
Drug Name Tier Category Management
LUTERA 0.1-0.02 MG TABLET 1 MONOPHASIC /BIPHASIC /TRIPHASIC AGENTS Tier 1
PELLIX 0.005% SOLUTION, NON-ORAL 1 ANTIPSORIATIC / ANTISEBORRHEIC Tier 1, Quantity Limit Applies
TRYNGOLZA 50MG/0.8 ML AUTO-INJECTOR 3 LIPID/CHOLESTEROL LOWERING AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
HYMPAVZI PEN 75MG/0.5ML PEN INJECTOR 3 MISCELLANEOUS COAGULATION AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
VEPPANU TABLET 3 ANTIESTROGENS Tier 3, Prior Authorization, Quantity Limit Applies
BOSUTINIB TABLET 3 MISCELLANEOUS ANTINEOPLASTIC DRUGS Tier 3, Prior Authorization, Quantity Limit Applies
AUVELITY 30-45-105 TABLET, IR and ER 
BIPHASIC DOSE PACK 3 MISCELLANEOUS ANTIDEPRESSANTS Tier 3, Prior Authorization, Quantity Limit Applies
BREZTRI AEROSPHERE HFA W/ADAPTER 2 MISCELLANEOUS PULMONARY AGENTS Tier 2, Quantity Limit Applies

PIVOT SUPPLY KIT COMBINATION PACK 3
INSULIN SYRINGES/MISCELLANEOUS DURABLE 
MEDICAL EQUIPMENT Tier 3

TYVASO DPI 48-80MCG CARTRIDGE 
W/NHALER 3 MISCELLANEOUS PULMONARY AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
METHYLPHENIDATE ER ODT TABLET 3 MISCELLANEOUS PSYCHOTHERAPEUTIC AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
EVESSE 0.1% LOTION (ML) 3 TOPICAL CORTICOSTEROIDS MEDIUM POTENCY Tier 3
TRILITAS 0.1% GEL (GRAM) 3 THERAPY FOR ACNE Tier 3
DULOXETINE HCL CAPSULE 3 MISCELLANEOUS ANTIDEPRESSANTS Tier 3, Prior Authorization, Quantity Limit Applies
LYNAVOY 40 MGTABLET 3 MISCELLANEOUS GASTROINTESTINAL AGENTS Tier 3, Prior Authorization, Quantity Limit Applies

AZILSARTAN MEDOXOMIL TABLET 3
ANGIOTENSIN II RECEPTOR BLOCKERS & RENIN 
INHIBITOR Tier 3

MIRABEGRON ER 8MG/ML SUSP. EXTENDED 
RELEASE (ML) 3 ANTICHOLINERGICS & ANTISPASMODICS Tier 3, Prior Authorization, Quantity Limit Applies
THROMBIN-JMI VIAL  (ML) 3 HEMOSTATICS Tier 3
XTORO 0.3% SUSP DROPS (ML) 3 MISCELLANEOUS OTIC PREPARATIONS Tier 3, Prior Authorization, Quantity Limit Applies
BUSPIRONE HCL TABLET 3 ANXIOLYTICS Tier 3, Prior Authorization, Quantity Limit Applies
DRONABINOL 5 MG/ML SOLUTION, ORAL 3 ANTIVERTIGO & ANTIEMETIC AGENTS Tier 3, Prior Authorization Applies
EPINEPHRINE 1 MG/ML AMPUL 3 ADRENERGICS Tier 3, Prior Authorization, Quantity Limit Applies
KYMBEE 22.75 MG/ML SUSPENSION, ORAL 3 ADRENAL HORMONES Tier 3, Prior Authorization, Quantity Limit Applies
XOCOVA 125 MG TABLET 3 MISCELLANEOUS ANTIVIRALS Tier 3, Prior Authorization, Quantity Limit Applies
ATONCY 4 MG/ML SOLN 3 MISCELLANEOUS PSYCHOTHERAPEUTIC AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
BAXFENDY TABLET 3 MISCELLANEOUS CARDIOVASCULAR AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
GABAPENTIN 200 MG CAPSULE 3 ANTICONVULSANTS Tier 3, Prior Authorization, Quantity Limit Applies
HEPCLUDEX 8.5 MG VIAL 3 MISCELLANEOUS ANTIVIRALS Tier 3, Prior Authorization, Quantity Limit Applies
OXYBUTYNIN CHLORIDE 2.5 MG TABLET 3 ANTICHOLINERGICS & ANTISPASMODICS Tier 3, Prior Authorization, Quantity Limit Applies
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SITAGLIPTIN PHOS-METFORMIN TABLET 3 NON-INSULIN HYPOGLYCEMIC AGENTS Tier 3, Step Therapy, Quantity Limit Applies
SITAGLIPTIN PHOSPHATE TABLET 3 NON-INSULIN HYPOGLYCEMIC AGENTS Tier 3, Step Therapy, Quantity Limit Applies
TOFACITINIB CITRATE 2 MISCELLANEOUS RHEUMATOLOGICAL AGENTS Tier 2, Prior Authorization, Quantity Limit Applies
TOLMETIN SODIUM 200 MG TABLET 3 NSAIDS Tier 3, Prior Authorization, Quantity Limit Applies

TRUENESS BLOOD GLUCOSE MONITOR 3
INSULIN SYRINGES/MISCELLANEOUS DURABLE 
MEDICAL EQUIPMENT Tier 3, Step Therapy

TRUENESS GLUCOSE TEST STRIP 3
BLOOD GLUCOSE MONITORING DEVICES & 
SUPPLIES Tier 3, Step Therapy, Quantity Limit Applies

DEXLYT 0.25 MG TABLET 3 ADRENAL HORMONES Tier 3, Prior Authorization, Quantity Limit Applies
FENOPROFEN CALCIUM 200 MG CAPSULE 3 NSAIDS Tier 3, Prior Authorization
MACITENTAN 10 MG TABLET 3 MISCELLANEOUS PULMONARY AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
BYSANTI 3 MISCELLANEOUS ANTIPSYCHOTICS Tier 3, Prior Authorization, Quantity Limit Applies
SAPHNELO 120 MG/.8 ML SYRINGE 3 IMMUNOSUPPRESSANT DRUGS Tier 3, Prior Authorization, Quantity Limit Applies
FOLIC ACID 0.2MG/ML SOLN 3 VITAMINS & HEMATINICS Tier 3, Prior Authorization, Quantity Limit Applies
GLIPIZIDE 15 MG TABLET 3 NON-INSULIN HYPOGLYCEMIC AGENTS Tier 3, Quantity Limit Applies
NEREUS 85 MG CAPSULE 3 ANTIVERTIGO & ANTIEMETIC AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
YULITHIRA TABLET 1 MISCELLANEOUS ANTINEOPLASTIC DRUGS Tier 1, Prior Authorization, Quantity Limit Applies
ZOLYMBUS 0.01% DROPPERETTE, GEL 3 OTHER GLAUCOMA DRUGS Tier 3, Step Therapy, Quantity Limit Applies
IDVYNSO 100-0.25MG TABLET 3 HIV/AIDS THERAPY Tier 3, Prior Authorization, Quantity Limit Applies
JAKAFI XR TABLET, EXTENDED RELEASE 24 
HR 3 MISCELLANEOUS ANTINEOPLASTIC DRUGS Tier 3, Prior Authorization, Quantity Limit Applies
TACROLIMUS XL CAPSULE, EXTENDED 3 IMMUNOSUPPRESSANT DRUGS Tier 3, Prior Authorization, Quantity Limit Applies

AZILSARTAN MEDOXOMIL TABLET 3
ANGIOTENSIN II RECEPTOR BLOCKERS & RENIN 
INHIBITOR Tier 3, Step Therapy Applies

GRANISOL 1 MG/5 ML SOLN 3 ANTIVERTIGO & ANTIEMETIC AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
QUIOFIC 0.2 MG/ML SOLN 3 VITAMINS & HEMATINICS Tier 3, Prior Authorization, Quantity Limit Applies
SAPHNELO PEN 120MG/.8ML AUTO PEN 3 IMMUNOSUPPRESSANT DRUGS Tier 3, Prior Authorization, Quantity Limit Applies
WIDAPLIK TABLET 3 OTHER ANTIHYPERTENSIVE COMBINATIONS Tier 3, Quantity Limit Applies
OZEMPIC TABLET 2 NON-INSULIN HYPOGLYCEMIC AGENTS Tier 2, Prior Authorization, Quantity Limit Applies

EASY TOUCH HEALTHPRO SYSTEM (KIT) 3
INSULIN SYRINGES/MISCELLANEOUS DURABLE 
MEDICAL EQUIPMENT Tier 3, Step Therapy Applies
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