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MESSA Balance+ Rx plan: 
Nonpreferred and not covered drugs, with alternatives 

 
To help keep the cost of your plan down, some expensive prescription drugs are nonpreferred or not covered. These 
drugs have preferred alternatives with similar effectiveness, quality and safety, and are less costly to you and your 
plan. If you fill a prescription for a drug that is not covered, you’ll pay the full retail price.  
 
If you’re currently using one of these non-preferred or not covered drugs, please ask your doctor to write you a 
prescription for one of the following preferred alternatives. We encourage you to talk to your doctor to find the 
right drug therapies that your health plan covers. 
 
Brand names are provided for reference. If the brand-name drug is not covered, the generic equivalent isn’t 
either.  Also, brand name drugs are excluded from coverage when there’s a generic equivalent available.  
 
Several drug categories are excluded from this Rx plan. These include: 
 

• Brand-name drugs when there’s a generic equivalent available  

• Prescription drugs for which there is an over-the-counter equivalent in both strength and dosage form 

(unless considered preventive by the United States Preventive Services Task Force) 

• Over-the-counter medications (unless considered preventive by the United States Preventive Services 

Task Force) 

• Lifestyle drugs (drugs to treat erectile dysfunction or weight loss, unless considered preventive by the 

United States Preventive Services Task Force) 

• Drugs used to treat heartburn and acid reflux (except select generic versions)  

• Drugs that treat coughs and colds, including most antihistamines  

• Drugs used for experimental or investigational purposes  

• Drugs prescribed for cosmetic purposes 

• Product covered as a medical benefit (for example, injectable drugs and vaccines that are usually 

administered in a doctor’s office)  

• Compounded products 

• Drugs not approved by the FDA  

 

This list is intended as a reference guide and doesn’t dictate coverage. For tiering information specific to your 

drug benefit, check your plan documents. Additional coverage requirements may apply for preferred 

alternatives, such as prior authorization.  

 

This list is current as of April 12, 2024. It is subject to change without notice. If you have a question about a drug 
that isn’t covered and doesn’t appear on this list, call MESSA Member Services at 800.336.0013.  
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Drug Name Tier Status Covered Preferred Alternatives 

Abiraterone Tab 500mg Not Covered 
Abiraterone Tab 250mg, Xtandi Tab 80mg, 
Erleada Tab 240mg 

Abrilada Inj 20/0.4ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Abrilada Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Abrilada 1pn Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Abrilada 2pn Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Absorica Ld Cap 16mg Not Covered 
Accutane Cap 20mg, Amnesteem Cap 20mg, 
Claravis Cap 20mg, Isotretinoin Cap 20mg, 
Zenatane Cap 20mg 

Absorica Ld Cap 24mg Not Covered 
Accutane Cap 30mg, Claravis Cap 30mg, 
Isotretinoin Cap 30mg, Zenatane Cap 30mg, 
Amnesteem Cap 40mg 

Absorica Ld Cap 32mg Not Covered 
Accutane Cap 40mg, Amnesteem Cap 40mg, 
Claravis Cap 40mg, Isotretinoin Cap 40mg, 
Zenatane Cap 40mg 

Absorica Ld Cap 8mg Not Covered 
Accutane Cap 10mg, Amnesteem Cap 10mg, 
Claravis Cap 10mg, Isotretinoin Cap 10mg, 
Zenatane Cap 10mg 

Actemra Inj 162/0.9 Nonpreferred Brand Specialty 
Simponi Inj 50/0.5ml, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40mg/0.8, Enbrel Inj 25mg, 
Xeljanz Tab 5mg 

Actemra Inj Actpen Nonpreferred Brand Specialty 
Simponi Inj 50/0.5ml, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40mg/0.8, Enbrel Inj 25mg, 
Xeljanz Tab 5mg 

Acuvail Sol 0.45% Not Covered 
Ketorolac Sol 0.4%, Bromfenac Dro 0.07% Op, 
Diclofenac Sol 0.1% Op, Flurbiprofen Sol 0.03% 
Op 

Acyclovir Cre 5% Not Covered 
Acyclovir Oin 5%, Valacyclovir Tab 500mg, 
Famciclovir Tab 125mg 

Adalimu-Aacf Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Adalimu-Adaz Inj 40/0.4ml Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Adalimu-Adbm Kit 
10/0.2ml 

Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 
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Adalimu-Adbm Kit 
20/0.4ml 

Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Adalimu-Adbm Kit 
40/0.8ml 

Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Adalimu-Fkjp Kit 20/0.4ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Adalimu-Fkjp Kit 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Adapal/Ben P Gel 0.3-2.5% Not Covered 
Adapal/Ben P Gel 0.1-2.5%, Adapalene Gel 0.3%, 
Tretinoin Gel 0.025%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 

Adapalene Pad 0.1%Swab Not Covered 
Adapalene Cre 0.1%, Tretinoin Cre 0.025%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Cre 0.1%, 
Ery/Benzoyl Gel 3-5% 

Adapalene Sol 0.1% Not Covered 
Adapalene Cre 0.1%, Tretinoin Cre 0.025%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Cre 0.1%, 
Ery/Benzoyl Gel 3-5% 

Adderall Tab 10mg Nonpreferred Brand 
Amphet/Dextr Tab 10mg, Dextroamphet Tab 
7.5mg, Dexmethylph Tab 5mg, Methylphenid 
Tab 10mg, Amphetamine Tab 5mg 

Adderall Tab 12.5mg Nonpreferred Brand 
Amphet/Dextr Tab 12.5mg, Dextroamphet Tab 
10mg, Dexmethylph Tab 5mg, Methylphenid Tab 
10mg, Amphetamine Tab 5mg 

Adderall Tab 15mg Nonpreferred Brand 
Amphet/Dextr Tab 15mg, Dextroamphet Tab 
15mg, Dexmethylph Tab 5mg, Methylphenid Tab 
10mg, Amphetamine Tab 10mg 

Adderall Tab 20mg Nonpreferred Brand 
Amphet/Dextr Tab 20mg, Dextroamphet Tab 
20mg, Dexmethylph Tab 10mg, Methylphenid 
Tab 20mg, Amphetamine Tab 10mg 

Adderall Tab 30mg Nonpreferred Brand 
Amphet/Dextr Tab 30mg, Dextroamphet Tab 
30mg, Dexmethylph Tab 10mg, Methylphenid 
Tab 20mg, Amphetamine Tab 10mg 

Adderall Tab 5mg Nonpreferred Brand 
Amphet/Dextr Tab 5mg, Dextroamphet Tab 
2.5mg, Dexmethylph Tab 2.5mg, Methylphenid 
Tab 5mg, Amphetamine Tab 5mg 

Adderall Tab 7.5mg Nonpreferred Brand 
Amphet/Dextr Tab 7.5mg, Dextroamphet Tab 
5mg, Dexmethylph Tab 2.5mg, Methylphenid 
Tab 5mg, Amphetamine Tab 5mg 

Adderall Xr Cap 10mg Nonpreferred Brand 
Amphet/Dextr Cap 10mg Er, Dexmethylphe Cap 
10mg Er, Methylphenid Cap 30mg Er, 
Lisdexamfeta Cap 20mg, Vyvanse Cap 20mg 

Adderall Xr Cap 15mg Nonpreferred Brand 
Amphet/Dextr Cap 15mg Er, Dexmethylph Cap 
15mg Er, Methylphenid Cap 60mg La, 
Lisdexamfeta Cap 20mg, Vyvanse Cap 20mg 
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Adderall Xr Cap 20mg Nonpreferred Brand 
Amphet/Dextr Cap 20mg Er, Dexmethylph Cap 
15mg Er, Methylphenid Cap 60mg La, 
Lisdexamfeta Cap 30mg, Vyvanse Cap 30mg 

Adderall Xr Cap 25mg Nonpreferred Brand 
Amphet/Dextr Cap 25mg Er, Dexmethylphe Cap 
20mg Er, Methylphenid Cap 60mg La, 
Lisdexamfeta Cap 40mg, Vyvanse Cap 40mg 

Adderall Xr Cap 30mg Nonpreferred Brand 
Amphet/Dextr Cap 30mg Er, Dexmethylphe Cap 
Er 25mg, Methylphenid Cap 60mg La, 
Lisdexamfeta Cap 40mg, Vyvanse Cap 40mg 

Adderall Xr Cap 5mg Nonpreferred Brand 
Amphet/Dextr Cap 5mg Er, Dexmethylphe Cap 
5mg Er, Methylphenid Cap 10mg Er, 
Lisdexamfeta Cap 10mg, Vyvanse Cap 10mg 

Adhansia Xr Cap 25mg Not Covered 
Methylphenid Cap 60mg La, Dexmethylphe Cap 
20mg Er, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Cap 30mg, Vyvanse Cap 30mg 

Adhansia Xr Cap 35mg Not Covered 
Methylphenid Cap 60mg La, Dexmethylphe Cap 
20mg Er, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Cap 40mg, Vyvanse Cap 40mg 

Adhansia Xr Cap 45mg Not Covered 
Methylphenid Cap 60mg La, Dexmethylphe Cap 
Er 25mg, Amphet/Dextr Cap 12.5 Er, 
Lisdexamfeta Cap 50mg, Vyvanse Cap 50mg 

Adhansia Xr Cap 55mg Not Covered 
Methylphenid Cap 60mg La, Dexmethylph Cap 
30mg Er, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Cap 50mg, Vyvanse Cap 50mg 

Adhansia Xr Cap 70mg Not Covered 
Methylphenid Cap 60mg La, Dexmethylphe Cap 
Er 35mg, Amphet/Dextr Cap 37.5 Er, 
Lisdexamfeta Cap 60mg, Vyvanse Cap 60mg 

Adhansia Xr Cap 85mg Not Covered 
Methylphenid Cap 60mg La, Dexmethylph Cap 
40mg Er, Amphet/Dextr Cap 50mg Er, 
Lisdexamfeta Cap 70mg, Vyvanse Cap 70mg 

Adlarity Dis 10mg/Day Nonpreferred Brand 
Rivastigmine Dis 13.3/24, Donepezil Tab 10mg, 
Galantamine Tab 12mg 

Adlarity Dis 5mg/Day Nonpreferred Brand 
Rivastigmine Dis 4.6mg/24, Donepezil Tab 5mg, 
Galantamine Tab 4mg 

Adlyxin Inj 10/20mcg Not Covered 
Ozempic Inj 2mg/3ml, Trulicity Inj 0.75/0.5, 
Victoza Inj 18mg/3ml 

Adlyxin Inj 20mcg Not Covered 
Ozempic Inj 2mg/3ml, Trulicity Inj 0.75/0.5, 
Victoza Inj 18mg/3ml 

Admelog Inj 100u/Ml Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 

Admelog Solo Inj 100u/Ml Not Covered Novolog Inj Flexpen, Fiasp Flex Inj Touch 

Adthyza Tab 120mg Nonpreferred Brand 
Np Thyroid Tab 120mg, Thyroid Tab 120mg, 
Euthyrox Tab 137mcg, Levo-T Tab 137mcg, 
Levothyroxin Tab 137mcg 

Adthyza Tab 130mg Nonpreferred Brand 
Np Thyroid Tab 120mg, Thyroid Tab 120mg, 
Euthyrox Tab 150mcg, Levo-T Tab 150mcg, 
Levothyroxin Tab 150mcg 
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Adthyza Tab 15mg Nonpreferred Brand 
Np Thyroid Tab 15mg, Thyroid Tab 15mg, 
Euthyrox Tab 25mcg, Levo-T Tab 25mcg, 
Levothyroxin Tab 25mcg 

Adthyza Tab 16.25mg Nonpreferred Brand 
Np Thyroid Tab 15mg, Thyroid Tab 15mg, 
Euthyrox Tab 50mcg, Levo-T Tab 50mcg, 
Levothyroxin Tab 50mcg 

Adthyza Tab 30mg Nonpreferred Brand 
Np Thyroid Tab 30mg, Thyroid Tab 30mg, 
Euthyrox Tab 75mcg, Levo-T Tab 75mcg, 
Levothyroxin Tab 75mcg 

Adthyza Tab 32.5mg Nonpreferred Brand 
Np Thyroid Tab 30mg, Thyroid Tab 30mg, 
Euthyrox Tab 88mcg, Levo-T Tab 88mcg, 
Levothyroxin Tab 88mcg 

Adthyza Tab 60mg Nonpreferred Brand 
Np Thyroid Tab 60mg, Thyroid Tab 60mg, 
Euthyrox Tab 100mcg, Levo-T Tab 100mcg, 
Levothyroxin Tab 100mcg 

Adthyza Tab 65mg Nonpreferred Brand 
Np Thyroid Tab 90mg, Thyroid Tab 90mg, 
Euthyrox Tab 112mcg, Levo-T Tab 112mcg, 
Levothyroxin Tab 112mcg 

Adthyza Tab 90mg Nonpreferred Brand 
Np Thyroid Tab 90mg, Thyroid Tab 90mg, 
Euthyrox Tab 112mcg, Levo-T Tab 112mcg, 
Levothyroxin Tab 112mcg 

Adthyza Tab 97.5mg Nonpreferred Brand 
Np Thyroid Tab 90mg, Thyroid Tab 90mg, 
Euthyrox Tab 125mcg, Levo-T Tab 125mcg, 
Levothyroxin Tab 125mcg 

Adzenys Xr Tab 12.5mg Not Covered 
Amphet/Dextr Cap 30mg Er, Methylphenid Tab 
36mg Er, Dexmethylphe Cap Er 25mg, 
Lisdexamfeta Chw 40mg, Vyvanse Chw 40mg 

Adzenys Xr Tab 15.7 Mg Not Covered 

 
Amphet/Dextr Cap 25mg Er, Methylphenid Tab 
54mg Er, Dexmethylphe Cap Er 35mg, 
Lisdexamfeta Chw 50mg, Vyvanse Chw 50mg 
 

 
Adzenys Xr Tab 18.8mg 

 
Not Covered 

Amphet/Dextr Cap 50mg Er, Methylphenid Tab 
54mg Er, Dexmethylph Cap 40mg Er, 
Lisdexamfeta Chw 60mg, Vyvanse Chw 60mg 

Adzenys Xr Tab 3.1mg Not Covered 
Amphet/Dextr Cap 5mg Er, Methylphenid Tab 
18mg Er, Dexmethylphe Cap 5mg Er, 
Lisdexamfeta Chw 10mg, Vyvanse Chw 10mg 

Adzenys Xr Tab 6.3mg Not Covered 
Amphet/Dextr Cap 15mg Er, Methylphenid Tab 
18mg Er, Dexmethylphe Cap 10mg Er, 
Lisdexamfeta Chw 20mg, Vyvanse Chw 20mg 

Adzenys Xr Tab 9.4mg Not Covered 
Amphet/Dextr Cap 25mg Er, Methylphenid Tab 
27mg Er, Dexmethylphe Cap 20mg Er, 
Lisdexamfeta Chw 30mg, Vyvanse Chw 30mg 

Aemcolo Tab 194mg Not Covered 
Azithromycin Tab 250mg, Ciprofloxacn Tab 
250mg, Levofloxacin Tab 250mg, Ofloxacin Tab 
300mg 

Afrezza Pow 12 Unit Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 
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Afrezza Pow 4-8 Unit Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 

Afrezza Pow 4-8-12 Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 

Afrezza Pow 4unit Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 

Afrezza Pow 8 Unit Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 

Afrezza Pow 8-12unit Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 

Agamree Sus 40mg/Ml Nonpreferred Brand Specialty Deflazacort Tab 6mg 

Airduo Dghlr Inh 113-14 Not Covered 
Breyna Aer 80/4.5, Flutic/Salme Aer 100/50, 
Advair Hfa Aer 115/21, Breo Ellipta Inh 100-25 

Airduo Dghlr Inh 232-14 Not Covered 
Breyna Aer 160/4.5, Flutic/Salme Aer 500/50, 
Advair Hfa Aer 230/21, Breo Ellipta Inh 200-25 

Airduo Dghlr Inh 55-14 Not Covered 
Breyna Aer 80/4.5, Flutic/Salme Aer 100/50, 
Advair Hfa Aer 45/21, Breo Ellipta Inh 100-25 

Airduo Respi Inh 113-14 Not Covered 
Flutic/Salme Aer 100/50, Breyna Aer 80/4.5, 
Advair Hfa Aer 45/21, Breo Ellipta Inh 100-25 

Airduo Respi Inh 232-14 Not Covered 
Flutic/Salme Aer 100/50, Breyna Aer 160/4.5, 
Advair Hfa Aer 115/21, Breo Ellipta Inh 100-25 

Airduo Respi Inh 55-14 Not Covered 
Flutic/Salme Aer 100/50, Breyna Aer 80/4.5, 
Advair Hfa Aer 45/21, Breo Ellipta Inh 100-25 

Airsupra Aer 90-80mcg Nonpreferred Brand 
Albuterol Aer Hfa, Breyna Aer 80/4.5, Pulmicort 
Inh 90mcg 

Aklief Cre 0.005% Not Covered 
Adapalene Cre 0.1%, Tretinoin Cre 0.025%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Cre 0.1%, 
Ery/Benzoyl Gel 3-5% 

Akynzeo Cap 300-0.5 Nonpreferred Brand 
Granisetron Tab 1mg, Aprepitant Cap 40mg, 
Ondansetron Tab 4mg 

Ala-Scalp Lot 2% Nonpreferred Brand 
Hydrocort Lot 2.5%, Betameth Dip Lot 0.05%, 
Desonide Lot 0.05%, Fluticasone Lot 0.05%, 
Triamcinolon Lot 0.025% 

Albuterol Aer Hfa Not Covered Albuterol Aer Hfa 

Aldactazide Tab 50/50 Nonpreferred Brand 
Spirono/Hctz Tab 25/25, Amilor/Hctz Tab 5-50, 
Triamt/Hctz Tab 75-50mg, Spironolact Tab 50mg, 
Hydrochlorot Tab 50mg 

Alkindi Spri Cap 0.5mg Nonpreferred Brand Hydrocort Tab 5mg 

Alkindi Spri Cap 1mg Nonpreferred Brand Hydrocort Tab 10mg 

Alkindi Spri Cap 2mg Nonpreferred Brand Hydrocort Tab 10mg 

Alkindi Spri Cap 5mg Nonpreferred Brand Hydrocort Tab 5mg 

Allopurinol Tab 200mg Not Covered Allopurinol Tab 100mg 

Allzital Tab 25-325mg Not Covered 
Butal/Apap Tab 50-325mg, Bac Tab, But/Asa/Caff 
Cap, Ascomp/Cod Cap 30mg, Ibu Tab 400mg 

Alocril Sol 2% Nonpreferred Brand Cromolyn Sod Sol 4% Op 

Alog/Pioglit Tab 12.5-15 Not Covered Jentadueto Tab 2.5-500, Janumet Tab 50-500mg 

Alog/Pioglit Tab 12.5-30 Not Covered Jentadueto Tab 2.5-500, Janumet Tab 50-500mg 

Alog/Pioglit Tab 12.5-45 Not Covered Jentadueto Tab 2.5-850, Janumet Tab 50-500mg 

Alog/Pioglit Tab 25-15mg Not Covered Jentadueto Tab 2.5-850, Janumet Tab 50-1000 

Alog/Pioglit Tab 25-30mg Not Covered Jentadueto Tab 2.5-1000, Janumet Tab 50-1000 

Alog/Pioglit Tab 25-45mg Not Covered Jentadueto Tab 2.5-1000, Janumet Tab 50-1000 



 
Page 7 of 71 

Updated 04/2024  

Drug Name Tier Status Covered Preferred Alternatives 

Alogliptin Tab 12.5mg Not Covered Tradjenta Tab 5mg, Januvia Tab 50mg 

Alogliptin Tab 25mg Not Covered Tradjenta Tab 5mg, Januvia Tab 100mg 

Alogliptin Tab 6.25mg Not Covered Tradjenta Tab 5mg, Januvia Tab 25mg 

Alogliptin/ Tab Metform Not Covered Jentadueto Tab 2.5-500, Janumet Tab 50-500mg 

Alomide Sol 0.1% Op Nonpreferred Brand Cromolyn Sod Sol 4% Op 

Altabax Oin 1% Not Covered Mupirocin Oin 2% 

Altoprev Tab 20mg Er Not Covered 
Lovastatin Tab 20mg, Pravastatin Tab 20mg, 
Simvastatin Tab 10mg, Fluvastatin Tab 80mg Er, 
Pitavastatin Tab 1mg 

Altoprev Tab 40mg Er Not Covered 
Lovastatin Tab 40mg, Pravastatin Tab 40mg, 
Simvastatin Tab 20mg, Fluvastatin Tab 80mg Er, 
Pitavastatin Tab 2mg 

Altoprev Tab 60mg Er Not Covered 
Lovastatin Tab 40mg, Pravastatin Tab 80mg, 
Simvastatin Tab 40mg, Fluvastatin Tab 80mg Er, 
Pitavastatin Tab 4mg 

Altreno Lot 0.05% Nonpreferred Brand 
Tretinoin Gel 0.01%, Adapalene Gel 0.1%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 

Alvaiz Not Covered Promacta 

 Not Covered 
Pulmicort Inh 180mcg, Arnuity Elpt Inh 200mcg, 
Asmanex Hfa Aer 200 Mcg 

Alvesco Aer 80mcg Not Covered 
Pulmicort Inh 90mcg, Arnuity Elpt Inh 50mcg, 
Asmanex Hfa Aer 50mcg 

Amcinonide Cre 0.1% Not Covered 
Triamcinolon Cre 0.5%, Betameth Dip Cre 0.05%, 
Clobetasol Cre 0.05%, Fluocinonide Cre 0.05%, 
Halobetasol Cre 0.05% 

Amcinonide Lot 0.1% Not Covered 
Beta Diprop Lot 0.05%, Clobetasol Gel 0.05%, 
Fluocinonide Gel 0.05%, Triamcinolon Cre 0.5%, 
Halobetasol Cre 0.05% 

Amcinonide Oin 0.1% Not Covered 
Triamcinolon Oin 0.5%, Betameth Dip Oin 0.05%, 
Clobetasol Oin 0.05%, Fluticasone Oin 0.005%, 
Mometasone Oin 0.1% 

Amjevita Inj 10/0.2ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Amjevita Inj 20/0.2ml Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Amjevita Inj 20/0.4ml Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Amjevita Inj 40/0.4ml Not Covered 
Humira Pen Inj 80/0.8ml, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Amjevita Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 
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Amjevita Inj 80/0.8ml Not Covered 
Humira Pen Kit Ps/Uv, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Amzeeq Aer 4% Not Covered 
Clindamycin Gel 1%, Sulfacetamid Lot 10%, 
Sodium Sulfa Liq 10% Wash 

Analpram Hc Cre 2.5-1% Nonpreferred Brand 
Hc Pramoxine Cre 2.5-1%, Hydrocortiso Cre 
2.5%, Proctofoam Aer Hc 1%, Hydrocort Ac Sup 
30mg, Anucort-Hc Sup 25mg 

Analpram-Hc Lot 2.5% Nonpreferred Brand 
Hc Pramoxine Cre 1-1%, Hydrocort Cre 1%, 
Proctofoam Aer Hc 1%, Anucort-Hc Sup 25mg, 
Hydrocort Ac Sup 25mg 

Analprm Sngl Cre Hc 2.5-1 Nonpreferred Brand 
Hc Pramoxine Cre 2.5-1%, Hydrocortiso Cre 
2.5%, Proctofoam Aer Hc 1%, Hydrocort Ac Sup 
30mg, Anucort-Hc Sup 25mg 

Angeliq Tab 0.25-0.5 Nonpreferred Brand 
Amabelz Tab 0.5-0.1, Fyavolv Tab 0.5-2.5, 
Prempro Tab 0.3-1.5 

Angeliq Tab 0.5-1mg Nonpreferred Brand 
Estra/Noreth Tab 1-0.5mg, Fyavolv Tab 1-5, 
Prempro Tab 0.625-5 

Annovera Mis Nonpreferred Brand 
Eluryng Mis, Norelge/Ethi Dis 150/35, Apri Tab, 
Drospir/Ethi Tab 3-0.02mg, Ethy Eth Est Tab 1-35 

Anusol-Hc Sup 25mg Nonpreferred Brand 
Anucort-Hc Sup 25mg, Hydrocort Ac Sup 25mg, 
Hemmorex-Hc Sup 25mg, Hydrocort Cre 1%, Hc 
Pramoxine Cre 1-1% 

Anzemet Tab 50mg Nonpreferred Brand Granisetron Tab 1mg, Ondansetron Tab 4mg 

Apadaz Tab 4.08-325 Not Covered 

Endocet Tab 2.5-325, Hydroco/Apap Tab 10-
325mg, Hydrocod/Ibu Tab 5-200mg, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-15mg 

Apadaz Tab 6.12-325 Not Covered 
Endocet Tab 5-325mg, Hydroco/Apap Tab 7.5-
300, Hydrocod/Ibu Tab 7.5-200, Tramadl/Apap 
Tab 37.5-325, Apap/Codeine Tab 300-30mg 

Apadaz Tab 8.16-325 Not Covered 

Endocet Tab 10-325mg, Hydroco/Apap Tab 10-
300mg, Hydrocod/Ibu Tab 10-200mg, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-60mg 

Apap/Caffein Tab 
Dihydroc 

Not Covered 
Apap-Caffein Cap Dihydroc, Tramadl/Apap Tab 
37.5-325, Apap/Codeine Tab 300-15mg, 
Pentaz/Nalox Tab 50-0.5mg 

Apexicon E Cre 0.05% Not Covered 
Triamcinolon Cre 0.5%, Betameth Dip Cre 0.05%, 
Clobetasol Cre 0.05%, Fluocinonide Cre 0.05%, 
Halobetasol Cre 0.05% 

Apidra Inj Solostar Not Covered Novolog Inj Flexpen, Fiasp Flex Inj Touch 

Apidra Inj U-100 Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 

Aplenzin Tab 174mg Not Covered 
Bupropn Hcl Tab 150mg Xl, Mirtazapine Tab 
7.5mg, Fluoxetine Cap 90mg Dr, Citalopram Tab 
10mg, Escitalopram Tab 5mg 
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Aplenzin Tab 348mg Not Covered 
Bupropn Hcl Tab 300mg Xl, Mirtazapine Tab 
15mg, Fluoxetine Cap 90mg Dr, Citalopram Tab 
20mg, Escitalopram Tab 10mg 

Aplenzin Tab 522mg Not Covered 
Bupropn Hcl Tab 300mg Xl, Mirtazapine Tab 
45mg, Fluoxetine Cap 90mg Dr, Citalopram Tab 
40mg, Escitalopram Tab 20mg 

Aptiom Tab 200mg Not Covered Oxcarbazepin Tab 150mg 

Aptiom Tab 400mg Not Covered Oxcarbazepin Tab 300mg 

Aptiom Tab 600mg Not Covered Oxcarbazepin Tab 300mg 

Aptiom Tab 800mg Not Covered Oxcarbazepin Tab 600mg 

Arakoda Tab 100mg Nonpreferred Brand 
Chloroquine Tab 250mg, Hydroxychlor Tab 
100mg, Atovaq/Progu Tab 62.5-25 

Aranesp Inj 100mcg Not Covered Procrit Inj 20000/Ml, Retacrit Inj 20000uni 

Aranesp Inj 10mcg Not Covered Procrit Inj 2000/Ml, Retacrit Inj 2000unit 

Aranesp Inj 150mcg Not Covered Procrit Inj 10000/Ml, Retacrit Inj 10000unt 

Aranesp Inj 200mcg Not Covered Procrit Inj 20000/Ml, Retacrit Inj 20000uni 

Aranesp Inj 25mcg Not Covered Procrit Inj 2000/Ml, Retacrit Inj 2000unit 

Aranesp Inj 300mcg Not Covered Procrit Inj 20000/Ml, Retacrit Inj 20000uni 

Aranesp Inj 40mcg Not Covered Procrit Inj 3000/Ml, Retacrit Inj 3000unit 

Aranesp Inj 500mcg Not Covered Procrit Inj 20000/Ml, Retacrit Inj 20000uni 

Aranesp Inj 60mcg Not Covered Procrit Inj 4000/Ml, Retacrit Inj 4000unit 

Arazlo Lot 0.045% Not Covered 
Adapalene Gel 0.1%, Tretinoin Gel 0.01%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 

Armonair Dig Aer 113mcg Not Covered 
Arnuity Elpt Inh 100mcg, Pulmicort Inh 90mcg, 
Asmanex Hfa Aer 100 Mcg 

Armonair Dig Aer 232mcg Not Covered 
Arnuity Elpt Inh 200mcg, Pulmicort Inh 180mcg, 
Asmanex Hfa Aer 200 Mcg 

Armonair Dig Aer 55mcg Not Covered 
Arnuity Elpt Inh 50mcg, Pulmicort Inh 90mcg, 
Asmanex Hfa Aer 50mcg 

Armour Thyro Tab 120mg Nonpreferred Brand 
Np Thyroid Tab 120mg, Thyroid Tab 120mg, 
Euthyrox Tab 137mcg, Levo-T Tab 137mcg, 
Levothyroxin Tab 137mcg 

Armour Thyro Tab 15mg Nonpreferred Brand 
Np Thyroid Tab 15mg, Thyroid Tab 15mg, 
Euthyrox Tab 25mcg, Levo-T Tab 25mcg, 
Levothyroxin Tab 25mcg 

Armour Thyro Tab 180mg Nonpreferred Brand 
Np Thyroid Tab 120mg, Thyroid Tab 120mg, 
Euthyrox Tab 175mcg, Levo-T Tab 175mcg, 
Levothyroxin Tab 175mcg 

Armour Thyro Tab 240mg Nonpreferred Brand 
Np Thyroid Tab 120mg, Thyroid Tab 120mg, 
Euthyrox Tab 200mcg, Levo-T Tab 200mcg, 
Levothyroxin Tab 200mcg 

Armour Thyro Tab 300mg Nonpreferred Brand 
Np Thyroid Tab 120mg, Thyroid Tab 120mg, 
Levo-T Tab 300 Mcg, Levothyroxin Tab 300mcg, 
Unithroid Tab 300mcg 
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Armour Thyro Tab 30mg Nonpreferred Brand 
Np Thyroid Tab 30mg, Thyroid Tab 30mg, 
Euthyrox Tab 75mcg, Levo-T Tab 75mcg, 
Levothyroxin Tab 75mcg 

Armour Thyro Tab 60mg Nonpreferred Brand 
Np Thyroid Tab 60mg, Thyroid Tab 60mg, 
Euthyrox Tab 100mcg, Levo-T Tab 100mcg, 
Levothyroxin Tab 100mcg 

Armour Thyro Tab 90mg Nonpreferred Brand 
Np Thyroid Tab 90mg, Thyroid Tab 90mg, 
Euthyrox Tab 112mcg, Levo-T Tab 112mcg, 
Levothyroxin Tab 112mcg 

Aspruzyo Spr Gra 1000mg Nonpreferred Brand 
Ranolazine Tab 1000mg, Atenolol Tab 100mg, 
Metoprol Tar Tab 100mg, Amlodipine Tab 10mg, 
Nifedipine Tab 90mg Er 

Aspruzyo Spr Gra 500mg Nonpreferred Brand 
Ranolazine Tab 500mg Er, Atenolol Tab 25mg, 
Metoprol Tar Tab 25mg, Amlodipine Tab 2.5mg, 
Nifedipine Tab 30mg Er 

Astagraf Xl Cap 0.5mg Nonpreferred Brand Specialty Tacrolimus Cap 0.5mg 

Astagraf Xl Cap 1mg Nonpreferred Brand Specialty Tacrolimus Cap 1mg 

Astagraf Xl Cap 5mg Nonpreferred Brand Specialty Tacrolimus Cap 5mg 

Atorvaliq Sus 20mg/5ml Not Covered Atorvastatin Tab 20mg, Rosuvastatin Tab 5mg 

Augtyro Nonpreferred Brand Specialty Rozlytrek Capsule, Xalkori, Zykadia 

Auryxia Tab 210mg Nonpreferred Brand Sevelamer Tab 800mg, Lanthanum Chw 500mg 

Austedo Xr Tab 12mg Nonpreferred Brand Specialty Austedo Tab 6mg, Tetrabenazin Tab 12.5mg 

Austedo Xr Tab 24mg Nonpreferred Brand Specialty Austedo Tab 12mg, Tetrabenazin Tab 25mg 

Austedo Xr Tab 6mg Nonpreferred Brand Specialty Austedo Tab 6mg, Tetrabenazin Tab 12.5mg 

Austedo Xr Tab Titr Kit Nonpreferred Brand Specialty Austedo Tab 6mg, Tetrabenazin Tab 12.5mg 

Auvelity Tab 45-105mg Nonpreferred Brand 
Bupropn Hcl Tab 150mg Xl, Mirtazapine Tab 
7.5mg, Fluoxetine Cap 90mg Dr, Citalopram Tab 
10mg, Escitalopram Tab 5mg 

Auvi-Q Inj 0.15mg Not Covered Epinephrine Inj 0.15mg 

Auvi-Q Inj 0.1mg Not Covered Epinephrine Inj 0.15mg 

Auvi-Q Inj 0.3mg Not Covered Epinephrine Inj 0.3mg 

Azasite Sol 1% Nonpreferred Brand 
Erythromycin Oin 5mg/Gm, Gentamicin Sol 0.3% 
Op, Tobramycin Sol 0.3% Op, Ciprofloxacn Sol 
0.3% Op, Gatifloxacin Sol 0.5% 

Azel/Flutic Spr 137-50 Not Covered 
Azelastine Spr 0.1%, Fluticasone Spr 50mcg, 
Mometasone Spr 50mcg, Flunisolide Spr 0.025% 

Azelastine Spr 0.15% Not Covered 
Azelastine Spr 0.1%, Fluticasone Spr 50mcg, 
Mometasone Spr 50mcg, Flunisolide Spr 0.025% 

Azelex Cre 20% Not Covered 
Adapalene Cre 0.1%, Tretinoin Cre 0.025%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Cre 0.1%, 
Ery/Benzoyl Gel 3-5% 

Azstarys Cap 26.1-5.2 Not Covered 
Methylphenid Cap 10mg, Lisdexamfeta Cap 
10mg, Vyvanse Cap 10mg, Dexmethylphe Cap 
5mg Er, Amphet/Dextr Cap 5mg Er 

Azstarys Cap 39.2-7.8 Not Covered 
Methylphenid Cap 30mg, Lisdexamfeta Cap 
40mg, Vyvanse Cap 40mg, Dexmethylphe Cap 
20mg Er, Amphet/Dextr Cap 25mg Er 
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Azstarys Cap 52.3-10. Not Covered 
Methylphenid Cap 60mg, Lisdexamfeta Cap 
70mg, Vyvanse Cap 70mg, Dexmethylph Cap 
40mg Er, Amphet/Dextr Cap 50mg Er 

Baclofen Sol 10mg/5ml Not Covered Baclofen Tab 10mg, Dantrolene Cap 100mg 

Baclofen Sol 5mg/5ml Not Covered Baclofen Tab 5mg, Dantrolene Cap 50mg 

Baclofen Sus 25mg/5ml Not Covered Baclofen Tab 5mg, Dantrolene Cap 25mg 

Belbuca Mis 150mcg Not Covered 
Buprenorphin Dis 7.5/Hr, Tramadol Hcl Tab 
300mg Er 

Belbuca Mis 300mcg Not Covered 
Buprenorphin Dis 7.5/Hr, Tramadol Hcl Tab 
300mg Er 

Belbuca Mis 450mcg Not Covered 
Buprenorphin Dis 10mcg/Hr, Tramadol Hcl Tab 
300mg Er 

Belbuca Mis 600mcg Not Covered 
Buprenorphin Dis 15mcg/Hr, Tramadol Hcl Tab 
300mg Er 

Belbuca Mis 750mcg Not Covered 
Buprenorphin Dis 15mcg/Hr, Tramadol Hcl Tab 
300mg Er 

Belbuca Mis 75mcg Not Covered 
Buprenorphin Dis 5mcg/Hr, Tramadol Hcl Tab 
100mg Er 

Belbuca Mis 900mcg Not Covered 
Buprenorphin Dis 20mcg/Hr, Tramadol Hcl Tab 
300mg Er 

Belsomra Tab 10mg Not Covered 
Eszopiclone Tab 2mg, Zolpidem Tab 5mg, 
Zaleplon Cap 5mg, Ramelteon Tab 8mg, 
Trazodone Tab 100mg 

Belsomra Tab 15mg Not Covered 
Eszopiclone Tab 2mg, Zolpidem Tab 10mg, 
Zaleplon Cap 10mg, Ramelteon Tab 8mg, 
Trazodone Tab 150mg 

Belsomra Tab 20mg Not Covered 
Eszopiclone Tab 3mg, Zolpidem Tab 10mg, 
Zaleplon Cap 10mg, Ramelteon Tab 8mg, 
Trazodone Tab 300mg 

Belsomra Tab 5mg Not Covered 
Eszopiclone Tab 1mg, Zolpidem Tab 5mg, 
Zaleplon Cap 5mg, Ramelteon Tab 8mg, 
Trazodone Tab 50mg 

Benzhy/Aceta Tab 4.08-
325 

Not Covered 

Endocet Tab 2.5-325, Hydroco/Apap Tab 10-
325mg, Hydrocod/Ibu Tab 5-200mg, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-15mg 

Benzhy/Aceta Tab 6.12-
325 

Not Covered 
Endocet Tab 5-325mg, Hydroco/Apap Tab 7.5-
300, Hydrocod/Ibu Tab 7.5-200, Tramadl/Apap 
Tab 37.5-325, Apap/Codeine Tab 300-30mg 

Benzhy/Aceta Tab 8.16-
325 

Not Covered 

Endocet Tab 10-325mg, Hydroco/Apap Tab 10-
300mg, Hydrocod/Ibu Tab 10-200mg, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-60mg 

Besivance Sus 0.6% Nonpreferred Brand 
Ciprofloxacn Sol 0.3% Op, Gatifloxacin Sol 0.5%, 
Levofloxacin Sol 1.5%, Moxifloxacin Sol Hcl 0.5%, 
Ofloxacin Dro 0.3% Op 

Betimol Sol 0.25% Not Covered 
Timolol Mal Sol 0.25% Op, Carteolol Sol 1% Op, 
Levobunolol Sol 0.5% Op, Betaxolol Sol 0.5% Op 
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Betimol Sol 0.5% Not Covered 
Timolol Mal Sol 0.5% Op, Carteolol Sol 1% Op, 
Levobunolol Sol 0.5% Op, Betaxolol Sol 0.5% Op 

Bevespi Aer 9-4.8mcg Not Covered Stiolto Aer 2.5-2.5, Anoro Ellipt Aer 62.5-25 

Bexagliflozn Tab 20mg Not Covered Farxiga Tab 5mg, Jardiance Tab 10mg 

Bijuva Cap 0.5-100 Not Covered 
Amabelz Tab 0.5-0.1, Fyavolv Tab 0.5-2.5, 
Prempro Tab 0.3-1.5 

Bijuva Cap 1-100mg Not Covered 
Estra/Noreth Tab 1-0.5mg, Fyavolv Tab 1-5, 
Prempro Tab 0.625-5 

Bimzelx Inj 160mg/Ml Not Covered 
Tremfya Inj 100mg/Ml, Skyrizi Pen Inj 150mg/Ml, 
Stelara Inj 45mg/0.5, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40mg/0.8 

Binosto Tab 70mg Not Covered 
Alendronate Sol 70/75ml, Risedronate Tab 5mg, 
Ibandronate Tab 150mg 

Bismth/Metr/ Cap Tetracy Not Covered 
Lansopr/Amox Pak /Clarith, Amoxicillin Cap 
500mg, Clarithromyc Tab 500mg, Omeprazole 
Cap 10mg 

Brenzavvy Tab 20mg Not Covered Farxiga Tab 5mg, Jardiance Tab 10mg 

Brexafemme Tab 150mg Nonpreferred Brand 
Fluconazole Tab 50mg, Miconazole 3 Sup 200mg, 
Terconazole Cre 0.4% 

Bromfenac Dro 0.075% Not Covered 
Bromfenac Dro 0.07% Op, Diclofenac Sol 0.1% 
Op, Flurbiprofen Sol 0.03% Op, Ketorolac Sol 
0.4% 

Bronchitol Cap 40mg Nonpreferred Brand Specialty Pulmozyme Sol 1mg/Ml 

Bronchitol Cap Tol Test Nonpreferred Brand Specialty Pulmozyme Sol 1mg/Ml 

Bryhali Lot 0.01% Nonpreferred Brand 
Beta Diprop Lot 0.05%, Clobetasol Gel 0.05%, 
Fluocinonide Gel 0.05%, Halobetasol Cre 0.05%, 
Triamcinolon Cre 0.5% 

Budesonide Aer 2mg/Act Not Covered 
Hydrocort Ene 100mg, Mesalamine Ene 4gm, 
Budesonide Tab Er 9mg, Balsalazide Cap 750mg, 
Pentasa Cap 250mg Cr 

Bupropn Hcl Tab 450mg Xl Not Covered 
Bupropn Hcl Tab 300mg Xl, Mirtazapine Tab 
45mg, Fluoxetine Cap 90mg Dr, Citalopram Tab 
40mg, Escitalopram Tab 20mg 

Butal/Apap Cap 50-300mg Not Covered 
Butal/Apap Tab 50-325mg, But/Apap/Caf Cap, 
But/Asa/Caff Cap, Ascomp/Cod Cap 30mg, Ibu 
Tab 400mg 

Butalb/Aceta Tab 50-
300mg 

Not Covered 
Butal/Apap Tab 50-325mg, Bac Tab, But/Asa/Caff 
Cap, Ascomp/Cod Cap 30mg, Ibu Tab 400mg 

Bydureon Bc Inj 2/0.85ml Not Covered 
Ozempic Inj 2mg/3ml, Trulicity Inj 0.75/0.5, 
Victoza Inj 18mg/3ml 

Byetta Inj 10mcg Not Covered 
Ozempic Inj 8mg/3ml, Trulicity Inj 4.5/0.5, 
Victoza Inj 18mg/3ml 

Byetta Inj 5mcg Not Covered 
Ozempic Inj 2mg/3ml, Trulicity Inj 0.75/0.5, 
Victoza Inj 18mg/3ml 

Cabtreo Gel Not Covered 
Ery/Benzoyl Gel 3-5%, Clindamy/Ben Gel 1-5%, 
Clindamycin Gel 1% 

Calcipotrien Aer 0.005% Not Covered Calcipotrien Cre 0.005%, Tazarotene Cre 0.1% 
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Caplyta Cap 10.5mg Nonpreferred Brand 
Ziprasidone Cap 20mg, Risperidone Tab 0.25mg, 
Quetiapine Tab 25mg, Olanzapine Tab 2.5mg, 
Lurasidone Tab 20mg 

Caplyta Cap 21mg Nonpreferred Brand 
Ziprasidone Cap 40mg, Risperidone Tab 1mg, 
Quetiapine Tab 150mg, Olanzapine Tab 7.5mg, 
Lurasidone Tab 60mg 

Caplyta Cap 42mg Nonpreferred Brand 
Ziprasidone Cap 80mg, Risperidone Tab 4mg, 
Quetiapine Tab 400mg, Olanzapine Tab 20mg, 
Lurasidone Tab 120mg 

Carac Cre 0.5% Not Covered Imiquimod Cre 5%, Fluorouracil Cre 5% 

Carbinoxamin Sol 
4mg/5ml 

Not Covered 
Clemastine Tab 2.68mg, Promethazine Syp 
6.25/5ml, Cyproheptad Syp 2mg/5ml, Azelastine 
Spr 0.1%, Fluticasone Spr 50mcg 

Carbinoxamin Tab 4mg Not Covered 
Clemastine Tab 2.68mg, Promethazine Tab 
12.5mg, Cyproheptad Tab 4mg, Azelastine Spr 
0.1%, Fluticasone Spr 50mcg 

Carbinoxamin Tab 6mg Not Covered 
Clemastine Tab 2.68mg, Promethazine Tab 
50mg, Cyproheptad Tab 4mg, Azelastine Spr 
0.1%, Fluticasone Spr 50mcg 

Cardura Xl Tab 4mg Nonpreferred Brand 
Alfuzosin Tab 10mg Er, Silodosin Cap 4mg, 
Tamsulosin Cap 0.4mg, Doxazosin Tab 1mg, 
Terazosin Cap 1mg 

Cardura Xl Tab 8mg Nonpreferred Brand 
Alfuzosin Tab 10mg Er, Silodosin Cap 8mg, 
Tamsulosin Cap 0.4mg, Doxazosin Tab 8mg, 
Terazosin Cap 10mg 

Carisoprodol Tab 250mg Not Covered 
Chlorzoxazon Tab 500mg, Metaxalone Tab 
400mg, Methocarbam Tab 500mg, Orph/Asa/Caf 
Tab, Cyclobenzapr Tab 5mg 

Carisoprodol Tab 350mg Not Covered 
Chlorzoxazon Tab 500mg, Metaxalone Tab 
800mg, Methocarbam Tab 750mg, Orph/Asa/Caf 
Tab, Cyclobenzapr Tab 10mg 

Carisoprodol Tab Asa/Cod Not Covered 
Chlorzoxazon Tab 500mg, Metaxalone Tab 
400mg, Methocarbam Tab 500mg, Orph/Asa/Caf 
Tab, Cyclobenzapr Tab 5mg 

Carvedilol Cap 10mg Er Not Covered 
Carvedilol Tab 3.125mg, Metoprol Suc Tab 25mg 
Er, Acebutolol Cap 200mg, Atenolol Tab 25mg, 
Betaxolol Tab 10mg 

Carvedilol Cap 20mg Er Not Covered 
Carvedilol Tab 6.25mg, Metoprol Suc Tab 50mg 
Er, Acebutolol Cap 200mg, Atenolol Tab 50mg, 
Betaxolol Tab 10mg 

Carvedilol Cap 40mg Er Not Covered 
Carvedilol Tab 12.5mg, Metoprol Suc Tab 100mg 
Er, Acebutolol Cap 400mg, Atenolol Tab 50mg, 
Betaxolol Tab 20mg 

Carvedilol Cap 80mg Er Not Covered 
Carvedilol Tab 25mg, Metoprol Suc Tab 200mg 
Er, Acebutolol Cap 400mg, Atenolol Tab 100mg, 
Betaxolol Tab 20mg 

Cequa Sol 0.09% Not Covered 
Cyclosporine Emu 0.05% Op, Restasis Mul Emu 
0.05% Op, Xiidra Dro 5% 
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Chenodal Tab 250mg Nonpreferred Brand Specialty Ursodiol Tab 250mg 

Chlorzoxazon Tab 250mg Not Covered 
Chlorzoxazon Tab 500mg, Metaxalone Tab 
400mg, Methocarbam Tab 500mg, Orph/Asa/Caf 
Tab, Cyclobenzapr Tab 5mg 

Chlorzoxazon Tab 375mg Not Covered 
Chlorzoxazon Tab 500mg, Metaxalone Tab 
400mg, Methocarbam Tab 750mg, Orph/Asa/Caf 
Tab, Cyclobenzapr Tab 5mg 

Chlorzoxazon Tab 750mg Not Covered 
Chlorzoxazon Tab 500mg, Metaxalone Tab 
800mg, Methocarbam Tab 750mg, Orph/Asa/Caf 
Tab, Cyclobenzapr Tab 10mg 

Chor Gonadot Inj 
10000unt 

Not Covered 
Pregnyl Inj 10000unt, Gonal-F Inj 1050unit, 
Ovidrel Inj, Gonal-F Rff Inj 75unit 

Cipro (10%) Sus 500mg/5 Nonpreferred Brand Ciprofloxacn Tab 500mg 

Cipro (5%) Sus 250mg/5 Nonpreferred Brand Ciprofloxacn Tab 250mg 

Cipro Hc Sus Otic Nonpreferred Brand 
Cipro/Dexa Sus 0.3-0.1%, Ciprofloxacn Sol 0.2%, 
Ofloxacin Dro 0.3%Otic, Cipro/Fluoc Dro Pf 

Citalopram Cap 30mg Not Covered 
Citalopram Tab 10mg, Fluoxetine Cap 10mg, 
Escitalopram Tab 5mg, Paroxetine Tab 10mg, 
Sertraline Tab 25mg 

Clemastine Syp 0.5/5ml Not Covered 
Clemastine Tab 2.68mg, Promethazine Syp 
6.25/5ml, Cyproheptad Syp 2mg/5ml, Azelastine 
Spr 0.1%, Fluticasone Spr 50mcg 

Clenpiq Sol Nonpreferred Brand 
Sodium/Potas Sol Magnesiu, Peg-3350/Kcl Sol 
/Sodium, Peg/Nasul/C/ Sol Nacl/Pot 

Cleocin Sup 100mg Nonpreferred Brand 
Clindamycin Cre 2% Vag, Metronidazol Gel 
0.75%Vag 

Climara Pro Dis Weekly Nonpreferred Brand 
Amabelz Tab 0.5-0.1, Fyavolv Tab 0.5-2.5, 
Prempro Tab 0.3-1.5, Premphase Tab 

Clind/Benz Gel 1.2-3.75 Not Covered 
Clindamy/Ben Gel 1-5%, Ery/Benzoyl Gel 3-5%, 
Clindamycin Gel 1% 

Clindam/Benz Gel 1.2-
2.5% 

Not Covered 
Clindamy/Ben Gel 1-5%, Ery/Benzoyl Gel 3-5%, 
Clindamycin Gel 1% 

Clindamycin Aer 1% Not Covered 
Clindamycin Gel 1%, Sulfacetamid Lot 10%, 
Sodium Sulfa Liq 10% Wash 

Clindamycin Gel Tretinoi Not Covered 
Ery/Benzoyl Gel 3-5%, Clindamy/Ben Gel 1-5%, 
Clindamycin Gel 1%, Tretinoin Gel 0.025% 

Clindesse Cre 2% Nonpreferred Brand 
Clindamycin Cre 2% Vag, Metronidazol Gel 
0.75%Vag 

Clocortolone Cre 0.1% Not Covered 
Triamcinolon Cre 0.1%, Betameth Val Cre 0.1%, 
Fluocin Acet Cre 0.025%, Fluticasone Cre 0.05%, 
Mometasone Cre 0.1% 

Clonidine Er Tab 0.17mg Not Covered Clonidine Tab 0.1mg 

Colchicine Cap 0.6mg Not Covered Colchicine Tab 0.6mg 

Combipatch Dis Nonpreferred Brand 
Estra/Noreth Tab 1-0.5mg, Fyavolv Tab 1-5, 
Prempro Tab 0.625-5, Premphase Tab 

Concerta Tab 18mg Nonpreferred Brand 
Methylphenid Tab 18mg Er, Dexmethylph Cap 
15mg Er, Amphet/Dextr Cap 15mg Er, 
Lisdexamfeta Cap 20mg, Vyvanse Cap 20mg 
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Concerta Tab 27mg Nonpreferred Brand 
Methylphenid Tab 27mg Er, Dexmethylphe Cap 
20mg Er, Amphet/Dextr Cap 20mg Er, 
Lisdexamfeta Cap 30mg, Vyvanse Cap 30mg 

Concerta Tab 36mg Nonpreferred Brand 
Methylphenid Tab 36mg Er, Dexmethylphe Cap 
20mg Er, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Cap 40mg, Vyvanse Cap 40mg 

Concerta Tab 54mg Nonpreferred Brand 
Methylphenid Tab 54mg Er, Dexmethylph Cap 
30mg Er, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Cap 50mg, Vyvanse Cap 50mg 

Conjupri Tab 2.5mg Not Covered 
Amlodipine Tab 5mg, Felodipine Tab 2.5mg Er, 
Nifedipine Tab 30mg Er, Nisoldipine Tab 8.5mg 
Er 

Conjupri Tab 5mg Not Covered 
Amlodipine Tab 10mg, Felodipine Tab 10mg Er, 
Nifedipine Tab 90mg Er, Nisoldipine Tab 40mg Er 

Conzip Cap 100mg Not Covered Tramadol Hcl Tab 100mg Er 

Conzip Cap 200mg Not Covered Tramadol Hcl Tab 200mg Er 

Conzip Cap 300mg Not Covered Tramadol Hcl Tab 300mg Er 

Cordran Cre 0.025% Not Covered 
Triamcinolon Cre 0.025%, Betameth Val Cre 
0.1%, Fluocin Acet Cre 0.01%, Fluticasone Cre 
0.05%, Mometasone Cre 0.1% 

Cordran Cre 0.05% Not Covered 
Triamcinolon Cre 0.1%, Betameth Val Cre 0.1%, 
Fluocin Acet Cre 0.025%, Fluticasone Cre 0.05%, 
Mometasone Cre 0.1% 

Cordran Oin 0.05% Not Covered 
Triamcinolon Oin 0.05%, Fluocin Acet Oin 
0.025%, Alclometason Oin 0.05%, Desonide Oin 
0.05%, Hydrocort Oin 1% 

Cordran 80x3 Tap 
4mcg/Cm 

Not Covered 
Triamcinolon Cre 0.5%, Betameth Dip Cre 0.05%, 
Clobetasol Cre 0.05%, Fluocinonide Cre 0.1%, 
Halobetasol Cre 0.05% 

Cortifoam Aer 90mg Nonpreferred Brand 
Hydrocort Ene 100mg, Budesonide Tab Er 9mg, 
Mesalamine Ene 4gm, Balsalazide Cap 750mg, 
Pentasa Cap 250mg Cr 

 
Cortisone Tab 25mg 

 
Not Covered Hydrocort Tab 5mg 

Cortisporin Sus -Tc Otic Nonpreferred Brand Neo/Poly/Hc Sus 1% Otic 

Cortrophin Gel 80unit Not Covered 
Methylpred Tab 4mg, Prednisolone Sol 
15mg/5ml, Prednisone Tab 1mg 

Cosentyx Inj 150mg/Ml Not Covered 
Tremfya Inj 100mg/Ml, Skyrizi Pen Inj 150mg/Ml, 
Stelara Inj 45mg/0.5, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40/0.4ml 

Cosentyx Inj 300dose Not Covered 
Tremfya Inj 100mg/Ml, Skyrizi Pen Inj 150mg/Ml, 
Stelara Inj 45mg/0.5, Cimzia Start Kit 200mg/Ml, 
Humira Pen Kit Ps/Uv 

Cosentyx Inj 75mg/0.5 Not Covered 
Tremfya Inj 100mg/Ml, Skyrizi Pen Inj 150mg/Ml, 
Stelara Inj 45mg/0.5, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40mg/0.8 
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Cosentyx Pen Inj 
150mg/Ml 

Not Covered 
Tremfya Inj 100mg/Ml, Skyrizi Pen Inj 150mg/Ml, 
Stelara Inj 45mg/0.5, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40mg/0.8 

Cosentyx Pen Inj 300dose Not Covered 
Tremfya Inj 100mg/Ml, Skyrizi Pen Inj 150mg/Ml, 
Stelara Inj 45mg/0.5, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40/0.4ml 

Cosentyx Uno Inj 300/2ml Not Covered 
Tremfya Inj 100mg/Ml, Skyrizi Pen Inj 150mg/Ml, 
Stelara Inj 45mg/0.5, Cimzia Start Kit 200mg/Ml, 
Humira Pen Kit Ps/Uv 

Cotempla Xr Tab 17.3mg Not Covered 
Methylphenid Tab 36mg Er, Dexmethylphe Cap 
20mg Er, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Chw 30mg, Vyvanse Chw 30mg 

Cotempla Xr Tab 25.9mg Not Covered 
Methylphenid Tab 18mg Er, Dexmethylph Cap 
40mg Er, Amphet/Dextr Cap 50mg Er, 
Lisdexamfeta Chw 60mg, Vyvanse Chw 60mg 

Cotempla Xr Tab 8.6mg Not Covered 
Methylphenid Tab 18mg Er, Dexmethylphe Cap 
5mg Er, Amphet/Dextr Cap 5mg Er, Lisdexamfeta 
Chw 10mg, Vyvanse Chw 10mg 

Covaryx Tab 1.25-2.5 Not Covered 
Estrog/Mtest Tab 1.25-2.5, Dotti Dis 0.1mg, 
Estradiol Dis 0.1mg, Estrogel Gel 

Covaryx Hs Tab Not Covered 
Est Estrogen Tab Mtest Hs, Dotti Dis 0.025mg, 
Estradiol Dis 0.025mg, Estrogel Gel 

Coxanto Cap 300mg Not Covered 
Ibu Tab 400mg, Naproxen Tab 250mg, Diclofenac 
Tab 25mg Dr, Oxaprozin Tab 600mg, Fenoprofen 
Cap 400mg 

Crotan Lot 10% Nonpreferred Brand Permethrin Cre 5% 

Cuvrior Tab 300mg Not Covered Penicillamin Tab 250mg, Trientine Cap 250mg 

Cyclobenzapr Cap 15mg Er Not Covered 
Cyclobenzapr Tab 10mg, Orphenadrine Tab 
100mg Er, Chlorzoxazon Tab 500mg, Metaxalone 
Tab 400mg, Methocarbam Tab 500mg 

Cyclobenzapr Cap 30mg Er Not Covered 
Cyclobenzapr Tab 10mg, Orphenadrine Tab 
100mg Er, Chlorzoxazon Tab 500mg, Metaxalone 
Tab 800mg, Methocarbam Tab 750mg 

Cyclobenzapr Tab 7.5mg Not Covered 
Cyclobenzapr Tab 5mg, Chlorzoxazon Tab 
500mg, Metaxalone Tab 400mg, Methocarbam 
Tab 750mg, Orph/Asa/Caf Tab 

Cyclogyl Sol 0.5% Op Nonpreferred Brand Cyclopentol Sol 1% Op 

Cyclogyl Sol 2% Op Nonpreferred Brand Cyclopentol Sol 1% Op 

Cyclophosph Tab 25mg Nonpreferred Brand Cyclophosph Cap 25mg 

Cyclophosph Tab 50mg Nonpreferred Brand Cyclophosph Cap 50mg 

Cycloset Tab 0.8mg Nonpreferred Brand 
Metformin Tab 500mg, Tradjenta Tab 5mg, 
Januvia Tab 25mg, Farxiga Tab 5mg, Jardiance 
Tab 10mg 

Cyltezo Inj 10/0.2ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 
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Cyltezo Inj 20/0.4ml Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Cyltezo Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Cyltezo Inj Crohns Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Cyltezo Inj Psoriasi Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Cystadrops Sol 0.37% Nonpreferred Brand Specialty Cystaran Sol 0.44% 

Dapagliflozi Tab 10mg Not Covered Farxiga Tab 10mg, Jardiance Tab 25mg 

Dapagliflozi Tab 5mg Not Covered Farxiga Tab 5mg, Jardiance Tab 10mg 

Dapaglif-Met Tab 10-1000 Not Covered 
Xigduo Xr Tab 10-1000, Synjardy Xr Tab 25-1000, 
Farxiga Tab 10mg, Metformin Tab 750mg Er 

Dapaglif-Met Tab 5-
1000mg 

Not Covered 
Xigduo Xr Tab 5-1000mg, Synjardy Xr Tab 10-
1000, Farxiga Tab 5mg, Metformin Tab 750mg Er 

Dapsone Gel 5% Not Covered 
Clindamycin Gel 1%, Sulfacetamid Lot 10%, 
Sodium Sulfa Liq 10% Wash 

Dapsone Gel 7.5% Not Covered 
Clindamycin Gel 1%, Sulfacetamid Lot 10%, 
Sodium Sulfa Liq 10% Wash 

Darifenacin Tab 15mg Not Covered 
Oxybutynin Tab 15mg Er, Fesoterodine Tab 8mg 
Er, Tolterodine Cap 4mg Er, Trospium Chl Cap 
60mg Er, Solifenacin Tab 10mg 

Darifenacin Tab 7.5mg Not Covered 
Oxybutynin Tab 5mg Er, Fesoterodine Tab 4mg 
Er, Tolterodine Cap 2mg Er, Trospium Chl Cap 
60mg Er, Solifenacin Tab 5mg 

Dayvigo Tab 10mg Not Covered 
Eszopiclone Tab 3mg, Zolpidem Tab 10mg, 
Zaleplon Cap 10mg, Ramelteon Tab 8mg, 
Trazodone Tab 300mg 

Dayvigo Tab 5mg Not Covered 
Eszopiclone Tab 1mg, Zolpidem Tab 5mg, 
Zaleplon Cap 5mg, Ramelteon Tab 8mg, 
Trazodone Tab 50mg 

Decadron Tab 0.5mg Not Covered Dexamethason Tab 0.5mg 

Decadron Tab 0.75mg Not Covered Dexamethason Tab 0.75mg 

Decadron Tab 4mg Not Covered Dexamethason Tab 4mg 

Decadron Tab 6mg Not Covered Dexamethason Tab 6mg 

Deferasirox Gra 180mg Not Covered 
Deferasirox Tab 250mg, Deferiprone Tab 
1000mg 

Deferasirox Gra 360mg Not Covered 
Deferasirox Tab 500mg, Deferiprone Tab 
1000mg 

Deferasirox Gra 90mg Not Covered Deferasirox Tab 125mg, Deferiprone Tab 500mg 

Depo-Estradi Inj 5mg/Ml Nonpreferred Brand Estrad Val Inj 10mg/Ml 
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Desonide Gel 0.05% Not Covered 
Desonide Lot 0.05%, Betameth Dip Lot 0.05%, 
Fluticasone Lot 0.05%, Hydrocort Lot 2.5%, 
Triamcinolon Lot 0.1% 

Desrx Gel 0.05% Not Covered 
Desonide Lot 0.05%, Betameth Dip Lot 0.05%, 
Fluticasone Lot 0.05%, Hydrocort Lot 2.5%, 
Triamcinolon Lot 0.1% 

Desvenlafax Tab 100mg Er Not Covered 
Desvenlafax Tab 100mg Er, Venlafaxine Cap 
150mg Er, Duloxetine Cap 60mg, Bupropn Hcl 
Tab 300mg Xl, Mirtazapine Tab 45mg 

Desvenlafax Tab 50mg Er Not Covered 
Desvenlafax Tab 50mg Er, Venlafaxine Cap 37.5 
Er, Duloxetine Cap 20mg, Bupropn Hcl Tab 
150mg Xl, Mirtazapine Tab 7.5mg 

Dexabliss Tab 1.5mg Not Covered Dexamethason Tab 1.5mg 

Dexlansopraz Cap 30mg Not Covered 
Lansoprazole Cap 15mg Dr, Omeprazole Cap 
10mg, Pantoprazole Tab 20mg, Rabeprazole Tab 
20mg, Esomeprazole Gra 10mg Dr 

Dexlansopraz Cap 30mg Dr Not Covered 
Lansoprazole Cap 15mg Dr, Omeprazole Cap 
10mg, Pantoprazole Tab 20mg, Rabeprazole Tab 
20mg, Esomeprazole Gra 10mg Dr 

Dexlansopraz Cap 60mg Dr Not Covered 
Lansoprazole Cap 30mg Dr, Omeprazole Cap 
40mg, Pantoprazole Tab 40mg, Rabeprazole Tab 
20mg, Esomeprazole Gra 40mg Dr 

Dhivy Tab 25-100mg Not Covered 
Carb/Levo Tab 25-100mg, Carb/Levo100 Tab 
/Entacap 

Diclofenac Cap 25mg Not Covered 
Diclofenac Tab 25mg Dr, Ibu Tab 400mg, 
Naproxen Tab 250mg, Fenoprofen Cap 400mg, 
Ketoprofen Cap 50mg 

Diclofenac Cap 35mg Not Covered 
Diclofenac Tab 75mg Dr, Ibu Tab 800mg, 
Naproxen Tab 500mg, Fenoprofen Cap 400mg, 
Ketoprofen Cap 50mg 

Diclofenac Dis 1.3% Not Covered 
Meloxicam Tab 7.5mg, Etodolac Cap 200mg, 
Nabumetone Tab 500mg, Celecoxib Cap 50mg, 
Ibu Tab 400mg 

Diclofenac Pow 50mg Not Covered 
Ibuprofen Sus 100/5ml, Naproxen Tab 250mg, 
Diclofenac Tab 25mg Dr, Fenoprofen Cap 400mg, 
Ketoprofen Cap 50mg 

Diclofenac Sol 2% Not Covered 
Diclofenac Gel 1%, Meloxicam Tab 15mg, 
Etodolac Cap 300mg, Nabumetone Tab 750mg, 
Celecoxib Cap 400mg 

Diclofenac Tab 25mg Not Covered 
Diclofenac Tab 25mg Dr, Ibu Tab 400mg, 
Naproxen Tab 250mg, Flurbiprofen Tab 50mg, 
Oxaprozin Tab 600mg 

Differin Lot 0.1% Not Covered 
Adapalene Gel 0.1%, Tretinoin Gel 0.01%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 

Dificid Sus Nonpreferred Brand Vancomycin Sol 25mg/Ml 

Dificid Tab 200mg Nonpreferred Brand Vancomycin Cap 125mg 
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Diflorasone Cre 0.05% Not Covered 
Triamcinolon Cre 0.5%, Betameth Dip Cre 0.05%, 
Clobetasol Cre 0.05%, Fluocinonide Cre 0.05%, 
Halobetasol Cre 0.05% 

Diflorasone Oin 0.05% Not Covered 
Triamcinolon Oin 0.5%, Betameth Dip Oin 0.05%, 
Clobetasol Oin 0.05%, Fluticasone Oin 0.005%, 
Mometasone Oin 0.1% 

Digoxin Tab 0.0625mg Not Covered Digoxin Tab 0.125mg 

Dihydroergot Spr 4mg/Ml Not Covered 
Sumatriptan Spr 20mg/Act, Zolmitriptan Spr 
5mg, Ergot/Caffen Tab 1-100mg, Naratriptan Tab 
2.5mg, Rizatriptan Tab 10mg 

Dipentum Cap 250mg Nonpreferred Brand 
Sulfasalazin Tab 500mg, Balsalazide Cap 750mg, 
Mesalamine Cap 400mg Dr, Pentasa Cap 250mg 
Cr 

Diuril Sus 250/5ml Nonpreferred Brand Hydrochlorot Tab 12.5mg 

Donepezil Tab 23mg Not Covered 
Donepezil Tab 10mg, Galantamine Tab 12mg, 
Rivastigmine Cap 6mg 

Doryx Mpc Tab 120mg Not Covered Doxycycl Hyc Tab 100mg, Avidoxy Tab 100mg 

Doryx Mpc Tab 60mg Not Covered Doxycycline Tab 20mg, Doxycyc Mono Tab 50mg 

Doxepin Tab 3mg Not Covered 
Eszopiclone Tab 1mg, Zolpidem Tab 5mg, 
Zaleplon Cap 5mg, Ramelteon Tab 8mg, 
Trazodone Tab 50mg 

Doxepin Tab 6mg Not Covered 
Eszopiclone Tab 3mg, Zolpidem Tab 10mg, 
Zaleplon Cap 10mg, Ramelteon Tab 8mg, 
Trazodone Tab 300mg 

Doxycyc Mono Cap 75mg Not Covered 
Doxycyc Mono Cap 50mg, Doxycycl Hyc Cap 
50mg 

Doxycycl Hyc Tab 100mg 
Dr 

Not Covered Doxycycl Hyc Tab 100mg, Avidoxy Tab 100mg 

Doxycycl Hyc Tab 150mg 
Dr 

Not Covered Doxycycl Hyc Tab 100mg, Avidoxy Tab 100mg 

Doxycycl Hyc Tab 200mg 
Dr 

Not Covered Doxycycl Hyc Tab 100mg, Avidoxy Tab 100mg 

Doxycycl Hyc Tab 50mg Not Covered Doxycycline Tab 20mg, Doxycyc Mono Tab 50mg 

Doxycycl Hyc Tab 50mg Dr Not Covered Doxycycline Tab 20mg, Doxycyc Mono Tab 50mg 

Doxycycl Hyc Tab 75mg Dr Not Covered Doxycycline Tab 20mg, Doxycyc Mono Tab 75mg 

Doxycycl Hyc Tab 80mg Dr Not Covered 
Doxycycl Hyc Tab 100mg, Doxycyc Mono Tab 
75mg 

Doxycycline Cap 40mg Not Covered Azelaic Acid Gel 15%, Metronidazol Cre 0.75% 

Doxycycline Tab 150mg Not Covered Doxycycl Hyc Tab 100mg, Avidoxy Tab 100mg 

Doxycycline Tab 75mg Not Covered 
Doxycycl Hyc Tab 100mg, Doxycyc Mono Tab 
75mg 

Droxidopa Cap 100mg Not Covered Midodrine Tab 2.5mg, Fludrocort Tab 0.1mg 

Droxidopa Cap 200mg Not Covered Midodrine Tab 5mg, Fludrocort Tab 0.1mg 

Droxidopa Cap 300mg Not Covered Midodrine Tab 10mg, Fludrocort Tab 0.1mg 

 
Duaklir Aer 400/12 

 
Not Covered Stiolto Aer 2.5-2.5, Anoro Ellipt Aer 62.5-25 
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Duavee Tab 0.45-20 Nonpreferred Brand 
Raloxifene Tab 60mg, Alendronate Tab 5mg, 
Risedronate Tab 5mg, Ibandronate Tab 150mg 

Dulera Aer 100-5mcg Not Covered 
Breyna Aer 80/4.5, Flutic/Salme Aer 100/50, 
Advair Hfa Aer 115/21, Breo Ellipta Inh 100-25 

Dulera Aer 200-5mcg Not Covered 
Breyna Aer 160/4.5, Flutic/Salme Aer 500/50, 
Advair Hfa Aer 230/21, Breo Ellipta Inh 200-25 

Dulera Aer 50-5mcg Not Covered 
Breyna Aer 80/4.5, Flutic/Salme Aer 100/50, 
Advair Hfa Aer 45/21, Breo Ellipta Inh 100-25 

Duloxetine Cap 40mg Not Covered 
Duloxetine Cap 60mg, Venlafaxine Cap 75mg Er, 
Desvenlafax Tab 50mg Er, Bupropn Hcl Tab 
300mg Xl, Mirtazapine Tab 30mg 

Duobrii Lot Nonpreferred Brand 
Calcipotrien Oin Betameth, Tazarotene Gel 
0.05% 

Dutoprol Tab 100-12.5 Nonpreferred Brand 
Metoprl/Hctz Tab 100-50mg, Atenol/Chlor Tab 
100-25mg, Bisoprl/Hctz Tab 10/6.25, Metoprol 
Suc Tab 100mg Er, Hydrochlorot Tab 12.5mg 

Dutoprol Tab 25-12.5 Nonpreferred Brand 
Metoprl/Hctz Tab 50-25mg, Atenol/Chlor Tab 50-
25mg, Bisoprl/Hctz Tab 2.5/6.25, Metoprol Suc 
Tab 25mg Er, Hydrochlorot Tab 12.5mg 

Dutoprol Tab 50-12.5 Nonpreferred Brand 
Metoprl/Hctz Tab 100-25mg, Atenol/Chlor Tab 
50-25mg, Bisoprl/Hctz Tab 5-6.25mg, Metoprol 
Suc Tab 50mg Er, Hydrochlorot Tab 12.5mg 

Dxevo 11-Day Pak 1.5mg Not Covered Dexamethason Tab 1.5mg 

Dyanavel Xr Chw 10mg Not Covered 
Amphet/Dextr Cap 20mg Er, Methylphenid Tab 
27mg Er, Dexmethylph Cap 15mg Er, 
Lisdexamfeta Chw 30mg, Vyvanse Chw 30mg 

Dyanavel Xr Chw 15mg Not Covered 
Amphet/Dextr Cap 12.5 Er, Methylphenid Tab 
54mg Er, Dexmethylph Cap 30mg Er, 
Lisdexamfeta Chw 40mg, Vyvanse Chw 40mg 

Dyanavel Xr Chw 20mg Not Covered 
Amphet/Dextr Cap 50mg Er, Methylphenid Tab 
54mg Er, Dexmethylph Cap 40mg Er, 
Lisdexamfeta Chw 60mg, Vyvanse Chw 60mg 

Dyanavel Xr Chw 5mg Not Covered 
Amphet/Dextr Cap 5mg Er, Methylphenid Tab 
18mg Er, Dexmethylphe Cap 5mg Er, 
Lisdexamfeta Chw 10mg, Vyvanse Chw 10mg 

Dyanavel Xr Sus 2.5mg/Ml Not Covered 
Amphet/Dextr Cap 5mg Er, Methylphenid Tab 
18mg Er, Dexmethylphe Cap 5mg Er, 
Lisdexamfeta Chw 10mg, Vyvanse Chw 10mg 

E.E.S. 400 Tab 400mg Not Covered Erythrom Eth Tab 400mg 

Ecoza Aer 1% Not Covered 
Econazole Cre 1%, Ketoconazole Aer 2%, 
Clotrimazole Cre 1%, Ciclopirox Cre 0.77%, 
Clotrim/Beta Cre Diprop 

Edarbi Tab 40mg Nonpreferred Brand 
Irbesartan Tab 75mg, Losartan Pot Tab 25mg, 
Olmesa Medox Tab 5mg, Telmisartan Tab 20mg, 
Valsartan Tab 40mg 

Edarbi Tab 80mg Nonpreferred Brand 
Irbesartan Tab 300mg, Losartan Pot Tab 100mg, 
Olmesa Medox Tab 40mg, Telmisartan Tab 
80mg, Valsartan Tab 320mg 
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Edarbyclor Tab 40-12.5 Nonpreferred Brand 
Irbesar/Hctz Tab 150-12.5, Losartan/Hct Tab 50-
12.5, Olm Med/Hctz Tab 20-12.5, Telmisa/Hctz 
Tab 40-12.5, Valsart/Hctz Tab 80-12.5 

Edarbyclor Tab 40-25mg Nonpreferred Brand 

Irbesar/Hctz Tab 300-12.5, Losartan/Hct Tab 
100-25, Olm Med/Hctz Tab 40-25mg, 
Telmisa/Hctz Tab 80-25mg, Valsart/Hctz Tab 
320-25mg 

Edluar Sub 10mg Not Covered 
Zolpidem Tab 10mg, Eszopiclone Tab 3mg, 
Zaleplon Cap 10mg, Ramelteon Tab 8mg, 
Trazodone Tab 300mg 

Edluar Sub 5mg Not Covered 
Zolpidem Tab 5mg, Eszopiclone Tab 2mg, 
Zaleplon Cap 10mg, Ramelteon Tab 8mg, 
Trazodone Tab 150mg 

Eemt Tab 1.25-2.5 Not Covered 
Estrog/Mtest Tab 1.25-2.5, Dotti Dis 0.1mg, 
Estradiol Dis 0.1mg, Estrogel Gel 

Eemt Hs Tab Not Covered 
Est Estrogen Tab Mtest Hs, Dotti Dis 0.025mg, 
Estradiol Dis 0.025mg, Estrogel Gel 

Elepsia Xr Tab 1000mg Not Covered Levetiraceta Tab 750mg Er 

Elepsia Xr Tab 1500mg Not Covered Levetiraceta Tab 750mg Er 

Elestrin Gel 0.06% Nonpreferred Brand 
Estradiol Gel 0.25mg, Dotti Dis 0.025mg, Estrogel 
Gel 

Elyxyb Sol 120/4.8 Not Covered 
Ibuprofen Sus 100/5ml, Naproxen Tab 250mg, 
Diclofen Pot Tab 50mg, Fenoprofen Cap 400mg, 
Ketoprofen Cap 50mg 

Emflaza Sus 22.75/Ml Nonpreferred Brand Specialty Deflazacort Tab 6mg 

Emgality Inj 120mg/Ml Nonpreferred Brand 
Aimovig Inj 70mg/Ml, Ajovy Inj 225/1.5, Qulipta 
Tab 10mg, Nurtec Tab 75mg Odt 

Emsam Dis 12mg/24h Nonpreferred Brand 
Phenelzine Tab 15mg, Tranylcyprom Tab 10mg, 
Citalopram Tab 40mg, Escitalopram Tab 20mg, 
Fluoxetine Cap 40mg 

Emsam Dis 6mg/24hr Nonpreferred Brand 
Phenelzine Tab 15mg, Tranylcyprom Tab 10mg, 
Citalopram Tab 10mg, Escitalopram Tab 5mg, 
Fluoxetine Cap 10mg 

Emsam Dis 9mg/24hr Nonpreferred Brand 
Phenelzine Tab 15mg, Tranylcyprom Tab 10mg, 
Citalopram Tab 20mg, Escitalopram Tab 10mg, 
Fluoxetine Cap 20mg 

Enalapril Sol 1mg/Ml Not Covered 
Enalapril Tab 2.5mg, Benazepril Tab 5mg, 
Captopril Tab 12.5mg, Fosinopril Tab 10mg, 
Lisinopril Tab 2.5mg 

Endari Pow 5gm Nonpreferred Brand Droxia Cap 200mg 

Enstilar Aer Not Covered Calcipotrien Oin Betameth, Tazarotene Cre 0.1% 

Entadfi Cap 5-5mg Not Covered 
Dutast/Tamsu Cap 0.5-0.4, Dutasteride Cap 
0.5mg, Silodosin Cap 4mg, Tamsulosin Cap 
0.4mg, Finasteride Tab 5mg 

Entyvio Inj 108/0.68 Not Covered 
Simponi Inj 50/0.5ml, Humira Pen Inj 40mg/0.8, 
Stelara Inj 45mg/0.5 

Envarsus Xr Tab 0.75mg Nonpreferred Brand Specialty Tacrolimus Cap 0.5mg 

Envarsus Xr Tab 1mg Nonpreferred Brand Specialty Tacrolimus Cap 1mg 
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Envarsus Xr Tab 4mg Nonpreferred Brand Specialty Tacrolimus Cap 5mg 

Epogen Inj 10000/Ml Not Covered Procrit Inj 10000/Ml, Retacrit Inj 10000unt 

Epogen Inj 2000/Ml Not Covered Procrit Inj 2000/Ml, Retacrit Inj 2000unit 

Epogen Inj 20000/Ml Not Covered Procrit Inj 20000/Ml, Retacrit Inj 20000uni 

Epogen Inj 3000/Ml Not Covered Procrit Inj 3000/Ml, Retacrit Inj 3000unit 

Epogen Inj 4000/Ml Not Covered Procrit Inj 4000/Ml, Retacrit Inj 4000unit 

Eprontia Sol 25mg/Ml Nonpreferred Brand Topiramate Cap 25mg 

Epsolay Cre 5% Not Covered Metronidazol Cre 0.75%, Azelaic Acid Gel 15% 

Equetro Cap 100mg Nonpreferred Brand Carbamazepin Tab 200mg 

Equetro Cap 200mg Nonpreferred Brand Carbamazepin Tab 200mg 

Equetro Cap 300mg Nonpreferred Brand Carbamazepin Tab 200mg 

Ergomar Sub 2mg Not Covered 
Ergot/Caffen Tab 1-100mg, Naratriptan Tab 1mg, 
Rizatriptan Tab 5mg, Sumatriptan Tab 25mg, 
Zolmitriptan Tab 2.5mg 

Ermeza Sol 150/5ml Not Covered 
Euthyrox Tab 150mcg, Levo-T Tab 150mcg, 
Levothyroxin Tab 150mcg, Levoxyl Tab 150mcg, 
Unithroid Tab 150mcg 

Ertaczo Cre 2% Not Covered 
Ketoconazole Cre 2%, Clotrimazole Cre 1%, 
Econazole Cre 1%, Ciclopirox Cre 0.77%, 
Clotrim/Beta Cre Diprop 

Esomeprazole Cap 49.3mg Not Covered 
Lansoprazole Cap 15mg Dr, Omeprazole Cap 
10mg, Pantoprazole Tab 20mg, Rabeprazole Tab 
20mg, Esomeprazole Gra 10mg Dr 

Evamist Spr 1.53mg Nonpreferred Brand 
Dotti Dis 0.025mg, Estradiol Dis 0.025mg, 
Estrogel Gel, Premarin Tab 0.3mg 

Evekeo Odt Tab 10mg Not Covered 
Dextroamphet Sol 5mg/5ml, Amphet/Dextr Tab 
10mg, Methylphenid Chw 5mg, Dexmethylph 
Tab 5mg, Amphetamine Tab 10mg 

Evekeo Odt Tab 15mg Not Covered 
Dextroamphet Sol 5mg/5ml, Amphet/Dextr Tab 
15mg, Methylphenid Chw 5mg, Dexmethylph 
Tab 5mg, Amphetamine Tab 10mg 

Evekeo Odt Tab 20mg Not Covered 
Dextroamphet Sol 5mg/5ml, Amphet/Dextr Tab 
30mg, Methylphenid Chw 10mg, Dexmethylph 
Tab 10mg, Amphetamine Tab 10mg 

Evekeo Odt Tab 5mg Not Covered 
Dextroamphet Sol 5mg/5ml, Amphet/Dextr Tab 
5mg, Methylphenid Chw 2.5mg, Dexmethylph 
Tab 2.5mg, Amphetamine Tab 5mg 

Exelderm Cre 1% Not Covered 
Ketoconazole Cre 2%, Clotrimazole Cre 1%, 
Econazole Cre 1%, Ciclopirox Cre 0.77%, 
Clotrim/Beta Cre Diprop 

Exelderm Sol 1% Not Covered 
Clotrimazole Sol 1%, Ketoconazole Cre 2%, 
Econazole Cre 1%, Ciclopirox Cre 0.77%, 
Clotrim/Beta Cre Diprop 

Exservan Mis 50mg Nonpreferred Brand Specialty Riluzole Tab 50mg 

Extavia Inj 0.3mg Not Covered 
Betaseron Inj 0.3mg, Avonex Pen Kit 30mcg, 
Glatiramer Inj 20mg/Ml, Copaxone Inj 40mg/Ml, 
Teriflunomid Tab 7mg 
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Eysuvis Dro 0.25% Not Covered Loteprednol Sus 0.5% 

Ezallor Spr Cap 10mg Not Covered 
Rosuvastatin Tab 10mg, Atorvastatin Tab 20mg, 
Pitavastatin Tab 4mg 

Ezallor Spr Cap 20mg Not Covered 
Rosuvastatin Tab 20mg, Atorvastatin Tab 40mg, 
Pitavastatin Tab 4mg 

Ezallor Spr Cap 40mg Not Covered 
Rosuvastatin Tab 40mg, Atorvastatin Tab 80mg, 
Pitavastatin Tab 4mg 

Ezallor Spr Cap 5mg Not Covered 
Rosuvastatin Tab 5mg, Atorvastatin Tab 20mg, 
Pitavastatin Tab 4mg 

Ezetim/Rosuv Tab 10-
10mg 

Not Covered Ezetimibe Tab 10mg, Rosuvastatin Tab 10mg 

Ezetim/Rosuv Tab 10-
20mg 

Not Covered Ezetimibe Tab 10mg, Rosuvastatin Tab 20mg 

Ezetim/Rosuv Tab 10-
40mg 

Not Covered Ezetimibe Tab 10mg, Rosuvastatin Tab 40mg 

Ezetim/Rosuv Tab 10-5mg Not Covered Ezetimibe Tab 10mg, Rosuvastatin Tab 5mg 

Fabhalta Nonpreferred Brand Specialty Empaveli 

Fabior Aer 0.1% Not Covered 
Adapalene Cre 0.1%, Tretinoin Cre 0.025%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Cre 0.1%, 
Ery/Benzoyl Gel 3-5% 

Fanapt Pak Nonpreferred Brand 
Risperidone Tab 0.25mg, Quetiapine Tab 25mg, 
Olanzapine Tab 2.5mg, Ziprasidone Cap 20mg, 
Aripiprazole Tab 2mg 

Fanapt Tab 10mg Nonpreferred Brand 
Risperidone Tab 3mg, Quetiapine Tab 300mg, 
Olanzapine Tab 15mg, Ziprasidone Cap 60mg, 
Aripiprazole Tab 20mg 

Fanapt Tab 12mg Nonpreferred Brand 
Risperidone Tab 4mg, Quetiapine Tab 400mg, 
Olanzapine Tab 20mg, Ziprasidone Cap 80mg, 
Aripiprazole Tab 30mg 

Fanapt Tab 1mg Nonpreferred Brand 
Risperidone Tab 0.25mg, Quetiapine Tab 25mg, 
Olanzapine Tab 2.5mg, Ziprasidone Cap 20mg, 
Aripiprazole Tab 2mg 

Fanapt Tab 2mg Nonpreferred Brand 
Risperidone Tab 0.5mg, Quetiapine Tab 50mg, 
Olanzapine Tab 5mg, Ziprasidone Cap 40mg, 
Aripiprazole Tab 5mg 

Fanapt Tab 4mg Nonpreferred Brand 
Risperidone Tab 1mg, Quetiapine Tab 100mg, 
Olanzapine Tab 7.5mg, Ziprasidone Cap 40mg, 
Aripiprazole Tab 10mg 

Fanapt Tab 6mg Nonpreferred Brand 
Risperidone Tab 1mg, Quetiapine Tab 150mg, 
Olanzapine Tab 7.5mg, Ziprasidone Cap 40mg, 
Aripiprazole Tab 10mg 

Fanapt Tab 8mg Nonpreferred Brand 
Risperidone Tab 2mg, Quetiapine Tab 200mg, 
Olanzapine Tab 10mg, Ziprasidone Cap 60mg, 
Aripiprazole Tab 15mg 

Femring Mis 0.05/24h Nonpreferred Brand 
Estradiol Tab 10mcg, Estring Mis 7.5/24hr, 
Premarin Vag Cre 0.625mg, Dotti Dis 0.025mg, 
Estrogel Gel 
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Femring Mis 0.1mg/24 Nonpreferred Brand 
Estradiol Tab 10mcg, Estring Mis 7.5/24hr, 
Premarin Vag Cre 0.625mg, Dotti Dis 0.1mg, 
Estrogel Gel 

Fenofib Micr Cap 30mg Not Covered 

 
Fenofibrate Cap 67mg, Gemfibrozil Tab 600mg, 
Fenofibric Cap 45mg Dr 
 

Fenofibrate Cap 150mg Not Covered 
Fenofibrate Tab 160mg, Gemfibrozil Tab 600mg, 
Fenofibric Cap 135mg Dr 

Fenofibrate Cap 50mg Not Covered 
Fenofibrate Tab 48mg, Gemfibrozil Tab 600mg, 
Fenofibric Cap 45mg Dr 

Fenofibrate Tab 120mg Not Covered 
Fenofibrate Tab 54mg, Gemfibrozil Tab 600mg, 
Fenofibric Cap 135mg Dr 

Fenofibrate Tab 40mg Not Covered 
Fenofibrate Tab 48mg, Gemfibrozil Tab 600mg, 
Fenofibric Cap 45mg Dr 

Fenofibric Tab 105mg Not Covered 
Fenofibrate Tab 160mg, Gemfibrozil Tab 600mg, 
Fenofibric Cap 135mg Dr 

Fenofibric Tab 35mg Not Covered 
Fenofibrate Tab 48mg, Gemfibrozil Tab 600mg, 
Fenofibric Cap 45mg Dr 

Fenoprofen Cap 200mg Not Covered 
Ibu Tab 400mg, Naproxen Tab 250mg, Diclofenac 
Tab 25mg Dr, Fenoprofen Cap 400mg, 
Ketoprofen Cap 50mg 

Fenoprofen Tab 600mg Not Covered 
Ibu Tab 400mg, Naproxen Tab 250mg, Diclofenac 
Tab 25mg Dr, Fenoprofen Cap 400mg, 
Flurbiprofen Tab 50mg 

Fenortho Cap 200mg Not Covered 
Ibu Tab 400mg, Naproxen Tab 250mg, Diclofenac 
Tab 25mg Dr, Fenoprofen Cap 400mg, 
Ketoprofen Cap 50mg 

Fentanyl Dis 37.5mcg Not Covered 
Fentanyl Dis 25mcg/Hr, Xtampza Er Cap 13.5mg, 
Morphine Sul Tab 30mg Er, Hydrocodone Cap 
15mg Er, Oxymorphone Tab 10mg Er 

Fentanyl Dis 62.5mcg Not Covered 
Fentanyl Dis 50mcg/Hr, Xtampza Er Cap 18mg, 
Morphine Sul Tab 60mg Er, Hydrocodone Cap 
30mg Er, Oxymorphone Tab 15mg Er 

Fentanyl Dis 87.5mcg Not Covered 
Fentanyl Dis 75mcg/Hr, Xtampza Er Cap 27mg, 
Morphine Sul Tab 100mg Er, Hydrocodone Cap 
40mg Er, Oxymorphone Tab 30mg Er 

Fentanyl Cit Tab 100mcg Not Covered Fentanyl Ot Loz 200mcg 

Fentanyl Cit Tab 200mcg Not Covered Fentanyl Ot Loz 400mcg 

Fentanyl Cit Tab 400mcg Not Covered Fentanyl Ot Loz 600mcg 

Fentanyl Cit Tab 600mcg Not Covered Fentanyl Ot Loz 1200mcg 

Fentanyl Cit Tab 800mcg Not Covered Fentanyl Ot Loz 1600mcg 

Fentora Tab 100mcg Not Covered Fentanyl Ot Loz 200mcg 

Fentora Tab 200mcg Not Covered Fentanyl Ot Loz 400mcg 

Fentora Tab 400mcg Not Covered Fentanyl Ot Loz 600mcg 

Fentora Tab 600mcg Not Covered Fentanyl Ot Loz 1200mcg 

Fentora Tab 800mcg Not Covered Fentanyl Ot Loz 1600mcg 
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Ferprx 2-Day Tab 1000mg Nonpreferred Brand Specialty 
Deferiprone Tab 1000mg, Deferasirox Tab 
500mg 

Ferriprox Sol 100mg/Ml Nonpreferred Brand Specialty Deferiprone Tab 500mg, Deferasirox Tab 125mg 

Fetzima Cap 120mg Not Covered 
Venlafaxine Cap 150mg Er, Desvenlafax Tab 
100mg Er, Duloxetine Cap 60mg, Bupropn Hcl 
Tab 300mg Xl, Mirtazapine Tab 45mg 

Fetzima Cap 20mg Not Covered 
Venlafaxine Cap 37.5 Er, Desvenlafax Tab 25mg 
Er, Duloxetine Cap 20mg, Bupropn Hcl Tab 
150mg Xl, Mirtazapine Tab 7.5mg 

Fetzima Cap 40mg Not Covered 
Venlafaxine Cap 75mg Er, Desvenlafax Tab 50mg 
Er, Duloxetine Cap 30mg, Bupropn Hcl Tab 
300mg Xl, Mirtazapine Tab 15mg 

Fetzima Cap 80mg Not Covered 
Venlafaxine Cap 75mg Er, Desvenlafax Tab 50mg 
Er, Duloxetine Cap 60mg, Bupropn Hcl Tab 
300mg Xl, Mirtazapine Tab 30mg 

Fetzima Cap Titratio Not Covered 
Venlafaxine Cap 37.5 Er, Desvenlafax Tab 25mg 
Er, Duloxetine Cap 20mg, Bupropn Hcl Tab 
150mg Xl, Mirtazapine Tab 7.5mg 

Fibricor Tab 105mg Not Covered 
Fenofibrate Tab 160mg, Gemfibrozil Tab 600mg, 
Fenofibric Cap 135mg Dr 

Fibricor Tab 35mg Not Covered 
Fenofibrate Tab 48mg, Gemfibrozil Tab 600mg, 
Fenofibric Cap 45mg Dr 

Finacea Aer 15% Not Covered Azelaic Acid Gel 15%, Metronidazol Cre 0.75% 

Flarex Sus 0.1% Op Not Covered Fluoromethol Sus 0.1% Op, Loteprednol Sus 0.5% 

Flector Dis 1.3% Not Covered 
Meloxicam Tab 7.5mg, Etodolac Cap 200mg, 
Nabumetone Tab 500mg, Celecoxib Cap 50mg, 
Ibu Tab 400mg 

Flolipid Sus 20mg/5ml Not Covered 
Simvastatin Tab 20mg, Lovastatin Tab 10mg, 
Pravastatin Tab 10mg, Fluvastatin Cap 20mg, 
Pitavastatin Tab 1mg 

Flolipid Sus 40mg/5ml Not Covered 
Simvastatin Tab 40mg, Lovastatin Tab 40mg, 
Pravastatin Tab 80mg, Fluvastatin Cap 40mg, 
Pitavastatin Tab 4mg 

Fluorouracil Cre 0.5% Not Covered Imiquimod Cre 5%, Fluorouracil Cre 5% 

Flurandrenol Cre 0.05% Not Covered 
Triamcinolon Cre 0.1%, Betameth Val Cre 0.1%, 
Fluocin Acet Cre 0.025%, Fluticasone Cre 0.05%, 
Mometasone Cre 0.1% 

Flurandrenol Lot 0.05% Not Covered 
Betameth Dip Lot 0.05%, Desonide Lot 0.05%, 
Fluticasone Lot 0.05%, Hydrocort Lot 2.5%, 
Triamcinolon Lot 0.1% 

Flutic/Salme Aer 115-21 Not Covered 
Flutic/Salme Aer 100/50, Breyna Aer 80/4.5, 
Advair Hfa Aer 115/21, Breo Ellipta Inh 100-25 

Flutic/Salme Aer 230-21 Not Covered 
Flutic/Salme Aer 500/50, Breyna Aer 160/4.5, 
Advair Hfa Aer 230/21, Breo Ellipta Inh 200-25 

Flutic/Salme Aer 45-21mcg Not Covered 
Flutic/Salme Aer 100/50, Breyna Aer 80/4.5, 
Advair Hfa Aer 45/21, Breo Ellipta Inh 100-25 

Flutic/Salme Inh 113/14 Nonpreferred Brand 
Flutic/Salme Aer 100/50, Breyna Aer 80/4.5, 
Advair Hfa Aer 45/21, Breo Ellipta Inh 100-25 



 
Page 26 of 71 

Updated 04/2024  

Drug Name Tier Status Covered Preferred Alternatives 

Flutic/Salme Inh 232/14 Nonpreferred Brand 
Flutic/Salme Aer 100/50, Breyna Aer 160/4.5, 
Advair Hfa Aer 115/21, Breo Ellipta Inh 100-25 

Flutic/Salme Inh 55/14 Nonpreferred Brand 
Flutic/Salme Aer 100/50, Breyna Aer 80/4.5, 
Advair Hfa Aer 45/21, Breo Ellipta Inh 100-25 

Flutic/Vilan Inh 100-25 Not Covered 
Breyna Aer 80/4.5, Flutic/Salme Aer 100/50, 
Breo Ellipta Inh 100-25, Advair Hfa Aer 115/21 

Flutic/Vilan Inh 200-25 Not Covered 
Breyna Aer 160/4.5, Flutic/Salme Aer 500/50, 
Breo Ellipta Inh 200-25, Advair Hfa Aer 230/21 

Fluticas Hfa Aer 110mcg Nonpreferred Brand 
Arnuity Elpt Inh 100mcg, Pulmicort Inh 90mcg, 
Asmanex Hfa Aer 100 Mcg 

Fluticas Hfa Aer 220mcg Nonpreferred Brand 
Arnuity Elpt Inh 200mcg, Pulmicort Inh 180mcg, 
Asmanex Hfa Aer 200 Mcg 

Fluticas Hfa Aer 44mcg Nonpreferred Brand 
Arnuity Elpt Inh 50mcg, Pulmicort Inh 90mcg, 
Asmanex Hfa Aer 50mcg 

Fluticasone Aer 100mcg Nonpreferred Brand 
Arnuity Elpt Inh 100mcg, Pulmicort Inh 90mcg, 
Asmanex Hfa Aer 100 Mcg 

Fluticasone Aer 250mcg Nonpreferred Brand 
Arnuity Elpt Inh 200mcg, Pulmicort Inh 180mcg, 
Asmanex Hfa Aer 200 Mcg 

Fluticasone Aer 50mcg Nonpreferred Brand 
Arnuity Elpt Inh 50mcg, Pulmicort Inh 90mcg, 
Asmanex Hfa Aer 50mcg 

Follistim Aq Inj 300unit Nonpreferred Brand Specialty 
Gonal-F Rff Inj 75unit, Gonal-F Inj 450unit, 
Ovidrel Inj, Pregnyl Inj 10000unt 

Follistim Aq Inj 600unit Nonpreferred Brand Specialty 
Gonal-F Rff Inj 75unit, Gonal-F Inj 450unit, 
Ovidrel Inj, Pregnyl Inj 10000unt 

Follistim Aq Inj 900unit Nonpreferred Brand Specialty 
Gonal-F Rff Inj 75unit, Gonal-F Inj 1050unit, 
Ovidrel Inj, Pregnyl Inj 10000unt 

Forfivo Xl Tab 450mg Not Covered 
Bupropn Hcl Tab 300mg Xl, Mirtazapine Tab 
45mg, Fluoxetine Cap 90mg Dr, Citalopram Tab 
40mg, Escitalopram Tab 20mg 

Fosamax + D Tab 70-2800 Not Covered 
Alendronate Tab 70mg, Risedronate Tab 5mg, 
Ibandronate Tab 150mg 

Fosamax + D Tab 70-5600 Not Covered 
Alendronate Tab 70mg, Risedronate Tab 150mg, 
Ibandronate Tab 150mg 

Fosrenol Pow 1000mg Not Covered Lanthanum Chw 1000mg, Sevelamer Pow 2.4gm 

Fosrenol Pow 750mg Not Covered Lanthanum Chw 750mg, Sevelamer Pow 0.8gm 

Fragmin Inj 10000/Ml Nonpreferred Brand 
Enoxaparin Inj 300/3ml, Fondaparinux Inj 
5/0.4ml 

Fragmin Inj 12500unt Nonpreferred Brand Enoxaparin Inj 300/3ml, Fondaparinux Inj 7.5/0.6 

Fragmin Inj 15000unt Nonpreferred Brand Enoxaparin Inj 300/3ml, Fondaparinux Inj 7.5/0.6 

Fragmin Inj 18000unt Nonpreferred Brand 
Enoxaparin Inj 300/3ml, Fondaparinux Inj 
10/0.8ml 

Fragmin Inj 2500/0.2 Nonpreferred Brand Enoxaparin Inj 300/3ml, Fondaparinux Inj 2.5/0.5 

Fragmin Inj 2500/Ml Nonpreferred Brand Enoxaparin Inj 300/3ml, Fondaparinux Inj 2.5/0.5 

Fragmin Inj 5000/0.2 Nonpreferred Brand 
Enoxaparin Inj 300/3ml, Fondaparinux Inj 
5/0.4ml 

Fragmin Inj 7500/0.3 Nonpreferred Brand 
Enoxaparin Inj 300/3ml, Fondaparinux Inj 
5/0.4ml 
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Fragmin Inj 95000unt Nonpreferred Brand 
Enoxaparin Inj 300/3ml, Fondaparinux Inj 
10/0.8ml 

Fulphila Inj 6/0.6ml Nonpreferred Brand Specialty Neulasta Inj 6mg/0.6m, Ziextenzo Inj 6/0.6ml 

Furoscix Kit 80/10ml Nonpreferred Brand Specialty 
Furosemide Tab 20mg, Bumetanide Tab 0.5mg, 
Torsemide Tab 5mg, Ethacrynic Tab Acd 25mg 

Fylnetra Inj 6mg/0.6 Not Covered Neulasta Inj 6mg/0.6m, Ziextenzo Inj 6/0.6ml 

Gabapentin Tab 300mg Not Covered Gabapentin Tab 600mg, Pregabalin Cap 25mg 

Gabapentin Tab 600mg Not Covered Gabapentin Tab 600mg, Pregabalin Cap 100mg 

Gelnique Gel 10% Not Covered 
Oxybutynin Tab 2.5mg, Solifenacin Tab 5mg, 
Fesoterodine Tab 4mg Er, Tolterodine Tab 1mg, 
Trospium Cl Tab 20mg 

Gemtesa Tab 75mg Not Covered 
Oxybutynin Tab 2.5mg, Solifenacin Tab 5mg, 
Tolterodine Tab 1mg, Trospium Cl Tab 20mg, 
Fesoterodine Tab 4mg Er 

Gentak Oin 0.3% Op Nonpreferred Brand 
Gentamicin Sol 0.3% Op, Tobramycin Sol 0.3% 
Op, Erythromycin Oin 5mg/Gm, Ciprofloxacn Sol 
0.3% Op, Gatifloxacin Sol 0.5% 

Gilenya Cap 0.25mg Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 7mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Gimoti Spr 15mg Not Covered Metoclopram Sol 5mg/5ml 

Glargin Yfgn Inj 100u/Ml Not Covered 
Lantus Inj 100/Ml, Basaglar Inj 100unit, Toujeo 
Solo Inj 300/Ml, Rezvoglar Inj 100ut/Ml, Levemir 
Inj 

Glargin Yfgn Sol 100u/Ml Not Covered 
Lantus Inj 100/Ml, Basaglar Inj 100unit, Toujeo 
Solo Inj 300/Ml, Rezvoglar Inj 100ut/Ml, Levemir 
Inj 

Gloperba Sol 0.6/5ml Not Covered Colchicine Tab 0.6mg 

Glucagen Inj Hypokit Not Covered 
Glucagon Kit 1mg, Gvoke Kit Sol 1mg/0.2m, 
Gvoke Hypo 1 Inj .5/.1ml, Gvoke Pfs Inj, 
Zegalogue Inj 0.6/0.6 

Glucagon Emr Sol 1mg Not Covered 
Glucagon Kit 1mg, Gvoke Kit Sol 1mg/0.2m, 
Gvoke Hypo 1 Inj .5/.1ml, Gvoke Pfs Inj, 
Zegalogue Inj 0.6/0.6 

Glycate Tab 1.5mg Not Covered 
Glycopyrrol Tab 1mg, Pantoprazole Tab 20mg, 
Rabeprazole Tab 20mg, Lansoprazole Cap 15mg 
Dr, Omeprazole Cap 20mg 

Glycopyrrola Tab 1.5mg Not Covered 
Glycopyrrol Tab 1mg, Pantoprazole Tab 20mg, 
Rabeprazole Tab 20mg, Lansoprazole Cap 15mg 
Dr, Omeprazole Cap 20mg 

Gocovri Cap 137mg Not Covered Amantadine Cap 100mg 

Gocovri Cap 68.5mg Not Covered Amantadine Cap 100mg 

Gojji Blood Tes Glucose Nonpreferred Brand 
Accu-Chek Tes Aviva Pl, Accutrend Tes Glucose, 
Advance Tes Intuitio, Advocate Tes Redicode, 
Agamatrix Tes Amp 

Gojji Strips Mis W/Lancet Nonpreferred Brand 
Accu-Chek Tes Aviva Pl, Accutrend Tes Glucose, 
Advance Tes Intuitio, Advocate Tes Redicode, 
Agamatrix Tes Amp 
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Gonitro Pow 400mcg Not Covered Nitroglycern Sub 0.4mg 

Gralise Tab 450mg Not Covered Gabapentin Tab 600mg, Pregabalin Cap 75mg 

Gralise Tab 750mg Not Covered Gabapentin Tab 600mg, Pregabalin Cap 200mg 

Gralise Tab 900mg Not Covered Gabapentin Tab 800mg, Pregabalin Cap 300mg 

Granix Inj 300/0.5 Not Covered Nivestym Inj 300mcg, Zarxio Inj 300/0.5 

Granix Inj 300/1ml Not Covered Nivestym Inj 300mcg, Zarxio Inj 300/0.5 

Granix Inj 480/0.8 Not Covered Nivestym Inj 480mcg, Zarxio Inj 480/0.8 

Granix Inj 480/1.6 Not Covered Nivestym Inj 480mcg, Zarxio Inj 480/0.8 

Grastek Sub 2800bau Not Covered 
Montelukast Tab 10mg, Azelastine Spr 0.1%, 
Fluticasone Spr 50mcg, Mometasone Spr 50mcg, 
Flunisolide Spr 0.025% 

Gynazole-1 Cre 2% Nonpreferred Brand Miconazole 3 Sup 200mg, Terconazole Cre 0.4% 

Hadlima Inj 40/0.4ml Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Hadlima Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Hadlima Push Inj 40/0.4ml Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Hadlima Push Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Halcinonide Cre 0.1% Not Covered 
Triamcinolon Cre 0.5%, Betameth Dip Cre 0.05%, 
Clobetasol Cre 0.05%, Fluocinonide Cre 0.05%, 
Halobetasol Cre 0.05% 

Halobetasol Aer 0.05% Not Covered 
Beta Diprop Gel 0.05%, Clobetasol Gel 0.05%, 
Fluocinonide Gel 0.05%, Halobetasol Cre 0.05%, 
Triamcinolon Cre 0.5% 

Halog Oin 0.1% Not Covered 
Triamcinolon Oin 0.5%, Betameth Dip Oin 0.05%, 
Clobetasol Oin 0.05%, Fluticasone Oin 0.005%, 
Mometasone Oin 0.1% 

Halog Sol 0.1% Not Covered 
Clobetasol Sol 0.05%, Fluocinonide Sol 0.05%, 
Beta Diprop Gel 0.05%, Triamcinolon Cre 0.5%, 
Betameth Dip Cre 0.05% 

Harvoni Pak Nonpreferred Brand Specialty 
Epclusa Pak 150-37.5, Zepatier Tab 50-100mg, 
Sofos/Velpat Tab 400-100 

Harvoni Pak 45-200mg Nonpreferred Brand Specialty 
Epclusa Pak 200-50mg, Zepatier Tab 50-100mg, 
Sofos/Velpat Tab 400-100 

Harvoni Tab 45-200mg Not Covered 
Zepatier Tab 50-100mg, Epclusa Tab 400-100, 
Sofos/Velpat Tab 400-100 

Harvoni Tab 90-400mg Not Covered 
Zepatier Tab 50-100mg, Epclusa Tab 400-100, 
Sofos/Velpat Tab 400-100 

Helidac Mis Therapy Not Covered 
Lansopr/Amox Pak /Clarith, Amoxicillin Cap 
500mg, Clarithromyc Tab 500mg, Omeprazole 
Cap 10mg 
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Hemady Tab 20mg Not Covered Dexamethason Tab 6mg 

Hemangeol Sol 4.28/Ml Not Covered Propranolol Sol 40mg/5ml 

Hemmorex-Hc Sup 30mg Nonpreferred Brand 
Hydrocort Ac Sup 30mg, Anucort-Hc Sup 25mg, 
Hemmorex-Hc Sup 25mg, Hydrocortiso Cre 2.5%, 
Hc Pramoxine Cre 2.5-1% 

Hidex 6-Day Pak 1.5mg Not Covered Dexamethason Tab 1.5mg 

Horizant Tab 300mg Er Not Covered 
Gabapentin Tab 600mg, Pregabalin Cap 25mg, 
Pramipexole Tab 0.125mg, Ropinirole Tab 
0.25mg 

Horizant Tab 600mg Er Not Covered 
Gabapentin Tab 600mg, Pregabalin Cap 300mg, 
Pramipexole Tab 1.5mg, Ropinirole Tab 5mg 

Hulio Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Hulio Kit 20/0.4ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Humalog Inj 100/Ml Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 

Humalog Jr Inj 100/Ml Not Covered Novolog Inj Flexpen, Fiasp Flex Inj Touch 

Humalog Kwik Inj 100/Ml Not Covered Novolog Inj Flexpen, Fiasp Flex Inj Touch 

Humalog Kwik Inj 200/Ml Not Covered Novolog Inj Flexpen, Fiasp Flex Inj Touch 

Humalog Mix Inj 50/50 Not Covered 
Novolin N Inj U-100, Novolog Inj Flexpen, Fiasp 
Flex Inj Touch 

Humalog Mix Inj 
50/50kwp 

Not Covered 
Novolin N Inj U-100, Novolog Inj Flexpen, Fiasp 
Flex Inj Touch 

Humalog Mix Inj 
75/25kwp 

Not Covered Novolog Mix Inj 70/30 

Humalog Mix Sus 75/25 Not Covered Novolog Mix Inj 70/30 

Humatrope Inj 12mg Nonpreferred Brand Specialty Genotropin Inj 12mg, Norditropin Inj 5/1.5ml 

Humatrope Inj 24mg Nonpreferred Brand Specialty Genotropin Inj 5mg, Norditropin Inj 10/1.5ml 

Humatrope Inj 6mg Nonpreferred Brand Specialty Genotropin Inj 5mg, Norditropin Inj 5/1.5ml 

Humulin Inj 70/30 Not Covered Novolin Inj 70/30 

Humulin Inj 70/30kwp Not Covered Novolin Inj 70/30 Fp 

Humulin N Inj U-100 Not Covered Novolin N Inj U-100 

Humulin N Inj U-100kwp Not Covered Novolin N Inj 100 Unit 

Humulin R Inj U-100 Not Covered Novolin R Inj U-100 

Hydrocodone Tab 100mg 
Er 

Not Covered 
Xtampza Er Cap 27mg, Morphine Sul Tab 100mg 
Er, Hydrocodone Cap 50mg Er, Oxymorphone 
Tab 30mg Er, Levorphanol Tab 3mg 

Hydrocodone Tab 120mg 
Er 

Not Covered 
Xtampza Er Cap 36mg, Morphine Sul Tab 200mg 
Er, Hydrocodone Cap 30mg Er, Oxymorphone 
Tab 40mg Er, Levorphanol Tab 3mg 

Hydrocodone Tab 20mg Er Not Covered 
Xtampza Er Cap 9mg, Morphine Sul Tab 15mg Er, 
Hydrocodone Cap 10mg Er, Oxymorphone Tab 
5mg Er, Levorphanol Tab 2mg 
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Hydrocodone Tab 30mg Er Not Covered 
Xtampza Er Cap 13.5mg, Morphine Sul Tab 30mg 
Er, Hydrocodone Cap 15mg Er, Oxymorphone 
Tab 7.5mg Er, Levorphanol Tab 2mg 

Hydrocodone Tab 40mg Er Not Covered 
Xtampza Er Cap 13.5mg, Morphine Sul Tab 30mg 
Er, Hydrocodone Cap 20mg Er, Oxymorphone 
Tab 10mg Er, Levorphanol Tab 2mg 

Hydrocodone Tab 60mg Er Not Covered 
Xtampza Er Cap 18mg, Morphine Sul Tab 60mg 
Er, Hydrocodone Cap 30mg Er, Oxymorphone 
Tab 15mg Er, Levorphanol Tab 2mg 

Hydrocodone Tab 80mg Er Not Covered 
Xtampza Er Cap 27mg, Morphine Sul Tab 100mg 
Er, Hydrocodone Cap 40mg Er, Oxymorphone 
Tab 20mg Er, Levorphanol Tab 3mg 

Hydromorphon Tab 12mg 
Er 

Not Covered 
Xtampza Er Cap 13.5mg, Morphine Sul Tab 30mg 
Er, Oxymorphone Tab 10mg Er, Hydrocodone 
Cap 20mg Er, Levorphanol Tab 2mg 

Hydromorphon Tab 16mg 
Er 

Not Covered 
Xtampza Er Cap 27mg, Morphine Sul Tab 100mg 
Er, Oxymorphone Tab 20mg Er, Hydrocodone 
Cap 30mg Er, Levorphanol Tab 3mg 

Hydromorphon Tab 32mg 
Er 

Not Covered 
Xtampza Er Cap 36mg, Morphine Sul Tab 200mg 
Er, Oxymorphone Tab 40mg Er, Hydrocodone 
Cap 50mg Er, Levorphanol Tab 3mg 

Hydromorphon Tab 8mg 
Er 

Not Covered 
Xtampza Er Cap 9mg, Morphine Sul Tab 15mg Er, 
Oxymorphone Tab 5mg Er, Hydrocodone Cap 
10mg Er, Levorphanol Tab 2mg 

Hyrimoz Inj 10/0.1ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Hyrimoz Inj 20/0.2ml Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Hyrimoz Inj 40/0.4ml Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Hyrimoz Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Hyrimoz Inj 80/0.8ml Not Covered 
Humira Pen Inj 80/0.8ml, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Hyrimoz Sens Inj 80/0.8ml Not Covered 
Humira Pen Inj 80/0.8ml, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Hyrimoz-Croh Inj Uc Sp Not Covered 
Humira Pen Inj 80/0.8ml, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Hyrimoz-Ped Inj Crohns Not Covered 
Humira Pen Inj 80/0.8ml, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 
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Hyrimoz-Plaq Inj Psoriasi Not Covered 
Humira Pen Kit Ps/Uv, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Ibsrela Tab 50mg Not Covered Lubiprostone Cap 8mcg, Linzess Cap 72mcg 

Ibu/Famot Tab 800-26.6 Not Covered Ibu Tab 800mg, Famotidine Tab 20mg 

Idacio 2-Pen Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Idacio 2-Syr Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Idacio Crohn Inj Disease Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Idacio Plaqu Inj Psoriasi Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Ilevro Dro 0.3% Op Not Covered 
Bromfenac Sol 0.09% Op, Diclofenac Sol 0.1% 
Op, Flurbiprofen Sol 0.03% Op, Ketorolac Sol 
0.5% 

Imbruvica Tab 140mg Not Covered Imbruvica Tab 280mg 

Imiquimod Cre 3.75% Not Covered 
Imiquimod Cre 5%, Fluorouracil Cre 5%, 
Podofilox Gel 0.5% 

Imiquimod Cre 3.75%Pmp Not Covered 
Imiquimod Cre 5%, Fluorouracil Cre 5%, 
Podofilox Gel 0.5% 

Impoyz Cre 0.025% Not Covered 
Clobetasol Cre 0.05%, Triamcinolon Cre 0.5%, 
Betameth Dip Cre 0.05%, Fluocinonide Cre 
0.05%, Halobetasol Cre 0.05% 

Imvexxy Main Sup 10mcg Nonpreferred Brand 
Estradiol Tab 10mcg, Estring Mis 7.5/24hr, 
Premarin Vag Cre 0.625mg 

Imvexxy Main Sup 4mcg Nonpreferred Brand 
Estradiol Tab 10mcg, Estring Mis 7.5/24hr, 
Premarin Vag Cre 0.625mg 

Imvexxy Strt Sup 10mcg Nonpreferred Brand 
Estradiol Tab 10mcg, Estring Mis 7.5/24hr, 
Premarin Vag Cre 0.625mg 

Imvexxy Strt Sup 4mcg Nonpreferred Brand 
Estradiol Tab 10mcg, Estring Mis 7.5/24hr, 
Premarin Vag Cre 0.625mg 

Incruse Elpt Inh 62.5mcg Not Covered 
Tiotrop Brom Cap 18mcg, Spiriva Aer 1.25mcg, 
Breyna Aer 160/4.5, Flutic/Salme Aer 250/50, 
Breo Ellipta Inh 100-25 

Inderal Xl Cap 120mg Not Covered 
Propranolol Cap 120mg Er, Nadolol Tab 80mg, 
Pindolol Tab 10mg, Timolol Mal Tab 20mg 

Inderal Xl Cap 80mg Not Covered 
Propranolol Cap 80mg Er, Nadolol Tab 20mg, 
Pindolol Tab 5mg, Timolol Mal Tab 5mg 

Indomethacin Cap 20mg Not Covered 
Ibu Tab 400mg, Naproxen Tab 250mg, Etodolac 
Cap 200mg, Fenoprofen Cap 400mg, Meclofen 
Sod Cap 50mg 
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Indomethacin Sup 100mg Nonpreferred Brand 
Indomethacin Sup 50mg, Diclofenac Tab 75mg 
Dr, Ibu Tab 800mg, Meloxicam Tab 15mg, 
Naproxen Tab 500mg 

Indomethacin Sus 
25mg/5ml 

Not Covered 
Indomethacin Cap 25mg, Ibuprofen Sus 100/5ml, 
Meloxicam Tab 7.5mg, Naproxen Tab 250mg, 
Ketoprofen Cap 50mg 

Ingrezza Cap 40-80mg Nonpreferred Brand Specialty Austedo Tab 6mg 

Ingrezza Cap 40mg Nonpreferred Brand Specialty Austedo Tab 6mg 

Ingrezza Cap 60mg Nonpreferred Brand Specialty Austedo Tab 9mg 

Ingrezza Cap 80mg Nonpreferred Brand Specialty Austedo Tab 12mg 

Innopran Xl Cap 120mg Not Covered 
Propranolol Cap 120mg Er, Nadolol Tab 80mg, 
Pindolol Tab 10mg, Timolol Mal Tab 20mg 

Innopran Xl Cap 80mg Not Covered 
Propranolol Cap 80mg Er, Nadolol Tab 20mg, 
Pindolol Tab 5mg, Timolol Mal Tab 5mg 

Inpefa Tab 200mg Not Covered Farxiga Tab 5mg, Jardiance Tab 10mg 

Inpefa Tab 400mg Not Covered Farxiga Tab 10mg, Jardiance Tab 25mg 

Ins Asp Prot Inj Flexpen Not Covered Novolog Mix Inj Flexpen 

Ins Degl Flx Inj 100unit Not Covered 
Tresiba Flex Inj 100unit, Lantus Inj 100/Ml, 
Basaglar Inj 100unit, Toujeo Solo Inj 300/Ml, 
Rezvoglar Inj 100ut/Ml 

Ins Degl Flx Inj 200unit Not Covered 
Tresiba Flex Inj 200unit, Lantus Inj 100/Ml, 
Toujeo Max Inj 300/Ml, Basaglar Inj 100unit, 
Rezvoglar Inj 100ut/Ml 

Insulin Aspa Inj 100/Ml Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 

Insulin Aspa Inj 70/30 Not Covered Novolog Mix Inj 70/30 

Insulin Aspa Inj Flexpen Not Covered Novolog Inj Flexpen, Fiasp Flex Inj Touch 

Insulin Aspa Inj Penfill Not Covered Novolog Inj Penfill, Fiasp Flex Inj Touch 

Insulin Degl Inj 100unit Not Covered 
Tresiba Inj 100unit, Lantus Inj 100/Ml, Basaglar 
Inj 100unit, Toujeo Solo Inj 300/Ml, Rezvoglar Inj 
100ut/Ml 

Insulin Glar Inj 100u/Ml Not Covered 
Basaglar Inj 100unit, Lantus Solos Inj 100/Ml, 
Toujeo Solo Inj 300/Ml, Rezvoglar Inj 100ut/Ml, 
Levemir Inj 

Insulin Glar Inj 300/Ml Not Covered 
Toujeo Max Inj 300/Ml, Basaglar Inj 100unit, 
Lantus Solos Inj 100/Ml, Rezvoglar Inj 100ut/Ml, 
Levemir Inj 

Insulin Glar Sol 100u/Ml Not Covered 
Lantus Inj 100/Ml, Basaglar Inj 100unit, Toujeo 
Solo Inj 300/Ml, Rezvoglar Inj 100ut/Ml, Levemir 
Inj 

Insulin Lisp Inj 100/Ml Not Covered Novolog Inj Flexpen, Fiasp Flex Inj Touch 

Insulin Lisp Inj Junior Nonpreferred Brand Novolog Inj Flexpen, Fiasp Flex Inj Touch 

Insulin Lisp Inj Protamin Not Covered Novolog Mix Inj 70/30 

Intrarosa Sup 6.5mg Nonpreferred Brand 
Estradiol Tab 10mcg, Estring Mis 7.5/24hr, 
Premarin Vag Cre 0.625mg 

Inveltys Sus 1% Not Covered 
Loteprednol Sus 0.5%, Fluoromethol Sus 0.1% 
Op, Prednisolone Sus 1% Op, Dexameth Pho Sol 
0.1% Op, Difluprednat Emu 0.05% 
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Invokamet Tab 150-1000 Not Covered Synjardy Tab, Xigduo Xr Tab 10-1000 

Invokamet Tab 150-500 Not Covered Synjardy Tab 12.5-500, Xigduo Xr Tab 5-1000mg 

Invokamet Tab 50-1000 Not Covered Synjardy Tab 5-1000mg, Xigduo Xr Tab 5-1000mg 

Invokamet Tab 50-500mg Not Covered Synjardy Tab 5-500mg, Xigduo Xr Tab 5-1000mg 

Invokamet Xr Tab 150-
1000 

Not Covered Xigduo Xr Tab 10-1000, Synjardy Xr Tab 25-1000 

Invokamet Xr Tab 150-500 Not Covered Xigduo Xr Tab 5-1000mg, Synjardy Xr Tab 

Invokamet Xr Tab 50-1000 Not Covered 
Xigduo Xr Tab 5-1000mg, Synjardy Xr Tab 10-
1000 

Invokamet Xr Tab 50-
500mg 

Not Covered 
Xigduo Xr Tab 5-1000mg, Synjardy Xr Tab 5-
1000mg 

Invokana Tab 100mg Not Covered Farxiga Tab 5mg, Jardiance Tab 10mg 

Invokana Tab 300mg Not Covered Farxiga Tab 10mg, Jardiance Tab 25mg 

Iopidine Sol 1% Op Nonpreferred Brand 
Apraclonidin Sol 0.5% Op, Brimonidine Sol 0.2% 
Op, Carteolol Sol 1% Op, Levobunolol Sol 0.5% 
Op, Timolol Mal Sol 0.5% Op 

Isotretinoin Cap 25mg Not Covered 
Accutane Cap 20mg, Amnesteem Cap 20mg, 
Claravis Cap 20mg, Isotretinoin Cap 20mg, 
Zenatane Cap 20mg 

Isotretinoin Cap 35mg Not Covered 
Accutane Cap 30mg, Claravis Cap 30mg, 
Isotretinoin Cap 30mg, Zenatane Cap 30mg, 
Amnesteem Cap 40mg 

Isturisa Tab 10mg Nonpreferred Brand Specialty Ketoconazole Tab 200mg, Signifor Inj 0.9mg/Ml 

Isturisa Tab 1mg Nonpreferred Brand Specialty Ketoconazole Tab 200mg, Signifor Inj 0.3mg/Ml 

Isturisa Tab 5mg Nonpreferred Brand Specialty Ketoconazole Tab 200mg, Signifor Inj 0.6mg/Ml 

Ivermectin Cre 1% Not Covered Metronidazol Cre 0.75%, Azelaic Acid Gel 15% 

Iyuzeh Dro 0.005% Not Covered 
Latanoprost Sol 0.005%, Bimatoprost Sol 0.03%, 
Tafluprost Sol 0.0015%, Travoprost Dro 0.004%, 
Lumigan Sol 0.01% 

Jatenzo Cap 158mg Not Covered 
Testost Cyp Inj 200mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel 1.62%, Androderm 
Dis 2mg/24hr 

Jatenzo Cap 198mg Not Covered 
Testost Cyp Inj 200mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel 1.62%, Androderm 
Dis 4mg/24hr 

Jatenzo Cap 237mg Not Covered 
Testost Cyp Inj 200mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel 1.62%, Androderm 
Dis 4mg/24hr 

Jornay Pm Cap 100mg Er Not Covered 
Methylphenid Cap 60mg La, Dexmethylph Cap 
40mg Er, Amphet/Dextr Cap 50mg Er, 
Lisdexamfeta Cap 70mg, Vyvanse Cap 70mg 

Jornay Pm Cap 20mg Er Not Covered 
Methylphenid Cap 20mg Er, Dexmethylphe Cap 
20mg Er, Amphet/Dextr Cap 20mg Er, 
Lisdexamfeta Cap 30mg, Vyvanse Cap 30mg 

Jornay Pm Cap 40mg Er Not Covered 
Methylphenid Cap 40mg Er, Dexmethylphe Cap 
Er 25mg, Amphet/Dextr Cap 30mg Er, 
Lisdexamfeta Cap 50mg, Vyvanse Cap 50mg 
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Jornay Pm Cap 60mg Er Not Covered 
Methylphenid Cap 60mg La, Dexmethylphe Cap 
Er 35mg, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Cap 60mg, Vyvanse Cap 60mg 

Jornay Pm Cap 80mg Er Not Covered 
Methylphenid Cap 60mg La, Dexmethylphe Cap 
Er 35mg, Amphet/Dextr Cap 37.5 Er, 
Lisdexamfeta Cap 60mg, Vyvanse Cap 60mg 

Jublia Sol 10% Not Covered 
Ciclodan Sol 8%, Itraconazole Cap 100mg, 
Terbinafine Tab 250mg 

Juxtapid Cap 10mg Not Covered Repatha Sure Inj 140mg/Ml 

Juxtapid Cap 20mg Not Covered Repatha Sure Inj 140mg/Ml 

Juxtapid Cap 30mg Not Covered Repatha Sure Inj 140mg/Ml 

Juxtapid Cap 5mg Not Covered Repatha Sure Inj 140mg/Ml 

Kapspargo Cap 100mg Not Covered 
Metoprol Suc Tab 100mg Er, Carvedilol Tab 
12.5mg, Acebutolol Cap 400mg, Atenolol Tab 
50mg, Betaxolol Tab 20mg 

Kapspargo Cap 200mg Not Covered 
Metoprol Suc Tab 200mg Er, Carvedilol Tab 
25mg, Acebutolol Cap 400mg, Atenolol Tab 
100mg, Betaxolol Tab 20mg 

Kapspargo Cap 25mg Not Covered 
Metoprol Suc Tab 25mg Er, Carvedilol Tab 
3.125mg, Acebutolol Cap 200mg, Atenolol Tab 
25mg, Betaxolol Tab 10mg 

Kapspargo Cap 50mg Not Covered 
Metoprol Suc Tab 50mg Er, Carvedilol Tab 
6.25mg, Acebutolol Cap 200mg, Atenolol Tab 
50mg, Betaxolol Tab 10mg 

Katerzia Sus 1mg/Ml Not Covered 
Amlodipine Tab 2.5mg, Felodipine Tab 2.5mg Er, 
Nifedipine Tab 30mg Er, Nisoldipine Tab 8.5mg 
Er 

Ketor Tromet Spr 15.75mg Not Covered 
Ketorolac Tab 10mg, Meloxicam Tab 15mg, 
Etodolac Cap 300mg, Nabumetone Tab 750mg, 
Celecoxib Cap 400mg 

Kevzara Inj 150/1.14 Nonpreferred Brand Specialty 
Simponi Inj 50/0.5ml, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40mg/0.8, Enbrel Inj 25mg, 
Xeljanz Tab 5mg 

Kevzara Inj 200/1.14 Nonpreferred Brand Specialty 
Simponi Inj 100mg/Ml, Cimzia Start Kit 
200mg/Ml, Humira Pen Kit Ps/Uv, Enbrel Inj 
25mg, Xeljanz Tab 5mg 

Kineret Inj Nonpreferred Brand Specialty 
Simponi Inj 50/0.5ml, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40mg/0.8, Enbrel Inj 25mg, 
Xeljanz Tab 5mg 

Klisyri Oin 1% Nonpreferred Brand Imiquimod Cre 5%, Fluorouracil Cre 5% 

Konvomep Sus 2-84/Ml Not Covered 
Omepra/Bicar Cap 20-1100, Esomeprazole Gra 
10mg Dr, Lansoprazole Cap 15mg Dr, 
Omeprazole Cap 10mg, Pantoprazole Tab 20mg 

Kristalose Pak 10gm Not Covered Constulose Sol 10gm/15 

Kristalose Pak 20gm Not Covered Constulose Sol 10gm/15 

Kyzatrex Cap 100mg Not Covered 
Testost Cyp Inj 100mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel 1%(25mg), 
Androderm Dis 2mg/24hr 
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Kyzatrex Cap 150mg Not Covered 
Testost Cyp Inj 200mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel Pump 1%, 
Androderm Dis 2mg/24hr 

Kyzatrex Cap 200mg Not Covered 
Testost Cyp Inj 200mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel 1.62%, Androderm 
Dis 4mg/24hr 

Lacrisert Nonpreferred Brand 
Cyclosporine Emu 0.05% Op, Restasis Mul Emu 
0.05% Op, Xiidra Dro 5% 

Lactulose Pak 10gm Not Covered Constulose Sol 10gm/15 

Lamictal Xr Kit Nonpreferred Brand Lamotrigine Kit Start 49 

Lampit Tab 120mg Nonpreferred Brand Benznidazole Tab 100mg 

Lampit Tab 30mg Nonpreferred Brand Benznidazole Tab 12.5mg 

Lansoprazole Tab 15mg 
Odt 

Not Covered 
Lansoprazole Cap 15mg Dr, Omeprazole Cap 
10mg, Pantoprazole Tab 20mg, Rabeprazole Tab 
20mg, Esomeprazole Gra 10mg Dr 

Lansoprazole Tab 30mg Not Covered 
Lansoprazole Cap 30mg Dr, Omeprazole Cap 
40mg, Pantoprazole Tab 40mg, Rabeprazole Tab 
20mg, Esomeprazole Gra 40mg Dr 

Lansoprazole Tab 30mg 
Odt 

Not Covered 
Lansoprazole Cap 30mg Dr, Omeprazole Cap 
40mg, Pantoprazole Tab 40mg, Rabeprazole Tab 
20mg, Esomeprazole Gra 40mg Dr 

Lazanda Spr 100mcg Not Covered Fentanyl Ot Loz 1200mcg 

Lazanda Spr 400mcg Not Covered Fentanyl Ot Loz 1600mcg 

Ledip-Sofosb Tab 90-
400mg 

Not Covered 
Zepatier Tab 50-100mg, Epclusa Tab 400-100, 
Sofos/Velpat Tab 400-100 

Leukine Inj 250mcg Nonpreferred Brand Specialty Nivestym Inj 300mcg, Zarxio Inj 300/0.5 

Levalbuterol Aer 45/Act Nonpreferred Brand Albuterol Aer Hfa 

Levamlodipin Tab 2.5mg Not Covered 
Amlodipine Tab 5mg, Felodipine Tab 2.5mg Er, 
Nifedipine Tab 30mg Er, Nisoldipine Tab 8.5mg 
Er 

Levamlodipin Tab 5mg Not Covered 
Amlodipine Tab 10mg, Felodipine Tab 10mg Er, 
Nifedipine Tab 90mg Er, Nisoldipine Tab 40mg Er 

Levbid Tab 0.375 Er Not Covered Hyoscyamine Tab 0.375 Er 

Levothyroxin Cap 100mcg Nonpreferred Brand 
Euthyrox Tab 100mcg, Levo-T Tab 100mcg, 
Levothyroxin Tab 100mcg, Levoxyl Tab 100mcg, 
Unithroid Tab 100mcg 

Levothyroxin Cap 112mcg Nonpreferred Brand 
Euthyrox Tab 112mcg, Levo-T Tab 112mcg, 
Levothyroxin Tab 112mcg, Levoxyl Tab 112mcg, 
Unithroid Tab 112mcg 

Levothyroxin Cap 125mcg Nonpreferred Brand 
Euthyrox Tab 125mcg, Levo-T Tab 125mcg, 
Levothyroxin Tab 125mcg, Levoxyl Tab 125mcg, 
Unithroid Tab 125mcg 

Levothyroxin Cap 137mcg Nonpreferred Brand 
Euthyrox Tab 137mcg, Levo-T Tab 137mcg, 
Levothyroxin Tab 137mcg, Levoxyl Tab 137mcg, 
Unithroid Tab 137mcg 

Levothyroxin Cap 13mcg Nonpreferred Brand 
Euthyrox Tab 25mcg, Levo-T Tab 25mcg, 
Levothyroxin Tab 25mcg, Levoxyl Tab 25mcg, 
Unithroid Tab 25mcg 
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Levothyroxin Cap 150mcg Nonpreferred Brand 
Euthyrox Tab 150mcg, Levo-T Tab 150mcg, 
Levothyroxin Tab 150mcg, Levoxyl Tab 150mcg, 
Unithroid Tab 150mcg 

Levothyroxin Cap 175mcg Nonpreferred Brand 
Euthyrox Tab 175mcg, Levo-T Tab 175mcg, 
Levothyroxin Tab 175mcg, Levoxyl Tab 175mcg, 
Unithroid Tab 175mcg 

Levothyroxin Cap 200mcg Nonpreferred Brand 
Euthyrox Tab 200mcg, Levo-T Tab 200mcg, 
Levothyroxin Tab 200mcg, Levoxyl Tab 200mcg, 
Unithroid Tab 200mcg 

Levothyroxin Cap 25mcg Nonpreferred Brand 
Euthyrox Tab 25mcg, Levo-T Tab 25mcg, 
Levothyroxin Tab 25mcg, Levoxyl Tab 25mcg, 
Unithroid Tab 25mcg 

Levothyroxin Cap 50mcg Nonpreferred Brand 
Euthyrox Tab 50mcg, Levo-T Tab 50mcg, 
Levothyroxin Tab 50mcg, Levoxyl Tab 50mcg, 
Unithroid Tab 50mcg 

Levothyroxin Cap 75mcg Nonpreferred Brand 
Euthyrox Tab 75mcg, Levo-T Tab 75mcg, 
Levothyroxin Tab 75mcg, Levoxyl Tab 75mcg, 
Unithroid Tab 75mcg 

Levothyroxin Cap 88mcg Nonpreferred Brand 
Euthyrox Tab 88mcg, Levo-T Tab 88mcg, 
Levothyroxin Tab 88mcg, Levoxyl Tab 88mcg, 
Unithroid Tab 88mcg 

Levsin Tab 0.125mg Not Covered Hyoscyamine Tab 0.125mg 

Levsin/Sl Sub 0.125mg Not Covered Hyoscyamine Sub 0.125mg 

Licart Dis 1.3% Not Covered 
Meloxicam Tab 7.5mg, Etodolac Er Tab 400mg, 
Nabumetone Tab 500mg, Celecoxib Cap 50mg, 
Diclofenac Tab 25mg Dr 

Lidoca/Tetra Cre 7/7% Not Covered Lido/Prilocn Cre 2.5-2.5%, Lidocaine Sol 4% 

Lidocaine Gel 2% Jelly Not Covered Lidocaine Sol 4%, Lido/Prilocn Cre 2.5-2.5% 

Lidocaine Oin 5% Not Covered Lido/Prilocn Cre 2.5-2.5%, Lidocaine Sol 4% 

Lidocaine Pad 5% Not Covered 
Duloxetine Cap 60mg, Pregabalin Cap 300mg, 
Gabapentin Cap 300mg, Venlafaxine Tab 100mg, 
Nortriptylin Cap 75mg 

Likmez Sus 500/5ml Nonpreferred Brand Metronidazol Tab 500mg 

Liqrev Sus 10mg/Ml Not Covered Sildenafil Sus 10mg/Ml, Alyq Tab 20mg 

Lo Loestrin Tab 1-10-10 Nonpreferred Brand 
Drospir/Ethi Tab 3-0.03mg, Ethy Eth Est Tab 1-
35, Cryselle-28 Tab 28 Tabs, Dros/Eth Est Tab 
Levomefo, Aurovela Fe Tab 1/20 

Lonhala Magn Sol 25mcg Not Covered Yupelri Sol 

Loperamide Cap 2mg Not Covered Diphen/Atrop Tab 2.5mg 

Loreev Xr Cap 1.5mg Not Covered Lorazepam Tab 1mg 

Loreev Xr Cap 1mg Not Covered Lorazepam Tab 1mg 

Loreev Xr Cap 2mg Not Covered Lorazepam Tab 2mg 

Loreev Xr Cap 3mg Not Covered Lorazepam Tab 1mg 

Lortab Elx 10-300mg Not Covered 

Hydroco/Apap Sol 7.5-325, Hydrocod/Ibu Tab 
10-200mg, Endocet Tab 10-325mg, 
Apap/Codeine Sol 120-12/5, Tramadl/Apap Tab 
37.5-325 
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Lotemax Oin 0.5% Nonpreferred Brand 
Loteprednol Gel 0.5%, Dexameth Pho Sol 0.1% 
Op, Pred Sod Pho Sol 1% Op, Difluprednat Emu 
0.05%, Fluoromethol Sus 0.1% Op 

Lotemax Sm Gel 0.38% Not Covered 
Loteprednol Gel 0.5%, Dexameth Pho Sol 0.1% 
Op, Pred Sod Pho Sol 1% Op, Difluprednat Emu 
0.05%, Fluoromethol Sus 0.1% Op 

Luliconazole Cre 1% Nonpreferred Brand 
Ketoconazole Cre 2%, Clotrimazole Cre 1%, 
Econazole Cre 1%, Ciclopirox Cre 0.77%, 
Clotrim/Beta Cre Diprop 

Lumryz Pak 6gm Nonpreferred Brand Specialty 
Dextroamphet Sol 5mg/5ml, Methylphenid Sol 
5mg/5ml, Amphet/Dextr Tab 10mg, 
Amphetamine Tab 5mg, Armodafinil Tab 150mg 

Lumryz Pak 7.5gm Nonpreferred Brand Specialty 
Dextroamphet Sol 5mg/5ml, Methylphenid Sol 
10mg/5ml, Amphet/Dextr Tab 15mg, 
Amphetamine Tab 10mg, Armodafinil Tab 200mg 

Lumryz Pak 9gm Nonpreferred Brand Specialty 
Dextroamphet Sol 5mg/5ml, Methylphenid Sol 
10mg/5ml, Amphet/Dextr Tab 30mg, 
Amphetamine Tab 10mg, Armodafinil Tab 250mg 

Lumryz Pkg 4.5gm Nonpreferred Brand Specialty 
Dextroamphet Sol 5mg/5ml, Methylphenid Sol 
5mg/5ml, Amphet/Dextr Tab 5mg, 
Amphetamine Tab 5mg, Armodafinil Tab 50mg 

Lupkynis Cap 7.9mg Nonpreferred Brand Specialty 
Azathioprine Tab 50mg, Cyclophosph Cap 25mg, 
Hydroxychlor Tab 100mg, Leflunomide Tab 
10mg, Mycophenolat Cap 250mg 

Luzu Cre 1% Not Covered 
Ketoconazole Cre 2%, Clotrimazole Cre 1%, 
Econazole Cre 1%, Ciclopirox Cre 0.77%, 
Clotrim/Beta Cre Diprop 

Lybalvi Tab 10-10mg Nonpreferred Brand 
Risperidone Tab 1mg, Quetiapine Tab 100mg, 
Olanzapine Tab 10mg, Ziprasidone Cap 40mg, 
Aripiprazole Tab 10mg 

Lybalvi Tab 15-10mg Nonpreferred Brand 
Risperidone Tab 2mg, Quetiapine Tab 200mg, 
Olanzapine Tab 15mg, Ziprasidone Cap 60mg, 
Aripiprazole Tab 15mg 

Lybalvi Tab 20-10mg Nonpreferred Brand 
Risperidone Tab 4mg, Quetiapine Tab 400mg, 
Olanzapine Tab 20mg, Ziprasidone Cap 80mg, 
Aripiprazole Tab 30mg 

Lybalvi Tab 5-10mg Nonpreferred Brand 
Risperidone Tab 0.25mg, Quetiapine Tab 25mg, 
Olanzapine Tab 5mg, Ziprasidone Cap 20mg, 
Aripiprazole Tab 2mg 

Lymepak Tab 100mg Not Covered Doxycycl Hyc Tab 100mg, Avidoxy Tab 100mg 

Lyumjev Inj 100ut/Ml Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 

Lyumjev Kwpn Inj 
100ut/Ml 

Not Covered Novolog Inj Flexpen, Fiasp Flex Inj Touch 

Lyumjev Kwpn Inj 
200ut/Ml 

Not Covered Novolog Inj Flexpen, Fiasp Flex Inj Touch 

Lyvispah Gra 10mg Not Covered Baclofen Tab 10mg, Dantrolene Cap 50mg 

Lyvispah Gra 20mg Not Covered Baclofen Tab 20mg, Dantrolene Cap 100mg 

Lyvispah Gra 5mg Not Covered Baclofen Tab 5mg, Dantrolene Cap 25mg 
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Mafenide Ace Pak 5% Not Covered Silver Sulfa Cre 1% 

Marplan Tab 10mg Nonpreferred Brand Phenelzine Tab 15mg, Tranylcyprom Tab 10mg 

Mavenclad Pak 10mg(10) Nonpreferred Brand Specialty 
Teriflunomid Tab 14mg, Fingolimod Cap 0.5mg, 
Dimethyl Fum Cap 240mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Mavenclad Pak 10mg(4) Nonpreferred Brand Specialty 
Teriflunomid Tab 7mg, Fingolimod Cap 0.5mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Mavenclad Pak 10mg(5) Nonpreferred Brand Specialty 
Teriflunomid Tab 7mg, Fingolimod Cap 0.5mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Mavenclad Pak 10mg(6) Nonpreferred Brand Specialty 
Teriflunomid Tab 7mg, Fingolimod Cap 0.5mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Mavenclad Pak 10mg(7) Nonpreferred Brand Specialty 
Teriflunomid Tab 7mg, Fingolimod Cap 0.5mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Mavenclad Pak 10mg(8) Nonpreferred Brand Specialty 
Teriflunomid Tab 14mg, Fingolimod Cap 0.5mg, 
Dimethyl Fum Cap 240mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Mavenclad Pak 10mg(9) Nonpreferred Brand Specialty 
Teriflunomid Tab 14mg, Fingolimod Cap 0.5mg, 
Dimethyl Fum Cap 240mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Mavyret Pak 50-20mg Nonpreferred Brand Specialty 
Epclusa Pak 150-37.5, Zepatier Tab 50-100mg, 
Sofos/Velpat Tab 400-100 

Mavyret Tab 100-40mg Nonpreferred Brand Specialty 
Zepatier Tab 50-100mg, Epclusa Tab 400-100, 
Sofos/Velpat Tab 400-100 

Maxidex Sus 0.1% Op Nonpreferred Brand 
Dexameth Pho Sol 0.1% Op, Loteprednol Gel 
0.5%, Pred Sod Pho Sol 1% Op, Difluprednat Emu 
0.05%, Fluoromethol Sus 0.1% Op 

Mayzent Pak Starter Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 14mg, 
Dimethyl Fum Cap 240mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Mayzent Tab 0.25mg Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 7mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Mayzent Tab 1mg Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 7mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Mayzent Tab 2mg Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 14mg, 
Dimethyl Fum Cap 240mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Meclizine Tab 12.5mg Not Covered Trimethobenz Cap 300mg, Prochlorper Tab 5mg 

Meclizine Tab 25mg Not Covered Trimethobenz Cap 300mg, Prochlorper Tab 5mg 

 
Meclizine Tab 50mg 

 
Not Covered Trimethobenz Cap 300mg, Prochlorper Tab 10mg 
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Medrol Tab 2mg Nonpreferred Brand 
Methylpred Tab 4mg, Prednisone Tab 1mg, 
Prednisolone Tab 5mg 

Meloxicam Cap 10mg Not Covered 
Meloxicam Tab 15mg, Etodolac Cap 300mg, 
Nabumetone Tab 750mg, Celecoxib Cap 400mg, 
Ibu Tab 800mg 

Meloxicam Cap 5mg Not Covered 
Meloxicam Tab 7.5mg, Etodolac Cap 200mg, 
Nabumetone Tab 500mg, Celecoxib Cap 50mg, 
Ibu Tab 400mg 

Meloxicam Sus 7.5/5ml Not Covered 
Meloxicam Tab 7.5mg, Etodolac Tab 400mg, 
Nabumetone Tab 500mg, Celecoxib Cap 50mg, 
Ibuprofen Sus 100/5ml 

Menest Tab 0.3mg Nonpreferred Brand 
Estradiol Tab 0.5mg, Premarin Tab 0.3mg, Dotti 
Dis 0.025mg, Estrogel Gel, Estring Mis 7.5/24hr 

Menest Tab 0.625mg Nonpreferred Brand 
Estradiol Tab 1mg, Premarin Tab 0.45mg, Dotti 
Dis 0.0375mg, Estrogel Gel, Estring Mis 7.5/24hr 

Menest Tab 1.25mg Nonpreferred Brand 
Estradiol Tab 1mg, Premarin Tab 0.9mg, Dotti Dis 
0.075mg, Estrogel Gel, Estring Mis 7.5/24hr 

Menest Tab 2.5mg Nonpreferred Brand 
Estradiol Tab 2mg, Premarin Tab 1.25mg, Dotti 
Dis 0.1mg, Estrogel Gel, Estring Mis 7.5/24hr 

Menostar Dis 14mcg Nonpreferred Brand 
Estradiol Dis 0.025mg, Dotti Dis 0.025mg, 
Raloxifene Tab 60mg, Alendronate Tab 5mg, 
Risedronate Tab 5mg 

Meperidine Tab 50mg Not Covered 
Hydromorphon Tab 2mg, Morphine Sul Tab 
15mg, Codeine Sulf Tab 15mg, Oxycodone Tab 
5mg, Oxymorphone Tab Hcl 5mg 

Metformin Sol 500/5ml Not Covered Metformin Tab 500mg 

Metformin Tab 1000 Er Not Covered Metformin Tab 500mg Er 

Metformin Tab 500mg Er Not Covered Metformin Tab 500mg Er 

Metformin Tab 625mg Not Covered Metformin Tab 500mg 

Metformin Er Tab 1000mg Not Covered Metformin Tab 500mg Er 

Methitest Tab 10mg Nonpreferred Brand 
Testost Cyp Inj 100mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel 1%(25mg), 
Androderm Dis 2mg/24hr 

Methocarbamo Tab 
1000mg 

Not Covered 
Methocarbam Tab 750mg, Chlorzoxazon Tab 
500mg, Metaxalone Tab 800mg, Orph/Asa/Caf 
Tab, Cyclobenzapr Tab 10mg 

Methyldopa Tab 250mg Nonpreferred Brand 
Labetalol Tab 100mg, Hydrochlorot Tab 12.5mg, 
Chlorthalid Tab 25mg, Nifedipine Tab 30mg Er 

Methyldopa Tab 500mg Nonpreferred Brand 
Labetalol Tab 300mg, Hydrochlorot Tab 50mg, 
Chlorthalid Tab 50mg, Nifedipine Tab 90mg Er 

Methylphenid Cap 10mg 
Er 

Not Covered 
Methylphenid Cap 10mg Er, Dexmethylph Cap 
15mg Er, Amphet/Dextr Cap 15mg Er, 
Lisdexamfeta Cap 20mg, Vyvanse Cap 20mg 

Methylphenid Cap 15mg 
Er 

Not Covered 
Methylphenid Cap 60mg La, Dexmethylph Cap 
15mg Er, Amphet/Dextr Cap 15mg Er, 
Lisdexamfeta Cap 30mg, Vyvanse Cap 30mg 
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Methylphenid Cap 20mg 
Er 

Not Covered 
Methylphenid Cap 20mg Er, Dexmethylph Cap 
15mg Er, Amphet/Dextr Cap 20mg Er, 
Lisdexamfeta Cap 30mg, Vyvanse Cap 30mg 

Methylphenid Cap 30mg 
Er 

Not Covered 
Methylphenid Cap 30mg Er, Dexmethylphe Cap 
20mg Er, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Cap 40mg, Vyvanse Cap 40mg 

Methylphenid Cap 40mg 
Er 

Not Covered 
Methylphenid Cap 40mg Er, Dexmethylphe Cap 
Er 25mg, Amphet/Dextr Cap 30mg Er, 
Lisdexamfeta Cap 40mg, Vyvanse Cap 40mg 

Methylphenid Cap 50mg 
Er 

Not Covered 
Methylphenid Cap 60mg La, Dexmethylph Cap 
30mg Er, Amphet/Dextr Cap 12.5 Er, 
Lisdexamfeta Cap 50mg, Vyvanse Cap 50mg 

Methylphenid Cap 60mg 
Er 

Not Covered 
Methylphenid Cap 60mg La, Dexmethylph Cap 
30mg Er, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Cap 60mg, Vyvanse Cap 60mg 

Methylphenid Tab 45mg 
Er 

Not Covered 
Methylphenid Tab 36mg Er, Dexmethylphe Cap 
Er 25mg, Amphet/Dextr Cap 12.5 Er, 
Lisdexamfeta Cap 50mg, Vyvanse Cap 50mg 

Methylphenid Tab 63mg 
Er 

Not Covered 
Methylphenid Tab 54mg Er, Dexmethylphe Cap 
Er 35mg, Amphet/Dextr Cap 37.5 Er, 
Lisdexamfeta Cap 60mg, Vyvanse Cap 60mg 

Methylphenid Tab 72mg 
Er 

Not Covered 
Methylphenid Tab 54mg Er, Dexmethylph Cap 
40mg Er, Amphet/Dextr Cap 50mg Er, 
Lisdexamfeta Cap 70mg, Vyvanse Cap 70mg 

Methyltestos Cap 10mg Not Covered 
Testost Cyp Inj 100mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel 1%(25mg), 
Androderm Dis 2mg/24hr 

Metoclopram Tab 5mg 
Odt 

Not Covered Metoclopram Sol 5mg/5ml 

Mico-Zn-Petr Oin Not Covered 
Clotrimazole Cre 1%, Econazole Cre 1%, 
Ketoconazole Cre 2%, Nystatin Oin 100000 

Miebo Dro 1.3gm/Ml Nonpreferred Brand 
Cyclosporine Emu 0.05% Op, Restasis Mul Emu 
0.05% Op, Xiidra Dro 5% 

Migergot Sup 2/100 Not Covered 
Sumatriptan Spr 5mg/Act, Naratriptan Tab 1mg, 
Rizatriptan Tab 5mg, Zolmitriptan Tab 2.5mg, 
Almotriptan Tab 6.25mg 

Minocycline Cap 135mg Er Not Covered Minocycline Cap 100mg 

Minocycline Cap 45mg Er Not Covered Minocycline Cap 50mg 

Minocycline Cap 90mg Er Not Covered Minocycline Cap 75mg 

Minocycline Tab 105mg Er Not Covered Minocycline Tab 75mg 

Minocycline Tab 115mg Er Not Covered Minocycline Tab 75mg 

Minocycline Tab 135mg Er Not Covered Minocycline Tab 100mg 

Minocycline Tab 45mg Er Not Covered Minocycline Tab 50mg 

Minocycline Tab 55mg Er Not Covered Minocycline Tab 50mg 

Minocycline Tab 65mg Er Not Covered Minocycline Tab 50mg 

Minocycline Tab 80mg Er Not Covered Minocycline Tab 75mg 

Minocycline Tab 90mg Er Not Covered Minocycline Tab 75mg 



 
Page 41 of 71 

Updated 04/2024  

Drug Name Tier Status Covered Preferred Alternatives 

Minolira Tab 105mg Not Covered Minocycline Tab 100mg 

Minolira Tab 135mg Not Covered Minocycline Tab 100mg 

Mircera Inj 100mcg Not Covered Procrit Inj 4000/Ml, Retacrit Inj 4000unit 

Mircera Inj 120mcg Not Covered Procrit Inj 10000/Ml, Retacrit Inj 10000unt 

Mircera Inj 150mcg Not Covered Procrit Inj 20000/Ml, Retacrit Inj 20000uni 

Mircera Inj 200mcg Not Covered Procrit Inj 20000/Ml, Retacrit Inj 20000uni 

Mircera Inj 30mcg Not Covered Procrit Inj 2000/Ml, Retacrit Inj 2000unit 

Mircera Inj 50mcg Not Covered Procrit Inj 3000/Ml, Retacrit Inj 3000unit 

 
Mircera Inj 75mcg 

 
Not Covered Procrit Inj 4000/Ml, Retacrit Inj 4000unit 

Morphine Sul Cap 100mg 
Er 

Not Covered 
Xtampza Er Cap 36mg, Morphine Sul Tab 100mg 
Er, Hydrocodone Cap 50mg Er, Oxymorphone 
Tab 40mg Er, Levorphanol Tab 3mg 

Morphine Sul Cap 10mg Er Not Covered 
Xtampza Er Cap 9mg, Morphine Sul Tab 15mg Er, 
Hydrocodone Cap 10mg Er, Oxymorphone Tab 
5mg Er, Levorphanol Tab 2mg 

Morphine Sul Cap 120mg 
Er 

Not Covered 
Xtampza Er Cap 36mg, Morphine Sul Tab 200mg 
Er, Hydrocodone Cap 50mg Er, Oxymorphone 
Tab 40mg Er, Levorphanol Tab 3mg 

Morphine Sul Cap 20mg Er Not Covered 
Xtampza Er Cap 13.5mg, Morphine Sul Tab 15mg 
Er, Hydrocodone Cap 15mg Er, Oxymorphone 
Tab 7.5mg Er, Levorphanol Tab 2mg 

Morphine Sul Cap 30mg Er Not Covered 
Xtampza Er Cap 13.5mg, Morphine Sul Tab 30mg 
Er, Hydrocodone Cap 20mg Er, Oxymorphone 
Tab 10mg Er, Levorphanol Tab 2mg 

Morphine Sul Cap 45mg Er Not Covered 
Xtampza Er Cap 13.5mg, Morphine Sul Tab 30mg 
Er, Hydrocodone Cap 15mg Er, Oxymorphone 
Tab 7.5mg Er, Levorphanol Tab 2mg 

Morphine Sul Cap 50mg Er Not Covered 
Xtampza Er Cap 18mg, Morphine Sul Tab 30mg 
Er, Hydrocodone Cap 20mg Er, Oxymorphone 
Tab 15mg Er, Levorphanol Tab 2mg 

Morphine Sul Cap 60mg Er Not Covered 
Xtampza Er Cap 27mg, Morphine Sul Tab 60mg 
Er, Hydrocodone Cap 30mg Er, Oxymorphone 
Tab 20mg Er, Levorphanol Tab 3mg 

Morphine Sul Cap 75mg Er Not Covered 
Xtampza Er Cap 18mg, Morphine Sul Tab 60mg 
Er, Hydrocodone Cap 30mg Er, Oxymorphone 
Tab 20mg Er, Levorphanol Tab 3mg 

Morphine Sul Cap 80mg Er Not Covered 
Xtampza Er Cap 27mg, Morphine Sul Tab 30mg 
Er, Hydrocodone Cap 40mg Er, Oxymorphone 
Tab 30mg Er, Levorphanol Tab 3mg 

Morphine Sul Cap 90mg Er Not Covered 
Xtampza Er Cap 27mg, Morphine Sul Tab 100mg 
Er, Hydrocodone Cap 40mg Er, Oxymorphone 
Tab 30mg Er, Levorphanol Tab 3mg 

Motegrity Tab 1mg Nonpreferred Brand Lubiprostone Cap 8mcg, Linzess Cap 72mcg 

Motegrity Tab 2mg Nonpreferred Brand Lubiprostone Cap 24mcg, Linzess Cap 290mcg 

Motpoly Xr Cap 100mg Not Covered Lacosamide Tab 50mg 
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Motpoly Xr Cap 150mg Not Covered Lacosamide Tab 150mg 

Motpoly Xr Cap 200mg Not Covered Lacosamide Tab 100mg 

Movantik Tab 12.5mg Not Covered 
Symproic Tab 0.2mg, Lubiprostone Cap 8mcg, 
Constulose Sol 10gm/15 

Movantik Tab 25mg Not Covered 
Symproic Tab 0.2mg, Lubiprostone Cap 24mcg, 
Constulose Sol 10gm/15 

Mulpleta Tab 3mg Not Covered Doptelet Tab 20mg 

Mupirocin Cre 2% Not Covered Mupirocin Oin 2% 

Myalept Inj 11.3mg Nonpreferred Brand Specialty 
Novolin R Inj U-100, Rosuvastatin Tab 5mg, 
Atorvastatin Tab 10mg, Metformin Tab 500mg 

Mycapssa Cap 20mg Not Covered Octreotide Inj 50mcg/Ml, Somavert Inj 10mg 

Myfembree Tab Nonpreferred Brand 
Tranex Acid Tab 650mg, Camila Tab 0.35mg, Apri 
Tab, Drospir/Ethi Tab 3-0.02mg, Ethy Eth Est Tab 
1-35 

Myrbetriq Sus 8mg/Ml Nonpreferred Brand 
Oxybutynin Tab 5mg Er, Fesoterodine Tab 4mg 
Er 

Myrbetriq Tab 25mg Nonpreferred Brand 
Oxybutynin Tab 5mg Er, Fesoterodine Tab 4mg 
Er, Tolterodine Cap 2mg Er, Trospium Chl Cap 
60mg Er, Solifenacin Tab 5mg 

Myrbetriq Tab 50mg Nonpreferred Brand 
Oxybutynin Tab 15mg Er, Fesoterodine Tab 8mg 
Er, Tolterodine Cap 4mg Er, Trospium Chl Cap 
60mg Er, Solifenacin Tab 10mg 

Naftifine Gel 2% Not Covered 
Ciclopirox Gel 0.77%, Ketoconazole Aer 2%, 
Clotrim/Beta Lot Diprop, Clotrimazole Sol 1%, 
Econazole Cre 1% 

Naftin Gel 1% Not Covered 
Ciclopirox Gel 0.77%, Ketoconazole Aer 2%, 
Clotrim/Beta Lot Diprop, Clotrimazole Sol 1%, 
Econazole Cre 1% 

Nalocet Tab 2.5-300 Not Covered 

Endocet Tab 2.5-325, Hydroco/Apap Tab 10-
325mg, Hydrocod/Ibu Tab 5-200mg, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-15mg 

Namzaric Cap Not Covered 
Memantine Tab Hcl 5mg, Memantine Hc Cap 
7mg Er, Donepezil Tab 10mg, Galantamine Cap 
8mg Er, Rivastigmine Cap 1.5mg 

Namzaric Cap 14-10mg Not Covered 
Memantine Tab Hcl 10mg, Memantine Hc Cap 
14mg Er, Donepezil Tab 10mg, Galantamine Cap 
16mg Er, Rivastigmine Cap 3mg 

Namzaric Cap 21-10mg Not Covered 
Memantine Tab Hcl 10mg, Memantine Hc Cap 
21mg Er, Donepezil Tab 10mg, Galantamine Cap 
16mg Er, Rivastigmine Cap 4.5mg 

Namzaric Cap 28-10mg Not Covered 
Memantine Tab Hcl 10mg, Memantine Hc Cap 
28mg Er, Donepezil Tab 10mg, Galantamine Cap 
24mg Er, Rivastigmine Cap 6mg 

Namzaric Cap 7-10mg Not Covered 
Memantine Tab Hcl 10mg, Memantine Hc Cap 
7mg Er, Donepezil Tab 10mg, Galantamine Cap 
8mg Er, Rivastigmine Cap 1.5mg 
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Naproxen Sod Tab 375mg Not Covered 
Naproxen Sod Tab 275mg, Diclofenac Tab 25mg 
Dr, Ibu Tab 400mg, Ketoprofen Cap 200mg Er, 
Flurbiprofen Tab 50mg 

Naproxen Sod Tab 375mg 
Cr 

Not Covered 
Naproxen Sod Tab 275mg, Diclofenac Tab 25mg 
Dr, Ibu Tab 400mg, Ketoprofen Cap 200mg Er, 
Flurbiprofen Tab 50mg 

Naproxen Sod Tab 375mg 
Er 

Not Covered 
Naproxen Sod Tab 275mg, Diclofenac Tab 25mg 
Dr, Ibu Tab 400mg, Ketoprofen Cap 200mg Er, 
Flurbiprofen Tab 50mg 

Naproxen Sod Tab 500mg 
Cr 

Not Covered 
Naproxen Sod Tab 275mg, Diclofenac Tab 50mg 
Dr, Ibu Tab 400mg, Ketoprofen Cap 200mg Er, 
Flurbiprofen Tab 50mg 

Naproxen Sod Tab 500mg 
Er 

Not Covered 
Naproxen Sod Tab 275mg, Diclofenac Tab 50mg 
Dr, Ibu Tab 400mg, Ketoprofen Cap 200mg Er, 
Flurbiprofen Tab 50mg 

Naproxen Sod Tab 750mg 
Er 

Not Covered 
Naproxen Sod Tab 550mg, Diclofenac Tab 75mg 
Dr, Ibu Tab 800mg, Ketoprofen Cap 200mg Er, 
Flurbiprofen Tab 100mg 

Naprox-Esom Tab 375-
20mg 

Not Covered 
Naproxen Tab 375mg, Esomeprazole Gra 20mg 
Dr 

Naprox-Esom Tab 500-
20mg 

Not Covered 
Naproxen Tab 500mg, Esomeprazole Gra 20mg 
Dr 

Natazia Tab Nonpreferred Brand 
Drospir/Ethi Tab 3-0.02mg, Drospire/Eth Tab 
Estr/Lev, Aurovela 24 Tab Fe 1/20, Camrese Lo 
Tab, Kaitlib Fe Chw 

Natesto Gel 5.5mg Not Covered 
Testost Cyp Inj 200mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel 1.62%, Androderm 
Dis 4mg/24hr 

Neo-Synalar Cre Not Covered 
Triamcinolon Cre 0.025%, Betameth Val Cre 
0.1%, Fluocin Acet Cre 0.01%, Fluticasone Cre 
0.05%, Mometasone Cre 0.1% 

Neupogen Inj 300/0.5 Not Covered Nivestym Inj 300mcg, Zarxio Inj 300/0.5 

Neupogen Inj 300mcg Not Covered Nivestym Inj 300mcg, Zarxio Inj 300/0.5 

Neupogen Inj 480/0.8 Not Covered Nivestym Inj 480mcg, Zarxio Inj 480/0.8 

Neupogen Inj 480mcg Not Covered Nivestym Inj 480mcg, Zarxio Inj 480/0.8 

Neupro Dis 1mg/24hr Not Covered 
Pramipexole Tab 0.125mg, Ropinirole Tab 
0.25mg, Bromocriptin Cap 5mg 

Neupro Dis 2mg/24hr Not Covered 
Pramipexole Tab 0.25mg, Ropinirole Tab 0.5mg, 
Bromocriptin Cap 5mg 

Neupro Dis 3mg/24hr Not Covered 
Pramipexole Tab 0.5mg, Ropinirole Tab 1mg, 
Bromocriptin Cap 5mg 

Neupro Dis 4mg/24hr Not Covered 
Pramipexole Tab 0.75mg, Ropinirole Tab 3mg, 
Bromocriptin Cap 5mg 

Neupro Dis 6mg/24hr Not Covered 
Pramipexole Tab 1mg, Ropinirole Tab 4mg, 
Bromocriptin Cap 5mg 

Neupro Dis 8mg/24hr Not Covered 
Pramipexole Tab 1.5mg, Ropinirole Tab 5mg, 
Bromocriptin Cap 5mg 
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Nevanac Sus 0.1% Not Covered 
Bromfenac Dro 0.07% Op, Diclofenac Sol 0.1% 
Op, Flurbiprofen Sol 0.03% Op, Ketorolac Sol 
0.5% 

Nevanac Sus 0.1% Op Not Covered 
Bromfenac Dro 0.07% Op, Diclofenac Sol 0.1% 
Op, Flurbiprofen Sol 0.03% Op, Ketorolac Sol 
0.5% 

Nexiclon Xr Tab 0.17mg Not Covered Clonidine Tab 0.1mg 

Nexium Gra 2.5mg Dr Not Covered 
Esomeprazole Gra 10mg Dr, Lansoprazole Cap 
15mg Dr, Omeprazole Cap 10mg, Pantoprazole 
Tab 20mg, Rabeprazole Tab 20mg 

Nexium Gra 5mg Dr Not Covered 
Esomeprazole Gra 10mg Dr, Lansoprazole Cap 
15mg Dr, Omeprazole Cap 10mg, Pantoprazole 
Tab 20mg, Rabeprazole Tab 20mg 

Nextstellis Tab 3-14.2mg Nonpreferred Brand 
Drospir/Ethi Tab 3-0.02mg, Drospire/Eth Tab 
Estr/Lev, Aurovela 24 Tab Fe 1/20, Camrese Lo 
Tab, Kaitlib Fe Chw 

Ngenla Inj 24/1.2ml Nonpreferred Brand Specialty Norditropin Inj 5/1.5ml, Genotropin Inj 5mg 

Ngenla Inj 60/1.2ml Nonpreferred Brand Specialty Norditropin Inj 30/3ml, Genotropin Inj 12mg 

Niacin Tab 500mg Not Covered 
Niacin Er Tab 500mg, Rosuvastatin Tab 5mg, 
Atorvastatin Tab 10mg, Lovastatin Tab 10mg, 
Pravastatin Tab 10mg 

Niacor Tab 500mg Not Covered 
Niacin Er Tab 500mg, Rosuvastatin Tab 5mg, 
Atorvastatin Tab 10mg, Lovastatin Tab 10mg, 
Pravastatin Tab 10mg 

Nitro-Dur Dis 0.1mg/Hr Not Covered Nitroglycer Dis 0.1mg/Hr 

Nitro-Dur Dis 0.2mg/Hr Not Covered Nitroglycer Dis 0.2mg/Hr 

Nitro-Dur Dis 0.3mg/Hr Not Covered Nitroglycer Dis 0.2mg/Hr 

Nitro-Dur Dis 0.4mg/Hr Not Covered Nitroglycer Dis 0.4mg/Hr 

Nitro-Dur Dis 0.6mg/Hr Not Covered Nitroglycer Dis 0.6mg/Hr 

Nitro-Dur Dis 0.8mg/Hr Not Covered Nitroglycer Dis 0.6mg/Hr 

Nitrofuranto Sus 
50mg/5ml 

Not Covered 
Nitrofurantn Sus 25mg/5ml, Fosfomycin Pow 
3gm, Trimethoprim Tab 100mg, Smz-Tmp Sus 
200-40/5, Levofloxacin Sol 25mg/Ml 

Nitromist Aer 400mcg Not Covered Nitroglycrn Spr 400mcg 

Nityr Tab 10mg Nonpreferred Brand Specialty Nitisinone Cap 10mg, Orfadin Sus 4mg/Ml 

Nityr Tab 2mg Nonpreferred Brand Specialty Nitisinone Cap 2mg, Orfadin Sus 4mg/Ml 

Nityr Tab 5mg Nonpreferred Brand Specialty Nitisinone Cap 5mg, Orfadin Sus 4mg/Ml 

Niva Thyroid Tab 120mg Nonpreferred Brand 
Np Thyroid Tab 120mg, Thyroid Tab 120mg, 
Euthyrox Tab 137mcg, Levo-T Tab 137mcg, 
Levothyroxin Tab 137mcg 

Niva Thyroid Tab 15mg Nonpreferred Brand 
Np Thyroid Tab 15mg, Thyroid Tab 15mg, 
Euthyrox Tab 25mcg, Levo-T Tab 25mcg, 
Levothyroxin Tab 25mcg 

Niva Thyroid Tab 30mg Nonpreferred Brand 
Np Thyroid Tab 30mg, Thyroid Tab 30mg, 
Euthyrox Tab 75mcg, Levo-T Tab 75mcg, 
Levothyroxin Tab 75mcg 
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Niva Thyroid Tab 60mg Nonpreferred Brand 
Np Thyroid Tab 60mg, Thyroid Tab 60mg, 
Euthyrox Tab 100mcg, Levo-T Tab 100mcg, 
Levothyroxin Tab 100mcg 

Niva Thyroid Tab 90mg Nonpreferred Brand 
Np Thyroid Tab 90mg, Thyroid Tab 90mg, 
Euthyrox Tab 112mcg, Levo-T Tab 112mcg, 
Levothyroxin Tab 112mcg 

Nolix Cre 0.05% Not Covered 
Triamcinolon Cre 0.1%, Betameth Val Cre 0.1%, 
Fluocin Acet Cre 0.025%, Fluticasone Cre 0.05%, 
Mometasone Cre 0.1% 

Nolix Lot 0.05% Not Covered 
Betameth Dip Lot 0.05%, Desonide Lot 0.05%, 
Fluticasone Lot 0.05%, Hydrocort Lot 2.5%, 
Triamcinolon Lot 0.1% 

Norgesic Tab Not Covered 
Chlorzoxazon Tab 500mg, Metaxalone Tab 
400mg, Methocarbam Tab 500mg, Orph/Asa/Caf 
Tab, Cyclobenzapr Tab 5mg 

Norgesic Tab Forte Not Covered 
Chlorzoxazon Tab 500mg, Metaxalone Tab 
800mg, Methocarbam Tab 750mg, Orph/Asa/Caf 
Tab, Cyclobenzapr Tab 10mg 

Noritate Cre 1% Not Covered Metronidazol Cre 0.75%, Azelaic Acid Gel 15% 

Norliqva Sol 1mg/Ml Not Covered 
Amlodipine Tab 2.5mg, Felodipine Tab 2.5mg Er, 
Nifedipine Tab 30mg Er, Nisoldipine Tab 8.5mg 
Er 

Nourianz Tab 20mg Nonpreferred Brand 
Pramipexole Tab 0.125mg, Ropinirole Tab 
0.25mg, Bromocriptin Tab 2.5mg, Rasagiline Tab 
0.5mg, Selegiline Tab 5mg 

Nourianz Tab 40mg Nonpreferred Brand 
Pramipexole Tab 1.5mg, Ropinirole Tab 5mg, 
Bromocriptin Tab 2.5mg, Rasagiline Tab 1mg, 
Selegiline Tab 5mg 

Novarel Inj 10000unt Not Covered 
Pregnyl Inj 10000unt, Gonal-F Inj 1050unit, 
Ovidrel Inj, Gonal-F Rff Inj 75unit 

Novarel Inj 5000unit Not Covered 
Pregnyl Inj 10000unt, Gonal-F Inj 450unit, 
Ovidrel Inj, Gonal-F Rff Inj 75unit 

Novolin N Inj Relion Not Covered Novolin N Inj U-100 

Novolin R Inj Relion Not Covered Novolin R Inj U-100 

Novolin70/30 Inj Relion Not Covered Novolin Inj 70/30 

Novolog Inj Flex Rel Not Covered Novolog Inj Flexpen, Fiasp Flex Inj Touch 

Novolog Inj Relion Not Covered Novolog Inj 100/Ml, Fiasp Inj 100/Ml 

Novolog Mix Inj Flex Rel Not Covered Novolog Mix Inj Flexpen 

Novolog Reli Inj 70/30 Not Covered Novolog Mix Inj 70/30 

Noxafil Pak 300mg Nonpreferred Brand Posaconazole Sus 40mg/Ml 

Nucynta Tab 100mg Nonpreferred Brand 
Hydromorphon Tab 8mg, Morphine Sul Tab 
30mg, Codeine Sulf Tab 60mg, Oxycodone Tab 
30mg, Oxymorphone Tab Hcl 10mg 

Nucynta Tab 50mg Nonpreferred Brand 
Hydromorphon Tab 2mg, Morphine Sul Tab 
15mg, Codeine Sulf Tab 15mg, Oxycodone Tab 
5mg, Oxymorphone Tab Hcl 5mg 
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Nucynta Tab 75mg Nonpreferred Brand 
Hydromorphon Tab 4mg, Morphine Sul Tab 
15mg, Codeine Sulf Tab 30mg, Oxycodone Tab 
10mg, Oxymorphone Tab Hcl 5mg 

Nucynta Er Tab 100mg Nonpreferred Brand 
Xtampza Er Cap 13.5mg, Morphine Sul Tab 30mg 
Er, Oxymorphone Tab 7.5mg Er, Hydrocodone 
Cap 15mg Er, Levorphanol Tab 2mg 

Nucynta Er Tab 150mg Nonpreferred Brand 
Xtampza Er Cap 18mg, Morphine Sul Tab 60mg 
Er, Oxymorphone Tab 15mg Er, Hydrocodone 
Cap 20mg Er, Levorphanol Tab 2mg 

Nucynta Er Tab 200mg Nonpreferred Brand 
Xtampza Er Cap 27mg, Morphine Sul Tab 100mg 
Er, Oxymorphone Tab 20mg Er, Hydrocodone 
Cap 40mg Er, Levorphanol Tab 3mg 

Nucynta Er Tab 250mg Nonpreferred Brand 
Xtampza Er Cap 36mg, Morphine Sul Tab 200mg 
Er, Oxymorphone Tab 40mg Er, Hydrocodone 
Cap 50mg Er, Levorphanol Tab 3mg 

Nucynta Er Tab 50mg Nonpreferred Brand 
Xtampza Er Cap 9mg, Morphine Sul Tab 15mg Er, 
Oxymorphone Tab 5mg Er, Hydrocodone Cap 
10mg Er, Levorphanol Tab 2mg 

Nulev Tab 0.125mg Not Covered Hyoscyamine Tab 0.125mg 

Nutropin Aq Inj 10mg/2ml Nonpreferred Brand Specialty Norditropin Inj 10/1.5ml, Genotropin Inj 5mg 

Nutropin Aq Inj 20mg/2ml Nonpreferred Brand Specialty Norditropin Inj 15/1.5ml, Genotropin Inj 5mg 

Nutropin Aq Inj Nuspin 5 Nonpreferred Brand Specialty Norditropin Inj 5/1.5ml, Genotropin Inj 5mg 

Nuvessa Gel 1.3% Not Covered 
Metronidazol Gel 0.75%Vag, Clindamycin Cre 2% 
Vag 

Nymalize Sol Nonpreferred Brand Nimodipine Cap 30mg 

Nyvepria Inj 6/0.6ml Nonpreferred Brand Specialty Neulasta Inj 6mg/0.6m, Ziextenzo Inj 6/0.6ml 

Odactra Sub Not Covered 
Montelukast Tab 10mg, Azelastine Spr 0.1%, 
Fluticasone Spr 50mcg, Mometasone Spr 50mcg, 
Flunisolide Spr 0.025% 

Olopatadine Spr 0.6% Not Covered 
Azelastine Spr 0.1%, Fluticasone Spr 50mcg, 
Mometasone Spr 50mcg, Flunisolide Spr 0.025% 

Olpruva Pak 2gm Nonpreferred Brand Specialty Sodium Pheny Tab 500mg 

Olpruva Pak 3gm Nonpreferred Brand Specialty Sodium Pheny Tab 500mg 

Olpruva Pak 4 Gm Nonpreferred Brand Specialty Sodium Pheny Tab 500mg 

Olpruva Pak 5gm Nonpreferred Brand Specialty Sodium Pheny Tab 500mg 

Olpruva Pak 6.67gm Nonpreferred Brand Specialty Sodium Pheny Tab 500mg 

Olpruva Pak 6gm Nonpreferred Brand Specialty Sodium Pheny Tab 500mg 

Olumiant Tab 1mg Nonpreferred Brand Specialty 
Xeljanz Tab 5mg, Rinvoq Tab 15mg Er, Simponi 
Inj 50/0.5ml, Cimzia Prefl Kit 200mg/Ml, Humira 
Pen Inj 40mg/0.8 

Olumiant Tab 2mg Nonpreferred Brand Specialty 
Xeljanz Tab 5mg, Rinvoq Tab 15mg Er, Simponi 
Inj 50/0.5ml, Cimzia Prefl Kit 200mg/Ml, Humira 
Pen Inj 40/0.4ml 

Omeclamox- Mis Pak Not Covered 
Lansopr/Amox Pak /Clarith, Amoxicillin Cap 
500mg, Clarithromyc Tab 500mg, Omeprazole 
Cap 20mg 
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Omepra/Bicar Pow 20-
1680 

Not Covered 
Omepra/Bicar Cap 20-1100, Esomeprazole Gra 
10mg Dr, Lansoprazole Cap 15mg Dr, 
Omeprazole Cap 10mg, Pantoprazole Tab 20mg 

Omepra/Bicar Pow 40-
1680 

Not Covered 
Omepra/Bicar Cap 40-1100, Esomeprazole Gra 
40mg Dr, Lansoprazole Cap 30mg Dr, 
Omeprazole Cap 40mg, Pantoprazole Tab 40mg 

Omnaris Spr Not Covered 
Fluticasone Spr 50mcg, Mometasone Spr 50mcg, 
Flunisolide Spr 0.025%, Azelastine Spr 0.1% 

Omnitrope Inj 10/1.5ml Nonpreferred Brand Specialty Norditropin Inj 10/1.5ml, Genotropin Inj 12mg 

Omnitrope Inj 5.8mg Nonpreferred Brand Specialty Norditropin Inj 10/1.5ml, Genotropin Inj 5mg 

Omnitrope Inj 5/1.5ml Nonpreferred Brand Specialty Norditropin Inj 5/1.5ml, Genotropin Inj 5mg 

Omvoh Inj 100mg/Ml Not Covered 
Simponi Inj 50/0.5ml, Humira Pen Inj 40mg/0.8, 
Stelara Inj 45mg/0.5, Xeljanz Tab 5mg, Rinvoq 
Tab 15mg Er 

Ongentys Cap 25mg Nonpreferred Brand Entacapone Tab 200mg 

Ongentys Cap 50mg Nonpreferred Brand Entacapone Tab 200mg 

Onzetra Xsai Mis 11mg Not Covered 
Sumatriptan Spr 5mg/Act, Zolmitriptan Spr 5mg, 
Naratriptan Tab 1mg, Rizatriptan Tab 5mg, 
Almotriptan Tab 6.25mg 

Opzelura Cre 1.5% Nonpreferred Brand 
Triamcinolon Cre 0.5%, Betameth Dip Cre 0.05%, 
Clobetasol Cre 0.05%, Fluocinonide Cre 0.05%, 
Halobetasol Cre 0.05% 

Oralair Sub 300 Ir Not Covered 
Montelukast Tab 10mg, Azelastine Spr 0.1%, 
Fluticasone Spr 50mcg, Mometasone Spr 50mcg, 
Flunisolide Spr 0.025% 

Oravig Tab 50mg Not Covered 
Nystatin Sus 100000, Clotrimazole Tro 10mg, 
Itraconazole Sol 10mg/Ml, Voriconazole Tab 
50mg, Fluconazole Tab 100mg 

Orencia Inj 125mg/Ml Nonpreferred Brand Specialty 
Simponi Inj 100mg/Ml, Cimzia Start Kit 
200mg/Ml, Humira Pen Kit Ps/Uv, Enbrel Inj 
25mg, Xeljanz Tab 5mg 

Orencia Inj 50/0.4ml Nonpreferred Brand Specialty 
Simponi Inj 50/0.5ml, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40mg/0.8, Enbrel Inj 25mg, 
Xeljanz Tab 5mg 

Orencia Inj 87.5/0.7 Nonpreferred Brand Specialty 
Simponi Inj 50/0.5ml, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40/0.4ml, Enbrel Inj 25mg, 
Xeljanz Tab 5mg 

Orencia Clck Inj 125mg/Ml Nonpreferred Brand Specialty 
Simponi Inj 50/0.5ml, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40mg/0.8, Enbrel Inj 25mg, 
Xeljanz Tab 5mg 

Orenitram Tab 0.125mg Nonpreferred Brand Specialty Tyvaso Sol 0.6mg/Ml, Tyvaso Dpi Pow 16mcg 

Orenitram Tab 0.25mg Nonpreferred Brand Specialty Tyvaso Sol 0.6mg/Ml, Tyvaso Dpi Pow 32mcg 

Orenitram Tab 1mg Nonpreferred Brand Specialty Tyvaso Sol 0.6mg/Ml, Tyvaso Dpi Pow 64mcg 

Orenitram Tab 2.5mg Nonpreferred Brand Specialty Tyvaso Sol 0.6mg/Ml, Tyvaso Dpi Pow 16-32mcg 

Orenitram Tab 5mg Nonpreferred Brand Specialty Tyvaso Sol 0.6mg/Ml, Tyvaso Dpi Pow 16-32-48 

Orenitram Tab Month 1 Nonpreferred Brand Specialty Tyvaso Sol 0.6mg/Ml, Tyvaso Dpi Pow 16mcg 

Orenitram Tab Month 2 Nonpreferred Brand Specialty Tyvaso Sol 0.6mg/Ml, Tyvaso Dpi Pow 64mcg 
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Orenitram Tab Month 3 Nonpreferred Brand Specialty Tyvaso Sol 0.6mg/Ml, Tyvaso Dpi Pow 16-32-48 

Oriahnn Cap Nonpreferred Brand 
Tranex Acid Tab 650mg, Camila Tab 0.35mg, 
Gemmily Cap 1/20, Apri Tab, Drospir/Ethi Tab 3-
0.02mg 

Orladeyo Cap 110mg Nonpreferred Brand Specialty Takhzyro Inj 300/2ml, Haegarda Inj 2000unit 

Orladeyo Cap 150mg Nonpreferred Brand Specialty Takhzyro Inj 300/2ml, Haegarda Inj 3000unit 

Orphengesic Tab Forte Not Covered 
Chlorzoxazon Tab 500mg, Metaxalone Tab 
800mg, Methocarbam Tab 750mg, Orph/Asa/Caf 
Tab, Cyclobenzapr Tab 10mg 

Oscimin Sub 0.125mg Not Covered Hyoscyamine Sub 0.125mg 

Oscimin Tab 0.125mg Not Covered Hyoscyamine Tab 0.125mg 

Osmolex Er Tab Not Covered 
Amantadine Tab 100mg, Pramipexole Tab 
0.125mg, Ropinirole Tab 0.25mg, Bromocriptin 
Tab 2.5mg, Carb/Levo Er Tab 25-100mg 

Osmolex Er Tab 129mg Not Covered 
Amantadine Tab 100mg, Pramipexole Tab 
0.125mg, Ropinirole Tab 0.25mg, Bromocriptin 
Tab 2.5mg, Carb/Levo Er Tab 25-100mg 

Osmolex Er Tab 193mg Not Covered 
Amantadine Tab 100mg, Pramipexole Tab 1.5mg, 
Ropinirole Tab 5mg, Bromocriptin Tab 2.5mg, 
Carb/Levo Er Tab 50-200mg 

Osphena Tab 60mg Nonpreferred Brand 
Estradiol Tab 10mcg, Estring Mis 7.5/24hr, 
Premarin Vag Cre 0.625mg 

Otrexup Inj 10mg Not Covered Methotrexate Inj 50mg/2ml, Trexall Tab 5mg 

Otrexup Inj 12.5/0.4 Not Covered Methotrexate Inj 50mg/2ml, Trexall Tab 5mg 

Otrexup Inj 15mg Not Covered Methotrexate Inj 25mg/Ml, Trexall Tab 7.5mg 

Otrexup Inj 17.5/0.4 Not Covered Methotrexate Inj 25mg/Ml, Trexall Tab 7.5mg 

Otrexup Inj 20mg Not Covered Methotrexate Inj 250/10ml, Trexall Tab 10mg 

Otrexup Inj 22.5/0.4 Not Covered Methotrexate Inj 250/10ml, Trexall Tab 10mg 

Otrexup Inj 25mg Not Covered Methotrexate Inj 250/10ml, Trexall Tab 10mg 

Oxaprozin Cap 300mg Not Covered 
Ibu Tab 400mg, Naproxen Tab 250mg, Diclofenac 
Tab 25mg Dr, Oxaprozin Tab 600mg, Fenoprofen 
Cap 400mg 

Oxbryta Tab 300mg Nonpreferred Brand Specialty Droxia Cap 200mg 

Oxbryta Tab 500mg Nonpreferred Brand Specialty Droxia Cap 400mg 

Oxistat Lot 1% Not Covered 
Ketoconazole Aer 2%, Clotrimazole Cre 1%, 
Econazole Cre 1%, Clotrim/Beta Lot Diprop, 
Ciclopirox Gel 0.77% 

Oxtellar Xr Tab 150mg Not Covered Oxcarbazepin Tab 150mg 

Oxtellar Xr Tab 300mg Not Covered Oxcarbazepin Tab 300mg 

 
Oxtellar Xr Tab 600mg 

 
Not Covered Oxcarbazepin Tab 600mg 

Oxy-Acetamin Tab 7.5-300 Not Covered 

Endocet Tab 7.5-325, Hydroco/Apap Tab 10-
325mg, Hydrocod/Ibu Tab 7.5-200, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-30mg 
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Oxycod/Aceta Sol 
10/300mg 

Not Covered 
Endocet Tab 10-325mg, Hydroco/Apap Sol 7.5-
325, Hydrocod/Ibu Tab 10-200mg, Apap/Codeine 
Sol 120-12/5, Tramadl/Apap Tab 37.5-325 

Oxycod/Aceta Sol 
5/325mg 

Not Covered 
Endocet Tab 5-325mg, Hydroco/Apap Sol 7.5-
325, Hydrocod/Ibu Tab 5-200mg, Apap/Codeine 
Sol 120-12/5, Tramadl/Apap Tab 37.5-325 

Oxycod/Apap Tab 10-
300mg 

Not Covered 

Endocet Tab 7.5-325, Hydroco/Apap Tab 10-
325mg, Hydrocod/Ibu Tab 10-200mg, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-60mg 

Oxycod/Apap Tab 5-
300mg 

Not Covered 

Endocet Tab 5-325mg, Hydroco/Apap Tab 5-
325mg, Hydrocod/Ibu Tab 7.5-200, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-30mg 

Oxycod-Apap Tab 2.5-300 Not Covered 

Endocet Tab 2.5-325, Hydroco/Apap Tab 10-
325mg, Hydrocod/Ibu Tab 5-200mg, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-15mg 

Oxycodone Tab 10mg Er Not Covered 
Xtampza Er Cap 9mg, Morphine Sul Tab 15mg Er, 
Oxymorphone Tab 5mg Er, Hydrocodone Cap 
10mg Er, Levorphanol Tab 2mg 

Oxycodone Tab 20mg Er Not Covered 
Xtampza Er Cap 13.5mg, Morphine Sul Tab 30mg 
Er, Oxymorphone Tab 10mg Er, Hydrocodone 
Cap 20mg Er, Levorphanol Tab 2mg 

Oxycodone Tab 40mg Er Not Covered 
Xtampza Er Cap 27mg, Morphine Sul Tab 100mg 
Er, Oxymorphone Tab 20mg Er, Hydrocodone 
Cap 30mg Er, Levorphanol Tab 3mg 

Oxycodone Tab 80mg Er Not Covered 
Xtampza Er Cap 36mg, Morphine Sul Tab 200mg 
Er, Oxymorphone Tab 40mg Er, Hydrocodone 
Cap 50mg Er, Levorphanol Tab 3mg 

Oxycontin Tab 10mg Er Not Covered 
Xtampza Er Cap 9mg, Morphine Sul Tab 15mg Er, 
Oxymorphone Tab 5mg Er, Hydrocodone Cap 
10mg Er, Levorphanol Tab 2mg 

Oxycontin Tab 15mg Er Not Covered 
Xtampza Er Cap 13.5mg, Morphine Sul Tab 30mg 
Er, Oxymorphone Tab 7.5mg Er, Hydrocodone 
Cap 15mg Er, Levorphanol Tab 2mg 

Oxycontin Tab 20mg Er Not Covered 
Xtampza Er Cap 13.5mg, Morphine Sul Tab 30mg 
Er, Oxymorphone Tab 10mg Er, Hydrocodone 
Cap 20mg Er, Levorphanol Tab 2mg 

Oxycontin Tab 30mg Er Not Covered 
Xtampza Er Cap 18mg, Morphine Sul Tab 60mg 
Er, Oxymorphone Tab 15mg Er, Hydrocodone 
Cap 20mg Er, Levorphanol Tab 2mg 

Oxycontin Tab 40mg Er Not Covered 
Xtampza Er Cap 27mg, Morphine Sul Tab 100mg 
Er, Oxymorphone Tab 20mg Er, Hydrocodone 
Cap 30mg Er, Levorphanol Tab 3mg 

Oxycontin Tab 60mg Er Not Covered 
Xtampza Er Cap 27mg, Morphine Sul Tab 100mg 
Er, Oxymorphone Tab 30mg Er, Hydrocodone 
Cap 40mg Er, Levorphanol Tab 3mg 
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Oxycontin Tab 80mg Er Not Covered 
Xtampza Er Cap 36mg, Morphine Sul Tab 200mg 
Er, Oxymorphone Tab 40mg Er, Hydrocodone 
Cap 50mg Er, Levorphanol Tab 3mg 

Oxytrol Dis 3.9mg/24 Not Covered 
Oxybutynin Tab 2.5mg, Solifenacin Tab 5mg, 
Fesoterodine Tab 4mg Er, Tolterodine Tab 1mg, 
Trospium Cl Tab 20mg 

Ozobax Ds Sol 10mg/5ml Not Covered Baclofen Tab 10mg, Dantrolene Cap 100mg 

Pancreaze Cap 10500unt Not Covered Zenpep Cap 10000unt, Creon Cap 12000unt 

Pancreaze Cap 16800unt Not Covered Zenpep Cap 20000unt, Creon Cap 12000unt 

Pancreaze Cap 21000unt Not Covered Creon Cap 24000unt, Zenpep Cap 20000unt 

Pancreaze Cap 2600unit Not Covered Creon Cap 3000unit, Zenpep Cap 3000unit 

Pancreaze Cap 37000 Not Covered Creon Cap 36000unt, Zenpep Cap 40000unt 

Pancreaze Cap 4200unit Not Covered Zenpep Cap 5000unit, Creon Cap 6000unit 

Pandel Cre 0.1% Not Covered 
Ala-Cort Cre 1%, Triamcinolon Cre 0.1%, 
Betameth Val Cre 0.1%, Fluocin Acet Cre 0.025%, 
Fluticasone Cre 0.05% 

Pantoprazole Pak 40mg Not Covered 
Pantoprazole Tab 40mg, Esomeprazole Gra 10mg 
Dr, Lansoprazole Cap 15mg Dr, Omeprazole Cap 
10mg, Rabeprazole Tab 20mg 

Paroxetine Cap 7.5mg Not Covered 
Dotti Dis 0.025mg, Estradiol Dis 0.025mg, 
Estrogel Gel 

Paser Gra 4gm Nonpreferred Brand Isoniazid Syp 50mg/5ml, Rifampin Cap 150mg 

Penciclovir Cre 1% Not Covered 
Acyclovir Oin 5%, Valacyclovir Tab 500mg, 
Famciclovir Tab 125mg 

Pertzye Cap 16000u Not Covered Zenpep Cap 15000unt, Creon Cap 12000unt 

Pertzye Cap 24000u Not Covered Zenpep Cap 25000unt, Creon Cap 24000unt 

Pertzye Cap 4000unit Not Covered Zenpep Cap 3000unit, Creon Cap 3000unit 

Pertzye Cap 8000unit Not Covered Creon Cap 6000unit, Zenpep Cap 10000unt 

Pheburane Mis 483/Gm Nonpreferred Brand Specialty Phenylbutyra Pow Sodium 

Phener Fort Syp 25mg/5ml Not Covered 
Promethazine Syp 6.25/5ml, Cyproheptad Syp 
2mg/5ml, Clemastine Tab 2.68mg, Azelastine Spr 
0.1%, Fluticasone Spr 50mcg 

Phoslyra Sol Nonpreferred Brand 
Calc Acetate Tab 667mg, Sevelamer Pow 0.8gm, 
Lanthanum Chw 500mg 

Plegridy Inj Not Covered 
Betaseron Inj 0.3mg, Avonex Pen Kit 30mcg, 
Glatiramer Inj 20mg/Ml, Copaxone Inj 40mg/Ml, 
Teriflunomid Tab 7mg 

Plegridy Inj Pen Not Covered 
Betaseron Inj 0.3mg, Avonex Pen Kit 30mcg, 
Glatiramer Inj 20mg/Ml, Copaxone Inj 40mg/Ml, 
Teriflunomid Tab 7mg 

Plegridy Inj Starter Not Covered 
Betaseron Inj 0.3mg, Avonex Pen Kit 30mcg, 
Glatiramer Inj 40mg/Ml, Copaxone Inj 40mg/Ml, 
Teriflunomid Tab 14mg 

Plegridy Pen Inj Starter Not Covered 
Betaseron Inj 0.3mg, Avonex Pen Kit 30mcg, 
Glatiramer Inj 40mg/Ml, Copaxone Inj 40mg/Ml, 
Teriflunomid Tab 14mg 
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Plenvu Sol Not Covered 
Peg/Nasul/C/ Sol Nacl/Pot, Peg-3350/Kcl Sol 
/Sodium, Sodium/Potas Sol Magnesiu 

Pliaglis Cre 7-7% Not Covered Lido/Prilocn Cre 2.5-2.5%, Lidocaine Sol 4% 

Pokonza Pow 10meq Not Covered Klor-Con Pak 20meq 

Ponvory Tab 20mg Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 7mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Ponvory Tab Starter Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 7mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Pradaxa Pak 110mg Nonpreferred Brand 
Dabigatran Cap 150mg, Pradaxa Cap 150mg, 
Xarelto Sus 1mg/Ml, Eliquis Tab 5mg 

Pradaxa Pak 150mg Nonpreferred Brand 
Dabigatran Cap 150mg, Pradaxa Cap 150mg, 
Xarelto Sus 1mg/Ml, Eliquis Tab 5mg 

Pradaxa Pak 20mg Nonpreferred Brand 
Dabigatran Cap 75mg, Pradaxa Cap 75mg, 
Xarelto Sus 1mg/Ml, Eliquis Tab 2.5mg 

Pradaxa Pak 30mg Nonpreferred Brand 
Dabigatran Cap 75mg, Pradaxa Cap 75mg, 
Xarelto Sus 1mg/Ml, Eliquis Tab 2.5mg 

Pradaxa Pak 40mg Nonpreferred Brand 
Dabigatran Cap 110mg, Pradaxa Cap 110mg, 
Xarelto Sus 1mg/Ml, Eliquis Tab 2.5mg 

Pradaxa Pak 50mg Nonpreferred Brand 
Dabigatran Cap 110mg, Pradaxa Cap 110mg, 
Xarelto Sus 1mg/Ml, Eliquis Tab 5mg 

Praluent Inj 150mg/Ml Not Covered 
Repatha Sure Inj 140mg/Ml, Rosuvastatin Tab 
40mg, Atorvastatin Tab 80mg, Lovastatin Tab 
40mg, Pravastatin Tab 80mg 

Praluent Inj 75mg/Ml Not Covered 
Repatha Sure Inj 140mg/Ml, Rosuvastatin Tab 
40mg, Atorvastatin Tab 80mg, Lovastatin Tab 
40mg, Pravastatin Tab 80mg 

Pramipexole Tab 0.375 Er Not Covered 
Pramipexole Tab 0.125mg, Ropinirole Tab 
0.25mg, Bromocriptin Tab 2.5mg 

Pramipexole Tab 0.75 Er Not Covered 
Pramipexole Tab 0.25mg, Ropinirole Tab 0.5mg, 
Bromocriptin Tab 2.5mg 

Pramipexole Tab 1.5mg Er Not Covered 
Pramipexole Tab 0.5mg, Ropinirole Tab 1mg, 
Bromocriptin Tab 2.5mg 

Pramipexole Tab 2.25 Er Not Covered 
Pramipexole Tab 0.75mg, Ropinirole Tab 2mg, 
Bromocriptin Tab 2.5mg 

Pramipexole Tab 3.75 Er Not Covered 
Pramipexole Tab 1.5mg, Ropinirole Tab 4mg, 
Bromocriptin Tab 2.5mg 

Pramipexole Tab 3mg Er Not Covered 
Pramipexole Tab 1mg, Ropinirole Tab 3mg, 
Bromocriptin Tab 2.5mg 

Pramipexole Tab 4.5mg Er Not Covered 
Pramipexole Tab 1.5mg, Ropinirole Tab 5mg, 
Bromocriptin Tab 2.5mg 

Pramosone Cre 1-1% Not Covered Hc Pramoxine Cre 2.5-1% 

Pramosone Cre 1-2.5% Not Covered Hc Pramoxine Cre 2.5-1% 

Pramosone Lot 1% Not Covered Hc Pramoxine Cre 2.5-1% 

Pramosone Lot 2.5% Not Covered Hc Pramoxine Cre 2.5-1% 

Pramosone Oin 1% Not Covered Hc Pramoxine Cre 2.5-1% 
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Pramosone Oin 2.5% Not Covered Hc Pramoxine Cre 2.5-1% 

Pred-G Sus Op Nonpreferred Brand 
Tobra/Dexame Sus 0.3-0.1%, Sulf/Pred Na Sol 
Op, Neo/Poly/Dex Sus 0.1% Op 

Pred-G S.O.P Oin Op Nonpreferred Brand 
Tobra/Dexame Sus 0.3-0.1%, Sulf/Pred Na Sol 
Op, Neo/Poly/Dex Sus 0.1% Op 

Prednisolone Sus 1% Nonpreferred Brand Prednisolone Sus 1% Op 

Prednisolone Tab 10mg 
Odt 

Not Covered 
Prednisolone Sol 10mg/5ml, Prednisone Con 
5mg/Ml, Methylpred Tab 4mg 

Prednisolone Tab 15mg 
Odt 

Not Covered 
Prednisolone Sol 15mg/5ml, Prednisone Con 
5mg/Ml, Methylpred Tab 8mg 

Prednisolone Tab 30mg 
Odt 

Not Covered 
Prednisolone Sol 15mg/5ml, Prednisone Con 
5mg/Ml, Methylpred Tab 32mg 

Pregabaln Er Tab 165mg Not Covered 
Pregabalin Cap 100mg, Duloxetine Cap 30mg, 
Gabapentin Tab 600mg 

Pregabaln Er Tab 330mg Not Covered 
Pregabalin Cap 300mg, Duloxetine Cap 60mg, 
Gabapentin Tab 800mg 

Pregabaln Er Tab 82.5mg Not Covered 
Pregabalin Cap 25mg, Duloxetine Cap 20mg, 
Gabapentin Tab 600mg 

Prestalia Tab 14-10mg Not Covered 

Amlod/Benazp Cap 10-40mg, Trando/Verap Tab 
4-240 Er, Amlod/Valsar Tab 10-320mg, 
Amlod/Olmesa Tab 10-40mg, Telmis/Amlod Tab 
80-10mg 

Prestalia Tab 3.5-2.5 Not Covered 

Amlod/Benazp Cap 2.5-10mg, Trando/Verap Tab 
1-240 Er, Amlod/Valsar Tab 5-160mg, 
Amlod/Olmesa Tab 5-20mg, Telmis/Amlod Tab 
40-5mg 

Prestalia Tab 7-5mg Not Covered 

Amlod/Benazp Cap 5-20mg, Trando/Verap Tab 2-
180 Er, Amlod/Valsar Tab 5-320mg, 
Amlod/Olmesa Tab 5-40mg, Telmis/Amlod Tab 
40-10mg 

Prilosec Pow 10mg Not Covered 
Omeprazole Cap 10mg, Esomeprazole Gra 40mg 
Dr, Lansoprazole Cap 30mg Dr, Pantoprazole Tab 
40mg, Rabeprazole Tab 20mg 

Prilosec Pow 2.5mg Not Covered 
Omeprazole Cap 10mg, Esomeprazole Gra 10mg 
Dr, Lansoprazole Cap 15mg Dr, Pantoprazole Tab 
20mg, Rabeprazole Tab 20mg 

Proair Digih Aer Not Covered Albuterol Aer Hfa 

Proair Respi Aer Not Covered Albuterol Aer Hfa 

Proctocort Sup 30mg Nonpreferred Brand 
Hydrocort Ac Sup 30mg, Anucort-Hc Sup 25mg, 
Hemmorex-Hc Sup 25mg, Hydrocortiso Cre 2.5%, 
Hc Pramoxine Cre 2.5-1% 

 
Procysbi Cap 25mg 

 
Not Covered Cystagon Cap 50mg 

Procysbi Cap 75mg Not Covered Cystagon Cap 150mg 

Procysbi Gra 300mg Not Covered Cystagon Cap 150mg 

Procysbi Gra 75mg Not Covered Cystagon Cap 50mg 

Prograf Gra 0.2mg Nonpreferred Brand Specialty Tacrolimus Cap 0.5mg 
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Prograf Gra 1mg Nonpreferred Brand Specialty Tacrolimus Cap 1mg 

Prolate Sol 10/300mg Not Covered 
Endocet Tab 10-325mg, Hydroco/Apap Sol 7.5-
325, Hydrocod/Ibu Tab 10-200mg, Apap/Codeine 
Sol 120-12/5, Tramadl/Apap Tab 37.5-325 

Prolate Tab 10-300mg Not Covered 

Endocet Tab 7.5-325, Hydroco/Apap Tab 10-
325mg, Hydrocod/Ibu Tab 10-200mg, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-60mg 

Prolate Tab 5-300mg Not Covered 

Endocet Tab 5-325mg, Hydroco/Apap Tab 5-
325mg, Hydrocod/Ibu Tab 7.5-200, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-30mg 

Prolate Tab 7.5-300 Not Covered 

Endocet Tab 7.5-325, Hydroco/Apap Tab 10-
325mg, Hydrocod/Ibu Tab 7.5-200, 
Tramadl/Apap Tab 37.5-325, Apap/Codeine Tab 
300-30mg 

Purixan Sus 20mg/Ml Nonpreferred Brand Specialty Mercaptopur Tab 50mg 

Pyridostigmi Tab 30mg Not Covered Pyridostigm Tab 60mg 

Qbrelis Sol 1mg/Ml Not Covered 
Lisinopril Tab 2.5mg, Benazepril Tab 5mg, 
Captopril Tab 12.5mg, Enalapril Tab 2.5mg, 
Fosinopril Tab 10mg 

 
Qdolo Sol 5mg/Ml 

 
Not Covered Tramadol Hcl Tab 50mg 

Qelbree Cap 100mg Er Nonpreferred Brand 
Atomoxetine Cap 10mg, Guanfacine Tab 1mg Er, 
Clonidine Tab 0.1mg Er 

Qelbree Cap 150mg Er Nonpreferred Brand 
Atomoxetine Cap 40mg, Guanfacine Tab 2mg Er, 
Clonidine Tab 0.1mg Er 

Qelbree Cap 200mg Er Nonpreferred Brand 
Atomoxetine Cap 100mg, Guanfacine Tab 4mg 
Er, Clonidine Tab 0.1mg Er 

Qnasl Aer 80mcg Not Covered 
Fluticasone Spr 50mcg, Mometasone Spr 50mcg, 
Flunisolide Spr 0.025%, Azelastine Spr 0.1% 

Qnasl Child Spr 40mcg Not Covered 
Fluticasone Spr 50mcg, Mometasone Spr 50mcg, 
Flunisolide Spr 0.025%, Azelastine Spr 0.1% 

Qtern Tab 10-5mg Not Covered Glyxambi Tab 25-5 Mg 

Qtern Tab 5-5mg Not Covered Glyxambi Tab 10-5 Mg 

Quazepam Tab 15mg Not Covered 
Estazolam Tab 1mg, Triazolam Tab 0.125mg, 
Flurazepam Cap 15mg, Temazepam Cap 7.5mg, 
Eszopiclone Tab 1mg 

Quillichew Chw 20mg Er Not Covered 
Methylphenid Tab 18mg Er, Dexmethylphe Cap 
5mg Er, Amphet/Dextr Cap 5mg Er, Lisdexamfeta 
Chw 10mg, Vyvanse Chw 10mg 

Quillichew Chw 30mg Er Not Covered 
Methylphenid Tab 27mg Er, Dexmethylphe Cap 
20mg Er, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Chw 30mg, Vyvanse Chw 30mg 

Quillichew Chw 40mg Er Not Covered 
Methylphenid Tab 54mg Er, Dexmethylph Cap 
40mg Er, Amphet/Dextr Cap 50mg Er, 
Lisdexamfeta Chw 60mg, Vyvanse Chw 60mg 
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Quillivant Sus 25mg/5ml Not Covered 
Methylphenid Tab 18mg Er, Dexmethylphe Cap 
5mg Er, Amphet/Dextr Cap 5mg Er, Lisdexamfeta 
Chw 10mg, Vyvanse Chw 10mg 

Quviviq Tab 25mg Not Covered 
Eszopiclone Tab 1mg, Zolpidem Tab 5mg, 
Zaleplon Cap 5mg, Ramelteon Tab 8mg, 
Trazodone Tab 50mg 

Quviviq Tab 50mg Not Covered 
Eszopiclone Tab 3mg, Zolpidem Tab 10mg, 
Zaleplon Cap 10mg, Ramelteon Tab 8mg, 
Trazodone Tab 300mg 

Qvar Rediha Aer 80mcg Not Covered 
Pulmicort Inh 180mcg, Arnuity Elpt Inh 200mcg, 
Asmanex Hfa Aer 200 Mcg 

Qvar Redihal Aer 40mcg Not Covered 
Pulmicort Inh 90mcg, Arnuity Elpt Inh 50mcg, 
Asmanex Hfa Aer 50mcg 

Rabeprazole Cap 10mg Dr Not Covered 
Rabeprazole Tab 20mg, Esomeprazole Gra 10mg 
Dr, Lansoprazole Cap 15mg Dr, Omeprazole Cap 
10mg, Pantoprazole Tab 20mg 

Radicava Ors Sus 105/5ml Nonpreferred Brand Specialty Riluzole Tab 50mg 

Radicava Ors Sus Starter Nonpreferred Brand Specialty Riluzole Tab 50mg 

Ragwitek Sub Not Covered 
Montelukast Tab 10mg, Azelastine Spr 0.1%, 
Fluticasone Spr 50mcg, Mometasone Spr 50mcg, 
Flunisolide Spr 0.025% 

Rasuvo Inj 10mg Not Covered Methotrexate Inj 25mg/Ml, Trexall Tab 5mg 

Rasuvo Inj 12.5mg Not Covered Methotrexate Inj 50mg/2ml, Trexall Tab 5mg 

Rasuvo Inj 15mg Not Covered Methotrexate Inj 50mg/2ml, Trexall Tab 5mg 

Rasuvo Inj 17.5mg Not Covered Methotrexate Inj 25mg/Ml, Trexall Tab 7.5mg 

Rasuvo Inj 20mg Not Covered Methotrexate Inj 250/10ml, Trexall Tab 10mg 

Rasuvo Inj 22.5mg Not Covered Methotrexate Inj 250/10ml, Trexall Tab 10mg 

Rasuvo Inj 25mg Not Covered Methotrexate Inj 1gm/40ml, Trexall Tab 15mg 

Rasuvo Inj 30mg Not Covered Methotrexate Inj 1gm/40ml, Trexall Tab 15mg 

Rasuvo Inj 7.5mg Not Covered Methotrexate Inj 25mg/Ml, Trexall Tab 5mg 

Ravicti Liq 1.1gm/Ml Nonpreferred Brand Specialty Phenylbutyra Pow Sodium 

Rayos Tab 1mg Not Covered 
Prednisone Tab 1mg, Methylpred Tab 4mg, 
Prednisolone Tab 5mg 

Rayos Tab 2mg Not Covered 
Prednisone Tab 1mg, Methylpred Tab 4mg, 
Prednisolone Tab 5mg 

Rayos Tab 5mg Not Covered 
Prednisone Tab 5mg, Methylpred Tab 4mg, 
Prednisolone Tab 5mg 

Rebif Inj 22/0.5 Nonpreferred Brand Specialty 
Betaseron Inj 0.3mg, Avonex Pen Kit 30mcg, 
Glatiramer Inj 20mg/Ml, Copaxone Inj 40mg/Ml, 
Teriflunomid Tab 7mg 

Rebif Inj 44/0.5 Nonpreferred Brand Specialty 
Betaseron Inj 0.3mg, Avonex Pen Kit 30mcg, 
Glatiramer Inj 20mg/Ml, Copaxone Inj 40mg/Ml, 
Teriflunomid Tab 7mg 

Rebif Rebido Inj 22/0.5 Nonpreferred Brand Specialty 
Betaseron Inj 0.3mg, Avonex Pen Kit 30mcg, 
Glatiramer Inj 20mg/Ml, Copaxone Inj 40mg/Ml, 
Teriflunomid Tab 7mg 
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Rebif Rebido Inj 44/0.5 Nonpreferred Brand Specialty 
Betaseron Inj 0.3mg, Avonex Pen Kit 30mcg, 
Glatiramer Inj 20mg/Ml, Copaxone Inj 40mg/Ml, 
Teriflunomid Tab 7mg 

Rebif Rebido Inj Titratn Nonpreferred Brand Specialty 
Betaseron Inj 0.3mg, Avonex Pen Kit 30mcg, 
Glatiramer Inj 40mg/Ml, Copaxone Inj 40mg/Ml, 
Teriflunomid Tab 14mg 

Rebif Titrtn Inj Pack Nonpreferred Brand Specialty 
Betaseron Inj 0.3mg, Avonex Pen Kit 30mcg, 
Glatiramer Inj 40mg/Ml, Copaxone Inj 40mg/Ml, 
Teriflunomid Tab 14mg 

Recorlev Tab 150mg Not Covered Ketoconazole Tab 200mg, Signifor Inj 0.3mg/Ml 

Relafen Ds Tab 1000mg Not Covered 
Meloxicam Tab 15mg, Nabumetone Tab 750mg, 
Etodolac Tab 500mg, Celecoxib Cap 400mg, Ibu 
Tab 800mg 

Releuko Inj 300mcg Not Covered Nivestym Inj 300mcg, Zarxio Inj 300/0.5 

Releuko Inj 480mcg Not Covered Nivestym Inj 480mcg, Zarxio Inj 480/0.8 

Relexxii Tab 18mg Er Not Covered 
Methylphenid Tab 18mg Er, Dexmethylph Cap 
15mg Er, Amphet/Dextr Cap 15mg Er, 
Lisdexamfeta Cap 20mg, Vyvanse Cap 20mg 

Relexxii Tab 27mg Er Not Covered 
Methylphenid Tab 27mg Er, Dexmethylphe Cap 
20mg Er, Amphet/Dextr Cap 20mg Er, 
Lisdexamfeta Cap 30mg, Vyvanse Cap 30mg 

Relexxii Tab 36mg Er Not Covered 
Methylphenid Tab 36mg Er, Dexmethylphe Cap 
20mg Er, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Cap 40mg, Vyvanse Cap 40mg 

Relexxii Tab 45mg Er Not Covered 
Methylphenid Tab 36mg Er, Dexmethylphe Cap 
Er 25mg, Amphet/Dextr Cap 12.5 Er, 
Lisdexamfeta Cap 50mg, Vyvanse Cap 50mg 

Relexxii Tab 54mg Er Not Covered 
Methylphenid Tab 54mg Er, Dexmethylph Cap 
30mg Er, Amphet/Dextr Cap 25mg Er, 
Lisdexamfeta Cap 50mg, Vyvanse Cap 50mg 

Relexxii Tab 63mg Er Not Covered 
Methylphenid Tab 54mg Er, Dexmethylphe Cap 
Er 35mg, Amphet/Dextr Cap 37.5 Er, 
Lisdexamfeta Cap 60mg, Vyvanse Cap 60mg 

Relexxii Tab 72mg Er Not Covered 
Methylphenid Tab 54mg Er, Dexmethylph Cap 
40mg Er, Amphet/Dextr Cap 50mg Er, 
Lisdexamfeta Cap 70mg, Vyvanse Cap 70mg 

Relistor Inj 12/0.6ml Not Covered 
Symproic Tab 0.2mg, Constulose Sol 10gm/15, 
Lubiprostone Cap 24mcg 

Relistor Inj 8/0.4ml Not Covered 
Symproic Tab 0.2mg, Constulose Sol 10gm/15, 
Lubiprostone Cap 8mcg 

Relistor Tab 150mg Not Covered 
Symproic Tab 0.2mg, Lubiprostone Cap 8mcg, 
Constulose Sol 10gm/15 

Reltone Cap 200mg Not Covered Ursodiol Cap 300mg 

Reltone Cap 400mg Not Covered Ursodiol Cap 300mg 

Relyvrio Pak 3-1gm Nonpreferred Brand Specialty Riluzole Tab 50mg 

Retin-A Micr Gel 0.06% Not Covered 
Tretinoin Gel 0.025%, Adapalene Gel 0.1%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 
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Revlimid Cap 10mg Nonpreferred Brand Specialty Lenalidomide Cap 10mg 

Revlimid Cap 15mg Nonpreferred Brand Specialty Lenalidomide Cap 15mg 

Revlimid Cap 2.5mg Nonpreferred Brand Specialty Lenalidomide Cap 2.5mg 

Revlimid Cap 20mg Nonpreferred Brand Specialty Lenalidomide Cap 20mg 

Revlimid Cap 25mg Nonpreferred Brand Specialty Lenalidomide Cap 25mg 

Revlimid Cap 5mg Nonpreferred Brand Specialty Lenalidomide Cap 5mg 

Rexulti Tab 0.25mg Nonpreferred Brand 
Risperidone Tab 0.25mg, Quetiapine Tab 25mg, 
Olanzapine Tab 2.5mg, Ziprasidone Cap 20mg, 
Aripiprazole Tab 2mg 

Rexulti Tab 0.5mg Nonpreferred Brand 
Risperidone Tab 0.5mg, Quetiapine Tab 50mg, 
Olanzapine Tab 5mg, Ziprasidone Cap 40mg, 
Aripiprazole Tab 5mg 

Rexulti Tab 1mg Nonpreferred Brand 
Risperidone Tab 1mg, Quetiapine Tab 100mg, 
Olanzapine Tab 7.5mg, Ziprasidone Cap 40mg, 
Aripiprazole Tab 10mg 

Rexulti Tab 2mg Nonpreferred Brand 
Risperidone Tab 2mg, Quetiapine Tab 200mg, 
Olanzapine Tab 10mg, Ziprasidone Cap 60mg, 
Aripiprazole Tab 15mg 

Rexulti Tab 3mg Nonpreferred Brand 
Risperidone Tab 3mg, Quetiapine Tab 300mg, 
Olanzapine Tab 15mg, Ziprasidone Cap 60mg, 
Aripiprazole Tab 20mg 

Rexulti Tab 4mg Nonpreferred Brand 
Risperidone Tab 4mg, Quetiapine Tab 400mg, 
Olanzapine Tab 20mg, Ziprasidone Cap 80mg, 
Aripiprazole Tab 30mg 

Reyvow Tab 100mg Nonpreferred Brand 
Ubrelvy Tab 100mg, Naratriptan Tab 2.5mg, 
Rizatriptan Tab 10mg, Sumatriptan Tab 100mg, 
Zolmitriptan Tab 5mg 

Reyvow Tab 50mg Nonpreferred Brand 
Ubrelvy Tab 50mg, Naratriptan Tab 1mg, 
Rizatriptan Tab 5mg, Sumatriptan Tab 25mg, 
Zolmitriptan Tab 2.5mg 

Rolvedon Inj 13.2mg Nonpreferred Brand Specialty Neulasta Inj 6mg/0.6m, Ziextenzo Inj 6/0.6ml 

Roszet Tab 10-10mg Not Covered Ezetimibe Tab 10mg, Rosuvastatin Tab 10mg 

Roszet Tab 20-10mg Not Covered Ezetimibe Tab 10mg, Rosuvastatin Tab 20mg 

Roszet Tab 40-10mg Not Covered Ezetimibe Tab 10mg, Rosuvastatin Tab 40mg 

Roszet Tab 5-10mg Not Covered Ezetimibe Tab 10mg, Rosuvastatin Tab 5mg 

Roxybond Tab 15mg Not Covered 
Oxycodone Tab 15mg, Hydromorphon Tab 4mg, 
Morphine Sul Tab 15mg, Codeine Sulf Tab 30mg, 
Oxymorphone Tab Hcl 5mg 

Roxybond Tab 30mg Not Covered 
Oxycodone Tab 30mg, Hydromorphon Tab 8mg, 
Morphine Sul Tab 30mg, Codeine Sulf Tab 60mg, 
Oxymorphone Tab Hcl 10mg 

Roxybond Tab 5mg Not Covered 
Oxycodone Tab 5mg, Hydromorphon Tab 2mg, 
Morphine Sul Tab 15mg, Codeine Sulf Tab 15mg, 
Oxymorphone Tab Hcl 5mg 

Rozlytrek Pak 50mg Nonpreferred Brand Specialty Rozlytrek Cap 100mg 

Rubraca Not Covered Lynparza, Talzenna, Zejula 

Ruconest Inj 2100unit Nonpreferred Brand Specialty Icatibant Inj 30mg/3ml 
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Ryaltris Spr 665-25 Not Covered 
Azelastine Spr 0.1%, Mometasone Spr 50mcg, 
Fluticasone Spr 50mcg, Flunisolide Spr 0.025% 

Ryclora Sol 2mg/5ml Not Covered 
Azelastine Spr 0.1%, Fluticasone Spr 50mcg, 
Mometasone Spr 50mcg, Flunisolide Spr 0.025% 

Rytary Cap 145mg Not Covered 
Carb/Levo Er Tab 25-100mg, Carb/Levo100 Tab 
/Entacap 

Rytary Cap 195mg Not Covered 
Carb/Levo Er Tab 50-200mg, Carb/Levo125 Tab 
/Entacap 

Rytary Cap 245mg Not Covered 
Carb/Levo Er Tab 50-200mg, Carb/Levo200 Tab 
/Entacap 

Rytary Cap 95mg Not Covered 
Carb/Levo Er Tab 25-100mg, Carb/Levo 50 Tab 
/Entacap 

Ryvent Tab 6mg Not Covered 
Clemastine Tab 2.68mg, Promethazine Tab 
50mg, Cyproheptad Tab 4mg, Azelastine Spr 
0.1%, Fluticasone Spr 50mcg 

Saizen Inj 5mg Nonpreferred Brand Specialty Norditropin Inj 5/1.5ml, Genotropin Inj 5mg 

Saizen Inj 8.8mg Nonpreferred Brand Specialty Norditropin Inj 15/1.5ml, Genotropin Inj 5mg 

Saizenprep Inj 8.8mg Nonpreferred Brand Specialty Norditropin Inj 15/1.5ml, Genotropin Inj 5mg 

Sajazir Inj 30mg/3ml Not Covered Icatibant Inj 30mg/3ml 

Sancuso Dis 3.1mg Nonpreferred Brand Granisetron Tab 1mg, Ondansetron Tab 4mg Odt 

Sandimmune Sol 
100mg/Ml 

Nonpreferred Brand Specialty Cyclosporine Cap 100mg 

Savaysa Tab 15mg Nonpreferred Brand 
Dabigatran Cap 75mg, Eliquis Tab 2.5mg, Xarelto 
Tab 2.5mg, Pradaxa Cap 75mg 

Savaysa Tab 30mg Nonpreferred Brand 
Dabigatran Cap 110mg, Eliquis Tab 5mg, Xarelto 
Tab 10mg, Pradaxa Cap 110mg 

Savaysa Tab 60mg Nonpreferred Brand 
Dabigatran Cap 150mg, Eliquis Tab 5mg, Xarelto 
Tab 20mg, Pradaxa Cap 150mg 

Savella Mis Titr Pak Nonpreferred Brand Duloxetine Cap 20mg, Pregabalin Cap 25mg 

Savella Tab 100mg Nonpreferred Brand Pregabalin Cap 300mg, Duloxetine Cap 60mg 

Savella Tab 12.5mg Nonpreferred Brand Pregabalin Cap 25mg, Duloxetine Cap 20mg 

Savella Tab 25mg Nonpreferred Brand Pregabalin Cap 75mg, Duloxetine Cap 30mg 

Savella Tab 50mg Nonpreferred Brand Pregabalin Cap 200mg, Duloxetine Cap 60mg 

Saxa/Metfor Tab 2.5-1000 Not Covered Jentadueto Tab Xr, Janumet Xr Tab 50-500mg 

Saxa/Metfor Tab 5-
1000mg 

Not Covered Jentadueto Tab Xr, Janumet Xr Tab 100-1000 

Saxa/Metfor Tab 5-500mg Not Covered Jentadueto Tab Xr, Janumet Xr Tab 50-1000 

Saxagliptin Tab 2.5mg Not Covered Tradjenta Tab 5mg, Januvia Tab 25mg 

Saxagliptin Tab 5mg Not Covered Tradjenta Tab 5mg, Januvia Tab 100mg 

Secuado Dis 3.8mg Nonpreferred Brand 
Quetiapine Tab 25mg, Olanzapine Tab 2.5mg, 
Risperidone Tab 0.25mg, Ziprasidone Cap 20mg, 
Asenapine Sub 2.5mg 

Secuado Dis 5.7mg Nonpreferred Brand 
Quetiapine Tab 150mg, Olanzapine Tab 7.5mg, 
Risperidone Tab 1mg, Ziprasidone Cap 40mg, 
Asenapine Sub 5mg 
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Secuado Dis 7.6mg Nonpreferred Brand 
Quetiapine Tab 400mg, Olanzapine Tab 20mg, 
Risperidone Tab 4mg, Ziprasidone Cap 80mg, 
Asenapine Sub 10mg 

Seglentis Tab 56-44mg Not Covered Celecoxib Cap 50mg, Tramadol Hcl Tab 50mg 

Segluromet Tab 2.5-1000 Not Covered Synjardy Tab 5-1000mg, Xigduo Xr Tab 5-1000mg 

Segluromet Tab 2.5-500 Not Covered Synjardy Tab 5-500mg, Xigduo Xr Tab 5-1000mg 

Segluromet Tab 7.5-1000 Not Covered Synjardy Tab, Xigduo Xr Tab 10-1000 

Segluromet Tab 7.5-500 Not Covered Synjardy Tab 12.5-500, Xigduo Xr Tab 5-1000mg 

Semglee Inj 100u/Ml Not Covered 
Lantus Inj 100/Ml, Basaglar Inj 100unit, Toujeo 
Solo Inj 300/Ml, Rezvoglar Inj 100ut/Ml, Levemir 
Inj 

Semglee Sol 100u/Ml Not Covered 
Lantus Inj 100/Ml, Basaglar Inj 100unit, Toujeo 
Solo Inj 300/Ml, Rezvoglar Inj 100ut/Ml, Levemir 
Inj 

Sernivo Spr Not Covered 
Betameth Dip Cre 0.05%, Triamcinolon Cre 0.5%, 
Clobetasol Cre 0.05%, Fluocinonide Cre 0.05%, 
Halobetasol Cre 0.05% 

Sernivo Spr 0.05% Not Covered 
Betameth Dip Cre 0.05%, Triamcinolon Cre 0.5%, 
Clobetasol Cre 0.05%, Fluocinonide Cre 0.05%, 
Halobetasol Cre 0.05% 

Sertraline Cap 150mg Not Covered 
Sertraline Tab 25mg, Fluoxetine Cap 10mg, 
Citalopram Tab 10mg, Escitalopram Tab 5mg, 
Paroxetine Tab 10mg 

Sertraline Cap 200mg Not Covered 
Sertraline Tab 100mg, Fluoxetine Cap 40mg, 
Citalopram Tab 40mg, Escitalopram Tab 20mg, 
Paroxetine Tab 40mg 

Seysara Tab 100mg Not Covered 
Avidoxy Tab 100mg, Doxycycl Hyc Tab 100mg, 
Minocycline Tab 75mg 

Seysara Tab 150mg Not Covered 
Avidoxy Tab 100mg, Doxycycl Hyc Tab 100mg, 
Minocycline Tab 100mg 

Seysara Tab 60mg Not Covered 
Doxycyc Mono Tab 50mg, Doxycycline Tab 20mg, 
Minocycline Tab 50mg 

Sfrowasa Ene 4gm Not Covered 
Mesalamine Ene 4gm, Sulfasalazin Tab 500mg, 
Balsalazide Cap 750mg, Pentasa Cap 500mg Cr 

Siklos Tab 1000mg Nonpreferred Brand Droxia Cap 400mg 

Siklos Tab 100mg Nonpreferred Brand Droxia Cap 200mg 

Siliq Inj 210/1.5 Not Covered 
Tremfya Inj 100mg/Ml, Skyrizi Pen Inj 150mg/Ml, 
Stelara Inj 45mg/0.5, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40mg/0.8 

Simbrinza Sus 1-0.2% Not Covered 
Brimo/Timolo Sol 0.2/0.5%, Dorzol/Timol Sol 2-
0.5%Op, Brinzolamide Sus 1% Op, Brimonidine 
Sol 0.2% Op 

Sitavig Tab 50mg Not Covered Acyclovir Oin 5% 

Skytrofa Inj 11mg Nonpreferred Brand Specialty Norditropin Inj 30/3ml, Genotropin Inj 5mg 

Skytrofa Inj 13.3mg Nonpreferred Brand Specialty Norditropin Inj 30/3ml, Genotropin Inj 12mg 

Skytrofa Inj 3.6mg Nonpreferred Brand Specialty Norditropin Inj 5/1.5ml, Genotropin Inj 5mg 

Skytrofa Inj 3mg Nonpreferred Brand Specialty Norditropin Inj 5/1.5ml, Genotropin Inj 5mg 
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Skytrofa Inj 4.3mg Nonpreferred Brand Specialty Norditropin Inj 5/1.5ml, Genotropin Inj 5mg 

Skytrofa Inj 5.2mg Nonpreferred Brand Specialty Norditropin Inj 10/1.5ml, Genotropin Inj 5mg 

Skytrofa Inj 6.3mg Nonpreferred Brand Specialty Norditropin Inj 10/1.5ml, Genotropin Inj 5mg 

Skytrofa Inj 7.6mg Nonpreferred Brand Specialty Norditropin Inj 15/1.5ml, Genotropin Inj 5mg 

Skytrofa Inj 9.1mg Nonpreferred Brand Specialty Norditropin Inj 15/1.5ml, Genotropin Inj 5mg 

Slynd Tab 4mg Nonpreferred Brand Camila Tab 0.35mg 

Soaanz Tab 20mg Not Covered 
Torsemide Tab 20mg, Bumetanide Tab 1mg, 
Furosemide Tab 40mg, Ethacrynic Tab Acd 25mg 

Soaanz Tab 40mg Not Covered 
Torsemide Tab 20mg, Bumetanide Tab 1mg, 
Furosemide Tab 40mg, Ethacrynic Tab Acd 25mg 

Soaanz Tab 60mg Not Covered 
Torsemide Tab 100mg, Bumetanide Tab 2mg, 
Furosemide Tab 80mg, Ethacrynic Tab Acd 25mg 

Sod Oxybate Sol 
500mg/Ml 

Nonpreferred Brand Specialty 
Dextroamphet Sol 5mg/5ml, Methylphenid Sol 
5mg/5ml, Amphet/Dextr Tab 5mg, 
Amphetamine Tab 5mg, Armodafinil Tab 50mg 

Sogroya Inj 10mg/1.5 Nonpreferred Brand Specialty Norditropin Inj 10/1.5ml, Genotropin Inj 5mg 

Sogroya Inj 15mg/1.5 Nonpreferred Brand Specialty Norditropin Inj 30/3ml, Genotropin Inj 12mg 

Sogroya Inj 5mg/1.5 Nonpreferred Brand Specialty Norditropin Inj 5/1.5ml, Genotropin Inj 5mg 

Solosec Gra 2gm Not Covered Metronidazol Tab 500mg, Clindamycin Cap 75mg 

Soltamox Sol 10mg/5ml Nonpreferred Brand Tamoxifen Tab 10mg 

Sorilux Aer 0.005% Not Covered Calcipotrien Cre 0.005%, Tazarotene Cre 0.1% 

Sotyktu Tab 6mg Nonpreferred Brand Specialty 
Otezla Tab 30mg, Tremfya Inj 100mg/Ml, Skyrizi 
Pen Inj 150mg/Ml, Stelara Inj 45mg/0.5, Cimzia 
Prefl Kit 200mg/Ml 

Sotylize Sol 5mg/Ml Not Covered Sotalol Hcl Tab 240mg 

Sovaldi Pak 150mg Nonpreferred Brand Specialty Epclusa Pak 150-37.5, Sofos/Velpat Tab 400-100 

Sovaldi Pak 200mg Nonpreferred Brand Specialty 
Epclusa Pak 200-50mg, Sofos/Velpat Tab 400-
100 

Sovaldi Tab 200mg Not Covered Epclusa Tab 400-100, Sofos/Velpat Tab 400-100 

Sovaldi Tab 400mg Not Covered Epclusa Tab 400-100, Sofos/Velpat Tab 400-100 

Spironolacto Sus 
25mg/5ml 

Not Covered 
Spironolact Tab 25mg, Amiloride Tab 5mg, 
Eplerenone Tab 25mg, Triamterene Cap 50mg 

Spritam Tab 1000mg Not Covered Levetiraceta Sol 100mg/Ml 

Spritam Tab 250mg Not Covered Levetiraceta Sol 100mg/Ml 

Spritam Tab 500mg Not Covered Levetiraceta Sol 100mg/Ml 

Spritam Tab 750mg Not Covered Levetiraceta Sol 100mg/Ml 

Sprix Spr 15.75mg Not Covered 
Ketorolac Tab 10mg, Meloxicam Tab 15mg, 
Etodolac Cap 300mg, Nabumetone Tab 750mg, 
Celecoxib Cap 400mg 

Sps Sus 15gm/60 Nonpreferred Brand Sod Poly Sul Pow, Veltassa Pow 8.4gm 

Sski Sol 1gm/Ml Nonpreferred Brand Pot Iodide Sol 1gm/Ml 

Steglatro Tab 15mg Not Covered Farxiga Tab 10mg, Jardiance Tab 25mg 

Steglatro Tab 5mg Not Covered Farxiga Tab 5mg, Jardiance Tab 10mg 

Steglujan Tab 15-100mg Not Covered Glyxambi Tab 25-5 Mg 

 
Steglujan Tab 5-100mg 

Not Covered Glyxambi Tab 10-5 Mg 
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Stimufend Inj 6/0.6ml Nonpreferred Brand Specialty Neulasta Inj 6mg/0.6m, Ziextenzo Inj 6/0.6ml 

Striverdi Aer 2.5mcg Not Covered 
Serevent Dis Aer 50mcg, Tiotrop Brom Cap 
18mcg, Spiriva Aer 1.25mcg, Stiolto Aer 2.5-2.5, 
Anoro Ellipt Aer 62.5-25 

Suflave Sol Not Covered 
Gavilyte-G Sol, Peg/Nasul/C/ Sol Nacl/Pot, 
Sodium/Potas Sol Magnesiu 

Sulconazole Cre 1% Nonpreferred Brand 
Ketoconazole Cre 2%, Clotrimazole Cre 1%, 
Econazole Cre 1%, Ciclopirox Cre 0.77%, 
Clotrim/Beta Cre Diprop 

Sulconazole Sol 1% Nonpreferred Brand 
Clotrimazole Sol 1%, Ketoconazole Cre 2%, 
Econazole Cre 1%, Ciclopirox Cre 0.77%, 
Clotrim/Beta Cre Diprop 

Sulfamylon Cre 85mg/Gm Nonpreferred Brand Silver Sulfa Cre 1% 

Sumat-Naprox Tab 85-
500mg 

Not Covered Sumatriptan Tab 50mg, Naproxen Tab 500mg 

Sunosi Tab 150mg Nonpreferred Brand 
Armodafinil Tab 250mg, Modafinil Tab 200mg, 
Dextroamphet Tab 30mg, Amphet/Dextr Tab 
30mg, Methylphenid Tab 20mg 

Sunosi Tab 75mg Nonpreferred Brand 
Armodafinil Tab 50mg, Modafinil Tab 100mg, 
Dextroamphet Tab 2.5mg, Amphet/Dextr Tab 
5mg, Methylphenid Tab 5mg 

Sutab Tab Not Covered 
Sodium/Potas Sol Magnesiu, Peg-3350/Kcl Sol 
/Sodium, Peg/Nasul/C/ Sol Nacl/Pot 

Symlinpen 60 Inj 1000mcg Nonpreferred Brand Novolin R Inj U-100 

Symlnpen 120 Inj 1000mcg Nonpreferred Brand Novolin R Inj U-100 

Sympazan Mis 10mg Not Covered 
Clobazam Sus 2.5mg/Ml, Lamotrigine Chw 5mg, 
Rufinamide Sus 40mg/Ml, Topiramate Cap 15mg 

Sympazan Mis 20mg Not Covered 
Clobazam Sus 2.5mg/Ml, Lamotrigine Chw 25mg, 
Rufinamide Sus 40mg/Ml, Topiramate Cap 25mg 

Sympazan Mis 5mg Not Covered 
Clobazam Sus 2.5mg/Ml, Lamotrigine Chw 5mg, 
Rufinamide Sus 40mg/Ml, Topiramate Cap 15mg 

Syndros Sol 5mg/Ml Not Covered Dronabinol Cap 5mg 

Tadliq Sus 20mg/5ml Nonpreferred Brand Specialty Sildenafil Sus 10mg/Ml, Alyq Tab 20mg 

Talicia Cap Not Covered 
Lansopr/Amox Pak /Clarith, Amoxicillin Cap 
500mg, Clarithromyc Tab 500mg, Omeprazole 
Cap 10mg 

Taltz Inj 80mg/Ml Nonpreferred Brand Specialty 
Tremfya Inj 100mg/Ml, Skyrizi Pen Inj 150mg/Ml, 
Stelara Inj 45mg/0.5, Cimzia Prefl Kit 200mg/Ml, 
Humira Pen Inj 40mg/0.8 

Taperdex Pak 12-Day Not Covered Dexamethason Tab 1.5mg 

Taperdex Pak 6 Day Not Covered Dexamethason Tab 1.5mg 

Taperdex Pak 7-Day Not Covered Dexamethason Tab 1.5mg 

Tascenso Odt Tab 0.25mg Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 7mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 
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Tascenso Odt Tab 0.5mg Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 14mg, 
Dimethyl Fum Cap 240mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Tavaborole Sol 5% Not Covered 
Ciclodan Sol 8%, Itraconazole Cap 100mg, 
Terbinafine Tab 250mg 

Tavalisse Tab 100mg Nonpreferred Brand Specialty 
Promacta Tab 12.5mg, Methylpred Tab 4mg, 
Prednisone Tab 1mg, Prednisolone Tab 5mg, 
Dexamethason Tab 0.5mg 

Tavalisse Tab 150mg Nonpreferred Brand Specialty 
Promacta Tab 75mg, Methylpred Tab 32mg, 
Prednisone Tab 50mg, Prednisolone Tab 5mg, 
Dexamethason Tab 6mg 

Tazarotene Aer 0.1% Not Covered 
Adapalene Cre 0.1%, Tretinoin Cre 0.025%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Cre 0.1%, 
Ery/Benzoyl Gel 3-5% 

Teglutik Nonpreferred Brand Specialty Riluzole Tab 

Tencon Tab 50-325mg Not Covered 
Butal/Apap Tab 50-325mg, Bac Tab, But/Asa/Caff 
Cap, Ascomp/Cod Cap 30mg, Ibu Tab 800mg 

Teriparatide Inj 620/2.48 Not Covered 
Teriparatide Inj 600/2.4, Tymlos Inj, Alendronate 
Tab 70mg, Risedronate Tab 150mg, Ibandronate 
Tab 150mg 

Testost Cyp Inj 200mg/Ml Not Covered 
Testost Cyp Inj 200mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel 1.62%, Androderm 
Dis 4mg/24hr 

Testosterone Gel 
10mg/Act 

Not Covered 
Testosterone Gel 1.62%, Androderm Dis 
4mg/24hr, Testost Cyp Inj 200mg/Ml, Testost 
Enan Inj 200mg/Ml 

Testosterone Inj Cypionat Not Covered 
Testost Cyp Inj 200mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel 1.62%, Androderm 
Dis 4mg/24hr 

Testosterone Sol 
30mg/Act 

Not Covered 
Testosterone Gel 1%(25mg), Androderm Dis 
2mg/24hr, Testost Cyp Inj 100mg/Ml, Testost 
Enan Inj 200mg/Ml 

Tetracycline Tab 250mg Not Covered Tetracycline Cap 250mg 

Tetracycline Tab 500mg Not Covered Tetracycline Cap 500mg 

Texacort Sol 2.5% Nonpreferred Brand 
Hydrocort Lot 2.5%, Fluocin Acet Sol 0.01%, 
Mometasone Sol 0.1%, Triamcinolon Aer Spray, 
Betameth Dip Lot 0.05% 

Thalitone Tab 15mg Not Covered Chlorthalid Tab 25mg 

Thyquidity Sol 100mcg Not Covered 
Euthyrox Tab 100mcg, Levo-T Tab 100mcg, 
Levothyroxin Tab 100mcg, Levoxyl Tab 100mcg, 
Unithroid Tab 100mcg 

Tiglutik Sus 50/10ml Nonpreferred Brand Specialty Riluzole Tab 50mg 

Timolol Mal Sol 0.25% Op Not Covered 
Timolol Mal Sol 0.25% Op, Carteolol Sol 1% Op, 
Levobunolol Sol 0.5% Op, Betaxolol Sol 0.5% Op 

Timolol Mal Sol 0.5% Op Not Covered 
Timolol Mal Sol 0.5% Op, Carteolol Sol 1% Op, 
Levobunolol Sol 0.5% Op, Betaxolol Sol 0.5% Op 

Timolol Male Sol 0.5% Not Covered 
Timolol Mal Sol 0.5% Op, Carteolol Sol 1% Op, 
Levobunolol Sol 0.5% Op, Betaxolol Sol 0.5% Op 
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Tirosint Cap 100mcg Nonpreferred Brand 
Euthyrox Tab 100mcg, Levo-T Tab 100mcg, 
Levothyroxin Tab 100mcg, Levoxyl Tab 100mcg, 
Unithroid Tab 100mcg 

Tirosint Cap 112mcg Nonpreferred Brand 
Euthyrox Tab 112mcg, Levo-T Tab 112mcg, 
Levothyroxin Tab 112mcg, Levoxyl Tab 112mcg, 
Unithroid Tab 112mcg 

Tirosint Cap 125mcg Nonpreferred Brand 
Euthyrox Tab 125mcg, Levo-T Tab 125mcg, 
Levothyroxin Tab 125mcg, Levoxyl Tab 125mcg, 
Unithroid Tab 125mcg 

Tirosint Cap 137mcg Nonpreferred Brand 
Euthyrox Tab 137mcg, Levo-T Tab 137mcg, 
Levothyroxin Tab 137mcg, Levoxyl Tab 137mcg, 
Unithroid Tab 137mcg 

Tirosint Cap 13mcg Nonpreferred Brand 
Euthyrox Tab 25mcg, Levo-T Tab 25mcg, 
Levothyroxin Tab 25mcg, Levoxyl Tab 25mcg, 
Unithroid Tab 25mcg 

Tirosint Cap 150mcg Nonpreferred Brand 
Euthyrox Tab 150mcg, Levo-T Tab 150mcg, 
Levothyroxin Tab 150mcg, Levoxyl Tab 150mcg, 
Unithroid Tab 150mcg 

Tirosint Cap 175mcg Nonpreferred Brand 
Euthyrox Tab 175mcg, Levo-T Tab 175mcg, 
Levothyroxin Tab 175mcg, Levoxyl Tab 175mcg, 
Unithroid Tab 175mcg 

Tirosint Cap 200 Nonpreferred Brand 
Euthyrox Tab 200mcg, Levo-T Tab 200mcg, 
Levothyroxin Tab 200mcg, Levoxyl Tab 200mcg, 
Unithroid Tab 200mcg 

Tirosint Cap 25mcg Nonpreferred Brand 
Euthyrox Tab 25mcg, Levo-T Tab 25mcg, 
Levothyroxin Tab 25mcg, Levoxyl Tab 25mcg, 
Unithroid Tab 25mcg 

Tirosint Cap 37.5mcg Nonpreferred Brand 
Euthyrox Tab 75mcg, Levo-T Tab 75mcg, 
Levothyroxin Tab 75mcg, Levoxyl Tab 75mcg, 
Unithroid Tab 75mcg 

Tirosint Cap 44mcg Nonpreferred Brand 
Euthyrox Tab 75mcg, Levo-T Tab 75mcg, 
Levothyroxin Tab 75mcg, Levoxyl Tab 75mcg, 
Unithroid Tab 75mcg 

Tirosint Cap 50mcg Nonpreferred Brand 
Euthyrox Tab 50mcg, Levo-T Tab 50mcg, 
Levothyroxin Tab 50mcg, Levoxyl Tab 50mcg, 
Unithroid Tab 50mcg 

Tirosint Cap 62.5mcg Nonpreferred Brand 
Euthyrox Tab 100mcg, Levo-T Tab 100mcg, 
Levothyroxin Tab 100mcg, Levoxyl Tab 100mcg, 
Unithroid Tab 100mcg 

Tirosint Cap 75mcg Nonpreferred Brand 
Euthyrox Tab 75mcg, Levo-T Tab 75mcg, 
Levothyroxin Tab 75mcg, Levoxyl Tab 75mcg, 
Unithroid Tab 75mcg 

Tirosint Cap 88mcg Nonpreferred Brand 
Euthyrox Tab 88mcg, Levo-T Tab 88mcg, 
Levothyroxin Tab 88mcg, Levoxyl Tab 88mcg, 
Unithroid Tab 88mcg 

Tirosint-Sol Sol 100mcg Nonpreferred Brand 
Euthyrox Tab 100mcg, Levo-T Tab 100mcg, 
Levothyroxin Tab 100mcg, Levoxyl Tab 100mcg, 
Unithroid Tab 100mcg 
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Tirosint-Sol Sol 112mcg Nonpreferred Brand 
Euthyrox Tab 112mcg, Levo-T Tab 112mcg, 
Levothyroxin Tab 112mcg, Levoxyl Tab 112mcg, 
Unithroid Tab 112mcg 

Tirosint-Sol Sol 125mcg Nonpreferred Brand 
Euthyrox Tab 125mcg, Levo-T Tab 125mcg, 
Levothyroxin Tab 125mcg, Levoxyl Tab 125mcg, 
Unithroid Tab 125mcg 

Tirosint-Sol Sol 137mcg Nonpreferred Brand 
Euthyrox Tab 137mcg, Levo-T Tab 137mcg, 
Levothyroxin Tab 137mcg, Levoxyl Tab 137mcg, 
Unithroid Tab 137mcg 

Tirosint-Sol Sol 13mcg/Ml Nonpreferred Brand 
Euthyrox Tab 25mcg, Levo-T Tab 25mcg, 
Levothyroxin Tab 25mcg, Levoxyl Tab 25mcg, 
Unithroid Tab 25mcg 

Tirosint-Sol Sol 150mcg Nonpreferred Brand 
Euthyrox Tab 150mcg, Levo-T Tab 150mcg, 
Levothyroxin Tab 150mcg, Levoxyl Tab 150mcg, 
Unithroid Tab 150mcg 

Tirosint-Sol Sol 175mcg Nonpreferred Brand 
Euthyrox Tab 175mcg, Levo-T Tab 175mcg, 
Levothyroxin Tab 175mcg, Levoxyl Tab 175mcg, 
Unithroid Tab 175mcg 

Tirosint-Sol Sol 200mcg Nonpreferred Brand 
Euthyrox Tab 200mcg, Levo-T Tab 200mcg, 
Levothyroxin Tab 200mcg, Levoxyl Tab 200mcg, 
Unithroid Tab 200mcg 

Tirosint-Sol Sol 25mcg/Ml Nonpreferred Brand 
Euthyrox Tab 25mcg, Levo-T Tab 25mcg, 
Levothyroxin Tab 25mcg, Levoxyl Tab 25mcg, 
Unithroid Tab 25mcg 

Tirosint-Sol Sol 37.5/Ml Nonpreferred Brand 
Euthyrox Tab 75mcg, Levo-T Tab 75mcg, 
Levothyroxin Tab 75mcg, Levoxyl Tab 75mcg, 
Unithroid Tab 75mcg 

Tirosint-Sol Sol 44mcg/Ml Nonpreferred Brand 
Euthyrox Tab 88mcg, Levo-T Tab 88mcg, 
Levothyroxin Tab 88mcg, Levoxyl Tab 88mcg, 
Unithroid Tab 88mcg 

Tirosint-Sol Sol 50mcg/Ml Nonpreferred Brand 
Euthyrox Tab 50mcg, Levo-T Tab 50mcg, 
Levothyroxin Tab 50mcg, Levoxyl Tab 50mcg, 
Unithroid Tab 50mcg 

Tirosint-Sol Sol 62.5/Ml Nonpreferred Brand 
Euthyrox Tab 100mcg, Levo-T Tab 100mcg, 
Levothyroxin Tab 100mcg, Levoxyl Tab 100mcg, 
Unithroid Tab 100mcg 

Tirosint-Sol Sol 75mcg/Ml Nonpreferred Brand 
Euthyrox Tab 75mcg, Levo-T Tab 75mcg, 
Levothyroxin Tab 75mcg, Levoxyl Tab 75mcg, 
Unithroid Tab 75mcg 

Tirosint-Sol Sol 88mcg/Ml Nonpreferred Brand 
Euthyrox Tab 88mcg, Levo-T Tab 88mcg, 
Levothyroxin Tab 88mcg, Levoxyl Tab 88mcg, 
Unithroid Tab 88mcg 

Tlando Cap 112.5 Mg Not Covered 
Testost Cyp Inj 100mg/Ml, Testost Enan Inj 
200mg/Ml, Testosterone Gel 1%(50mg), 
Androderm Dis 2mg/24hr 

Tobi Podhalr Cap 28mg Not Covered Tobramycin Neb 300/5ml 

Tobradex St Sus 0.3-0.05 Nonpreferred Brand 
Tobra/Dexame Sus 0.3-0.1%, Sulf/Pred Na Sol 
Op, Neo/Poly/Dex Sus 0.1% Op 
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Tobrex Oin 0.3% Op Nonpreferred Brand 
Tobramycin Sol 0.3% Op, Gentamicin Sol 0.3% 
Op, Erythromycin Oin 5mg/Gm, Ciprofloxacn Sol 
0.3% Op, Gatifloxacin Sol 0.5% 

Tolak Cre 4% Nonpreferred Brand Imiquimod Cre 5%, Fluorouracil Cre 5% 

Tolsura Cap 65mg Not Covered Itraconazole Cap 100mg 

Topiramate Cap 200mg Er Not Covered Topiramate Tab 100mg 

Topiramate Cap Er 100mg Not Covered Topiramate Tab 50mg 

Topiramate Cap Er 25mg Not Covered Topiramate Tab 25mg 

Topiramate Cap Er 50mg Not Covered Topiramate Tab 25mg 

Tosymra Sol 10mg Not Covered 
Sumatriptan Spr 5mg/Act, Zolmitriptan Spr 5mg, 
Naratriptan Tab 1mg, Rizatriptan Tab 5mg, 
Almotriptan Tab 6.25mg 

Tovet Aer 0.05% Not Covered 
Clobetasol Gel 0.05%, Beta Diprop Gel 0.05%, 
Fluocinonide Gel 0.05%, Triamcinolon Cre 0.5%, 
Betameth Dip Cre 0.05% 

Tracleer Tab 32mg Nonpreferred Brand Specialty 
Bosentan Tab 62.5mg, Ambrisentan Tab 5mg, 
Opsumit Tab 10mg 

Tramadol Sol 5mg/Ml Not Covered Tramadol Hcl Tab 50mg 

Tramadol Hcl Cap Er 
100mg 

Not Covered Tramadol Hcl Tab 100mg Er 

Tramadol Hcl Cap Er 
200mg 

Not Covered Tramadol Hcl Tab 200mg Er 

Tramadol Hcl Cap Er 
300mg 

Not Covered Tramadol Hcl Tab 300mg Er 

Tramadol Hcl Tab 25mg Not Covered Tramadol Hcl Tab 50mg 

Tretinoin Gel 0.04% Not Covered 
Tretinoin Gel 0.01%, Adapalene Gel 0.1%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 

Tretinoin Gel 0.04%Pmp Not Covered 
Tretinoin Gel 0.01%, Adapalene Gel 0.1%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 

Tretinoin Gel 0.05% Not Covered 
Tretinoin Gel 0.025%, Adapalene Gel 0.3%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 

Tretinoin Gel 0.08% Not Covered 
Tretinoin Gel 0.025%, Adapalene Gel 0.3%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 

Tretinoin Gel 0.1% Not Covered 
Tretinoin Gel 0.025%, Adapalene Gel 0.3%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 

Tretinoin Gel 0.1%Pump Not Covered 
Tretinoin Gel 0.025%, Adapalene Gel 0.3%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 

Tretinoin Micro Gel 0.08% Not Covered 
Tretinoin Gel 0.025%, Adapalene Gel 0.3%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Gel 0.1%, 
Ery/Benzoyl Gel 3-5% 
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Trianex Oin 0.05% Not Covered 
Triamcinolon Oin 0.05%, Fluocin Acet Oin 
0.025%, Alclometason Oin 0.05%, Desonide Oin 
0.05%, Hydrocort Oin 1% 

Trintellix Tab 10mg Nonpreferred Brand 
Vilazodone Tab 20mg, Mirtazapine Tab 15mg, 
Bupropion Tab 75mg, Citalopram Tab 20mg, 
Escitalopram Tab 10mg 

Trintellix Tab 20mg Nonpreferred Brand 
Vilazodone Tab 40mg, Mirtazapine Tab 45mg, 
Bupropion Tab 100mg, Citalopram Tab 40mg, 
Escitalopram Tab 20mg 

Trintellix Tab 5mg Nonpreferred Brand 
Vilazodone Tab 10mg, Mirtazapine Tab 7.5mg, 
Bupropion Tab 75mg, Citalopram Tab 10mg, 
Escitalopram Tab 5mg 

Trudhesa Aer 0.725mg Not Covered 
Sumatriptan Spr 5mg/Act, Zolmitriptan Spr 5mg, 
Ergot/Caffen Tab 1-100mg, Naratriptan Tab 1mg, 
Rizatriptan Tab 5mg 

Trulance Tab 3mg Not Covered Lubiprostone Cap 8mcg, Linzess Cap 145mcg 

Tudorza Pres Aer 400/Act Not Covered 
Tiotrop Brom Cap 18mcg, Spiriva Aer 1.25mcg, 
Breyna Aer 160/4.5, Flutic/Salme Aer 250/50, 
Breo Ellipta Inh 100-25 

Twirla Dis 120-30 Not Covered 
Norelge/Ethi Dis 150/35, Drospir/Ethi Tab 3-
0.03mg, Ethy Eth Est Tab 1-35, Cryselle-28 Tab 
28 Tabs, Dros/Eth Est Tab Levomefo 

Twyneo Cre 0.1-3% Not Covered 
Tazarotene Cre 0.1%, Adapal/Ben P Gel 0.1-2.5%, 
Adapalene Cre 0.1%, Tretinoin Cre 0.025%, 
Ery/Benzoyl Gel 3-5% 

Tyblume Chw 0.1-0.02 Nonpreferred Brand 
Afirmelle Tab 0.1-0.02, Drospir/Ethi Tab 3-
0.03mg, Ethy Eth Est Tab 1-35, Cryselle-28 Tab 
28 Tabs, Apri Tab 

Tyrvaya Sol 0.03mg Not Covered 
Cyclosporine Emu 0.05% Op, Restasis Mul Emu 
0.05% Op, Xiidra Dro 5% 

Udenyca Inj 6mg/.6ml Nonpreferred Brand Specialty Neulasta Inj 6mg/0.6m, Ziextenzo Inj 6/0.6ml 

Ultravate Lot 0.05% Not Covered 
Beta Diprop Lot 0.05%, Clobetasol Gel 0.05%, 
Fluocinonide Gel 0.05%, Halobetasol Cre 0.05%, 
Triamcinolon Cre 0.5% 

Uptravi Tab 1000mcg Nonpreferred Brand Specialty 
Bosentan Tab 125mg, Ambrisentan Tab 10mg, 
Opsumit Tab 10mg, Sildenafil Tab 20mg, Alyq 
Tab 20mg 

Uptravi Tab 1200mcg Nonpreferred Brand Specialty 
Bosentan Tab 125mg, Ambrisentan Tab 10mg, 
Opsumit Tab 10mg, Sildenafil Tab 20mg, Alyq 
Tab 20mg 

Uptravi Tab 1400mcg Nonpreferred Brand Specialty 
Bosentan Tab 125mg, Ambrisentan Tab 10mg, 
Opsumit Tab 10mg, Sildenafil Tab 20mg, Alyq 
Tab 20mg 

Uptravi Tab 1600mcg Nonpreferred Brand Specialty 
Bosentan Tab 125mg, Ambrisentan Tab 10mg, 
Opsumit Tab 10mg, Sildenafil Tab 20mg, Alyq 
Tab 20mg 
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Uptravi Tab 200mcg Nonpreferred Brand Specialty 
Bosentan Tab 62.5mg, Ambrisentan Tab 5mg, 
Opsumit Tab 10mg, Sildenafil Tab 20mg, Alyq 
Tab 20mg 

Uptravi Tab 400mcg Nonpreferred Brand Specialty 
Bosentan Tab 62.5mg, Ambrisentan Tab 5mg, 
Opsumit Tab 10mg, Sildenafil Tab 20mg, Alyq 
Tab 20mg 

Uptravi Tab 600mcg Nonpreferred Brand Specialty 
Bosentan Tab 62.5mg, Ambrisentan Tab 5mg, 
Opsumit Tab 10mg, Sildenafil Tab 20mg, Alyq 
Tab 20mg 

Uptravi Tab 800mcg Nonpreferred Brand Specialty 
Bosentan Tab 62.5mg, Ambrisentan Tab 5mg, 
Opsumit Tab 10mg, Sildenafil Tab 20mg, Alyq 
Tab 20mg 

Uptravi Pack Tab 200/800 Nonpreferred Brand Specialty 
Bosentan Tab 62.5mg, Ambrisentan Tab 5mg, 
Opsumit Tab 10mg, Sildenafil Tab 20mg, Alyq 
Tab 20mg 

Ursodiol Cap 200mg Not Covered Ursodiol Cap 300mg 

Ursodiol Cap 400mg Not Covered Ursodiol Cap 300mg 

Valsartan Sol 20mg/5ml Not Covered 
Valsartan Tab 40mg, Irbesartan Tab 75mg, 
Losartan Pot Tab 25mg, Olmesa Medox Tab 5mg, 
Telmisartan Tab 20mg 

Vandazole Gel 0.75% Nonpreferred Brand 
Metronidazol Gel 0.75%Vag, Clindamycin Cre 2% 
Vag 

Varubi Tab 90mg Nonpreferred Brand Aprepitant Cap 40mg 

Vecamyl Tab 2.5mg Not Covered 
Amlodipine Tab 2.5mg, Atenolol Tab 25mg, 
Betaxolol Tab 10mg, Bisoprol Fum Tab 5mg, 
Acebutolol Cap 200mg 

Velphoro Chw 500mg Not Covered Lanthanum Chw 500mg, Sevelamer Pow 0.8gm 

Velsipity Tab 2mg Not Covered Xeljanz Tab 5mg, Rinvoq Tab 15mg Er 

Venlafaxine Tab 112.5mg Not Covered 
Venlafaxine Cap 37.5 Er, Desvenlafax Tab 25mg 
Er, Duloxetine Cap 20mg, Bupropn Hcl Tab 
150mg Xl, Mirtazapine Tab 7.5mg 

Venlafaxine Tab 150mg Er Not Covered 
Venlafaxine Cap 150mg Er, Desvenlafax Tab 
50mg Er, Duloxetine Cap 60mg, Bupropn Hcl Tab 
300mg Xl, Mirtazapine Tab 30mg 

Venlafaxine Tab 225mg Er Not Covered 
Venlafaxine Cap 75mg Er, Desvenlafax Tab 
100mg Er, Duloxetine Cap 60mg, Bupropn Hcl 
Tab 300mg Xl, Mirtazapine Tab 45mg 

Venlafaxine Tab 37.5 Er Not Covered 
Venlafaxine Cap 37.5 Er, Desvenlafax Tab 25mg 
Er, Duloxetine Cap 20mg, Bupropn Hcl Tab 
150mg Xl, Mirtazapine Tab 7.5mg 

Venlafaxine Tab 75mg Er Not Covered 
Venlafaxine Cap 75mg Er, Desvenlafax Tab 50mg 
Er, Duloxetine Cap 30mg, Bupropn Hcl Tab 
300mg Xl, Mirtazapine Tab 15mg 

Ventavis Sol 10mcg/Ml Nonpreferred Brand Specialty Tyvaso Sol 0.6mg/Ml, Tyvaso Dpi Pow 16mcg 

Ventavis Sol 20mcg/Ml Nonpreferred Brand Specialty Tyvaso Sol 0.6mg/Ml, Tyvaso Dpi Pow 16-32-48 

Ventolin Hfa Aer Not Covered Albuterol Aer Hfa 

Veozah Tab 45mg Nonpreferred Brand 
Estradiol Tab 0.5mg, Premarin Tab 0.3mg, Dotti 
Dis 0.025mg, Estrogel Gel 
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Verdeso Aer 0.05% Not Covered 
Desonide Lot 0.05%, Betameth Dip Lot 0.05%, 
Fluticasone Lot 0.05%, Hydrocort Lot 2.5%, 
Triamcinolon Lot 0.025% 

Veregen Oin 15% Nonpreferred Brand Imiquimod Cre 5%, Podofilox Gel 0.5% 

Verkazia Emu 0.1% Op Not Covered 
Loteprednol Sus 0.5%, Prednisolone Sus 1% Op, 
Dexameth Pho Sol 0.1% Op, Fluoromethol Sus 
0.1% Op, Azelastine Dro 0.05% 

Versacloz Sus 50mg/Ml Not Covered Clozapine Tab 50mg 

Vesicare Ls Sus 5mg/5ml Nonpreferred Brand 
Oxybutynin Sol 5mg/5ml, Fesoterodine Tab 4mg 
Er 

Vevye Dro 0.1% Not Covered 
Cyclosporine Emu 0.05% Op, Restasis Mul Emu 
0.05% Op, Xiidra Dro 5% 

Viberzi Tab 100mg Not Covered 
Amitriptylin Tab 150mg, Imipram Hcl Tab 50mg, 
Doxepin Hcl Cap 150mg, Nortriptylin Cap 75mg, 
Desipramine Tab 150mg 

Viberzi Tab 75mg Not Covered 
Amitriptylin Tab 10mg, Imipram Hcl Tab 10mg, 
Doxepin Hcl Cap 10mg, Nortriptylin Cap 10mg, 
Desipramine Tab 10mg 

Viekira Pak Tab Not Covered 
Zepatier Tab 50-100mg, Epclusa Tab 400-100, 
Sofos/Velpat Tab 400-100 

Vigadrone Pow 500mg Not Covered Vigabatrin Pak 500mg, Vigpoder Pow 500mg 

Vigadrone Tab 500mg Not Covered Vigabatrin Pak 500mg, Vigpoder Pow 500mg 

Vijoice Tab 250mg Not Covered Vijoice Tab 125mg 

Viokace Tab 10440 Not Covered Creon Cap 3000unit, Zenpep Cap 3000unit 

Viokace Tab 20880 Not Covered Zenpep Cap 60000unt, Creon Cap 36000unt 

Vivjoa Not Covered Fluconazole Oral 

Voquezna Pak Dual Pak Not Covered 
Lansopr/Amox Pak /Clarith, Amoxicillin Cap 
500mg, Clarithromyc Tab 500mg, Omeprazole 
Cap 10mg 

Voquezna Pak Trip Pk Not Covered 
Lansopr/Amox Pak /Clarith, Amoxicillin Cap 
500mg, Clarithromyc Tab 500mg, Omeprazole 
Cap 10mg 

Voquezna Tab 10mg Not Covered 
Pantoprazole Tab 20mg, Rabeprazole Tab 20mg, 
Lansoprazole Cap 15mg Dr, Omeprazole Cap 
10mg, Esomeprazole Gra 10mg Dr 

Voquezna Tab 20mg Not Covered 
Pantoprazole Tab 40mg, Rabeprazole Tab 20mg, 
Lansoprazole Cap 30mg Dr, Omeprazole Cap 
40mg, Esomeprazole Gra 40mg Dr 

Vosevi Tab Nonpreferred Brand Specialty 
Zepatier Tab 50-100mg, Epclusa Tab 400-100, 
Sofos/Velpat Tab 400-100 

Vraylar Cap 1.5-3mg Nonpreferred Brand 
Ziprasidone Cap 20mg, Risperidone Tab 0.25mg, 
Quetiapine Tab 25mg, Olanzapine Tab 2.5mg, 
Lurasidone Tab 20mg 

Vraylar Cap 1.5mg Nonpreferred Brand 
Ziprasidone Cap 20mg, Risperidone Tab 0.25mg, 
Quetiapine Tab 25mg, Olanzapine Tab 2.5mg, 
Lurasidone Tab 20mg 
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Vraylar Cap 3mg Nonpreferred Brand 
Ziprasidone Cap 40mg, Risperidone Tab 1mg, 
Quetiapine Tab 100mg, Olanzapine Tab 7.5mg, 
Lurasidone Tab 40mg 

Vraylar Cap 4.5mg Nonpreferred Brand 
Ziprasidone Cap 60mg, Risperidone Tab 2mg, 
Quetiapine Tab 200mg, Olanzapine Tab 10mg, 
Lurasidone Tab 80mg 

Vraylar Cap 6mg Nonpreferred Brand 
Ziprasidone Cap 80mg, Risperidone Tab 4mg, 
Quetiapine Tab 400mg, Olanzapine Tab 20mg, 
Lurasidone Tab 120mg 

Vtama Cre 1% Nonpreferred Brand 
Calcipotrien Cre 0.005%, Tazarotene Cre 0.1%, 
Pimecrolimus Cre 1%, Tacrolimus Oin 0.03% 

Vtol Lq Sol Not Covered 
Bac Tab, But/Asa/Caff Cap, Butal/Apap Tab 50-
325mg, Ascomp/Cod Cap 30mg, Ibuprofen Sus 
100/5ml 

Vusion Oin Not Covered 
Clotrimazole Cre 1%, Econazole Cre 1%, 
Ketoconazole Cre 2%, Nystatin Oin 100000 

Vyzulta Sol 0.024% Not Covered 
Latanoprost Sol 0.005%, Bimatoprost Sol 0.03%, 
Tafluprost Sol 0.0015%, Travoprost Dro 0.004%, 
Lumigan Sol 0.01% 

Wakix Tab 17.8mg Nonpreferred Brand Specialty 
Dextroamphet Tab 30mg, Amphet/Dextr Tab 
30mg, Methylphenid Tab 20mg, Amphetamine 
Tab 10mg, Armodafinil Tab 250mg 

Wakix Tab 4.45mg Nonpreferred Brand Specialty 
Dextroamphet Tab 2.5mg, Amphet/Dextr Tab 
5mg, Methylphenid Tab 5mg, Amphetamine Tab 
5mg, Armodafinil Tab 50mg 

Winlevi Cre 1% Not Covered 
Adapalene Cre 0.1%, Tretinoin Cre 0.025%, 
Adapal/Ben P Gel 0.1-2.5%, Tazarotene Cre 0.1%, 
Ery/Benzoyl Gel 3-5% 

Wynzora Cre Not Covered Calcipotrien Oin Betameth, Tazarotene Cre 0.1% 

Xaciato Gel 2% Not Covered 
Clindamycin Cre 2% Vag, Metronidazol Gel 
0.75%Vag 

Xadago Tab 100mg Nonpreferred Brand Rasagiline Tab 1mg, Selegiline Tab 5mg 

Xadago Tab 50mg Nonpreferred Brand Rasagiline Tab 0.5mg, Selegiline Tab 5mg 

Xelpros Emu 0.005% Nonpreferred Brand 
Latanoprost Sol 0.005%, Bimatoprost Sol 0.03%, 
Tafluprost Sol 0.0015%, Travoprost Dro 0.004%, 
Lumigan Sol 0.01% 

Xelstrym Pad 13.5/9hr Not Covered 
Methylphenid Pad 20mg/9hr, Amphet/Dextr Cap 
12.5 Er, Dexmethylph Cap 30mg Er, Lisdexamfeta 
Cap 50mg, Vyvanse Cap 50mg 

Xelstrym Pad 18mg/9hr Not Covered 
Methylphenid Pad 30mg/9hr, Amphet/Dextr Cap 
50mg Er, Dexmethylph Cap 40mg Er, 
Lisdexamfeta Cap 70mg, Vyvanse Cap 70mg 

Xelstrym Pad 4.5mg/9h Not Covered 
Methylphenid Pad 10mg/9hr, Amphet/Dextr Cap 
5mg Er, Dexmethylphe Cap 5mg Er, Lisdexamfeta 
Cap 10mg, Vyvanse Cap 10mg 

Xelstrym Pad 9mg/9hr Not Covered 
Methylphenid Pad 15mg/9hr, Amphet/Dextr Cap 
20mg Er, Dexmethylph Cap 15mg Er, 
Lisdexamfeta Cap 30mg, Vyvanse Cap 30mg 



 
Page 69 of 71 

Updated 04/2024  

Drug Name Tier Status Covered Preferred Alternatives 

Xepi Cre 1% Not Covered Mupirocin Oin 2% 

Xerese Cre 5-1% Not Covered 
Acyclovir Oin 5%, Valacyclovir Tab 500mg, 
Famciclovir Tab 125mg 

Xhance Mis 93mcg Not Covered Fluticasone Spr 50mcg, Mometasone Spr 50mcg 

Xifaxan Tab 200mg Nonpreferred Brand 
Azithromycin Tab 250mg, Ciprofloxacn Tab 
500mg, Levofloxacin Tab 250mg, Ofloxacin Tab 
300mg 

Xifaxan Tab 550mg Nonpreferred Brand 
Constulose Sol 10gm/15, Amitriptylin Tab 
150mg, Imipram Hcl Tab 50mg, Doxepin Hcl Cap 
150mg, Nortriptylin Cap 75mg 

Ximino Cap 135mg Er Not Covered Minocycline Cap 100mg 

Ximino Cap 45mg Er Not Covered Minocycline Cap 50mg 

Ximino Cap 90mg Er Not Covered Minocycline Cap 75mg 

Xolegel Gel 2% Not Covered 
Ketoconazole Aer 2%, Clotrimazole Sol 1%, 
Econazole Cre 1%, Ciclopirox Gel 0.77%, 
Clotrim/Beta Lot Diprop 

Xopenex Hfa Aer Nonpreferred Brand Albuterol Aer Hfa 

Xyosted Inj 100/0.5 Not Covered 
Testost Enan Inj 200mg/Ml, Testost Cyp Inj 
200mg/Ml, Testosterone Gel 1.62%, Androderm 
Dis 4mg/24hr 

Xyosted Inj 50/0.5 Not Covered 
Testost Enan Inj 200mg/Ml, Testost Cyp Inj 
100mg/Ml, Testosterone Gel 1%(25mg), 
Androderm Dis 2mg/24hr 

Xyosted Inj 75/0.5 Not Covered 
Testost Enan Inj 200mg/Ml, Testost Cyp Inj 
200mg/Ml, Testosterone Gel 1.62%, Androderm 
Dis 2mg/24hr 

Xyrem Sol 500mg/Ml Nonpreferred Brand Specialty 
Dextroamphet Sol 5mg/5ml, Methylphenid Sol 
5mg/5ml, Amphet/Dextr Tab 5mg, 
Amphetamine Tab 5mg, Armodafinil Tab 50mg 

Xywav Sol 0.5gm/Ml Not Covered 
Dextroamphet Sol 5mg/5ml, Methylphenid Sol 
5mg/5ml, Amphet/Dextr Tab 5mg, 
Amphetamine Tab 5mg, Armodafinil Tab 50mg 

Yonsa Tab 125mg Not Covered Abiraterone Tab 250mg, Xtandi Tab 40mg 

Yuflyma Kit 80/0.8ml Not Covered 
Humira Pen Kit Ps/Uv, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Yuflyma 1pen Kit 40/0.4ml Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Yuflyma 2pen Kit 40/0.4ml Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Yuflyma 2syr Kit 40/0.4ml Not Covered 
Humira Pen Inj 40/0.4ml, Cimzia Start Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 

Yusimry Inj 40/0.8ml Not Covered 
Humira Pen Inj 40mg/0.8, Cimzia Prefl Kit 
200mg/Ml, Enbrel Inj 25mg, Tremfya Inj 
100mg/Ml, Skyrizi Pen Inj 150mg/Ml 
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Zavzpret Spr 10mg Not Covered Nurtec Tab 75mg Odt, Ubrelvy Tab 50mg 

 
Zcort 7-Day Tab 1.5mg 

 
Not Covered Dexamethason Tab 1.5mg 

Zelapar Tab 1.25mg Not Covered Selegiline Tab 5mg, Rasagiline Tab 0.5mg 

Zelnorm Tab 6mg Nonpreferred Brand Lubiprostone Cap 8mcg, Linzess Cap 72mcg 

Zembrace Sym Inj 3/0.5ml Not Covered 
Sumatriptan Inj 4mg/0.5, Naratriptan Tab 1mg, 
Rizatriptan Tab 5mg, Zolmitriptan Tab 2.5mg, 
Almotriptan Tab 6.25mg 

Zenzedi Tab 2.5mg Nonpreferred Brand 
Dextroamphet Tab 2.5mg, Amphet/Dextr Tab 
5mg, Dexmethylph Tab 2.5mg, Methylphenid 
Tab 5mg, Amphetamine Tab 5mg 

Zenzedi Tab 7.5mg Nonpreferred Brand 
Dextroamphet Tab 7.5mg, Amphet/Dextr Tab 
10mg, Dexmethylph Tab 5mg, Methylphenid Tab 
10mg, Amphetamine Tab 5mg 

Zeposia Cap .92mg Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 7mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Zeposia Cap Str Kit Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 14mg, 
Dimethyl Fum Cap 240mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Zeposia 7day Cap Str Pack Nonpreferred Brand Specialty 
Fingolimod Cap 0.5mg, Teriflunomid Tab 7mg, 
Dimethyl Fum Cap 120mg Dr, Vumerity Cap 
231mg, Bafiertam Cap 95mg 

Zerviate Dro 0.24% Not Covered 
Azelastine Dro 0.05%, Bepotastine Dro 1.5%, 
Epinastine Dro 0.05%, Olopatadine Sol 0.2% 

Zetonna Aer 37mcg Not Covered 
Fluticasone Spr 50mcg, Mometasone Spr 50mcg, 
Flunisolide Spr 0.025%, Azelastine Spr 0.1% 

Zilxi Aer 1.5% Not Covered Metronidazol Cre 0.75%, Azelaic Acid Gel 15% 

Zituvio Tab 100mg Not Covered Januvia Tab 100mg, Tradjenta Tab 5mg 

Zituvio Tab 25mg Not Covered Januvia Tab 25mg, Tradjenta Tab 5mg 

Zituvio Tab 50mg Not Covered Januvia Tab 50mg, Tradjenta Tab 5mg 

Zolmitriptan Spr 2.5mg Nonpreferred Brand 
Sumatriptan Spr 5mg/Act, Zolmitriptan Spr 5mg, 
Naratriptan Tab 1mg, Rizatriptan Tab 5mg, 
Almotriptan Tab 6.25mg 

Zolpidem Tar Cap 7.5mg Not Covered 
Zolpidem Tab 5mg, Zaleplon Cap 5mg, 
Eszopiclone Tab 1mg, Ramelteon Tab 8mg, 
Trazodone Tab 50mg 

Zolpidem Tar Sub 1.75mg Not Covered 
Zolpidem Tab 5mg, Eszopiclone Tab 1mg, 
Zaleplon Cap 5mg, Ramelteon Tab 8mg, 
Trazodone Tab 50mg 

Zolpidem Tar Sub 3.5mg Not Covered 
Zolpidem Tab 5mg, Eszopiclone Tab 2mg, 
Zaleplon Cap 5mg, Ramelteon Tab 8mg, 
Trazodone Tab 100mg 

Zomacton Inj 10mg Nonpreferred Brand Specialty Norditropin Inj 10/1.5ml, Genotropin Inj 12mg 

Zomacton Inj 5mg Nonpreferred Brand Specialty Norditropin Inj 5/1.5ml, Genotropin Inj 5mg 
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Zomig Spr 2.5mg Nonpreferred Brand 
Sumatriptan Spr 5mg/Act, Zolmitriptan Spr 5mg, 
Naratriptan Tab 1mg, Rizatriptan Tab 5mg, 
Almotriptan Tab 6.25mg 

Zonisade Sus 100mg/5 Nonpreferred Brand Zonisamide Cap 100mg 

Zontivity Tab 2.08mg Nonpreferred Brand Clopidogrel Tab 75mg 

Zoryve Cre 0.3% Nonpreferred Brand 
Calcipotrien Cre 0.005%, Tazarotene Cre 0.1%, 
Pimecrolimus Cre 1%, Tacrolimus Oin 0.03% 

Zoryve Foam Nonpreferred Brand 

Ketoconazole 2% Cream, Ketoconazole 2% 
Shampoo, Ciclopirox 0.77% Cream, Desonide 
0.05% Cream, Mometasone Furoate 0.1% 
Solution, Tacrolimus 0.1% Ointment 

Ztlido Pad 1.8% Not Covered Gabapentin Cap 100mg, Pregabalin Cap 25mg 

Zyclara Pump Cre 2.5% Not Covered Imiquimod Cre 5%, Fluorouracil Cre 5% 

Zyflo Tab 600mg Not Covered Montelukast Tab 10mg, Zafirlukast Tab 10mg 

Zylet Sus 0.5-0.3% Nonpreferred Brand 
Tobra/Dexame Sus 0.3-0.1%, Sulf/Pred Na Sol 
Op, Neo/Poly/Dex Sus 0.1% Op 

Zypitamag Tab 2mg Not Covered 
Lovastatin Tab 40mg, Pravastatin Tab 80mg, 
Simvastatin Tab 20mg, Fluvastatin Cap 40mg, 
Pitavastatin Tab 2mg 

Zypitamag Tab 4mg Not Covered 
Lovastatin Tab 40mg, Pravastatin Tab 80mg, 
Simvastatin Tab 40mg, Fluvastatin Cap 40mg, 
Pitavastatin Tab 4mg 

 


