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Drug Name Current New Tier and Edit Formulary Tier Change Edit Change  Effective
(tier and edit) Alternatives Date
Actemra®Pen/Prefilled Syringe NPD/SP* + PA No Change No Change No Change | 03/25/25
(New Drug)
Adalimumab-adbm (2 Syringe) NPD/SP* + PA + QL PB/SP* + PA + QL Brand Downtier No Change | 04/01/25
10mg/0.2ml, 20mg/0.4ml (2 per 28 days) (2 per 28 days)
Agneursa™ Pow NF/SP* + QL NPD/SP* + PA + QL Brand Addition No Change | 07/01/25
Tgm (4 per day) (4 per day)
Attruby™ Pak NF/SP* NPD/SP* + PA Brand Addition No Change [ 07/01/25
356mg
Augtyro™ Cap NPD/SP* + PA No Change No Change No Change [11/11/24
160mg (New Drug)
avanafil tab G+PA+QL No Change One of the following: No Change No Change | 11/04/24
50mg, 100mg, 200mg (8 tabs per 30 days) (New Generic) sildenafil or tadalafil AND
(Brand: Stendra®) no concurrent use of nitrate
Azmiro™ Inj NF No Change No Change No Change | 11/18/24
200mg/ml (New Drug)
Baclofen Sol 5mg/5ml NF No Change Generic baclofen tablets No Change No Change |12/16/24
(New Generic)
Betimol® Sol 0.5% NPD NF Brand Deletion No Change | 07/01/25
Bimzelx® Inj NPD/SP* + PA No Change No Change No Change | 12/30/24
320mg/2ml Auto-Injector, (New Drug)
Prefilled Syringes
carbamazepin chw G No Change No Change No Change | 10/28/24
200mg (New Drug)
*= for Specialty plans (continued)
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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clomiphene tab 50mg G No Change No Change No Change | 11/25/24
(Brand: Clomid®) (New Generic)
Cobenfy™ Cap NF + QL No Change No Change No Change [ 10/07/24
100-200mg, 125-30mg, 50-20mg (2 caps per day) (New Drug)
Starter Pack
Corlanor® Tab NPD + PA NF Brand Deletion No Change [ 07/01/25
amg, 7.omg
Crenessity™ Cap NF/SP* NPD/SP* + PA Brand Addition No Change | 07/01/25
50mg, 100mg
Crenessity™ Sol NF/SP* NPD/SP* + PA Brand Addition No Change | 07/01/25
50mg/ml
Danziten™ Tab NPD/SP* + PA No Change No Change No Change [ 12/02/24
T1mg, 95mg (New Drug)
Dolobid® Tab NF No Change 3 generic prescription strength No Change No Change | 09/30/24
250mg (New Drug) NSAIDS
(e.g., ibuprofen, naproxen,
diclofenac, celecoxib,
meloxicam caps/tabs, etc.)
Emrosi™ Cap NF No Change No Change No Change | 11/25/24
40mg (New Drug)
Endari® Packet NPD + PA NF Brand Deletion No Change | 07/01/25
5gm
Fosrenol® Packet NPD NPD + PA Generic sevelamer No Change PA Addition | 07/01/25
750mg, 1000mg
Humira® (2 Syringe) PB/SP* + PA + QL NF/SP* + QL Brand Deletion No Change [ 07/01/25
Prefilled Syringe Kit (2 per 28 days) (2 per 28 days)
10mg/0.1ml, 20mg/0.2ml
Subcutaneous
(continued)
*= for Specialty plans
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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hydrocortisone sol 2.5% NPD + PA No Change 3 prescription strength, No Change No Change | 12/09/24
(Brand: Texacort®) (New Authorized generic topical steroids
Generic)
Hympavzi™ Inj NPD/SP* + PA No Change No Change No Change |[11/11/24
150mg/ml (New Drug)
Imkeldi Sol NPD/SP* + PA No Change No Change No Change | 12/23/24
80mg/ml (New Drug)
Itovebi™ Tab NPD/SP* + PA No Change No Change No Change | 11/04/24
3mg, Img (New Drug)
Jesduvroq Tablet NPD/SP* + PA NPD + PA Specialty Removal No Change | 07/01/25
1mg, 2mg, 4mg, 6mg, 8mg
ketoprofen cap G NPD + PA 3 generic prescription strength Generic Uptier PA Addition | 07/01/25
50mg NSAIDS (e.g., ibuprofen,
naproxen, diclofenac, celecoxib,
meloxicam caps/tabs, etc.)
labetalol tab 400mg G No Change No Change No Change |[12/21/24
(New Drug)
lanthanum carbonate tab chewable G G+ PA Generic sevelamer No Change PA Addition | 07/01/25
500mg, 750mg, 1000mg
Lucemyra®Tab NPD + PA + QL NF + QL Brand Deletion No Change | 07/01/25
0.18mg (16 tabs per day) (16 tabs per day)
Lumakras® Tah NPD/SP* + PA No Change No Change No Change | 11/11/24
240mg (New Drug)
Lumryz™ Pak Starter NPD/SP* + PA + QL NPD/SP* + PA No Change QL Removal | 07/01/25
(1 packet per day)
(continued)
*= for Specialty plans
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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methyldopa tab G No Change No Change No Change | 12/09/24
500mg (New Generic)
Miplyffa Caps NF/SP* NPD/SP* + PA + QL Brand Addition QL Addition | 07/01/25
(3 caps per day)
Motegrity® Tab NPD + PA NF Brand Deletion No Change [ 07/01/25
1mg, 2mg
Movantik® Tab NF PB Brand Addition PA Removal | 07/01/25
12.5mg, 25mg
naftifine HCL gel G NPD Generic Uptier No Change | 07/01/25
2% external
Neffy® Spray NF NF + QL No Change QL Addition | 07/01/25
2/0.1ml (6 per 180 days)
Opipza® MIS NF No Change No Change No Change | 11/25/24
2mg, S5mg, 10mg (New Drug)
oxycodone HCL abuse-deterrent | NPD + PA + QL + D/S | NF + QL + D/S + MME Brand Deletion No Change [ 07/01/25
30mg tab + MME (6 tabs per day;
(Brand: Roxybond™ (6 tabs per day; two-5-day fills
Abuse-Deterrent) two-5-day fills per 60 days)
per 60 days)
oxycodone tab NF + QL + D/S + MME No Change No Change No Change | 10/07/24
5mg (12 tabs per day; (New Authorized
(Brand: Roxybond™) two-5-day fills Generic)
per 60 days)
oxycodone tab NF + QL + D/S + MME No Change No Change No Change | 10/07/24
15mg, 30mg (6 tabs per day; (New Authorized
(Brand: Roxybond™) two-5-day fills Generic)
per 60 days)
Oxtellar® XR Tabs NPD + PA NF Brand Deletion No Change | 07/01/25
*= for Specialty plans (continued)
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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prednisolone tablet G NPD + PA One generic oral corticosteroid Generic Uptier PA Addition | 07/01/25
5mg {e.g., hydrocortisone,
methylprednisolone)
Pyzchiva® NF/SP* No Change No Change No Change | 02/24/25
45mg/0.5ml, 90mg/ml (New Drug)
Qlosi™ Sol NF No Change No Change No Change | 12/30/24
0.4% (New Drug)
Revuforj® Tah NPD/SP* + PA No Change No Change No Change | 11/25/24
110mg, 160mg (New Drug)
Roxybond™ Abuse-Deterrent | NPD + PA + QL + D/S | NF + QL + D/S + MME Brand Deletion No Change | 07/01/25
15mg, 30mg + MME (6 tabs per (6 tabs per day;
day; two-5-day fills two-5-day fills
per 60 days) per 60 days)
Roxyhond™ Tah NF + QL + D/S + MME No Change No Change No Change | 10/21/24
10mg (6 tabs per day; (New Drug)
two-5-day fills
per 60 days)
Scemblix® Tab NPD/SP* + PA NPD/SP* + PA + QL No Change QL Addition | 07/01/25
40mg (8 tabs per day)
Scemblix® Tab NPD/SP* + PA NPD/SP* + PA + QL No Change QL Addition | 07/01/25
100mg (4 tabs per day)
Selarsdi™ Inj NF/SP* No Change No Change No Change | 02/24/25
45/0.5ml, 90mg/ml (New Drug)
Sprycel® Tabs NPD/SP* + PA NF/SP* Brand Deletion No Change [ 07/01/25
Stelara® Solution PB/SP* + PA NF/SP* Brand Deletion No Change [ 07/01/25
45mg/0.5ml
Subcutaneous
(continued)
*= for Specialty plans
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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Stelara® Solution PB/SP* + PA NF/SP* Brand Deletion No Change [ 07/01/25
Prefilled Syringe
45mg/0.5ml, 90mg/ml
Subcutaneous
Stegeyma® Inj NF/SP* No Change No Change No Change | 01/27/25
45/0.5ml, 90mg/ml (New Drug)
timolol hemi sol 0.5% OP G No Change No Change No Change | 11/18/24
(Brand: Betimol®) (New Generic)
Trugap® Pak NPD/SP* + PA No Change No Change No Change | 10/07/24
160mg, 200mg (New Drug)
Tyenne® Solution NF/SP* NPD/SP* + PA Brand Addition No Change [ 07/01/25
Auto-Injector/Prefilled Syringe
162mg/0.9ml
Subcutaneous
undecatrex cap NF No Change No Change No Change | 10/07/24
200mg (New Authorized
(Brand: Kyzatrex®) Generic)
Vafseo®Tah NPD/SP* + PA NPD + PA Specialty Removal No Change | 07/01/25
150mg, 300mg
Wezlana™ Inj NF/SP* No Change No Change No Change | 12/30/24
45/0.5ml, 90mg/ml (New Drug)
Yesintek™ Inj NF/SP* PB/SP* + PA Brand Addition No Change [ 07/01/25
45/0.5ml, 30mg/ml
Zituvimet Tab NF No Change No Change No Change | 10/14/24
50-500mg (New Drug)
Zituvimet XR Tab NF No Change No Change No Change | 10/14/24
50-1000mg, 100-1000mg, (New Drug)
50-500mg
*= for Specialty plans (continued)
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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Acute Migraine Agents”: G+QL+AL G+QL No Change AL Removal [ 07/01/25
butorphanol tartrate solution (10 per 30 days; (10 per 30 days)
10mg/ml nasal Min Age 18)
Acute Migraine Agents/: PB + PA+ QL + AL PB +PA + QL No Change AL Removal [ 07/01/25
Nurtec® ODT (18 tabs per 30 days; | (18 tabs per 30 day)
Min Age 18)
Acute Migraine Agents”: NF + QL + AL NF + QL No Change AL Removal [ 07/01/25
Reyvow® (8 tabs per 30 days; | (8 tabs per 30 days)
Min Age 18)
Acute Migraine Agents/: G+QL+AL G+QL No Change AL Removal [ 07/01/25
sumatriptan/naproxen tablet (18 tabs per 30 days; (18 per 30 days)
Min Age 12)
Acute Migraine Agents”: NF + QL + AL NF + QL No Change AL Removal | 07/01/25
Tosymra® Solution Nasal (12 per 30 days; (12 per 30 days)
Min Age 18)
Acute Migraine Agents”: NF + QL + AL NF + QL No Change AL Removal | 07/01/25
Treximet® (18 tabs per 30 days, (18 per 30 days)
Min Age 12)
Acute Migraine Agents”: PB + PA+ QL + AL PB +PA + QL No Change AL Removal | 07/01/25
Ubrelvy® (16 tabs per 30 days; | (16 tabs per 30 days)
Min Age 18)
Acute Migraine Agents”: NF + QL + AL NF + QL No Change AL Removal [ 07/01/25
Zavzpret® Solution Nasal (8 per 30 days, (8 per 30 days)
Min Age 18)
Alzheimer’s Drugs”: NF + AL NF No Change AL Removal [ 07/01/25
Adlarity® Patch Weekly, Aricept®, (Min Age 50)
Exelon® Patches, Namenda® [XR],
Namzaric® [ER]
(continued)
*= for Specialty plans
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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Alzheimer’s Drugs”: G+AL G No Change AL Removal | 07/01/25
Donepezil tabs, Donepezil ODT, (Min Age 50)
Galantamine Hydrobromide ER
caps/tabs/solution, Memantine
HCL ER Caps/Sol, Memantine
Tabs, Rivastigmine Patches/Caps
Anticonvulsant Agents/: NF + AL NF No Change AL Removal | 07/01/25
Banzel® Suspension, (Max Age 12)
Onfi® Suspension, Neurontin®
Solution, Lyrica® Solution,
Trileptal® Solution
Anticonvulsant Agents”: G+ PA+AL G+PA No Change AL Removal | 07/01/25
clobazam suspension, (Max Age 12)
rufinamide suspension,
brivaracetam solution
Anticonvulsant Agents”: NPD + PA + AL NPD + PA No Change AL Removal | 07/01/25
Tegretol® Suspension, (Max Age 12
Briviact® Solution
Antidepressants”: G+ PA+AL G No Change AL Removal | 07/01/25
nortriptyline solution, (Max Age 12)
fluoxetine solution
Antidepressants”: NF + AL NF No Change AL Removal | 07/01/25
Prozac® Solution (Max Age 12)
Antidiabetic Agents/: G+AL G No Change AL Removal | 07/01/25
metformin er solution, (Max Age 12)
metformin suspension
Antidiabetic Agents/: NF + AL NF No Change AL Removal [ 07/01/25
Riomet® Solution/Suspension (Max Age 12)
(continued)
*= for Specialty plans
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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Antihypertensives”: G+AL G No Change AL Removal [ 07/01/25
amlodipine solution, enalapril (Max Age 12)

solution, lisinopril solution,
valsartan solution
Antihypertensives”: NF + AL NF No Change AL Removal | 07/01/25
Katerzia® Solution, (Max Age 12)
Epaned® Solution, Qbrelis®
Solution, Norliqva® Solution

Anti-Infectives/: NPD + AL NPD No Change AL Removal | 07/01/25
Doxycycline Hyclate [DR] (Max Age 18)
75mg, 150mg Tab,
Doryx® 75mg, 150mg,
Acticlate® 75mg, 150mg

Anti-Infectives”: NPD + AL NPD + PA No Change AL Removal | 07/01/25
Doxycycline Monohydrate Cap (Max Age 18)
75mg, 150mg,
Doxycycline Monohydrate Tab
150mg
Anti-Infectives”: NF + AL NF No Change AL Removal; |07/01/25
Firvang® Solution, (Max Age 12) PA Addition
Valcyte® Solution
Anti-Infectives”: NF + AL NF No Change AL Removal | 07/01/25
Mondoxyn® NL (Max Age 18)
Anti-Infectives”: NPD + QL + AL NPD + QL No Change AL Removal [ 07/01/25
Relenza® Diskhaler Aerosol Powder (20 per 10 days; (20 per 10 days)
Breath Activated Min Age 5)

5mg/ACT Inhalation

(continued)

*= for Specialty plans
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change

Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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Anti-Infectives”: G+AL G No Change AL Removal [ 07/01/25
vancomycin solution, (Max Age 12)
nitrofurantoin suspension,
valganciclovir solution
Benign Prostate Hypertrophy/: NF + AL NF No Change AL Removal | 07/01/25
Avodart®, Entadfi™, Proscar® (Min Age 50)
Benign Prostate Hypertrophy/: G+AL G No Change AL Removal | 07/01/25
dutasteride, finasteride, (Min Age 50)
finasteride-tadalafil
Benzodiazepines”: G+ AL G No Change AL Removal | 07/01/25
alprazolam [ODT] (Min Age 18)
Benzodiazepines”: NF + AL NF No Change AL Removal | 07/01/25
Ativan® (Min Age 12)
Benzodiazepines”: G+ AL G No Change AL Removal | 07/01/25
chlordiazepoxide (Min Age 6)
Benzodiazepines”: G+AL G No Change AL Removal | 07/01/25
clorazepate dipotassium (Min Age 9)
Benzodiazepines”: NF + QL + AL NF + QL No Change AL Removal [ 07/01/25
Doral® (1 tab per day, (1 tab per day)
Min Age 18)
Benzodiazepines”: G+ QL+ AL G+QL No Change AL Removal | 07/01/25
estazolam, quazepam, (1 per day; (1 per day)
temazepam, triazolam Min Age 18)
Benzodiazepines”: G+QL+AL G+QL No Change AL Removal | 07/01/25
flurazepam (1 cap per day, (1 cap per day)
Min Age 15)
Benzodiazepines”: G+AL G No Change AL Removal | 07/01/25
lorazepam, oxazepam (Min Age 12)
(continued)

*= for Specialty plans
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change

Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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Benzodiazepines”: NF + QL + AL NF + QL No Change AL Removal [ 07/01/25
Halcion®, Restoril® (1 tab/cap per day; (1 tab/cap per day)
Min Age 18)
Benzodiazepines”: NF + AL NF No Change AL Removal | 07/01/25
Xanax® [XR] (Min Age 18)
Cough/Cold Products”: G+ QL + MME +D/S | G + QL + MME + D/S No Change AL Removal [ 07/01/25
coditussin AC liquid, + AL (60ml per day;
guaifenesin-codeine soln (60ml per day; two 5-day fills
two 5-day fills per 60 days)
per 60 days;
Min Age 18)
Cough/Cold Products”: NF + QL + AL NF + QL No Change AL Removal | 07/01/25
Hycodan Soln 5-1.5mg/5ml (30ml per day; (30ml per day)
Min Age 18)
Cough/Cold Products”: G+ QL + MME +D/S | G + QL + MME + D/S No Change AL Removal | 07/01/25
hydrocodone-bit-homatropine + AL (30ml per day;
soln, hydromet soln, (30ml per day; two 5-day fills
promethazine-codeine soln/syrup two 5-day fills per 60 days)
per 60 days;
Min Age 18)
Cough/Cold Products”: NPD + QL + AL NPD + QL No Change AL Removal | 07/01/25
Mar-Cof CG Expectorant Liquid (45ml per day; (45ml per day)
225-7.5mg/5ml Min Age 18)
Erectile Dysfunction Agents/: PB + QL + AL PB + QL No Change AL Removal | 07/01/25
Caverject® Impulse Kit, Muse® (8 per 30 days; (8 per 30 days)
Min Age 55)
Erectile Dysfunction Agents”: NPD + QL + AL NPD + QL No Change AL Removal | 07/01/25
Edex® Kit (8 per 30 days; (8 per 30 days)
Min Age 55)
(continued)
*= for Specialty plans
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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Leukotriene Inhibitors”: NF + AL NF No Change AL Removal [ 07/01/25
Accolate® (Min Age 5)
Leukotriene Inhibitors”: G+ AL G No Change AL Removal | 07/01/25
zafirlukast tab (Min Age 5)
Leukotriene Inhibitors”: G+ PA+AL G+PA No Change AL Removal | 07/01/25
zileuton ER tab (Min Age 12)
Leukotriene Inhibitors”: NF + AL NF No Change AL Removal | 07/01/25
Zyflo® tab (Min Age 12)
Pain/: G+ QL + MME + D/S | G + QL + MME + D/S No Change AL Removal | 07/01/25
acetaminophen-codeine solution + AL (90ml per day;
120-12mg/5ml, (90ml per day; 5-day 5-day supply
300-30mg/12.5ml supply per 30 days; per 30 days)
Min Age 12)
Pain/: G+ QL+ AL G+QL No Change AL Removal | 07/01/25
acetaminophen-codeine tab, (12 tabs per day; (12 tabs per day)
codeine sulfate Min Age 12)
30mg tab
Pain/: G+ QL + MME + D/S | G + QL + MME + D/S No Change AL Removal | 07/01/25
acetaminophen-codeine tab + AL (6 caps per day;
300-60mg, (6 caps per day; 5-day supply
ascomp-codeine cap 5-day supply per 30 days)
50-325-40-30 g, per 30 days;
butalbital-apap-caff-cod cap Min Age 12)
50-300-40-30mg,
butalbital-apap-caff-cod cap
50-325-40-30mg,
butalbital-asa-caff-codeine cap
50-325-40-30mg,
codeine sulfate tab
60mg
*=for Specialty plans (continued)
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)
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Pain/: G+QL+AL G+QL No Change AL Removal [ 07/01/25
APAP-Caff-Dihydrocodeine (10 caps per day; (10 caps per day)
Caps Min Age 12)
Pain”: NF + QL + AL NF + QL No Change AL Removal | 07/01/25
Conzip® ER Cap, Tramadol HCL (1 cap per day; (1 cap per day)
(ER Biphasic) Caps, Ultram [ER], Min Age 12)
Ultracet®
Pain”/: NF + QL + MME + D/S | NF + QL + MME + D/S No Change AL Removal | 07/01/25
Fioricet/Codeine Cap + AL (6 caps per day;
50-300-40-30mg (6 caps per day; 5-day supply
5-day supply per 30 days)
per 30 days;
Min Age 12)
Pain”: NF + AL NF No Change AL Removal | 07/01/25
Indocin® suspension, (Max Age 12)
Naprosyn® suspension
Pain”: G+ AL G No Change AL Removal | 07/01/25
Indomethacin suspension, (Max Age 12)
naproxen suspension
Pain/: NF + QL + MME + AL NF + QL + MME No Change AL Removal [ 07/01/25
Qdolo® Solution, (80ml per day; (80ml per day)
Tramadol HCL Solution Min Age 18)
Pain/: G+ QL+ AL G+QL No Change AL Removal | 07/01/25
tramadol (er biphasic) (1 tab per day; (1 tab per day)
tabs Min Age 12)
Pain”/: G+QL+AL G+QL No Change AL Removal | 07/01/25
tramadol hcl tab (4 tabs per day; (4 tabs per day)
100mg Min Age 12)
(continued)
*= for Specialty plans
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage. (7/25 version)



Drug Name Current New Tier and Edit Formulary Tier Change Edit Change Effective
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Pain/: G+QL+AL G+QL No Change AL Removal [ 07/01/25
tramadol hcl tab 75mg, (5 tabs per day; (5 tabs per day)
tramadol-acetaminophen tab Min Age 12)
37.5-325mg
Pain/: G+ QL+ AL G+QL No Change AL Removal | 07/01/25
tramadol hcl tablet (8 tabs per day; (8 tabs per day)
25mg, 50mg Min Age 12)
Pain”: NF + QL + MME + D/S | NF + QL + MME + D/S No Change AL Removal [ 07/01/25
Trezix® Cap + AL (10 caps per day;
320.5-30-16mg (10 caps per day; two 5-day fills
two 5-day fills per 60 days)
per 60 days;
Min Age 12)
*=for Specialty plans
** = May be available as generic for certain plans
A = Age Edits categories include all drugs that are affected by this change
(7/25 version)

Please note: Prescription drug benefits vary by group. Therefore, a drug on this formulary does not imply coverage.



Abbreviation Key

G Generic

LCG Low Cost Generic. Benefit may vary; not all plans provide this incentive.

ACA Affordable Care Act preventative drugs

PB Preferred Brand

NPD Non-Preferred Drug

SP Specialty Drug. Specialty Tier cost-share will apply for those benefits that have a prescription drug specialty tier.
NF Non-Formulary. Non-Formulary refers to drugs not covered on the formulary. A formulary exception is available upon request.
PA Prior Authorization is required.

MME Morphine Milligram Equivalent

D/S Days Supply Limit

aL Quantity Limit

AL Age Limit

Generic Addition A generic drug that recently became available in the marketplace

Generic Downtier

This generic drug will be covered at the appropriate preferred drug level of cost-sharing.

Generic Uptier

This generic drug will be covered at the appropriate non-preferred drug level of cost-sharing.

Authorized Generic
Addition

An authorized generic drug that recently became available in the marketplace

Authorized Generic
Uptier

Authorized generics are brand drugs that are marketed without the brand name on its label. An authorized generic may be marketed by the
brand name drug company, or another company with the brand company’s permission. Unlike a standard generic drug, the authorized generic
is not approved by the Food and Drug Administration (FDA) abbreviated new drug application process (ANDA). This authorized generic drug
will be covered at a higher level of cost-sharing similar to other brand name drugs.

Brand Downtier

These brand drugs were added to the formulary as of the date indicated and are covered at the appropriate preferred brand formulary level of
cost-sharing.

Brand Uptier

These brand drugs will be covered at the appropriate non-preferred drug level of cost-sharing.

Brand Addition

Coverage was added to this drug.

Brand/Authorized Generic/
Generic Deletion

Coverage was removed from this drug. Formulary alternatives are available.
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