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National Preferred Formulary

TransparentRx's Preferred drug formulary has been developed by a committee of physicians and pharmacists to ensure the
provision of safe, efficacious, and cost-effective drug therapy. The committee meets on a quarterly basis to discuss new
drugs and new prescribing information as it becomes available.

This list of outpatient prescription drugs provides frequently prescribed medications and which copayment tier will apply
to the medication. The following formulary reference is designed so that it features medications in generic and brand
name drugs. The brand name products are listed in proper case ("Brand Name") and generic products are listed

in lower case ("generic name") in each drug category.

TIERING BENEFIT NOTES

Tier 0 = ACA drugs A = Age Edit

Tier 1 = Generic G = Gender Edit

Tier 2 = Preferred Brand Drug or PA = Prior Authorization Required
*High-cost Generic PS = Pill Splitting Cost Savings Program
Tier 3 = Non-Preferred Drug QL = Quantity Limit

Tier 4 = High-cost Brand and/or ST = Step Therapy

Preferred Specialty Drug* H = High Deductible Health Plan Drug

*Exclusions may apply, see plan details

Coverage for some drugs may be limited to specific dosage forms and/or strengths. Clinical edits such as quantity limits,
age and gender restrictions may apply to some medications. Since changes to the formulary may occur throughout the
year, medications listed on this formulary are subject to change. The listing of a medication on this formulary does not
guarantee coverage. The excluded medications are not part of the member benefit. If you fill an excluded medication,
vou will pav the full retail orice.

You may contact a Member Support representative to obtain current formulary status of a particular medication.

Please review your benefit plan documents for additional information regarding your pharmacy benefits and restrictions.

Preferred
Drug Category Label Name Formulary

Tier

amphetamine sulfate tab 5 mg 1 QL
amphetamine sulfate tab 10 mg 1 QL
amphetamine/dextroamphetamine 3 bead cap er 12.5 mg 2* QL; ST
amphetamine/dextroamphetamine 3 bead cap er 25 mg 2* QL; ST
amphetamine/dextroamphetamine 3 bead cap er 37.5 mg 2* QL; ST
amphetamine/dextroamphetamine 3 bead cap er 50 mg 2* QL; ST
amphetamine/dextroamphetamine cap er 1 QL
amphetamine/dextroamphetamine tab 1 QL
armodafinil tab 1 QL
atomoxetine cap 1 QL
clonidine hcl tab 0.1 mg er 1 QL
dexmethylphenidate hcl cap er 1 QL
dexmethylphenidate hcl tab 1 QL
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dextroamphetamine sulfate cap 1 aL
dextroamphetamine sulfate cap er 1 QL
dextroamphetamine sulfate soln 5 mg/5 mL 2% QL
dextroamphetamine sulfate tab 1 QL
guanfacine hcl tab er 1 QL
lisdexamfetamine cap 2% QL; ST
lisdexamfetamine chew tab 2* QL; ST
methamphetamine hcl tab 1 QL
methylphenidate cap (xI) er 2% QL
methylphenidate chew tab 2.5 mg 2% aL
methylphenidate chew tab 5 mg 2% QL
methylphenidate chew tab 10 mg 2% aL
methylphenidate hcl cap er 1 QL
methylphenidate hcl soln 1 QL
methylphenidate hcl sa osm 18 mg er 1 QL
methylphenidate hcl sa osm 27 mg er 1 QL
methylphenidate hcl sa osm 36 mg er 1 QL
methylphenidate hcl sa osm 54 mg er 1 QL
methylphenidate hcl tab 1 QL
methylphenidate hcl tab er 1 QL
methylphenidate transdermal patch 10 mg/9 hr 2* QL; ST
methylphenidate transdermal patch 20 mg/9 hr 2% QL; ST
methylphenidate transdermal patch 30 mg/9 hr 2* QL; ST
modafinil 1 QL
temozolomide cap 5 mg 1 QL
temozolomide cap 20 mg 1 QL
temozolomide cap 100 mg 2* QL
temozolomide cap 140 mg 1 QL
temozolomide cap 180 mg 2% QL
temozolomide cap 250 mg 2* QL
neomycin tab 1 -
celecoxib cap 1 QL
diclofenac potassium tab 1 QL
diclofenac sodium tab dr 1 -
etodolac cap 1 -
fenoprofen calcium tab 600 mg 2* QL
fenoprofen cap 400 mg 2% QL
flurbiprofen tab 100 mg 1 -
ibuprofen chew tab 1 -
ibuprofen tab 1 -
indomethacin cap 1 -
ketorolac tromethamine tab 1 QL
leflunomide tab 1 QL
meloxicam cap 1 -
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meloxicam tab 1 -
nabumetone tab 1 -
naproxen tab 1 -
naproxen tab dr 1 -
piroxicam cap 1 -
sulindac tab 1 -
aspirin chew tab 81 mg 0 A;G; QL H
aspirin tab 325 mg 0 A;G; QL H
aspirin tab 325 mg dr 0 A;G; QL H
aspirin tab 81 mg dr 0 A;G; QL H
butalbital/acetaminophen/caffeine tab 50 mg/325 mg/40 mg 1 -

butalbital/acetaminophen tab 50 mg/300 mg 2% QL

butalbital/acetaminophen tab 50 mg/325 mg 1 -
butalbital/aspirin/caffeine cap 1 -
diflunisal tab 500 mg 1 -
salsalate tab 1 -
acetaminophen/codeine soln (120 mg/12 mg)/5 mL 1 QL
acetaminophen/codeine tab 1 QL
buprenorphine hcl/naloxone hcl sl film 2 mg/0.5 mg 2* QL
buprenorphine hcl/naloxone hcl sl film 4 mg/1 mg 2* QL
buprenorphine hcl/naloxone hcl sl film 8 mg/2 mg 2* QL
buprenorphine hcl/naloxone hcl sl film 12 mg/3 mg 2% QL
buprenorphine hcl/naloxone hcl sl tab 1 QL
buprenorphine hcl sl tab 1 QL
buprenorphine transdermal patch weekly 5 mcg/hr 2* QL
buprenorphine transdermal patch weekly 7.5 mcg/hr 2* QL
buprenorphine transdermal patch weekly 10 mcg/hr 2* QL
buprenorphine transdermal patch weekly 15 mcg/hr 2% QL
buprenorphine transdermal patch weekly 20 mcg/hr 2* QL
butalbital/acetaminophen/caffeine/codeine cap 1 QL
butorphanol tartrate nasal soln 1 QL
codeine sulfate tab 1 QL
fentanyl transdermal patch 1 QL
fentanyl transdermal patch 37.5 mcg 2% QL
fentanyl transdermal patch 62.5 mcg 2* QL
fentanyl transdermal patch 87.5 mcg 2% QL
hydrocodone tab er 2* QL
hydrocodone/acetaminophen soln 1 QL
hydrocodone/acetaminophen tab 1 QL
hydromorphone hcl tab 1 QL
levorphanol tart tab 2 mg 2* PA; ST
methadone hcl conc soln 10 mg/mL 1 QL
methadone hcl soln 10 mg/5 mL 2* QL
methadone hcl soln 5 mg/5 mL 1 QL
methadone hcl tab 1 QL
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morphine sulfate soln

morphine sulfate tab 1 QL
morphine sulfate tab er 1 QL
oxycodone hcl soln 5 mg/5 mL 1 QL
oxycodone hcl tab 1 QL
oxycodone hcl tab er deter 10 mg 2 QL; ST
oxycodone hcl tab er deter 20 mg 2 QL; ST
oxycodone hcl tab er deter 40 mg 2 QL; ST
oxycodone/acetaminophen tab (325 mg APAP) 1 QL
tramadol/acetaminophen tab 37.5 mg/325 mg 1 QL
tramadol hcl tab 1 QL
tramadol hcl tab 100 mg 2% aL
depo-testosterone inj 1 QL
testosterone cypionate IM inj 1 QL
testosterone gel 1% (50 mg) 1 QL
testosterone gel pump 1% 2* QL
testosterone transdermal soln 30 mg/act 1 QL
testosterone transdermal gel 10 mg/act (2%) 2* QL
testosterone transdermal gel 20.25 mg/1.25 gm 2% QL
testosterone transdermal gel 40.5 mg/2.5 gm (1.62%) 2* QL
testosterone transdermal gel pump 20.25 mg/act (1.62%) 1 QL
budesonide rectal foam 2 mg/act 2% -
hydrocortisone acetate supp 25 mg 1 -
hydrocortisone acetate/pramoxine perianal cream 1%/1% 1 -
hydrocortisone perianal cream 1 -
albendazole tab 200 mg 2* QL
ivermectin tab 3 mg 1 PA
praziquantel tab 600 mg 2* -
isosorbide dinitrate tab 1 -
isosorbide mononitrate tab 1 -
isosorbide mononitrate tab er 1 -
Nitro-Bid oint 2% 2 -
nitroglycerin sl tab 1 H
nitroglycerin transdermal 24hr patch 1 -
ranolazine tab 12hr 500 mg er 1 -
alprazolam tab 1 QL
alprazolam tab er 1 QL
buspirone tab 1 -
chlordiazepoxide hcl cap 1 QL
diazepam soln 1 mg/mL 1 QL
diazepam tab 1 QL
hydroxyzine hcl syrup 1 -
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hydroxyzine hcl tab
hydroxyzine pamoate cap
lorazepam tab

oxazepam cap

amiodarone hcl tab
dofetilide cap 125 mcg
dofetilide cap 250 mcg
dofetilide cap 500 mcg
flecainide tab
mexiletine hcl cap
propafenone hcl tab

Advair HFA inh aerosol

albuterol sulfate hfa inh aerosol 108 (90 base) mcg/act
albuterol sulfate inh soln neb 0.083%
albuterol syrup 2 mg/5 mL

Anoro Ellipta

arformoterol inh soln neb 15 mcg/2 mL
Arnuity Ellipta

Atrovent HFA

budesonide/formoterol fum inh aerosol
budesonide inh susp neb 0.25 mg/2 mL
budesonide inh susp neb 0.5 mg/2 mL
budesonide inh susp neb 1 mg/2 mL
cromolyn inh soln neb 20 mg/2 mL
elixophylline elixir 80 mg/15 mL
fluticasone prop hfa aerosol
fluticasone/salmeterol hfa inh aerosol
fluticasone/salmeterol inh
fluticasone/vilanterol inh

formoterol inh soln neb 20 mcg/2 mL
Incruse Ellipta

ipratropium bromide inh neb soln
ipratropium/albuterol inh neb soln (0.5 mg/2.5 mg)/3 mL
levalbuterol hcl inh neb soln
montelukast sodium chew tab
montelukast sodium granules packet 4 mg
montelukast sodium tab 10 mg
roflumilast tab 250 mcg

roflumilast tab 500 mcg

terbutaline sulfate tab

theophylline soln

theophylline tab

theophylline tab 24hr 450 mg er
tiotropium bromide inh 18 mcg

Trelegy Ellipta

Formulary B:::ef;t
Tier
1 -
1 -
1 QL
1 QL
1 -
1 -
1 -
1 -
1 -
1 -
1 -
2 QL; H
1 QL H
1 H
1 -
2 QL H
2% PA; QL; ST; H
2 QL H
2 QL H
2 QL H
1 QL H
1 QL; H
1 QL H
2* H
2% -
2* QL H
2% QL; H
1 QL H
2% QL; H
2% PA; QL; ST; H
2 QL H
1 H
1 H
1 QL H
1 QL H
1 QL; H
1 QL H
2* H
2% H
1 H
1 H

H

2% H
2%* PA; ST; H
2 QL H
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zafirlukast tab 10 mg 1 QL H
dabigatran cap 75 mg 2% QL H
dabigatran cap 150 mg 2% QL H
Eliquis tab 2 PS; QL; H
enoxaparin inj soln 300 mg/3 mL 1 H
enoxaparin inj soln pre-filled syringe 2% QL; H
fondaparinux sodium subq soln 2% H
warfarin sodium tab 1 H
Xarelto tab 2 QL H
Xarelto starter pack 4 QL
Xarelto susp 1 mg/mL 4 QL
carbamazepine tab 1 -
carbamazepine tab er 1 -
clobazam susp 2.5 mg/mL 2* -
clonazepam odt tab 1 QL
clonazepam tab 1 -
divalproex tab dr 1 -
divalproex tab er 1 -
gabapentin cap 1 QL
gabapentin soln 250 mg/5 mL 1 QL
gabapentin tab 1 QL
lacosamide 1 -
lacosamide soln 10 mg/mL 1 -
lamotrigine kit odt 2% PA; QL; ST
lamotrigine kit start 35 2% PA; QL; ST
lamotrigine kit start 49 2% PA; QL; ST
lamotrigine kit start 98 2% PA; QL; ST
lamotrigine odt 2% PA; QL; ST
lamotrigine tab 1 -
lamotrigine tab er 1 QL
levetiracetam tab 1 -
levetiracetam tab er 1 QL
methsuximide cap 300 mg 1 QL
oxcarbazepine susp 300 mg/5 mL 1 QL
oxcarbazepine tab 1 QL
phenytoin sodium extended cap 100 mg 1 -
phenytoin sodium extended cap 200 mg 1 -
pregabalin cap 1 QL
pregabalin soln 20 mg/mL 1 QL
primidone tab 1 -
rufinamide susp 40 mg/mL 2% PA; QL; ST
rufinamide tab 2% PA; QL; ST
tiagabine tab 2* -
topiramate cap er 2%* PA; QL; ST
topiramate sprinkle cap 1 -
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topiramate tab 1 -
zonisamide cap 1 -
amoxapine tab 2% -
amitriptyline hcl tab 1 -
bupropion hcl tab 1 -
bupropion hcl 24hr tab er 1 QL
bupropion tab sr 1 QL
citalopram hydrobromide tab 1 QL; H
desipramine hcl tab 1 -
desvenlafaxine succ 24hr tab er 1 QL
doxepin hcl cap 1 -
duloxetine hcl cap dr 1 QL
escitalopram soln 1 H
escitalopram tab 1 QL H
fluoxetine cap 1 H
fluoxetine tab 60 mg 1 H
fluvoxamine tab 1 QL H
imipramine hcl tab 1 -
mirtazapine odt 1 -
mirtazapine tab 1 -
nefazodone tab 250 mg 2 -
nortriptyline hcl cap 1 -
paroxetine hcl tab 1 H
paroxetine susp 10 mg/5 mL 1 H
sertraline hcl tab 1 H
trazodone hcl tab 1 -
venlafaxine hcl er 1 QL
venlafaxine hcl tab 1 QL
venlafaxine hcl tab 225 mg er 1 QL
vilazodone tab 1 QL
acarbose tab 1 H
alogliptin tab 2 QL; ST; H
alogliptin/metformin tab 2 QL; ST; H
alogliptin/pioglitazone tab 2 QL; ST; H
Bagsimi 2 QL H
dapagliflozin tab 2% QL; ST; H
diazoxide susp 50 mg/mL 2* H
glimepiride tab 1 H
glipizide tab 1 H
glipizide tab er 1 H
glipizide/metformin hcl tab 1 H
Glucagen inj hypokit 2 QL; H
Glucagon inj kit 1 mg 2 QL H
glyburide tab 1 H
glyburide/metformin tab 1 H
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Glyxambi 2 QL; ST; H
Humalog inj kwp 200 U/mL 2 H
Humalog Mix inj soln 50/50 2 H
Humalog Mix inj kwp 50/50 2 H
Humalog SubQ Soln Cartridge 100 U/mL 2 H
Humulin inj kwp 70/30 2 H
Humulin inj soln 70/30 2 H
Humulin N inj kwp 2 H
Humulin N inj soln 100 U/mL 2 H
Humulin R inj soln U-100 2 H
Humulin R inj soln U-500 (Concentrated) 2 H
Humulin R inj kwp U-500 2 H
insulin glargine inj kwp 100 U/mL 2 H
insulin glargine-yfgn inj soln 100 U/mL 2 H
insulin glargine-yfgn inj kwp 100 U/mL 2 H
insulin lispro inj soln junior 1 H
insulin lispro inj soln protamine 1 H
insulin lispro inj soln 100 U/mL 1 H
insulin lispro inj kwp 100 U/mL 1 H
insulin lispro inj kwp 75/25 1 H
Janumet tab 2 QL; ST; H
Janumet tab xr 2 QL; ST; H
Januvia tab 2 PS; QL; ST; H
Jardiance tab 2 QL; ST; H
metformin hcl er 1 H
metformin hcl tab 1 H
metformin soln 500 mg/5 mL 1 QL H
nateglinide tab 1 QL H
pioglitazone hcl tab 1 QL H
pioglitazone hcl/glimepiride tab 1 QL H
pioglitazone hcl/metformin hcl tablet 1 QL H
Qtern tab 2 QL; ST; H
repaglinide tab 1 QL H
saxagliptin hcl tab 2% QL; ST; H
saxagliptin/metformin 24hr tab er 2% PA; QL; ST; H
Soliqua inj 2 QL; ST; H
Synjardy tab 2 QL; ST; H
Synjardy tab xr 2 QL; ST; H
Trijardy tab xr 2 QL; ST; H
Trulicity 4 PA; QL; ST
Victoza 18 mg/3 mL 4 PA; QL; ST
Xigduo tab xr 2 QL; ST; H
diphenoxylate/atropine tab 1 -
deferasirox granules packet 90 mg 2* PA; ST
deferasirox tab 90 mg 2* QL
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deferasirox tab 360 mg 2% aL
deferasirox tab for oral susp 125 mg 2* QL
deferasirox tab for oral susp 250 mg 2% QL
deferasirox tab for oral susp 500 mg 2% QL
naloxone inj 1 QL
naloxone inj soln 0.4 mg/mL 1 QL
naloxone prefilled syringe 2 mg/2 mL 1 QL
naloxone nasal spray 2 aL
naltrexone tab 50 mg 1 -
aprepitant cap 40 mg 2% QL
aprepitant cap 80 mg 2% QL
aprepitant cap 125 mg 2% QL
aprepitant therapy pack 80 mg & 125 mg 2% QL
doxylamine/pyridoxine tab 10 mg/10 mg dr 2* PA; ST
meclizine hcl tab 1 -
ondansetron hcl soln 1 QL
ondansetron odt 1 QL
ondansetron tab 1 QL
scopolamine transdermal 72hr patch 1 mg/3 days 1 -
fluconazole susp 1 -
fluconazole tab 1 -
griseofulvin tab 125 mg 2% -
griseofulvin tab 250 mg 2* -
itraconazole cap 1 -
itraconazole soln 10 mg/mL 2* -
ketoconazole tab 1 -
terbinafine hcl tab 250 mg 1 QL
voriconazole susp 40 mg/mL 2% QL
voriconazole tab 50 mg 1 QL
voriconazole tab 200 mg 1 QL
carbinoxamine tab 4 mg 1 -
cetirizine soln 1 mg/mL 1 -
cyproheptadine hcl syrup 2 mg/5 mL 1 -
cyproheptadine hcl tab 4 mg 1 -
fexofenadine 1 -
levocetirizine dihydrochloride tab 5 mg 1 -
promethazine hcl syrup 6.25 mg/5 mL 1 -
promethazine hcl tab 1 -
atorvastatin tab 10 mg 0 A; QL H
atorvastatin tab 20 mg 0 A;QL; H
atorvastatin tab 40 mg 0 A; QL H
atorvastatin tab 80 mg 0 A;QL; H
cholestyramine light powder 4 gm 1 H
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cholestyramine powder 4 gm 1 H
colesevelam hcl powder packets 3.75 gm 1 H
colesevelam hcl tab 625 mg 1 H
colestipol hcl granules 5 gm 1 H
colestipol hcl granules packet 5 gm 1 H
colestipol hcl tab 1 H
ezetimibe 1 QL; H
fenofibrate tab 1 QL H
fenofibrate tab 40 mg 2* QL; H
fenofibrate tab 120 mg 2% QL H
fluvastatin cap 1 QL; H
fluvastatin tab 80 mg xI 2% QL; ST; H
gemfibrozil tab 1 QL H
icosapent cap 0.5 gm 2% PA; QL; ST; H
icosapent cap 1 gm 2* PA; QL; ST; H
lovastatin tab 1 QL; H
niacin tab er 1 H
omega-3-acide ethyl esters cap 1 gm 1 QL H
Praluent sub-q inj soln 2 PA; ST
pravastatin tab 0 QL; H
rosuvastatin tab 0 A; QL H
simvastatin tab 10 mg 0 A; QL H
simvastatin tab 20 mg 0 A; QL H
simvastatin tab 40 mg 0 A; QL H
aliskiren fumarate tab 2% QL; H
amlodipine besylate/benazepril hcl cap 1 H
amlodipine besylate/olmesartan medoxodil tab 1 QL; H
amlodipine besylate/valsartan tab 1 QL H
amlodipine/valsartan/hydrochlorothiazide 2* QL; H
atenolol/chlorthalidone tab 1 H
benazepril/hydrochlorothiazide tab 1 H
benazepril hcl tab 1 H
bisoprolol/hydrochlorothiazide tab 1 H
candesartan cilexetil tab 1 QL H
candesartan cilexetil/hydrochlorothiazide tab 1 QL; H
captopril tab 1 H
clonidine hcl tab 1 H
doxazosin mesylate tab 1 H
enalapril maleate/hydrochlorothiazide tab 1 H
enalapril maleate soln 1 mg/mL 2* H
enalapril maleate tab 1 H
fosinopril sodium/hydrochlorothiazide tab 1 H
fosinopril sodium tab 1 H
guanfacine hcl tab 1 QL H
hydralazine hcl tab 1 H
irbesartan tab 1 QL H
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irbesartan/hydrochlorothiazide tab QL; H
lisinopril/hydrochlorothiazide tab 1 H
lisinopril tab 1 H
losartan potassium/hydrochlorothiazide tab 1 QL H
losartan potassium tab 1 QL; H
methyldopa tab 2% H
metoprolol/hydrochlorothiazide tab 1 H
metoprolol/hydrochlorothiazide tab 100 mg/50 mg 1 H
minoxidil tab 1 H
moexipril hcl tab 1 H
olmesartan medoxomil tab 1 QL; H
olmesartan medoxomil/hydrochlorothiazide tab 1 QL H
olmesartan/amlodipine/hydrochlorothiazide tab 1 QL; H
perindopril erbumine tab 1 H
prazosin hcl cap 1 H
quinapril hcl tab 1 H
ramipril cap 1 H
telmisartan tab 1 QL H
telmisartan/hydrochlorothiazide tab 1 QL H
terazosin hcl cap 1 H
trandolapril tab 1 H
valsartan tab 1 QL; H
valsartan/hydrochlorothiazide tab 1 QL H
clindamycin hcl cap 1 -
clindamycin soln 75 mg/5 mL 1 -
dapsone tab 1 -
fosfomycin trom packet 3 gm 1 -
linezolid susp 2* -
linezolid tab 600 mg 1 -
metronidazole tab 1 -
nitazoxanide tab 500 mg 2% aL
nitrofurantoin macrocrystals cap 1 -
nitrofurantoin mono-macrocrystals cap 1 -
pentamidine isethionate for nebulization soln 300 mg 2*

sulfamethoxazole/trimethoprim susp 1
sulfamethoxazole/trimethoprim tab 1
tinidazole tab 1 QL
trimethoprim tab 100 mg 1

1

vancomycin hcl cap QL
vancomycin hcl for oral soln 50 mg/mL 2* -
atovaquone/proguanil hcl tab 1 QL
chloroquine phosphate tab 2* -
hydroxychloroquine sulfate tab 1 -
mefloquine hcl tab 250 mg 1 QL
primaquine phosphate tab 26.3 mg 2* -
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pyridostigmine bromide tab 60 mg 1 -
pyridostigmine bromide soln 60 mg/5 mL 2* PA; ST
cycloserine cap 250 mg 2% PA; QL
ethambutol hcl tab 1 -
isoniazid syrup 50 mg/mL 1 -
isoniazid tab 1 -
pyrazinamide tab 500 mg 2* -
rifampin cap 1 -
anastrozole tab 1 QL H
bicalutamide tab 50 mg 1 -
capecitabine tab 1 -
cyclophosphamide cap 25 mg 2* -
cyclophosphamide cap 50 mg 2% -
exemestane tab 1 H
hydroxyurea cap 500 mg 1 -
imatinib mes tab 100 mg 1 QL
imatinib mes tab 400 mg 1 aL
letrozole tab 1 H
leucovorin calcium tab 1 -
leuprolide acetate inj 1 mg/0.2 mL 2* -
megestrol acetate tab 1 -
megestrol susp 625 mg/mL 2* -
mercaptopurine tab 50 mg 1 -
methotrexate inj 1 -
methotrexate tab 2.5 mg 1 -
tamoxifen tab 10 mg 0 A;G; QL H
tamoxifen tab 20 mg 0 A;G;QL; H
toremifene tab 60 mg 2* H
amantadine hcl cap 1 -
amantadine hcl tab 100 mg 1 -
benztropine tab 1 -
carbidopa/levodopa/entacapone tab 2* -
carbidopa/levodopa tab 1 -
entacapone tab 1 -
pramipexole tab 1 -
rasagiline tab 0.5 mg 1 -
rasagiline tab 1 mg 1 -
ropinirole tab 1 -
selegiline hcl cap 5 mg 1 QL
selegiline hcl tab 5 mg 1 QL
trihexyphenidyl hcl tab 1 -
aripiprazole odt 10 mg 2* PA; QL; ST; H
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aripiprazole odt 15 mg 2% PA; QL; ST; H
aripiprazole tab 1 QL H
aripiprazole soln 1 mg/mL 2* PA; QL; H
asenapine maleate tab 2% QL; ST
chlorpromazine hcl tab 1 H
clozapine odt 2% QL; ST; H
clozapine tab 1 QL; H
clozapine tab 50 mg 2* QL H
clozapine tab 200 mg 1 QL; H
fluphenazine 1 mg 1 H
fluphenazine 2.5 mg 1 H
fluphenazine 5 mg 1 H
fluphenazine 10 mg 1 H
haloperidol tab 1 H
lithium carbonate 1 H
lithium carbonate tab er 1 H
loxapine succinate cap 1 H
lurasidone tab 2* QL; ST; H
olanzapine odt 1 QL H
olanzapine tab 1 QL; H
paliperidone tab er 1 QL H
perphenazine tab 1 H
prochlorperazine maleate tab 1 H
quetiapine fumarate tab 1 QL H
quetiapine fumarate tab er 1 QL H
risperidone odt 1 QL H
risperidone tab 1 QL H
thioridazine hcl tab 1 H
thiothixene cap 1 H
trifluoperazine hcl tab 1 H
ziprasidone hcl cap 1 QL H
abacavir sulfate soln 20 mg/mL 2* H
abacavir sulfate/lamivudine tab 600 mg/300 mg 1 QL; H
abacavir tab 1 H
acyclovir cap 1 -
acyclovir tab 1 -
Aptivus cap 250 mg 4 -
atazanavir sulf cap 1 QL
efavirenz tab 600 mg 2% QL; H
efavirenz/emtricitabine/tenofovir df tab 600 mg/200 mg/300 mg 1 QL H
efavirenz/lamivudine/tenofovir df tab 400 mg/300 mg/300 mg 2% H
efavirenz/lamivudine/tenofovir df tab 600 mg/300 mg/300 mg 2* H
emtricitabine cap 200 mg 2% aL
emtricitabine/tenofovir df tab 100 mg/150 mg 2* PA; QL
emtricitabine/tenofovir df tab 133 mg/200 mg 2% PA; QL
emtricitabine/tenofovir df tab 167 mg/250 mg 2* PA; QL

Page | 13 TransparentRx Preferred Formulary 2024



Preferred
Drug Category Label Name Formulary

Tier

Benefit

Notes

emtricitabine/tenofovir df tab 200 mg/ 300 mg QL
entecavir tab 0.5 mg/1 mg 2* QL
etravirine 100 mg 2% QL
etravirine 200 mg 2% (o]
Evotaz tab 300 mg/150 mg 4 -
famciclovir tab 1 QL
Lagevrio 4 A; PA; QL; H
lamivudine tab 1 H
lamivudine/zidovudine tab 150 mg/300 mg 1 QL; H
lopinavir/ritonavir soln (400 mg/100 mg)/5 mL 2% QL H
lopinavir/ritonavir tab 100 mg/25 mg 2% QL; H
lopinavir/ritonavir tab 200 mg/50 mg 2% QL H
nevirapine tab 200 mg 1 H
Norvir soln 80 mg/mL 4 -
oseltamivir phosphate cap 1 QL
oseltamivir susp 1 QL
Paxlovid 4 A; QL H
rimantadine hcl tab 100 mg 1

ritonavir tab 100 mg 1 H
tenofovir tab 1 H
Tivicay tab 4 PA; QL
valacyclovir hcl tab 1 -
valganciclovir hcl for soln 50 mg/mL 2* -
valganciclovir hcl tab 450 mg 1 -
Viracept tab 4 -
zidovudine cap 1 H
zidovudine tab 1 H
azathioprine tab 1 H
mycophenolate susp 200 mg/mL 2% H
Acthib 0 A; H
Bexsero 0 A; H
Hiberix 0 A; H
Menactra 0 A; H
Menveo 0 A; H
Pedvax Hib 0 A; H
Pneumovax 23 0 A; H
Prevnar 13 0 A; H
Trumenba 0 A; H
acebutolol hcl cap 1 H
atenolol tab 1 H
betaxolol hcl tab 1 H
bisoprolol fumarate tab 1 H
carvedilol cr cap 10 mg 2% QL; H
carvedilol cr cap 20 mg 2* QL H
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carvedilol cr cap 40 mg 2% QL; H
carvedilol cr cap 80 mg 2* QL H
carvedilol tab 1 H
labetalol hcl tab 1 H
metoprolol succinate tab er 1 H
metoprolol tartrate tab 1 H
nadolol tab 1 H
nebivolol hcl tab 1 QL H
pindolol tab 1 H
propranolol soln 2% H
propranolol hcl cap er 1 H
propranolol hcl tab 1 H
timolol maleate tab 1 H
timolol maleate tab 10 mg 1 H
sotalol hcl tab 1 H
amlodipine besylate tab 1 H
diltiazem cap er 1 H
diltiazem tab 1 H
felodipine tab er 1 H
isradipine cap 1 H
levamlodipine 2% QL H
nicardipine hcl cap 1 H
nifedipine cap 1 H
nifedipine osmotic tab 24hr er 1 H
nifedipine tab 1 H
nifedipine tab er 1 H
nimodipine cap 1 H
nisoldipine tab er 1 H
verapamil cap er 1 H
verapamil tab 1 H
verapamil tab er 1 H
digoxin soln 50 mcg/mL 2*
digoxin tab 1
amlodipine besylate/atorvastatin calcium tab 1 QL H
Entresto tab 3 -
isosorbide dinitrate/hydralazine hcl tab 20 mg/37.5 mg 2* -
sildenafil tab 1 G; QL
tadalafil 1 G; QL
tadalafil tab 20 mg (PAH) 1 QL
vardenafil 1 G; QL
cefaclor cap 1 -
cefadroxil cap 1 -
cefadroxil susp 1 -
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cefdinir cap 1 -
cefdinir susp 1 i,
cefixime cap 400 mg 2% -

cefpodoxime proxetil susp
cefpodoxime tab

cefprozil susp

cefprozil tab

cefuroxime axetil tab
cephalexin cap

cephalexin susp

N R PR R R R R
1

cephalexin tab

amethyst tab 0 A; G;ST; H
aranelle tab 0 A;G; H
aubra eq tab 0.1 mg/0.02 mg 0 A; G, H
aviane 0 A;G; H
briellyn tab 0 A;G; H
camila tab 0 A;G; H
camrese lo tab 0 A;G; H
camrese tab 0 A;G; H
Caya diaphragm 0 A;G;H
cryselle-28 tab 0 A; G H
depo-provera 0 A;G;H
Depo-SubQ prov inj 104 0 A;G;H
drospirenone/ethinyl estradiol 0 A;G;H
drospirenone/ethinyl estradiol/levomefolate calcium 0 A;G;H
drospirenone/ethinyl estradiol/levomefolate tab 3 mg/0.03 mg/0.451mg 0 A; G; H; ST
Ella tab 30 mg 0 A;G; H
EluRyng vaginal ring (0.12 mg/0.015 mg)/24hr 0 A;G; H
FC2 female condom 0 A;G;H
Femcap vaginal device 0 A;G;H
jolessa 0 A;G;H
joyeaux tab 0.1 mg/20 mcg 0 A; G;ST; H
junel 0 A;G;H
junel fe 0 A;G; H
kaitlib fe chew tab 0 A; G;ST; H
kariva tab 0 A; G H
Kyleena IUD 0 A; G H
levonorgestrel tab 0 A; G H
levora 0 A; G H
Lo Loestrin Fe 0 A; G;ST; H
medroxyprogesterone ac inj 150 mg/mL 0 A;G;H
mibelas 24 fe chew tab 0 A; G;ST; H
Mirena 0 A;G; H
Natazia 0 A; G;ST; H
Nexplanon 0 A; G H
norethin/ethinyl estradiol/fe cap 1 mg/20 mcg (24) 0 A;G; H
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norethin/ethinyl estradiol/fe chew tab
nortrel 28

nortrel 7/7/7

ocella

Omniflex

Paragard

rivelsa tab

Skyla

Slynd 4 mg

solia tab 0.15 mg/30 mcg

sprintec 28 tab

Today sponge

tri-legest fe

trinessa tab

trivora-28

Twirla transdermal patch (30 mcg/120 mcg)/day
velivet tab

Wide-Seal dpr kit

Xulane transdermal patch

zovia

budesonide cap 3 mg dr

budesonide 24hr tab 9 mg er

dexamethasone 6-day therapy pack 1.5 mg (21)
dexamethasone elixir 0.5 mg/5 mL
dexamethasone tab

fludrocortisone acetate tab 0.1 mg
hydrocortisone tab

methylprednisolone tab

methylprednisolone therapy pack 4 mg (21)
prednisolone sodium phosphate soln 6.7 mg/5 mL (5 mg/5 mL base)
prednisolone sodium phosphate soln 10 mg/5 mL
prednisolone sodium phosphate soln 20 mg/5 mL
prednisolone soln 25 mg/5 mL

prednisone therapy pack

prednisone tab

acetylcysteine inh soln

benzonatate cap

hydrocodone/homatropine syrup (5 mg/1.5 mg)/5 mL
potassium iodide soln 1 gm/mL
promethazine/codeine syrup (6.25 mg/10 mg)/5 mL
promethazine/dm syrup (6.25 mg/15 mg)/5 mL
pseudoephed/bromphen/dm syrup

sodium chloride inh neb soln

Stahist AD tab 25 mg/60 mg

Preferred
Formulary
Tier

Benefit

Notes

0 A; G H
0 A;G; H
0 A; G H
0 A;G;H
0 A; G H
0 A;G; H
0 A; G;ST; H
0 A;G; H
0 A; G;ST; H
0 A;G;H
0 A; G H
0 A;G; H
0 A; G H
0 A; G, H
0 A;G; H
0 A; G;ST; H
0 A;G; H
0 A; G, H
0 A;G; H
0 A; G H
1 -
2% -
2% -

1 -

1 -

1 -

1 -

1 -

1 -

1 -
2% -
2% -
2* -

1 -

1 -

1 -

1 -

1 QL
1 -

1 QL
1 -

1 -

1 -

2 -
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QL
QL
QL
QL
QL
QL

Tier

N
*

acitretin cap

acyclovir cream 5%

acyclovir oint 5%

adapalene/benzoyl perozide gel 0.1%/2.5%
adapalene cream

adapalene gel 0.3%

alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%

arzol silver nitrate ext applicators 75%/25%
azelaic acid gel 15%

benzoyl peroxide

benzoyl peroxide/erythromycin gel
betamethasone dipropionate aug cream 0.05%
betamethasone dipropionate aug oint 0.05%
betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%
betamethasone dipropionate oint 0.05%
betamethasone valerate cream 0.1%
betamethasone valerate lotion 0.1%

R R R R R R R R R R R R R R R R R R B
1

betamethasone valerate oint 0.1%

N
*

ST
ST

calcipotriene/betamethasone dipropionate oint 0005%/0.064%

N
*

calcipotriene/betamethasone dipropionate ext susp 0.005%/0.064%
cerovel lotion 40%

ciclopirox ext soln 8%

ciclopirox olamine cream 0.77%

clindamycin ext soln 1%

clindamycin lotion 1%

clindamycin phosphate gel 1%

clindamycin phosphate pledget 1%

clindamycin phosphate/benzoyl peroxide gel
clindamycin phosphate/benzoyl peroxide gel 1.2%/2.5%
clobetasol propionate cream 0.05%

clobetasol propionate ext soln 0.05%

clobetasol propionate oint 0.05%

clotrimazole cream 1%

clotrimazole/betamethasone cream 1%/0.05%

PR R R R R R R R R R R RPB R R
1

desonide cream 0.05%
desonide gel 0.05%
desoximetasone cream 0.25% 1 -

N
*
]

desoximetasone cream 0.05% 2* -
desoximetasone oint 0.25% 1 -
desoximetasone oint 0.05% 2* -
diclofenac sodium gel 1% 1 QL
diclofenac sodium soln 1.5% 1 QL
diflorasone diacetate oint 0.05% 2% -
doxepin cream 5% 2%* QL; ST
Drysol soln 20% 2 -
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[
'

econazole nitrate cream 1%
erythromycin gel

erythromycin soln 2%

fluocinolone acetonide cream
fluocinolone acetonide ext soln 0.01%
fluocinolone acetonide oint 0.025%
fluocinonide cream

fluocinonide emulsified base cream 0.05%
fluocinonide ext soln 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluorouracil cream 5%

R R R R R R R R R R R
1

flurandrenolide cream 0.05% 2% -
flurandrenolide lotion 0.05% 1

fluticasone propionate cream 1

fluticasone propionate oint 0.005% 1 -
gentamicin cream 0.1% 1

gentamicin oint 0.1% 1

halcinonide cream 0.1% 2% -
halobetasol propionate cream 0.05%
hydrocortisone cream
hydrocortisone oint 2.5%

imiquimod cream 5%
iodoquinol/hydrocortisone cream 1%/1.9% 2% -
isotretinoin cap 2* QL
ketoconazole cream 2%

ketoconazole shampoo 2%

lidocaine cream 3%

lidocaine lotion 3%

lidocaine oint 5%

lidocaine patch 5%
lidocaine/prilocaine cream 2.5%/2.5%
lidocaine soln 4%

locoid lotion 0.1% 2* -
mafenide pak 5% 2% -
metronidazole gel

mometasone furoate cream 0.1%
mometasone furoate ext soln 0.1%

1

1

1
mometasone furoate oint 0.1% 1 -
mupirocin cream 2% 1
mupirocin oint 2% 1
naftifine cream 2% 1 ST
naftifine gel 2% 2% ST
nystatin cream 100,000 unit/gm
nystatin oint 100,000 unit/gm
nystatin/triamcinolone cream (100,000 units/gram)/0.1%

nystatin/triamcinolone oint (100,000 units/gram)/0.1%
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oxiconazole cream 1% 2%* -
penciclovir cream 1% 2% PA; ST
permethrin cream 5% 1 -
pimecrolimus cream 1% 2% A
salicylic acid gel 6% 2* -
scarcare kit large 1 -
selenium sulfide shampoo 2.25% 1 -
selenium sulfide lotion 2.5% 1 -
silver sulfadiazine cream 1% 1 -
skarjel gel 1 -
sulfacetamide sodium lotion 1 -
sulfacetamide sodium/sulfur cleansing cloth 1 -
tacrolimus oint 0.03% 1 A
tacrolimus oint 0.1% 1 A
tavaborole ext soln 5% 2% ST
tazarotene cream 0.1% 2% PA; ST
tazarotene gel 0.05% 2* -
tazarotene gel 0.1% 2% -
tretinoin cream 1 A
tretinoin gel 1 A
triamcinolone acetonide cream 1 -
triamcinolone acetonide lotion 1 -
triamcinolone acetonide oint 1 -
urea cream 41% 1 -
Dexcom G6 Receiver 2 A; QL; ST
Dexcom G6 Sensor 2 A; QL; ST
Dexcom G6 Transmitter 2 A; QL; ST
Dexcom G7 Receiver 2 A; QL; ST
Dexcom G7 Transmitter 2 A; QL; ST
Freestyle Control Solution In Vitro Liquid 2 QL H
Freestyle Freedom Lite Kit W/Device 2 QL
Freestyle Lancets Miscellaneous 2 H
Freestyle Libre 14 Day Reader Device 2 A; QL; ST
Freestyle Libre 14 Day Sensor Miscellaneous 2 A; QL; ST
Freestyle Libre 2 Reader Device 2 A; QL; ST
Freestyle Libre 2 Sensor Miscellaneous 2 A; QL; ST
Freestyle Libre 3 Sensor Miscellaneous 2 A; QL; ST
Freestyle Lite Device 2 QL H
Freestyle Lite Test Strips - 100Ct 2 H
Freestyle Lite Test Strips - 50Ct 2 H
Freestyle Precision Neo System Kit W/Device 2 QL
Freestyle Precision Neo Test In Vitro Strips 2 -
Freestyle Test Strips - 100Ct 2 -
Freestyle Test Strips - 50Ct 2 -
insulin pen needle misc. 2 QL; H
insulin syringe misc. 2 QL H
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Benefit
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insulin syringe/needle misc. 2 QL H
lancets misc. 2 QL H
Medisense Mid Control In Vitro Liquid 2 H
Omnipod 5 G6 Intro Kit (Gen 5) 2 PA; ST
Omnipod 5 G6 Pods 2 PA; ST
Omnipod Dash Intro Kit (Gen 4) 2 PA; ST
Omnipod Dash Pods 2 PA; ST
Omnipod Go Kit 2 PA; ST
Precision Xtra Beta Ketone Test Strips 2 -
Precision Xtra Device 2 QL
Precision Xtra Test Strips 2 -
Relion True Metix Air Glucose Meter Kit W/Device 2 QL
Relion True Metrix Test Strips - 100Ct 2 -
Relion True Metrix Test Strips - 50Ct 2 -
True Metrix Air Glucose Meter Kit W/Device 2 QL
True Metrix Blood Glucose Test Strips - 100Ct 2 -
True Metrix Blood Glucose Test Strips - 50Ct 2 -
True Metrix Meter Kit W/Device 2 QL
Trueplus insulin syringe 0.3 mL/29G 1 QL H
Trueplus insulin syringe 0.3 mL/30G 1 QL H
Trueplus insulin syringe 0.3 mL/31G 1 QL H
Trueplus insulin syringe 0.5 mL/28G 1 QL H
Trueplus insulin syringe 0.5 mL/29G 1 QL H
Trueplus insulin syringe 0.5 mL/30G 1 QL H
Trueplus insulin syringe 0.5 mL/31G 1 QL H
Trueplus insulin syringe 1 mL/28G 1 QL H
Trueplus insulin syringe 1 mL/29G 1 QL H
Trueplus insulin syringe 1 mL/30G 1 QL H
Trueplus insulin syringe 1 mL/31G 1 QL H
Trueplus lancet 28G 1 QL; H
Trueplus lancet 30G 1 QL H
Trueplus lancet 33G 1 QL H
Trueplus pen needle 29Gx12.7mm 1 QL H
Trueplus pen needle 31Gx5mm 1 QL H
Trueplus pen needle 31Gx6mm 1 QL H
Trueplus pen needle 31Gx8mm 1 QL H
Trueplus pen needle 32Gx4mm 1 QL H
Creon cap dr 4 -
acetazolamide cap 500 mg er 1 H
acetazolamide tab 1 H
amiloride tab 5 mg 1 H
amiloride/hydrochlorothiazide tab 1 H
bumetanide tab 1 H
chlorthalidone tab 1 H
ethacrynic acid tab 25 mg 1 H
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furosemide soln 1 H
furosemide tab 1 H
hydrochlorothiazide cap 1 H
hydrochlorothiazide tab 1 H
indapamide tab 1 H
metolazone tab 1 H
spironolactone/hydrochlorothiazide tab 1 H
spironolactone tab 1 H
torsemide tab 1 H
triamterene cap 2% H
triamterene/hydrochlorothiazide cap 37.5 mg/25 mg 1 H
triamterene/hydrochlorothiazide tab 1 H
alendronate sodium tab 35 mg 1 H
alendronate soln 70 mg/75 mL 2% H
alendronate tab 1 H
cabergoline tab 0.5 mg 1 -
calcitriol cap 1 -
cinacalcet hcl tab 1 QL
desmopressin tab 1 -
doxercalciferol cap 2* -
ibandronate tab 150 mg 1 H
raloxifene hcl tab 60 mg 0 A;G; QL H
risedronate sodium tab 35 mg dr 1 ST; H
risedronate tab 30 mg 2* H
zoledronic acid inj soln 5 mg/100 mL 2% QL
Duavee tab 0.45 mg/20 mg 2 -
esterified estrogens/methyltestosterone tab 1 A H
estradiol gel 0.75 mg 2% -
estradiol tab 1 A; H
estradiol transdermal patch twice weekly 1 A
estradiol transdermal patch weekly 1 A
Premarin tab 2 -
Premphase tab 2 -
Prempro tab 2 -
Cipro for oral susp 2 -
ciprofloxacin tab 1 -
levofloxacin soln 25 mg/mL 1 -
levofloxacin tab 1 -
moxifloxacin hcl tab 1 -
ofloxacin tab 400 mg 2* -
alosetron tab 2% G; QL
balsalazide cap 750 mg 1 -
calcium acetate cap 667 mg 1 -
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lactulose soln 10 gm/15 mL 1

lanthanum carbonate chew tab 500 mg 2* -
lanthanum carbonate chew tab 750 mg 2* -
lanthanum carbonate chew tab 1000 mg 2% -
lubiprostone cap 2* PA; QL; ST
Linzess cap 3 PA; ST
mesalamine tab 1.2 gm 2* -
mesalamine cap 400 mg dr 2% -
mesalamine cap 24hr 0.375 gm er 1 -
mesalamine sup 1000 mg 1 -
metoclopramide hcl tab 1 -
sevelamer packet 0.8 gm 2% -
sevelamer packet 2.4 gm 2% -
sevelamer tab 800 mg 2% -
sulfasalazine tab 500 mg 1 -
sulfasalazine tab 500 mg dr 1 -
alfuzosin hcl tab 10 mg er 1 -
dutasteride cap 0.5 mg 1 QL
dutasteride/tamsulosin hcl cap 0.5 mg/0.4 mg 1 QL
finasteride tab 1 -
phenazopyridine hcl tab 1 -
silodosin cap 1 -
tamsulosin cap 1 -
allopurinol tab 1 -
colchicine tab 0.6 mg 1 QL
colchicine/probenecid tab 0.5 mg/500 mg 1 -
febuxostat tab 1 QL
probenecid tab 1 -
aspirin/dipyridamole cap 25 mg/200 mg 1 H
cilostazol tab 1 H
clopidogrel bisulfate tab 1 QL H
dipyridamole tab 1 H
pentoxifylline tab er 400 mg 1 -
prasugrel hcl tab 1 QL H
folic acid tab 1 mg 1 -
folic acid tab 400 mcg 0 G; QL H
folic acid tab 800 mcg 0 G; QL H
aminocaproic acid tab 500 mg 2* -
aminocaproic acid tab 1000 mg 2* -
aminocaproic soln 0.25 gm/mL 2* PA; ST
tranexamic acid tab 650 mg 1 -
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estazolam tab 1 aL
eszopiclone tab 1 QL
midazolam inj 10 mg/2 mL 1 QL
phenobarbital elixir 20 mg/5 mL 1 -
phenobarbital tab 1 -
ramelteon tab 8 mg 1 QL
temazepam cap 1 QL
zaleplon cap 1 QL
zolpidem tartrate tab 1 QL
zolpidem tartrate tab er 1 aL
lactulose soln 10 gm/15 mL 1 -
peg 3350/kcl/na bicarb/nacl/na sulfate for soln 236 gm 0 A; QL H
peg 3350/kcl/nacl/na sulfate/na ascorbate/c for soln 100 gm 0 A;QLH
peg 3350/kcl/na bicarb/nacl for soln 0 A; QL H
peg 3350/kcl/sodium for soln 1 H
sod sulf/pot sulf/magn sulf soln (17.5 gm/3.13 gm/1.6 gm)/177mL 1 H
Sutab tab 3 -
azithromycin 1 -
azithromycin susp 1 -
clarithromycin susp 2 -
clarithromycin tab 1 -
erythromycin base tab 250 mg 1 -
erythromycin base tab 500 mg 2* -
erythromycin ethylsuccinate susp 200 mg/5 mL 2* -
erythromycin ethylsuccinate susp 400 mg/5 mL 2* -
erythromycin tab 1 -
erythromycin tab dr 1 -
Ajovy inj 2 PA; ST
almotriptan mal tab 1 aL
dihydroergotamine mesylate nasal spray 4 mg/mL 2* QL
eletriptan tab 1 QL
Emgality inj 4 PA; ST
ergotamine/caffeine tab 1 mg/100 mg 2% -
frovatriptan tab 2.5 mg 2* ST
naratriptan hcl tab 1 QL
rizatriptan benzoate tab 1 QL
rizatriptan odt 1 QL
sumatriptan succ inj 1 QL
sumatriptan succ inj auto-injector 1 QL
sumatriptan succ inj cartridge 1 QL
sumatriptan succinate nasal spray 1 QL
sumatriptan succinate tab 1 QL
Ubrelvy tab 4 PA; ST
zolmitriptan nasal 5 mg/spray unit 2* QL
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zolmitriptan tab 1 aL

phospho-trin k500 tab 500 mg

potassium bicarbonate effervescent tab 25 meq

potassium chloride cap er

potassium chloride microencapsulated cryst tab er

potassium chloride soln 20%

potassium chloride tab er

potassium phos monobas/sod phos di/monobas tab 155 mg/852 mg/130 mg
sodium fluoride chew tab

O O R R R R R kB R,
1

sodium fluoride soln

cyclosporine cap
cyclosporine modified cap
Lokelma pak
mycophenolate mofetil cap

R RN R R
o
=
(%)
_‘

tacrolimus cap

chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg

First Mouthwash susp

lidocaine hcl viscous soln 2%

nystatin susp

nystatin tab 500,000 units

triamcinolone acetonide dental paste 0.1%

R R R RN R R
1

[ERN
'

baclofen tab
carisoprodol tab 1 -
chlorzoxazone tab 2% -
chlorzoxazone tab 250 mg 2% PA; ST
cyclobenzaprine tab 1 -
Euflexxa inj 2 -
metaxalone tab 400 mg 2* -
methocarbamol tab
orphenadrine tab 100 mg er
Synvisc inj 8 mg/mL

1
1
2

Synvisc One 2 -
tizanidine cap 1
1

tizanidine tab

azelastine hcl nasal spray 1 QL
azelastine hcl/fluticasone prop nasal spray (137 mcg/50 mcg)/act 2% -
epinephrine hcl nasal soln 0.1%
flunisolide nasal soln 25 mcg/act (0.025%)
fluticasone nasal spray 50 mcg
ipratropium nasal spray

[ T = W =Y
jo]
—

mometasone nasal spray 50 mcg

Page | 25 TransparentRx Preferred Formulary 2024



Preferred
Drug Category Label Name Formulary

Tier

Benefit

Notes

olopatadine hcl nasal spray 0.6% 1 aL
atropine ophth soln 1% 1 -
atropine sulf ophth oint 1% 1 -
bacitracin ophth oint 2 -
bacitracin/polymyxin b ophth oint 1 -
bepotastine ophth soln 1.5% 2* -
betaxolol hcl ophth soln 0.5% 1 -
bimatoprost ophth soln 0.03 % 2* -
brimonidine tartrate ophth soln 0.1% 2% -
brimonidine tartrate ophth soln 0.2% 1 -
brimonidine/timolol ophth soln 0.2%/0.5% 2 -
brinzolamide ophth susp 1% 2% -
bromfenac sodium ophth soln 0.09% 2% -
ciprofloxacin hcl ophth soln 0.3% 1 -
cyclopentolate hcl ophth soln 1 -
cyclosporine ophth emulsion 0.05% 2* -
dexamethasone sodium phosphate ophth soln 0.1% 2 -
diclofenac sodium ophth soln 0.1% 1 -
difluprednate ophth emulsion 0.05% 2% -
dorzolamide hcl ophth soln 2% 1 -
dorzolamide hcl/timolol maleate ophth soln 22.3-6.8 mg/mL 1 -
dorzolamide hcl/timolol maleate ophth soln PF 22.3-6.8 mg/mL 2% -
erythromycin ophth oint 5 mg/gm 0;1 -
fluorometholone ophth susp 0.1% 1 -
gentamicin sulfate ophth soln 0.3% 1 -
isopto atropine ophth soln 1% 2 -
ketorolac tromethamine ophth soln 1 -
latanoprost ophth soln 0.005% 1 -
levobunolol ophth soln 0.5% 2 -
loteprednol etabonate ophth gel 0.5% 2% -
loteprednol etabonate ophth susp 0.5% 2% -
moxifloxacin hcl ophth soln 0.5% 1 -
neomycin/bacitracin/polymyxin b ophth oint 1 -
neomycin/polymyxin b/dexamethasone ophth oint 0.1% 1 -
neomycin/polymyxin b/dexamethasone ophth susp 0.1% 1 -
neomycin/polymyxin b/hc ophth susp 2 -
ofloxacin ophth soln 0.3% 1 -
olopatadine ophth soln 0.2% 1 ST
polymyxin b/trimethoprim ophth soln 1 -
prednisolone acetate ophth susp 2 -
sulfacetamide sodium ophth soln 10% 1 -
timolol gel ophth soln 0.25% 1 -
timolol gel ophth soln 0.5% 2* -
timolol maleate ophth soln 0.25% 1 -
timolol maleate ophth soln 0.5% 1 -
timolol maleate PF ophth soln 0.5% 2% -
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tobramycin/dexamethasone ophth susp 0.3%/0.1%

tobramycin ophth soln 0.3% 1 -
Tobrex ophth oint 0.3% 2 -
travoprost ophth soln 0.004% 2% -
tropicamide ophth soln 1 -

acetic acid otic soln 2% 1 -
ciprofloxacin/dexamethasone otic susp 0.3/0.1% 1 -
fluocinolone acetonide otic 0il 0.01% 1 -
neomycin/polymyxin/hc otic soln 1% 1 -
neomycin/polymyxin/hc otic susp 1 -
ofloxacin otic soln 0.3% 1 -
methylergonovine maleate 0.2 mg 2% -
amoxicillin/clavulanate chew tab 2 -
amoxicillin/clavulanate susp 1 -
amoxicillin/clavulanate tab 1 -
amoxicillin/clavulanate tab 12 hr er 2 -
amoxicillin cap 1 -
amoxicillin chew tab 250 mg 2 -
amoxicillin susp 1 -
amoxicillin tab 1 -
ampicillin cap 500 mg 2 -
dicloxacillin sodium cap 1 -
penicillin vk soln 2 -
penicillin vk tab 1 -
medroxyprogesterone acetate 1 -
norethindrone acetate tab 5 mg 1 -
progesterone cap 1 -
bupropion tab 150 mg sr 0 A; QL H
dalfampridine 12hr tab 10 mg er 1 -
dimethyl fumarate cap 120 mg dr 4 QL
dimethyl fumarate cap 240 mg dr 4 QL
dimethyl fumarate starter pak 120 mg/240 mg dr 4 QL
disulfiram tab 1 -
donepezil hcl odt 1 QL
doneperzil hcl tab 1 QL
galantamine hydrobromide 24hr cap er 1 QL
galantamine hydrobromide tab 1 QL
memantine soln 10 mg/5 mL 2* -
memantine tab 1 QL
memantine tab xr 1 QL
nicotine gum 0 H
nicotine lozenge 0 H
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nicotine patch 0 H
nicotrol ns spray 10 mg/mL 0 QL H
olanzapine-fluoxetine hcl cap 1 QL
paroxetine mesylate cap 7.5 mg 2% -
rivastigmine transdermal patch 1 QL
teriflunomide tab 2% -
varenicline tart starter pack 0 A; QL H
varenicline tart tab 0.5 mg 0 A; QL H
varenicline tart tab 1 mg 0 A; QL H
aspirin chew tab 81 mg 0 A; QL H
aspirin tab 325 mg 0 A; QL H
aspirin tab 81 mg dr 0 A; QL H
aspirin tab 325 mg dr 0 A;QL; H
doxycycline hyclate 1 -
doxycycline monohydrate 1 -
minocycline hcl cap 1 -
tetracycline cap 250 mg 1 -
tetracycline cap 500 mg 1 -
Armour Thyroid tab 2 PS
levothyroxine tab 1 -
liothyronine sodium tab 1 -
methimazole tab 1 -
propylthiouracil tab 50 mg 1 -
Synthroid 2 PS
thyroid (NP) tab 1 -
Adacel inj 0 A; H
Boostrix inj 0 A; H
Daptacel inj 0 A H
Infanrix inj 0 A H
Kinrix inj 0 A H
Quadracel inj 0 A H
Pediarix inj 0 A H
Pentacel inj 0 A; H
Tenivac inj 0 A; H
Vaxelis inj 0 A; H
bismuth/metronidazole/tetracycline cap 140 mg/125 mg/125 mg 2* -
chlordiazepoxide hcl/clidinium bromide cap 5 mg/2.5 mg 1 -
cimetidine soln 300 mg/5 mL 1 -
cimetidine tab 1 -
dexlansoprazole cap dr 2* QL; ST
dicyclomine cap 1 -
dicyclomine tab 1 -
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esomeprazole magnesium cap dr aL
esomeprazole magnesium packet dr 2* QL
famotidine tab 1 -
glycopyrrolate soln 1 mg/5 mL 2% PA; ST
glycopyrrolate tab 1 -
hyoscyamine/atropine/scopolamine/phenobarbital tab 2%* -

hyoscyamine elixir 0.125 mg/5 mL 1
hyoscyamine sulfate odt 0.125 mg 1
hyoscyamine sulfate sl tab 0.125 mg 1 -
hyoscyamine sulfate tab 0.125 mg 1
lansoprazole cap dr 1 QL
lansoprazole tab stb 15 mg 2% QL; ST
lansoprazole tab stb 30 mg 2% QL; ST
methscopolamine tab 1
misoprostol tab 1
nizatidine cap 1
omeprazole cap dr 1 QL
omeprazole/sodium bicarbonate cap 1

1 aL
pantoprazole sodium packet 40 mg 2% QL

pantoprazole sodium ec tab

phenohytro elixir 16.2 mg/5 mL 2* -
rabeprazole sodium ec tab 1 QL
sucralfate susp 1 gm/10 mL 2* -
sucralfate tab 1 -

methenamine hippurate tab 1 gm
methenamine mandelate tab 1 gm

nitrofurantoin macrocrystals cap

O S S =Y

nitrofurantoin mono/macrocrystals cap

bethanechol tab
darifenacin tab
fesoterodine tab er
flavoxate tab 100 mg
oxybutynin chl tab 5 mg
oxybutynin chl 24hr tab er
oxybutynin soln 5 mg/5 mL
solifenacin tab

tolterodine tartrate 24hr cap er
tolterodine tartrate tab
trospium chl cap 60 mg er

O e T T O = M Y

trospium chl tab 20 mg

A; H
A; H
A; H

Abryso
Acam 2000
Arexvy
Afluria Quad

o O O O
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Comirnaty 0 A; H
Engerix-B inj, Recombiva-HB 0 H
Fluad Quad 0 A H
Fluarix Quad 0 H
Flublok Quad 0 A H
Flucelvax Quad 0 A H
Flulaval Quad 0 H
Flumist Quad nasal liquid 0 A;H
Fluzone HD 0 A; H
Fluzone Quad 0 H
Gardasil 9 0 A; H
Havrix, Vaqta 0 A; H
Heplisav-B 0 A; G H
Ipol 0 A;H
Jynneos inj 0 A; H
Menveo 0 A; H
M-M-R 0 A H
Moderna COVID-19 0 A; H
Novavax COVID-19 0 A; H
Pfizer COVID-19 0 A H
Prehevbrio susp 10 mcg/mL 0 A H
Prevnar 20 0 A; H
Priorix inj 0 A; H
Proquad 0 A; H
Rotarix 0 A; H
Rotateq 0 A H
Shingrix 0 A H
Spikevax 0 A H
Twinrix 0 A; H
Varivax 0 A; H
Vaxchora 0 A; H
Vaxneuvance 0 A; H
clindamycin vaginal cream 1 -
encare sup 100 mg 0 A;G;H
estradiol tab 10 mcg 2% -
estradiol vaginal cream 0.1 mg/gm 1 -
metronidazole vaginal gel 0.75% 1 -
terconazole vaginal cream 1 -
Vcf Vaginal Contraceptive Film 0 A; G H
Vcf Vaginal Contraceptive Gel 0 A;G;H
epinephrine inj 0.15 mg/0.3 mL 1 QL
epinephrine inj 0.3 mg/0.3 mL 1 QL
midodrine hcl tab 1 -
ergocalciferol cap 1.25 mg (50,000 unit) 1 -
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phytonadione tab 5 mg 2% N
prenatal tab 0 H
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Fasenra 4 PA; QL; ST

Ogivri 4 PA; QL
Vegzelma 4 PA; QL
Verzenio 4 PA; QL
Genotropin 4 PA; QL
Norditropin FlexPro 4 PA; QL
Fylnetra 4 PA; QL
Fulphila 4 PA; QL
Granix 4 PA; QL
Udenyca 4 PA; QL
Mavyret 4 PA; QL
Avonex 4 PA; QL; ST
Betaseron 4 PA; QL; ST
fingolimod cap 4 PA; QL; ST
Kesimpta 4 PA; QL; ST
Mayzent 4 PA; QL; ST
Plegridy 4 PA; QL; ST
Vumerity Cap 4 PA; QL; ST
Zeposia Cap 4 PA; QL; ST
Dysport 4 PA; QL; ST
Xeomin 4 PA; QL
Byooviz 4 PA; QL; ST
Cimerli 4 PA; QL; ST
adalimumab-fkjp 4 PA; QL
Cibingo 4 PA; QL; ST
Cosentyx 4 PA; QL; ST
Rinvoq 4 PA; QL; ST
Skyrizi 4 PA; QL; ST
Stelara 4 PA; QL; ST
Tremfya 4 PA; QL; ST
Xeljanz 4 PA; PS; QL; ST
Xeljanz XR 4 PA; QL; ST
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