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Drug Name Tier SP PA ST QL

abacavir Generic •

abacavir-lamivudine Generic •

ABANEU-SL Non-Preferred

ABECMA Non-Preferred •

ABENOR Non-Preferred

ABENOR HP Non-Preferred

abigale Generic

abigale lo Generic

abiraterone acetate Generic • •

abirtega Generic • •

ABLYSINOL Non-Preferred

ABRAVO Preferred

ABRAXANE Non-Preferred •

ABSORICA Non-Preferred

acamprosate calcium Generic

acarbose Generic

ACCOLATE Non-Preferred

ACCRUFER Non-Preferred •

ACCUCAINE Non-Preferred

accutane Generic

ACD-A Preferred

acebutolol hcl Generic

ACESO AG Non-Preferred

Drug Name Tier SP PA ST QL

acetaminophen Generic

acetaminophen with 
butalbital

Generic

acetaminophen-codeine Generic

acetazolamide Generic

acetic acid Generic

acetylcysteine Generic

ACIDOBALANCE Preferred

ACIDOCORE Preferred

ACIOXIA Non-Preferred

ACIOXIAY Non-Preferred •

acitretin Generic

ACTHAR Non-Preferred •

ACTICOAT Non-Preferred

ACTIMMUNE Preferred •

ACTIVASE Preferred

ACTIVE FE Non-Preferred

ACTIVELLA Non-Preferred

ACTONEL Non-Preferred • •

ACTOPLUS MET Non-Preferred •

ACTOS Non-Preferred •

ACUICYN Preferred

ACULAR Non-Preferred •

Advantage Formulary
January 2027 - Weight Loss Excluded

The ProAct Advantage Formulary references the most 
commonly prescribed medications available to treat a 
variety of conditions. This is not an all-inclusive list as there 
may be prescription drugs that do not appear. 

PLEASE NOTE: Brand-name drugs may move to non-
formulary status if a generic version becomes available 
during the year. Not all drugs listed may be covered by 
your prescription plan, please review your summary plan 
description for a list of exclusions. Grandfathering will not 
be provided for any excluded medications.

For the most current listing of covered medications or 
if you have questions, please visit www.proactrx.com 
or call the ProAct Help Desk at 1–877–635–9545.

Generic Medications are listed in lower case letters.  
Example: ibuprofen 

Brand Medications are listed in upper case letters.  
Example: AJOVY 

Tier	 Coverage status of a medication 

SP	 Specialty Medication 

PA	 Prior Authorization required 

ST	 Medication requires trial and failure of at least one 
alternative covered product prior to coverage.

QL	 A limitation on the amount of medication that may be 
dispensed in a period.
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Drug Name Tier SP PA ST QL

acyclovir Generic

ACZONE Non-Preferred •

ADAINZOXIA Non-Preferred •

ADAKVEO Preferred • •

ADALIMUMAB-ADAZ  
(CF)

Preferred • • •

ADALIMUMAB-ADBM 
(CF)

Preferred • • •

ADALIMUMAB-ADBM 
(CF) PEN

Preferred • • •

ADALINA Non-Preferred •

adapalene Generic

adapalene-benzoyl 
peroxide

Generic

ADBRY Preferred • • •

ADCETRIS Preferred •

adefovir dipivoxil Generic

ADEINZDE Non-Preferred •

ADEMPAS Preferred • • •

adenosine Generic

ADERMICA Non-Preferred •

ADERMICA HP Non-Preferred •

ADMIRAZOL Non-Preferred •

ADMIRAZOL DUAL Non-Preferred •

ADMIRAZOL HP Non-Preferred •

ADMIRAZOL HP DUAL Non-Preferred •

ADRENALIN Non-Preferred

adriamycin Generic

ADSTILADRIN Non-Preferred •

ADVAIR HFA Preferred •

ADVATE Preferred • •

ADYNOVATE Preferred • •

ADZENYS XR-ODT Non-Preferred

ADZYNMA Non-Preferred • •

afirmelle Generic

AFLORA Non-Preferred

AFSTYLA Preferred • •

AGGRASTAT Non-Preferred

AGONEAZE Non-Preferred

Drug Name Tier SP PA ST QL

AGRYLIN Non-Preferred

AIMOVIG 
AUTOINJECTOR

Preferred • •

AIRSUPRA Preferred

AJOVY Preferred • •

AK-FLUOR Non-Preferred

AKKERSTOR Non-Preferred

AKLIEF Non-Preferred • •

AKOVAZ Non-Preferred

AKTEN Non-Preferred

AKYNZEO Non-Preferred

ala-cort Generic

ALA-SCALP HP Non-Preferred •

ALADERM PLUS Non-Preferred

albendazole Generic •

ALBUKED-25 Non-Preferred

ALBUKED-5 Non-Preferred

albumin (human) Generic

ALBUMINEX Non-Preferred

ALBURX Preferred

ALBUTEIN Non-Preferred

albuterol sulfate Generic

ALCAINE Non-Preferred

alclometasone 
dipropionate

Generic

alcohol; dehydrated Generic

ALDACTONE Non-Preferred

ALDURAZYME Preferred •

ALECENSA Preferred •

alendronate sodium Generic •

alfuzosin hcl er Generic

ALHEMO PEN Preferred • •

ALIMTA Non-Preferred

aliskiren Generic

ALIXI Non-Preferred •

ALIXI HP Non-Preferred •

ALLEVYN AG ADHESIVE Non-Preferred

allopurinol Generic

ALLZITAL Non-Preferred •



3ProAct January 2027 Advantage Formulary — Weight Loss Excluded List subject to change.

Drug Name Tier SP PA ST QL

almotriptan malate Generic •

ALOMIRA Non-Preferred •

ALOMIRA HP Non-Preferred •

ALOMIRA LP Non-Preferred •

ALOPRIM Preferred

alosetron hcl Generic

ALPHAGAN P Non-Preferred

ALPHANATE Preferred • •

ALPHANINE SD Preferred • •

alprazolam Generic

ALPROLIX Preferred • •

alprostadil Generic

ALTAFLUOR BENOX Non-Preferred

altavera Generic

ALTRENO Non-Preferred

ALTRIVA Non-Preferred

ALTRIXA Non-Preferred

ALTRIXA OB Non-Preferred

ALTUVIIIO Preferred • •

ALUNBRIG Preferred •

ALURIS Non-Preferred •

ALURIS HP Non-Preferred •

ALURIS HP PLUS Non-Preferred •

ALURIS LP Non-Preferred •

ALURIS LP PLUS Non-Preferred •

ALURIS PLUS Non-Preferred •

ALUXOF Non-Preferred •

ALUXOF DUAL Non-Preferred •

ALUXOF HP Non-Preferred •

alvimopan Generic

ALVOX Non-Preferred

ALVOX HP Non-Preferred

alyacen Generic

ALYFTREK Preferred • •

alyq Generic • • •

amantadine hcl Generic

AMBISOME Non-Preferred

ambrisentan Generic • • •

Drug Name Tier SP PA ST QL

amcinonide Generic •

AMELUZ Non-Preferred

AMERITHROID Preferred

amethyst Generic

AMIDATE Non-Preferred

amikacin sulfate Generic

amiloride hcl Generic

amiloride-
hydrochlorothiazide

Generic

aminocaproic acid Generic

aminophylline Generic

amiodarone hcl Generic

amiodarone hcl-d5w Generic

amitriptyline hcl Generic

AMLADEX Non-Preferred

amlodipine besylate Generic

amlodipine besylate-
benazepril

Generic

amlodipine-atorvastatin Generic •

amlodipine-olmesartan Generic

amlodipine-valsartan Generic

amlodipine- 
valsartan-hctz

Generic

ammonium lactate Generic

amnesteem Generic

amoxapine Generic

amoxicillin Generic

amoxicillin-clavulanate 
pot er

Generic

amoxicillin-clavulanate 
potass

Generic

amphetamine er odt Generic

amphetamine sulfate Generic

amphotericin b Generic

ampicillin sodium Generic

ampicillin trihydrate Generic

ampicillin-sulbactam Generic

AMTAGVI Preferred •

AMVISC Non-Preferred

AMVUTTRA Preferred • •
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Drug Name Tier SP PA ST QL

AMZEEQ Non-Preferred •

ANA-LEX Non-Preferred

ANAFRANIL Non-Preferred

anagrelide hydrochloride Generic

ANALPRAM-HC Non-Preferred •

anastrozole Generic

ANCOBON Non-Preferred

ANDEMBRY 
AUTOINJECTOR

Preferred • •

ANECTINE Preferred

ANGELIQ Non-Preferred

ANKTIVA Non-Preferred •

ANNOVERA Non-Preferred •

anodyne lpt Generic

ANORO ELLIPTA Preferred •

anticoagulant sodium 
citrate

Generic

ANUCORT-HC Preferred

ANZEMET Non-Preferred

ANZUPGO Preferred • • •

APAP-CAFFEINE-
DIHYDROCODEINE

Preferred

APEXOL Non-Preferred •

APEXOL HP Non-Preferred •

APHORIA Non-Preferred •

APLIGRAF Non-Preferred

apomorphine hcl Generic •

APONVIE Non-Preferred

APORIX Non-Preferred •

apraclonidine hcl Generic

aprepitant Generic •

APRETUDE Preferred •

apri Generic

APRISO Non-Preferred

APTIOM Non-Preferred

APTIVUS Preferred •

AQNEURSA Preferred • •

AQUACEL AG FOAM Non-Preferred

AQUACEL-AG Preferred

Drug Name Tier SP PA ST QL

AQUAFLO Non-Preferred

AQUASOL A Preferred

AQUORAL Non-Preferred

ARAKODA Non-Preferred •

ARALAST NP Preferred • •

ARANELLE Preferred

ARAVA Non-Preferred •

ARAZLO Non-Preferred •

ARCALYST Non-Preferred • • •

ARESTIN Non-Preferred •

arformoterol tartrate Generic •

argatroban Generic

ARICEPT Non-Preferred

ARIKAYCE Preferred • •

aripiprazole Generic

ARISTADA Preferred

ARIXTRA Non-Preferred •

armodafinil Generic • •

ARMOUR THYROID Preferred

arnica flower Generic

ARNUITY ELLIPTA Preferred •

AROMASIN Non-Preferred

ARRANON Non-Preferred •

arsenic trioxide Generic

artesunate Generic

ARTHROTEC Non-Preferred •

articadent dental Generic

ARTILIS Non-Preferred •

ARTILIS HP Non-Preferred •

ARTISS Non-Preferred

asa-butalb-caffeine-
codeine

Generic

ascomp with codeine Generic

ASCOR Non-Preferred

ascorbic acid Generic

asenapine maleate Generic

ashlyna Generic

ASMANEX Preferred •
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Drug Name Tier SP PA ST QL

ASPARLAS Non-Preferred •

aspirin-dipyridamole er Generic

ASTERO Non-Preferred

ASTRINGYN Non-Preferred

atazanavir sulfate Generic •

ATELVIA Non-Preferred • •

atenolol Generic

atenolol-chlorthalidone Generic

ATIVAN Non-Preferred

atomoxetine hcl Generic

atomoxetine 
hydrochloride

Generic

ATONCY Non-Preferred

atorvastatin calcium Generic •

atovaquone Generic

atovaquone-
proguanil hcl

Generic •

atracurium besylate Generic

atropine sulfate Generic

ATROVENT HFA Non-Preferred •

ATTRUBY Preferred • •

aubra eq Generic

AUCATZYL Non-Preferred •

AUGMENTIN Preferred

AUGMENTIN ES Non-Preferred

AUGTYRO Preferred •

AUGUSTIL Non-Preferred •

AUKELSO Preferred • • •

AURANOFIN Preferred

AURLUMYN Non-Preferred

aurovela Generic

AURYXIA Non-Preferred

AUVELITY Non-Preferred

AUVELITY TITRATION 
PACK

Non-Preferred

AUVI-Q Preferred •

avanafil Generic • •

AVAR Preferred •

AVAR LS Non-Preferred •

Drug Name Tier SP PA ST QL

AVAR-E Non-Preferred •

AVEIDA Non-Preferred

AVEIDAOXIA Non-Preferred

AVENOVA Non-Preferred

aviane Generic

AVIDORA Non-Preferred •

AVIDORA HP Non-Preferred •

avidoxy Generic

AVIDOXY DK Non-Preferred •

AVITENE Non-Preferred

AVLAYAH Non-Preferred • •

AVMAPKI-FAKZYNJA Preferred •

AVONEX Preferred • • •

AVOWISE Non-Preferred

AVSOLA Preferred • •

AVTOZMA Preferred • •

AVYCAZ Preferred

AWANIS Non-Preferred •

AWIQLI FLEXTOUCH Preferred

ayuna Generic

AYVAKIT Non-Preferred •

azacitidine Generic •

AZACTAM Non-Preferred

AZALTA Non-Preferred •

AZALTA HP Non-Preferred •

AZASITE Preferred

azelaic acid Generic

azelastine hcl Generic

AZELEX Non-Preferred •

AZENTRA Non-Preferred

AZESCO Non-Preferred

AZILECT Non-Preferred

azithromycin Generic

AZSTARYS Preferred

aztreonam Generic

AZULFIDINE Non-Preferred

azurette Generic

B & C Non-Preferred
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Drug Name Tier SP PA ST QL

B AND C Preferred

B-COMPLEX Preferred

bacitracin Generic

bacitracin-polymyxin Generic

baclofen Generic

BACMIN Non-Preferred

BACTRIM Non-Preferred

BACTRIM DS Non-Preferred

BAFIERTAM Preferred • • •

BALFAXAR Non-Preferred

balsalazide disodium Generic

balsam peru-castor oil Generic

BALVERSA Preferred •

balziva Generic

BAQSIMI Preferred •

BARHEMSYS Non-Preferred

BARRIGEL Non-Preferred

BASADROX Non-Preferred

BATIZIA Non-Preferred

BAVENCIO Preferred •

BAXDELA Preferred

BAXFENDY Non-Preferred •

BAXONIL Non-Preferred

BCG (TICE STRAIN) Preferred

beclomethasone 
dipropionate

Generic

BELBUCA Preferred •

BELEODAQ Non-Preferred •

BELLADONNA-OPIUM Generic

BELRAPZO Non-Preferred •

BELSOMRA Non-Preferred • •

benazepril hcl Generic

benazepril-
hydrochlorothiazide

Generic

bendamustine hcl Generic •

BENDEKA Preferred •

BENEFIX Preferred • •

BENTIVITE BX Non-Preferred

BENZAMYCIN Non-Preferred •

Drug Name Tier SP PA ST QL

BENZEPRO Non-Preferred

benznidazole Generic •

BENZODOX 30 Non-Preferred

BENZODOX 60 Non-Preferred

benzoin Generic

benzonatate Generic

BENZOYL PEROXIDE Preferred

benztropine mesylate Generic

bepotastine besilate Generic •

BESPONSA Preferred •

BETADINE Non-Preferred

BETALOAN SUIK Non-Preferred

betamethasone  
acetate-sod phos

Generic

betamethasone 
dipropionate

Generic

betamethasone dp 
augmented

Generic

betamethasone sod  
phos-acetate

Generic

betamethasone sod  
phos-water

Generic

betamethasone valerate Generic

BETAPACE Non-Preferred

BETASERON Preferred • • •

betaxolol hcl Generic

bethanechol chloride Generic

BETHKIS Non-Preferred • • •

BETOPTIC S Non-Preferred

BEVACIZUMAB Generic

BEXAGLIFLOZIN Non-Preferred • •

bexarotene Generic • •

BEYAZ Non-Preferred

BIAFINE Non-Preferred

bicalutamide Generic

BICILLIN C-R Preferred

BICILLIN L-A Preferred

BIKTARVY Preferred •

BILAC Non-Preferred

BILDYOS Preferred • • •
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Drug Name Tier SP PA ST QL

BILPREVDA Preferred • • •

BILTRICIDE Non-Preferred

bimatoprost Generic

bimatoprost-
brimonidine-dorzol

Generic

bimatoprost- 
dorzolamid-timolol

Generic

BINOSTO Non-Preferred • •

BIO GLO Preferred

bioblend Generic

BIOCEL Preferred

BIOCORE DAILY Non-Preferred

BIOCORE IMMUNE 
PLUS

Non-Preferred

BIOCORE RESTORE Non-Preferred

BIOMEVIA Preferred

BIOMEXA Non-Preferred

BIOMYRA Preferred

BIONARA ULTRA Non-Preferred

BIORPHEN Non-Preferred

BIOSTEP Non-Preferred

BIOSTEP AG Non-Preferred

BIOSTORA Non-Preferred

BIOSYNC Non-Preferred

biotrelle Generic

bismuth-metronidazole-
tetracyc

Generic

bisoprolol fumarate Generic

bisoprolol-
hydrochlorothiazide

Generic

bivalirudin Generic

BIZENGRI Preferred •

BLANCHE Preferred

bleomycin sulfate Generic

BLINCYTO Preferred •

blisovi 24 fe Generic

blisovi fe Generic

BLOXIVERZ Non-Preferred

BOCASAL Non-Preferred

BONSITY Non-Preferred • • •

Drug Name Tier SP PA ST QL

boric acid Generic

bortezomib Generic •

bosentan Generic • • •

bosutinib Generic •

BP 10-1 Preferred •

BPCO Non-Preferred

BRAFTOVI Preferred •

BREO ELLIPTA Preferred •

BREVIBLOC Non-Preferred

BREVITAL SODIUM Preferred

BREYANZI Non-Preferred •

breyna Generic •

BREZTRI AEROSPHERE Preferred •

briellyn Generic

brimonidine tartrate Generic

brimonidine tartrate-
timolol

Generic

brimonidine- 
dorzolamide

Generic

BRINEURA Preferred •

BRINSUPRI Preferred • •

brinzolamide Generic

brivaracetam Generic

BRIVIACT Non-Preferred

BRIXADI Preferred •

bromfenac sodium Generic

bromocriptine mesylate Generic

brompheniramine-
pseudoephed-dm

Generic

BRONCHITOL Non-Preferred • •

BRUKINSA Preferred •

BRYHALI Non-Preferred •

BSS Preferred

budesonide Generic •

budesonide-formoterol 
fumarate

Generic •

budesonide-formoterol 
fumarate dihydrate

Generic •

buffered lidocaine Generic
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Drug Name Tier SP PA ST QL

buffered lidocaine-
epinephrine

Generic

bumetanide Generic

BUPHENYL Non-Preferred • •

bupivacaine hcl Generic

bupivacaine hcl-0.9%  
nacl

Generic

bupivacaine hcl-
epinephrine

Generic

bupivacaine- 
dexameth-epinephrn

Generic

bupivacaine-dextrose Generic

bupivacaine- 
ketorolac-ketamine

Generic

bupivacaine- 
lidocaine-nacl

Generic

buprenorphine Generic

buprenorphine-naloxone Generic

bupropion hcl Generic

bupropion sr Generic

bupropion xl Generic

buspirone hcl Generic

busulfan Generic

BUSULFEX Non-Preferred

butalb-acetaminoph
-caff-codein

Generic

butalbital- 
acetaminophen

Generic

butalbital-
acetaminophen-caffe

Generic

butalbital-aspirin-caffeine Generic

butorphanol tartrate Generic

BYFAVO Non-Preferred

BYLVAY Non-Preferred • •

BYOOVIZ Preferred • •

C-NATE DHA Preferred

CABENUVA Preferred • •

cabergoline Generic •

CABLIVI Preferred • •

CABOMETYX Preferred •

CADIRA COMPLIANT 
BLOOD STAT

Non-Preferred

Drug Name Tier SP PA ST QL

CADUET Non-Preferred • •

caffeine Generic

caffeine & sodium 
benzoate

Generic

calcipotriene Generic •

calcipotriene-
betamethasone

Generic • •

calcitonin-salmon Generic

calcitriol Generic

calcium acetate Generic •

CALDOLOR Non-Preferred

CALQUENCE Preferred •

CAMBIA Non-Preferred • •

camila Generic

camphor Generic

CAMPTOSAR Non-Preferred

camrese Generic

camrese lo Generic

CAMZYOS Preferred •

candesartan cilexetil Generic

candesartan-
hydrochlorothiazid

Generic

capecitabine Generic • •

CAPLYTA Non-Preferred

CAPRELSA Preferred •

CAPSINAC Non-Preferred

captopril Generic

captopril-
hydrochlorothiazide

Generic

CARBAGLU Preferred •

carbamazepine Generic

CARBATROL Non-Preferred

carbidopa Generic

carbidopa-levodopa Generic

carbidopa-levodopa-
entacapone

Generic

carbinoxamine Generic

carboplatin Generic

carboprost  
tromethamine

Generic
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Drug Name Tier SP PA ST QL

CARBZAH Preferred •

CARDAMYST Non-Preferred

CARDENE I.V. Non-Preferred

CARDIOPLEGIA Non-Preferred

cardioplegic Generic

CARDIZEM Non-Preferred

CARDURA Non-Preferred •

carglumic acid Generic •

carisoprodol Generic

carmustine Generic

CARNITOR Non-Preferred

carteolol hcl Generic

cartia xt Generic

carvedilol Generic

CARVYKTI Preferred •

CASGEVY Preferred • •

CASODEX Non-Preferred

caspofungin acetate Generic

CATAPRES-TTS Non-Preferred •

CATHFLO ACTIVASE Preferred

CAVERJECT Preferred • •

CAVHANZA Non-Preferred • •

CAYSTON Preferred • •

cefaclor Generic

cefadroxil Generic

cefazolin sodium Generic

cefazolin sodium-sterile 
water

Generic

cefazolin-d5w Generic

cefdinir Generic

cefepime hcl Generic

cefepime-dextrose Generic

cefixime Generic

CEFOTAN Non-Preferred

cefotaxime sodium Generic

cefotetan Generic

cefoxitin Generic

cefpodoxime proxetil Generic

Drug Name Tier SP PA ST QL

cefprozil Generic

ceftaroline fosamil Generic

ceftazidime Generic

ceftriaxone Generic

cefuroxime axetil Generic

cefuroxime sodium Generic

CELACYN Preferred

celecoxib Generic

CELESTONE Non-Preferred

CELLUGEL Non-Preferred

CELONTIN Non-Preferred

CEM-UREA Preferred

CENTRATEX Preferred

cephalexin Generic

CEPROTIN Preferred •

CEQUA Non-Preferred • •

CERACADE Non-Preferred

CERAMAX Non-Preferred

CERDELGA Preferred • • •

CEREBYX Non-Preferred

CEREZYME Preferred • •

CERVIDIL Non-Preferred

CETACAINE Non-Preferred

CETACAINE  
ANESTHETIC

Non-Preferred

cetirizine hcl Generic

cetrorelix acetate Generic •

CETROTIDE Preferred •

cevimeline hcl Generic

CHANTIX Non-Preferred

charlotte 24 fe Generic

chateal eq Generic

CHLOHUX Non-Preferred •

CHLOOXIA Non-Preferred •

chloral hydrate Generic

chloramphenicol sod 
succinate

Generic

chlordiazepoxide hcl Generic



10ProAct January 2027 Advantage Formulary — Weight Loss Excluded List subject to change.

Drug Name Tier SP PA ST QL

chlordiazepoxide-
amitriptyline

Generic

chlordiazepoxide-
clidinium

Generic

chlorhexidine gluconate Generic

chloroprocaine hcl Generic

chloroquine phosphate Generic

chlorothiazide Generic

chlorpromazine hcl Generic

chlorthalidone Generic

chlorzoxazone Generic

CHOLBAM Preferred • •

CHOLECAL DF Non-Preferred

cholestyramine Generic

CHROMAGEN Non-Preferred

CIBINQO Preferred • • •

ciclodan Generic

ciclopirox Generic •

cidofovir Generic

cilostazol Generic

CIMDUO Preferred •

cimetidine Generic

cinacalcet hcl Generic

CINRYZE Preferred • • •

CIPOTREX Non-Preferred

CIPRO Non-Preferred

ciprofloxacin hcl Generic

CIPROFLOXACIN-D5W Preferred

ciprofloxacin-
dexamethasone

Generic

ciprofloxacin-
hydrocortisone

Generic

cisatracurium besylate Generic

cisplatin Generic

citalopram hbr Generic

cladribine Generic • • •

claravis Generic

CLARINEX Non-Preferred •

CLARINEX-D 12 HOUR Non-Preferred •

Drug Name Tier SP PA ST QL

clarithromycin Generic

CLEOCIN HCL Non-Preferred

CLEOCIN PEDIATRIC Non-Preferred

CLEOCIN PHOSPHATE Non-Preferred

CLEOCIN T Non-Preferred • •

CLEVIPREX Non-Preferred

CLIMARA Non-Preferred •

clindacin Generic • •

clindamycin (pediatric) Generic

clindamycin hcl Generic

clindamycin pediatric Generic

clindamycin phos-
tretinoin

Generic

clindamycin phosphate Generic

clindamycin 
phosphate-d5w

Generic

clindamycin-0.9% nacl Generic

clindamycin-benzoyl 
peroxide

Generic

CLINDESSE Non-Preferred

CLINPRO 5000 Non-Preferred

clobazam Generic

clobetasol e Generic •

clobetasol emulsion Generic • •

clobetasol propionate Generic •

CLOBEX Non-Preferred • •

CLOBEZIN Non-Preferred

clodan Generic • •

clofarabine Generic

clomid Generic

clomiphene citrate Generic

clomipramine hcl Generic

clonazepam Generic

clonidine Generic •

clopidogrel Generic

clorazepate dipotassium Generic

clotrimazole Generic •

clotrimazole-
betamethasone

Generic •
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Drug Name Tier SP PA ST QL

clozapine Generic

CLOZARIL Non-Preferred

COAGADEX Preferred • •

coal tar Generic

COARTEM Preferred •

COBALEFOL Non-Preferred

COCAINE HCL Non-Preferred

cod liver oil Generic

codeine sulfate Generic

colchicine Generic

colesevelam hcl Generic

COLESTID Non-Preferred

colestipol hcl Generic

colistimethate sodium Generic

collagenase Generic

COLY-MYCIN M 
PARENTERAL

Non-Preferred

COMBIGAN Non-Preferred

COMBIPATCH Preferred

COMBIVENT RESPIMAT Preferred •

COMBOGESIC IV Non-Preferred

COMETRIQ Preferred •

COMPLETE NATAL DHA Preferred

COMPLETENATE Preferred

compro Generic

CONCEPT DHA Non-Preferred

CONCEPT OB Non-Preferred

conjugated estrogens Generic

constulose Generic

CONTEPO Non-Preferred

COPASIL Non-Preferred

COPIKTRA Non-Preferred •

CORDRAN Non-Preferred •

COREVIA Non-Preferred

CORIFACT Preferred • •

CORPHENA Preferred

CORTANE-B Non-Preferred

CORTEF Non-Preferred

Drug Name Tier SP PA ST QL

CORTENEMA Non-Preferred

cortisone acetate Generic

CORTISPORIN-TC Non-Preferred

CORVERT Non-Preferred

CORVITA Preferred

CORVITE Non-Preferred

CORVITE FE Non-Preferred

COSELA Non-Preferred • •

COTELLIC Preferred •

COTEMPLA XR-ODT Non-Preferred

COVARYX Preferred

COVARYX H.S. Preferred

CRENESSITY Non-Preferred • •

CRESEMBA Preferred •

CREXONT Non-Preferred

cromolyn sodium Generic

CRYODOSE TA MEDIUM 
STREAM SPR

Non-Preferred

CRYODOSE TA MIST 
SPRAY

Non-Preferred

cryselle Generic

CRYSVITA Preferred • •

CTEXLI Preferred • •

CURAFOAM AG Non-Preferred

CURITY Preferred

CUROSURF Non-Preferred

cyanocobalamin Generic

cyclobenzaprine hcl Generic

CYCLOGYL Non-Preferred

CYCLOMYDRIL Non-Preferred

cyclopentolate hcl Generic

cyclopentolate-
tropicamide-pe

Generic

cyclophosphamide Generic

CYCLOSERINE Preferred

CYCLOSET Non-Preferred •

cyclosporine Generic • •

CYCLOSPORINE IN 
KLARITY

Non-Preferred •
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Drug Name Tier SP PA ST QL

CYKLOKAPRON Non-Preferred

cyproheptadine hcl Generic

CYRAMZA Preferred •

cyred eq Generic

CYSTAGON Preferred •

CYSTARAN Preferred •

cytarabine Generic

CYTOTEC Non-Preferred

dabigatran etexilate Generic

dacarbazine Generic

dactinomycin Generic

DAFILOR Non-Preferred

dalbavancin hcl Generic

dalfampridine er Generic • • •

DALVANCE Non-Preferred

danazol Generic

DANTRIUM Non-Preferred

dantrolene sodium Generic

DANYELZA Non-Preferred •

DANZITEN Preferred • •

dapagliflozin Generic • •

dapagliflozin- 
metformin er

Generic • •

dapagliflozin-saxagliptin Generic

dapsone Generic

daptomycin Generic

darifenacin er Generic

darunavir Generic •

DARZALEX Preferred •

dasatinib Generic • •

dasetta Generic

DATROWAY Non-Preferred •

daunorubicin hcl Generic

DAURISMO Non-Preferred •

DAVIMET WITH 
FLUORIDE

Non-Preferred

DAVIMET WITH IRON Non-Preferred

DAVIMET-M Non-Preferred

DAYAVITE Non-Preferred

Drug Name Tier SP PA ST QL

daysee Generic

DAYTRANA Non-Preferred

DAYVIGO Non-Preferred • •

DAZAVEIDAOXIA Non-Preferred

DAZINIA Non-Preferred

DAZOMON Non-Preferred •

DDAVP Non-Preferred

DEBACTEROL Non-Preferred

deblitane Generic

decitabine Generic •

DEFENCATH Non-Preferred

DEFITELIO Non-Preferred

deflazacort Generic • •

DEFLUX Non-Preferred

DEL NIDO 
CARDIOPLEGIA

Non-Preferred

DELESTROGEN Non-Preferred

DELIBON Non-Preferred

DELSTRIGO Preferred •

DELUO Non-Preferred

demeclocycline hcl Generic

DEMEROL Non-Preferred

DEMSER Non-Preferred

DENTA 5000 PLUS Preferred

DENTA 5000 PLUS 
SENSITIVE

Preferred

DENTAGEL Preferred

DENVITA Non-Preferred

DEOXIA Non-Preferred •

DEOXIADEMTAR Non-Preferred •

DEOXIATAR Non-Preferred •

DEOXIAVAR Non-Preferred •

DEPAKOTE Non-Preferred

DEPLIN PRO MOOD 
HEALTH

Non-Preferred

DEPO-ESTRADIOL Preferred

DEPO-MEDROL Non-Preferred

DEPO-PROVERA Non-Preferred •

DEPO-SUBQ PROVERA Non-Preferred •
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Drug Name Tier SP PA ST QL

depo-testosterone Generic

DERMA-SMOOTHE-FS Non-Preferred •

DERMACINRX BACILLEX Non-Preferred

DERMACINRX 
BOOSTERVITE

Non-Preferred

DERMACINRX 
CLORHEXACIN

Non-Preferred

DERMACINRX DAVIMET Non-Preferred

DERMACINRX  
DEXATRAN

Non-Preferred

DERMACINRX DIGENYX Non-Preferred

DERMACINRX  
DOTREMIN

Non-Preferred

DERMACINRX  
FOLDITAM

Non-Preferred

DERMACINRX FOLIFLEX Non-Preferred

DERMACINRX FOLITIN-Z Non-Preferred

DERMACINRX 
FOLIXAPURE

Non-Preferred

DERMACINRX FOLIXATE Non-Preferred

DERMACINRX  
FOLTAMIN

Non-Preferred

DERMACINRX 
FOLTREXYL

Non-Preferred

DERMACINRX  
LACTEROL

Non-Preferred

dermacinrx lidocan Generic •

DERMACINRX LIDOGEL Non-Preferred

DERMACINRX LIDOREX Non-Preferred

DERMACINRX  
MULTITAM

Non-Preferred

DERMACINRX 
MULTIVITAMIN

Non-Preferred

DERMACINRX PHN PAK Non-Preferred

DERMACINRX  
PRENATRIX

Non-Preferred

DERMACINRX 
PRENATRYL

Non-Preferred

DERMACINRX PRETRATE Non-Preferred

DERMACINRX 
PROBINATE

Non-Preferred

DERMACINRX PROBISOL Non-Preferred

DERMACINRX 
PROBITRAN

Non-Preferred

Drug Name Tier SP PA ST QL

DERMACINRX  
RIBOTIN-E

Non-Preferred

DERMACINRX 
THERAZOLE PAK

Non-Preferred

DERMACINRX VENEXA Non-Preferred

DERMACINRX VENEXA 
FE

Non-Preferred

DERMACINRX  
VENTRIXYL

Non-Preferred

DERMACINRX  
VENTRIXYL FE

Non-Preferred

DERMACINRX  
VITRAMYN

Non-Preferred

DERMACINRX VITRANOL Non-Preferred

DERMACINRX  
VITRANOL FE

Non-Preferred

DERMACINRX  
VITREXATE

Non-Preferred

DERMACINRX  
VITREXATE FE

Non-Preferred

DERMACINRX 
ZINTREXYL-C

Non-Preferred

DERMACINRX ZRM PAK Non-Preferred

DERMACURE Preferred

DERMASO PLUS Non-Preferred

dermazene cream Generic

DERMOTIC Non-Preferred

DERPIXA Non-Preferred

DESCOVY Preferred •

desflurane Generic

desipramine hcl Generic

desloratadine Generic •

desmopressin acetate Generic

desogestr-eth  
estrad eth estra

Generic

desonide Generic

desoximetasone Generic •

desvenlafaxine er Generic

desvenlafaxine succinate 
er

Generic

dexamethasone Generic

dexamethasone acetate Generic



14ProAct January 2027 Advantage Formulary — Weight Loss Excluded List subject to change.

Drug Name Tier SP PA ST QL

dexamethasone sod 
phos-water

Generic

dexamethasone-
moxiflox-ketorlc

Generic

dexamethasone-
moxifloxacin

Generic

DEXEDRINE Non-Preferred

DEXERYL Non-Preferred

DEXIFOL Preferred

DEXLYT Non-Preferred

dexmedetomidine hcl Generic

dexmedetomidine-0.9% 
nacl

Generic

DEXMEDETOMIDINE-
D5W

Generic

dexmethylphenidate hcl Generic

DEXONTO Non-Preferred

dexrazoxane Generic

DEXTENZA Non-Preferred

dextroamphetamine 
sulfate

Generic

dextroamphetamine-
amphet er

Generic

dextroamphetamine-
amphetamine

Generic

dextromethorphan 
hbr-quinidine sulfate

Generic

DEXYCU Non-Preferred

DIACOMIT Preferred •

DIADIMAXIA Non-Preferred •

DIALYVITE Preferred

DIALYVITE SUPREME D Non-Preferred

DIAOXIA Non-Preferred •

DIASAXIATAR Non-Preferred •

DIASDIMAXIA Non-Preferred •

DIASOXIA Non-Preferred •

DIATROL Non-Preferred

diazepam Generic

diazoxide Generic

dichlorphenamide Generic • •

DICLEGIS Non-Preferred •

Drug Name Tier SP PA ST QL

diclofenac potassium Generic

diclofenac sodium Generic

diclofenac sodium-
misoprostol

Generic

DICLOGEN Non-Preferred

DICLOPR Non-Preferred

DICLOSAICIN Non-Preferred

dicloxacillin sodium Generic

dicyclomine hcl Generic

DIFFERIN Non-Preferred •

DIFICID Non-Preferred •

DIFLUCAN Non-Preferred

diflunisal Generic

difluprednate Generic

DIFMETIOXRIME Non-Preferred

digoxin Generic

dihydroergotamine 
mesylate

Generic

DILANTIN Non-Preferred

DILAUDID Non-Preferred

dilt-xr Generic

diltiazem 24hr er (cd) Generic

diltiazem 24hr er (la) Generic

diltiazem 24hr er (xr) Generic

diltiazem er Generic

diltiazem hcl Generic

diltiazem-d5w Generic

dimenhydrinate Generic

DIMENTHO Non-Preferred

dimethyl fumarate Generic • • •

DIMOXIA Non-Preferred •

DIOCHLOY Non-Preferred

DIONARIS Non-Preferred

DIOOXIA Non-Preferred

diphenhydramine hcl Generic

diphenhydramine 
hydrochloride

Generic

diphenoxylate-atropine Generic

DIPRIVAN Non-Preferred
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Drug Name Tier SP PA ST QL

DIPROLENE Non-Preferred •

dipyridamole Generic

DISCOVISC Non-Preferred

DISKETS Preferred

disopyramide phosphate Generic

disulfiram Generic

DIURIL Non-Preferred

divalproex sodium Generic

DIVENDO Non-Preferred

DIVINIX Non-Preferred •

DMT SUIK Non-Preferred

dobutamine hcl Generic

docetaxel Generic

dofetilide Generic

dolishale Generic

DOMELA Non-Preferred •

donepezil hcl Generic

DONNATAL Non-Preferred

dopamine hcl Generic

DOPRAM Non-Preferred

DOPTELET Preferred • • •

dorzolamide hcl Generic

dorzolamide-timolol Generic

dotti Generic •

DOUBLEDEX Non-Preferred

DOVATO Preferred •

doxazosin mesylate Generic •

doxepin hcl Generic

DOXERCALCIFEROL Preferred

DOXIL Non-Preferred

doxorubicin hcl Generic

doxy 100 Generic

doxycycline hyclate Generic •

doxycycline ir-dr Generic •

doxycycline  
monohydrate

Generic

doxylamine succ-
pyridoxine hcl

Generic •

DRAXACE Non-Preferred •

Drug Name Tier SP PA ST QL

DRAXACEY Non-Preferred •

DRISDOL Non-Preferred

DRIXECE Non-Preferred •

dronabinol Generic

droperidol Generic

drospirenone-eth  
estra-levomef

Generic

drospirenone-ethinyl 
estradiol

Generic

DROXIA Preferred

droxidopa Generic • •

DSUVIA Non-Preferred

DUAVEE Preferred

DUETACT Non-Preferred •

DULERA Preferred •

duloxetine hcl Generic

DULOXICAINE Non-Preferred

DUOBRII Non-Preferred • •

DUOPA Non-Preferred •

DUOVISC Non-Preferred

DUPIXENT Preferred • • •

DURACLON Non-Preferred

DURAMORPH Preferred

dutasteride Generic •

dutasteride-tamsulosin Generic •

DYCLOPRO Non-Preferred

DYNAFOAM AG Non-Preferred

DYNAGINATE AG Non-Preferred

DYNOMA Non-Preferred •

DYSPORT Preferred • •

E.E.S. Preferred

EB-N3 DR Non-Preferred

EBGLYSS PEN Preferred • • •

EBGLYSS SYRINGE Preferred • •

ECEOXIA Non-Preferred

econazole nitrate Generic •

ed-spaz Generic

edaravone Generic •

EDECRIN Non-Preferred •
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Drug Name Tier SP PA ST QL

EDEX Non-Preferred • •

EDLUAR Non-Preferred • •

EDURANT Non-Preferred •

EEMT Preferred

EEMT HS Preferred

efavirenz Generic •

efavirenz-emtric- 
tenofov disop

Generic •

efavirenz-lamivu-
tenofov disop

Generic •

EFFIENT Non-Preferred

EGRIFTA SV Preferred • •

EGRIFTA WR Preferred • •

EHA Non-Preferred

ELAHERE Non-Preferred •

ELAPRASE Preferred •

ELEMAR Non-Preferred

ELEPSIA XR Non-Preferred

eletriptan hbr Generic •

ELFABRIO Preferred • •

ELIGARD Preferred • •

elinest Generic

ELIQUIS Preferred

ELITE-OB Preferred

ELITEK Preferred

elixophyllin Generic

ELLA Preferred •

ELLENCE Non-Preferred

ELMIRON Preferred

ELOCTATE Preferred • •

ELREXFIO Non-Preferred •

eltrombopag olamine Generic • •

eluryng Generic

ELYZIA Non-Preferred

ELZONRIS Preferred •

EMBLAVEO Non-Preferred

EMBRIVA Preferred

EMERPHED Non-Preferred

EMGALITY Preferred • •

Drug Name Tier SP PA ST QL

EMPAVELI Preferred • •

EMPLICITI Non-Preferred •

EMRELIS Non-Preferred •

EMSAM Non-Preferred

emtricitabine Generic •

emtricitabine- 
rilpivirne-tenof

Generic •

emtricitabine- 
tenofovir disop

Generic •

EMTRIVA Non-Preferred •

EMULSION SB Preferred

EMVERM Preferred •

emzahh Generic

enalapril maleate Generic

enalapril-
hydrochlorothiazide

Generic

enalaprilat Generic

ENBRACE HR Non-Preferred

ENBREL Preferred • • •

ENCELTO Non-Preferred • •

ENDO-AVITENE Non-Preferred

endocet Generic

ENDOFORM Non-Preferred

ENDOMETRIN Preferred •

ENHERTU Non-Preferred • •

enilloring Generic

ENJAYMO Preferred • •

ENLYTE Non-Preferred

ENOBY Preferred • • •

enoxaparin sodium Generic •

ENOXILUV Non-Preferred

ENSACOVE Preferred •

enskyce Generic

ENSTILAR Preferred • •

entacapone Generic

entecavir Generic

ENTRESTO Non-Preferred •

ENTRESTO SPRINKLE Preferred

ENTYVIO Preferred • •
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Drug Name Tier SP PA ST QL

enulose Generic

ENZNONUTY Non-Preferred

EPCLUSA Preferred • • •

ephedrine sulfate Generic

ephedrine sulfate-0.9% 
nacl

Generic

EPICERAM Non-Preferred

EPICYN Non-Preferred

EPIDIOLEX Preferred •

EPIDUO Non-Preferred •

EPIDUO FORTE Non-Preferred •

EPIFIX AMNIOTIC 
MEMBRANE

Non-Preferred

EPIFOAM Non-Preferred •

epinastine hcl Generic

epinephrine Generic

EPINEPHRINESNAP Non-Preferred

EPIOXA Non-Preferred •

EPIPEN Non-Preferred •

EPISIL Non-Preferred

EPIVIR Non-Preferred •

eplerenone Generic

epoprostenol sodium Generic • •

eptifibatide Generic

EPYSQLI Preferred • •

EQUETRO Non-Preferred

ERAXIS Preferred

ERBITUX Preferred •

ergocalciferol  
(vitamin d2)

Generic

ERGOMAR Non-Preferred

ERGOTAMINE-CAFFEINE Preferred

eribulin mesylate Generic •

ERIVEDGE Preferred •

ERLEADA Preferred •

erlotinib hcl Generic •

errin Generic

ertapenem Generic

ERY Preferred

Drug Name Tier SP PA ST QL

ERYPED Non-Preferred

ERYTHROCIN 
LACTOBIONATE

Non-Preferred

erythromycin Generic

erythromycin-benzoyl 
peroxide

Generic

ERZOFRI Preferred

escitalopram oxalate Generic

eslicarbazepine acetate Generic

esmolol hcl Generic

esomeprazole 
magnesium

Generic • •

esomeprazole sodium Generic

ESPEROCT Preferred • •

estarylla Generic

estazolam Generic •

esterified estrogens-
methyltestosterone hs

Generic

estradiol Generic •

estradiol-norethindrone 
acetat

Generic

ESTRATEST H.S. Non-Preferred

estrogen-
methyltestosterone

Generic

eszopiclone Generic •

ethacrynate sodium Generic

ethacrynic acid Generic

ethambutol hcl Generic

ethosuximide Generic

ETHOXIA Non-Preferred

ethyl chloride Generic

ethynodiol-ethinyl 
estradiol

Generic

ETHYOL Non-Preferred

etodolac Generic

etomidate Generic

etonogestrel-ethinyl 
estradiol

Generic

ETOPOPHOS Preferred

etoposide Generic

etravirine Generic •
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Drug Name Tier SP PA ST QL

EUCRISA Preferred • •

EULEXIN Non-Preferred

EURAX Non-Preferred

EVAMIST Non-Preferred •

EVARA Non-Preferred

EVDI Non-Preferred •

EVERCORE Non-Preferred

everolimus Generic • •

EVERVITA Non-Preferred

evesse Generic • •

EVEXITHROID Preferred

EVISTA Non-Preferred

EVKEEZA Non-Preferred • •

EVOMELA Non-Preferred •

EVOTAZ Non-Preferred •

EVOXAC Non-Preferred

EVRYSDI Non-Preferred • •

EXELDERM Non-Preferred •

EXELON Non-Preferred

exemestane Generic

exenatide Generic • •

EXODERM Non-Preferred

EXPAREL Non-Preferred

EYSUVIS Preferred • •

EZALLOR SPRINKLE Non-Preferred • •

ezetimibe Generic

ezetimibe-atorvastatin 
calcium

Generic • •

ezetimibe-simvastatin Generic •

FABHALTA Preferred • •

FABRAZYME Preferred •

falmina Generic

famciclovir Generic •

famotidine Generic

FARESTON Non-Preferred

FASENRA Preferred • • •

FASLODEX Non-Preferred

FAVLYXA Non-Preferred

Drug Name Tier SP PA ST QL

febuxostat Generic

FEIBA NF Preferred • •

feirza Generic

felbamate Generic

FELBATOL Non-Preferred

felodipine er Generic

FEM PH Preferred

FEMARA Non-Preferred

fenofibrate Generic

fenofibric acid Generic

fenoprofen calcium Generic •

FENOVAR Non-Preferred

FENOVIA Non-Preferred

FENSOLVI Preferred •

fentanyl Generic •

fentanyl citrate Generic

fentanyl citrate-0.9% nacl Generic

fentanyl citrate-sterile 
water

Generic

fentanyl-ropivacaine Generic

fentanyl-bupivacaine-ns Generic

FERIVA Non-Preferred

FERRALET 90 Non-Preferred

ferric carboxymaltose Generic •

ferric citrate Generic

FERRLECIT Non-Preferred •

ferrous sulfate Generic

ferumoxytol Generic •

FERVINA Non-Preferred •

FESILTY Non-Preferred •

fesoterodine fumarate er Generic

FETROJA Non-Preferred

FETZIMA Preferred

fexmid Generic •

FIBRYGA Non-Preferred •

fidaxomicin Generic •

FIDILA Non-Preferred

FILOMA Non-Preferred
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Drug Name Tier SP PA ST QL

FILSPARI Preferred • • •

FILSUVEZ Non-Preferred • •

FINACEA Preferred •

FINAPID Non-Preferred

FINAPOD Non-Preferred

FINAPODTAR Non-Preferred

finasteride Generic

FINAZOL Non-Preferred

fingolimod Generic • • •

finzala Generic

FIORICET Non-Preferred •

FIRDAPSE Preferred • •

FIRMAGON Preferred • •

FIRST-LANSOPRAZOLE Non-Preferred

FIRST-MOUTHWASH  
BLM

Non-Preferred

flavoxate hcl Generic

flecainide acetate Generic

FLECTOR Preferred • •

FLEXBUMIN Non-Preferred

FLOLAN Preferred • •

FLOLIPID Non-Preferred • •

floractis Generic

FLORAMYRA Preferred

FLORASYNC Non-Preferred

FLORAVAX Preferred

FLORENTRA Non-Preferred

FLORIVA Non-Preferred

FLORIVA PLUS Non-Preferred

FLORRAGUT Non-Preferred

FLORRAXYL Non-Preferred

FLOTREX Preferred

floxuridine Generic

fluconazole Generic

flucytosine Generic

fludarabine phosphate Generic

fludrocortisone acetate Generic

flunisolide Generic • •

Drug Name Tier SP PA ST QL

fluocinolone acetonide Generic

fluocinonide Generic •

fluocinonide-e Generic •

FLUOPAR Non-Preferred •

fluorescein sodium Generic

fluorescein-benoxinate Generic

FLUORESCITE Preferred

FLUORIDEX DAILY 
DEFENSE

Non-Preferred

FLUORIDEX  
SENSITIVITY RELIEF

Non-Preferred

FLUORIMAX 5000 Non-Preferred

FLUORIMAX 5000 
SENSITIVE

Non-Preferred

fluorometholone Generic

fluorouracil Generic

fluoxetine dr Generic

fluoxetine hcl Generic

FLUOXIA Non-Preferred •

fluphenazine decanoate Generic

fluphenazine hcl Generic

flurazepam hcl Generic •

FLURBIPROFEN Preferred

fluvastatin er Generic •

fluvastatin sodium Generic •

fluvoxamine maleate Generic

FLYPROGPIDTAR Non-Preferred

FML Non-Preferred •

FOLA-B COMPLEX Non-Preferred

FOLACHEW Non-Preferred

FOLAGENT DHA Non-Preferred

FOLAMAX Non-Preferred

FOLAMED DHA Non-Preferred

FOLAPRIME Non-Preferred

FOLASYNC DHA Non-Preferred

FOLATEN Non-Preferred

FOLATEXCEL Non-Preferred

FOLAWISE Non-Preferred

FOLCYTEINE Non-Preferred
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Drug Name Tier SP PA ST QL

FOLETRA Non-Preferred

folic acid Generic

FOLIC D3 Non-Preferred

FOLICORE B COMPLEX Non-Preferred

FOLITE Non-Preferred

FOLIVANCE Non-Preferred

FOLIVANE-F Preferred

FOLIVANE-OB Preferred

FOLIVANE-PLUS Preferred

FOLIVEX Non-Preferred

FOLIXIA Non-Preferred

FOLOTYN Non-Preferred •

FOLPLEX 2.2 Preferred

FOLTIRA Preferred

FOLVITA COMPLEX Non-Preferred

FOLVITE-D Non-Preferred

FOLVITRA Preferred

FOLVYRIS Non-Preferred

FOLYRA Non-Preferred

fondaparinux sodium Generic •

FORANE Preferred

formoterol fumarate Generic •

FOSAMAX Non-Preferred • •

FOSAMAX PLUS D Non-Preferred • •

fosamprenavir calcium Generic •

fosaprepitant 
dimeglumine

Generic

foscarnet sodium Generic

FOSCAVIR Non-Preferred

fosinopril sodium Generic

fosinopril-
hydrochlorothiazide

Generic

fosphenytoin sodium Generic

FRAGMIN Preferred •

FRINDOVYX Non-Preferred

FRIVO Non-Preferred

FROTEK Non-Preferred

FROVA Non-Preferred •

frovatriptan succinate Generic •

Drug Name Tier SP PA ST QL

FRUZAQLA Preferred •

FULPHILA Preferred • • •

fulvestrant Generic

furosemide Generic

FUSION PLUS Non-Preferred

FYARRO Non-Preferred •

fyavolv Generic

FYCOMPA Preferred

fyremadel Generic •

gabapentin Generic

GABLOFEN Non-Preferred

GALAFOLD Non-Preferred • •

galantamine Generic

galbriela Generic

gallifrey Generic

ganciclovir sodium Generic

ganirelix acetate Generic • •

GASTROCROM Non-Preferred

gatifloxacin Generic

GATTEX Non-Preferred •

GAVILYTE-C Preferred

gavilyte-g Generic

gavilyte-n Generic

GAVRETO Preferred •

GAZYVA Preferred •

gefitinib Generic •

GEL-FLOW Non-Preferred

GELCLAIR Non-Preferred

GELFILM Non-Preferred

GELFOAM Non-Preferred

GELFOAM JMI Non-Preferred

gemcitabine hcl Generic

gemcitabine 
hydrochloride-sodium 
chloride

Generic

gemfibrozil Generic

gemmily Generic

GEMTESA Non-Preferred

GENADUR Non-Preferred
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Drug Name Tier SP PA ST QL

generlac Generic

GENOTROPIN Preferred • •

gentamicin sulfate Generic

gentamicin-sodium 
citrate

Generic

gentian violet Generic

GENVOYA Preferred •

GEODON Non-Preferred

GESTYRA Preferred

GIAPREZA Non-Preferred

GILOTRIF Preferred •

GIVLAARI Non-Preferred • •

GLASSIA Preferred • •

glatiramer acetate Generic • • •

glatopa Generic • • •

GLEOSTINE Non-Preferred

GLIADEL Non-Preferred

glimepiride Generic

glipizide-metformin Generic

GLP-DLAX Non-Preferred

glucagon emergency kit Generic •

GLUCOTROL XL Non-Preferred

glyburide Generic

glyburide-metformin hcl Generic

GLYCATE Non-Preferred

glycerol phenylbutyrate Generic • •

glycine Generic

glycolic acid Generic

glycopyrrolate Generic

GLYCTERA Non-Preferred

glydo Generic •

GLYRX-PF Non-Preferred

GLYXAMBI Preferred • •

GOLYTELY Non-Preferred

GOMEKLI Preferred •

GONAL-F Preferred • •

GORDOFILM Non-Preferred

GRAFIX CORE Non-Preferred

Drug Name Tier SP PA ST QL

GRAFIX PRIME Non-Preferred

GRALISE Non-Preferred

granisetron hcl Generic

GRANISOL Preferred

GREEN GLO Preferred

griseofulvin Generic

guanfacine hcl Generic

GUTSTOR Preferred

GUTVANTAGE Preferred

GUTVIA Non-Preferred

GVOKE Preferred •

GYNAZOLE-1 Non-Preferred

HAEGARDA Preferred • • •

hailey Generic

HALAVEN Non-Preferred •

HALCION Non-Preferred •

halobetasol propionate Generic

haloette Generic

HALOG Non-Preferred •

haloperidol Generic

HALUCORT Non-Preferred

HAPRODERM Non-Preferred

HARISIS Non-Preferred

HARVIVA Non-Preferred

HARVIVA HP Non-Preferred

HARVONI Preferred • • •

HAXCHLO Non-Preferred

HAXCHLODREX Non-Preferred

HAXDRAX Non-Preferred

hc pramoxine Generic •

HEALON GV PRO Non-Preferred

HEALON PRO Preferred

HEALON5 PRO Non-Preferred

heather Generic

HEMABATE Non-Preferred

HEMANGEOL Preferred • •

HEMATINIC PLUS Preferred
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Drug Name Tier SP PA ST QL

HEMATINIC WITH  
FOLIC ACID

Preferred

HEMATOGEN FA Preferred

HEMGENIX Preferred • •

HEMLIBRA Preferred • •

HEMMOREX-HC Preferred

HEMOCYTE PLUS Non-Preferred

HEMOFIL-M Preferred • •

HEMTARA Non-Preferred

HEMTARA HP Non-Preferred

HENTIS Non-Preferred

HENTIS HP Non-Preferred

heparin lock flush Generic

heparin sodium Generic

heparin sodium-0.9%  
nacl

Generic

heparin sodium-d5w Generic

HEPCLUDEX Preferred •

HEPZATO Non-Preferred •

HERCESSI Preferred • •

HESMILLA Non-Preferred

hetastarch-0.9% nacl Generic

HETLIOZ Non-Preferred • • •

HEVONA Non-Preferred

HEXATRIONE Non-Preferred

HEXIOUNYL Non-Preferred •

HEXTEND LACTATED 
ELECTROLYTE

Preferred

HIPREX Non-Preferred

HIXDEFRIMA Non-Preferred

HOLIXIA Non-Preferred

HOLIZAR Non-Preferred

HOMATROPAIRE Preferred

HONISTA Non-Preferred

HORIZANT Non-Preferred

HOVITRA Non-Preferred

HOVYN Non-Preferred •

HPR PLUS Preferred

HPR PLUS HYDROGEL Preferred

Drug Name Tier SP PA ST QL

HUMALOG Preferred

HUMALOG MIX 50-50 Preferred

HUMALOG MIX 75-25 Preferred

HUMATE-P Preferred • •

HUMATIN Non-Preferred •

HUMULIN R U-500 
KWIKPEN

Preferred

HYCAMTIN Preferred •

HYCLODEX Non-Preferred

HYCODAN Non-Preferred

hydralazine hcl Generic

HYDRALYN Preferred

HYDRAVEX Preferred

HYDREA Non-Preferred

hydrochlorothiazide Generic

hydrocodone  
bitartrate er

Generic •

hydrocodone-
acetaminophen

Generic

hydrocodone-
chlorpheniramne er

Generic

hydrocodone-
homatropine mbr

Generic

hydrocodone-ibuprofen Generic

hydrocortisone Generic

hydrocortisone lotion 
complete

Generic •

hydrocortisone-acetic 
acid

Generic

hydrocortisone-
iodoquinol

Generic

hydrocortisone-
iodoquinol-aloe

Generic

HYDROFERA BLUE Non-Preferred

hydromet Generic

hydromorphone er Generic •

hydromorphone hcl Generic

hydromorphone  
hcl-0.9% nacl

Generic

hydromorphone  
hcl-water

Generic

hydroquinone Generic
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Drug Name Tier SP PA ST QL

hydroxocobalamin Generic

hydroxychloroquine 
sulfate

Generic

HYDROXYM Non-Preferred •

hydroxyurea Generic

hydroxyzine hcl Generic

hydroxyzine pamoate Generic

HYFTOR Non-Preferred •

HYLAVITE Non-Preferred

HYLAZINC Non-Preferred

HYMPAVZI Preferred • •

hyoscyamine sulfate Generic

HYOSYNE Preferred

HYPER-SAL Non-Preferred

HYPOCYN 
ANTIMICROBIAL DERMAL

Non-Preferred

HYPOCYN ANTIPRURITIC Non-Preferred

HYSINGLA ER Non-Preferred •

HYVITE Non-Preferred

ibandronate sodium Generic •

IBRANCE Preferred •

IBTROZI Preferred •

ibu Generic

IBUPAK Non-Preferred

ibuprofen Generic

ibuprofen lysine Generic

ibutilide fumarate Generic

ICAR-C PLUS Non-Preferred

icatibant Generic • • •

ichthammol Generic

iclevia Generic

ICLOFENAC CP Non-Preferred

ICLUSIG Preferred •

icosapent ethyl Generic

ICOTYDE Preferred • •

IDAMYCIN PFS Non-Preferred

IDARAN Non-Preferred

idarubicin hcl Generic

IDELVION Preferred • •

Drug Name Tier SP PA ST QL

IDHIFA Preferred •

IDYYXIATAR Non-Preferred •

IFE-BIMIX 30/1 Non-Preferred

IFEX Non-Preferred

ifosfamide Generic

IGALMI Non-Preferred

IHEEZO Non-Preferred

ILARIS Preferred • • •

ILEXOR Non-Preferred •

ILIDERM Non-Preferred

ILUVIEN Non-Preferred •

imatinib mesylate Generic • •

IMBRUVICA Preferred • •

IMDELLTRA Non-Preferred •

IMFINZI Preferred •

IMIOXIA Non-Preferred

imipenem-cilastatin 
sodium

Generic

imipramine hcl Generic

imipramine pamoate Generic

imiquimod Generic

IMJUDO Non-Preferred •

IMKELDI Preferred • •

IMLYGIC Non-Preferred •

IMMPHENTIV Non-Preferred

IMPAVIDO Preferred •

INBRIJA Preferred •

incassia Generic

INCRELEX Preferred • •

INCRUSE ELLIPTA Preferred •

indapamide Generic

indomethacin Generic

INFASURF Non-Preferred

INFED Preferred •

INFLAMEX Non-Preferred

INFLAMMACIN Non-Preferred

INFLATHERM 
(DICLOFENAC-
MENTHOL)

Non-Preferred
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Drug Name Tier SP PA ST QL

INFLIXIMAB Preferred • •

INFUMORPH Preferred

INFUVITE Preferred

INGREZZA Preferred • •

INJECTAFER Non-Preferred •

INLURIYO Preferred •

INLYTA Preferred •

INSPRA Non-Preferred

INSTANUMB MEDIUM 
STREAM

Non-Preferred

INSTANUMB MIST Non-Preferred

INSULIN GLARGINE-
YFGN

Preferred

INSULIN LISPRO Preferred

INSULIN LISPRO 
PROTAMINE MIX

Preferred

INTEGRA F Non-Preferred

INTEGRA PLUS Non-Preferred

INTELENCE Non-Preferred •

introvale Generic

INVEGA Non-Preferred

INVELTYS Non-Preferred •

INZDEAXIATAR Non-Preferred •

INZDEAXIAVAR Non-Preferred •

INZDEOXIA Non-Preferred •

iodoquinol-
hydrocortisone-aloe

Generic

IOPIDINE Non-Preferred

ipratropium bromide Generic •

ipratropium-albuterol Generic •

IQIRVO Preferred • •

irbesartan Generic

irbesartan-
hydrochlorothiazide

Generic

IRESSA Non-Preferred •

irinotecan hcl Generic

IRON FOLATE PLUS Preferred

iron sucrose Generic •

IROSPAN Non-Preferred

ISENTRESS Preferred •

Drug Name Tier SP PA ST QL

isibloom Generic

isoflurane Generic

isoniazid Generic

isoproterenol hcl Generic

ISORDIL Non-Preferred

isosorbide dinit-
hydralazine

Generic

isosorbide dinitrate Generic

isosorbide mononitrate Generic

isotretinoin Generic

isradipine Generic

ISTODAX Preferred •

ITHOXIA Non-Preferred

itraconazole Generic •

ITVISMA Preferred •

ivabradine hcl Generic

ivermectin Generic •

IWILFIN Preferred •

IXEMPRA Preferred •

jaimiess Generic

JAKAFI Preferred •

JALYN Non-Preferred •

jantoven Generic

JARDIANCE Preferred • •

JASCAYD Preferred • •

jasmiel Generic

JATENZO Non-Preferred •

javygtor Generic • •

jaythari Generic • •

JELMYTO Non-Preferred •

JEMPERLI Non-Preferred •

jencycla Generic

JEUVEAU Non-Preferred

JEVTANA Preferred •

jinteli Generic

JIVI Preferred • •

jolessa Generic

JORNAY PM Non-Preferred
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Drug Name Tier SP PA ST QL

JOURNAVX Non-Preferred •

joyeaux Generic

JUBLIA Non-Preferred •

juleber Generic

JULUCA Preferred •

junel Generic

JUSTRIGHT 5000 Non-Preferred

JUVAZIN Preferred

JUXTAPID Preferred •

JYNARQUE Non-Preferred • • •

K-PHOS NO.2 Non-Preferred

KADCYLA Preferred • •

kaitlib fe Generic

KALBITOR Non-Preferred • • •

KALETRA Non-Preferred •

kalliga Generic

KALYDECO Preferred • •

KAMDOY Non-Preferred

KANUMA Preferred •

kariva Generic

KATARAXAP Non-Preferred

KATARVIA Non-Preferred

KATARYA Non-Preferred

KATARYAXN Non-Preferred

KAXM Non-Preferred

KAZURI Non-Preferred

KCENTRA Non-Preferred

KEBILIDI Preferred • •

KEFUNOVA Non-Preferred

KEIDO Non-Preferred

kelnor 1-35 Generic

KENALOG Non-Preferred

KENDALL Preferred

KENGREAL Non-Preferred

KEPIVANCE Preferred •

KERAGEL Non-Preferred

KERAGELT Non-Preferred

KERALYT Non-Preferred

Drug Name Tier SP PA ST QL

KERAMATRIX Non-Preferred

KERASTAT Non-Preferred

KERAXA Non-Preferred

KERENDIA Preferred •

KERIDA Non-Preferred

KESIMPTA PEN Preferred • • •

KETALAR Non-Preferred

KETAMINE HCL Generic

KETARYA Non-Preferred

ketoconazole Generic •

ketodan Generic • •

KETOPROFEN Preferred

ketorolac tromethamine Generic

KEVARAXAP Non-Preferred

KEVARTIA Non-Preferred

KEVARYA Non-Preferred

KEXM Non-Preferred

KEYA Non-Preferred

KEYFOLIC Non-Preferred

KEYTRUDA Preferred •

KHAPZORY Non-Preferred

KIMMTRAK Preferred •

KIMYRSA Non-Preferred

KISQALI Preferred •

KITABIS PAK Preferred • • •

KLARITY-A 
(AZITHROMYCIN-
CHONDR)

Non-Preferred

KLARITY-L 
(LOTEPREDNOL-
CHONDR)

Non-Preferred

KLARON Non-Preferred •

KOATE Non-Preferred • •

KOMZIFTI Preferred •

KOSELUGO Non-Preferred •

KOSHER PRENATAL 
PLUS IRON

Non-Preferred

KOTARAXAP Non-Preferred

kourzeq Generic

KOVALTRY Preferred • •
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Drug Name Tier SP PA ST QL

KRINTAFEL Non-Preferred •

kristalose Generic

KRYSTEXXA Preferred • •

kurvelo Generic

KUTAR Non-Preferred

KUTARVIA Non-Preferred

KUTARYAXM Non-Preferred

KUTARYAXMPA Non-Preferred

KUTEA Non-Preferred

KUVARYA Non-Preferred

KUVARYE Non-Preferred

KUXM Non-Preferred

KYLEENA Preferred •

kymbee Generic • •

KYMRIAH Preferred •

KYNARA Non-Preferred

KYPROLIS Preferred •

KYXATA Non-Preferred

l-glutamine Generic • •

L-MESITRAN SOFT Non-Preferred

L.E.T.  
(LIDO-EPINEPH-TETRA)

Non-Preferred

labetalol hcl Generic

lacosamide Generic

LACTIVITE Non-Preferred

LACTOVIVE Non-Preferred

lactulose Generic

LAGEVRIO (EUA) Preferred •

lamivudine Generic •

lamivudine-zidovudine Generic •

lamotrigine Generic

LAMZEDE Preferred • •

LANOXIN Non-Preferred

lansoprazol-amoxicil-
clarithro

Generic •

lansoprazole Generic

lanthanum carbonate Generic •

LANTIDRA Non-Preferred

LANTUS Preferred

Drug Name Tier SP PA ST QL

lapatinib Generic •

larin Generic

LASIX Non-Preferred •

latanoprost Generic

LATISSE Non-Preferred

LAZCLUZE Non-Preferred •

LDO PLUS Non-Preferred

ledipasvir-sofosbuvir Generic • • •

LEFLUNICLO Non-Preferred

leflunomide Generic •

LEMTRADA Non-Preferred • • •

LENMELDY Preferred • •

LENTOCILIN S Non-Preferred

LENVIMA Preferred •

LEQSELVI Non-Preferred • •

LESCOL XL Non-Preferred • •

lessina Generic

letrozole Generic

leucovorin calcium Generic

LEUKERAN Preferred

LEUKINE Preferred •

leuprolide acetate Generic • •

levalbuterol hcl Generic

LEVBID Non-Preferred

levetiracetam Generic

LEVICYN Non-Preferred

levo-t Generic

levobunolol hcl Generic

levocarnitine Generic

levocetirizine 
dihydrochloride

Generic

levofloxacin Generic

levoleucovorin calcium Generic

levonest Generic

levonorg-eth estrad 
eth estrad

Generic

levonorg-eth estrad-fe 
bisglyc

Generic

levonorgestrel-eth 
estradiol

Generic
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Drug Name Tier SP PA ST QL

LEVOPHED BITARTATE Non-Preferred

levothyroxine sodium Generic

levoxyl Generic

LEVSIN Non-Preferred

LEVULAN Non-Preferred

LEXETTE Preferred •

LEXTOL Non-Preferred

LIBTAYO Preferred •

LICART Preferred • •

LIDEXAGEL Non-Preferred

LIDO BDK Non-Preferred

LIDO-SORB Preferred

lidocaine Generic •

lidocaine hcl Generic

lidocaine hcl in 5% 
dextrose

Generic

lidocaine hcl 
withepinephrine

Generic

lidocaine hcl-ns Generic

lidocaine-epinephrin-
tetracain

Generic

lidocaine-hydrocortisone Generic

lidocaine-phenylephrine Generic

lidocaine- 
phenylephrine-bss

Generic

lidocaine- 
phenylephrine-water

Generic

lidocaine-prilocaine Generic

lidocan iii Generic •

lidocan iv Generic •

lidocan v Generic •

LIDOCIDEX-I Non-Preferred

LIDOCORT Preferred

LIDOPIN Preferred

LIDOPURE PATCH Non-Preferred

LIDORX Non-Preferred

LIDOTHOL ES Non-Preferred

LIDOTRAL Non-Preferred

LIDTOPIC Non-Preferred

LIFYORLI Non-Preferred •

Drug Name Tier SP PA ST QL

LILETTA Non-Preferred •

LINCOCIN Non-Preferred

lincomycin hcl Generic

linezolid Generic

LINZESS Preferred •

liomny Generic

LIORESAL Preferred

liothyronine sodium Generic

lisdexamfetamine 
dimesylate

Generic

lisinopril Generic

lisinopril-
hydrochlorothiazide

Generic

LITFULO Non-Preferred • • •

lithium carbonate Generic

lithium citrate Generic

LITHOBID Non-Preferred

LITHOSTAT Non-Preferred

LIVDELZI Preferred • •

LIVITA FOR ADULT Non-Preferred

LIVITA FOR CHILDREN Non-Preferred

LIVIXIL PAK Non-Preferred

LIVMARLI Non-Preferred •

LIVTENCITY Non-Preferred • • •

LIXOFEN Non-Preferred

LM PLUS RELIEF Non-Preferred

LMD 10% WITH 0.9% 
SOD CHLORIDE

Preferred

LMD 10% WITH 5% 
DEXTROSE

Preferred

LMR PLUS Non-Preferred

lo-zumandimine Generic

LODINE Non-Preferred •

LODOSYN Non-Preferred

lofena Generic •

lofexidine hcl Generic •

lojaimiess Generic

LOMOTIL Non-Preferred

lomustine Generic
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Drug Name Tier SP PA ST QL

LONSURF Preferred •

loperamide hcl Generic

LOPID Non-Preferred

lopinavir-ritonavir Generic •

LOQTORZI Preferred •

lorazepam Generic

LORBRENA Preferred •

loryna Generic

losartan potassium Generic

losartan-
hydrochlorothiazide

Generic

LOTENSIN Non-Preferred

LOTENSIN HCT Non-Preferred

loteprednol etabonate Generic •

LOTREXONE Non-Preferred

LOUNZDOMDIOXIATAR Non-Preferred •

lovastatin Generic •

low-ogestrel Generic

loxapine succinate Generic

LOYON Non-Preferred

lubiprostone Generic •

luizza Generic

LUMAKRAS Non-Preferred •

LUMAVEX Non-Preferred

LUMIGAN Preferred •

LUMIZYME Preferred •

LUMRYZ Preferred •

LUNAVIRA Non-Preferred

LUNSUMIO Preferred •

LUPRON DEPOT Preferred • •

lurasidone hcl Generic

LURBIRO Preferred

LUTATHERA Preferred •

lutera Generic

LUTRATE DEPOT Preferred • •

LUXAMEND Non-Preferred

LUXTURNA Preferred •

LYBALVI Non-Preferred

Drug Name Tier SP PA ST QL

LYFGENIA Preferred • •

lyleq Generic

lyllana Generic •

LYNAVOY Non-Preferred •

LYNOZYFIC Non-Preferred •

LYNPARZA Preferred •

LYSIPLEX PLUS Non-Preferred

LYSODREN Preferred •

LYTGOBI Preferred •

lyza Generic

M-NATAL PLUS Preferred

MACI Non-Preferred

macitentan Generic • • •

MACROBID Non-Preferred

MACRODANTIN Non-Preferred

magnesium sulfate Generic

MALARONE Non-Preferred •

malathion Generic

mannitol Generic

maraviroc Generic •

MARCAINE Non-Preferred

MARCAINE SPINAL Non-Preferred

MARCAINE- 
EPINEPHRINE

Non-Preferred

MARGENZA Non-Preferred •

MARINOL Non-Preferred

marlissa Generic

MARPLAN Non-Preferred

MARVONA SUIK Non-Preferred

MAS CARE-PAK Non-Preferred

MATERNACEL Non-Preferred

MATERVIA Non-Preferred

MATRONEX Non-Preferred

MATULANE Preferred •

matzim la Generic

MAVENCLAD Non-Preferred • • •

MAVILO Non-Preferred

MAVILO HP Non-Preferred
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MAVILO LP Non-Preferred

MAXITROL Non-Preferred

MAYZENT Preferred • • •

MB CAPS Preferred

ME-NAPHOS-MB-HYO 1 Preferred

meclizine hcl Generic

meclofenamate sodium Generic

MECORIX Non-Preferred

MECORIX HP Non-Preferred

MECORIX PLUS Non-Preferred

MEDI TAB Non-Preferred

MEDIHONEY Non-Preferred

MEDORFA Non-Preferred

MEDORFA PLUS Non-Preferred

MEDROL Non-Preferred

MEDROLOAN II SUIK Non-Preferred

MEDROLOAN SUIK Non-Preferred

medroxyprogesterone 
acetate

Generic

mefenamic acid Generic

mefloquine hcl Generic •

megestrol acetate Generic

MEKAM Non-Preferred

MEKAM HP Non-Preferred

MEKINIST Preferred •

MEKTOVI Preferred •

meleya Generic

MELIDU Non-Preferred

MELONDIS Non-Preferred

MELONDIS PLUS Non-Preferred

meloxicam Generic •

melphalan hcl Generic

MELZARA Non-Preferred •

memantine hcl Generic

memantine hcl- 
donepezil hcl er

Generic

MENATROL Non-Preferred

MENOPUR Preferred •

MENOSTAR Non-Preferred •

Drug Name Tier SP PA ST QL

meperidine hcl Generic

meprobamate Generic

MEPRON Non-Preferred

MEPSEVII Preferred •

mercaptopurine Generic

MERILOG Preferred

meropenem Generic

mesalamine Generic

mesna Generic

MESNEX Non-Preferred

METADATE CD Non-Preferred

METAVAX Non-Preferred

METAVEX Non-Preferred

METAVITE Non-Preferred

metaxalone Generic

METDRAY Non-Preferred

metformin hcl Generic

methadone hcl Generic

METHADOSE Preferred

methamphetamine hcl Generic

methazolamide Generic

methenamine hippurate Generic

methenamine mandelate Generic

methimazole Generic

METHITEST Preferred

methocarbamol Generic

methohexital sod-water Generic

methohexital sodium Generic

methotrexate Generic

methotrexate sodium Generic

methotrexate-nacl Generic

methoxsalen Generic

methscopolamine 
bromide

Generic

methsuximide Generic

methyl salicylate Generic

methylcobalamin Generic

methyldopa Generic
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methylergonovine 
maleate

Generic

METHYLIN Non-Preferred

methylphenidate Generic

methylprednisolone Generic

methyltestosterone Generic

metoclopramide hcl Generic

metolazone Generic

metoprolol succinate Generic

metoprolol tartrate Generic

metoprolol-
hydrochlorothiazide

Generic

metro iv Generic

METROCREAM Non-Preferred •

METROGEL Non-Preferred •

metronidazole Generic

metyrosine Generic

mexiletine hcl Generic

MI-VITE RX Non-Preferred

MIACALCIN Non-Preferred

mibelas 24 fe Generic

micafungin Generic

MICONATATE Non-Preferred

MICONAZOLE 3 Preferred

MICROBALANCE Non-Preferred

MICROBIOTA Preferred

MICROCYN Non-Preferred

MICROCYN HYDROGEL Non-Preferred

microgestin Generic

MICRONEX Non-Preferred

MICROPLEGIA Non-Preferred

MICROVARA Non-Preferred

MICROVERA Preferred

MICROVIA Preferred

MICROWELL Preferred

MICURADERM Non-Preferred

midazolam hcl Generic

midodrine hcl Generic

MIEBO Preferred • •

Drug Name Tier SP PA ST QL

MIFEPREX Non-Preferred

mifepristone Generic

MIGERGOT Preferred

miglitol Generic

miglustat Generic • • •

MIGRANOW Non-Preferred

mili Generic

milnacipran hcl Generic

milophene Generic

milrinone in 5% dextrose Generic

milrinone lactate Generic

MIMORA Non-Preferred

mimvey Generic

MIMYX Non-Preferred

MINCORA Non-Preferred

mineral oil Generic

MINOCIN Preferred

minocycline hcl Generic

MINOVIA Non-Preferred

minoxidil Generic

minzoya Generic

MIOCHOL-E Non-Preferred

MIOSTAT Preferred

mirabegron er Generic

MIRENA Preferred •

MIRO3D Non-Preferred

MIRODERM 
FENESTRATED

Non-Preferred

MIRODRY WOUND 
MATRIX

Non-Preferred

MIROTRACT Non-Preferred

mirtazapine Generic

MIRVASO Preferred •

misoprostol Generic

MITIGARE Preferred •

mitigo Generic

mitomycin Generic

MITOSOL Non-Preferred

mitoxantrone Generic •
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MIUDELLA Non-Preferred •

modafinil Generic • •

MODEYSO Preferred •

moexipril hcl Generic

MOKURA Non-Preferred

MOKURA LP Non-Preferred

MOKURA MOD Non-Preferred

MOKURA PLUS Non-Preferred

MOLEXI Non-Preferred

molindone hcl Generic

mometasone furoate Generic

mondoxyne nl Generic

MONJUVI Non-Preferred •

mono-linyah Generic

MONOVISC Preferred • •

MONSEL'S Preferred

montelukast sodium Generic

morphine sulfate Generic

morphine sulfate-0.9% 
nacl

Generic

MOTOFEN Non-Preferred

MOUNJARO Preferred • •

MOVANTIK Preferred •

MOVENTRA Preferred

MOVYRA Preferred

moxifloxacin hcl Generic

moxifloxacin hcl-bss Generic

moxifloxacin hcl-nacl Generic

moxifloxacin 
hydrochloride-balanced 
salt

Generic

moxifloxacin-bromfenac Generic

MOZOBIL Non-Preferred •

MS CONTIN Non-Preferred •

MUCOSITISRX Non-Preferred

MUGARD Non-Preferred •

MULTAQ Preferred

MULTI PRO Non-Preferred

MULTI-VIT-FLOR Non-Preferred

Drug Name Tier SP PA ST QL

MULTIGEN Preferred

MULTIGEN FOLIC Preferred

MULTIGEN PLUS Preferred

multiple vitamins adult Generic

multiple vitamins  
pediatric

Generic

MULTITOL-M Non-Preferred

multivit with fluoride & 
iron

Generic

multivitamin with fluoride Generic

mupirocin Generic •

MURI-LUBE  
MINERAL OIL

Preferred

MUSCUSOLICE Non-Preferred

mutamycin Generic

MVASI Non-Preferred • •

MYALEPT Preferred • •

MYCAPSSA Non-Preferred • • •

MYDAYIS Non-Preferred

MYDCOMBI Non-Preferred

MYDRIACYL Non-Preferred

MYFEMBREE Preferred

MYLERAN Preferred

MYLOTARG Preferred •

MYNEPHRON Preferred

MYOBLOC Preferred • •

MYRBETRIQ Preferred

MYSOLINE Non-Preferred

MYTHIUS Non-Preferred

MYVORI Non-Preferred

MYXREDLIN Non-Preferred

nabumetone Generic

nadolol Generic

nafcill in dextrose Generic

nafcillin sodium Generic

NAGLAZYME Preferred •

nalbuphine hcl Generic

nalbuphine 
hydrochloride

Generic
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NALOCET Non-Preferred

NALTREX Non-Preferred

NAMZARIC Preferred

NANRAN Non-Preferred

NAPRELAN Non-Preferred •

NAPROTIN Non-Preferred

naproxen Generic

naratriptan hcl Generic •

NARDIL Non-Preferred

NAROPIN Non-Preferred

NASCOBAL Preferred • •

NATACYN Preferred

NATALCORE Preferred

nateglinide Generic

NAVITRUX Preferred

NAYZILAM Preferred

nebivolol hcl Generic

NEBUPENT Non-Preferred •

NEBUSAL Preferred

necon Generic

NEEVO DHA Non-Preferred

nefazodone hcl Generic

NEFFY Preferred •

nelarabine Generic •

NEMLUVIO Preferred • • •

NENDRUX Non-Preferred

NEO-SYNALAR Non-Preferred

NEO-VITAL RX Preferred

NEOMATERNA Non-Preferred

neomycin sulfate Generic

neomycin-bacitracin- 
poly-hc

Generic

neomycin-bacitracin-
polymyxin

Generic

neomycin-polymyxin b Generic

neomycin-polymyxin-
dexameth

Generic

neomycin-polymyxin-
gramicidin

Generic

Drug Name Tier SP PA ST QL

neomycin-polymyxin-hc Generic

NEONATAL PLUS Non-Preferred

NEOPROFEN Non-Preferred

NEOSALUS Non-Preferred

neostigmine  
methylsulfate

Generic

neostigmine-sterile water Generic

NEOTUSS PLUS Preferred

NEOVITE Non-Preferred

NEPHPLEX RX Preferred

NEPHRON FA Non-Preferred

NERLYNX Preferred •

NESACAINE Non-Preferred

NESACAINE-MPF Non-Preferred

NESTABS Non-Preferred

NESTABS DHA Non-Preferred

NESTABS ONE Non-Preferred

neuac Generic

NEUPRO Non-Preferred

NEURAPTINE Non-Preferred

NEURIN-SL Non-Preferred

nevirapine Generic •

NEW DAY SKIN SPRAY Non-Preferred

NEXAVAR Non-Preferred • •

NEXIVA Preferred

NEXLETOL Preferred

NEXLIZET Preferred

NEXOBRID Non-Preferred

NEXOCHEW Non-Preferred

NEXPLANON Preferred •

NEXTERONE Non-Preferred

NEXVIAZYME Non-Preferred •

NGENLA Preferred • •

NIACIN Preferred

NIACOR Non-Preferred

NICADAN Non-Preferred

NICADAN ZX Non-Preferred

nicardipine hcl Generic
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Drug Name Tier SP PA ST QL

NICAZEL Non-Preferred

NICAZEL FORTE Non-Preferred

NICOMIDE Non-Preferred

nicotinamide Generic

NICOTROL NS Non-Preferred

nifedipine Generic

NIFEREX Non-Preferred

nikki Generic

nilotinib hcl Generic • •

nilutamide Generic

nimodipine Generic

NINLARO Preferred •

nintedanib esylate Generic • • •

NIPENT Non-Preferred

NIPRIDE RTU Non-Preferred

nitazoxanide Generic •

nitisinone Generic •

nitro-bid Generic

NITRO-DUR Non-Preferred

NITRO-TIME Preferred

nitrofurantoin Generic

nitrofurantoin 
mono-macro

Generic

nitroglycerin Generic

NITROLINGUAL Non-Preferred

NITROSTAT Non-Preferred

NITYR Preferred •

NIVA THYROID Preferred

NIVA-PLUS Non-Preferred

NIVESTYM Preferred • •

nizatidine Generic

NOBELA Non-Preferred

NOLIRA Non-Preferred

nora-be Generic

norelgestromin-eth 
estradiol

Generic

norepinephrine bitar- 
0.9% nacl

Generic

norepinephrine bitartrate Generic

Drug Name Tier SP PA ST QL

norepinephrine 
bitartrate-d5w

Generic

norethindron-ethinyl 
estradiol

Generic

norethindrone acetate Generic

norethindrone- 
e.estradiol-iron

Generic

NORGESIC Non-Preferred

NORGESIC FORTE Non-Preferred

norgestimate-ethinyl 
estradiol

Generic

NORIXA Non-Preferred

NORMLGEL AG Non-Preferred

NORPRAMIN Non-Preferred

nortrel Generic

nortriptyline hcl Generic

NORVEXA Non-Preferred

NORVIR Non-Preferred •

NOVOEIGHT Preferred • •

NOVORA Non-Preferred

NOVYRA Non-Preferred

NOXAFIL Non-Preferred

NP THYROID Preferred

NPLATE Preferred • •

NUBEQA Preferred •

NUCALA Preferred • • •

NUCORT Non-Preferred •

NUDERMRXPAK Non-Preferred

NUEDEXTA Preferred

NUJO Non-Preferred •

NUJU Non-Preferred

NULEV Non-Preferred

NULIBRY Non-Preferred • •

NUMBRINO Non-Preferred

NUMOISYN Non-Preferred

NUPLAZID Non-Preferred •

NURTEC ODT Preferred • •

NUSURGEPAK Non-Preferred

NUTRALYN Non-Preferred
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Drug Name Tier SP PA ST QL

NUTRASEB Non-Preferred

NUTRAVANCE Non-Preferred

nutriarx Generic

NUTRIBOOST Preferred

NUTRICORE Non-Preferred

NUTRIVIO Preferred

NUTRIVIT Preferred

NUVESSA Non-Preferred

NUZYRA Non-Preferred

nylia Generic

NYMALIZE Non-Preferred

NYNUTEY Non-Preferred

nystatin Generic

nystatin-triamcinolone Generic •

OASIS Non-Preferred

OB COMPLETE Non-Preferred

OB COMPLETE DHA Non-Preferred

OB COMPLETE ONE Non-Preferred

OB COMPLETE PETITE Non-Preferred

OB COMPLETE PREMIER Non-Preferred

OBIZUR Preferred •

OCM Non-Preferred

OCREVUS Preferred • • •

OCTAPLAS Non-Preferred

octreotide acetate Generic • •

OCUFLOX Non-Preferred

OCUVEL Non-Preferred

ODEFSEY Preferred •

ODOMZO Preferred •

OFEV Non-Preferred • • •

ofloxacin Generic

OGIVRI Preferred • •

OGSIVEO Non-Preferred •

OJEMDA Preferred •

olanzapine Generic

olanzapine-fluoxetine hcl Generic

OLINVYK Non-Preferred

olmesartan medoxomil Generic

Drug Name Tier SP PA ST QL

olmesartan-
amlodipine-hctz

Generic

olmesartan-
hydrochlorothiazide

Generic

olopatadine hcl Generic

OLPRUVA Non-Preferred • •

omega-3 acid 
ethyl esters

Generic •

omeprazole Generic •

omeprazole-sodium 
bicarbonate

Generic •

OMIDRIA Non-Preferred

OMISIRGE Non-Preferred

OMLYCLO Preferred • • •

OMNITROPE Preferred • •

OMVOH Preferred • • •

ONCASPAR Preferred

ondansetron hcl Generic

ondansetron odt Generic •

ONE NATAL RX Preferred

ONEVITE Non-Preferred

ONEXTON Non-Preferred •

ONGENTYS Non-Preferred

ONGLYZA Non-Preferred •

ONIVYDE Preferred •

ONZDEAXIADEMTAR Non-Preferred •

ONZDEAXIADEMVAR Non-Preferred •

ONZDEAXIATAR Non-Preferred •

ONZDEAXIAVAR Non-Preferred •

ONZDEAXIAZAR Non-Preferred •

ONZDEOXIA Non-Preferred •

OPDIVO Preferred •

OPDUALAG Preferred •

OPFOLDA Non-Preferred • • •

OPSYNVI Preferred • • •

OPZELURA Non-Preferred • •

ORABLOC Non-Preferred

ORACIT Non-Preferred

ORAL CITRATE Preferred
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Drug Name Tier SP PA ST QL

oralone Generic

ORAMAGICRX Non-Preferred

ORAPEUTIC Non-Preferred

ORAPRED ODT Non-Preferred

ORAVIG Non-Preferred

ORBACTIV Preferred

ORENITRAM ER Non-Preferred • • •

ORENITRAM MONTH 1 
TITRATION KT

Non-Preferred • • •

ORENITRAM MONTH 2 
TITRATION KT

Non-Preferred • • •

ORENITRAM MONTH 3 
TITRATION KT

Non-Preferred • • •

ORFADIN Non-Preferred •

ORGOVYX Non-Preferred • •

ORIAHNN Preferred

ORILISSA Preferred •

ORKAMBI Preferred • •

ORLADEYO Non-Preferred • • •

ormalvi Generic • •

orphenadrine citrate Generic

ORPHENADRINE-
ASPIRIN-CAFFEINE

Preferred

ORPHENGESIC FORTE Preferred

orquidea Generic

ORSERDU Preferred •

ORTHAPHEN Non-Preferred

ORTHO DF Non-Preferred

ORTHOVISC Preferred • •

ORTHREXO Non-Preferred

ORUDIS Non-Preferred •

ORVEX Preferred

OSCIMIN Preferred

oseltamivir phosphate Generic •

OSMITROL Non-Preferred

OSTACHOL Non-Preferred

OTEZLA Preferred • • •

OTOVEL Non-Preferred

OVACE Non-Preferred

Drug Name Tier SP PA ST QL

OVEEZA Non-Preferred

OVIDE Non-Preferred

OVIDREL Preferred •

oxacillin sodium Generic

oxaliplatin Generic

oxaprozin Generic

oxazepam Generic

oxcarbazepine Generic

OXERVATE Preferred • •

OXIAICE Non-Preferred

OXIANUJO Non-Preferred

OXIATAR Non-Preferred •

OXIAVAR Non-Preferred •

OXIAVARRY Non-Preferred •

OXIAVARY Non-Preferred •

OXIAZAR Non-Preferred •

OXLUMO Non-Preferred •

OXOPID Non-Preferred

OXOPIDAXIAQUP Non-Preferred

OXOPOD Non-Preferred

oxybutynin chloride Generic

oxycodone hcl Generic

OXYCODONE-
ACETAMINOPHEN

Preferred

oxymetazoline 
hydrochlori de

Generic •

oxymorphone hcl Generic

oxytocin Generic

oxytocin-0.9% nacl Generic

oxytocin-lactated ringers Generic

OXYTROL Non-Preferred • •

OZEMPIC Preferred • •

OZURDEX Preferred •

pacerone Generic

paclitaxel Generic

PADCEV Non-Preferred •

PAIN EASE Non-Preferred

PAINGO KFT Non-Preferred

paliperidone er Generic
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Drug Name Tier SP PA ST QL

palonosetron hcl Generic

PALYNZIQ Preferred • • •

PAMELOR Non-Preferred

pamidronate disodium Generic

PANCREAZE Preferred

PANHEMATIN Non-Preferred

PANRETIN Non-Preferred •

pantoprazole sodium Generic

papaverine hcl Generic

PAPZIMEOS Non-Preferred • •

PARAGARD T 380-A Preferred •

paricalcitol Generic

PARLODEL Non-Preferred

PARNATE Non-Preferred

paroxetine er Generic

paroxetine hcl Generic

PARSABIV Non-Preferred

PAXIL Non-Preferred

PAXLOVID Preferred •

PAXLYTE Non-Preferred

PAXOTIN Preferred

pazopanib hcl Generic •

PEDMARK Preferred

peg 3350-electrolyte Generic

peg-3350-nacl-na 
bicarbonate-kcl

Generic

PEG-PREP Preferred

peg3350-sod  
sul-nacl-kcl-asb-c

Generic

PEGASYS Preferred • •

PELLIX Generic •

PEMAZYRE Preferred •

pemetrexed disodium Generic

PEMRYDI RTU Non-Preferred

penicillin g potassium Generic

penicillin g sodium Generic

penicillin gk-iso-osm 
dextrose

Generic

penicillin v potassium Generic

Drug Name Tier SP PA ST QL

PENTAM 300 Non-Preferred

pentamidine isethionate Generic

PENTASA Preferred

pentazocine-naloxone hcl Generic

pentobarbital sodium Generic

pentoxifylline Generic

PEPCID Non-Preferred

perampanel Generic

PERIDEX Non-Preferred

perindopril erbumine Generic

periogard Generic

PERJETA Preferred •

permethrin Generic

perphenazine Generic

perphenazine-
amitriptyline

Generic

PERSERIS Non-Preferred

PETROLEUM GAUZE Non-Preferred

pfizerpen Generic

PHEBURANE Preferred • •

PHEDRAX Non-Preferred

phenazopyridine hcl Generic

PHENELZINE SULFATE Preferred

PHENERGAN Non-Preferred

phenobarbital Generic

phenobarbital-hyosc-
atrop-scop

Generic

PHENOHYTRO Preferred

phenoxybenzamine hcl Generic

phentolamine mesylate Generic

phenylephrine hcl Generic

phenylephrine 
hydrochloride

Generic

phenylephrine- 
lidocaine-water

Generic

phenytek Generic

phenytoin Generic

PHEODOYO Non-Preferred

PHEOXIA Non-Preferred
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Drug Name Tier SP PA ST QL

PHESGO Preferred •

PHEYO Non-Preferred

philith Generic

PHOSPHOLINE IODIDE Preferred •

PHOTOFRIN Preferred

PHYSICIANS EZ USE B-12 Non-Preferred

phytonadione Generic

PIDPROGTAR Non-Preferred

PIFELTRO Preferred •

pilocarpine hcl Generic

pimecrolimus Generic • •

pimozide Generic

pimtrea Generic

pindolol Generic

pioglitazone hcl Generic •

pioglitazone-glimepiride Generic •

pioglitazone-metformin Generic •

piperacillin-tazobactam Generic

PIQRAY Preferred •

pirfenidone Generic • • •

piroxicam Generic

pitavastatin calcium Generic •

PITOCIN Non-Preferred

PLEGISOL Non-Preferred

PLEGRIDY Preferred • • •

PLENURA Non-Preferred

plerixafor Generic •

PLEXION Non-Preferred •

PLUVICTO Preferred •

PNV TABS 20-1 Non-Preferred

PNV-DHA Preferred

PNV-OMEGA Preferred

PNV-SELECT Preferred

PODOCON-25 Non-Preferred

podofilox Generic

PODOXIA Non-Preferred

PODPROG Non-Preferred

PODPROGTAR Non-Preferred

Drug Name Tier SP PA ST QL

PODTAR Non-Preferred

POLIVY Non-Preferred •

POLOCAINE Preferred

POLY-IRON 150 FORTE Preferred

POLY-VI-FLOR Non-Preferred

POLY-VI-FLOR 
WITH IRON

Non-Preferred

polymyxin b sul-
trimethoprim

Generic

polymyxin b sulfate Generic

pomalidomide Generic •

POMALYST Preferred •

POMBILITI Non-Preferred •

portia Generic

PORTRAZZA Non-Preferred •

posaconazole Generic •

POSFREA Non-Preferred

potass cit-sod  
cit-citric acid

Generic

potassium citrate Generic

potassium citrate-citric 
acid

Generic

potassium iodide Generic

POTELIGEO Preferred •

povidone-iodine Generic

PR BENZOYL PEROXIDE Non-Preferred •

PR CREAM Preferred

PRAKETAMIDE Non-Preferred

pralatrexate Generic •

pramipexole di-hcl Generic

pramipexole er Generic

PRAMOSONE Non-Preferred •

pramoxine hcl with 
hydrocortisone

Generic •

prasugrel hcl Generic

pravastatin sodium Generic •

praziquantel Generic

prazosin hcl Generic

PRECEDEX Non-Preferred

PRED FORTE Non-Preferred
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Drug Name Tier SP PA ST QL

prednisolone Generic

prednisolone 
ac-moxiflox-bromf

Generic

prednisolone 
ac-moxiflox-nepaf

Generic

prednisolone acet-
moxifloxacin

Generic

prednisolone ph-
moxiflox-ketor

Generic

prednisolone phos-
bromfenac

Generic

prednisolone phos-
moxiflo-brom

Generic

prednisolone phos-
moxifloxacin

Generic

prednisolone-bromfenac Generic

prednisolone-gatiflox-
bromfenc

Generic

prednisolone-nepafenac Generic

prednisone Generic

pregabalin Generic

PREGEN DHA Non-Preferred

PREGNYL Preferred • •

PRENA1 CHEW Preferred

PRENA1 PEARL Preferred

PRENA1 TRUE Preferred

PRENATABS FA Preferred

PRENATAL 19 Preferred

PRENATAL PLUS Preferred

PRENATAL PLUS  
VITAMIN-MINERAL

Non-Preferred

PRENATAL PLUS-DHA Non-Preferred

PRENATAL VITAMIN 
PLUS LOW IRON

Preferred

PRENATAL-U Preferred

PRENATE Non-Preferred

PRENATE AM Non-Preferred

PRENATE DHA Non-Preferred

PRENATE ELITE Non-Preferred

PRENATE ENHANCE Non-Preferred

PRENATE ESSENTIAL Non-Preferred

PRENATE MINI Non-Preferred

Drug Name Tier SP PA ST QL

PRENATE PIXIE Non-Preferred

PRENATE RESTORE Non-Preferred

PRENOVA Non-Preferred

PRENYRA Non-Preferred

PREPIDIL Non-Preferred

PRESTALIA Non-Preferred

pretomanid Generic •

PREV-RX Non-Preferred

prevalite Generic

PREVIDENT Non-Preferred

PREVIDENT 5000 
ENAMEL PROTECT

Non-Preferred

PREVIDENT 5000 
SENSITIVE

Non-Preferred

PREVYMIS Preferred •

PREZISTA Preferred •

PRIALT Preferred •

PRIFTIN Preferred

PRILOVIX Non-Preferred

primaquine Generic •

PRIMAXIN Non-Preferred

primidone Generic

probenecid Generic

probenecid-colchicine Generic

PROBENTRA Non-Preferred

PROBICHEW Non-Preferred

PROBIONYX Non-Preferred

PROBIOVEX Preferred

procainamide hcl Generic

PROCAINE HCL Generic

PROCARDIA XL Non-Preferred

procentra Generic

prochlorperazine 
edisylate

Generic

prochlorperazine maleate Generic

PROCORT Non-Preferred

PROCRIT Preferred • •

procto-med hc Generic

PROCTOCORT Non-Preferred •
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Drug Name Tier SP PA ST QL

proctosol-hc Generic

proctozone-hc Generic

PROFILNINE Preferred • •

PROFINAC Non-Preferred

PROFOLA Non-Preferred

progesterone Generic

PROGLYCEM Non-Preferred

PROLASTIN C Preferred • •

PROLATE Preferred

PROLEUKIN Preferred •

PROMELLA Non-Preferred

promethazine hcl Generic

promethazine vc Generic

promethazine-codeine Generic

promethazine-dm Generic

promethegan Generic

PROMETRIUM Non-Preferred

PROMISEB Non-Preferred

PRONAL Non-Preferred

PROOXIA Non-Preferred

propafenone hcl Generic

proparacaine hcl Generic

proparacaine-fluorescein Generic

PROPECIA Non-Preferred

propofol Generic

propranolol hcl Generic

propylthiouracil Generic

PRORIVA Non-Preferred

PROSCAR Non-Preferred •

PROSILK GEL Preferred

PROSTIN VR PEDIATRIC Non-Preferred

protamine sulfate Generic

PROTHELIAL Non-Preferred

protriptyline hcl Generic

PROVERA Non-Preferred

PROVIDA OB Non-Preferred

PROVISC Non-Preferred

PROXIVOL Non-Preferred

Drug Name Tier SP PA ST QL

prucalopride Generic •

PRUCLAIR Preferred

PRUMYX Preferred

PULMOSAL Preferred

PULMOZYME Preferred •

PURAZIL Non-Preferred

PUREVIT DUALFE PLUS Preferred

PURIXAN Preferred •

pyquvi Generic • •

pyrazinamide Generic

pyridostigmine bromide Generic

pyridoxine hcl Generic

pyrimethamine Generic • •

PYRUKYND Non-Preferred • •

QELBREE Non-Preferred

QUELICIN Non-Preferred

QUESTRAN Non-Preferred

quetiapine fumarate Generic

QUIDROXZAR Non-Preferred

QUIHOXAXIA Non-Preferred

QUIHOXVAR Non-Preferred

quinapril Generic

quinapril-
hydrochlorothiazide

Generic

quinidine gluconate Generic

quinidine sulfate Generic

quinine sulfate Generic •

QULIPTA Preferred • •

QUTENZA Non-Preferred •

QUVIVIQ Non-Preferred • •

QUZYTTIR Non-Preferred

QVAR REDIHALER Preferred •

R.E.C.K. (ROPIV-EPI-
CLON-KETOR)

Non-Preferred

rabeprazole sodium Generic

RADIAPLEXRX Non-Preferred

RADICAVA Preferred •

raloxifene hcl Generic

ramelteon Generic •
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Drug Name Tier SP PA ST QL

ramipril Generic

ranitidine hcl Generic

ranolazine er Generic

RAPIBLYK Non-Preferred

RAPIVAB Preferred

rasagiline mesylate Generic

RAYALDEE Non-Preferred

RAYASAL Non-Preferred

REBIF Preferred • • •

REBIF REBIDOSE Preferred • • •

REBLOZYL Non-Preferred • •

REBYOTA Non-Preferred •

RECARBRIO Non-Preferred

RECEDO Preferred

RECLAST Non-Preferred •

reclipsen Generic

RECOTHROM Non-Preferred

RECTIV Preferred

REGENECARE Non-Preferred

REGLAN Non-Preferred

REGONOL Preferred

relador pak Generic

relador pak plus Generic

RELCARE Non-Preferred

RELENZA Non-Preferred •

relgaabi Generic

RELIBIOTIC Non-Preferred

RELISTOR Preferred

RELIVYX PLUS Non-Preferred

REMEDIENT Non-Preferred

REMERON Non-Preferred

remifentanil hcl Generic

REMODULIN Non-Preferred • •

REMYDA Non-Preferred •

RENACIDIN Preferred

RENAL CAPS Preferred

RENOVA Non-Preferred

RENSOTI Non-Preferred

Drug Name Tier SP PA ST QL

RENTHYROID Preferred

RENVELA Non-Preferred •

repaglinide Generic

REPATHA SURECLICK Preferred

REPATHA SYRINGE Preferred

RESTASIS Non-Preferred • •

RESTIMO Non-Preferred

RESTORA RX Non-Preferred

RESTORE Preferred

RESTORE CALCIUM 
ALGINATE

Non-Preferred

RESTORIL Non-Preferred •

RETACRIT Preferred • •

RETEVMO Non-Preferred •

RETIN-A Non-Preferred

RETISERT Non-Preferred •

RETROVIR Non-Preferred •

REVATIO Non-Preferred •

REVCOVI Preferred •

revonto Generic

REVUFORJ Preferred •

REVYRA Non-Preferred

REXULTI Preferred

REYATAZ Non-Preferred •

REYVOW Non-Preferred • •

REZDIFFRA Preferred • • •

REZZAYO Non-Preferred

RHOFADE Non-Preferred •

RHOPRESSA Non-Preferred

RIASTAP Preferred •

ribavirin Generic •

RIDAURA Preferred

rifabutin Generic

RIFADIN Non-Preferred

rifampin Generic

rifapentine Generic

rilpivirine Generic •

riluzole Generic •
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rimantadine hcl Generic

RIMSO-50 Non-Preferred

RINVOQ Preferred • • •

RIOMET Non-Preferred •

risedronate sodium Generic •

RISPERDAL Non-Preferred

risperidone Generic

ritonavir Generic •

rivaroxaban Generic

rivastigmine Generic

rivelsa Generic

rizatriptan Generic •

ROAOXIA Non-Preferred

ROBAXIN Non-Preferred

ROCALTROL Non-Preferred

ROCELIX Non-Preferred

ROCKLATAN Non-Preferred •

ROCTAVIAN Preferred • •

rocuronium bromide Generic

roflumilast Generic •

romidepsin Generic •

ROMVIMZA Non-Preferred •

ropinirole hcl Generic

ropivacaine hcl-ns Generic

ropivacaine hcl-pf Generic

ropivacaine-clonidine-
ketorolc

Generic

ropivacaine-ketorolac-
ketamine

Generic

ROSITARA Non-Preferred

rosuvastatin calcium Generic •

rosyrah Generic

ROVIS Non-Preferred

ROWASA Non-Preferred

roweepra Generic

ROXICODONE Non-Preferred

ROZLYTREK Preferred •

RUCONEST Preferred • • •

rufinamide Generic

Drug Name Tier SP PA ST QL

RUMILO Non-Preferred •

RUXIENCE Preferred • •

RYALTRIS Non-Preferred • •

RYANODEX Non-Preferred

RYBELSUS Preferred • •

RYBREVANT Non-Preferred •

RYCLORA Non-Preferred

RYDAPT Preferred •

RYKINDO Preferred

RYLAZE Non-Preferred •

RYPLAZIM Non-Preferred • •

RYTARY Non-Preferred

ryvent Generic •

sacubitril-valsartan Generic

SAFRYCYN Non-Preferred

sajazir Generic • • •

SALAGEN Non-Preferred

SALICATE Non-Preferred

SALICOR Non-Preferred

salicylic acid Generic

SALIVAMAX Non-Preferred

salsalate Generic

SALYCIM Preferred

SANCUSO Non-Preferred •

SANDOSTATIN Non-Preferred • •

SANTYL Preferred •

sapropterin 
dihydrochloride

Generic • •

SARCLISA Non-Preferred •

SAROXIA Non-Preferred •

saxagliptin hcl Generic •

SCALACORT DK Non-Preferred •

SCARCARE Non-Preferred

SCARSILK GEL Non-Preferred

SCARTRATE Non-Preferred

SCEMBLIX Preferred •

SCENESSE Non-Preferred • •

scopolamine Generic
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SE-NATAL 19 Preferred

SE-TAN PLUS Preferred

SEBUDERM Non-Preferred

SECUADO Non-Preferred

SELARSDI Preferred • • •

SELECT-OB Non-Preferred

SELECT-OB + DHA Non-Preferred

selegiline hcl Generic

selenium sulfide Generic

SELZENTRY Non-Preferred •

SEMGLEE (YFGN) Preferred

sensorcaine Generic

sensorcaine with 
epinephrine

Generic

sensorcaine-mpf Generic

SEROSTIM Preferred • •

sertraline hcl Generic

setlakin Generic

sevelamer carbonate Generic •

sevelamer hcl Generic •

SEVENFACT Preferred • •

sevoflurane Generic

SEYSARA Non-Preferred •

SEZABY Non-Preferred

SF Preferred

SFROWASA Non-Preferred

sharobel Generic

SIGNIFOR Preferred • •

sildenafil citrate Generic • •

SILENOR Non-Preferred • •

SILIGENTLE AG Non-Preferred

silodosin Generic

SILVADENE Non-Preferred

SILVER NITRATE Generic

silver sulfadiazine Generic

SILVRSTAT Non-Preferred

SIMBRINZA Non-Preferred

simethicone Generic

Drug Name Tier SP PA ST QL

SIMLANDI (CF) Preferred • • •

simliya Generic

simpesse Generic

simvastatin Generic •

SINEMET Non-Preferred

SINUVA Non-Preferred •

SIOXC Preferred

SIOXD Non-Preferred

SIPULEUCEL-T 
PROVENGE

Preferred •

SIRTURO Preferred •

SIRVANA Non-Preferred •

sitagliptin phosphate-
metformin hydrochloride

Generic •

sitagliptin phosphate-
metformin hydrochloride 
er

Generic •

SIVORA Non-Preferred

SKYCLARYS Non-Preferred • •

SKYLA Preferred •

SKYRIZI Preferred • • •

SKYSONA Preferred • •

sod ferric gluconate 
complex

Generic •

sod sulf-potass sulf-mag 
sulf

Generic

sodium chloride Generic

sodium citrate Generic

sodium citrate-citric acid Generic

sodium fluoride Generic

SODIUM FLUORIDE 
ENAMEL PROTECT

Preferred

SODIUM FLUORIDE 
SENSITIVE

Preferred

sodium fluoride-
potassium nitr

Generic

sodium nitroprusside Generic

sodium oxybate Generic •

sodium phenylacet-sod 
benzoate

Generic

sodium phenylbutyrate Generic • •

sodium sulfacetamide Generic
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Drug Name Tier SP PA ST QL

sodium sulfacetamide-
sulfur

Generic •

sodium sulfate-potassium 
sulfate-magnesium sulfate

Generic

sofosbuvir-velpatasvir Generic • • •

SOHONOS Non-Preferred • • •

solifenacin succinate Generic

SOLIQUA 100-33 Preferred •

SOLIVITE Non-Preferred

SOLOSEC Preferred •

SOLOX GEL Non-Preferred

SOLTAMOX Non-Preferred

SOLU-CORTEF Preferred

SOLU-MEDROL Non-Preferred

SOMA Non-Preferred

SOMATULINE DEPOT Preferred • • •

SOMAVERT Preferred •

SONAFINE Preferred

SOOLANTRA Non-Preferred • •

sorafenib Generic • •

sorbitol Generic

sorbitol-mannitol Generic

SORIXIA Non-Preferred •

sotalol Generic

SOTYKTU Preferred • • •

SOTYLIZE Preferred

SPEVIGO Non-Preferred • •

SPINOSAD Preferred

SPINRAZA Preferred •

SPIRIVA Non-Preferred •

spironolactone Generic

spironolactone-hctz Generic

SPORANOX Non-Preferred •

SPRAVATO Preferred •

SPRAY AND STRETCH Non-Preferred

sprintec Generic

SPRITAM Non-Preferred

ss 10-2 Generic •

ssd Generic

Drug Name Tier SP PA ST QL

SSKI Non-Preferred

SSS 10-5 Preferred

STARJEMZA Preferred • • •

STENDRA Non-Preferred • •

STERITALC Non-Preferred

STIOLTO RESPIMAT Preferred •

STIVARGA Preferred •

STRATACTX Non-Preferred

STRATAGRT Non-Preferred

STRATAMARK Non-Preferred

STRATATRIZ Non-Preferred

STRATAXRT Non-Preferred

STRAVIX Non-Preferred

STRENSIQ Preferred •

streptomycin sulfate Generic

STRIVERDI RESPIMAT Preferred •

STROMECTOL Non-Preferred • •

strontium-89 chloride Generic

STROVITE ONE Non-Preferred

SUBLOCADE Preferred •

subvenite Generic

succinylcholine chloride Generic

succinylcholine  
chloride-nacl

Generic

SUCRAID Preferred •

sucralfate Generic

sufentanil citrate Generic

sufentanil citrate- 
ketamine hydrochloride

Generic

sulfacetamide sodium Generic

sulfacetamide sodium-
sulfur

Generic

sulfacetamide with 
prednisolone

Generic

SULFACLEANSE 8/4 Preferred •

sulfadiazine Generic

sulfamethoxazole ds Generic

sulfamethoxazole-
trimethoprim

Generic

SULFAMYLON Preferred
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Drug Name Tier SP PA ST QL

sulfasalazine Generic

sulfatrim Generic

sulfisoxazole Generic

sulindac Generic

sumatriptan Generic •

SUMAXIN Non-Preferred •

SUMAXIN CP Non-Preferred •

sunitinib malate Generic • •

SUNLENCA Non-Preferred •

SUNOSI Preferred • •

SUPPORT Preferred

SUPPRELIN LA Preferred •

SUPRANE Non-Preferred

SUREBIOTIC Non-Preferred

SURVANTA Non-Preferred

SUSTOL Non-Preferred

SUTENT Non-Preferred • •

syeda Generic

SYFOVRE Preferred • •

SYMBIARA Preferred

SYMBIONEX Preferred

SYMBRAVO Non-Preferred •

SYMDEKO Preferred • •

SYMFI Preferred •

SYMFLORA Preferred

SYMPAZAN Non-Preferred

SYMPROIC Preferred

SYMTREX Non-Preferred

SYMTUZA Preferred •

SYNALAR Non-Preferred •

SYNAREL Preferred

SYNBIARA Non-Preferred

SYNDROS Non-Preferred

SYNJARDY Preferred • •

SYNJARDY XR Preferred • •

SYNOVEXA Non-Preferred

SYNTHERMA PLUS Non-Preferred

SYNVERA Non-Preferred

Drug Name Tier SP PA ST QL

TABLOID Non-Preferred

TABRECTA Preferred •

tacrolimus Generic •

tadalafil Generic • •

TAFINLAR Preferred •

TAGRISSO Preferred •

TAKHZYRO Preferred • • •

TALICIA Preferred •

TALIVA Non-Preferred

TALTZ AUTOINJECTOR Preferred • • •

TALTZ SYRINGE Preferred • • •

TALVEY Non-Preferred •

TALZENNA Preferred •

TAMIFLU Non-Preferred •

tamoxifen citrate Generic

tamsulosin hcl Generic

TANDEM PLUS Non-Preferred

tanlor Generic

tapentadol hcl Generic •

tapentadol hydrochloride Generic •

TAPERDEX Non-Preferred •

TARDEOXIA Non-Preferred •

TARDIMAXIA Non-Preferred •

targadox Generic •

tarina fe Generic

TARON FORTE Preferred

TARON-C DHA Preferred

TAROXIA Non-Preferred •

TARPEYO Non-Preferred • • •

tasimelteon Generic • • •

TASMAR Non-Preferred

tavaborole Generic •

TAVALISSE Preferred • • •

TAVNEOS Non-Preferred • • •

taysofy Generic

tazarotene Generic •

tazicef Generic

TAZORAC Non-Preferred •
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Drug Name Tier SP PA ST QL

TAZVERIK Non-Preferred •

TECARTUS Non-Preferred •

TECELRA Preferred •

TECENTRIQ Preferred •

TECVAYLI Non-Preferred •

TEFLARO Non-Preferred

TEGLUTIK Non-Preferred • •

TEGRETOL Non-Preferred

TELIORA Non-Preferred

telmisartan Generic

telmisartan-
hydrochlorothiazid

Generic

temazepam Generic •

TEMBEXA Non-Preferred

TEMODAR Preferred •

temozolomide Generic •

temsirolimus Generic •

TENCON Preferred

tenofovir disoproxil 
fumarate

Generic •

TENORETIC Non-Preferred

TENORMIN Non-Preferred

TEPADINA Non-Preferred

TEPEZZA Non-Preferred • •

TERAVAX Non-Preferred

terazosin hcl Generic •

terbinafine Generic

terbutaline sulfate Generic

terconazole Generic

teriflunomide Generic • • •

teriparatide Generic • • •

TERLIVAZ Non-Preferred •

terpin hydrate Generic

terrell Generic

TESTONE CIK Non-Preferred

TESTOPEL Non-Preferred •

testosterone Generic •

TETOXIA Non-Preferred •

TETPIDTAR Non-Preferred

Drug Name Tier SP PA ST QL

tetrabenazine Generic • •

tetracaine hcl Generic

tetracycline hcl Generic

TEVIMBRA Preferred •

TEXACORT Non-Preferred •

TEZSPIRE Preferred • • •

THEO-24 Non-Preferred

theophylline anhydrous Generic

theophylline er Generic

thiamine hcl Generic

thioridazine hcl Generic

thiotepa Generic

thiothixene Generic

THRIVITE RX Non-Preferred

THROMBATE III Preferred

THROMBIN-JMI Non-Preferred

thyroid Generic

tiadylt er Generic

tiagabine hcl Generic

TIAZAC Non-Preferred

TIBSOVO Preferred •

ticagrelor Generic

TICE BCG Preferred

TIGAN Non-Preferred

tigecycline Generic

TIGLUTIK Non-Preferred • •

tilia fe Generic

timolol Generic

timolol-bimatoprost Generic

timolol-brimoni- 
dorzol-bimatop

Generic

timolol-brimonidin-
dorzolamide

Generic

timolol-dorzolamide-
bimatoprst

Generic

tinidazole Generic •

tiopronin Generic • •

tiotropium bromide Generic •

tirofiban hcl Generic
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Drug Name Tier SP PA ST QL

TISSEEL VHSD Non-Preferred

TISSUEBLUE Non-Preferred

TIVDAK Non-Preferred •

TIVICAY Preferred •

tizanidine hcl Generic

TNKASE Non-Preferred

TOBRADEX Non-Preferred

tobramycin sulfate Generic

tobramycin-
dexamethasone

Generic

tobramycin-loteprednol Generic

tobramycin-vancomycin Generic

TOBREX Non-Preferred

tofacitinib citrate Generic • • •

TOLAK Non-Preferred

tolcapone Generic

TOLECTIN 600 Non-Preferred •

TOLMETIN SODIUM Preferred •

tolterodine tartrate Generic

tolvaptan Generic • • •

TOPICAINE Preferred

TOPICORT Non-Preferred •

topiramate Generic

topotecan hcl Generic •

toremifene citrate Generic

TORISEL Non-Preferred •

TORONOVA II SUIK Non-Preferred

TORONOVA SUIK Non-Preferred

torpenz Generic • •

torsemide Generic

TORVEX Preferred

TOSYMRA Non-Preferred •

TOTALVISC Non-Preferred

TOUJEO MAX  
SOLOSTAR

Preferred

TOUJEO SOLOSTAR Preferred

tovet emollient Generic • •

TRACLEER Non-Preferred • • •

Drug Name Tier SP PA ST QL

tramadol hcl-
acetaminophen

Generic •

trandolapril Generic

trandolapril-verapamil er Generic

tranexamic acid Generic

tranylcypromine sulfate Generic

trazodone hcl Generic

TREANDA Non-Preferred •

TRELEGY ELLIPTA Preferred •

TREMFYA Preferred • • •

treprostinil Generic • •

TRESIBA Preferred

TRESNI Non-Preferred

tretinoin Generic

TRETTEN Preferred • •

TREXION Non-Preferred

TREXVIA Non-Preferred

TREZIX Non-Preferred

tri-estarylla Generic

tri-legest fe Generic

tri-linyah Generic

tri-lo-estarylla Generic

tri-lo-marzia Generic

tri-lo-mili Generic

tri-lo-sprintec Generic

tri-mili Generic

TRI-MIX (PAPVRN-
PHNTLMN-PGE1)

Non-Preferred

tri-sprintec Generic

TRI-VI-FLOR Non-Preferred

TRI-VITAMIN WITH 
FLUORIDE

Preferred

tri-vylibra Generic

TRIADERMEX Preferred

triamcinolone acetonide Generic

triamterene with hctz Generic

TRIAMVEX Preferred

TRIASIL Non-Preferred

triazolam Generic •
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Drug Name Tier SP PA ST QL

TRICITRASOL Preferred

TRICITRATES Preferred

TRICON Preferred

tridacaine Generic •

triderm Generic •

TRIESENCE Non-Preferred

trifluoperazine hcl Generic

trifluridine Generic

TRIGELS-F FORTE Preferred

trihexyphenidyl hcl Generic

TRIJARDY XR Preferred •

TRIKAFTA Preferred • •

trilitas Generic •

TRILOAN II SUIK Non-Preferred

TRILOAN SUIK Non-Preferred

TRILONA Preferred

trimethobenzamide hcl Generic

trimethoprim Generic

trimipramine maleate Generic

TRINATAL RX 1 Preferred

TRINATE Preferred

TRINTELLIX Preferred

TRIONEX Non-Preferred

TRIPHROCAPS Preferred

TRIPTODUR Preferred •

TRISENOX Non-Preferred

TRISTART DHA Non-Preferred

TRIUMEQ Preferred •

TRIUMEQ PD Preferred •

TRODELVY Non-Preferred •

TROGARZO Preferred •

TROKENDI XR Non-Preferred

TRONVITE Non-Preferred

tropic-cyclopent- 
pe-ktrlc-prop

Generic

tropicamide Generic

tropicamide-
cyclopent-pe-ktrlc

Generic

Drug Name Tier SP PA ST QL

tropicamide-
cyclopentolate-pe

Generic

tropicamide-
phenylephrine

Generic

trospium chloride Generic

TRUEBALANCE Non-Preferred

TRUEBIOME Non-Preferred

TRUEBOOST Non-Preferred

TRUEVITE Preferred

TRULANCE Preferred

TRULICITY Preferred • •

TRUQAP Preferred •

TRUSKIN Non-Preferred

TRYNGOLZA Preferred • •

TRYPTYR Non-Preferred •

TUKYSA Non-Preferred •

TULIVITE Non-Preferred

TURALIO Non-Preferred •

turpentine Generic

turqoz Generic

TUXARIN ER Non-Preferred

TYBOST Non-Preferred •

tydemy Generic

TYENNE Preferred • •

TYGACIL Non-Preferred

TYMLOS Preferred • • •

TYRUKO Preferred • • •

TYRVAYA Non-Preferred •

TYSABRI Preferred • • •

TYVASO Preferred • •

TYZAVAN Non-Preferred

TZIELD Non-Preferred • •

UBRELVY Preferred • •

UCERIS Non-Preferred

UDAMIN SP Non-Preferred

ULTANE Non-Preferred

ULTIVA Non-Preferred

ULTRAFOAM Non-Preferred

ULTRASAL-ER Non-Preferred
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Drug Name Tier SP PA ST QL

umeclidinium ellipta Generic •

UNASYN Non-Preferred

unithroid Generic

UNITUXIN Preferred •

UNZDOMDIOXIAZAR Non-Preferred •

UPTRAVI Preferred • • •

URACIN Preferred

URAMAXIN Non-Preferred

URANOVIA Non-Preferred

urea Generic

URELLE Non-Preferred

URETRON D-S Preferred

URIBEL Non-Preferred

URO-MP Preferred

UROCIT-K Non-Preferred

UROGESIC Preferred

URSO FORTE Non-Preferred

ursodiol Generic

URSOLIGN Preferred

UVADEX Preferred

UZEDY Preferred

V-C FORTE Preferred

VABOMERE Non-Preferred

valacyclovir Generic •

VALCHLOR Preferred •

VALCYTE Non-Preferred

VALENTRA Non-Preferred

valganciclovir hcl Generic

valproate sodium Generic

valproic acid Generic

valrubicin Generic •

valsartan Generic

valsartan-
hydrochlorothiazide

Generic

VALSTAR Non-Preferred •

VALTOCO Preferred

valtya Generic

VALYRA Preferred

Drug Name Tier SP PA ST QL

VANCOCIN HCL Non-Preferred •

vancomycin Generic

vancomycin hcl-0.9% nacl Generic

VANDAZOLE Preferred

VANOXIDE-HC Non-Preferred •

VANRAFIA Preferred • •

vardenafil hcl Generic • •

VARDIMAXIA Non-Preferred •

varenicline starting month Generic

varenicline tartrate Generic

VAROPHEN Non-Preferred

VAROXIA Non-Preferred •

VARUBI Preferred •

VASCEPA Preferred •

VASERETIC Non-Preferred

VASHE Non-Preferred

VASHE WOUND  
THERAPY

Non-Preferred

VASOPRESSIN Non-Preferred

VASOSTRICT Non-Preferred

VASOTEC Non-Preferred

VAZCULEP Non-Preferred

VECAMYL Non-Preferred

VECTIBIX Preferred •

VECTICAL Non-Preferred

vecuronium bromide Generic

VEKLURY Preferred •

VELCADE Non-Preferred •

VELENTRA Non-Preferred

VELETRI Preferred • •

VELIVET Preferred

VELSIPITY Preferred • • •

VEMLIDY Preferred

VENCLEXTA Preferred •

VENELEX Non-Preferred

venlafaxine hcl Generic

VENNGEL II Non-Preferred

VENNGEL ONE Non-Preferred
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Drug Name Tier SP PA ST QL

VENOFER Non-Preferred •

venxxiva Generic • •

VEOPOZ Non-Preferred • •

VEOZAH Preferred

VEPPANU Preferred • •

verapamil er Generic

verapamil hcl Generic

VERQUVO Preferred

VERSACLOZ Non-Preferred

VERZENIO Preferred •

vestura Generic

VEVEN Non-Preferred

VEVYE Non-Preferred • •

VFEND Non-Preferred •

VI-C FORTE Preferred

VIBATIV Preferred

VIBERZI Preferred

VIBRANT Non-Preferred

VIDAZA Non-Preferred •

vienva Generic

vigabatrin Generic •

vigadrone Generic •

VIGAMOX Non-Preferred

vilazodone hcl Generic

VIMIZIM Preferred •

vinblastine sulfate Generic

vincristine sulfate Generic

vinorelbine tartrate Generic

VIOKACE Preferred

viorele Generic

VIRACEPT Preferred •

VIRASAL Non-Preferred

VIREAD Preferred •

VIRELIX Non-Preferred

VIREX Preferred

VISCOAT Non-Preferred

VISIONBLUE Non-Preferred

VISTASEAL Non-Preferred

Drug Name Tier SP PA ST QL

VISTASEAL FIBRIN 
SEALANT

Non-Preferred

VISUDYNE Preferred •

VIT 3 Preferred

VITACEL Preferred

VITACHEW Non-Preferred

VITACORE Non-Preferred

VITAFOL Non-Preferred

VITAFOL FE+ Non-Preferred

VITAFOL ULTRA Non-Preferred

VITAFOL-OB Non-Preferred

VITAFOL-OB+DHA Non-Preferred

VITAFOL-ONE Non-Preferred

VITAL-D RX Non-Preferred

VITALARA Non-Preferred

VITALIPID N INFANT Non-Preferred

VITALUX Non-Preferred

vitamin d2 Generic

vitamin k Generic

VITANEX Non-Preferred

VITASCRIPT Non-Preferred

VITASURE Non-Preferred

VITAVERA Non-Preferred

VITLIPID N ADULT Non-Preferred

VITLIPID N INFANT Non-Preferred

VITRAKVI Preferred •

VITRAX Non-Preferred

VITREXYL Non-Preferred

VITREXYL PLUS IRON Non-Preferred

VITRION Non-Preferred

VIVJOA Non-Preferred • • •

VIZIMPRO Preferred •

VOGELXO Non-Preferred •

volnea Generic

VONJO Preferred •

VONVENDI Preferred • •

VOQUEZNA Non-Preferred •

VOQUEZNA DUAL PAK Non-Preferred
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Drug Name Tier SP PA ST QL

VOQUEZNA TRIPLE PAK Non-Preferred

VORANIGO Non-Preferred •

VORAXAZE Preferred

voriconazole Generic •

VOSEVI Preferred • • •

VOTRIENT Non-Preferred • •

VOWST Non-Preferred •

VOXZOGO Non-Preferred • •

VOYDEYA Preferred • •

VOYXACT Preferred • • •

VRAYLAR Preferred

VTAMA Preferred • •

VUMERITY Preferred • • •

vyfemla Generic

VYJUVEK Non-Preferred • •

VYKAT XR Non-Preferred •

VYLARIS Preferred

VYLEESI Non-Preferred • • •

vylibra Generic

VYLOY Preferred •

VYNDAMAX Preferred • •

VYTONE Non-Preferred

VYXEOS LIPOSOME Preferred •

VYZULTA Preferred •

WAKIX Non-Preferred • • •

warfarin sodium Generic

WAYZEN Non-Preferred

WELERIS Non-Preferred

WELIREG Non-Preferred •

WELLFOLA Non-Preferred

WELLPRO-31 Non-Preferred

WENIXRA Non-Preferred

wera Generic

WESCAP-PN DHA Preferred

WESCAPS Preferred

WESNATAL DHA 
COMPLETE

Preferred

WESNATE DHA Preferred

Drug Name Tier SP PA ST QL

WESTAB PLUS Preferred

WESTGEL DHA Preferred

wheat germ oil Generic

WILATE Preferred • •

WINREVAIR Preferred • •

wixela inhub Generic •

WOUND MATRIX Non-Preferred

WPR PLUS Non-Preferred

wymzya fe Generic

WYNZORA Non-Preferred • •

XACDURO Non-Preferred

XACIATO Preferred

XALIX Non-Preferred

XALKORI Preferred •

xarah fe Generic

XARELTO Preferred

XCELLISTEM Non-Preferred

XCOPRI Non-Preferred

XDEMVY Preferred • •

xelria fe Generic

XENPOZYME Preferred • •

XEPI Non-Preferred • •

XERAC AC Non-Preferred

XERAVA Non-Preferred

XERMELO Preferred • •

XEROFORM OCCLUSIVE 
GAUZE

Preferred

XEROFORM 
PETROLATUM DRESSING

Preferred

XHANCE Preferred • •

XIFAXAN Preferred •

XIFYRM Non-Preferred

XIIDRA Preferred • •

XIPERE Non-Preferred •

XIRUN Non-Preferred

XOCOVA Preferred •

XOFIGO Preferred •

XOFLUZA Non-Preferred •

XOLREMDI Non-Preferred • •
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XOSPATA Preferred •

XTANDI Preferred •

XTRENBO Preferred • • •

xulane Generic

XUREA Non-Preferred

XURIDEN Preferred •

XYBIOTIC Non-Preferred

XYLIDERM Non-Preferred

XYLOCAINE Non-Preferred

XYLOCAINE WITH 
EPINEPHRINE

Non-Preferred

XYNTHA Preferred • •

XYOSTED Preferred •

XYWAV Preferred •

yargesa Generic • • •

YARTEMLEA Non-Preferred • •

YAXATARXYN Non-Preferred

YAZ Non-Preferred

YCANTH Non-Preferred •

YERVOY Preferred •

YESAFILI Preferred • •

YESCARTA Preferred •

YESINTEK Preferred • • •

YEZTUGO Preferred •

YOKATAR Non-Preferred

YONDELIS Preferred •

YONSA Preferred •

YORVIPATH Non-Preferred • •

yulithira Generic • •

YUPELRI Preferred •

YUTIQ Non-Preferred •

YUTREPIA Preferred • •

yuvafem Generic

zafemy Generic

zafirlukast Generic

zaleplon Generic •

ZALVIT Non-Preferred

ZANAFLEX Non-Preferred

Drug Name Tier SP PA ST QL

ZARONTIN Non-Preferred

ZELAC Non-Preferred

ZELBORAF Preferred •

zelvysia Generic • •

ZEMAIRA Preferred • •

ZEMBRACE SYMTOUCH Non-Preferred •

ZEMDRI Non-Preferred

ZEMPLAR Non-Preferred

zenatane Generic

ZENPEP Preferred

ZENVITA Non-Preferred

ZENVYRA Preferred

zenzedi Generic

ZEPATIER Preferred • • •

ZEPOSIA Preferred • • •

ZEPZELCA Non-Preferred •

ZERBAXA Preferred

ZESTORETIC Non-Preferred

ZESTRIL Non-Preferred

ZEVALIN Preferred

ZEVASKYN Non-Preferred •

ZEVTERA Non-Preferred

ZIAGEN Non-Preferred •

ZIANA Non-Preferred •

ZICLOPRO Non-Preferred

zidovudine Generic •

ZIEXTENZO Preferred • • •

ZILRETTA Non-Preferred • •

zinc acetate Generic

ZIONODIL Preferred

ZIPHEX Non-Preferred

ziprasidone hcl Generic

ziprasidone mesylate Generic

ZIRABEV Preferred • •

ZIRGAN Non-Preferred

ZITHRANOL Non-Preferred

ZITHROMAX Non-Preferred

ZOLADEX Preferred •
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zoledronic acid Generic •

ZOLGENSMA Preferred •

ZOLINZA Preferred •

zolmitriptan Generic •

zolpidem tartrate Generic •

ZOLYMBUS Non-Preferred

ZONALON Non-Preferred • •

zonisamide Generic

ZONTIVITY Non-Preferred

ZORYVE Preferred • •

ZOSYN Preferred

zovia 1-35 Generic

ZOVIRAX Non-Preferred • •

ZTALMY Preferred •

Drug Name Tier SP PA ST QL

ZUBSOLV Preferred

zumandimine Generic

ZURZUVAE Preferred •

ZUSDURI Non-Preferred •

ZYDELIG Preferred •

ZYKADIA Preferred •

ZYMFENTRA Preferred • • •

ZYNLONTA Non-Preferred •

ZYNRELEF Non-Preferred

ZYNTEGLO Preferred • •

ZYNYZ Preferred •

ZYPITAMAG Non-Preferred • •

ZYPREXA Non-Preferred

ZYVOX Non-Preferred
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