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Additions
Drug Name Tier Category Management
RIOCIGUAT TABLET 3 ANTIESTROGENS Tier 3, Prior Authorization, Quantity Limit Applies
CLONAZEPAM TABLET 3 ANTICONVULSANTS Tier 3
ETCAMAH TABLET 3 ANTIESTROGENS Tier 3, Prior Authorization, Quantity Limit Applies
JOENJA TABLET 3 MISCELLANEOUS AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
ATTERO SUSPENSION, TOPICAL 1 ANTIPSORIATIC / ANTISEBORRHEIC Tier 3, Quantity Limit Applies
BEQALZI TABLET 3 MISCELLANEOUS ANTINEOPLASTIC DRUGS Tier 3, Prior Authorization, Quantity Limit Applies
REZENOPY 10 MG SPRAY 3 NARCOTIC ANTAGONISTS Tier 3
TRAZODONE HCL TABLET 3 MISCELLANEOUS ANTIDEPRESSANTS Tier 3, Quantity Limit Applies
MIMRYLO VIAL 3 MISCELLANEOUS AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
COMIRNATY 2026-2027 (12Y UP) SYRINGE 30
MCG/0.3 (ML) 3 VACCINES & MISCELLANEOUS IMMUNOLOGICALS |Tier 3
COMIRNATY 2026-2027(5-11Y) 10 MCG/0.3
VIAL (ML) 3 VACCINES & MISCELLANEOUS IMMUNOLOGICALS |Tier 3
MNEXSPIKE 2026-2027 (12Y UP) 10 MCG/0.2
SYRINGE (ML) 3 VACCINES & MISCELLANEOUS IMMUNOLOGICALS |Tier 3
NUVAXOVID 2026-2027 5 MCG/0.5 SYRINGE
(ML) 3 VACCINES & MISCELLANEOUS IMMUNOLOGICALS |Tier 3
SPIKEVAX 2026-2027 (6M-11Y) 25 MCG/0.25,
(12Y UP) 50 MCG/0.5 (ML) 3 VACCINES & MISCELLANEOUS IMMUNOLOGICALS |Tier 3
BIXLENVO 75 MG-50MG TABLET 3 HIV/AIDS THERAPY Tier 3, Quantity Limit Applies
LISRAYA 30 MG TABLET 3 MISCELLANEOUS RHEUMATOLOGICAL AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
RASONQUE TABLET 3 MISCELLANEOUS ANTINEOPLASTIC DRUGS Tier 3, Prior Authorization, Quantity Limit Applies
INSULIN SYRINGES/MISCELLANEOUS DURABLE
MOBI BLOOD GLUCOSE LANCING DEVICE 3 MEDICAL EQUIPMENT Tier 3
RIZAFILM, MEDICATED FILM 3 HEADACHE THERAPY Tier 3, Quantity Limit Applies
ZENBEXUS CAPSULE 3 MISCELLANEOUS ANTINEOPLASTIC DRUGS Tier 3, Prior Authorization, Quantity Limit Applies
OMLYCLO SYRINGE 3 MISCELLANEOUS PULMONARY AGENTS Tier 3, Prior Authorization, Quantity Limit Applies
GWYN LO 220-20/24H PATCH, DIAPHRAGMS AND OTHER NON-ORAL
TRANSDERMAL WEEKLY 3 CONTRACEPTIVES Tier 3

MFLUSIVA 37.5/.38ML 2026-2027

VACCINES & MISCELLANEOUS IMMUNOLOGICALS

Tier 3, Quantity Limit Applies




JIDEYTRO TABLET

MISCELLANEOUS ANTINEOPLASTIC DRUGS

Tier 3, Prior Authorization, Quantity Limit Applies

FENOPROFEN CALCIUM 300 MG CAPSULE

NSAIDS

Tier 3, Prior Authorization Applies
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