Preferred Value State Mandate

Additions

Drug Name

Tier

Category

Management

AUSTEDO XR 30 MG, 36 MG, 42 MG and 48 MG

CENTRAL NERVOUS SYSTEM AGENTS

New Brand: Tier 3, Prior Authorization, Quantity Limit Applies

HORMONAL AGENTS, SUPPRESSANT

LANREOTIDE ACETATE 120 MG/0.5 1 [(PITUITARY) New Generic: Tier 1, Quantity Limit Applies
HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING
DEFLAZACORT 22.75 MG/ML 1 (ADRENAL) New Generic: Tier 1, Prior Authorization, Quantity Limit Applies

ELECTROLYTES/MINERALS/METALS/VITAM

KIONEX 15 G/60 ML 1 [INS New Generic: Tier 1

OJEMDA 3 |MISCELLANEOUS ANTINEOPLASTIC DRUGS|New Brand: Tier 3, Prior Authorization, Quantity Limit Applies

XOLREMDI 100 MG 3 |MYELOID STIMULANTS New Brand: Tier 3, Prior Authorization, Quantity Limit Applies

CHOSEN LANCING DEVICE 3 |MISCELLANEOUS THERAPEUTIC AGENTS [New Brand: Tier 3

CYLTEZO(CF) 2 [IMMUNOLOGICAL AGENTS New Brand: Tier 2, Prior Authorization, Quantity Limit Applies
RESPIRATORY TRACT/PULMONARY

EPINEPHRINE 1 MG/ML (1) 1 |AGENTS New Generic: Tier 1

INGREZZA SPRINKLE 40 MG, 60 MG and 80 MG 3 |CENTRAL NERVOUS SYSTEM AGENTS New Brand: Tier 3, Prior Authorization, Quantity Limit Applies
ANTI-ADDICTION/SUBSTANCE ABUSE

REXTOVY 4 MG 2 |TREATMENT AGENTS New Brand: Tier 2

VOYDEYA 100 MG and 150 MG 3 |IMMUNOLOGICAL AGENTS New Brand: Tier 3, Prior Authorization, Quantity Limit Applies

LIBERVANT 5 MG, 7.5 MG, 10 MG, 12.5 MG and 15 MG

Film 3 |ANTICONVULSANTS New Brand: Tier 3, Quantity Limit Applies
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