
Focused utilization  
management program 	 Effective Jan. 1, 2026

Focused Specialty

Focused specialty prior authorization with quantity limits program	
The following medications require a prior authorization (PA) for coverage. This means we need more 
information from your doctor to see if you can get coverage for your medication.

Therapeutic use Targeted drugs Drugs with Quantity limit Quantity limit
Growth hormones Preferred Agents: 

(Tier 2) NORDITROPIN, OMNITROPE 
(Tier 3) NGENLA, SKYTROFA

Non-preferred Agents: 
GENOTROPIN, HUMATROPE,  
NUTROPIN AQ, SAIZEN,  
SOGROYA, ZOMACTON

None None

Hepatitis C Preferred Agents: 
EPCLUSA, HARVONI, 
MAVYRET, VOSEVI

Non-preferred Agents#: 
LEDIPASVIR-SOFOSBUVIRG, 
SOFOSBUVIR-VELPATASVIRG, 
SOVALDI, ZEPATIER

EPCLUSA PELLET PACK 150-37.5 MG 1 pack per day
EPCLUSA PELLET PACK 200-50 MG 2 packs per day
EPCLUSA, SOFOSBUVIR-VELPATASVIRG TAB 1 tablet per day
HARVONI PELLET PACK 33.75-150 MG 1 pack per day
HARVONI PELLET PACK 45-200 MG 2 packs per day
HARVONI TAB 45-200 MG 2 tablets per day
HARVONI, LEDIPASVIR-SOFOSBUVIRG TAB 
90-400 MG

1 tablet per day

MAVYRET 3 tablets per day
MAVYRET PELLET PACK 50-20 MG 5 packs per day
SOVALDI PELLET PACK 150 MG 1 pack per day
SOVALDI PELLET PACK 200 MG 2 packs per day
SOVALDI TAB 1 tablet per day
SOVALDI TAB 200 MG 2 tablets per day
VOSEVI 1 tablet per day
ZEPATIER 1 tablet per day
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Therapeutic use Targeted drugs Drugs with Quantity limit Quantity limit
Immunomo-
dulators

Preferred Agents: 
(Tier 2) AMJEVITA (preferred 
NDCs), AVSOLA, CIMZIA, ENBREL, 
INFLECTRA, OMVOH, OTEZLA, 
RINVOQ, RINVOQ LQ, SIMPONI, 
SIMPONI ARIA, SKYRIZI, SOTYKTU, 
TALTZ, TREMFYA, VELSIPITY, 
WEZLANA, XELJANZ, XELJANZ XR, 
YESINTEK

(Tier 3) ACTEMRA*, BIMZELX*, 
ENTYVIO SQ*, LITFULO, OLUMIANT*, 
ORENCIA*

Non-preferred Agents#: 
ABRILADA, ADALIMUMAB-AACF, 
ADALIMUMAB-AATY, ADALIMUMAB-
ADAZ, ADALIMUMAB-ADBM, 
ADALIMUMAB-FKJP, ADALIMUMAB-
RYVK, COSENTYX, CYLTEZO, 
HADLIMA, HULIO, HUMIRA, 
HYRIMOZ, IDACIO, ILUMYA, 
IMULDOSA, INFLIXIMAB, KEVZARA, 
KINERET, LEQSELVI, OTULFI, 
PYZCHIVA, REMICADE, RENFLEXIS, 
SELARSDI, SILIQ, SIMLANDI, 
STELARA, STEQEYMA, TOFIDENCE, 
TYENNE, USTEKINUMAB, 
USTEKINUMAB-AEKN, 
USTEKINUMAB-TTWE, YUFLYMA, 
YUSIMRY, ZYMFENTRA

ABRILADA INJ 20 MG/0.4 ML 4 syringes per 28 days
ABRILADA INJ 40 MG/0.8 ML 4 syringes per 28 days
ACTEMRA INJ 162 MG/0.9 ML 4 syringes per 28 days
AMJEVITA INJ 10 MG/0.2 ML 2 syringes per 28 days
AMJEVITA INJ 20 MG/0.2 ML 4 syringes per 28 days
AMJEVITA INJ 20 MG/0.4 ML 4 syringes per 28 days
AMJEVITA INJ 40 MG/0.4 ML 4 syringes per 28 days
AMJEVITA INJ 40 MG/0.8 ML 4 syringes per 28 days
AMJEVITA INJ 80 MG/0.8 ML 2 syringes per 28 days
BIMZELX INJ 1 syringe per 28 days
CIMZIA KIT 200 MG 4 syringes per 28 days
CIMZIA PREFL KIT 200 MG/ML 4 syringes per 28 days
COSENTYX INJ 75 MG/0.5 ML 1 syringe per 28 days
COSENTYX INJ 150 MG/ML 1 syringe per 28 days
COSENTYX INJ 300 DOSE 2 syringes per 28 days
COSENTYX PEN INJ 150 MG/ML 1 syringe per 28 days
COSENTYX PEN INJ 300 DOSE 2 syringes per 28 days
COSENTYX UNO INJ 300 MG/2 ML 1 syringe per 28 days
CYLTEZO, ADALIMUMAB-ADBMG INJ 10 
MG/0.2 ML

2 syringes per 28 days

CYLTEZO, ADALIMUMAB-ADBMG INJ 20 
MG/0.4 ML

4 syringes per 28 days

CYLTEZO, ADALIMUMAB-ADBMG INJ 40 
MG/0.4 ML

4 syringes per 28 days

CYLTEZO, ADALIMUMAB-ADBMG INJ 40 
MG/0.8 ML

4 syringes per 28 days

ENBREL INJ 25 MG/0.5 ML 8 vials/syringes per 28 days
ENBREL INJ 50 MG/ML 4 syringes per 28 days
ENBREL MINI INJ 50 MG/ML 4 cartridges per 28 days
ENBREL SRCLK INJ 50 MG/ML 4 syringes per 28 days
ENTYVIO INJ 108 MG/0.68 ML 2 syringes per 28 days
HADLIMA INJ 40 MG/0.4 ML 4 syringes per 28 days
HADLIMA INJ 40 MG/0.8 ML 4 syringes per 28 days
HADLIMA PUSH INJ 40 MG/0.4 ML 4 syringes per 28 days
HADLIMA PUSH INJ 40 MG/0.8 ML 4 syringes per 28 days
HULIO, ADALIMUMAB-FKJPG INJ 20  
MG/0.4 ML

4 syringes per 28 days

HULIO, ADALIMUMAB-FKJPG INJ 40  
MG/0.8 ML

4 syringes per 28 days

HUMIRA INJ 10 MG/0.1 ML 2 syringes per 28 days
HUMIRA INJ 20 MG/0.2 ML 4 syringes per 28 days
HUMIRA INJ 40 MG/0.4 ML 4 syringes per 28 days
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Therapeutic use Targeted drugs Drugs with Quantity limit Quantity limit
Immunomo-
dulators 
continued

HUMIRA INJ 40 MG/0.8 ML 4 syringes per 28 days
HUMIRA PEN INJ 40 MG/0.4 ML 4 syringes per 28 days
HUMIRA PEN INJ 40 MG/0.8 ML 4 syringes per 28 days
HUMIRA PEN INJ 80 MG/0.8 ML 2 syringes per 28 days
HUMIRA STARTER PACK 1 starter kit per 365 days
HYRIMOZ, ADALIMUMAB-ADAZG INJ 10 
MG/0.1 ML

2 syringes per 28 days

HYRIMOZ, ADALIMUMAB-ADAZG INJ 20 
MG/0.2 ML

4 syringes per 28 days

HYRIMOZ, ADALIMUMAB-ADAZG INJ 40 
MG/0.4 ML

4 syringes per 28 days

HYRIMOZ INJ 40 MG/0.8 ML 4 syringes per 28 days
HYRIMOZ INJ 80 MG/0.8 ML 2 syringes per 28 days
HYRIMOZ STARTER PACK 1 starter kit per 365 days
IDACIO, ADALIMUMAB-AACFG INJ 40 MG/0.8 
ML

4 syringes per 28 days

ILUMYA INJ 100 MG/ML 1 syringe per 84 days
IMULDOSA INJ 45 MG/0.5 ML 1 syringe per 56 days
IMULDOSA INJ 90 MG/ML 1 syringe per 56 days
KEVZARA INJ 150 MG/1.14 ML 2 syringes per 28 days
KEVZARA INJ 200 MG/1.14 ML 2 syringes per 28 days
LEQSELVI TAB 2 tablets per day
LITFULO CAP 1 capsule per day
OLUMIANT TAB 1 tablet per day
OMVOH INJ 100 MG/ML 2 syringes per 28 days
OMVOH INJ 100/200 MG/ML 1 package per 28 days
OMVOH IV SOLN 300 MG/15 ML 45 mL per 365 days
ORENCIA INJ 50 MG/0.4 ML 4 syringes per 28 days
ORENCIA INJ 87.5 MG/0.7 ML 4 syringes per 28 days
ORENCIA INJ 125 MG/ML 4 syringes per 28 days
OTEZLA STARTER PACK 1 starter pack per 365 days
OTEZLA TAB 2 tablets per day
OTULFI INJ 45 MG/0.5 ML 1 syringe per 56 days
OTULFI INJ 90 MG/ML 1 syringe per 56 days
PYZCHIVA, USTEKINUMAB-TTWEG INJ 45 
MG/0.5 ML

1 syringe per 56 days

PYZCHIVA, USTEKINUMAB-TTWEG INJ 90 
MG/ML

1 syringe per 56 days

RINVOQ LQ SOLN 1 MG/ML 12 mL per day
RINVOQ TAB 1 tablet per day
SELARSDI, USTEKINUMAB-AEKNG INJ 45 
MG/0.5 ML

1 syringe per 56 days
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Therapeutic use Targeted drugs Drugs with Quantity limit Quantity limit
Immunomo-
dulators 
continued

SELARSDI, USTEKINUMAB-AEKNG INJ 90 
MG/ML

1 syringe per 56 days

SILIQ INJ 210 MG/1.5 ML 2 syringes per 28 days
SIMLANDI INJ 20 MG/0.2 ML 4 syringes per 28 days
SIMLANDI, ADALIMUMAB-RYVKG INJ 40 
MG/0.4 ML

4 syringes per 28 days

SIMLANDI INJ 80 MG/0.8 ML 2 syringes per 28 days
SIMPONI INJ 50 MG/0.5 ML 1 syringe per 28 days
SIMPONI INJ 100 MG/ML 1 syringe per 28 days
SKYRIZI INJ 150 MG/ML 1 syringe per 84 days
SKYRIZI INJ 180 MG/1.2 ML 1 syringe per 56 days
SKYRIZI INJ 360 MG/2.4 ML 1 syringe per 56 days
SKYRIZI PEN INJ 150 MG/ML 1 syringe per 84 days
SOTYKTU TAB 1 tablet per day
STELARA, USTEKINUMABG INJ 45  
MG/0.5 ML

1 vial/syringe per 56 days

STELARA, USTEKINUMABG INJ 90 MG/ML 1 syringe per 56 days
STEQEYMA INJ 45 MG/0.5 ML 1 syringe per 56 days
STEQEYMA INJ 90 MG/ML 1 syringe per 56 days
TALTZ INJ 1 syringe per 28 days
TREMFYA INJ 100 MG/ML 1 syringe per 56 days
TREMFYA INJ 200 MG/2 ML 1 syringe per 28 days
TYENNE INJ 162 MG/0.9 ML 4 syringes per 28 days
VELSIPITY TAB 1 tablet per day
WEZLANA INJ 45 MG/0.5 ML 1 vial/syringe per 56 days
WEZLANA INJ 90 MG/ML 1 syringe per 56 days
XELJANZ SOLN 10 mL per day
XELJANZ TAB 2 tablets per day
XELJANZ XR TAB 1 tablet per day
YESINTEK INJ 45 MG/0.5 ML 1 syringe per 56 days
YESINTEK INJ 90 MG/ML 1 syringe per 56 days
YUFLYMA, ADALIMUMAB-AATYG INJ 20 
MG/0.2 ML

4 syringes per 28 days

YUFLYMA, ADALIMUMAB-AATYG INJ 40 
MG/0.4 ML

4 syringes per 28 days

YUFLYMA, ADALIMUMAB-AATYG INJ 80 
MG/0.8 ML

2 syringes per 28 days

YUSIMRY INJ 40 MG/0.8 ML 4 syringes per 28 days
ZYMFENTRA INJ 120 MG/ML 2 syringes per 28 days
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Therapeutic use Targeted drugs Drugs with Quantity limit Quantity limit
Multiple Sclerosis Preferred Agents: 

(Tier 1) fingolimod, glatopa, 
glatiramer, dimethyl fumarate, 
teriflunomide

(Tier 2) AVONEX, BAFIERTAM, 
BETASERON, KESIMPTA, VUMERITY

(Tier 3) MAVENCLAD*, MAYZENT, 
REBIF*, ZEPOSIA

Non-preferred Agents#: 
AUBAGIO, BRIUMVI, COPAXONE, 
EXTAVIA, GILENYA, LEMTRADA, 
OCREVUS, OCREVUS ZUNOVO, 
PLEGRIDY, PONVORY, TASCENSO 
ODT, TECFIDERA, TYSABRI

AUBAGIO TAB 
teriflunomide tab

1 tablet per day

AVONEX INJ 30 MCG/0.5 ML 1 kit per 28 days
BAFIERTAM CAP 4 capsules per day
BETASERON, EXTAVIA INJ 1 package per 28 days
COPAXONE INJ 20 MG/ML 
glatiramer inj 20 mg/mL 
glatopa inj 20 mg/mL

1 syringe per day

COPAXONE INJ 40 MG/ML 
glatiramer inj 40 mg/mL 
glatopa inj 40 mg/mL

12 syringes per 28 days

GILENYA CAP 
fingolimod cap

1 capsule per day

KESIMPTA INJ 20 MG/0.4 ML 1 syringe per month
LEMTRADA INJ 3.6 mL per 365 days
MAVENCLAD 20 day supply per lifetime
MAYZENT STARTER PACK 2 starter packs per 365 days
MAYZENT TAB 0.25 MG 4 tablets per day
MAYZENT TAB 1 MG 1 tablet per day
MAYZENT TAB 2 MG 1 tablet per day
OCREVUS ZUNOVO 1 syringe per 180 days
PLEGRIDY INJ 2 syringes per 28 days
PLEGRIDY STARTER PACK 2 starter packs per 365 days
PONVORY STARTER PACK 2 starter packs per 365 days
PONVORY TAB 1 tablet per day
REBIF INJ 12 syringes per 28 days
REBIF TITRATION PACK 1 starter pack per 365 days
TASCENSO ODT 1 tablet per day
TECFIDERA CAP 
dimethyl fumarate cap

2 capsules per day

TECFIDERA STARTER PACK 
dimethyl fumarate starter pack

2 starter packs per 365 days

TYSABRI INJ 1 injection per 28 days
VUMERITY CAP 4 capsules per day
ZEPOSIA CAP 1 capsule per day
ZEPOSIA STARTER PACK 2 starter packs per 365 days
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Focused Non-Specialty

Focused non-specialty prior authorization with quantity limits program
The following medications require a prior authorization (PA) for coverage. This means we need more 
information from your doctor to see if you can get coverage for your medication.

Therapeutic use Targeted drugs Drugs with Quantity limit Quantity limit
Basal Insulin Preferred AgentsN : 

BASAGLAR, LANTUS, REZVOGLAR, TOUJEO, 
TRESIBA

Non-preferred Agents: 
INSULIN DEGLUDECG (Tresiba ABA) 
INSULIN GLARGINEG (Lantus and Toujeo ABA)

None None

Constipation 
Agents

Preferred AgentsN: 
lactulose, polyethylene 
glycol, LINZESS*

Non-preferred Agents: 
IBSRELA

IBSRELA 2 tablets per day

Continuous Blood 
Glucose System - 
Receiver, Sensor, 
Transmitter

Preferred Agents: 
DEXCOM, FREESTYLE LIBRE

Non-Preferred Agents: 
All other brands

None None

Chronic Dry Eye Preferred Agents: 
(Tier 1) generic cyclosporine 
(Tier 2) RESTASIS, MIEBO, XIIDRA

Non-preferred Agents: 
CEQUA, TRYPTYR, TYRVAYA, VEVYE

CEQUA 2 vials per day
MIEBO 3 mL per 30 days
RESTASIS 2 vials per day or 1 bottle per 

30 days
TRYPTYR 2 vials per day
TYRVAYA 2 bottles per 30 days
VEVYE 1 bottle per 30 days
XIIDRA 2 vials per day

Glucagon-Like 
Peptide-1 
Agonist

Preferred Agents: 
BYDUREON BCISE, BYETTA, 
liraglutide, MOUNJARO, OZEMPIC, 
RYBELSUS, TRULICITY

Non-preferred Agents: 
EXENATIDE, VICTOZA

BYDUREON BCISE 4 syringes per 28 days
BYETTA

EXENATIDE

1 syringe per 30 days

MOUNJARO 4 syringes per 28 days
OZEMPIC 1 syringe per 28 days
RYBELSUS 1 tablet per day
RYBELSUS 3 mg 2 starter packs per 365 days
TRULICITY 4 syringes per 28 days
VICTOZA

liraglutide

3 syringes per 30 days
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Therapeutic use Targeted drugs Drugs with Quantity limit Quantity limit
Long-Acting 
Opioids

Preferred Agents: 
buprenorphine patch,  
fentanyl patch, 
hydrocodone ER, 
hydromorphone ER, 
methadone, morphine ER, oxymorphone 
ER, BELBUCA, HYSINGLA 
ER, OXYCONTIN, 
XTAMPZA ER

Non-preferred Agents: 
BUTRANS, MS CONTIN, 
NUCYNTA ER,  
OXYCODONE ERG

BELBUCA FILM 2 films per day
BUTRANS PATCH 
buprenorphine patch

4 patches per 28 days

fentanyl patch 15 patches per 30 days
fentanyl patch 75 mcg/hr 1 patch per day
fentanyl patch 100 mcg/hr 1 patch per day
hydrocodone ER cap 2 capsules per day
hydrocodone ER cap 50 MG 4 capsules per day
hydromorphone ER tab 2 tablets per day
HYSINGLA ER TAB 
hydrocodone ER tab

1 tablet per day

morphine ER beads cap 1 capsule per day
morphine ER beads cap 120 mg 2 capsules per day
morphine ER cap 2 capsules per day
MS CONTIN ER TAB 
morphine sulfate ER tab

3 tablets per day

NUCYNTA ER 2 tablets per day
OXYCONTIN TAB 
OXYCODONE ERG TAB

4 tablets per day

oxymorphone ER tab 4 tablets per day
XTAMPZA ER CAP 4 capsules per day

Migraine CGRP - 
Non-injectable

Preferred Agents:  
(Tier 2) NURTEC ODT, UBRELVY  
(Tier 3) ZAVZPRET 

Non-preferred Agents: 
REYVOW

NURTEC ODT 16 tablets per 30 days
QULIPTA 1 tablet per day
REYVOW 4 tablets per 30 days
UBRELVY 16 tablets per 30 days
ZAVZPRET 6 devices per 30 days

Migraine CGRP - 
SubQ

Preferred Agents:  
(Tier 2) AIMOVIG, EMGALITY

Non-preferred Agents: 
AJOVY

AIMOVIG 70 MG/ML 2 syringes per 28 days
AIMOVIG 140 MG/ML 1 syringe per 28 days
AJOVY 3 syringes per 84 days
EMGALITY 100 MG/ML 3 syringes per 28 days
EMGALITY 120 MG/ML 1 syringe per 28 days

Pulmonary Anti-
Inflammatory 
Inhalers

Preferred AgentsN: 
ARNUITY ELLIPTA, QVAR REDIHALER

Non-preferred Agents: 
FLUTICASONE ELLIPTAG

FLUTICASONE ELLIPTAG 1 inhaler per 30 days
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Therapeutic use Targeted drugs Drugs with Quantity limit Quantity limit
Pulmonary Anti-
Inflammatory/ 
Long-Acting Beta 
Agonist 
Combination 
Inhalers

Preferred AgentsN: 
ADVAIR HFA, ANORO, BREO ELLIPTA

Non-preferred Agents: 
FLUTICASONE-SALMETEROL HFAG 

FLUTICASONE-VILANTEROLG 
UMECLIDINIUM-VILANTEROLG

FLUTICASONE-SALMETEROL 
HFAG

1 inhaler per 30 days

FLUTICASONE-VILANTEROLG 1 package per 30 days
UMECLIDINIUM-VILANTEROLG 1 package per 30 days

Rapid-Acting 
Insulin

Preferred AgentsN: 
ADMELOG, APIDRA, FIASP, HUMALOG,  
INSULIN LISPROG,  
INSULIN LISPRO JRG,  
INSULIN LISPRO PROTAMINE/INSULIN LISPROG,  
LYUMJEV, NOVOLOG

Non-preferred Agents: 
INSULIN ASPARTG,  
INSULIN ASPART PROTAMINE/INSULIN ASPARTG, 
NOVOLOG RELION,  
NOVOLOG RELION FLEXPEN,  
NOVOLOG RELION 70/30,  
NOVOLOG MIX FLEX RELION

None None

Sodium-Glucose 
Co-Transporter-2 
(SGLT2)

Inhibitors & 
Combinations

Preferred AgentsN: 
FARXIGA, GLYXAMBI, JARDIANCE, SYNJARDY, 
SYNJARDY XR, TRIJARDY XR, XIGDUO XR

Non-preferred Agents: 
DAPAGLIFLOZIN (Farxiga ABA), DAPAGLIFLOZIN/
METFORMIN (Xigduo XR ABA)

None None
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Focused non-specialty step therapy with quantity limits program
The following medications have been added to a step therapy program. This means you must try a  
lower-cost medication (step 1) before a higher-cost medication (targeted drug) is covered.

Therapeutic use Step 1 medication Targeted drugs Quantity limit
Basal Insulin Any three of the following: 

BASAGLAR, LANTUS, REZVOGLAR, 
TOUJEO, TRESIBA

BASAGLAR TEMPO 
SEMGLEE 
GLARGIN-YFGNG (Semglee 
ABA)

None

Blood Glucose 
Meters & Strips

CONTOUR and one of the following FREESTYLE or 
PRECISION

All other brands 300 strips per 30 days

Constipation 
Agents

Any one of the following: 
lactulose, polyethylene glycol

LINZESS 1 capsule per day
MOVANTIK 1 tablet per day
prucalopride 1 tablet per day
SYMPROIC 1 tablet per day

Any one of the following: lactulose, polyethylene 
glycol 
AND 
Any one of the following: LINZESS*, MOVANTIK*, 
SYMPROIC*

AMITIZA 2 capsules per day

Any one of the following: lactulose, 
polyethylene glycol 
AND 
Any one of the following: 
MOVANTIK*, SYMPROIC* 
AND 
lubiprostone

RELISTOR TABLET 3 tablets per day
RELISTOR INJECTION 1 syringe per day

Any one of the following: 
lactulose, polyethylene glycol 
AND 
LINZESS* 
AND 
prucalopride*

MOTEGRITY 1 tablet per day

Any one of the following: 
lactulose, polyethylene glycol 
AND 
LINZESS* 
AND 
lubiprostone

TRULANCE 1 tablet per day
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Therapeutic use Step 1 medication Targeted drugs Quantity limit
Dipeptidyl 
Peptidase-4

Inhibitors & 
Combinations

Any one of the following: 
metformin, metformin 
ER, glipizide-metformin, 
glyburide-metformin, 
pioglitazone-metformin 
AND 
Any one of the following: JANUMET, JANUMET XR, 
JANUVIA 
AND 
Any one of the following: JENTADUETO, 
JENTADUETO XR, TRADJENTA

ALOGLIPTING 

ALOGLIPTIN-METFORMING 

ALOGLIPTIN-PIOGLITAZONEG 

KAZANO 
KOMBIGLYZE XR 
NESINA 
ONGLYZA 
OSENI 
SITAGLIPTING 

SITAGLIPTIN-METFORMING 
ZITUVIMET 
ZITUVIMET XR 
ZITUVIO

None

Inflammatory 
Bowel Disease

APRISO DELZICOL 
LIALDA

None

Both of the following:  
mesalamine and APRISO

PENTASA None

Pancreatic 
Enzymes

Both of the following: 
CREON and ZENPEP

PANCREAZE 
PERTZYE 
VIOKACE

None

Pulmonary

Anti-
Inflammatory 
Inhalers

Both of the following: 
ARNUITY ELLIPTA, QVAR REDIHALER

ALVESCO 2 inhalers per 30 days
ARMONAIR DIGIHALER 1 inhaler per 30 days
ASMANEX/ASMANEX HFA 1 inhaler per 30 days
FLUTICASONE DISKUSG 60 blisters per 30 days
FLUTICASONE DISKUS 250 
MCG/ACTG

240 blisters per 30 days

FLUTICASONE HFAG 2 inhalers per 30 days
PULMICORT FLEXHALER 2 packages per 30 days

Any one of the following: generic tiotropium 
inhalation caps or SPIRIVA RESPIMAT

INCRUSE ELLIPTA 1 inhaler per 30 days
TUDORZA PRESSAIR 1 inhaler per 30 days

Generic tiotropium inhalation caps SPIRIVA HANDIHALER 18 MCG 1 package per 30 days
Pulmonary

Anti-
Inflammatory/

Long-Acting 
Beta Agonist 
Combination 
Inhalers

Any two of the following: ADVAIR HFA, BREO 
ELLIPTA, budesonide-formoterol inhaler

ADVAIR DISKUS 1 diskus per 30 days
AIRDUO DIGIHALER 1 inhaler per 30 days
AIRDUO RESPICLICK, 

FLUTICASONE/SALMETEROLG

1 inhaler per 30 days

DULERA 1 inhaler per 30 days
SYMBICORT 1 inhaler per 30 days

Both of the preferred brands: ANORO ELLIPTA and 
STIOLTO RESPIMAT

BEVESPI AEROSPHERE 1 inhaler per 30 days
DUAKLIR PRESSAIR 1 device per 30 days
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Therapeutic use Step 1 medication Targeted drugs Quantity limit
Rapid-Acting 
Insulin

Any two of the following: 
ADMELOG, APIDRA, FIASP, HUMALOG/BRAND 
LISPRO, LYUMJEV, NOVOLOG

HUMALOG TEMPO 
LYUMJEV TEMPO 
MERILOG

None

Sodium-Glucose 
Co-Transporter-2 
(SGLT2)

Inhibitors & 
Combinations

Any one of the following: 
metformin, metformin 
ER, glipizide-metformin, 
glyburide-metformin, 
pioglitazone-metformin 
AND 
Any one of the following: FARXIGA, XIGDUO XR 
AND 
Any one of the following: GLYXAMBI, JARDIANCE, 
SYNJARDY, SYNJARDY XR, TRIJARDY XR

BRENZAVVY 
BEXAGLIFLOZING 
INVOKAMET 
INVOKAMET XR 
INVOKANA 
QTERN 
SEGLUROMET 
STEGLATRO 
STEGLUJAN

None

Both of the followings: FARXIGA and JARDIANCE INPEFA None
Topical Acne 
Treatment

Any one of the following: EPIDUO FORTE, 
clindamycin/benzoyl peroxide gel 1.2/3.75%, 
TWYNEO

ACANYA 
BENZAMYCIN 
ONEXTON 
ZIANA

None
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Brand-name medications are shown in UPPERCASE (for example, CLOBEX) and generic medications in lowercase (for example, clobetasol).
G 	 Authorized Brand Alternative.
# 	� Those taking non-preferred medications in the Hepatitis C, Immunomodulators and Multiple Sclerosis categories can stay on the current therapy if 

used correctly.
N 	 These preferred products do not require prior authorization for coverage.
*	 These preferred products may need additional step therapy requirements. 
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