
Drug Name Tier Category Management
CIPROFLOXACIN-HYDROCORT 0.2-1% OTIC 1 OTIC STEROID / Antibiotic Tier 1

FONDCIRCLE Control Solution 2
INSULIN SYRINGES/MISCELLANEOUS DURABLE 
MEDICAL EQUIPMENT Tier 3

FONDCIRCLE LANCING DEVICE 2
INSULIN SYRINGES/MISCELLANEOUS DURABLE 
MEDICAL EQUIPMENT Tier 2

LOMUSTINE CAPSULE 1 ALKYLATING AGENTS Tier 1
TYVASO DPI CARTRIDGE WITH INHALER 2 MISCELLANEOUS PULMONARY AGENTS Tier 2, Prior Authorization, Quantity Limit Applies
PAZOPANIB HCL 400 MG TABLET 1 MISCELLANEOUS ANTINEOPLASTIC DRUGS Tier 1, Prior Authorization, Quantity Limit Applies
PHEXX 1.8-1-0.4% GEL WITH PREFILLED 
APPLICATOR 2

DIAPHRAGMS AND OTHER NON-ORAL 
CONTRACEPTIVES Tier 2

ONE NATAL RX 1 ESTROGENS Tier 1
GLYCEROL PHENYLBUTYRATE 1 MISCELLANEOUS AGENTS Tier 1, Prior Authorization, Quantity Limit Applies
SELARSDI 45MG/0.5ML (VIAL) 2 ANTIPSORIATIC / ANTISEBORRHEIC Tier 2, Prior Authorization, Quantity Limit Applies
GABAPENTEN ER TABLET 1 ANTICOAGULANTS Tier 1, Prior Authorization, Quantity Limit Applies
INLURIYO 200 MG TABLET 2 ANTIESTROGENS Tier 2, Prior Authorization, Quantity Limit Applies
KOSELUGO CAPSULE, SPRINKLE 2 MISCELLANEOUS ANTINEOPLASTIC DRUGS Tier 2, Prior Authorization, Quantity Limit Applies
VALTYA 1MG-35MCG TABLET 1 MONOPHASIC/BIPHASIC/TRIPHASIC AGENTS Tier 1

CARESENS S CONTROL SOLUTION 2
INSULIN SYRINGES/MISCELLANEOUS DURABLE 
MEDICAL EQUIPMENT Tier 2

OTEZLA XR TABLET 2
MISCELLANEOUS RHEUMATOLOGICAL 
AGENTS Tier 2, Prior Authorization, Quantity Limit Applies

DOPTELET SPRINKLE 2 HEMOSTATICS Tier 2, Prior Authorization, Quantity Limit Applies
PROGESTERONE 100 MG INSERT 1 PROGESTINS Tier 2, Prior Authorization Applies
SKYTROFA CARTRIDGE 2 GROWTH HORMONES Tier 2, Prior Authorization, Quantity Limit Applies
LUIZZA TABLET 1 MONOPHASIC/BIPHASIC/TRIPHASIC AGENTS Tier 1

NUVAXOVID 2025-2026 5MCG/0.5ML SYRINNGE 2
VACCINES AND MISCELLANEOUS 
IMMUNOLOGICALS Tier 2

ZURNAI 1.5 MG/0.5 AUTO-INJECTOR 2 NARCOTIC ANTAGONISTS Tier 2
LEQEMBI IQLIK 360 MG/1.8 AUTO INJECTOR (ML) 2 MISCELLANEOUS NEUROLOGICAL THERAPY Tier 2, Prior Authorization, Quantity Limit Applies
COMIRNATY 2025-2026(5-11Y) 10 MCG/0.3 VIAL 
(ML) 2

VACCINES AND MISCELLANEOUS 
IMMUNOLOGICALS Tier 2

COMIRNATY 2025-2026 (12Y UP) 30 MCG/0.3 
SYRINGE (ML) 2

VACCINES AND MISCELLANEOUS 
IMMUNOLOGICALS Tier 2

LIRAGLUTIDE 3 MG/0.5 ML PEN INJECTOR 1 ANOREXIANTS Tier 2, Prior Authorization, Quantity Limit Applies
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LIOMNY TABLET 1 THYROID HORMONES Tier 1
LURBIRO 100 MG TABLET 1 NSAIDS Tier 1
CLEMSZA 2.68 MG TABLET 1 ANTIHISTAMINES Tier 1
BRUKINSA 160 MG TABLET 2 MISCELLANEOUS ANTINEOPLASTIC DRUGS Tier 2, Prior Authorization, Quantity Limit Applies
MNEXSPIKE 10 MCG/0.2 SYRINGE (ML) 2025-2026 
(12Y UP) 2

VACCINES AND MISCELLANEOUS 
IMMUNOLOGICALS Tier 2

SPIKEVAX 50 MCG/0.5 SYRINGE (ML) 2025-2026 
(12Y UP) 2

VACCINES AND MISCELLANEOUS 
IMMUNOLOGICALS Tier 2

SPIKEVAX 25 MCG/0.25 SYRINGE (ML) 2025-2026 
(6M-11Y) 2

VACCINES AND MISCELLANEOUS 
IMMUNOLOGICALS Tier 2

MODEYSO 125 MG CAPSULE 2 MISCELLANEOUS ANTINEOPLASTIC DRUGS Tier 2, Prior Authorization, Quantity Limit Applies
BOSENTAN 32 MG TABLET FOR SUSPENSION 1 MISCELLANEOUS PULMONARY AGENTS Tier 1, Prior Authorization, Quantity Limit Applies

MODD1 SUPPLY KIT 2
INSULIN SYRINGES/MISCELLANEOUS DURABLE 
MEDICAL EQUIPMENT Tier 2,  Quantity Limit Applies

VIZZ 1.44% DROPPERETTE 2 DIRECT ACTING MOTICS Tier 2,  Quantity Limit Applies
PILOCARPINE HCL 1.25% DROPS 1 DIRECT ACTING MOTICS Tier 1, Quantity Limit Applies
SEPHIENCE POWDER IN PACKET 2 MISCELLANEOUS AGENTS Tier 2, Prior Authorization, Quantity Limit Applies
SPEVIGO 300 MG/2ML SYRINGE (ML) 2 ANTIPSORIATIC / ANTISEBORRHEIC Tier 2, Quantity Limit Applies
EKTERLY 300 MG TABLET 2 MISCELLANEOUS PULMONARY AGENTS Tier 2, Prior Authorization, Quantity Limit Applies
FIDAXOMICIN 200 MG TABLET 1 ERYTHROMYCINS & OTHER MACROLIDES Tier 1
QRQUIDEA 0.35 TABLET 1 PROGESTINS Tier 2

PENMENVY MEN A-B-C-W-Y 2
VACCINES AND MISCELLANEOUS 
IMMUNOLOGICALS Tier 2

CARBZAH 4 MG/5 ML LIQUID (ML) 1 ANTIHISTAMINES Tier 1
12/12/2025


	CHP

