Essential Plan - 5930

Additions

Drug Name Tier Category Management
BESREMI PEN 500MCG/0.5 PEN INJECTOR 3 INTERFERONS Tier 3, Prior Authorization, Quantity Limit Applies

INSULIN SYRINGES/MISC DURABLE MEDICAL
CONTOUR PLUS CONTROL SOLUTION 3 EQUIPMENT Tier 3
FLULAVAL 2026-2027 45 MCG/.5ML SYR 3 VACCINES & MISC. IMMUNOLOGICALS Tier 3, Quantity Limit Applies
URSOLIGN 150 MG CAPSULE 3 BILE ACIDS Tier 3, Prior Authorization, Quantity Limit Applies
FLUARIX 2026-2027 45 MCG/.5ML SYR 3 VACCINES & MISC. IMMUNOLOGICALS Tier 3, Quantity Limit Applies
FLUBLOK 2026-2027 135 MCG/0.5 SYR 3 VACCINES & MISC. IMMUNOLOGICALS Tier 3, Quantity Limit Applies
FLUZONE 2026-2027 45 MCG/.5ML SYR 3 VACCINES & MISC. IMMUNOLOGICALS Tier 3, Quantity Limit Applies
FLUZONE 2026-2027 45 MCG/.5ML VIAL 3 VACCINES & MISC. IMMUNOLOGICALS Tier 3, Quantity Limit Applies
FLUZONE HIGH-DOSE 2026-2027 180
MCG/.5ML SYR 3 VACCINES & MISC. IMMUNOLOGICALS Tier 3, Quantity Limit Applies
TRUTAKNA 150 MG/ML AUTO-INJECTOR 3 IMMUNOSUPPRESSANT DRUGS Tier 3, Prior Authorization, Quantity Limit Applies
AMERITHROID TABLET 3 THYROID HORMONES Tier 3
FLUAD 2026-2027 45MCG/.5ML SYR 3 VACCINES & MISC. IMMUNOLOGICALS Tier 3, Quantity Limit Applies
FLUCELVAX 2026-2027 45MCG/.5ML SYR 3 VACCINES & MISC. IMMUNOLOGICALS Tier 3, Quantity Limit Applies
SKYRIZI 55 MG/0.37 SYRINGE (ML) 2 ANTIPSORIATIC / ANTISEBORRHEIC Tier 2, Prior Authorization, Quantity Limit Applies
LUTERA 0.1-0.02 MG TABLET 1 MONOPHASIC /BIPHASIC /TRIPHASIC AGENT{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

INSULIN SYRINGES/MISCELLANEOUS
PIVOT SUPPLY KIT COMBINATION PACK 3 DURABLE MEDICAL EQUIPMENT Tier 3
TYVASO DPI 48-80MCG CARTRIDGE W/NHALER 3 MISCELLANEOUS PULMONARY AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
OXYBUTYNIN CHLORIDE 2.5 MG TABLET 3 ANTICHOLINERGICS & ANTISPASMODICS Tier 3, Prior Authorization, Quantity Limit Applies
TOFACITINIB CITRATE 2 MISCELLANEOUS RHEUMATOLOGICAL AGENTTier 2, Prior Authorization, Quantity Limit Applies




GLIPIZIDE 15 MG TABLET

NON-INSULIN HYPOGLYCEMIC AGENTS

Tier 3

YULITHIRA TABLET

MISCELLANEOUS ANTINEOPLASTIC DRUGS

Tier 1, Prior Authorization, Quantity Limit Applies

OZEMPIC TABLET

NON-INSULIN HYPOGLYCEMIC AGENTS

Tier 2, Prior Authorization, Quantity Limit Applies
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