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requirements and quantity limits.

Drug Name Core Formulary Tier Core Formulary Tier Name
Abacavir Sulfate 1 Generic
Abacavir Sulfate-lamiVUDine Generic

Abilify
Abilify Asimtufii
Abilify Maintena

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Abilify MyCite Brand Non-Preferred
Abiraterone Acetate Generic
Abirtega Generic
Abrilada Brand Non-Preferred
Abrysvo Brand Preferred
Acamprosate Calcium Generic
Acanya Brand Non-Preferred
Acarbose Generic
Accolate Brand Non-Preferred
ACCRUFeR Brand Non-Preferred

Accu-Chek Aviva Plus
Accu-Chek Guide Test
Accu-Chek SmartView

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Accupril Brand Non-Preferred
Accuretic Brand Non-Preferred
Accutane Generic
Acebutolol HCI Generic
Acetaminophen-Codeine Generic
acetaZOLAMIDE Generic
acetaZOLAMIDE ER Generic
Acetic Acid Generic
Acetylcysteine Generic
Acitretin Generic
Actemra Brand Non-Preferred

Actemra ACTPen
Acthar

Brand Non-Preferred
Brand Non-Preferred

Acthar Gel Brand Non-Preferred
ActHIB Brand Preferred
Actimmune Brand Preferred
Activella Brand Non-Preferred
Actonel Brand Non-Preferred
Actoplus Met Brand Non-Preferred
Actos Brand Non-Preferred
Acular Brand Non-Preferred
Acular LS Brand Non-Preferred
Acuvail Brand Non-Preferred
Acyclovir Generic
Aczone Brand Non-Preferred
Adacel Brand Preferred

Adalimumab-aacf
Adalimumab-aaty
Adalimumab-adaz
Adalimumab-adbm
Adalimumab-fkjp
Adalimumab-ryvk

Brand Non-Preferred
Generic
Generic

Brand Non-Preferred

Brand Non-Preferred

Brand Non-Preferred

Adapalene Generic
Adapalene-Benzoyl Peroxide Generic
Adasuve Brand Non-Preferred
Adbry Brand Preferred
Adcirca Brand Non-Preferred
Adderall Brand Non-Preferred
Adderall XR Brand Non-Preferred
Addyi Brand Non-Preferred
Adefovir Dipivoxil Generic
Adempas Brand Non-Preferred
Admelog Brand Non-Preferred

Admelog SoloStar
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Drug Name Core Formulary Tier Core Formulary Tier Name
Adrenalin 3 Brand Non-Preferred
Adthyza Brand Non-Preferred
Advair Diskus Brand Preferred

Advair HFA Brand Preferred

Advate Brand Preferred
Adynovate Brand Non-Preferred

Adzenys XR-ODT

Aeriva Concentrator Nebulizer

Brand Non-Preferred
Brand Non-Preferred

AeroChamber Brand Preferred
AeroEclipse Il Brand Non-Preferred
AeroVent Plus Brand Preferred
Afinitor Brand Non-Preferred
Afinitor Disperz Brand Non-Preferred
Afirmelle Generic
Afrezza Brand Non-Preferred
Afstyla Brand Preferred
Aftera Generic
AfterPill Generic
Agamree Brand Non-Preferred
Agrylin Brand Non-Preferred
Aimovig Brand Preferred

AirDuo RespiClick
AIRS Disposable Nebulizer

Brand Non-Preferred
Brand Non-Preferred

Airsupra Brand Preferred
Airzone Peak Flow Meter Brand Non-Preferred
Ajovy Brand Preferred
Akeega Brand Non-Preferred
Aklief Brand Non-Preferred
Akynzeo Brand Non-Preferred
Ala Scalp Generic
Ala-Cort Generic
Albendazole Generic
Albuterol Sulfate Generic
Albuterol Sulfate HFA Generic
Alclometasone Dipropionate Generic

Aldactone
Alecensa

Brand Non-Preferred
Brand Preferred

Alendronate Sodium Generic
Alfuzosin HCI ER Generic
Alhemo Brand Non-Preferred
Aliskiren Fumarate Generic

Alive Daily Sup Prenatal Gummi

Alive Premium Prenatal
Alive Prenatal
Alkindi Sprinkle

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Allopurinol Generic
Almotriptan Malate Generic
Alocril Brand Non-Preferred
Alogliptin Benzoate Generic
Alogliptin-metFORMIN HCI Generic
Alogliptin-Pioglitazone Generic
Alora Brand Non-Preferred
Alosetron HCI Generic
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Alphagan P Brand Non-Preferred
Alphanate Brand Non-Preferred
AlphaNine SD Brand Non-Preferred
ALPRAZolam Generic
ALPRAZolam ER Generic
ALPRAZolam Intensol Brand Non-Preferred
ALPRAZolam XR Generic
Alprolix Brand Non-Preferred
Alrex Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Altace 3 Brand Non-Preferred
Altavera 1 Generic
Altoprev 3 Brand Non-Preferred
Altreno 3 Brand Non-Preferred
Altuviiio 2 Brand Preferred
Alunbrig 2 Brand Preferred
Alvaiz 3 Brand Non-Preferred
Alvesco 3 Brand Non-Preferred
Alvimopan 1 Generic
Alyacen 1/35 1 Generic
Alyacen 7/7/7 1 Generic
Alyftrek 3 Brand Non-Preferred
Alyq 1 Generic
Amantadine HCI 1 Generic
Ambien 3 Brand Non-Preferred
Ambien CR 3 Brand Non-Preferred
Ambrisentan 1 Generic
Amcinonide 1 Generic
Amethyst 1 Generic
aMILoride HCI 1 Generic
aMILoride-hydroCHLOROthiazide 1 Generic
Aminocaproic Acid 1 Generic
Amiodarone HCI 1 Generic
Amitiza 3 Brand Non-Preferred
Amitriptyline HCI 1 Generic
Amjevita 3 Brand Non-Preferred
amLODIPine Besy-Benazepril HCI 1 Generic
amLODIPine Besylate 1 Generic
amLODIPine Besylate-Valsartan 1 Generic
amLODIPine-Atorvastatin 1 Generic
amLODIPine-Olmesartan 1 Generic
amLODIPine-Valsartan-HCTZ 1 Generic
Ammonium Lactate 1 Generic
Amnesteem 1 Generic
Amoxapine 1 Generic
Amoxicill-Clarithro-Lansopraz 1 Generic
Amoxicillin 1 Generic
Amoxicillin-Pot Clavulanate 1 Generic
Amoxicillin-Pot Clavulanate ER 1 Generic
Amphetamine Sulfate 1 Generic
Amphetamine-Dextroamphet ER 1 Generic
Amphetamine-Dextroamphetamine 1 Generic
Amphet-Dextroamphet 3-Bead ER 1 Generic
Ampicillin 1 Generic
Ampyra 3 Brand Non-Preferred
Amrix 3 Brand Non-Preferred
Amvuttra 3 Brand Non-Preferred
Amzeeq 3 Brand Non-Preferred
Anafranil 3 Brand Non-Preferred
Anagrelide HCI 1 Generic
Ana-Lex 1 Generic
Analpram HC 3 Brand Non-Preferred
Analpram-HC 3 Brand Non-Preferred
Anaprox DS 3 Brand Non-Preferred
Anastrozole 1 Generic
Ancobon 3 Brand Non-Preferred
AndroGel Pump 3 Brand Non-Preferred
Angeliq 3 Brand Non-Preferred
Annovera 2 Brand Preferred
Anoro Ellipta 2 Brand Preferred
Antivenin Latrodectus Mactans 1 Generic
Anucort-HC 1 Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Anusol-HC 3 Brand Non-Preferred
Anzemet Brand Non-Preferred

Apadaz
APAP-Caff-Dihydrocodeine
Apidra

Apidra SoloStar

Apokyn

Brand Non-Preferred
Generic
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Apomorphine HCI Generic
Apraclonidine HCI Generic
Aprepitant Generic
Apretude Brand Preferred
Apri Generic
Apriso Brand Non-Preferred
Aptensio XR Brand Non-Preferred
Aptiom Brand Preferred
Aptivus Brand Non-Preferred
Agneursa Brand Non-Preferred
Arakoda Brand Non-Preferred
Aranelle Generic

Aranesp (Albumin Free)
Arava

Brand Preferred
Brand Non-Preferred

Arcalyst Brand Non-Preferred
Arexvy Brand Preferred
Arformoterol Tartrate Generic
Aricept Brand Non-Preferred
Arikayce Brand Non-Preferred
Arimidex Brand Non-Preferred
ARIPiprazole Generic
Aristada Brand Non-Preferred
Aristada Initio Brand Non-Preferred
Arixtra Brand Non-Preferred
Armodafinil Generic
Armour Thyroid Brand Preferred
Arnuity Ellipta Brand Preferred
Aromasin Brand Non-Preferred
Arthrotec Brand Non-Preferred
Ascomp-Codeine Generic
Asenapine Maleate Generic
Ashlyna Generic
Asmanex Brand Preferred

Asmanex HFA
Aspirin-Dipyridamole ER

Brand Preferred
Generic

Aspruzyo Sprinkle Brand Non-Preferred
Assess Peak Flow Meter Brand Non-Preferred
Astagraf XL Brand Non-Preferred
Atabex Brand Non-Preferred
Atabex EC Brand Non-Preferred
Atabex OB Brand Non-Preferred
Atacand Brand Non-Preferred
Atacand HCT Brand Non-Preferred
Atazanavir Sulfate Generic
Atelvia Brand Non-Preferred
Atenolol Generic
Atenolol+SyrSpend SF Brand Non-Preferred
Atenolol-Chlorthalidone Generic
Ativan Brand Non-Preferred
Atomoxetine HCI Generic
Atorvaliq Brand Non-Preferred
Atorvastatin Calcium Generic
Atovaquone Generic
Atovaquone-Proguanil HCI Generic

Atralin

www.liviniti.com
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Drug Name Core Formulary Tier Core Formulary Tier Name

Atropine Sulfate
Atrovent HFA

1

Generic

Brand Preferred

Attruby Brand Preferred
Aubagio 14mg Brand Preferred
Aubagio 7mg Brand Non-Preferred
Aubra EQ Generic
Audenz Brand Preferred
Augmentin Brand Preferred
Augmentin ES-600 Brand Non-Preferred
Augtyro Brand Non-Preferred
Aura Portaneb Brand Non-Preferred
Auranofin Brand Non-Preferred
Aurovela 1.5/30 Generic
Aurovela 1/20 Generic
Aurovela 24 FE Generic
Aurovela Fe 1.5/30 Generic
Aurovela FE 1/20 Generic
Auryxia Brand Non-Preferred
Austedo Brand Non-Preferred
Austedo XR Brand Non-Preferred
Austedo XR Patient Titration Brand Non-Preferred
Auvelity Brand Non-Preferred
Auvi-Q Brand Preferred
Avalide Brand Non-Preferred
Avanafil Generic
Avapro Brand Non-Preferred
Aviane Generic
Avidoxy Generic

Avmapki Fakzynja Co-Pack
Avodart

Brand Non-Preferred
Brand Non-Preferred

Avonex Pen Brand Preferred
Avonex Prefilled Brand Preferred
Ayuna Generic
Ayvakit Brand Preferred
Azasan Generic
AzaSite Brand Non-Preferred
azaTHIOprine Generic
Azelaic Acid Generic
Azelastine HCI Generic
Azelastine-Fluticasone Generic

Azelex

Brand Non-Preferred
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Azesco Brand Non-Preferred
Azilect Brand Non-Preferred
Azithromycin Generic
Azopt Brand Non-Preferred
Azor Brand Non-Preferred
Azstarys Brand Preferred
Azulfidine Brand Non-Preferred
Azulfidine EN-tabs Brand Non-Preferred
Azurette Generic
Bacitracin Generic
Bacitracin-Polymyxin B Generic
Bacitra-Neomycin-Polymyxin-HC Generic
Baclofen Generic
Bactrim Brand Non-Preferred
Bactrim DS Brand Non-Preferred
Bafiertam Brand Non-Preferred
Balcoltra Brand Non-Preferred
Balfaxar Brand Non-Preferred
Balsalazide Disodium Generic
Balversa Brand Non-Preferred
Balziva Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Banzel 3 Brand Non-Preferred
Bagsimi Brand Preferred

Baraclude 0.05mg
Baraclude 0.5mg
Barrigel

Basaglar KwikPen
Basaglar Tempo Pen

Brand Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Baxdela Brand Non-Preferred
Belbuca Brand Non-Preferred
Belsomra Brand Preferred
Benazepril HCI Generic
Benazepril-hydroCHLOROthiazide Generic
BeneFIX Brand Preferred
Benicar Brand Non-Preferred
Benicar HCT Brand Non-Preferred
Benlysta Brand Non-Preferred
Bentley the Bear Ped Nebulizer Brand Non-Preferred
Benzamycin Brand Non-Preferred
BenzePrO Generic
BenzePrO Creamy Wash Generic
BenzePrO Foaming Cloths Generic
Benzhydrocodone-Acetaminophen Generic
Benznidazole Generic
Benzonatate Generic
Benzoyl Perox-Hydrocortisone Generic
Benzoyl Peroxide Generic
Benzoyl Peroxide Forte- HC Generic
Benzoyl Peroxide-Erythromycin Generic
Benztropine Mesylate Generic
Bepotastine Besilate Generic

Bepreve Brand Non-Preferred
Beqvez Brand Non-Preferred
Besivance Brand Non-Preferred
Besremi Brand Non-Preferred
Betaine Generic
Betamethasone Dipropionate Generic
Betamethasone Dipropionate Aug Generic
Betamethasone Valerate Generic
Betapace Brand Non-Preferred
Betapace AF Brand Non-Preferred
Betaseron Brand Preferred
Betaxolol HCI Generic
Bethanechol Chloride Generic
Bethkis Brand Non-Preferred
Betimol Brand Non-Preferred
Betoptic-S Brand Non-Preferred
Bevespi Aerosphere Brand Non-Preferred
Bexagliflozin Generic
Bexarotene Generic
Bexsero Brand Preferred
Beyaz Brand Non-Preferred
Beyfortus Brand Preferred
Bicalutamide Generic

BiDil Brand Non-Preferred
BigFoot Unity Program Brand Non-Preferred
Bijuva Brand Non-Preferred
Biktarvy Brand Preferred
Biltricide Brand Non-Preferred
Bimatoprost Generic
Bimzelx Brand Non-Preferred
Binosto Brand Non-Preferred

Bismuth/Metronidaz/Tetracyclin

www.liviniti.com
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Drug Name Core Formulary Tier Core Formulary Tier Name
Bisoprolol Fumarate Generic
Bisoprolol-hydroCHLOROthiazide Generic

Blisovi 24 Fe Generic

Blisovi Fe 1.5/30 Generic

Blisovi FE 1/20 Generic

Boostrix Brand Preferred
Bosentan Generic

Bosulif Brand Preferred

Braftovi Brand Non-Preferred

Breathe Comfort Chamber
Breathe Ease
BreatheRite Valved MDI Chamber

Brand Preferred
Brand Preferred
Brand Preferred

Brenzavvy Brand Non-Preferred
Breo Ellipta Brand Preferred
Brexafemme Brand Non-Preferred
Breyna Generic
Breztri Aerosphere Brand Preferred
Briellyn Generic
Brilinta Brand Preferred
Brimonidine Tartrate Generic
Brimonidine Tartrate-Timolol Generic
Brinzolamide Generic

Briviact Brand Non-Preferred
Brixadi Brand Non-Preferred
Brixadi (Weekly) Brand Non-Preferred
Bromfenac Sodium Generic
Bromocriptine Mesylate Generic
Bromphen-Pseudoeph-DM Generic
BromSite Brand Non-Preferred
Bronchitol Brand Non-Preferred
Bronchitol Tolerance Test Brand Non-Preferred
Brovana Brand Non-Preferred
Brukinsa Brand Preferred
Bucapsol Brand Non-Preferred
Budesonide Generic
Budesonide ER Generic
Budesonide-Formoterol Fumarate Generic
Bumetanide Generic
Bumex Brand Non-Preferred
Buphenyl Brand Non-Preferred
Buprenorphine Generic
Buprenorphine HCI-Naloxone HCI Generic
buPROPion HCI Generic
buPROPion HCI ER (Smoking Det) Generic
buPROPion HCI ER (SR) Generic
buPROPion HCI ER (XL) Generic
busPIRone HCI Generic
Butalbital-Acetaminophen Generic
Butalbital-APAP-Caff-Cod Generic
Butalbital-APAP-Caffeine Generic
Butalbital-ASA-Caff-Codeine Generic
Butalbital-Aspirin-Caffeine Generic
Butorphanol Tartrate Generic
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Butrans Brand Non-Preferred
Bylvay Brand Non-Preferred
Bylvay (Pellets) Brand Non-Preferred
Bystolic Brand Non-Preferred
Cabenuva Brand Non-Preferred
Cabergoline Generic
Cablivi Brand Non-Preferred
Cabometyx Brand Preferred
Cabtreo Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Cadeau DHA 3 Brand Non-Preferred
Caduet Brand Non-Preferred

Calcilo XD Brand Non-Preferred
Calcipotriene Generic
Calcipotriene-Betameth Diprop Generic
Calcitonin (Salmon) Generic
Calcitrene Generic
Calcitriol Generic
Calcium Acetate Generic
Calcium Acetate (Phos Binder) Generic
Calquence Brand Preferred
Camcevi Brand Non-Preferred
Camila Generic
Camrese Generic
Camrese Lo Generic
Camzyos Brand Non-Preferred
Canasa Brand Non-Preferred
Candesartan Cilexetil Generic
Candesartan Cilexetil-HCTZ Generic
Capecitabine Generic

Caplyta Brand Non-Preferred
Caprelsa Brand Preferred
Captain Eagle Ped Nebulizer Brand Non-Preferred
Captopril Generic
Captopril-hydroCHLOROthiazide Generic
Capvaxive Brand Preferred
Carafate Brand Non-Preferred
Carbaglu Brand Non-Preferred
carBAMazepine Generic
carBAMazepine ER Generic
Carbatrol Brand Non-Preferred
Carbidopa Generic
Carbidopa-Levodopa Generic
Carbidopa-Levodopa ER Generic
Carbidopa-Levodopa-Entacapone Generic
Carbinoxamine Maleate Generic
Carbinoxamine Maleate ER Generic
Cardizem Brand Non-Preferred
Cardizem CD Brand Non-Preferred
Cardizem LA Brand Non-Preferred
Cardura Brand Non-Preferred
Cardura XL Brand Non-Preferred
Carglumic Acid Generic
Carnitor Brand Non-Preferred
Carnitor SF Brand Non-Preferred
CaroSpir Brand Non-Preferred
Carteolol HCI Generic
Cartia XT Generic
Carvedilol Generic
Carvedilol Phosphate ER Generic
Casodex Brand Non-Preferred

Catapres-TTS
Cathflo Activase
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Brand Non-Preferred
Brand Non-Preferred

Caverject Brand Non-Preferred
Caverject Impulse Brand Non-Preferred
Cayston Brand Non-Preferred
Cefaclor Generic
Cefaclor ER Generic
Cefadroxil Generic
Cefdinir Generic
Cefixime Generic
Cefpodoxime Proxetil Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Cefprozil 1 Generic

Cefuroxime Axetil Generic

CeleBREX Brand Non-Preferred
Celecoxib Generic

CeleXA Brand Non-Preferred
CellCept Brand Non-Preferred
Celontin Brand Non-Preferred

Centrum Specialist Prenatal
Cephalexin

Brand Non-Preferred
Generic

Cequa Brand Non-Preferred
Cerdelga Brand Preferred
Cerebyx Brand Non-Preferred
Cervidil Brand Non-Preferred
Cetraxal Brand Non-Preferred
Cetrorelix Acetate Generic
Cetrotide Brand Non-Preferred
Cevimeline HCI Generic
Charlotte 24 Fe Generic
Chateal EQ Generic
Chemet Brand Preferred
Chenodal Generic
chlordiazePOXIDE HCI Generic
chlordiazePOXIDE-Amitriptyline Generic
Chlorhexidine Gluconate Generic
Chloroquine Phosphate Generic
chlorproMAZINE HCI Generic
Chlorthalidone Generic
Chlorzoxazone Generic
Cholbam Brand Non-Preferred
Cholestyramine Generic
Cholestyramine Light Generic
Chorionic Gonadotropin Generic

Cialis Brand Non-Preferred
Cibingo Brand Preferred
Ciclodan Generic
Ciclopirox Generic
Ciclopirox Olamine Generic
Cilostazol Generic
Ciloxan Brand Preferred
Cimduo Brand Preferred
Cimetidine Generic
Cimetidine HCI Generic
Cimzia Brand Non-Preferred
Cinacalcet HCI Generic

Cipro Brand Non-Preferred

Cipro 250 MG/5ML
Cipro 500 MG/5ML
Cipro HC

Brand Non-Preferred
Brand Preferred
Brand Preferred

Ciprofloxacin HCI Generic
Ciprofloxacin-dexAMETHasone Generic
Ciprofloxacin-Fluocinolone PF Generic
Citalopram Hydrobromide Generic

CitraNatal 90 DHA
CitraNatal Assure
CitraNatal B-Calm
CitraNatal Harmony
CitraNatal Medley
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Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Claravis Generic
Clarinex Brand Non-Preferred
Clarinex-D 12 Hour Brand Non-Preferred
Clarithromycin Generic
Clarithromycin ER Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name

Classic Prenatal
Clemastine Fumarate

3

Brand Non-Preferred
Generic

Clemasz Brand Non-Preferred
Clenpiq Brand Preferred

Cleocin Brand Non-Preferred
Cleocin-T Brand Non-Preferred

Clever Choice Holding Chamber

Clever Choice Nebulizer

Clever Choice Peak Flow Meter

Brand Preferred
Brand Non-Preferred
Brand Non-Preferred

1

3

2

3

3

2

3

3
Climara 3 Brand Non-Preferred
Climara Pro 2 Brand Preferred
Clindacin 1 Generic
Clindacin ETZ 1 Generic
Clindacin-P 1 Generic
Clindagel 3 Brand Non-Preferred
Clindamycin HCI 1 Generic
Clindamycin Palmitate HCI 1 Generic
Clindamycin Phos 1 Generic
Clindamycin Phos-Benzoyl Perox 1 Generic
Clindamycin Phosphate 1 Generic
Clindamycin-Tretinoin 1 Generic
Clindesse 3 Brand Non-Preferred
Clinpro 5000 1 Generic
cloBAZam 1 Generic
Clobetasol Propionate 1 Generic
Clobetasol Propionate E 1 Generic
Clobetasol Propionate Emulsion 1 Generic
Clobex 3 Brand Non-Preferred
Clobex Spray 3 Brand Non-Preferred
Clocortolone Pivalate 1 Generic
Clodan 1 Generic
Cloderm 3 Brand Non-Preferred
Clomid 2 Brand Preferred
clomiPHENE Citrate 1 Generic
clomiPRAMINE HCI 1 Generic
clonazePAM 1 Generic
cloNIDine 1 Generic
cloNIDine ER 1 Generic
cloNIDine HCI 1 Generic
cloNIDine HCI ER 1 Generic
Clopidogrel Bisulfate 1 Generic
Clorazepate Dipotassium 1 Generic
Clotrimazole 1 Generic
Clotrimazole-Betamethasone 1 Generic
cloZAPine 1 Generic
Clozaril 3 Brand Non-Preferred
C-Nate DHA 3 Brand Non-Preferred
Coagadex 2 Brand Preferred
Coartem 2 Brand Preferred
Cobenfy 3 Brand Non-Preferred
Codeine Sulfate 1 Generic
Colazal 3 Brand Non-Preferred
Colchicine 1 Generic
Colchicine-Probenecid 1 Generic
Colesevelam HCI 1 Generic
Colestid 3 Brand Non-Preferred
Colestipol HCI 1 Generic
Combigan 3 Brand Non-Preferred
CombiPatch 3 Brand Non-Preferred
Combivent Respimat 2 Brand Preferred
Combogesic 3 Brand Non-Preferred
Cometriq 2 Brand Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Comirnaty 2 Brand Preferred
Comp Air Compressor Nebulizer Brand Non-Preferred

Compact Space Chamber
Complera

Complete Natal DHA
CompleteNate

CompMist Compressor Nebulizer

Brand Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Compro Generic

Co-Natal FA Brand Non-Preferred
Concept DHA Brand Non-Preferred
Concept OB Brand Non-Preferred
Concerta Brand Non-Preferred
Conjupri Brand Non-Preferred
Constulose Generic

Contour Blood Glucose System

Contour Next Test Strips

Contour Plus Blue Glucose System

Contour Plus Test Strips

Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred

ConZip Brand Non-Preferred
Copaxone Brand Non-Preferred
Copiktra Brand Non-Preferred
Coreg Brand Non-Preferred
Coreg CR Brand Non-Preferred
Corifact Brand Preferred

Corlanor Brand Preferred

Cortef Brand Non-Preferred
Cortenema Brand Non-Preferred
Cortifoam Brand Preferred

Cortisone Acetate
Cortisporin-TC

Generic
Brand Non-Preferred

Cortrophin Brand Non-Preferred
Cortrophin Gel Brand Non-Preferred
Cosentyx Brand Preferred
Cosentyx Sensoready Pen Brand Preferred
Cosentyx UnoReady Brand Preferred
Cosopt Brand Non-Preferred
Cosopt PF Brand Non-Preferred
Cotellic Brand Preferred
Cotempla XR-ODT Brand Non-Preferred
COVID Tests Brand Non-Preferred
Coxanto Brand Non-Preferred
Cozaar Brand Non-Preferred
Crenessity Brand Non-Preferred
Creon Brand Preferred
Cresemba Brand Non-Preferred
Crestor Brand Non-Preferred
Crexont Brand Non-Preferred
Crinone Brand Non-Preferred
Cromolyn Sodium Generic
Crotan Brand Non-Preferred
Cryselle-28 Generic
Crysvita Brand Non-Preferred
Ctexli Brand Preferred
Cuprimine Brand Non-Preferred
Cutaquig Brand Non-Preferred
Cuvitru Brand Non-Preferred
Cuvposa Brand Non-Preferred
Cuvrior Brand Non-Preferred
Cyanocobalamin Generic
Cyclobenzaprine HCI Generic
Cyclobenzaprine HCI ER Generic

Cyclogyl

www.liviniti.com
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Depen Titratabs
Depo-Estradiol

Drug Name Core Formulary Tier Core Formulary Tier Name
Cyclomydril 3 Brand Non-Preferred
Cyclopentolate HCI 1 Generic
cycloPHOSphamide 1 Generic
cycloSERINE 1 Generic
Cycloset 3 Brand Non-Preferred
cycloSPORINE 1 Generic
cycloSPORINE Modified 1 Generic
Cyltezo 3 Brand Non-Preferred
Cymbalta 3 Brand Non-Preferred
Cyproheptadine HCI 1 Generic
Cyred EQ 1 Generic
Cystadane 3 Brand Non-Preferred
Cystadrops 3 Brand Non-Preferred
Cystagon 2 Brand Preferred
Cystaran 3 Brand Non-Preferred
Cytomel 3 Brand Non-Preferred
Cytotec 3 Brand Non-Preferred
Cytra-2 1 Generic
Dabigatran Etexilate Mesylate 1 Generic
Dalfampridine ER 1 Generic
Daliresp 3 Brand Non-Preferred
Danazol 1 Generic
Dantrium 3 Brand Non-Preferred
Dantrolene Sodium 1 Generic
Danziten 3 Brand Non-Preferred
Dapagliflozin Pro-metFORMIN ER 1 Generic
Dapagliflozin Propanediol 1 Generic
Dapsone 1 Generic
Daptacel 2 Brand Preferred
Daraprim 3 Brand Non-Preferred
Darifenacin Hydrobromide ER 1 Generic
Darunavir 1 Generic
Dasatinib 1 Generic
Dasetta 1/35 (28) 1 Generic
Dasetta 7/7/7 1 Generic
Daurismo 3 Brand Non-Preferred
Daybue 3 Brand Non-Preferred
Daypro 3 Brand Non-Preferred
Daysee 1 Generic
Daytrana 3 Brand Non-Preferred
DayVigo 3 Brand Non-Preferred
D-Care Glucometer 3 Brand Non-Preferred
DDAVP 3 Brand Non-Preferred
Deblitane 1 Generic
Deferasirox 1 Generic
Deferiprone 1 Generic
Deferoxamine Mesylate 1 Generic
Deflazacort 1 Generic
Delestrogen 3 Brand Non-Preferred
Delstrigo 2 Brand Preferred
Delyla 1 Generic
Delzicol 3 Brand Non-Preferred
Demeclocycline HCI 1 Generic
Demser 3 Brand Non-Preferred
Denta 5000 Plus 1 Generic
Denta 5000 Plus Sensitive 2 Brand Preferred
DentaGel 1 Generic
Depakote 3 Brand Non-Preferred
Depakote ER 3 Brand Non-Preferred
Depakote Sprinkles 3 Brand Non-Preferred

3

3
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Drug Name Core Formulary Tier Core Formulary Tier Name

Depo-Provera
Depo-SubQ Provera 104
Depo-Testosterone
DermacinRx Pretrate
Derma-Smoothe/FS Body
Derma-Smoothe/FS Scalp
DermOtic

2

Brand Preferred
Brand Preferred
Generic
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Descovy Brand Preferred
Desferal Brand Non-Preferred
Desipramine HCI Generic
Desloratadine Generic
Desmopressin Acetate Generic
Desmopressin Acetate PF Generic
Desmopressin Acetate Spray Generic
Desogestrel-Ethinyl Estradiol Generic
Desonide Generic
DesOwen Brand Non-Preferred
Desoximetasone Generic
Desvenlafaxine ER Generic
Desvenlafaxine Succinate ER Generic
Detrol Brand Non-Preferred
dexAMETHasone Generic
dexAMETHasone Sodium Phosphate Generic

Dexcom G6 Receiver
Dexcom G6 Sensor
Dexcom G6 Transmitter
Dexcom G7 Receiver
Dexcom G7 Sensor
Dexedrine

Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Non-Preferred

Dexlansoprazole Generic
Dexmethylphenidate HCI Generic
Dexmethylphenidate HCI ER Generic
Dexter Dragon Ped Comp/Neb Brand Non-Preferred
Dextroamphetamine Sulfate Generic
Dextroamphetamine Sulfate ER Generic

Dhivy Brand Non-Preferred
Diacomit Brand Non-Preferred
diazePAM Generic
diazePAM Intensol Generic
Diazoxide Generic
Dibenzyline Brand Non-Preferred
Dichlorphenamide Generic
Diclegis Brand Non-Preferred
Diclofenac Epolamine Generic
Diclofenac Potassium Generic
Diclofenac Potassium(Migraine) Generic
Diclofenac Sodium Generic
Diclofenac Sodium ER Generic
Diclofenac-miSOPROStol Generic
Dicloxacillin Sodium Generic
Dicopanol FusePaq Brand Non-Preferred
Dicyclomine HCI Generic
Differin Brand Non-Preferred
Dificid Brand Preferred

Diflorasone Diacetate
Diflucan 100mg
Diflucan 200mg
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Generic
Brand Non-Preferred
Brand Preferred

Diflucan 40mg Brand Non-Preferred
Diflunisal Generic
Difluprednate Generic
Digoxin Generic
Dihydroergotamine Mesylate Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Dilantin 2 Brand Preferred
Dilantin Infatabs 3 Brand Non-Preferred
Dilantin-125 2 Brand Preferred
Dilaudid 3 Brand Non-Preferred
dilTIAZem HCI 1 Generic
dilITIAZem HCI ER 1 Generic
dilTIAZem HCI ER Beads 1 Generic
dilTIAZem HCI ER Coated Beads 1 Generic
Dilt-XR 1 Generic
Dimercaptopropane-sulfonate 1 Generic
Dimethyl Fumarate 1 Generic
Diovan 3 Brand Non-Preferred
Diovan HCT 3 Brand Non-Preferred
Dipentum 3 Brand Non-Preferred
diphenhydrAMINE HCI 1 Generic
Diphenoxylate-Atropine 1 Generic
Diprolene 3 Brand Non-Preferred
Dipyridamole 1 Generic
Disopyramide Phosphate 1 Generic
Disulfiram 1 Generic

Diuril 3 Brand Non-Preferred
Divalproex Sodium 1 Generic
Divalproex Sodium ER 1 Generic
Divigel 3 Brand Non-Preferred
Dofetilide 1 Generic
Dolishale 1 Generic
Donepezil HCI 1 Generic
Doptelet 3 Brand Non-Preferred
Dorzolamide HCI 1 Generic
Dorzolamide HCI-Timolol Mal 1 Generic
Dorzolamide HCI-Timolol Mal PF 1 Generic

Dotti 1 Generic
Dovato 2 Brand Preferred
Doxazosin Mesylate 1 Generic
Doxepin HCI 1 Generic
Doxercalciferol 1 Generic
Doxycycline 1 Generic
Doxycycline Hyclate 1 Generic
Doxycycline Monohydrate 1 Generic
Doxylamine-Pyridoxine 1 Generic
Drizalma Sprinkle 3 Brand Non-Preferred
droNABinol 1 Generic
Drospiren-Eth Estrad-Levomefol 1 Generic
Drospirenone-Ethinyl Estradiol 1 Generic
Droxia 3 Brand Non-Preferred
Droxidopa 1 Generic
Dsuvia 3 Brand Non-Preferred
Duaklir Pressair 3 Brand Non-Preferred
Duavee 2 Brand Preferred
Duetact 3 Brand Non-Preferred
Dulera 2 Brand Preferred
DULoxetine HCI 1 Generic
Duloxicaine 3 Brand Non-Preferred
Duopa 3 Brand Non-Preferred
Dupixent 2 Brand Preferred
Durezol 3 Brand Non-Preferred
Dutasteride 1 Generic
Dutasteride-Tamsulosin HCI 1 Generic
Duvyzat 3 Brand Non-Preferred
Dyanavel XR 3 Brand Non-Preferred
Dymista 3 Brand Non-Preferred
Dyrenium 3 Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
E.E.S. 400 1 Generic
E.E.S. Granules Brand Non-Preferred

EasiVent

EasiVent Mask Large

EasiVent Mask Medium
EasiVent Mask Small

Easy Air Compressor Nebulizer
Easy Air Mini Sinus Irrig Sys

Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Non-Preferred
Brand Non-Preferred

Easy Neb Brand Non-Preferred
Easygel Generic
Ebglyss Brand Preferred
EC-Naprosyn Brand Non-Preferred
EC-Naproxen Generic
Econazole Nitrate Generic
EContra One-Step Generic

EC-RX Testosterone

Brand Non-Preferred

Edarbi Brand Non-Preferred
Edarbyclor Brand Non-Preferred
Edecrin Brand Non-Preferred
Edetate Calcium Disodium Generic

Edex Brand Non-Preferred
Edluar Brand Non-Preferred
Edurant Brand Non-Preferred
Edurant PED Brand Non-Preferred
Efavirenz Generic
Efavirenz-Emtricitab-Tenofo DF Generic
Efavirenz-lamiVUDine-Tenofovir Generic
Effexor XR Brand Non-Preferred
Effient Brand Non-Preferred
Egaten Brand Non-Preferred
Egrifta SV Brand Non-Preferred
Elepsia XR Brand Non-Preferred
Elestrin Brand Non-Preferred
Eletriptan Hydrobromide Generic

Elidel Brand Non-Preferred
Eligard Brand Preferred
Elimite Brand Non-Preferred
Elinest Generic
Eliquis Brand Preferred

Elite Compressor Nebulizer
Elite-OB

Brand Non-Preferred
Brand Non-Preferred

Elixophyllin Generic

Ella Brand Preferred
Elmiron Brand Non-Preferred
Eloctate Brand Preferred
Eltrombopag Olamine Generic
EluRyng Generic
Elyxyb Brand Non-Preferred
Emend Brand Preferred

Emend BiPack
Emend TriPack
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Brand Non-Preferred
Brand Non-Preferred

Emflaza Brand Non-Preferred
Emgality Brand Preferred
Empaveli Brand Preferred
Emsam Brand Non-Preferred
Emtricitabine Generic
Emtricitabine-Tenofovir DF Generic
Emtriva Brand Non-Preferred
Emverm Brand Non-Preferred
Emzahh Generic
Enalapril Maleate Generic
Enalapril-hydroCHLOROthiazide Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
EnBrace HR 3 Brand Non-Preferred
Enbrel Brand Preferred
Enbrel Mini Brand Preferred
Enbrel SureClick Brand Preferred
Endari Brand Non-Preferred
Endocet Generic
Endometrin Brand Preferred
Enfaport Brand Non-Preferred
Engerix-B Brand Preferred
EnilloRing Generic

Enlite Glucose Sensor Brand Non-Preferred
Enoxaparin Sodium Generic
Enpresse-28 Generic
Enskyce Generic
Enspryng Brand Non-Preferred
Entacapone Generic
Entecavir Generic
Entresto Brand Preferred
Entyvio Pen Brand Preferred
Enulose Generic
Envarsus XR Brand Non-Preferred
Eohilia Brand Non-Preferred
Epaned Brand Non-Preferred
Epclusa Brand Preferred
ePHEDrine Sulfate (Pressors) Generic
Epidiolex Brand Preferred
Epiduo Brand Non-Preferred
Epiduo Forte Brand Non-Preferred
Epinastine HCI Generic
EPINEPHTrine Generic
EPINEPHTrine (Anaphylaxis) Generic

Epinephrine Professional

Brand Non-Preferred

EpiPen 2-Pak Brand Non-Preferred
EpiPen Jr 2-Pak Brand Non-Preferred
Epitol Generic
Epivir Brand Non-Preferred
Eplerenone Generic
Epogen Brand Non-Preferred
Eprontia Brand Non-Preferred
Epsolay Brand Non-Preferred
Equetro Brand Non-Preferred
Ergomar Brand Non-Preferred
Ergotamine-Caffeine Generic
Erivedge Brand Preferred
Erleada Brand Preferred
Erlotinib HCI Generic
Ermeza Brand Non-Preferred
Errin Generic

Ery Brand Preferred
Erygel Brand Non-Preferred
EryPed 400 Brand Non-Preferred
Erythromycin Generic
Erythromycin Base Generic
Erythromycin Ethylsuccinate Generic

Erzofri
Esbriet

Brand Non-Preferred
Brand Non-Preferred

Escitalopram Oxalate Generic
Eslicarbazepine Acetate Generic
Esomeprazole Magnesium Generic

Esperoct
Estarylla
Estazolam
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Drug Name Core Formulary Tier Core Formulary Tier Name
Estrace Brand Non-Preferred
Estradiol Generic
Estradiol Valerate Generic
Estradiol-Norethindrone Acet Generic
Estring Brand Preferred
Estrogel Brand Non-Preferred
Eszopiclone Generic
Ethacrynic Acid Generic
Ethambutol HCI Generic
Ethosuximide Generic
Ethynodiol Diac-Eth Estradiol Generic
Etodolac Generic
Etodolac ER Generic
Etonogestrel-Ethinyl Estradiol Generic
Etoposide Generic
Etravirine Generic
Eucrisa Brand Non-Preferred
Euflexxa Brand Preferred
Eulexin Brand Non-Preferred
Euthyrox Generic
Evamist Brand Non-Preferred
Evekeo Brand Non-Preferred
Evenity Brand Non-Preferred
Everolimus Generic

Eversense 365 Sensor/Holder
Eversense 365 Smart Transmit
Eversense Sensor/Holder
Eversense Smart Transmitter
Evista

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Evotaz Brand Preferred
Evoxac Brand Non-Preferred
Evrysdi Brand Non-Preferred
Exelderm Brand Non-Preferred
Exelon Brand Non-Preferred
Exemestane Generic
Exenatide Generic
Exforge Brand Non-Preferred
Exforge HCT Brand Non-Preferred
Exjade Brand Non-Preferred
Eysuvis Brand Non-Preferred
Ezallor Sprinkle Brand Non-Preferred
Ezetimibe Generic
Ezetimibe-Atorvastatin Generic
Ezetimibe-Simvastatin Generic
Fabhalta Brand Preferred
Falmina Generic
Famciclovir Generic
Famotidine Generic
Fanapt Brand Non-Preferred

Fanapt Titration Pack
Fanatrex FusePaq
Fareston

Farxiga

Fasenra autoinjector
Fasenra syringes
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Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Preferred
Brand Preferred
Brand Non-Preferred

Febuxostat Generic
Feiba Brand Preferred
Feirza 1.5/30 Generic
Feirza 1/20 Generic
Felbamate Generic
Felbatol Brand Non-Preferred
Felodipine ER Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Fem pH 3 Brand Non-Preferred
Femara Brand Non-Preferred
Femlyv Brand Preferred
Femring Brand Non-Preferred
Fenofibrate Generic
Fenofibrate Micronized Generic
Fenofibric Acid Generic
Fenoprofen Calcium Generic
Fensolvi (6 Month) Brand Non-Preferred
fentaNYL Generic
Ferric Citrate Generic
Ferriprox Brand Non-Preferred

Ferriprox Twice-A-Day
Fesoterodine Fumarate ER

Brand Non-Preferred
Generic

Fetzima Brand Non-Preferred
Fetzima Titration Brand Non-Preferred
Fiasp Brand Preferred
Fiasp FlexTouch Brand Preferred
Fiasp PenFill Brand Preferred
Fiasp PumpCart Brand Non-Preferred
Fibryga Brand Non-Preferred
Filspari Brand Non-Preferred
Filsuvez Brand Non-Preferred
Finacea Brand Non-Preferred
Finasteride Generic
Fingolimod HCI Generic
Fintepla Brand Non-Preferred
Finzala Generic
Fioricet Brand Non-Preferred
Fioricet/Codeine Brand Non-Preferred
Firazyr Brand Non-Preferred
Firdapse Brand Non-Preferred
Firmagon Brand Preferred

Firmagon (240 MG Dose)
First-Progesterone VGS

Brand Preferred
Brand Non-Preferred

Firvanq Brand Non-Preferred
Flarex Brand Non-Preferred
flavoxATE HCI Generic
Flecainide Acetate Generic
Flector Brand Non-Preferred
Flegsuvy Brand Non-Preferred
Flexichamber Brand Preferred
FloLipid Brand Non-Preferred
Floriva Brand Non-Preferred

Flu Vaccines (all brands)
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Brand Preferred

Fluconazole Generic
Flucytosine Generic
Fludrocortisone Acetate Generic
Flunisolide Generic
Fluocinolone Acetonide Generic
Fluocinolone Acetonide Body Generic
Fluocinolone Acetonide Scalp Generic
Fluocinonide Generic
Fluocinonide Emulsified Base Generic
Fluoridex Generic
Fluoridex Daily Renewal Generic
Fluoridex Enhanced Whitening Generic
Fluoridex Sensitivity Relief Brand Preferred
FluoriMax 5000 Generic
FluoriMax 5000 Sensitive Brand Preferred
Fluorometholone Generic
Fluorouracil Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
FLUoxetine HCI Generic
FLUoxetine HCI (PMDD) Generic
fluPHENAZine Decanoate Generic
fluPHENAZine HCI Generic
Flurandrenolide Generic
Flurazepam HCI Generic
Flurbiprofen Generic
Flurbiprofen Sodium Generic
Fluticasone Furoate-Vilanterol Generic
Fluticasone Propionate Diskus Generic
Fluticasone Propionate HFA Generic
Fluticasone-Salmeterol Generic
Fluvastatin Sodium Generic
Fluvastatin Sodium ER Generic
fluvoxaMINE Maleate Generic
fluvoxaMINE Maleate ER Generic

Flyp Nebulizer

Brand Non-Preferred

FML Forte Brand Non-Preferred
FML Liquifilm Brand Non-Preferred
Focalin Brand Non-Preferred
Focalin XR Brand Non-Preferred
Folic Acid Generic
Folivane-OB Brand Non-Preferred
Follistim AQ Brand Preferred
Fondaparinux Sodium Generic
Forfivo XL Brand Non-Preferred
Formoterol Fumarate Generic
Forteo Brand Non-Preferred
Fosamax Brand Non-Preferred

Fosamax Plus D

Brand Non-Preferred

Fosamprenavir Calcium Generic
Fosfomycin Tromethamine Generic
Fosinopril Sodium Generic
Fosinopril Sodium-HCTZ Generic
Fosphenytoin Sodium Generic
Fosrenol Brand Non-Preferred
Fotivda Brand Non-Preferred
Fragmin Brand Non-Preferred

Fraiche 5000 Dental

Fraiche 5000 Previ

FreeStyle Freedom Lite
FreeStyle InsuLinx Test
FreeStyle Libre 14 Day Reader
FreeStyle Libre 14 Day Sensor
FreeStyle Libre 2 Plus Sensor
FreeStyle Libre 2 Reader
FreeStyle Libre 2 Sensor
FreeStyle Libre 3 Plus Sensor
FreeStyle Libre 3 Reader
FreeStyle Libre 3 Sensor
FreeStyle Libre Reader
FreeStyle Lite

FreeStyle Lite Test

FreeStyle Precision Neo System
FreeStyle Precision Neo Test
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Generic
Brand Non-Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred

FreeStyle Test Brand Preferred
Frova Brand Non-Preferred
Frovatriptan Succinate Generic
Fruzaqgla Brand Non-Preferred
FT PreNatal Brand Non-Preferred
Furoscix Brand Non-Preferred
Furosemide Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Fuzeon 3 Brand Non-Preferred
Fyavolv Generic
Fycompa Brand Non-Preferred
Fylnetra Brand Preferred
Fyremadel Generic
Gabapentin Generic
Gabapentin (Once-Daily) Generic
Galafold Brand Non-Preferred
Galantamine Hydrobromide Generic
Galantamine Hydrobromide ER Generic
Gallifrey Generic
Galzin Brand Non-Preferred
GamaSTAN Brand Non-Preferred
Gammagard Brand Non-Preferred
Gammaked Brand Non-Preferred
Gamunex-C Brand Non-Preferred
Ganirelix Acetate Generic
Gardasil 9 Brand Preferred
Gastrocrom Brand Non-Preferred
Gatifloxacin Generic
Gattex Brand Non-Preferred
GaviLyte-C Brand Preferred
GaviLyte-G Generic
GavilLyte-N with Flavor Pack Generic

Gavreto
GE100 Blood Glucose System

Brand Non-Preferred
Brand Non-Preferred

Gefitinib Generic
Gemfibrozil Generic
Gemmily Generic
Gemtesa Brand Non-Preferred
Generlac Generic
Gengraf Generic
Genotropin Brand Preferred

Genotropin MiniQuick
Gentamicin Sulfate

Brand Preferred
Generic

Genvoya Brand Preferred
Geodon Brand Non-Preferred
GHT Blood Glucose Monitor Brand Non-Preferred
Gilenya Brand Non-Preferred
Gilotrif Brand Preferred
Givlaari Brand Non-Preferred
Glatiramer Acetate Generic
Glatopa Generic
Gleevec Brand Non-Preferred
Gleostine Brand Preferred
Glimepiride Generic
glipiZIDE Generic
glipiZIDE ER Generic
glipiZIDE-metFORMIN HCI Generic
Gloperba Brand Non-Preferred
Glucagon Emergency Generic

Glucocard Meter and Test Strips
Glucotrol XL
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Brand Non-Preferred
Brand Non-Preferred

glyBURIDE Generic
glyBURIDE Micronized Generic
glyBURIDE-metFORMIN Generic
Glycopyrrolate Generic
Glyxambi Brand Preferred
Gocovri Brand Non-Preferred
Golytely Brand Non-Preferred
Gomekli Brand Non-Preferred
Gonal-f Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name

Gonal-f RFF
Gonal-f RFF Rediject
GoodSense Blood Glucose

3

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Granisetron HCI Generic
Granix Brand Non-Preferred
Griseofulvin Microsize Generic
Griseofulvin Ultramicrosize Generic
guanFACINE HCI Generic
guanFACINE HCI ER Generic

Guardian 4 Glucose Sensor
Guardian 4 Transmitter
Guardian Link 3 Transmitter
Guardian Sensor

Gvoke HypoPen

HumaLOG Junior KwikPen
HumalLOG KwikPen

HumaLOG Mix 50/50 KwikPen

HumaLOG Mix 75/25

HumaLOG Mix 75/25 KwikPen

HumalLOG Tempo Pen
Humate-P

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Preferred

Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred

3

3

1

3

1

1

1

1

3

3

3

3

2
Gvoke Kit 2 Brand Preferred
Gvoke PFS 2 Brand Preferred
Gynazole-1 3 Brand Non-Preferred
Hadlima 2 Brand Preferred
Hadlima PushTouch 2 Brand Preferred
Haegarda 2 Brand Preferred
Hailey 1.5/30 1 Generic
Hailey 24 Fe 1 Generic
Hailey FE 1.5/30 1 Generic
Hailey FE 1/20 1 Generic
Halcinonide 1 Generic
Haldol Decanoate 3 Brand Non-Preferred
Halobetasol Propionate 1 Generic
Haloette 1 Generic
Haloperidol 1 Generic
Haloperidol Decanoate 1 Generic
Haloperidol Lactate 1 Generic
Harvoni 2 Brand Preferred
Havrix 2 Brand Preferred
Heather 1 Generic
Helidac Therapy 3 Brand Non-Preferred
Hemady 3 Brand Non-Preferred
Hemangeol 3 Brand Non-Preferred
Hemgenix 3 Brand Non-Preferred
Hemiclor 3 Brand Non-Preferred
Hemlibra 3 Brand Non-Preferred
Hemmorex-HC 1 Generic
Hemofil M 3 Brand Non-Preferred
HepaGam B 3 Brand Non-Preferred
Heplisav-B 2 Brand Preferred
Hetlioz 3 Brand Non-Preferred
Hetlioz LQ 3 Brand Non-Preferred
Hiberix 2 Brand Preferred
Hiprex 3 Brand Non-Preferred
Hizentra 3 Brand Non-Preferred
Horizant 3 Brand Non-Preferred
Hulio 3 Brand Non-Preferred
HumalLOG 2 Brand Preferred

2

2

2

2

2

2

2

2

3

3

Humatin Brand Preferred
Humatrope Brand Non-Preferred
Humira Brand Non-Preferred

www.liviniti.com

21

©2025 Liviniti - Proprietary and Confidential



JANUARY 2026 CORE FORMULARY

L) LIVINITL

J Office
of Group
Benefits

STATE of LOUISIANA

—

The list is not all-inclusive and does not guarantee coverage. Please refer to your benefit plan documents provided by your employer or plan sponsor for benefit
coverage and restrictions. This list is revised periodically and is subject to change without notice. Medications may be subject to prior authorization, step therapy
requirements and quantity limits.

Drug Name Core Formulary Tier Core Formulary Tier Name

HumuLIN 70/30
HumuLIN 70/30 KwikPen

2

Brand Preferred
Brand Preferred

HumuLIN N Brand Preferred
HumuLIN N KwikPen Brand Preferred
HumuLIN R Brand Preferred

HumuLIN R U-500 (CONCENTRATED)

HumuLIN R U-500 KwikPen
Hycamtin 0.25mg
Hycamtin 1mg

Brand Preferred
Brand Preferred
Brand Non-Preferred
Brand Preferred

Hycodan Brand Non-Preferred
hydrALAZINE HCI Generic
hydroCHLOROthiazide Generic
Hydrocod Poli-Chlorphe Poli ER Generic
HYDROcodone Bitartrate ER Generic
HYDROcodone Bit-Homatrop MBr Generic
HYDROcodone-Acetaminophen Generic
HYDROcodone-Ibuprofen Generic
Hydrocortisone Generic
Hydrocortisone (Perianal) Generic
Hydrocortisone Ace-Pramoxine Generic
Hydrocortisone Acetate Generic
Hydrocortisone Butyrate Generic
Hydrocortisone Complete Kit Generic
Hydrocortisone Valerate Generic
Hydrocortisone-Acetic Acid Generic
Hydrocortisone-lodoquinol Generic
Hydrocort-Pramoxine (Perianal) Generic
Hydromet Generic
HYDROmorphone HCI Generic
HYDROmorphone HCI ER Generic
Hydroquinone Generic
Hydroxocobalamin Acetate Generic
Hydroxychloroquine Sulfate Generic
Hydroxyurea Generic
hydrOXYzine HCI Generic
hydrOXYzine Pamoate Generic

Hyftor Brand Non-Preferred
Hympavzi Brand Non-Preferred
HyperHEP B Brand Non-Preferred
HyperRAB Brand Non-Preferred
HyperRHO S/D Brand Non-Preferred
HyperSal Brand Non-Preferred
HyperTET Brand Non-Preferred
Hyqvia Brand Non-Preferred
Hyrimoz Brand Non-Preferred
Hysingla ER Brand Non-Preferred
Hyzaar Brand Non-Preferred
Ibandronate Sodium Generic
Ibrance Brand Preferred
Ibsrela Brand Non-Preferred
Ibupak Brand Non-Preferred
Ibuprofen Generic
Ibuprofen-Famotidine Generic
Icatibant Acetate Generic
Iclevia Generic
Iclusig Brand Preferred
Icosapent Ethyl Generic
Idelvion Brand Non-Preferred
IDHIFA Brand Non-Preferred

IGlucose Monitoring System
llaris
llet Contact Detach 23" 6mm
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Drug Name Core Formulary Tier Core Formulary Tier Name

llet infusion-Inset 23" 6mm
llet Infusion-Inset 32" 6mm
llet Insulin Pump

2

Brand Preferred
Brand Preferred
Brand Preferred

llevro Brand Non-Preferred
Imatinib Mesylate Generic
Imbruvica Brand Preferred
Imipramine HCI Generic
Imipramine Pamoate Generic
Imiquimod Generic
Imiquimod Pump Generic
Imitrex Brand Non-Preferred
Imitrex STATdose Brand Non-Preferred
Imkeldi Brand Non-Preferred
Imogam Rabies-HT Brand Non-Preferred
Impavido Brand Preferred
Imuran Brand Non-Preferred

Imvexxy Maintenance Pack
Inatal GT

Brand Non-Preferred
Brand Non-Preferred

Inbrija Brand Preferred
Incassia Generic
Increlex Brand Preferred
Incruse Ellipta Brand Preferred
Indapamide Generic
Inderal LA Brand Non-Preferred
Indocin Brand Non-Preferred
Indomethacin Generic
Indomethacin ER Generic

Infanrix

Infinity Blood Glucose System
Infinity Voice

Ingrezza

Inlyta

InnoSpire Elegance Nebulizer
InnoSpire Essence Nebulizer
InnoSpire Go Portable Mesh Neb
Inpefa

Brand Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Brand Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Inqovi Brand Non-Preferred
Inrebic Brand Non-Preferred
Inspirease Brand Preferred
Inspra Brand Non-Preferred
Insulin Asp Prot & Asp FlexPen Generic
Insulin Aspart Generic
Insulin Aspart FlexPen Generic
Insulin Aspart PenfFill Generic
Insulin Aspart Prot & Aspart Generic
Insulin Degludec Generic
Insulin Degludec FlexTouch Generic
Insulin Glargine Max SoloStar Generic
Insulin Glargine Solostar Generic
Insulin Glargine-yfgn Generic
Insulin Lispro Generic
Insulin Lispro (1 Unit Dial) Generic
Insulin Lispro Junior KwikPen Generic
Insulin Lispro Prot & Lispro Generic

Intelence 100mg
Intelence 200mg
Intelence 25mg

Brand Non-Preferred
Brand Non-Preferred
Brand Preferred

Intrarosa Brand Non-Preferred
Introvale Generic

Intuniv Brand Non-Preferred
Invega Brand Non-Preferred

Invega Hafyera
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Drug Name Core Formulary Tier Core Formulary Tier Name

Invega Sustenna
Invega Trinza

Jenliva Prenatal/Postnatal
Jentadueto

3

Brand Non-Preferred
Brand Non-Preferred

Brand Non-Preferred
Brand Non-Preferred

3
Inveltys 3 Brand Non-Preferred
Invokamet 3 Brand Non-Preferred
Invokamet XR 3 Brand Non-Preferred
Invokana 3 Brand Non-Preferred
Inzirqo 3 Brand Non-Preferred
lopidine 3 Brand Non-Preferred
Ipol 2 Brand Preferred
Ipratropium Bromide 1 Generic
Ipratropium-Albuterol 1 Generic
Igirvo 3 Brand Non-Preferred
Irbesartan 1 Generic
Irbesartan-hydroCHLOROthiazide 1 Generic
Iressa 3 Brand Non-Preferred
Isentress 2 Brand Preferred
Isentress HD 2 Brand Preferred
Isibloom 1 Generic
Isoniazid 1 Generic
Isordil Titradose 3 Brand Non-Preferred
Isosorb Dinitrate-hydrALAZINE 1 Generic
Isosorbide Dinitrate 1 Generic
Isosorbide Mononitrate 1 Generic
Isosorbide Mononitrate ER 1 Generic
ISOtretinoin 1 Generic
Isradipine 1 Generic
Istalol 3 Brand Non-Preferred
Isturisa 3 Brand Non-Preferred
Itovebi 2 Brand Preferred
ltraconazole 1 Generic
Ivabradine HCI 1 Generic
Ivermectin 1 Generic
Iwilfin 3 Brand Non-Preferred
Ixinity 3 Brand Non-Preferred
lyuzeh 3 Brand Non-Preferred
Jadenu 3 Brand Non-Preferred
Jadenu Sprinkle 3 Brand Non-Preferred
Jaimiess 1 Generic
Jakafi 2 Brand Preferred
Jalyn 3 Brand Non-Preferred
Jantoven 1 Generic
Janumet 2 Brand Preferred
Janumet XR 2 Brand Preferred
Januvia 2 Brand Preferred
Jardiance 2 Brand Preferred
Jasmiel 1 Generic
Jatenzo 3 Brand Non-Preferred
Javygtor 1 Generic
Jaypirca 3 Brand Non-Preferred
Jencycla 1 Generic

3

3

3

1

2

2

3

1

3

3

1

3

Jentadueto XR Brand Non-Preferred
Jinteli Generic

Jivi Brand Preferred
Jivi Brand Preferred
Joenja Brand Non-Preferred
Jolessa Generic
Jornay PM Brand Non-Preferred
Journavx Brand Non-Preferred
Joyeaux Generic
Jubbonti Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Juleber 1 Generic
Juluca Brand Preferred
Junel 1.5/30 Generic

Junel 1/20 Generic

Junel FE 1.5/30 Generic

Junel FE 1/20 Generic

Junel Fe 24 Generic
Juxtapid Brand Non-Preferred
Jylamvo Brand Non-Preferred
Jynarque Brand Preferred
Jynneos Brand Preferred
Kaitlib Fe Generic
Kalbitor Brand Non-Preferred

Kaletra 100-25mg
Kaletra 200-50mg
Kaletra 400-100 mg

Brand Non-Preferred
Brand Non-Preferred
Brand Preferred

Kalliga Generic
Kalydeco Brand Preferred
Kapspargo Sprinkle Brand Non-Preferred
Kariva Generic
Katerzia Brand Non-Preferred
Kcentra Brand Non-Preferred
Kedrab Brand Non-Preferred
Kelnor 1/35 Generic
Kelnor 1/50 Generic
Keppra Brand Non-Preferred
Keppra XR Brand Non-Preferred
Kerendia Brand Preferred
Kesimpta Brand Preferred
Ketoconazole Generic
Ketodan Generic
Keto-Diastix Brand Preferred
Ketoprofen Generic
Ketoprofen ER Generic
Ketorolac Tromethamine Generic
Ketostix Brand Preferred
Keveyis Brand Non-Preferred
Kevzara Brand Non-Preferred
Kineret Brand Non-Preferred
Kinrix Brand Preferred
Kionex Generic
Kiprofen Brand Non-Preferred
Kisqali Brand Preferred

Kitabis Pak (w/ nebulizer)
Klaron

Brand Non-Preferred
Brand Non-Preferred

Klayesta Generic
Klisyri Brand Non-Preferred
KlonoPIN Brand Non-Preferred
Klor-Con M10 Generic
Klor-Con M15 Brand Preferred
Klor-Con M20 Generic
Kloxxado Brand Preferred
Koate Brand Non-Preferred
Koate-DVI Brand Non-Preferred
Kogenate FS Brand Preferred
Konvomep Brand Non-Preferred
Korlym Brand Non-Preferred
Koselugo Brand Non-Preferred
Kosher Prenatal Plus Iron Brand Preferred
Kourzeq Generic
Kovaltry Brand Preferred
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KP Prenatal Multivitamins Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
K-Phos 3 Brand Non-Preferred
K-Phos No 2 Brand Preferred

K-Phos-Neutral
KPN Prenatal

Brand Non-Preferred
Brand Non-Preferred

Krazati Brand Non-Preferred
Krintafel Brand Non-Preferred
Kristalose Generic
Kurvelo Generic
Kuvan Brand Non-Preferred
Kyleena Brand Preferred
Labetalol HCI Generic
Lacosamide Generic
Lactulose Generic
Lagevrio Brand Preferred
LaMiICtal Brand Non-Preferred
LaMICtal ODT Brand Non-Preferred
LaMiCtal XR Brand Non-Preferred
lamiVUDine Generic
lamiVUDine-Zidovudine Generic
lamoTRIgine Generic
lamoTRIgine ER Generic
Lampit Brand Non-Preferred
Lanoxin Brand Non-Preferred
Lanreotide Acetate Generic
Lansoprazole Generic
Lanthanum Carbonate Generic

Lantus
Lantus SoloStar

Brand Preferred
Brand Preferred

Lapatinib Ditosylate Generic

Larin 1.5/30 Generic

Larin 1/20 Generic

Larin 24 FE Generic

Larin Fe 1.5/30 Generic

Larin Fe 1/20 Generic

Lasix Brand Non-Preferred
Latanoprost Generic
Latuda Brand Non-Preferred
Layolis FE Generic
Lazcluze Brand Non-Preferred
Ledipasvir-Sofosbuvir Generic
Leena Generic
Leflunomide Generic
Lenalidomide Generic
Lenvima Brand Preferred
Legembi Brand Non-Preferred
Leqvio Brand Non-Preferred
Lescol XL Brand Non-Preferred
Lessina Generic
Letairis Brand Non-Preferred
Letrozole Generic
Leucovorin Calcium Generic

Leukeran
Leukine
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Brand Preferred
Brand Non-Preferred

Leuprolide Acetate Generic
Levalbuterol HCI Generic
Levalbuterol Tartrate Generic
Levamlodipine Maleate Generic
levETIRAcetam Generic
levETIRAcetam ER Generic
Levobunolol HCI Generic
levOCARN:itine Generic
levOCARNitine SF Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
levoFLOXacin 1 Generic
Levonest 1 Generic
Levonorgest-Eth Est & Eth Est 1 Generic
Levonorgest-Eth Estrad 91-Day 1 Generic
Levonorgest-Eth Estradiol-Iron 1 Generic
Levonorgestrel 1 Generic
Levonorgestrel-Ethinyl Estrad 1 Generic
Levonorg-Eth Estrad Triphasic 1 Generic
Levora 0.15/30 (28) 1 Generic
Levorphanol Tartrate 1 Generic
Levo-T 1 Generic
Levothyroxine Sodium 1 Generic
Levoxyl 1 Generic
Lexapro 3 Brand Non-Preferred
Lexette 3 Brand Non-Preferred
Lialda 3 Brand Non-Preferred
Licart 3 Brand Non-Preferred
Lidocaine 1 Generic
Lidocaine HCI 1 Generic
Lidocaine Viscous HCI 1 Generic
Lidocaine-Hydrocort (Perianal) 1 Generic
Lidocaine-Hydrocortisone Ace 1 Generic
Lidocaine-Prilocaine 1 Generic
Lidocan 1 Generic
Lidocort 1 Generic
Lidoderm 3 Brand Non-Preferred
Likmez 3 Brand Non-Preferred
Liletta (52 MG) 2 Brand Preferred
Linezolid 1 Generic
Linzess 3 Brand Non-Preferred
Liothyronine Sodium 1 Generic
Lipitor 3 Brand Non-Preferred
Lipofen 3 Brand Non-Preferred
Liraglutide 1 Generic
Lisdexamfetamine Dimesylate 1 Generic
Lisinopril 1 Generic
Lisinopril-hydroCHLOROthiazide 1 Generic
Litfulo 3 Brand Non-Preferred
Lithium 1 Generic
Lithium Carbonate 1 Generic
Lithium Carbonate ER 1 Generic
Lithobid 3 Brand Non-Preferred
Lithostat 3 Brand Non-Preferred
Livalo 3 Brand Non-Preferred
Livdelzi 3 Brand Non-Preferred
Livmarli 3 Brand Non-Preferred
Livtencity 3 Brand Non-Preferred
Lo Loestrin Fe 2 Brand Preferred
Lodine 3 Brand Non-Preferred
Lodoco 3 Brand Non-Preferred
Lodosyn 3 Brand Non-Preferred
Loestrin 1.5/30 (21) 1 Generic
Loestrin 1/20 (21) 1 Generic
Loestrin Fe 1.5/30 1 Generic
Loestrin Fe 1/20 1 Generic
Lofexidine HCI 1 Generic
LoJaimiess 1 Generic
Lokelma 2 Brand Preferred
Lomotil 3 Brand Non-Preferred
Lonsurf 2 Brand Preferred
Loperamide HCI 1 Generic

Lopid 3 Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Lopinavir-Ritonavir 1 Generic
Lopressor Brand Non-Preferred
LORazepam Generic
LORazepam Intensol Generic
Lorbrena Brand Non-Preferred
Loryna Generic
Losartan Potassium Generic
Losartan Potassium-HCTZ Generic
Lotemax Brand Preferred
Lotemax SM Brand Preferred
Lotensin Brand Non-Preferred

Lotensin HCT
Loteprednol Etabonate

Brand Non-Preferred
Generic

Lotrel Brand Non-Preferred
Lotrexone Brand Non-Preferred
Lotronex Brand Non-Preferred
Lovastatin Generic
Lovaza Brand Non-Preferred
Lovenox Brand Non-Preferred
Low-Ogestrel Generic
Loxapine Succinate Generic
Lubiprostone Generic
Lucemyra Brand Non-Preferred
Luliconazole Generic
Lumakras Brand Non-Preferred
Lumigan Brand Preferred
Lumineb Il Piston Nebulizer Brand Non-Preferred
Luminopia Brand Non-Preferred
Lumryz Brand Non-Preferred
Lunesta Brand Non-Preferred
Lupkynis Brand Non-Preferred

Lupron Depot
Lupron Depot-Ped

Brand Preferred
Brand Preferred

Lurasidone HCI Generic
Lurbipr Generic
Lutera Generic

Luzu Brand Non-Preferred
Lybalvi Brand Non-Preferred
Lyleq Generic
Lyllana Generic
Lynparza Brand Preferred
Lyrica Brand Non-Preferred
Lyrica CR Brand Non-Preferred
Lysodren Brand Preferred
Lytgobi Brand Non-Preferred
Lyumjev Brand Preferred

Lyumjev KwikPen

Lyumjev Tempo Pen
Lyvispah

Lyza

Mabis CompXP Nebulizer
Mabis CosmoComp Nebulizer
Macrobid

Macrodantin

Brand Preferred
Brand Preferred
Brand Non-Preferred
Generic
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Mafenide Acetate Generic
Malarone Brand Non-Preferred
Malathion Generic
Maraviroc Generic

Margo Moo Compressor Nebulizer
Marinol

Marlissa

Marplan
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Drug Name Core Formulary Tier Core Formulary Tier Name
MasoNatal 3 Brand Non-Preferred
Matulane 2 Brand Preferred
Matzim LA 1 Generic
Mavenclad 2 Brand Preferred
Mavyret 2 Brand Preferred
Maxalt 3 Brand Non-Preferred
Maxalt-MLT 3 Brand Non-Preferred
Maxidex 3 Brand Non-Preferred
Maxitrol 3 Brand Non-Preferred
Mayzent 2 Brand Preferred
Meclofenamate Sodium 1 Generic
MEDNEB Nebulizer 3 Brand Non-Preferred
Medrol 3 Brand Non-Preferred
medroxyPROGESTERone Acetate 1 Generic
Mefenamic Acid 1 Generic
Mefloquine HCI 1 Generic
Megestrol Acetate 1 Generic
Mekinist 2 Brand Preferred
Mektovi 3 Brand Non-Preferred
Meloxicam 1 Generic
Memantine HCI 1 Generic
Memantine HCI ER 1 Generic
Memantine HCI-Donepezil HCI 1 Generic
Menest 3 Brand Non-Preferred
Menopur 3 Brand Non-Preferred
Menostar 3 Brand Non-Preferred
MenQuadfi 2 Brand Preferred
Menveo 2 Brand Preferred
Meperidine HCI 1 Generic
Meprobamate 1 Generic
Mepron 3 Brand Non-Preferred
Mercaptopurine 1 Generic
Merzee 1 Generic
Mesalamine 1 Generic
Mesalamine ER 1 Generic
Mesna 1 Generic
Mesnex 3 Brand Non-Preferred
Mestinon 3 Brand Non-Preferred
Metadate CD 3 Brand Non-Preferred
Metaxalone 1 Generic
metFORMIN HCI 1 Generic
metFORMIN HCI ER 1 Generic
metFORMIN HCI ER (MOD) 1 Generic
metFORMIN HCI ER (OSM) 1 Generic
Methadone HCI 1 Generic
Methadone HCI Intensol 1 Generic
Methadose 1 Generic
Methamphetamine HCI 1 Generic
methazolAMIDE 1 Generic
Methenamine Hippurate 1 Generic
Methergine 1 Generic
methIMAzole 1 Generic
Methitest 3 Brand Non-Preferred
Methocarbamol 1 Generic
Methotrexate Sodium 1 Generic
Methotrexate Sodium (PF) 1 Generic
Methscopolamine Bromide 1 Generic
Methsuximide 1 Generic
Methyldopa 1 Generic
Methylergonovine Maleate 1 Generic
Methylin 3 Brand Non-Preferred
Methylphenidate 1 Generic

www.liviniti.com

29

©2025 Liviniti - Proprietary and Confidential



JANUARY 2026 CORE FORMULARY

L) LIVINITL

J Office
of Group
Benefits

STATE of LOUISIANA

—

The list is not all-inclusive and does not guarantee coverage. Please refer to your benefit plan documents provided by your employer or plan sponsor for benefit
coverage and restrictions. This list is revised periodically and is subject to change without notice. Medications may be subject to prior authorization, step therapy
requirements and quantity limits.

Drug Name Core Formulary Tier Core Formulary Tier Name
Methylphenidate HCI Generic
Methylphenidate HCI ER Generic
Methylphenidate HCI ER (CD) Generic
Methylphenidate HCI ER (LA) Generic
Methylphenidate HCI ER (OSM) Generic
Methylphenidate HCI ER (XR) Generic
methylPREDNISolone Generic
methyITESTOSTERone Generic
Metoclopramide HCI Generic
metOLazone Generic
Metoprolol Succinate ER Generic
Metoprolol Tartrate Generic
Metoprolol-hydroCHLOROthiazide Generic
MetroCream Brand Non-Preferred
Metrogel Brand Non-Preferred
MetroLotion Brand Non-Preferred
metroNIDAZOLE Generic
metyroSINE Generic
Mexiletine HCI Generic
Miacalcin Brand Non-Preferred
Mibelas 24 Fe Generic
Micardis Brand Non-Preferred
Micardis HCT Brand Non-Preferred
Microgestin 1.5/30 Generic
Microgestin 1/20 Generic
Microgestin FE 1.5/30 Generic
Microgestin FE 1/20 Generic

Microlife Digital Peak Flow
MicroNeb
Microspacer

Brand Non-Preferred
Brand Non-Preferred
Brand Preferred

Midodrine HCI Generic
Miebo Brand Non-Preferred
Mifeprex Brand Non-Preferred
miFEPRIStone Generic
Miglitol Generic
migLUstat Generic
Mili Generic
Mimvey Generic

Mini Compressor

Mini Wright Peak Flow Meter
MiniBreeze UltraSonic Nebulize
MiniLink REAL-Time Transmitter
MiniMed 630G Guardian Press
Minivelle

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Minocycline HCI Generic
Minocycline HCI ER Generic
Minocycline HCI ER (Biphasic) Generic
Minoxidil Generic
Minzoya Generic
Miplyffa Brand Non-Preferred
Mirabegron ER Generic
Mirena (52 MG) Brand Preferred
Mirtazapine Generic
Mirvaso Brand Non-Preferred
miSOPROStol Generic
Mitigare Brand Non-Preferred

Miudella Intrauterine Copper
M-M-R Il
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Brand Non-Preferred
Brand Preferred

M-Natal Plus Brand Non-Preferred
Modafinil Generic
Moderna COVID-19 Vac 6m-11y Brand Preferred
Moexipril HCI Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Molindone HCI Generic
Mondoxyne NL Generic
Mono-Linyah Generic
Montelukast Sodium Generic
Morphine Sulfate Generic
Morphine Sulfate (Concentrate) Generic
Morphine Sulfate ER Generic
Morphine Sulfate ER Beads Generic
Motegrity Brand Non-Preferred
Motofen Brand Non-Preferred
Motpoly XR Brand Non-Preferred
Mounjaro Brand Preferred
Movantik Brand Preferred
MoviPrep Brand Non-Preferred
Moxifloxacin HCI Generic
MResvia Brand Preferred
MS Contin Brand Non-Preferred
Mulpleta Brand Non-Preferred
Multaq Brand Preferred
Multi Prenatal Brand Non-Preferred
Mupirocin Generic
Mupirocin Calcium Generic

My Choice Generic

My Way Generic
Myalept Brand Non-Preferred
Mycapssa Brand Non-Preferred
Mycophenolate Mofetil Generic
Mycophenolate Sodium Generic
Mycophenolic Acid Generic
Mydayis Brand Non-Preferred
Myfembree Brand Preferred
Myfortic Brand Non-Preferred

MyGlucoHealth Blood Glucose
Myhibbin

Brand Non-Preferred
Brand Preferred

Myleran Brand Preferred
Myrbetriq Brand Non-Preferred
Mysoline Brand Non-Preferred
Mytesi Brand Non-Preferred
Na Sulfate-K Sulfate-Mg Sulf Generic
Nabi-HB Brand Non-Preferred
Nabumetone Generic
Nadolol Generic
Naftifine HCI Generic
Naftin Brand Non-Preferred
Nalmefene HCI Generic
Naloxone HCI Generic
Naltrex Brand Non-Preferred
Naltrexone HCI Generic

Namenda Titration Pak

Brand Non-Preferred

Namzaric Brand Non-Preferred
Naprosyn Brand Non-Preferred
Naproxen Generic
Naproxen DR Generic
Naproxen Sodium Generic
Naproxen Sodium ER Generic
Naratriptan HCI Generic
Narcan Brand Non-Preferred
Nardil Brand Non-Preferred
Nascobal Brand Non-Preferred

NasoNeb Nebulizer Replacement
NasoNeb Sinus Therapy System
Natacyn
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Drug Name Core Formulary Tier Core Formulary Tier Name
Natal PNV 3 Brand Non-Preferred
Natazia Brand Preferred
Nateglinide Generic

Natroba Brand Non-Preferred
Nayzilam Brand Non-Preferred

Neb 200 Compressor Nebulizer
Nebivolol HCI

Brand Non-Preferred
Generic

Nebupent Brand Non-Preferred
Nebusal Brand Non-Preferred
Necon 0.5/35 (28) Generic
Neevo DHA Brand Non-Preferred
Nefazodone HCI Generic

Neffy Brand Non-Preferred
Nemluvio Brand Preferred
Neomycin Sulfate Generic
Neomycin-Bacitracin Zn-Polymyx Generic
Neomycin-Polymyxin-Dexameth Generic
Neomycin-Polymyxin-Gramicidin Generic
Neomycin-Polymyxin-HC Generic

Neonatal Complete
NeoNatal Plus
Neonatal Prenatal
NeoNatal Vitamin

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Neo-Polycin Generic

Neo-Polycin HC Generic

Neoral Brand Non-Preferred
NeoTuss Plus Brand Non-Preferred
Neo-Vital RX Brand Non-Preferred
Nerlynx Brand Non-Preferred
Nestabs Brand Non-Preferred

Nestabs DHA
Nestabs One
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Brand Non-Preferred
Brand Non-Preferred

Neuac Generic
Neupogen Brand Non-Preferred
Neupro Brand Non-Preferred
Neurontin Brand Non-Preferred
Nevanac Brand Non-Preferred
Nevirapine Generic
Nevirapine ER Generic

New Day Generic
NexAVAR Brand Non-Preferred
Nexletol Brand Preferred
Nexlizet Brand Preferred
Nexplanon Brand Preferred
Nextstellis Brand Preferred
Ngenla Brand Non-Preferred
Niacin (Antihyperlipidemic) Generic
Niacin ER (Antihyperlipidemic) Generic
Niacor Brand Non-Preferred
niCARdipine HCI Generic
Nicotrol Brand Preferred
Nicotrol NS Brand Preferred
NIFEdipine Generic
NIFEdipine ER Generic
NIFEdipine ER Osmotic Release Generic

Nikki Generic
Nilandron Brand Non-Preferred
Nilutamide Generic
niMODipine Generic
Ninlaro Brand Preferred
Nisoldipine ER Generic
Nitazoxanide Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Nitisinone 1 Generic
Nitro-Bid Brand Preferred

Nitro-Dur Brand Non-Preferred
Nitrofurantoin Generic
Nitrofurantoin Macrocrystal Generic
Nitrofurantoin Monohyd Macro Generic
Nitroglycerin Generic

Nitrolingual Brand Non-Preferred
Nitrostat Brand Non-Preferred
Nitro-Time Brand Non-Preferred
Nityr Brand Preferred
Niva Thyroid Brand Non-Preferred
Niva-Plus Brand Non-Preferred
Nivestym Brand Preferred
Nizatidine Generic
Nora-BE Generic
Norditropin FlexPro Brand Non-Preferred
Norelgestromin-Eth Estradiol Generic
Norethin Ace-Eth Estrad-FE Generic
Norethindrone Generic
Norethindrone Acetate Generic
Norethindrone Acet-Ethinyl Est Generic
Norethindrone-Eth Estradiol Generic
Norgesic Generic
Norgesic Forte Generic
Norgestimate-Eth Estradiol Generic
Norgestim-Eth Estrad Triphasic Generic
Norliqva Brand Non-Preferred
Norlyroc Generic
Norpace Brand Non-Preferred
Norpace CR Brand Non-Preferred
Norpramin Brand Non-Preferred
Northera Brand Non-Preferred
Nortrel 0.5/35 (28) Generic
Nortrel 1/35 (21) Generic
Nortrel 1/35 (28) Generic
Nortrel 7/7/7 Generic
Nortriptyline HCI Generic

Norvasc Brand Non-Preferred
Norvir Brand Preferred
Nourianz Brand Non-Preferred

Nova Max Blood Glucose System
Novarel
Novavax COVID-19 Vaccine

Brand Non-Preferred
Brand Non-Preferred
Brand Preferred

Novoeight Brand Preferred
NovoLIN 70/30 Brand Preferred
NovoLIN N Brand Preferred
NovoLIN R Brand Preferred
NovoLOG Brand Preferred

NovoLOG Mix 70/30
NovoSeven RT
Noxafil 100mg
Noxafil 300mg

Brand Preferred
Brand Preferred
Brand Non-Preferred
Brand Preferred

Noxafil 40mg Brand Non-Preferred
NP Thyroid Generic
Nubeqga Brand Preferred

Nucala 100mg autoinjector/syringe
Nucala 40mg, 100mg vial
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Brand Preferred
Brand Non-Preferred

Nucynta Brand Non-Preferred
Nucynta ER Brand Preferred

Nuedexta Brand Non-Preferred
Nuplazid Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name

Nurtec

Nutropin AQ NuSpin 10
Nutropin AQ NuSpin 20
Nutropin AQ NuSpin 5

Ombra Compressor Adult
Ombra Compressor Child
Omeclamox-Pak

2

Brand Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Omega-3-acid Ethyl Esters Generic
Omeprazole Generic
Omnaris Brand Non-Preferred

Omnipod 5 DexG7G6 Intro Gen 5
Omnipod 5 DexG7G6 Pods Gen 5
Omnipod 5 Libre2 Plus G6
Omnipod 5 Libre2 Plus G6 Pods
Omnipod DASH Intro (Gen 4)
Omnipod DASH PDM (Gen 4)
Omnipod DASH Pods (Gen 4)
Omnitrope

Omvoh (300 MG Dose)

Omvoh 100mg SC

Omvoh 300mg IV

On Call Express Monitoring Sys

Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred
Brand Non-Preferred
Brand Preferred
Brand Non-Preferred
Brand Non-Preferred

3

3

3
NuvaRing 2 Brand Preferred
Nuvigil 3 Brand Non-Preferred
Nuwiq 3 Brand Non-Preferred
Nuzyra 3 Brand Non-Preferred
Nyamyc 1 Generic
Nylia 1/35 1 Generic
Nylia 7/7/7 1 Generic
Nymalize 3 Brand Non-Preferred
Nystatin 1 Generic
Nystatin-Triamcinolone 1 Generic
Nystop 1 Generic
OB Complete 3 Brand Non-Preferred
Obizur 2 Brand Preferred
Obstetrix DHA 3 Brand Non-Preferred
Obstetrix EC 3 Brand Non-Preferred
Obstetrix One 3 Brand Non-Preferred
Obtrex 3 Brand Non-Preferred
Obtrex DHA 3 Brand Non-Preferred
Ocaliva 3 Brand Non-Preferred
Ocella 1 Generic
Octreotide Acetate 1 Generic
Ocuflox 3 Brand Non-Preferred
Odefsey 2 Brand Preferred
Odomzo 2 Brand Preferred
Ofev 3 Brand Non-Preferred
Ofloxacin 1 Generic
Ogsiveo 3 Brand Non-Preferred
Ohtuvayre 3 Brand Non-Preferred
Ojemda 3 Brand Non-Preferred
Ojjaara 3 Brand Non-Preferred
OLANZapine 1 Generic
OLANZapine-FLUoxetine HCI 1 Generic
Olmesartan Medoxomil 1 Generic
Olmesartan Medoxomil-HCTZ 1 Generic
Olmesartan-amLODIPine-HCTZ 1 Generic
Olpruva 3 Brand Non-Preferred
Olumiant 3 Brand Non-Preferred

3

3

3

1

1

3

2

2

2

2

2

2

2

2

3

2

3

3

3

1

1

Onapgo Brand Non-Preferred
Ondansetron Generic
Ondansetron HCI Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name

One A Day Prenatal

One A Day Prenatal Adv Brain
One Drop Blood Glucose Monitor
One Flow Spirometer

One Vite Womens

One Vite Womens Plus
One-A-Day Womens Prenatal 1
OneTouch Ultra

OneTouch Ultra 2

OneTouch Ultra Blue Test
OneTouch Ultra Test
OneTouch Verio

OneTouch Verio Flex System
OneTouch Verio Reflect

3

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Onfi Brand Non-Preferred
Ongentys Brand Non-Preferred
Onglyza Brand Non-Preferred
Onureg Brand Non-Preferred
Onyda XR Brand Non-Preferred
Opcicon One-Step Generic
Opfolda Brand Non-Preferred
Opill Brand Preferred
Opium Generic
Opsumit Brand Preferred
Opsynvi Brand Non-Preferred

OptiChamber Diamond
OptiChamber Diamond-Lg Mask
OptiChamber Diamond-Md Mask
OptiChamber Diamond-Sm Mask
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Brand Preferred
Brand Preferred
Brand Preferred
Brand Preferred

Option 2 Generic
Opvee Brand Preferred
Opzelura Brand Non-Preferred
Oralone Generic
Orapred ODT Brand Non-Preferred
Orencia Brand Non-Preferred
Orencia ClickJect Brand Non-Preferred
Orenitram Brand Non-Preferred
Orfadin 10mg Brand Non-Preferred
Orfadin 20mg Brand Non-Preferred
Orfadin 2mg Brand Non-Preferred
Orfadin 4mg Brand Preferred
Orfadin 5mg Brand Non-Preferred
Orgovyx Brand Non-Preferred
Oriahnn Brand Preferred
Orilissa Brand Preferred
Orkambi Brand Non-Preferred
Orladeyo Brand Non-Preferred
Ormalvi Generic
Orphenadrine Citrate ER Generic
Orphengesic Forte Generic
Orserdu Brand Non-Preferred
Oseltamivir Phosphate Generic
Osphena Brand Non-Preferred
Otezla Brand Preferred
Otovel Brand Non-Preferred
Otrexup Brand Preferred
Otulfi Brand Non-Preferred
Ovide Brand Non-Preferred
Ovidrel Brand Preferred
Oxaprozin Generic
Oxazepam Generic
OXcarbazepine Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
OXcarbazepine ER 1 Generic
Oxervate Brand Non-Preferred
Oxiconazole Nitrate Generic
Oxtellar XR Brand Non-Preferred
oxyBUTYnin Chloride Generic
oxyBUTYnin Chloride ER Generic
oxyCODONE HCI Generic
oxyCODONE-Acetaminophen Generic
OxyCONTIN Brand Non-Preferred
oxyMORphone HCI Generic
oxyMORphone HCI ER Generic

Oxytrol

Ozempic (0.25 or 0.5 MG/DOSE)
Ozempic (1 MG/DOSE)
Ozempic (2 MG/DOSE)

Brand Non-Preferred
Brand Preferred
Brand Preferred
Brand Preferred

Ozobax DS Brand Non-Preferred
Pacerone Generic
Paliperidone ER Generic
Palynziq Brand Non-Preferred
Pamelor Brand Non-Preferred
Pancreaze Brand Non-Preferred

Panda Mask Large

Panda Mask Medium

Panda Mask Small

Panretin

Pantoprazole Sodium
Paradigm REAL-Time Transmitter
Paragard Intrauterine Copper
Pari Altera Nebulizer System
Pari Baby

Pari Baby Nebulizer Set

Pari ERapid Nebulizer System
Pari LC Plus

Pari ProNeb Max LC Plus

Pari ProNeb Max LC Sprint
Pari Sinus Aerosol System
PARI SinuStar Delivery System
PARI SinuStar Nasal Nebulizer
Pari Trek S Portable Power
Pari Trek S w/12V DC Adaptor
Pari Vortex Adult Mask

Pari Vortex Pediatric Mask
Paricalcitol

Brand Preferred
Brand Preferred
Brand Preferred
Brand Non-Preferred
Generic
Brand Non-Preferred
Brand Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Preferred
Brand Preferred
Generic

Parlodel Brand Non-Preferred
Parnate Brand Non-Preferred
PARoxetine HCI Generic
PARoxetine HCI ER Generic
PARoxetine Mesylate Generic
Paxil Brand Non-Preferred
Paxil CR Brand Non-Preferred
Paxlovid Brand Non-Preferred

PAZOPanib HCI

Peak A-I-R Flow Meter

Peak Air Peak Flow Meter

Peak Flow Meter Universal Rang
Pediapred

Pediarix

Pediatric Compressor Nebulizer
Pediatric Compressor/Nebulizer
Pediatric Panda Mask

Pedvax HIB

PEG 3350-KCI-Na Bicarb-NaCl

www.liviniti.com
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Generic
Brand Non-Preferred
Brand Non-Preferred

Generic
Brand Non-Preferred

Brand Preferred

Generic

Brand Non-Preferred
Brand Preferred
Brand Preferred

Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
PEG-3350/Electrolytes 1 Generic
PEG-3350/Electrolytes/Ascorbat Generic
Pegasys Brand Preferred
PEG-KCI-NaCl-NaSulf-Na Asc-C Generic
PEG-Prep Brand Preferred
Pemazyre Brand Non-Preferred
Penbraya Brand Preferred
Penciclovir Generic
penicil AMINE Generic
Penicillin V Potassium Generic
Pentacel Brand Preferred
Pentamidine Isethionate Generic
Pentasa Brand Non-Preferred
Pentazocine-Naloxone HCI Generic
Pentoxifylline ER Generic

Pepcid Brand Non-Preferred
Pepticate Brand Non-Preferred
Percocet Brand Non-Preferred
Perforomist Brand Non-Preferred
Peridex Brand Non-Preferred
Periflex Infant Brand Non-Preferred
Perindopril Erbumine Generic
Periogard Generic
PerioMed Generic
Permethrin Generic
Perphenazine Generic
Perphenazine-Amitriptyline Generic

Perseris

Personal Best Full Range
Pertzye

Pfizer COVID-19 Vac-TriS 5-11y
Pfizer COVID-19 Vac-TriS 6m-4y
Pharmacist Choice Autocode Sys
Pheburane

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Preferred
Brand Preferred
Brand Non-Preferred
Brand Non-Preferred

Phenelzine Sulfate Generic
PHENOobarbital Generic
Phenoxybenzamine HCI Generic
Phenyl-Free 1 Brand Non-Preferred
Phenytek Generic
Phenytoin Generic
Phenytoin Infatabs Generic
Phenytoin Sodium Generic
Phenytoin Sodium Extended Generic
Phexxi Brand Non-Preferred
Philith Generic
Phillips Willis The Whale Neb Brand Non-Preferred
Phospha 250 Neutral Generic
Phosphorous Generic
Phospho-Trin 250 Neutral Generic
Phospho-Trin K500 Generic
Piasky Brand Non-Preferred
Pifeltro Brand Non-Preferred
Piko 1 Brand Non-Preferred
Pilocarpine HCI Generic
Pimecrolimus Generic
Pimozide Generic
Pimtrea Generic
Pindolol Generic
Pioglitazone HCI Generic
Pioglitazone HCI-Glimepiride Generic
Pioglitazone HCI-metFORMIN HCI Generic

Pigray
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Drug Name Core Formulary Tier Core Formulary Tier Name
Pirfenidone 1 Generic

Piroxicam Generic

Pitavastatin Calcium Generic

Plan B One-Step Brand Preferred
Plaquenil Brand Non-Preferred
Plavix Brand Non-Preferred
Plegridy Brand Preferred

Plenvu Brand Preferred

Pneumovax 23
PNV Prenatal Plus Multivit+DHA
PNV Tabs 20-1

Brand Preferred
Brand Non-Preferred
Brand Non-Preferred

PNV-DHA Brand Non-Preferred
PNV-DHA+Docusate Brand Non-Preferred
PNV-Omega Brand Non-Preferred
PNV-Select Brand Non-Preferred
Pocket Chamber Brand Preferred

Pocket Peak Flow Meter Brand Non-Preferred
Pocket Spacer Brand Preferred

PocketChem EZ System
Pocketpeak Peak Flow Meter

Brand Non-Preferred
Brand Non-Preferred

Podofilox Generic
Polycin Generic
Polymyxin B-Trimethoprim Generic

Pomalyst
Ponvory

Brand Preferred
Brand Non-Preferred

Portable Compressor Nebulizer Generic
Portia-28 Generic
Posaconazole Generic
Potassium Chloride Generic
Potassium Chloride Crys ER Generic
Potassium Chloride ER Generic
Potassium Citrate ER Generic
Potassium lodide (Expectorant) Generic

Pradaxa
Praluent

Brand Non-Preferred
Brand Non-Preferred

Pramipexole Dihydrochloride Generic
Pramipexole Dihydrochloride ER Generic
Prastera Brand Non-Preferred
Prasugrel HCI Generic
Pravastatin Sodium Generic
Praziquantel Generic
Prazosin HCI Generic

Pred Forte Brand Non-Preferred
Pred Mild Brand Non-Preferred
prednisoLONE Generic
prednisoLONE Acetate Generic
prednisoLONE Sodium Phosphate Generic
predniSONE Generic
predniSONE Intensol Brand Non-Preferred
Pregabalin Generic
Pregabalin ER Generic
PreGen DHA Brand Non-Preferred
PreGenna Brand Non-Preferred
Pregestimil Brand Non-Preferred
Pregnyl Brand Preferred
Premarin Brand Preferred

Premarin oral tablets
Premarin vaginal cream

Brand Preferred
Brand Preferred

PremesisRx Brand Non-Preferred
Premphase Brand Preferred
Prempro Brand Preferred

Prena 1 True
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Drug Name Core Formulary Tier Core Formulary Tier Name

Prenat

Prena1 Pearl

Prenatabs FA

Prenatabs Rx

Prenatal

Prenatal (w/Iron & FA)
Prenatal + Complete Multi
Prenatal 19

Prenatal Adult Gummy/DHA/FA
Prenatal Complete

Prenatal Essentials

Prenatal FA + DHA + Choline
Prenatal Formula

Prenatal Forte

Prenatal Gummies

Prenatal Multi +DHA
Prenatal Multivitamin + DHA
Prenatal Multivitamin Plus DHA
Prenatal One Daily

Prenatal Plus

Prenatal Plus Vitamin/Mineral
Prenatal Vitamin and Mineral
Prenatal/Folic Acid+DHA
Prenatal/lron

3

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Preferred
Generic
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Prenatal+DHA Brand Non-Preferred
Prenatal-U Brand Preferred

Prenate Brand Non-Preferred
Prenate AM Brand Non-Preferred

Prenate DHA
Prenate Elite
Prenate Enhance
Prenate Essential
Prenate Max
Prenate Mini
Prenate Pixie
Prenate Restore

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Prenatol-M Brand Non-Preferred
Prenatrix Brand Non-Preferred
Prenatryl Brand Non-Preferred
Prestalia Brand Non-Preferred
Pretomanid Generic

Prevalite Generic

PreviDent Brand Non-Preferred

PreviDent 5000 Booster Plus
PreviDent 5000 Dry Mouth
PreviDent 5000 Enamel Protect
PreviDent 5000 Kids

PreviDent 5000 Ortho Defense
PreviDent 5000 Plus

Brand Non-Preferred
Brand Non-Preferred
Brand Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

PreviDent 5000 Sensitive Brand Preferred
Prevnar 20 Brand Preferred
Prevymis Brand Non-Preferred
Prezcobix Brand Preferred

Prezista 100mg
Prezista 150mg
Prezista 600mg
Prezista 75mg

Prezista 800 mg
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Brand Preferred
Brand Preferred
Brand Non-Preferred
Brand Preferred
Brand Non-Preferred

Priftin Brand Preferred
Primaquine Phosphate Generic
Primidone Generic
Priorix Brand Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Pristiq 3 Brand Non-Preferred
Pro Comfort Spacer Adult Brand Preferred

Pro Comfort Spacer Child

Pro Comfort Spacer Infant
ProAir RespiClick

Probenecid

Procardia XL

Procare Compressor Nebulizer
Procare Spacer/Adult Mask
Procare Spacer/Child Mask

Brand Preferred
Brand Preferred
Brand Preferred
Generic
Brand Non-Preferred
Brand Non-Preferred
Brand Preferred
Brand Preferred

ProCentra Generic
ProChamber VHC Brand Preferred
Prochlorperazine Generic
Prochlorperazine Edisylate Generic
Prochlorperazine Maleate Generic

ProCort

Brand Non-Preferred

Procrit Brand Non-Preferred
Proctocort Brand Non-Preferred
Proctofoam HC Brand Non-Preferred
Procto-Med HC Generic
Proctosol HC Generic
Proctozone-HC Generic

Procysbi Brand Non-Preferred
Prodigy Glucose Meter Brand Non-Preferred
Profilnine Brand Non-Preferred
Progesterone Generic
Proglycem Brand Non-Preferred
Prograf Brand Non-Preferred
Prolate Brand Non-Preferred
Prolensa Brand Non-Preferred
Prolia Brand Non-Preferred
Promacta Brand Non-Preferred
Promethazine HCI Generic
Promethazine-Codeine Generic
Promethazine-DM Generic
Promethazine-Phenylephrine Generic
Promethegan Generic
Prometrium Brand Non-Preferred
Propafenone HCI Generic
Propafenone HCI ER Generic
Propranolol HCI Generic
Propranolol HCI ER Generic
Propylthiouracil Generic

ProQuad Brand Preferred
Proscar Brand Non-Preferred
Protriptyline HCI Generic
Provera Brand Non-Preferred
Provida OB Brand Non-Preferred
Provigil Brand Non-Preferred
PROzac Brand Non-Preferred
Prucalopride Succinate Generic
Pseudoeph-Bromphen-DM Generic

Pulmicort
Pulmicort Flexhaler

Brand Non-Preferred
Brand Non-Preferred

PulmoNeb LT Brand Non-Preferred
PulmoSal Generic
Pulmozyme Brand Preferred

Pure Air Mini Nebulizer

Pure Comfort Flow Meter

Pure Comfort Spacer Chamber
Purixan

Pylera

www.liviniti.com
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Drug Name Core Formulary Tier Core Formulary Tier Name
Pyrazinamide Generic
pyRIDostigmine Bromide Generic
pyRIDostigmine Bromide ER Generic
Pyrimethamine Generic
Pyrukynd Brand Non-Preferred
Pyrukynd Taper Pack Brand Non-Preferred
Pyzchiva Brand Non-Preferred
Qbrexza Brand Non-Preferred
QC Prenatal Brand Non-Preferred
Qelbree Brand Non-Preferred
Qfitlia Brand Non-Preferred
Qinlock Brand Non-Preferred
Qlosi Brand Non-Preferred
Qnasl Brand Non-Preferred
Qnasl Childrens Brand Non-Preferred
Qtern Brand Non-Preferred
Quadracel Brand Preferred
Qualaquin Brand Non-Preferred
Quazepam Generic
Questran Brand Non-Preferred
Questran Light Brand Non-Preferred
QUEtiapine Fumarate Generic
QUEtiapine Fumarate ER Generic

Quick Touch Blood Glucose

Brand Non-Preferred

QuickTek/Meter Brand Non-Preferred
QuilliChew ER Brand Non-Preferred
Quillivant XR Brand Non-Preferred
Quinapril HCI Generic
Quinapril-hydroCHLOROthiazide Generic
quiNIDine Gluconate ER Generic
quiNIDine Sulfate Generic
quiNINE Sulfate Generic

Qulipta Brand Preferred
Quuviviq Brand Non-Preferred
Qvar RediHaler Brand Preferred
RA Prenatal Brand Non-Preferred

RA Prenatal Formula
RABEprazole Sodium
Radicava ORS
Radiogardase

Brand Non-Preferred
Generic
Brand Non-Preferred
Brand Non-Preferred

Raldesy Brand Non-Preferred
Raloxifene HCI Generic
Ramelteon Generic
Ramipril Generic
Ranolazine ER Generic
Rapaflo Brand Non-Preferred
Rasagiline Mesylate Generic
Rasuvo Brand Non-Preferred
Ravicti Brand Non-Preferred
RCF Brand Non-Preferred
RCF Low-Iron Brand Non-Preferred
React Generic

Rebif Brand Preferred
Rebif Rebidose Brand Preferred

Rebif Rebidose Titration Pack
Rebif Titration Pack

Brand Preferred
Brand Preferred

Rebinyn Brand Non-Preferred
Rebyota Brand Non-Preferred
Reclipsen Generic

Recombinate
Recombivax HB
Rectiv
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Drug Name Core Formulary Tier Core Formulary Tier Name
RefuAH Plus Monitoring System 3 Brand Non-Preferred
Reglan Brand Non-Preferred

Regranex Brand Non-Preferred
Relenza Diskhaler Brand Non-Preferred
Relexxii Brand Non-Preferred
Relistor Brand Non-Preferred
Relnate DHA Brand Non-Preferred
Relpax Brand Non-Preferred
Remeron Brand Non-Preferred
Remeron SolTab Brand Non-Preferred
RenThyroid Brand Non-Preferred
Renvela Brand Non-Preferred
Repaglinide Generic
Repatha Brand Preferred

Repatha Pushtronex System
Repatha SureClick

Restasis

Restasis MultiDose

Brand Preferred

Brand Preferred

Brand Preferred
Brand Non-Preferred

Restoril Brand Non-Preferred
Retacrit Brand Preferred
Retevmo Brand Preferred
Retin-A Brand Non-Preferred
Retin-A Micro Brand Non-Preferred

Retin-A Micro Pump

Brand Non-Preferred

3

3

3

3

3

3

3

3

3

3

3

1

2

2

2

2

3

3

2

2

3

3

3
Retrovir 3 Brand Non-Preferred
Revatio 3 Brand Non-Preferred
Revcovi 2 Brand Preferred
Revlimid 2 Brand Preferred
Revuforj 3 Brand Non-Preferred
Rextovy 2 Brand Preferred
Rexulti 2 Brand Preferred
Reyataz 3 Brand Non-Preferred
Reyvow 2 Brand Preferred
Rezdiffra 3 Brand Non-Preferred
Rezlidhia 3 Brand Non-Preferred
Rezurock 3 Brand Non-Preferred
Rezvoglar KwikPen 3 Brand Non-Preferred
Rhofade 3 Brand Non-Preferred
RhoGAM Ultra-Filtered Plus 3 Brand Non-Preferred
Rhophylac 3 Brand Non-Preferred
Rhopressa 3 Brand Non-Preferred
RiaSTAP 3 Brand Non-Preferred
Ribavirin 1 Generic
Ridaura 3 Brand Non-Preferred
Rifabutin 1 Generic
rifAMPin 1 Generic
Riluzole 1 Generic
riIMANTAdine HCI 1 Generic
Rinvoq 2 Brand Preferred
Rinvoq LQ 2 Brand Preferred
Riomet 3 Brand Non-Preferred
Risedronate Sodium 1 Generic
RisperDAL 3 Brand Non-Preferred
RisperDAL Consta 3 Brand Non-Preferred
risperiDONE 1 Generic
risperiDONE Microspheres ER 1 Generic
Ritalin 3 Brand Non-Preferred
Ritalin LA 3 Brand Non-Preferred
RiteFlo 2 Brand Preferred
Ritonavir 1 Generic
Rivaroxaban 1 Generic
Rivastigmine 1 Generic
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Selarsdi 130mg IV

Selarsdi 45mg and 90mg SubQ
Select-OB

Select-OB+DHA

Drug Name Core Formulary Tier Core Formulary Tier Name
Rivastigmine Tartrate 1 Generic
Rivelsa 1 Generic
Rivfloza 3 Brand Non-Preferred
Rixubis 3 Brand Non-Preferred
Rizatriptan Benzoate 1 Generic
Rocaltrol 3 Brand Non-Preferred
Rocklatan 3 Brand Non-Preferred
Roctavian 3 Brand Non-Preferred
Roflumilast 1 Generic
Romvimza 3 Brand Non-Preferred
rOPINIRole HCI 1 Generic
rOPINIRole HCI ER 1 Generic
Rosuvastatin Calcium 1 Generic
Rotarix 2 Brand Preferred
RotaTeq 2 Brand Preferred
Roweepra 1 Generic
Roxicodone 3 Brand Non-Preferred
RoxyBond 3 Brand Non-Preferred
Rozerem 3 Brand Non-Preferred
Rozlytrek 2 Brand Preferred
Rubraca 2 Brand Preferred
Rufinamide 1 Generic
Rukobia 3 Brand Non-Preferred
Ryaltris 3 Brand Non-Preferred
Rybelsus 2 Brand Preferred
Rydapt 2 Brand Preferred
Rykindo 3 Brand Non-Preferred
Rytary 3 Brand Non-Preferred
RyVent 3 Brand Non-Preferred
Sabril 3 Brand Non-Preferred
Sacubitril-Valsartan 1 Generic
Safyral 3 Brand Non-Preferred
Sajazir 1 Generic
Salagen 3 Brand Non-Preferred
Salsalate 1 Generic
Samsca 3 Brand Non-Preferred
Sancuso 3 Brand Non-Preferred
SandIMMUNE 3 Brand Non-Preferred
SandoSTATIN 3 Brand Non-Preferred
SandoSTATIN LAR Depot 3 Brand Non-Preferred
Santyl 3 Brand Non-Preferred
Saphris 3 Brand Non-Preferred
Sapropterin Dihydrochloride 1 Generic
Savaysa 3 Brand Non-Preferred
Savella 2 Brand Preferred
Savella Titration Pack 2 Brand Preferred
sAXagliptin HCI 1 Generic
sAXagliptin-metFORMIN ER 1 Generic
Scemblix 3 Brand Non-Preferred
Scopolamine 1 Generic
Secuado 3 Brand Non-Preferred
Segluromet 3 Brand Non-Preferred

2

2

3

3

1

1

3

2

2

3

Brand Preferred
Brand Preferred
Brand Non-Preferred
Brand Non-Preferred

Selegiline HCI Generic
Selenium Sulfide Generic
Selzentry Brand Non-Preferred
Semglee (yfgn) Brand Preferred
Se-Natal 19 Brand Preferred
Sensipar Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Serevent Diskus 2 Brand Preferred
SEROquel Brand Non-Preferred
SEROquel XR Brand Non-Preferred
Serostim Brand Non-Preferred
Sertraline HCI Generic
Setlakin Generic
Sevelamer Carbonate Generic
Sevelamer HCI Generic
Sevenfact Brand Non-Preferred
SF Generic

SF 5000 Plus Generic
SfRowasa Brand Non-Preferred
Sharobel Generic
Shingrix Brand Preferred

Sidestream Nebulizer-Disp
Sidestream Plus Nebulizer

Brand Non-Preferred
Brand Non-Preferred

Signifor Brand Non-Preferred
Signifor LAR Brand Non-Preferred
Siklos Brand Non-Preferred
Sildenafil Citrate Generic
Silenor Brand Non-Preferred
Siliq Brand Non-Preferred
Silodosin Generic
Silvadene Brand Non-Preferred
Silver sulfADIAZINE Generic
Simbrinza Brand Preferred
Simlandi Brand Preferred
Simliya Generic
Simpesse Generic

Simplera Sensor
Simplera Sync Sensor
Simplera System
Simponi 100mg

Brand Non-Preferred

Brand Non-Preferred

Brand Non-Preferred
Brand Preferred

Simponi 50mg Brand Non-Preferred
Simvastatin Generic
Sinemet Brand Non-Preferred
Singulair Brand Non-Preferred
Sirolimus Generic
Sirturo Brand Non-Preferred
Sitaglipt Base-Metform HCI ER Generic
SITagliptin Generic
SITagliptin Base-metFORMIN HCI Generic
Sivextro Brand Preferred
Skyclarys Brand Non-Preferred
Skyla Brand Preferred

Skyrizi 150mg, 180mg, 360mg SubQ
Skyrizi 600mg IV

Skytrofa

Slynd

Smart Neb Compressor Nebulizer
Smart Sense Premium System
Smart Sense Value Glucose Sys
Soaanz

SOD Anamix Early Years
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Brand Preferred
Brand Non-Preferred
Brand Non-Preferred

Brand Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Sod Citrate-Citric Acid Generic
Sod Fluoride-Potassium Nitrate Generic
Sodium Chloride Generic
Sodium Fluoride Generic
Sodium Fluoride 5000 Generic
Sodium lodide I-131 Generic
Sodium Oxybate Generic
Sodium Phenylbutyrate Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Sodium Polystyrene Sulfonate 1 Generic

Sodium Sulfacetamide Generic

Sodium Sulfacetamide Wash Generic

Sofdra Brand Non-Preferred
Sofosbuvir-Velpatasvir Generic

Sogroya Brand Non-Preferred
Sohonos Brand Non-Preferred
Solifenacin Succinate Generic
Soliqua Brand Preferred
Solosec Brand Non-Preferred
Soltamox Brand Preferred

Solus V2 Blood Glucose System
Somatuline Depot

Somavert

Soolantra

Soothe Neb Mesh Nebulizer
SootheNeb Compressor Nebulizer

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Preferred
Brand Non-Preferred
Brand Non-Preferred

SORAfenib Tosylate Generic
Sotalol HCI Generic
Sotalol HCI (AF) Generic
Sotyktu Brand Preferred
Sotylize Brand Non-Preferred
Sovaldi Brand Preferred
Sovuna Brand Non-Preferred
Sparky the Dog Ped Nebulizer Brand Non-Preferred
Spevigo Brand Non-Preferred
Spikevax Brand Preferred
Spinosad Generic

Spiriva HandiHaler
Spiriva Respimat

Brand Non-Preferred
Brand Preferred

Spirometer Generic
Spironolactone Generic
Spironolactone-HCTZ Generic
Sporanox Brand Non-Preferred
Spravato (56 MG Dose) Brand Non-Preferred
Sprintec 28 Generic
Spritam Brand Non-Preferred
Sprycel Brand Preferred
SPS (Sodium Polystyrene Sulf) Brand Non-Preferred
Sronyx Generic

SSD Generic
Steglatro Brand Non-Preferred
Steglujan Brand Non-Preferred
Stelara Brand Non-Preferred
Stendra Brand Non-Preferred

Stegeyma 130mg IV
Stegeyma 45mg, 90mg SubQ
Stiolto Respimat

Brand Non-Preferred
Brand Preferred
Brand Preferred

Stivarga Brand Preferred
Strattera Brand Non-Preferred
Strensiq Brand Preferred
Stribild Brand Non-Preferred

Strive Dual Zone Peak Flow Mtr
Striverdi Respimat
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Brand Non-Preferred
Brand Non-Preferred

Stromectol Brand Non-Preferred
Stuart One Brand Non-Preferred
Sublocade Brand Non-Preferred
Suboxone Brand Non-Preferred
Subvenite Generic
Sucraid Brand Non-Preferred
Sucralfate Generic
Suflave Brand Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Sular 3 Brand Non-Preferred
Sulconazole Nitrate 1 Generic
Sulfacetamide Sodium 1 Generic
Sulfacetamide Sodium (Acne) 1 Generic
Sulfacetamide-prednisoLONE 1 Generic
sulfADIAZINE 1 Generic
Sulfamethoxazole-Trimethoprim 1 Generic
sulfaSALAzine 1 Generic
Sulfatrim Pediatric 1 Generic
Sulindac 1 Generic
SUMAtriptan 1 Generic
SUMAtriptan Succinate 1 Generic
SUMAtriptan Succinate Refill 1 Generic
SUMAtriptan-Naproxen Sodium 1 Generic
SUNItinib Malate 1 Generic
Sunlenca 3 Brand Non-Preferred
Sunosi 2 Brand Preferred
Supprelin LA 3 Brand Non-Preferred
Suprep Bowel Prep Kit 3 Brand Non-Preferred
Sure Result O3D3 System 3 Brand Non-Preferred
Surgifoam 3 Brand Non-Preferred
Sustol 3 Brand Non-Preferred
Sutab 2 Brand Preferred
Sutent 3 Brand Non-Preferred
Syeda 1 Generic
Symbicort 2 Brand Preferred
Symbyax 3 Brand Non-Preferred
Symdeko 2 Brand Preferred
Symfi 3 Brand Non-Preferred
Symfi Lo 3 Brand Non-Preferred
SymlinPen 120 3 Brand Non-Preferred
SymlinPen 60 3 Brand Non-Preferred
Sympazan 3 Brand Non-Preferred
Symproic 2 Brand Preferred
Symtuza 2 Brand Preferred
Synagis 3 Brand Non-Preferred
Synalar 3 Brand Non-Preferred
Synapryn FusePaq 3 Brand Non-Preferred
Synarel 3 Brand Non-Preferred
Syndros 3 Brand Non-Preferred
Synjardy 2 Brand Preferred
Synjardy XR 2 Brand Preferred
Synthroid 2 Brand Preferred
Synvisc 2 Brand Preferred
Synvisc One 2 Brand Preferred
Syprine 3 Brand Non-Preferred
Tabloid 2 Brand Preferred
Tabrecta 2 Brand Preferred
Taclonex 3 Brand Non-Preferred
Tacrolimus 1 Generic
Tadalafil 1 Generic
Tadalafil (PAH) 1 Generic
Tadliq 3 Brand Non-Preferred
Tafinlar 2 Brand Preferred
Tafluprost (PF) 1 Generic
Tagrisso 2 Brand Preferred
Take Action 1 Generic
Takhzyro 2 Brand Preferred
Talicia 3 Brand Non-Preferred
Taltz 3 Brand Non-Preferred
Talzenna 2 Brand Preferred
Tamiflu 3 Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Tamoxifen Citrate 1 Generic
Tamsulosin HCI Generic
Tanlor Generic
TaperDex 12-Day Brand Non-Preferred
TaperDex 6-Day Generic
TaperDex 7-Day Brand Non-Preferred
Tarceva Brand Non-Preferred
Targretin Brand Non-Preferred
Tarina 24 Fe Generic
Tarina FE 1/20 EQ Generic
Taron-C DHA Brand Non-Preferred
Tarpeyo Brand Non-Preferred
Tascenso ODT Brand Non-Preferred
Tasigna Brand Preferred
Tasimelteon Generic
Tasmar Brand Non-Preferred
Tavaborole Generic
Tavalisse Brand Non-Preferred
Tavneos Brand Non-Preferred
Taysofy Generic
Taytulla Brand Preferred
Tazarotene Generic
Tazorac Brand Non-Preferred
Tazverik Brand Non-Preferred
Tecfidera Brand Non-Preferred
TEGretol Brand Non-Preferred
TEGretol-XR Brand Non-Preferred
Tekturna Brand Non-Preferred
Telmisartan Generic
Telmisartan-amLODIPine Generic
Telmisartan-HCTZ Generic
Temazepam Generic
Tembexa Brand Non-Preferred
Temozolomide Generic
Tempo Welcome Brand Non-Preferred
Tencon Brand Preferred
Tenivac Brand Preferred

Tenofovir Disoproxil Fumarate

Tenoretic 100
Tenoretic 50

Generic
Brand Non-Preferred
Brand Non-Preferred

Tenormin Brand Non-Preferred
Tepmetko Brand Non-Preferred
Terazosin HCI Generic
Terbinafine HCI Generic
Terbutaline Sulfate Generic
Terconazole Generic
Teriflunomide Generic
Teriparatide Generic
Testim Brand Non-Preferred
Testone CIK Brand Non-Preferred
Testopel Brand Non-Preferred
Testosterone Generic
Testosterone Cypionate Generic
Testosterone Enanthate Generic
Tetrabenazine Generic
Tetracycline HCI Generic
Texacort Brand Non-Preferred
Tezruly Brand Non-Preferred

Tezspire autoinjector
Tezspire syringe

TGT Blood Glucose Monitoring

Thalitone
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Drug Name Core Formulary Tier Core Formulary Tier Name
Thalomid 2 Brand Preferred
Theo-24 Brand Non-Preferred
Theophylline Generic
Theophylline ER Generic

TheraNatal Complete
TheraNatal Core Nutrition
TheraNatal One
TheraNatal OvaVite

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Thiola Brand Non-Preferred
Thiola EC Brand Non-Preferred
Thioridazine HCI Generic
Thiothixene Generic
Thrivite Rx Brand Non-Preferred
Thyquidity Brand Non-Preferred
Thyroid Generic
Tiadylt ER Generic
tiaGABine HCI Generic
Tiazac Brand Non-Preferred
Tibsovo Brand Preferred
Ticagrelor Generic
Tiglutik Brand Non-Preferred
Tikosyn Brand Non-Preferred
Tilia Fe Generic
Timolol Hemihydrate Generic
Timolol Maleate Generic
Timolol Maleate (Once-Daily) Generic
Timolol Maleate Ocudose Generic
Timolol Maleate PF Generic
Timoptic Ocudose Brand Non-Preferred
Tinidazole Generic
Tiopronin Generic
Tiotropium Bromide Monohydrate Generic
Tirosint Brand Non-Preferred
Tirosint-SOL Brand Non-Preferred
Tivicay Brand Preferred
Tivicay PD Brand Preferred
tiZANidine HCI Generic
Tlando Brand Non-Preferred
Tobi Brand Non-Preferred
Tobi Podhaler Brand Non-Preferred
TobraDex Brand Non-Preferred
TobraDex ST Brand Non-Preferred
Tobramycin Generic
Tobramycin-dexAMETHasone Generic

Tobrex
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Brand Non-Preferred

Tolak Brand Non-Preferred
Tolcapone Generic
Tolectin 600 Brand Non-Preferred
Tolmetin Sodium Generic
Tolterodine Tartrate Generic
Tolterodine Tartrate ER Generic
Tolvaptan Generic
Topamax Brand Non-Preferred
Topamax Sprinkle Brand Non-Preferred
Topicort Brand Non-Preferred
Topicort Spray Brand Non-Preferred
Topiramate Generic
Topiramate ER Generic
Toprol XL Brand Non-Preferred
Toremifene Citrate Generic
Torpenz Generic
Torsemide Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name

Toujeo Max SoloStar
Toujeo SoloStar

2

Brand Preferred
Brand Preferred

Tovet Generic
Toviaz Brand Non-Preferred
Tpoxx Brand Non-Preferred

Tracleer 125mg
Tracleer 32mg
Tracleer 62.5mg

Brand Non-Preferred
Brand Preferred
Brand Non-Preferred

Tradjenta Brand Non-Preferred
traMADol HCI Generic
traMADol HCI (ER Biphasic) Generic
traMADol HCI ER Generic
traMADol-Acetaminophen Generic
Trandolapril Generic
Trandolapril-Verapamil HCI ER Generic
Tranexamic Acid Generic
Tranylcypromine Sulfate Generic
Travatan Z Brand Non-Preferred
Travoprost (BAK Free) Generic
trazODone HCI Generic

Trecator

Trelegy Ellipta

Tremfya 100mg, 200mg SubQ
Tremfya 200mg IV

Tremfya One-Press

Brand Non-Preferred
Brand Preferred
Brand Preferred

Brand Non-Preferred
Brand Preferred

2

1

3

3

3

2

3

3

1

1

1

1

1

1

1

1

3

1

1

3

2

2

3

2
Tresiba 2 Brand Preferred
Tresiba FlexTouch 2 Brand Preferred
Tretinoin 1 Generic
Tretinoin Microsphere 1 Generic
Tretinoin Microsphere Pump 1 Generic
Tretten 2 Brand Preferred
Trexall 3 Brand Non-Preferred
Treximet 3 Brand Non-Preferred
Trezix 3 Brand Non-Preferred
Triamcinolone Acetonide 1 Generic
Triamcinolone in Absorbase 1 Generic
Triamterene 1 Generic
Triamterene-HCTZ 1 Generic
Tribenzor 3 Brand Non-Preferred
Tricor 3 Brand Non-Preferred
Tridacaine Il 1 Generic
Tridacaine Il 1 Generic
Triderm 1 Generic
Trientine HCI 1 Generic
Tri-Estarylla 1 Generic
Trifluoperazine HCI 1 Generic
Trifluridine 1 Generic
Trihexyphenidyl HCI 1 Generic
Trijardy XR 2 Brand Preferred
Trikafta 2 Brand Preferred
Tri-Legest Fe 1 Generic
Trileptal 3 Brand Non-Preferred
Tri-Linyah 1 Generic
Tri-Lo-Estarylla 1 Generic
Tri-Lo-Marzia 1 Generic
Tri-Lo-Mili 1 Generic
Tri-Lo-Sprintec 1 Generic
Trimethobenzamide HCI 1 Generic
Trimethoprim 1 Generic
Tri-Mili 1 Generic
Trimipramine Maleate 1 Generic
Trimo-San 3 Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Trinatal Rx 1 3 Brand Non-Preferred
Trinate Brand Preferred
Trintellix Brand Non-Preferred
Triptodur Brand Non-Preferred
Tri-Sprintec Generic
Triumeq Brand Preferred
Triumeq PD Brand Preferred
Trivora (28) Generic
Tri-VyLibra Generic
Tri-VyLibra Lo Generic
Trokendi XR Brand Non-Preferred
Trospium Chloride Generic
Trospium Chloride ER Generic

True Focus Blood Glucose Meter

True Metrix Air Glucose Meter

True Metrix Blood Glucose Test

True Metrix Go Glucose Meter
True Metrix Meter
TRUEresult Blood Glucose
TRUEtest Test

TrueTrack Blood Glucose
TrueTrack Smart System
TrueTrack Test

Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred
Brand Non-Preferred

Trulance Brand Preferred
Trulicity Brand Preferred
Trumenba Brand Preferred
Trugap Brand Non-Preferred
Truvada Brand Non-Preferred
TruZone Peak Flow Meter Brand Non-Preferred
Tryngolza Brand Non-Preferred
Tryvio Brand Non-Preferred
Tudorza Pressair Brand Non-Preferred
Tukysa Brand Non-Preferred
Turalio Brand Non-Preferred
Turqoz Generic
Tuxarin ER Brand Non-Preferred
Twiist Refill Kit Brand Preferred

Twiist Refill Kit/Infusion Set
Twinrix

Brand Preferred
Brand Preferred

Twirla Brand Preferred
Tyblume Brand Preferred
Tybost Brand Non-Preferred
Tyenne Brand Preferred
Tykerb Brand Non-Preferred
Tymlos Brand Preferred
Tyrvaya Brand Non-Preferred
Tyvaso Brand Non-Preferred
Ubrelvy Brand Preferred
UCD Anamix Infant Brand Non-Preferred
Uceris Brand Non-Preferred
Uloric Brand Non-Preferred

Ultra Prenatal Vit/Min + DHA
Ultrasonic Mini Nebulizer
Umeclidinium-Vilanterol
Unithroid
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Brand Non-Preferred
Brand Non-Preferred
Generic
Generic

Upneeq Brand Non-Preferred
UpSpring Prenatal Complete Brand Non-Preferred
Uptravi Brand Preferred

Uptravi Titration Brand Preferred

Urocit-K 10 Brand Non-Preferred
Urocit-K 15 Brand Non-Preferred
Uroxatral Brand Non-Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Urso Forte Brand Non-Preferred
Ursodiol Generic
Ustekinumab Generic
Ustekinumab-aekn Generic
Ustekinumab-ttwe Generic

Ventavis Brand Non-Preferred
Ventolin HFA Brand Preferred
Venxxiva Generic
Veopoz Brand Non-Preferred
Veozah Brand Non-Preferred
Verapamil HCI Generic
Verapamil HCI ER Generic

Verasens Blood Glucose System
Verelan

Brand Non-Preferred
Brand Non-Preferred

Verkazia Brand Non-Preferred
Verquvo Brand Preferred
Versacloz Brand Non-Preferred

Versa-Neb Compressor/Nebulizer
Verzenio

Brand Non-Preferred
Brand Preferred

3

1

1

1

1
Uzedy 3 Brand Non-Preferred
Vagifem 2 Brand Preferred
valACYclovir HCI 1 Generic
Valchlor 2 Brand Preferred
Valcyte 3 Brand Non-Preferred
valGANciclovir HCI 1 Generic
Valium 3 Brand Non-Preferred
Valproic Acid 1 Generic
Valsartan 1 Generic
Valsartan-hydroCHLOROthiazide 1 Generic
Valtoco 3 Brand Non-Preferred
Valtrex 3 Brand Non-Preferred
Valtya 1/50 1 Generic
Vancocin 3 Brand Non-Preferred
Vancomycin HCI 1 Generic
Vandazole 2 Brand Preferred
Vanflyta 3 Brand Non-Preferred
Vanos 3 Brand Non-Preferred
Vanrafia 3 Brand Non-Preferred
Vagta 2 Brand Preferred
Vardenafil HCI 1 Generic
Varenicline Tartrate 1 Generic
Varivax 2 Brand Preferred
Varizig 3 Brand Non-Preferred
Varubi (180 MG Dose) 3 Brand Non-Preferred
Vascepa 2 Brand Preferred
Vaseretic 3 Brand Non-Preferred
Vasotec 3 Brand Non-Preferred
Vaxelis 2 Brand Preferred
Vaxneuvance 2 Brand Preferred
Vecamyl 2 Brand Preferred
Vectical 3 Brand Non-Preferred
Velivet 2 Brand Preferred
Velsipity 3 Brand Non-Preferred
Veltassa 2 Brand Preferred
Vemlidy 2 Brand Preferred
Venclexta 2 Brand Preferred
Venlafaxine Besylate ER 1 Generic
Venlafaxine HCI 1 Generic
Venlafaxine HCI ER 1 Generic

3

2

1

3

3

1

1

3

3

3

2

3

3

2

3

3

1

VESIcare Brand Non-Preferred
VESIcare LS Brand Non-Preferred
Vestura Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Vevye 3 Brand Non-Preferred
Vfend Brand Non-Preferred
Viagra Brand Non-Preferred
Viberzi Brand Preferred
Vibrant Brand Non-Preferred
Victoza Brand Non-Preferred
Vienva Generic
Vigabatrin Generic
Vigadrone Generic
Vigafyde Brand Non-Preferred
Vigamox Brand Non-Preferred
Vigpoder Generic
Viibryd Brand Non-Preferred
Vijoice Brand Non-Preferred
Vilazodone HCI Generic
Vimkunya Brand Non-Preferred
Vimpat Brand Non-Preferred
Vinate Care Brand Non-Preferred
Vinate DHA RF Brand Non-Preferred
Viokace Brand Non-Preferred
Viorele Generic

Vios Aerosol Delivery System
Vios LC Plus

Brand Non-Preferred
Brand Non-Preferred

Viracept Brand Non-Preferred
Viread Brand Preferred

Vistogard Brand Non-Preferred
Vitafol Brand Non-Preferred
Vitafusion Prenatal Brand Non-Preferred
Vitalara Brand Non-Preferred

VitaMedMD One Rx/Quatrefolic
Vita-Pac

Brand Non-Preferred
Brand Non-Preferred

VitaPearl Brand Non-Preferred
Vitrakvi Brand Preferred
Viva DHA Brand Non-Preferred
Vivelle-Dot Brand Non-Preferred
Vivitrol Brand Non-Preferred
Vivjoa Brand Non-Preferred
Vizimpro Brand Non-Preferred
Vocabria Brand Non-Preferred
Vogelxo Brand Non-Preferred
Volnea Generic
Vonjo Brand Non-Preferred
Vonvendi Brand Preferred
Voquezna Brand Non-Preferred
Voranigo Brand Preferred

Voriconazole
Vortex Valve Chamber
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Generic
Brand Preferred

Vosevi Brand Preferred
Votrient Brand Preferred
Vowst Brand Non-Preferred
Voxzogo Brand Non-Preferred
Voydeya Brand Non-Preferred
Vraylar Brand Preferred
Vtama Brand Non-Preferred
Vuity Brand Non-Preferred
Vumerity Brand Preferred
Vusion Brand Non-Preferred
Vyalev Brand Non-Preferred
Vyfemla Generic
Vykat XR Brand Non-Preferred
Vyleesi Brand Non-Preferred
VyLibra Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Vyndamax 2 Brand Preferred
Vyndagel Brand Preferred
Vytorin Brand Non-Preferred
Vyvanse Brand Non-Preferred
Vyvgart Hytrulo Brand Non-Preferred
Vyzulta Brand Non-Preferred
Wainua Brand Non-Preferred
Wakix Brand Non-Preferred
Warfarin Sodium Generic
Welchol Brand Non-Preferred
Welireg Brand Non-Preferred
Wellbutrin SR Brand Non-Preferred
Wellbutrin XL Brand Non-Preferred
Wera Generic

WesCap-C DHA
WesCap-PN DHA

Brand Non-Preferred
Brand Non-Preferred

WesNatal Brand Non-Preferred
Wes-Phos 250 Neutral Generic
WesTab Plus Brand Non-Preferred
WestGel DHA Brand Non-Preferred
Wezlana Brand Non-Preferred
Wilate Brand Non-Preferred
Winlevi Brand Non-Preferred
Winrevair Brand Non-Preferred
WinRho SDF Brand Non-Preferred
Wixela Inhub Generic
Wymzya Fe Generic
Wyost Brand Non-Preferred
Xaciato Brand Non-Preferred
Xadago Brand Non-Preferred
Xalatan Brand Non-Preferred
Xalkori Brand Preferred
Xanax Brand Non-Preferred
Xanax XR Brand Non-Preferred
Xarah Fe Generic
Xarelto Brand Preferred
Xatmep Brand Non-Preferred
Xcopri Brand Non-Preferred
Xdemvy Brand Non-Preferred
Xeljanz Brand Preferred
Xeljanz XR Brand Preferred
Xeloda Brand Non-Preferred
Xelpros Brand Non-Preferred
Xelria Fe Generic
Xelstrym Brand Non-Preferred
Xembify Brand Non-Preferred
Xenazine Brand Non-Preferred
Xermelo Brand Non-Preferred
Xgeva Brand Non-Preferred

Xifaxan 200mg
Xifaxan 550mg
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Brand Non-Preferred
Brand Preferred

Xigduo XR Brand Preferred

Xiidra Brand Non-Preferred
Xofluza Brand Non-Preferred
Xolair Brand Preferred

Xolremdi Brand Non-Preferred
Xopenex HFA Brand Non-Preferred
Xospata Brand Non-Preferred
Xphozah Brand Non-Preferred
Xpovio Brand Non-Preferred
Xromi Brand Non-Preferred
Xtampza ER Brand Preferred
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Drug Name Core Formulary Tier Core Formulary Tier Name
Xtandi 2 Brand Preferred
Xulane 1 Generic
Xultophy 2 Brand Preferred
Xuriden 3 Brand Non-Preferred
Xyntha 3 Brand Non-Preferred
Xyntha Solofuse 3 Brand Non-Preferred
Xyrem 3 Brand Non-Preferred
Xywav 3 Brand Non-Preferred
Yargesa 1 Generic
Yasmin 28 3 Brand Non-Preferred
YAZ 3 Brand Non-Preferred
Yesintek 130mg IV 3 Brand Non-Preferred
Yesintek 45, 90mg SubQ 2 Brand Preferred
Yonsa 2 Brand Preferred
Yorvipath 3 Brand Non-Preferred
Yuflyma 3 Brand Non-Preferred
Yupelri 3 Brand Non-Preferred
Yuvafem 1 Generic
Zafemy 1 Generic
Zafirlukast 1 Generic
Zaleplon 1 Generic

Zalvit 3 Brand Non-Preferred
Zanaflex 3 Brand Non-Preferred
Zarontin 3 Brand Non-Preferred
Zarxio 2 Brand Preferred
Zavesca 3 Brand Non-Preferred
Zavzpret 3 Brand Non-Preferred
Zegalogue 2 Brand Preferred
Zejula 2 Brand Preferred
Zelapar 3 Brand Non-Preferred
Zelboraf 2 Brand Preferred
Zembrace SymTouch 3 Brand Non-Preferred
Zemplar 3 Brand Non-Preferred
Zenatane 1 Generic
Zenpep 2 Brand Preferred
Zenzedi 1 Generic
Zepatier 3 Brand Non-Preferred
Zeposia 2 Brand Preferred
Zerviate 3 Brand Non-Preferred
Zestoretic 3 Brand Non-Preferred
Zestril 3 Brand Non-Preferred
Zetia 3 Brand Non-Preferred
Ziagen 3 Brand Non-Preferred
Ziana 3 Brand Non-Preferred
Zidovudine 1 Generic
Zilbrysq 3 Brand Non-Preferred
Zileuton ER 1 Generic

Zilxi 3 Brand Non-Preferred
Zimhi 3 Brand Non-Preferred
Zioptan 3 Brand Non-Preferred
Ziphex 3 Brand Non-Preferred
Ziprasidone HCI 1 Generic
Ziprasidone Mesylate 1 Generic
Zirgan 3 Brand Non-Preferred
Zithromax 3 Brand Non-Preferred
Zituvimet 3 Brand Non-Preferred
Zituvimet XR 3 Brand Non-Preferred
Zituvio 3 Brand Non-Preferred
Zocor 3 Brand Non-Preferred
Zokinvy 2 Brand Preferred
Zolinza 2 Brand Preferred
ZOLMitriptan 1 Generic
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Drug Name Core Formulary Tier Core Formulary Tier Name
Zoloft 3 Brand Non-Preferred
Zolpidem Tartrate 1 Generic
Zolpidem Tartrate ER 1 Generic
Zomacton 3 Brand Non-Preferred
Zomig 3 Brand Non-Preferred
Zonegran 3 Brand Non-Preferred
Zonisade 3 Brand Non-Preferred
Zonisamide 1 Generic
Zontivity 3 Brand Non-Preferred
Zortress 3 Brand Non-Preferred
Zoryve 3 Brand Non-Preferred
Zovia 1 Generic
Ztalmy 3 Brand Non-Preferred
Zubsolv 3 Brand Non-Preferred
Zumandimine 1 Generic
Zunveyl 3 Brand Non-Preferred
Zurzuvae 2 Brand Preferred
Zyclara 3 Brand Non-Preferred
Zyclara Pump 3 Brand Non-Preferred
Zydelig 2 Brand Preferred
Zyflo 3 Brand Non-Preferred
Zykadia 2 Brand Preferred
Zylet 2 Brand Preferred
Zymfentra 3 Brand Non-Preferred
Zypitamag 3 Brand Non-Preferred
ZyPREXA 3 Brand Non-Preferred
Zytiga 3 Brand Non-Preferred
Zyvox 3 Brand Non-Preferred
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