, 80
EVOTAZ ..., 43
EVRYSDI ... 60
exemestane........ccccccceeeeiiiieinnnnn, 31
EXXUA ..o, 24
EXXUA TITRATION PACK........ 24
ezetimibe..........ccccoeeeeeveeeeeennnnn... 57
ezetimibe-simvastatin................. 57
famciclovir...........cccccccooveeeuunnnnn.. 41
famotidine...........ccccccceeeeeiiiiiiinin. 69
FANAPT ..ot 38

FANAPT TITRATION PACK A...38
FANAPT TITRATION PACK B...38
FANAPT TITRATION PACK C...38

FASENRA.....cccooiiieeeeen. 66, 91
FASENRAPEN.......covveeeen. 91
febuxostat........ccccoeevveiiiineneinnn.. 27
felbamate.........ccccccceevieueivinnnnnnn. 21
felodipine er............cccceeeeeiiennnnnn. 53
fenofibrate..........ccccccooevveeiinennnn. 56
fenofibrate micronized................ 56
fenofibric acid................cccccee..... 57
fentanyl........cccccooeevviiiiiiiiinnnnnnnns 13
fesoterodine fumarate er............ 70
FETZIMA ..o, 24
FETZIMA TITRATION................ 24
FIASP ..o, 47
FIASP FLEXTOUCH.................. 47
FIASP PENFILL........cccovvvvenenes 47

finasteride ...........cccuvveeeeeenn... 71, 74
fingolimod hcl............................ 60
FINTEPLA................l 21
FIRMAGON........coviiniiiiiiiiiinns 77
FIRMAGON (240 MG DOSE).....76
FIRST-PROGESTERONE VGS.75
flecainide acetate....................... 52
fluconazole.............cccccuvvvvvvnnnnnnn. 26
fluconazole in sodium chloride... 26
flucytosine............cccccoovvcuueennnenn. 26
fludrocortisone acetate................ 72
flunisolide.............cc..cooovvueunnnnn.. 88
fluocinolone acetonide.......... 62, 87
fluocinolone acetonide scalp...... 62
fluocinonide............c..c.......... 62, 63
fluocinonide emulsified base....... 62
fluorometholone......................... 86
fluorouracil.....................c.ccuuun... 64
fluoxetine hel..................coouuuun.... 25
fluphenazine decanoate............. 37
fluphenazine hcl........................ 37
flurbiprofen................................. 13
flurbiprofen sodium..................... 86
flutamide..............ccccceeeeeeeenennl. 29
fluticasone propionate........... 63, 88
fluticasone-salmeterol.......... 89, 91
fluvastatin sodium....................... 57
fluvastatin sodiumer.................. 57
fluvoxamine maleate.................. 25
fOIDEE......oveveveeeeeeeeee, 67
folbee plus...........ccovevveeevveennnnnnn. 67
FOLBEE PLUS CZ..................... 67
FOLBIC.....ovveeieeeiieeiieeiieeiiiieinnns 67
FOLBICRF.......ccccoeeeeiiie, 67
folic acid...........ccceeeeeeeeiiieeennnnnnnn. 67
folic acid-vit b6-vit b12................ 67
FOLLISTIMAQ...........cceeeeeee. 72
folplex 2.2........couveeeeeeeieiiieeninnnnnn, 67
FOLTANX ...oooiiiiiiiiiiiiieiie 67
FOLTANXRF ..., 67
fondaparinux sodium.................. 49
fosamprenavir calcium............... 43
fosfomycin tromethamine........... 16
fosinopril sodium........................ 52
fosinopril sodium-hctz................. 55
FOTIVDA. ... 32
FRUZAQLA................l 32
furosemide...........cccceeeeeeeeeeennnn... 56
FYAVOLV ....oovviviiiiiiiiiii 75
FYREMADEL.........ccvvvvviiiiininnn, 77
gabapentin............ccccceeeeeiiinnnnnn. 22
galantamine hydrobromide.......... 23
galantamine hydrobromide er.....23
GAMMAGARD..............eeeeeee. 77

GAMMAGARD S/D LESS IGA... 77
96

GAMUNEX-C....ooevveiiiiiiieaaen, 77
ganirelix acetate......................... 77
GARDASIL 9., 82
gatifloxacin................................. 86
GATTEX .o 69
gavilyte-C.......cccceeuuveeeiiieieeeieninn, 68
qavilyte-g.......cccccuvveeeeciiiiiieeenenn, 68
GAVILYTE-N WITH FLAVOR

PACK ... 69
GAVRETO....cooviiiiiiiiiiiieeeeeee 29
GETItiNID .......cooiiiiiiiiiii i 32
gemfibrozil.............ccccccccovvennnnnn. 57
GeNerlac...........cccouucuveeeenannnnns 68
GENGRAF ..., 80
gentamicin in saline.................... 16
gentamicin sulfate................ 16, 86
GENVOYA......ccooeeeeeee, 41
GILOTRIF ..o 32
glatiramer acetate........................ 60
GLATOPA. ..., 61
glimepiride...........ccccccoeeeeeiiiiniin. 45
glipizide ..........ceeeviiiiiiiiee 45
glipizide er..........cccoveeeiiiiiiiiiininn, 45
glipizide-metformin hcl................ 45
global alcohol prep ease............. 64
glucagon emergency.................. 46
glycopyrrolate............cccccccooeeee. 69
GLYXAMBI ...t 45
GOMEKLI......cciiiiieieeeeee 32
GONAL-F ... 72
GONAL-F RFF ...oocoiiiiiiieee, 72
GONAL-F RFF REDIJECT ......... 72
granisetron hel............................ 26
griseofulvin microsize................. 26
griseofulvin ultramicrosize.......... 26
guanfacine hcl.............ccccc.......... 51
guanfacine hcl er........................ 59
GVOKE HYPOPEN 2-PACK...... 45
GVOKEKIT ..., 45
GVOKE PFS.....cceeeeeeeee 45
HADLIMA ..., 80
HADLIMA PUSHTOUCH............ 80
HAEGARDA.......ccooeieeiiiieee 77
HAILEY 24 FE.......ccoovieeeeeee, 74
halobetasol propionate................ 63
haloperidol..............cccccccccovennnnnn. 37
haloperidol decanoate................. 37
haloperidol lactate...................... 37
HAVRIX ... 82
Lol o 74
HEATHER......ccoooiiiiiiee 75
heparin sodium (porcine)............ 49
HEPLISAV-B......coovviiiiiieee. 82
HERNEXEOS........cccovviiiie 32
HIBERIX.....ooiiiiiiiiiiiieeeeeee 82



HUMALOG ..o 47
HUMALOG JUNIOR KWIKPEN. 47

HUMALOG KWIKPEN................ 47
HUMALOG MIX 50/50

KWIKPEN ... 47
HUMALOG MIX 75/25................ 47
HUMALOG MIX 75/25

KWIKPEN. ... 47
HUMIRA ... 81
HUMIRA (2 PEN).....ccccoviiieeee 80
HUMIRA (2 SYRINGE)......... 80, 81
HUMIRAPEN........ccooiiiis 81

HUMIRA-CD/UC/HS STARTER.81
HUMIRA-PED>/=40KG UC

STARTER......coiieeeeeee 81
HUMIRA-PSORIASIS/UVEIT
STARTER......coiieeee 81
HUMULIN 70/30......ccccvvveeeaenns 47
HUMULIN 70/30 KWIKPEN........ 47
HUMULIN N, 47
HUMULIN N KWIKPEN............... 48
HUMULINR ..., 48
HUMULIN R U-500
(CONCENTRATED).......uvveeene... 48
HUMULIN R U-500 KWIKPEN...48
hydralazine hcl........................... 58
hydrochlorothiazide.................... 56
hydrocodone-acetaminophen..... 14
hydrocodone-ibuprofen.............. 14
hydrocortisone................. 63, 72, 84
hydrocortisone (perianal)............ 63
hydrocortisone butyrate.............. 63
hydrocortisone sod suc (pf)........ 72
hydrocortisone valerate.............. 63
hydrocortisone-acetic acid.......... 87
hydromorphone hcl..................... 14
hydromorphone hcl er................ 13
hydromorphone hcl pf................. 14
hydroxychloroquine sulfate.......... 36
hydroxyurea..........cccccocceeiinnnnns 29
hydroxyzine hcl........................... 88
hyoscyamine sulfate................... 69
hyosSyne.........ccccoueeeeeiiiiiiie, 69
HYRNUO ... 32
ibandronate sodium.................... 84
IBRANCE.........ccviiiieeeeee 32
IBTROZI ...t 32
IBU ... 13
ibuprofen.................................... 13
icatibant acetate......................... 77
ICLUSIG ..o 32
icosapent ethyl..........ccccccuuvunnnn.. 57
IDHIFA ... 30
IDVYNSO.....oooiiiiiieieiiiiieeeen 42
imatinib mesylate........................ 32

IMBRUVICA........ccoieeeeeeee 32
imipenem-cilastatin...................... 19
imipramine hcl............................ 25
IMiqQUIMOd........cccccccvvveeeiiieeeeen, 64
IMKeldi.........ccooueeiiiiiiiiiiiieeeeen, 32
IMOVAX RABIES..........ccvvveeee. 82
IMPAVIDO........ccviieeeeeeeeie, 36
INCRELEX......coiiiiiiiiiiieeeees 72
INCRUSE ELLIPTA.................... 88
indapamide.............ccccccoueeeennann. 56
INFANRIX.....oviieiieieiieciieee 82
INLURIYO..ooooiioiiiiiiieeeeee, 29
INLYTA .o, 32
INQOVI..oooveiiiiieeeee e 29
INREBIC.......cooeeeeeeee 33
insulin glargine-yfgn................... 48
iNSUlIN lISPro ... 48
INTELENCE.......oovviiiiee. 41
INTRALIPID ....oovviieeeiiiiiieeenn 66
INVEGA HAFYERA.................... 38
INVEGA SUSTENNA................. 38
INVEGA TRINZA.................. 38, 39
| S 82
ipratropium bromide................... 88
ipratropium-albuterol.................. 91
irbesartan................................... 51
irbesartan-hydrochlorothiazide... 55
ISENTRESS. ... 41
ISENTRESS HD......oovvveeenneee 41
ISIBLOOM......coveeiiiiiiieeeeeeee 74
isoniazid..............c..cccccco. 28
isosorbide dinitrate..................... 58
isosorbide mononitrate............... 58
isosorbide mononitrate er........... 58
ISOretinoiN ..............cooveevvueeeeen.... 61
ITOVEBI........ccvvvveeeieeeeeee 33
itraconazole.............ccccccoeeeeen..... 26
ivabradine hcl............................. 55
ivermectin.........cccccccoeeeeueen... 35, 64
IWILFIN ..o 30
IXIARO .....coiiieeee e 82
JAKAFT ... 33
Jantoven ..o, 49
JANUMET ... 45
JANUMET XR....oovvvviieeeiiiiinne, 45
JANUVIA ... 45
JARDIANCE ... 45
JAYPIRCA ... 33
JENTADUETO.....oovvvieeeiiiiee 45
JENTADUETO XR.....ccoviirieee 45
JINTELI. oo 75
JUBBONTI..cooviiieiiiiiiieeee e, 84
JULUCA ... 42
JUNEL 1.5/30.....ccviieieeeiiee 75
JUNEL 1/20.....cciiieeeee 75

JUNEL FE 1.5/30...ccccucviiiiinnnnnnn 74
JUNEL FE 1/20.....ccovieiiiiiinn. 74
JUNELFE24........coovveei 74
JYLAMVO ..., 30
JYNNEOS ... 82
KALETRA ... 43
KALYDECO....cccooiiieeeeiiieee 89
KARIVA ... 74
kel (0.149%) in nacl.................... 65
kel (0.298%) in nacl.................... 65
kcl in dextrose-nacl..................... 65
kcl-lactated ringers-dbw............. 65
KELNOR 1/35....cciiiiiiiiiiiin. 74
KERENDIA......oooeeeeeeeeeeee 56
ketoconazole...............cccccee....... 27
ketorolac tromethamine........ 86, 87
KINRIX o, 82
KISQALI (200 MG DOSE).......... 33
KISQALI (400 MG DOSE).......... 33
KISQALI (600 MG DOSE).......... 33
KISQALI FEMARA (200 MG

DOSE).....ccooiieeeeeeeeeen 30
KISQALI FEMARA (400 MG

DOSE).....coooiiiiiiiii, 30
KISQALI FEMARA (600 MG

DOSE)....ooooiiiii, 30
KLOR-CON......ooeviiieieeeieeeee, 65
KIOr-COoN ..., 66
KLOR-CON 10....cccvvieeeiiieee, 65
KLOR-CON M10......cccoevvvine. 65
KLOR-CON M15.....cccoevviiiee. 65
KLOR-CON M20........cccevvnnnnnnnn. 65
KLOR-CON/EF ......cccoeeiiiiiiiie, 65
KLOXXADO ... 15
KOMZIFTI oo 33
KOSELUGO........ccoveeevieeeee 33
KOURZEQ......cooiiieiieeeeeiee 61
Krazati.......ccccccoeeieeiiiiiiiiiieeeennn, 30
KURVELO ..o, 75
labetalol hcl ..............ccooeveveennnn.... 53
lacosamide..........ccccccveeeeeennnn. 23
1actuloSe.........coovveiiiiiiiiiiiaen 68
lamivuding........c..ccccooeveeiieneenennn.. 40
lamivudine-zidovudine................. 42
lamotrigine.................................. 21
lamotriging er...........ccccceeeeeeiennnn. 21
lanreotide acetate........................ 77
lansoprazole.............cccccccoeeeenenn. 69
LANTUS ... 48
LANTUS SOLOSTAR......cevunee.e 48
lapatinib ditosylate...................... 33
LARIN24FE.......ooovveiieiieee 74
LARIN FE 1.5/30....ccccccvvivinnne 74
LARIN FE 1/20.....ccccvviiiiii, 74
latanoprost.........cccccceeeiiiiiiiiinnnnn, 85



LAZCLUZE ... 33

leflunomide...........cccccoeeveveueeeinnn. 78
lenalidomide..........c.cccccccouuv.. 29
LENVIMA (10 MG DAILY
DOSE) ... 33
LENVIMA (12 MG DAILY
DOSE) ... 33
LENVIMA (14 MG DAILY
DOSE)....ccoiiiieeeeeeeeieeeee e, 33
LENVIMA (18 MG DAILY
DOSE)....ccoiieeeeeee e 33
LENVIMA (20 MG DAILY
DOSE)....ccoiieeeeee e 33
LENVIMA (24 MG DAILY
DOSE)....ccoiiieieeee e 33

LENVIMA (4 MG DAILY DOSE).33
LENVIMA (8 MG DAILY DOSE).33

LESSINA ... 74
16trozZole ..o 31
leucovorin calcium...................... 35
LEUKERAN.......oooiiieeeeeeeeee, 28
leuprolide acetate................. 72,77
leuprolide acetate (3 month)....... 72
levalbuterol hel...............cooeeuu..... 89
levalbuterol tartrate..................... 89
levetiracetam..........cccccceeeeuunnnnn.. 21
levetiracetam er..........c.cccoeeeuun.... 21
levobunolol hcl........................... 87
levocarniting...........ccccoeeeeuueenenn.. 66
levocetirizine dihydrochloride..... 88
levofloxacin..........ccccceuuue.... 20, 86
levofloxacin in d5w..................... 20
levonorgest-eth estrad 91-day....74
levonorgestrel-ethinyl estrad...... 75
levothyroxine sodium.................. 76
18VOXYL ..o 76
lidocaine.........cccoooeeeveneiiinaiinann.. 15
lidocaine hel............c....coeeeu... 15
lidocaine hcl urethral/mucosal.... 15
lidocaine viscous hcl................... 15
lidocaine-hydrocort (perianal) .....63
lidocaine-prilocaine...................... 15
LIDOCAN.....cooeeieeeieeeeeeeeeee 15
LIDOCAN Hl..ooeeiiiiiieiieeiie 15
LIFYORLI (125 MG DOSE)........ 30
LIFYORLI (150 MG DOSE)........ 30
LILETTA (52 MG)....ccvvveeeeeeeanes 75
lINezolid..........ccocoveiieiiiiiiiii, 16
LINZESS. ..., 68
liothyronine sodium.................... 76
liSiNOPIil ..o, 52
lisinopril-hydrochlorothiazide....... 55
HRIUM oo 44
lithium carbonate......................... 44
lithium carbonate er.................... 44

LIVTENCITY ... 40
I-methylfolate..............ocuueeeeee..... 67
I-methylfolate calcium................. 67
LOKELMA........ccooiiieeeiee, 66, 67
1oMUSEINE..........ccoeveeiiiiieeeeeiea, 28
LONSURF ..o 30
loperamide hcl............................ 68
lopinavir-ritonavir........................ 43
lorazepam...........cccccceeeeeiicennnnns 44
LORAZEPAM INTENSOL.......... 44
LORBRENA........ccoeieeeeiiieee. 33
LORYNA ... 74
losartan potassium..................... 51
losartan potassium-hctz............. 55
loteprednol etabonate................ 87
lovastatin............cccceeeeeeeiiieennnnnn. 57
LOW-OGESTREL........ccceveennnee 75
loxapine succinate...................... 37
lubiprostone...................ccccco.o... 68
LUMAKRAS ........oovieeeiiiieeee. 30

LUPRON DEPOT (1-MONTH)... 77
LUPRON DEPOT (3-MONTH)... 77

lurasidone hcl............................. 39
LYBALVI...oeiiiiieeieeeeee e, 39
LYLLANA ... 74
LYNPARZA.......ccoiiieeeeees 30
LYSODREN.......ccovvviiiiiiiiieen. 30
LYTGOBI (12 MG DAILY
DOSE)....iiieeeee e 33
LYTGOBI (16 MG DAILY

DOSE) ... 33
LYTGOBI (20 MG DAILY

DOSE) ... 33
LYUMJEV ..., 48
LYUMJEV KWIKPEN.................. 48
magnesium sulfate.................... 65
MaraviroC...........ccccevvveeeeeeeaeennnnn, 42
MARPLAN ........oovveieiiiiiiieeeee, 24
MATULANE ..., 28
meclizine hel............................... 25
medroxyprogesterone acetate
.............................................. 75,76
mefenamic acid.......................... 13
mefloquine hcl..............ccceuue..... 36
megestrol acetate...................... 76
MEKINIST ..o 33
MEKTOVI.....cooiiiiieeee, 33
meloxicam..........ccccceeeeiiiianennnnnnn. 13
memantine hel...................... 23,24
memantine hcl er........................ 23
MENQUADFI.......ccciiiieeeiee 82
MENVEO........coiiiiiiiieeeee e 82
mercaptopurine..................... 29, 81
MEroOPENEM .......cccuvuveeeeeeaaneeennnns 19
mesalamine...........cccccccceeeeenenennn, 84

mesalamine er..............ccccccccun... 83
L= o - 35
metformin hcl.............ccccceveeeen. 45
metformin hcl er......................... 45
methadone hcl............................ 13
methazolamide........................... 87
methenamine hippurate.............. 16
methimazole..................cc........... 77
methocarbamol........................... 91
methotrexate sodium.................. 81
methotrexate sodium (pf)........... 81
methoxsalen rapid...................... 64
methscopolamine bromide.......... 69
methsuximide.............ccccceeeeunnnn. 22
methylergonovine maleate......... 71
methylphenidate hcl................... 59
methylphenidate hcl er............... 59
methylphenidate hcl er (cd)........ 59
methylphenidate hcl er (la)......... 59
methylphenidate hcl er (osm).....59
methylphenidate hcl er(diffus).... 59
methylprednisolone.................... 72
metoclopramide hcl.................... 69
metolazone..............cccccceeeeeannnns 56
metoprolol succinate er.............. 53
metoprolol tartrate....................... 53
metoprolol-hydrochlorothiazide .. 55
metronidazole....................... 16, 17
MetyroSine........cccccceeeeeieeeenenennnnns 55
mexiletine hcl..............cccccceeee... 52
MICROGESTIN 1/20.........c........ 74
midodrine hcl..............ccccoecuueeee. 51
mifepristone.............cccocceueeeee... 46
miglitol............ccccovviiiiiiiiieee, 45
miglustat............ccooceeeeiiiiniiiinnn. 70
MIMVEY ....ooooiiiiiiiiieee e 74
minocycline hel................cc........ 20
MinOXidlil..........ccccccoooveveuiiean..... 58
MIRENA (52 MG).......cccevvennnnne. 75
mirtazapine..................cccc.c......... 24
MISOProStol..........cooeeveevveeeiennnann.. 69
M-M-R ..o, 82
modafinil.............cccccovveeeiiiiiiiiinnn, 92
MODEYSO......ccovviiiiiiiiiiiieeeenn. 33
moexipril hcl................cooeeee..... 52
molindone hcl............................ 37
mometasone furoate............ 63, 88
montelukast sodium................... 88
morphine sulfate......................... 14
morphine sulfate (concentrate)...14
morphine sulfate er..................... 14
MOUNJARO.......ccceieeeeeeeeee 45
moxifloxacin hel.................... 20, 86
moxifloxacin hcl in nacl............... 20
MRESVIA........coeee 82



MULTAQ . ...ciiiieeeeeiiiieeeee e 52
MUPIFOCIN ..., 65
mupirocin calcium....................... 64
MUSE. ... 71
mycophenolate mofetil............... 81
mycophenolate sodium.............. 81
MYHIBBIN......ccoeoiiiiiiiiiiieeeee 81
MYRBETRIQ.........cccoovvrieeeeeean, 70
na sulfate-k sulfate-mg sulf........ 68
nabumetone............................... 13
nadolol.................ccccccceiiiiii. 53
nafcillin sodium.......................... 19
naloxone hcl............ccccccuvvnnnnnnn. 15
naltrexone hcl..............cooceueee.... 15
NAPIOXEN ... 13
naratriptan hcl................cccccueu... 28
NATACYN. ..o, 86
nateglinide..............ccccccccovvinnnnn. 45
NAYZILAM ...ooooeiiiiiiiiiieeeeeee 22
nebivolol hcl...............cccc.coooo. 53
NEBUSAL.....cccovveeeiiiiiiieeee, 91
nefazodone hcl........................... 25
neomycin sulfate....................... 16
neomycin-bacitracin zn-

POIYMYX .o 86

neomycin-polymyxin-dexameth..85
neomycin-polymyxin-gramicidin . 85

neomycin-polymyxin-hc........ 85, 87
NEPHPLEX RX.....covviiiiiiiiieen. 67
NERLYNX ..ot 33
NEUIN-SI ... 67
nevirapine ............cccccccceeeeeeeen. 41
nNevirapine er...........ccccccceeeeeeeenes 41
NEXLETOL.........oooeiieiiiie, 57
NEXLIZET ..o 57
NEXPLANON.........cccovvviiiienn, 75
niacin er (antihyperlipidemic) 57, 58
NICOTROL NS......coovvviieeieeeee 16
nifedipine er................cc.ccc..o... 53
nifedipine er osmotic release......53
nilotinib ACl.............ccccvveeeeennnnnns 33
nilutamide............cccccoovvvveeeenenna... 29
nimodipine ............eeeeeeeeeeeeen... 53
NINLARO ... 33
nintedanib esylate...................... 90
nitazoxanide...............ccccccceunnnn. 36
NItISINONE. ... 70
NITRO-BID....coeeeeiiiiiiiieeeeeeee 58
nitrofurantoin macrocrystal......... 17
nitrofurantoin monohyd macro....17
nitroglycerin...........cccceeeeneeen.n., 58
NIVESTYM...oovviiiiiiiiiieeeeeee 50
NORDITROPIN FLEXPRO........ 72
norethindrone................ccccccuu.... 76

norethindrone acetate................ 76
norethindrone-eth estradiol........ 76
norgestimate-eth estradiol.......... 74
norgestim-eth estrad triphasic.... 74
NORTREL 0.5/35 (28)................ 76
NORTREL 1/35 (21) ccceeeeeeennneee 76
NORTREL 1/35 (28)......ccccu........ 76
NORTREL 7/7/7 ..cccceeveiiiiaaan. 76
nortriptyline hcl...............cccc....... 25
NORVIR.....ooviiiiiiiiiiieeeeeeeeee, 43
NOVAREL......ccoovveeeieeeieiiiee. 75
novofine pen needle................... 48
novofine plus pen needle............ 48
NOVOLIN 70/30........cccceeeeeee.n. 48
NOVOLIN 70/30 FLEXPEN......... 48
NOVOLIN N 48
NOVOLIN N FLEXPEN.............. 48
NOVOLIN R ..o 48
NOVOLIN R FLEXPEN.............. 48
NOVOLOG........coeeiii 48
NOVOLOG 70/30 FLEXPEN
RELION ..o 48
NOVOLOG FLEXPEN................ 48
NOVOLOG FLEXPEN RELION. 48
NOVOLOG MIX 70/30................ 48
NOVOLOG MIX 70/30
FLEXPEN.....oooviiiiiiiieeeeeee 48
NOVOLOG MIX 70/30 RELION. 48
NOVOLOG PENFILL.................. 48
NOVOLOG RELION................... 48
NP THYROID......covvveiiiiiiiieee. 76
NUBEQA.......ccoeeeeeeeee 29
NUEDEXTA.....ccoieeeeeeeeee, 60
NULIBRY ..o, 70
NUPLAZID.......oovveeeeeieiiiieee. 39
NURTEC.....c..co oo, 27
NYAMYC. ..o 27
NYSEatin.........coooeviiiiieiii e 27
nystatin-triamcinolone................ 64
NYSTOP ... 27
NYVEPRIA......cooieeeeieeee. 50
octreotide acetate...................... 77
ODEFSEY ..ooviiiiiiiiiiiiiieee e 42
ODOMZO. ... 33
ofloxacin.........ccccccceee... 20, 86, 87
OGSIVEO.....coeveeeeiiiieeeeeen 30
OJEMDA. ..., 34
0Jfaara......ccccceuiiiiiiiiiiiiiieeeee e 30
0lanzapine............cccccccieeenenennn, 39
olmesartan medoxomil............... 51
olmesartan medoxomil-hctz....... 55
olmesartan-amlodipine-hciz....... 55
olopatadine hcl.......................... 88
omega-3-acid ethyl esters.......... 58
omeprazole..........ccccccvveeeeeeennnnnn., 69

omeprazole magnesium............. 69
OMNITROPE.......ccccvvveeeeee 72
ondansetron...................cc.......... 26
ondansetron hcl.......................... 26
ONUREG.........cccieieiee e 29
OPIPZA. ..., 39
OPSUMIT ... 90
OPSYNVI ... 90
OPVEE ... 15
ORENITRAM ... 90
ORENITRAM MONTH 1............. 90
ORENITRAM MONTH 2............. 90
ORENITRAM MONTH 3............. 90
ORGOVYX..oiiiviieevveeiieeeeeeeeeeeeeee 30
ORKAMBI ... 89
ORSERDU.........coeeeiiiiiiieie, 29
OSCIMIN ... 69
oseltamivir phosphate................ 43
OTEZLA........c 64, 81
OTEZLAXR...coooiiiiiiiiiiiie, 81
OTEZLA/OTEZLA XR

INITIATION PK....ovviieiieeeee 81
OVIDREL......ccoiiiiieeeee e 75
oxacillin sodium.......................... 19
OXAPIOZIN ......cccveeevieeeaeeeaeeeeeian, 13
oxcarbazepine............ccccceeeeen.... 23
OXERVATE ... 85
oxybutynin chloride..................... 70
oxybutynin chloride er-................ 70
oxycodone hel.............ccceeeuvenn. 14
oxycodone-acetaminophen........ 15
oxymorphone hcl....................... 15
oxymorphone hcler.................... 14
OZEMPIC ..o, 45
OZEMPIC (0.25 OR 0.5
MG/DOSE).....ccovveviiiiiiiiiieeiieeeee 45
OZEMPIC (1 MG/DOSE)............ 45
OZEMPIC (2 MG/DOSE)............ 45
PACEIONE .....cccieeeeeeeeiiiai e 52
paliperidone er.............ccccccuuu.... 39
PANRETIN......ccooiiiieeeeeeee 64
pantoprazole sodium.................. 70
paricalcitol .............cccccoveeeieeniii.. 84
paroxetine hcl..............cccccuueenen. 25
paroxetine mesylate................... 25
PAXLOVID (150/100)........c........ 43
PAXLOVID (300/100 &

150/100) ... 43
PAXLOVID (300/100)........cc....... 43
pazopanib hcl..............cccouvvnnnn... 34
PEDIARIX ... 83
PEDVAXHIB......cccviieieeeeeee 83
peg 3350-kcl-na bicarb-nacl....... 68
peg-3350/electrolytes................. 68
PEGASYS.....cooieeeee 79



PEMAZYRE.......ccooooiii 34

PENBRAYA. ..., 83
penicillamine................ccccccouunn... 66
penicillin g pot in dextrose.......... 19
penicillin g potassium................. 19
penicillin g sodium...................... 19
penicillin v potassium................. 19
PENMENVY ...covvvveeviieiieeiieeeeenaaann, 83
PENTACEL........cooeieeeeeeees 83
pentamidine isethionate.............. 36
pentoxifylline er.......................... 55
perampanel............ccccceeeeeeeennnn.. 21
perindopril erbumine................... 52
permethrin..............ccccccvvveeenen., 64
perphenazine............................ 37
phenazopyridine hcl................... 71
phenelzine sulfate...................... 24
phenobarbital............................ 22
phenytoin...........cccccccciiiiinnnnnn. 23
phenytoin sodium extended....... 23
phytonadione................cccccuun... 67
PIFELTRO......ooiieeeee e 41
pilocarpine hcl...................... 61, 87
pimecrolimus..............cccccceeen..... 63
pPIMOzZide...........ccouvveeeeiiiiaieninnnn, 37
pindolol.............ccccceveeiiiiiiiiii, 53
pioglitazone hcl.......................... 45
pioglitazone hcl-glimepiride........ 46

pioglitazone hcl-metformin hcl....46
piperacillin sod-tazobactam so...19
PIQRAY (200 MG DAILY

DOSE)....cciiieeeee e 34
PIQRAY (250 MG DAILY

DOSE) ... 34
PIQRAY (300 MG DAILY

DOSE) ... 34
pirfenidone................................. 90
PIFOXICAM ... 13
PLEGRIDY .....ccovvviiiiiiiiiiiiieeeee 61
PLEGRIDY STARTER PACK.....61
POAOTIIOX ... 64
polymyxin b-trimethoprim........... 85
pomalidomide..............cccccccuunn.n. 29
PORTIA-28.....coviiiiieiiiiiiieeieeee 76
posaconazole.................c.......... 27
potassium chloride..................... 65
potassium chloride crys er....65, 66
potassium chloride er ................. 65
potassium chloride in nacl.......... 65
potassium citrate er.................... 65
potassium cl in dextrose 5%....... 65
pramipexole dihydrochloride...... 36
prasugrel hcl............cccccceeviiinnen, 50
pravastatin sodium..................... 57
praziquantel............ccccceeeiiiiiininn. 35

prazosin hel...............coeeevvvnnnnnn.. 51
prednisolone...........ccccccceeeiiennnnn. 72
prednisolone acetate.................. 87
prednisolone sodium phosphate

.............................................. 72, 87
pPrednisone.........ccccceeeveeeeninnnnnnn. 72
prednisone intensol.................... 72
preferred plus insulin syringe..... 48
pregabalin.............cccoeiiiiiiiiinn, 60
PREGNYL.....ccooovvieeeeeeeiiiieen. 75
PREMARIN.........ccooiiiiieeeeees 74
PREMASOL........cccooiiiieeeeeeees 66
PREVALITE.....covveeiiiiiiiee 58
PREVYMIS.......ccovieeieeeee 40
PREZCOBIX.....oovveeeiiiiiiiieeen. 43
PREZISTA......ccoieeeee e, 43
PRIFTIN ..oooiiiiiiieiiiieeee e 28
primaquine phosphate................. 36
primidone .............cccooeeeeeieeiinnnn, 22
PRIORIX.....ccviiiieieeeeeiiiiee 83
probenecid..............ccoeeiiiiiiiinnn. 27
prochlorperazine.......................... 25
prochlorperazine maleate........... 25
PROCRIT ... 50
procto-med he..........cccceeeeeeeenen, 63
proctosol he..........cccceeeviiiiiiiennnn, 63
PROCTOZONE-HC.................... 63
progesterone............ccccceeuvunnnnnn.. 76
PROGRAF ... 81
PROLASTIN-C...coovvieeiiiiieenn. 70
promethazine hcl........................ 26
PROMETHEGAN..........cccvvieeen. 26
propafenone hcl......................... 53
propafenone hcler..................... 53
propranolol hel.................cc......... 53
propranolol hcl er........................ 53
propylthiouracil.......................... 77
PROQUAD........ceeeveeeeeeiiiee. 83
protriptyline hel.......................... 25
PULMOSAL ... 91
PULMOZYME..........cooeviviieee. 89
pyrazinamide.............cccccccceennne 28
pyridostigmine bromide.............. 28
pyridostigmine bromide er .......... 28
pyrimethamine............................ 36
QINLOCK .....coiiiieiiiiieieeeee e 34
QUADRACEL.......eevvvieeeiiiiie 83
quetiapine fumarate.................... 39
quetiapine fumarate er............... 39
quinapril hcl.............ccccoocovveeennnn. 52
quinapril-hydrochlorothiazide..... 55
quinidine gluconate er................ 53
quinidine sulfate........................ 53
quinine sulfate...............ccccccuuu. 36
QVAR REDIHALER.................... 88
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RABAVERT .....ccooiiiiiiieee e 83
rabeprazole sodium.................... 70
RADICAVAORS.........cccvieeeee. 60
RADICAVA ORS STARTER

KIT e 60
RALDESY ... 25
raloxifene hcl.............cccccccoeeen. 29
ramelteon ..........cccccuuveeueeeennennn. 91
ramipril........cooeeeveeeiiiiiiiiiiiiiinnnnnn.. 52
ranolazing er..............cccceeeeeenn... 55
rasagiline mesylate..................... 37
RECOMBIVAX HB............cc.....u. 83
REDEMPLO.......ccovveieiiiiiieen. 55
RELENZA DISKHALER............. 43
reli-on insulin syringe................... 48
RELISTOR......cooiiiiiieeeeeeee, 68
RENAL.....oooiiiiiiiiiiieeee e, 67
rena-vite rX........ccccccvveeieeeiennnnn.. 67
RENOVA......ccooeeeeeeeee 64
RENOVA PUMP...........ccovnnnee. 64
repaglinide...............cccoeeeeieeiaannns 46
REPATHA ..., 58
REPATHA PUSHTRONEX
SYSTEM..oooiiiieee 58
REPATHA SURECLICK............. 58
REQ49+......oieieeeeeee. 67
RESTASIS ... 85
RESTASIS MULTIDOSE............ 85
RETACRIT ..ooeiiiieeeeeees 50
RETEVMO ..., 30
REVCOVI.....ciiieiiiiieeee 78
REVUFORJ.....cooiiiiiiiiieeee 34
REXULTI ... 39
REYATAZ......cccooeeeeeeeee, 43
REZDIFFRA.....cooveieeiiieiieee 69
REZLIDHIA.......ooeieiiiiieeee 34
REZUROCK......cccceeeeeiiiiieee. 81
RHOPRESSA.......cccveveeeeee 85
ribavirin..........cccceeeeeeieiiiieeninnnn.. 40
FfabULin ..., 28
FIfaMPIN ... 28
rilpiviring Acl............cccccceennnnnnnn. 41
FlUZOIE ... 60
rimantadine hcl........................... 43
RINVOQ.......ccoiieeeeeeeeee 78
RINVOQ LQ......ccociiiiieeeeeees 78
risedronate sodium..................... 84
riSperidone...........ccccccveeeeeen... 39
risperidone €r.............ccccueeevuvnnn. 39
risperidone microspheres er....... 39
RITONAVIR.....ccciieieeee 43
rivastigmine...........cccceeeeeieeenennnn. 23
rivastigmine tartrate.................... 23
rizatriptan benzoate..................... 28
ROCKLATAN ... 86



roflumilast.........c..cooeeeeeeiieeanaen, 90

ROMVIMZA........cooiiiiieeeeee, 34
ropinirole hcl............cccccoceeeeie... 36
ropinirole hcl er..............cccccuuu.... 36
rosuvastatin calcium................... 57
ROTARIX ..o 83
ROTATEQ....cciiiiiiiiiiiiiieeeeeee 83
ROZLYTREK......ccveeieeiiiie 34
RUBRACA........ccoeeeeeeeeee 34
rufinamide.............ccccceeeeeeeeiiin. 23
RUKOBIA........ccceeeeeeeeee, 42
RYBELSUS.........ooveiieieie 46
RYBELSUS (FORMULATION

R2) i 46
RYDAPT ..ooiieeiieeeeee e, 34
sacubitril-valsartan.................... 55
SAIAZIR ..o, 77
salicylic acid.............cccccouuueennnn. 64
salsalate..........c.ccccoovveeeeiiiniiniinn, 13
SANTYL ..o 64
sapropterin dihydrochloride........ 70
SCEMBLIX..cooiiiiiiiiiieeeees 34
scopolamine..........ccccceeeiieeeeniann, 26
SECUADO........cceeeeeeieeeeeieee 39
SELARSDI ...t 78
selegiline hcl..................coouvunn. 37
selenium sulfide.......................... 63
SELZENTRY ..oooiiiiiieeeeeeee 42
sertraline hcl..............oveeeeeee... 25
ST e 61
SF5000 plUS......ccoovveeeeeeeeeaeaaannn, 61
SHINGRIX.....oooieiieee 83
SIGNIFOR......ccciieieee e 77
sildenafil citrate...................... 71,90
silver sulfadiazine........................ 64
SIMBRINZA.......ccooiiiiiiiieea. 87
simvastatin.........ccccccccccooeevunnnnnn.. 57
SIFOlIMUS ..., 81
SIRTURO ....cooiiiiiiiiiiieeeeeee, 28
sitagliptin phos-metformin hcl.....46
sitagliptin phosphate................... 46
SKYRIZI ..., 78,79
SKYRIZI PEN.....ccoevvvieieeie 78
sodium chloride..................... 66, 91
sodium fluoride........................... 61
sodium fluoride 5000 plus.......... 61
sodium fluoride 5000 ppm.......... 61
SODIUM OXYBATE................... 92
sodium phenylbutyrate............... 70
sodium polystyrene sulfonate.....67
solifenacin succinate................... 71
SOLIQUA ... 48
SOLTAMOX.....ooviiiieeiiiiiieeeennn 29
SOMATULINE DEPOT............... 77
SOMAVERT ....cooiiiiiiiiieeeeeee 77

sorafenib tosylate....................... 34
sotalol hel...........ccccooeeeiiveeninnnnnn, 53
sotalol hel (af) .........ccoueevveeenennnn.. 53
SPIRIVA RESPIMAT ......ccceeenn. 88
spironolactone..............ccccceee..... 56
spironolactone-hctz.................... 56
SPRINTEC 28.......cccieieeeeeee, 74
SPS (SODIUM

POLYSTYRENE SULF)............. 67
SSU. .o, 64
STIOLTO RESPIMAT ................. 91
STIVARGA.......coieieiiieeeeeee 34
streptomycin sulfate................... 16
STRIBILD ....oovvveeeiiiiiiiieeeee 41
STRIVERDI RESPIMAT ............. 89
SUBVENITE ... 21
sucralfate..........ccccoeeeeeiiiiininnnnnnn. 69
sulfacetamide sodium................. 86
Sulfacetamide sodium (acne)..... 20
sulfacetamide-prednisolone........ 86
sulfadiazine.................ccccccuuunn. 20
sulfamethoxazole-trimethoprim.. 20
sulfasalazine...............cccuuuuu...... 84
sulindac............cccccccvvveeeeiieeennen, 13
sumatriptan...........cccccoeeeeeeeeeen.. 28
sumatriptan succinate................ 28
sunitinib malate...............c........... 34
SUNLENCA.....cooiiiieeeeeee, 42
SYEDA ... 74
SYMAX FASTABS........cccceeee.n. 69
SYMAX-SL..oovviiiiiiiiiiiiiieeee 69
SYMDEKO......oovvviiiiiiiiiieeeee, 89
SYMPAZAN........cvvvveeeeeeeeee, 22
SYMTUZA......oooiiiieeeeee, 41
SYNJARDY ...oooiiiiiiiiiiiieeeee, 46
SYNJARDY XR.....ccooviiiieeeeenns 46
SYNTHROID.........cccvvviiiieeeee, 76
TABLOID......cooeieeeee e 29
TABRECTA. ..o, 34
tacrolimus.........cccoeeeeveieennn.n. 63, 81
tacrolimus er.........cccccceeeeeeeeeaien, 81
tadalafil.........cccccoeeeeiiiiiiiiiininnnnnnn. 71
tadalafil (pah) ...........cccccceeunnennn. 90
TAFINLAR ... 34
TAGRISSO......oovvviieiiiiiieeee, 34
TALZENNA ..., 34
tamoxifen citrate......................... 29
tamsulosin hcl...............ccccc......... 71
tasimelteon................cccccevvvnnnnnn. 91
TAVNEOS ..., 79
tazarotene..........ccccceeeeevveennnnnnnnn. 61
telmisartan..........ccccccceeeeeeiiiennnnnn, 51
temazepam............ccccceveuvnnnnnnn.. 91
TENIVAC ... 83
tenofovir disoproxil fumarate...... 42
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TEPMETKO ..., 34
terazosin hel...........ccocoueeeveneeennn.. 51
terbinafine hcl..................c.......... 27
terbutaline sulfate....................... 89
terconazole..........cccccccoevevunennnnn... 27
teriflunomide...............cccceeeeeee.. 61
TERIPARATIDE........ccovvveee. 84
testosterone.........ccccceeeveveueeenn. 73
testosterone cypionate............... 73
testosterone enanthate.............. 73
tetrabenazine...............cccc.......... 60
tetracycline hcl........................... 20
THALOMID ... 29
theophylline er...............ccccuue.... 90
thioridazine hcl..............ccc......... 37
thiothixene...........c.cccceeueeevennnnn. 37
tiagabine hcl.............ccccceeeeeinnn. 22
TIBSOVO.....coooeieieeeeeeeeeee 34
ticagrelor............cccoccvviiiiinnnnne. 50
TICOVAC ... 83
tigecycline.........cccoevveeeveeennenne.. 17
timolol maleate..................... 53, 87
tinidazole..........cccccoeevvueeiieneninnnn.. 17
TIVICAY ..o 41
TIVICAY PD ..o 41
tizanidine hel...............ccoccouuve.... 40
TOBRADEX ...t 86
tobramycin............ccc..ceevvee. 86, 89
tobramycin sulfate...................... 16
tobramycin-dexamethasone....... 86
tofacitinib citrate......................... 79
tofacitinib citrate er............... 79, 81
tolterodine tartrate...................... 71
tolterodine tartrate er.................. 71
tolvaptan............ccccouecvueeeeennnnnnns 66
tolvaptan (hyponatremia)............ 66
topiramate......................cc.oe. 21
toremifene citrate........................ 29
torsemide.........cccccooeeveueiiennnan. 56
TOUJEO MAX SOLOSTAR....... 49
TOUJEO SOLOSTAR................ 49
TRADJENTA ..., 46
tramadol hel...........coooeveviieeeannn... 15
tramadol hel er.........cooouevvevnn... 14
tramadol-acetaminophen............ 15
trandolapril ................ccoeeeeeeeeen... 52
trandolapril-verapamil hcl er....... 56
tranexamic acid...............cc......... 50
tranylcypromine sulfate.............. 24
travoprost (bak free)................... 85
trazodone hcl..............ceevuueeeen.. 25
TRELEGY ELLIPTA................... 91
TRELSTAR MIXJECT................ 77
tretinoiN ..........ccoeveeieeeiennn.n. 35, 61
tretinoin (emollient)..................... 64



triamcinolone acetonide........ 61, 63

friamterene-hctz......................... 56
triazolam...........cccccceeviinniennnnnnnns 91
TRIDACAINE 1. 15
TRIDACAINE ... 15
TRIDACAINE XL.....ccccviiiieeaannn. 15
trientine hel................................. 66
tri-estarylla..........cccccoceeeeiiiiinnnnnnn. 74
trifluoperazine hcl....................... 37
trifluriding............cccooevvvvvvivnnnnnnnns 86
trihexyphenidyl hcl...................... 36
TRIJARDY XR....cooeeviiiiiiiieeann. 46
TRIKAFTA ..., 89
TRI-LO-ESTARYLLA.................. 74
trimethoprim ...........cccccceeeeeeennnnn. 17
trimipramine maleate................... 25
TRINTELLIX.....cciiiiieeeeeeee 25
triphrocaps........ccccccccvvveeeienniii. 67
TRI-SPRINTEC........cccoieeee. 74
TRIUMEQ......ccceeeeeeieiieeeee, 42
triumeq pd.......cccceeeeviiiiiiiinnnnn. 43
TROPHAMINE ...........cooiie 66
trospium chloride......................... 71
TRULICITY e 46
TRUMENBA......ooiiiieeeeeen 83
TRUQAP.......ccceeeeeee 34, 35
TRYNGOLZA ... 56
TUKYSA ..o 30
TURALIO.....cciiiieeeeieeee 35
TWINRIX .., 83
TYENNE ..., 81
TYMLOS ..o 84
TYPHIM VI 83
unithroid............ccccccccvvivviinnin, 76
(0= T: 64
urea nail.........ccccccovvvviiiiniinnnnn.. 64
UrSOMIO] ... 69
ustekinumab-aekn...................... 79
valacyclovir hcl...............cccuuue.... 41
VALCHLOR.......cciiieeeeeeee 29
valganciclovir hcl........................ 40
valproic acid............cccccceeeennnnn. 21
valsartan..........cccccceeeeeeeeeneennen.. 51
valsartan-hydrochlorothiazide.... 56
VALTOCO 10 MG DOSE........... 22
VALTOCO 15 MG DOSE........... 22
VALTOCO 20 MG DOSE........... 22
VALTOCO 5 MG DOSE............. 22
vancomycin hcl.......................... 17
VANFLYTA .o 35
VANIQA......coeeeeeeeeeeen 64
VAQTA ... 83
vardenafil hel ... 71
varenicline tartrate....................... 16
varenicline tartrate (starter)........ 16

VARIVAX ..o 83
VAXCHORA ... 83
V-C FOrt@.....oevveieeiiiiieee e, 67
VELIVET .. 76
VENCLEXTA ... 35
VENCLEXTA STARTING

PACK ... 35
venlafaxine hcl..............cccc..o..... 25
venlafaxine hcler....................... 25
VENTOLIN HFA.......ccoeeee, 89
verapamil hel............ccooecuveeee... 54
verapamil hcl er............cccccuunn... 54
VERQUVO........cvveeeeeeeeee 56
VERSACLOZ........cccoovvviieeeeee, 40
VERZENIO........ccoviieieeiieie 35
V-GO 20....ccciiiieeeeeeeeiiiieeeeen 49
V-GO 30 49
V-GO40...ccooiiiieeeeeeeeiiieeeeee 49
vigabatrin...........cccccciiiiiiiiinnn. 22
vigadrone.............cccccccceeee 22
VIGAFYDE ... 22
vilazodone hcl..............cccc.......... 25
VIMKUNYA ..o 83
VIRACEPT ..o, 43
VIREAD ......ooviiieiiiiiiiiieeee e 42
ViIrt-CapsS.....cceeeieieeiiiiiiiiiieeeeeeaeea, 67
VITAL-D RX..oovieieiiiiiiieee e 68
vitamin b-complex 100............... 68
vitamin d (ergocalciferol)............. 68
vitamin K1 ... 68
VITRAKVI....cooii 35
VIVOTIF oo 83
VIZIMPRO. ... 35
VONUJO ...ooiiiiiiiiieeeee e, 35
VORANIGO.......ccvvveeieeeeee 30
voriconazole..............ccccccccuuun..... 27
VOWST ... 69
VOYDEYA......cooeeeeeeeee 50
VRAYLAR.....oooiiiiiiiiiiiieeeeee 39
VYNDAMAX ..cooveeiiiiiiiieeeeeeee 70
warfarin Sodium...........cccccccuunne. 49
WELIREG........ooovieiiiiieeeee, 30
WINREVAIR......cccviiiieeieee 90
WIXELA INHUB.........cceeveeeeeenns 91
WYOST ... 84
XALKORI......ovviiiiiieeeiiiiiiieeeenn 35
XARELTO...covviiiiiiiiiiiee. 49, 50
XARELTO STARTER PACK...... 50
XATMEP ..., 81
XCOPRI...ovviiiiieeieeiiiee, 21,22
XCOPRI (250 MG DAILY

DOSE)....ciiieeeee e 21
XCOPRI (350 MG DAILY

DOSE) ... 21
XDEMVY ..ot 86

XELJANZ ... 79
XELJANZ XR...oooiiiiiieen. 79, 82
XERMELO......ccoviieieiiiiieee 68
XIFAXAN ...oooiiieee e 17
XIGDUO XR...oooeeiiiiiiiieeeeeee 46
XOLAIR ... 79
XOSPATA ... 35
XPOVIO (100 MG ONCE
WEEKLY) ...ovviiieeeiiiiiiieeeeee e 30
XPOVIO (40 MG ONCE

WEEKLY) ...vvviiieeeiiiiiiieeeeeeee 30
XPOVIO (40 MG TWICE
WEEKLY) ...vvviiieeeiiiiiiiiieeee e 30
XPOVIO (60 MG ONCE

WEEKLY) ..ot 30
XPOVIO (60 MG TWICE
WEEKLY) ..ovvviiieeeiieciiiiieeee e 30
XPOVIO (80 MG ONCE

WEEKLY) ..o 31
XPOVIO (80 MG TWICE
WEEKLY) ..o 31
XTANDI ... 29
XTRENBO......ccoiiiiiiiieeeeeee 84
XULANE ... 74
YESINTEK ..o 79
YFE-VAX i, 83
YORVIPATH ..ooeiiiiiieeeeee 85
YUVAFEM. ..., 74
zafirlukast ............cooceveeeneeeean, 88
zaleplon.............oeeeeeeveeeieeenennnnnnn, 91
ZEJULA ... 35
ZELBORAF ... 35
ZENPEP ... 70
zidovuding..........cccoeeeeeeiiiciennnn, 42
ziprasidone hcl.......................... 40
Ziprasidone mesylate................... 40
ZIRGAN......ccieieeeeeeeeeee 86
zoledronic acid........................... 85
ZOLINZA ... 31
zolmitriptan ............cccevveeeveennen.. 28
zolpidem tartrate......................... 91
zolpidem tartrate er.................... 91
ZONISADE.......cccoveeeeeeeeee 22
ZoNnisamide ..........ccccceeeieiieeiannnns 23
ZTALMY ..o 22
ZURZUVAE ..., 24
ZYDELIG......cooieeee e 35
ZYKADIA ..o 35
ZYPREXA RELPREVV.............. 40



Q Priority Health

Notice of

Availability of Language
Assistance Services and
Auxiliary Aids and Services

We offer free language assistance services and
auxiliary aids and services.

Albanian (Shqip) - VINI RE: Nése flisni shqgip, shérbime falas té& ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion
né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 800.942.0954 (TTY:
711) ose bisedoni me ofruesin tuaj té shérbimit.

ciladd 5 saele Jilu s a5 LS Apilaall 4 galll saelall cilasi el it o jal) all) Gaani i 13) i - (4 adl) Arabic
Aasdll asie ) Gaasd g (TTY: 711) 800.942.0954 431 e Josil Ulae Lal) J e sl Sy olipusiy il sbaall i 5 Al

I Alon Krazus el hashor (Kiahe Mo (adu (<! Kheoasme - (ioh) Assyrian

—eein Khals ol KL ax <inam (ol Kicas <ualis Khaahara Kasho» Kue<. <hals (amoom)
et Kzmesm <ol Msa (TTY: 711) 800.942.0954

Bengali (J1$H) - NCNTCAS TR M QA 18T TN ©O1=0eT AN Gy [N Ol ARl
A ST TR SHCISCI SO T AR NS SAYS HRITP FRFMMNOT 9%
ARCITMS RATYCET ST IR 800.942.0954 (TTY: 711) VI o1 PP~ WA NANF AN
ATCY FYT e |

Bosnian/Croatian (Bosanski/Hrvatski) - PAZNJA: Ako govorite bosanski/hrvatski, dostupne
su vam besplatne jezicke usluge. Odgovarajuc¢a pomagala i usluge za pruzanje informacija u
pristupacnim formatima takode se pruzaju besplatno. Pozovite 800.942.0954 (TTY: 711) ili
kontaktirajte svog pruzatelja usluga.

Brazilian Portuguese (Portugués do Brasil) - ATENCAO: Se vocé fala portugués do Brasil,
servicos gratuitos de assisténcia linguistica estao disponiveis para vocé. Auxilios e servicos
auxiliares apropriados para fornecer informacoes em formatos acessiveis também estao
disponiveis gratuitamente. Ligue para 800.942.0954 (TTY: 711) ou fale com seu provedor.

Chinese - Simplified (F3C) - jE&: WREWF L], AT SR AERIGES RS . FATIL %2
PRALE Y4B L EAARS, LRSS RRAME R, #H 800.942.0954 (TTY: 711) & MR AR 42

NN

P



English - ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible formats are
also available free of charge. Call 800.942.0954 (TTY: 711) or speak to your provider.

French (Frangais) - ATTENTION : Si vous parlez Francais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez
le 800.942.0954 (TTY: 711) ou parlez a votre fournisseur.

German (Deutsch) - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfugung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfugung. Rufen Sie 800.942.0954 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

Haitian Creole (Kreyol Ayisyen) - ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 800.942.0954 (TTY: 711) oswa
pale avek founise w la.

Hindi (f3dh) - @ < afe 3y fEd) aierd €, @ smues fore [:gress HTwT Yerael Yarg Iuaisy gl 8| oy
URET! H STHGRT U&M - & o7t Iugad TeTad J1eq 3R Jand Hf f:3[eh Iuas § 1 800.942.0954 (TTY:
711) W Hid DX T U YaTdl § 91 Dr |

Italian (Italiano) - ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama '800.942.0954 (TTY: 711) o parla con il tuo
fornitore.

Japanese (AXEE) - ' HAZBZESINDIBE. BHOEEXEY—ERZZHAWNLETET . 7020
IWEELAFATESSSBEEIN ) R TRHBRZRETH-HDBEUEHBZIEC—ERLEHTIF
ULV =1217E 9, 800.942.0954 (TTY: 711) FTHEFESIESW, T2, CHADEEF(ICTTHIKRIZSLY,

Korean (St=0{) - To|: [Bt={1E AIESIA|= 42 F& 20 XA AMHIAE O[S = JUSL|CH
Ol 753t WAloz MHEHE Xadt= MAESI EHX 7| ¢ U MHAE 222 X2 E L|ICH 800.942.0954
(TTY: 711) HO 2 H3StAHLE MH|A M-S Ao 2

Polish (Polski) - UWAGCA: Osoby mowigce po polsku moga skorzystac z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach sg
rowniez dostepne bezptatnie. Zadzwon pod numer 800.942.0954 (TTY: 711) lub porozmawiaj ze
swoim dostawca.

Russian (Pycckui) - BHVIMAHWE: Ecnn Bbl rOBOpUTE Ha PYCCKMM, BaM OOCTYMHbI 6ecrniaTHble
YCYrn A3blIKOBOW nogaep»x k. COOTBETCTBYOLLME BCMIOMOTraTelbHble CPEACTBA M YCNYTW MO

npenocTaBneHnto MHbOPMaLKMIM B AOCTYMHbIX opMaTax TakKe NpeaocTaBnatoTca 6ecnnaTtHo.
Mo3BoHMTEe No TenedoHy 800.942.0954 (TTY: 711) nnm obpaTmUTech K CBOEMY MOCTaBLLUMKY YCAYT.



Serbian (Srpski) - [TAXKFSA: AKO roBoOpUTE j€3UKOM KOjW HUje eHIMeCcKM, AOCTYyMHEe cy BaMm
ycnyre 6ecnnaTtHe noMohu y Be3u je3mka. Ogropapajyha noMohHa cpencrsa v ycnyre pagum
npy>karea MHPopMalMja y NpucTynadyHoM dopmaTy cy Takohe 0ocTynHM 6e3 HakHage.
MNozouTe 800.942.0954 (TTY: 711) nnun pasroBapajTe ca Npy»aoLeM ycnyra.

Spanish (Espafol) - ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 800.942.0954 (TTY:
711) o hable con su proveedor.

Tagalog - PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na
tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag
sa 800.942.0954 (TTY:711) o makipag-usap sa iyong provider.

oo vl ey 8 -G ol ilead (S o b (S ) o S siegm g sl ol 8o aa i - (50)) Urdu
LS 5 (TTY: 711) 800.942.0954 L linsd e g il 5f 21l ¢ sbae Canslia il S 558 ) i il glase
S0 Sl s 220 il il

Vietnamese (Ti€ng Viét) - LUU V: Néu ban ndi tiéng Viét, chung téi cung cdp mién phi cac
dich vu ho tré ngén ngl. Cac ho tra dich vu phu hgp dé cung cdp théong tin theo cac dinh
dang dé tiép can clng ducc cung cap mién phi. Vui long goi theo s6 800.942.0954 (TTY: 711)
hodc trao doi véi ngudsi cung cap dich vu cla ban.

Source: lep.gov and cms.gov
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o Priority Health

This formulary was updated on 6/23/2026. For more recent information
or other questions, please contact Priority Health Medicare Customer
Care toll-free at 888.389.6648 (TTY: 711). From Oct. 1 — Mar. 31, we're
available seven days a week from 8 a.m. -8 p.m. ET. From Apr.1- Sept.
30, we're available Mon. - Fri. from 8 a.m. -8 p.m. and Sat. 8 a.m. - noon
ET. You can also log in to your member account at priorityhealth.com
to send us a message or visit prioritymedicare.com. The Formulary
may change at any time. You will receive notice when necessary.

The pharmacy network and/or provider network may change at any
time. You will receive notice when necessary. Priority Health
Medicare's pharmacy network offers limited access to pharmacies
with preferred cost-sharing in Michigan. If your plan offers preferred
cost-sharing, those costs will be noted in your plan materials, and they
may not be available at the pharmacy you use. For up-to-date
information about our network pharmacies, including pharmacies
with preferred cost-sharing, please call 888.389.6648,

(TTY users should call 711) or consult the online Provider/Pharmacy
Directory at prioritymedicare.com.
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