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Recent Drug Approvals: Most new drug products are nonformulary until reviewed by the Pharmacy 
and Therapeutics Committee Date 

October 1st-December 31st 
weekly drug updates  

Drug Name 
Formulary Status or Change* Effective Date 

LG or SG/Ind or 
ALL 

Attruby Nonformulary 12/2/2024 ALL 

Augtyro Nonformulary 11/4/2024 ALL 

Bimzelx Nonformulary 12/23/24 ALL 

Crenessity Nonformulary 12/23/2024 ALL 

Imkeldi  Nonformulary 12/16/24 ALL 

Itovebi Nonformulary 10/28/2024 ALL 

Lumakras Preferred Tier 4, PA required 11/4/2024 ALL 

Qlosi Excluded 12/23/2024 ALL 

Wezlana Excluded, Specialty 12/23/2024 ALL 

Zituvimet Tab & XR Tab Nonformulary  10/7/2024 ALL 

 
 

Pharmacy and Therapeutics (P&T) Committee Formulary Changes: See Extended chart in “Future 
Drug Coverage Updates” section 

10/15/2024 P&T meeting: Changes Effective 1/1/2025 

Drug Name 
Formulary Status or 

Change* 
Effective Date 

 

See Future Drug Coverage updates 
section 

See Future Drug Coverage 
updates section 

See Future Drug 
Coverage 
updates section 
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New Generic Drugs: The brand equivalent is nonformulary once and FDA approve generic is 
available. Unless other wise noted on the formulary 

October 1st- December 31st 2024  

New Generic Drug name (use) 
Brand Equivalent Formulary 

Status/Notes 
LG or SG/Ind or ALL 

None to list during this time N/A N/A N/A 

 
 

  Future Drug Coverage Updates 
 

What is changing: From 10/15/2024 P&T.  

Drug Name Formulary Status or Change* Effective Date* 
LG or SG/Ind or 

ALL 

ACCU-CHEK    LIQ GUIDE Move from Tier 2 to Excluded 1/1/2025 ALL 

ACCU-CHEK    LIQ SMART Move from Tier 2 to Excluded 1/1/2025 ALL 

ACCU-CHEK    SOL Move from Tier 2 to Excluded 1/1/2025 ALL 

ACCUTREND    SOL GLUCOSE Move from Tier 2 to Excluded 1/1/2025 ALL 

ACUVAIL      SOL 0.45% Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

ADAPALENE    CRE 0.1% Move from Tier 1 to Excluded 1/1/2025 ALL 

ADAPALENE    GEL 0.1% Move from Tier 1 to Excluded 1/1/2025 ALL 

ADAPALENE    GEL 0.3%, PMP 0.3% Move from Tier 1 to Excluded 1/1/2025 ALL 

ADAPALENE SOL 0.1%, 0.1% SWAB Move from Tier 3 to Excluded 1/1/2025 ALL 

ADLARITY DIS (All Strengths) Move from Tier 3 to Excluded 1/1/2025 ALL 

ADTHYZA (All Strengths) Move from Tier 2 to Tier 3 1/1/2025 ALL 

ADVAIR DISKU AER (All Strengths) Move from Tier 1 to Excluded  1/1/2025 ALL 

ADVANCE      LIQ CONTROL Move from Tier 2 to Excluded 1/1/2025 ALL 

ADVANCE      LIQ INTUITIO Move from Tier 2 to Excluded 1/1/2025 ALL 
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ADVANCE NORM LIQ CONTROL Move from Tier 2 to Excluded 1/1/2025 ALL 

ADVOCATE     LIQ HIGH Move from Tier 2 to Excluded 1/1/2025 ALL 

ADVOCATE     LIQ LOW Move from Tier 2 to Excluded 1/1/2025 ALL 

ADVOCATE+    SOL REDI-COD Move from Tier 2 to Excluded 1/1/2025 ALL 

AEROCHAMBER  KIT ACTION Move from Tier 2 to Excluded 1/1/2025 ALL 

AGAMATRIX CONTROL SOL (All 
Versions)  

Move from Tier 2 to Excluded 1/1/2025 
ALL 

AIRZONE PEAK MIS FLOW MTR Move from Tier 2 to Excluded 1/1/2025 ALL 

AKEEGA (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 

ALA-SCALP    LOT 2% Move from Tier 3 to Excluded 1/1/2025 ALL 

ALBUTEROL    AER HFA Move from Tier 2 to Excluded 1/1/2025 ALL 

Alcohol Swab and Pads - 70% Move from Tier 1 to Tier 3 1/1/2025 ALL 

ALCOHOL WIPE MIS 70% Move from Tier 1 to Excluded 1/1/2025 ALL 

ALOMIDE      SOL 0.1% OP Move from Tier 2 to Tier 3 1/1/2025 ALL 

ALTACAINE    SOL 0.5% OP Move from Tier 2 to Tier 3 1/1/2025 ALL 

ALTAFLUOR-BE SOL 0.25-0.4 Move from Tier 3 to Excluded 1/1/2025 ALL 

ALTRENO      LOT 0.05% Move from Tier 2 to Excluded 1/1/2025 ALL 

ALVESCO AER (All Strengths)  Move from Tier 3 to Excluded 1/1/2025 ALL 

ALYQ         TAB 20MG Move from Tier 1 to Tier 4 1/1/2025 ALL 

ANALPRAM-HC  LOT 2.5% Move from Tier 2 to Excluded 1/1/2025 ALL 

APEXICON E   CRE 0.05% Move from Tier 3 to Excluded 1/1/2025 ALL 

APTIOM TAB (All Strengths) Move from Tier 2 to Tier 3 1/1/2025 ALL 

ARMOUR THYRO TAB (All 
Strengths) 

Move from Tier 2 to Tier 3 1/1/2025 
ALL 

ASMANEX TWISTHALER (All Move from Tier 3 to Excluded 1/1/2025 ALL 
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Strengths) 

ASMANEX HFA (All Strengths) Move from Tier 3 to Excluded 1/1/2025 ALL 

ASPRUZYO SPR GRA (All 
Strengths) 

Move from Tier 3 to Excluded 1/1/2025 
ALL 

ASSESS PEAK FLOW METER MIS 
(All Versions) 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

ASSURE 3 LIQ CONTROL SOL (All 
Versions) 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

ATROVENT HFA AER 17MCG Move from Tier 2 to Tier 3, Add QL 1/1/2025 ALL 

AUGMENTIN  SUS 125/5ML Move from Tier 2 to Tier 3 1/1/2025 ALL 

AUVELITY TAB 45-105MG Move from Tier 3 to Excluded 1/1/2025 ALL 

AVITA CRE 0.025% Move from Tier 2 to Excluded 1/1/2025 ALL 

AVITA GEL 0.025% Move from Tier 2 to Excluded 1/1/2025 ALL 

AZELASTINE DRO 0.05% Move from Tier 1 to Excluded 1/1/2025 ALL 

BACLOFEN SOL 5MG/5ML Move from Tier 3 to Excluded 1/1/2025 ALL 

BARACLUDE SOL Move from Tier 2 to Tier 3, Add QL 1/1/2025 ALL 

BENZNIDAZOLE TAB (All 
Strengths) 

Move from Tier 2 to Tier 3 1/1/2025 
ALL 

BEPOTASTINE  DRO 1.5% OP Move from Tier 3 to Excluded 1/1/2025 ALL 

BETAINE ANHY POW Move from Tier 3 to Tier 4 1/1/2025 ALL 

BETOPTIC-S   SUS 0.25% OP Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

BLEPHAMIDE   OIN S.O.P. Move from Tier 2 to Tier 3 1/1/2025 ALL 

BLULINK      LIQ HIGH/LOW Move from Tier 2 to Excluded 1/1/2025 ALL 

BREATHE EASE MIS METER Move from Tier 2 to Excluded 1/1/2025 ALL 

CALCIPOTRIEN AER 0.005% Move from Tier 2 to Excluded 1/1/2025 ALL 

CAMZYOS CAP (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 
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CAPCOF SYP 5-2-10MG Move from Tier 2 to Excluded 1/1/2025 ALL 

CAPECITABINE TAB 150MG Move from Tier 1 to Tier 4 1/1/2025 ALL 

CAPECITABINE TAB 500MG Move from Tier 1 to Tier 4 1/1/2025 ALL 

CAPEX SHA 0.01% Move from Tier 2 to Excluded 1/1/2025 ALL 

CARESENS SOL CONTROL Move from Tier 2 to Excluded 1/1/2025 ALL 

CAYSTON INH 75MG Move from Tier 4 to Excluded 1/1/2025 ALL 

CETROTIDE KIT 0.25MG Move from Tier 4 to Excluded 1/1/2025 ALL 

CHEMSTRIP KEYTONE TES STRIPS 
(All Versions) 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

CHENODAL     TAB 250MG Move from Tier 3 to Tier 4, Add PA 1/1/2025 ALL 

CHLORD/CLIDI CAP 5-2.5MG Move from Tier 1 to Excluded  1/1/2025 ALL 

CHOR GONADOT INJ 10000UNT Move from Tier 3 to Tier 4 1/1/2025 ALL 

CILOXAN      OIN 0.3% OP Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

CIMETIDINE   SOL 300/5ML Move from Tier 1 to Excluded 1/1/2025 ALL 

CIMETIDINE TAB (All Strengths) Move from Tier 1 to Excluded 1/1/2025 ALL 

CINRYZE SOL 500 UNIT Move from Tier 4 to Excluded 1/1/2025 ALL 

CIPRO (10%) SUS 500MG/5 Move from Tier 2 to Tier 3 1/1/2025 ALL 

CIPRO (5%)  SUS 250MG/5 Move from Tier 2 to Tier 3 1/1/2025 ALL 

CIPRO HC SUS OTIC Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

CLARINEX-D TAB 2.5-120 Move from Tier 3 to Excluded 1/1/2025 ALL 

CLEOCIN SUP 100MG Move from Tier 2 to Excluded 1/1/2025 ALL 

CLEVR CHOICE LIQ LOW, HIGH Move from Tier 2 to Excluded 1/1/2025 ALL 

CLINDESSE  CRE 2% Move from Tier 2 to Tier 3 1/1/2025 ALL 

C-NATE DHA CAP 28-1-200 Move from Tier 2 to Excluded 1/1/2025 ALL 
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CODEINE/GG SOL 10-100/5 Move from Tier 1 to Excluded  1/1/2025 ALL 

COLESTID FLA GRA 5/7.5GM Move from Tier 2 to Excluded 1/1/2025 ALL 

COMBIPATCH DIS Move from Tier 2 to Tier 3 1/1/2025 ALL 

COMPLETE NAT PAK DHA Move from Tier 2 to Excluded 1/1/2025 ALL 

COMPLETENATE CHW Move from Tier 2 to Excluded 1/1/2025 ALL 

COMPRO SUP 25MG Move from Tier 1 to Tier 3, Add PA 1/1/2025 ALL 

CONTOUR LIQ CONTROL SOL (All 
Versions) 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

CONTROL SOL (All Versions) Move from Tier 2 to Excluded 1/1/2025 ALL 

COOL CONTROL SOL A, B Move from Tier 2 to Excluded 1/1/2025 ALL 

CORDRAN 80X3 TAP 4MCG/CM Move from Tier 2 to Excluded 1/1/2025 ALL 

CORTISONE TAB 25MG Move from Tier 2 to Excluded 1/1/2025 ALL 

CRONO SYR MIS 10ML Move from Tier 3 to Excluded 1/1/2025 ALL 

CRONO SYR MIS 20ML Move from Tier 3 to Excluded 1/1/2025 ALL 

CROTAN LOT 10% Move from Tier 2 to Tier 3 1/1/2025 ALL 

CVS KETONE TES CARE Move from Tier 2 to Tier 3 1/1/2025 ALL 

CYCLOMYDRIL SOL OP Move from Tier 2 to Tier 3 1/1/2025 ALL 

CYCLOSPORINE EMU 0.05% OP Move from Tier 1 to Excluded  1/1/2025 ALL 

CYSTAGON CAP (All Strengths) Move from Tier 2 to Tier 4 1/1/2025 ALL 

DALFAMPRIDIN TAB 10MG ER Move from Tier 3 to Tier 4 1/1/2025 ALL 

DECARA CAP 50000UNT Move from Tier 3 to Excluded 1/1/2025 ALL 

DENTA 5000  CRE PLUS Move from Tier 2 to Excluded 1/1/2025 ALL 

DENTA 5000 PST PLUS SEN Move from Tier 2 to Excluded 1/1/2025 ALL 

DENTAGEL GEL 1.1% Move from Tier 2 to Excluded 1/1/2025 ALL 
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DESLORATADIN TAB and ODT (All 
Strengths) 

Move from Tier 3 to Excluded 1/1/2025 
ALL 

DEXLANSOPRAZ CAP DR (All 
Strengths) 

Move from Tier 3 to Excluded 1/1/2025 
ALL 

DIACOMIT CAP and PACKET (All 
Strengths) 

Move from Tier 3 to Tier 4 1/1/2025 
ALL 

DIATHRIVE LIQ CONTROL Move from Tier 2 to Excluded 1/1/2025 ALL 

DIATRUE CONT SOL LEVEL 1 Move from Tier 2 to Excluded 1/1/2025 ALL 

DIATRUE CONT SOL LEVEL 2 Move from Tier 2 to Excluded 1/1/2025 ALL 

DIATRUE CONT SOL LEVEL 3 Move from Tier 2 to Excluded 1/1/2025 ALL 

DICLOFENAC DIS 1.3% Move from Tier 3 to Excluded 1/1/2025 ALL 

DICLOFENAC GEL 1% Move from Tier 1 to Excluded 1/1/2025 ALL 

DICLOFENAC SOL 1.5% Move from Tier 3 to Excluded 1/1/2025 ALL 

DICLOFENAC SOL 2% Move from Tier 3 to Excluded 1/1/2025 ALL 

DIFFERIN GEL 0.1% Move from Tier 2 to Excluded 1/1/2025 ALL 

DIFFERIN LOT 0.1% Move from Tier 3 to Excluded 1/1/2025 ALL 

DIFICID SUS Move from Tier 2 to Tier 3 1/1/2025 ALL 

DIFICID TAB 200MG Move from Tier 2 to Tier 3 1/1/2025 ALL 

DILANTIN CAP 100MG Move from Tier 2 to Excluded 1/1/2025 ALL 

DILANTIN CAP 30MG Move from Tier 2 to Tier 3 1/1/2025 ALL 

DILANTIN CHW 50MG Move from Tier 2 to Excluded 1/1/2025 ALL 

DILANTIN-125 SUS 125/5ML Move from Tier 2 to Excluded 1/1/2025 ALL 

DIMETHYL FUM CAP 120MG DR Move from Tier 1 to Tier 4 1/1/2025 ALL 

DIMETHYL FUM CAP 240MG DR Move from Tier 1 to Tier 4 1/1/2025 ALL 

DIMETHYL FUM CAP STARTER Move from Tier 1 to Tier 4 1/1/2025 ALL 
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DIPENTUM CAP 250MG Move from Tier 2 to Excluded 1/1/2025 ALL 

DIURIL SUS 250/5ML Move from Tier 2 to Tier 3 1/1/2025 ALL 

DODEX INJ Move from Tier 2 to Tier 3 1/1/2025 ALL 

DOJOLVI LIQ 100% Move from Tier 4 to Excluded 1/1/2025 ALL 

DROXIA CAP (All Strengths) Move from Tier 2 to Tier 3 1/1/2025 ALL 

DROXIDOPA CAP (All Strengths) Move from Tier 3 to Tier 4 1/1/2025 ALL 

DRYSOL SOL 20% Move from Tier 2 to Tier 3 1/1/2025 ALL 

DUOBRII LOT Move from Tier 2 to Excluded 1/1/2025 ALL 

DUO-CARE LIQ LEVEL1/2 Move from Tier 2 to Excluded 1/1/2025 ALL 

E.E.S. 400 TAB 400MG Move from Tier 2 to Tier 3 1/1/2025 ALL 

EASY PLUS, TALK, TOUCH, TRAK, 
EASYMAX, EASYSTEP CONTROL 
SOL (All Versions)  

Move from Tier 2 to Excluded 1/1/2025 
ALL 

EASYGEL      GEL 0.4% GRP Move from Tier 2 to Excluded 1/1/2025 ALL 

EFFER-K TAB 10MEQ, 20MEQ Move from Tier 2 to Tier 3 1/1/2025 ALL 

ELEMENT CONTROL LIQ SOL (All 
Versions)  

Move from Tier 2 to Excluded 1/1/2025 
ALL 

ELITE-OB TAB Move from Tier 2 to Excluded 1/1/2025 ALL 

ELMIRON CAP 100MG Move from Tier 3 to Excluded 1/1/2025 ALL 

EMBRACE CONTROL SOL EVO, 
PRO, TALK (All Versions) 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

EMEND SUS 125MG Move from Tier 2 to Tier 3 1/1/2025 ALL 

EMGALITY INJ 120MG/ML Move from Tier 2 to Excluded 1/1/2025 ALL 

EPISIL LIQ Move from Tier 3 to Excluded 1/1/2025 ALL 

ERYTHROCIN TAB 250MG Move from Tier 2 to Tier 3 1/1/2025 ALL 

ESOMEPRA MAG CAP 20MG, 
40MG DR 

Move from Tier 1 to Excluded 1/1/2025 
ALL 
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ESTRING MIS 2MG Move from Tier 2 to Tier 3 1/1/2025 ALL 

ESTRING MIS 7.5/24HR Move from Tier 2 to Tier 3 1/1/2025 ALL 

EVOLUTION SOL NORMAL Move from Tier 2 to Excluded 1/1/2025 ALL 

EXELDERM CRE 1% Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

EXELDERM SOL 1% Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

EXTAVIA INJ 0.3MG Move from Tier 4 to Excluded 1/1/2025 ALL 

FABIOR AER 0.1% Move from Tier 2 to Excluded 1/1/2025 ALL 

FAMOTIDINE TAB 20MG, 40MG Move from Tier 1 to Excluded 1/1/2025 ALL 

FINGOLIMOD CAP 0.5MG Move from Tier 1 to Tier 4 1/1/2025 ALL 

FINTEPLA SOL 2.2MG/ML Move from Tier 3 to Tier 4 1/1/2025 ALL 

FIRDAPSE TAB 10MG Move from Tier 4 to Excluded 1/1/2025 ALL 

FLOVENT DISK AER (All Strengths) Move from Tier 2 to Excluded 1/1/2025 ALL 

FLOVENT HFA  AER (All Strengths) Move from Tier 2 to Excluded 1/1/2025 ALL 

FLUORID SENS PST 1.1-5% Move from Tier 2 to Excluded 1/1/2025 ALL 

FLUTICAS HFA AER (All Strengths) Move from Tier 2 to Excluded 1/1/2025 ALL 

FLUTICASONE SPR 50MCG Move from Tier 1 to Excluded 1/1/2025 ALL 

FOLIC ACID TAB 1000MCG Move from Tier 1 to Excluded 1/1/2025 ALL 

FORA CONTROL SOL LOW, 
NORMAL, HIGH 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

FORA GTEL TES KETONE Move from Tier 2 to Excluded 1/1/2025 ALL 

FORA TEST GO TES ADV VOIC Move from Tier 2 to Excluded 1/1/2025 ALL 

FORACARE GDH SOL LOW, 
NORMAL, HIGH 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

FORTISCARE SOL CNTL LOW, 
NRML, HI 

Move from Tier 2 to Excluded 1/1/2025 
ALL 
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FOSRENOL POW 750mg,  1000MG Move from Tier 2 to Tier 3, Add ST 1/1/2025 ALL 

FOTIVDA CAP 0.89MG, 1.34MG Move from Tier 4 to Excluded 1/1/2025 ALL 

FREESTY LIBR KIT 2 SENSOR, KIT 3 
SENSOR 

Move from Tier 3 to Excluded 1/1/2025 
ALL 

FREESTY LIBR MIS 2 READER, MIS 3 
READER 

Move from Tier 3 to Excluded 1/1/2025 
ALL 

FREESTYLE LIQ CONTROL Move from Tier 2 to Excluded 1/1/2025 ALL 

FULPHILA INJ 6/0.6ML Move from Tier 4 to Excluded 1/1/2025 ALL 

FYLNETRA INJ 6MG/0.6 Move from Tier 4 to Excluded 1/1/2025 ALL 

GE100 CONTRL SOL NORMAL Move from Tier 2 to Excluded 1/1/2025 ALL 

GELCLAIR GEL Move from Tier 3 to Excluded 1/1/2025 ALL 

GEL-KAM GEL 0.4% Move from Tier 2 to Excluded 1/1/2025 ALL 

GG/CODEINE SOL 100-10/5 Move from Tier 1 to Excluded  1/1/2025 ALL 

GG/CODEINE SOL 200-20MG Move from Tier 1 to Excluded  1/1/2025 ALL 

GLEOSTINE CAP (All Strengths) Move from Tier 2 to Tier 4 1/1/2025 ALL 

GLUC CONTROL LI (All Versions) Move from Tier 2 to Excluded 1/1/2025 ALL 

GLUCAGON KIT 1MG Move from Tier 2 to Excluded 1/1/2025 ALL 

GLUCOCARD LIQ SOL (All 
Versions) 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

GLUCOCARD SOL NORMAL Move from Tier 2 to Excluded 1/1/2025 ALL 

GLUCOCOM TES HIGH CON, 
NORM CON 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

GLUCOSE CONT SOL NORMAL, 
HIGH 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

GOJJI BLOOD TES KETONE, CNTRL  
SOL 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

GRANIX INJ (All Strengths)  Move from Tier 2 to Excluded 1/1/2025 ALL 



QuartzBenefits.com 

Commercial/HIX Formulary 
Updates  
Quartz Large Group, Small Group and Individual Non IL and IL plans 

Q4 Oct- Dec 2024           
Quartz-branded health plans are offered by. 
©2023 Quartz Health Solutions, Inc. 

GRASTEK SUB 2800BAU Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

GUAIATUSS AC SYP 100-10/5 Move from Tier 1 to Excluded  1/1/2025 ALL 

GUAIFENESIN SYP 100-10/5 Move from Tier 1 to Excluded  1/1/2025 ALL 

GVOKE HYPO (All Strengths) Move from Tier 2 to Excluded 1/1/2025 ALL 

GYNAZOLE-1 CRE 2% Move from Tier 2 to Tier 3 1/1/2025 ALL 

HALOG OIN 0.1% Move from Tier 3 to Excluded 1/1/2025 ALL 

HEPARIN LOCK INJ 100/ML Move from Tier 1 to Excluded 1/1/2025 ALL 

HEPARIN LOCK INJ 10UNT/ML Move from Tier 1 to Excluded 1/1/2025 ALL 

HEPARIN LOCK INJ 1UNIT/ML Move from Tier 1 to Excluded 1/1/2025 ALL 

HETLIOZ LQ SUS 4MG/ML Move from Tier 3 to Excluded 1/1/2025 ALL 

HUMIRA INJ (Brand, All Strengths, 
formulations) 

Move from Tier 4 to Excluded 1/1/2025 
ALL 

HYDROGEN PER SOL 3% Move from Tier 3 to Excluded 1/1/2025 ALL 

HYOSCYAMINE SUB 0.125MG Move from Tier 1 to Excluded 1/1/2025 ALL 

HYOSCYAMINE TAB 0.125MG Move from Tier 1 to Excluded 1/1/2025 ALL 

HYOSYNE ELX 0.125/5 Move from Tier 1 to Excluded 1/1/2025 ALL 

HYPERSAL NEB 3.5% Move from Tier 2 to Tier 3 1/1/2025 ALL 

IBU/FAMOT TAB 800-26.6 Move from Tier 4 to Excluded 1/1/2025 ALL 

ILEVRO DRO 0.3% OP Move from Tier 2 to Excluded 1/1/2025 ALL 

IMATINIB MES TAB 100MG Move from Tier 1 to Tier 4, Add PA 1/1/2025 ALL 

IMATINIB MES TAB 400MG Move from Tier 1 to Tier 4, Add PA 1/1/2025 ALL 

IMPOYZ CRE 0.025% Move from Tier 3 to Excluded 1/1/2025 ALL 

IN TOUCH SOL GLUCOSE Move from Tier 2 to Excluded 1/1/2025 ALL 

INCRUSE ELPT INH 62.5MCG Move from Tier 2 to Excluded 1/1/2025 ALL 
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INFINITY CONTROL SOL (All 
Versions) 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

INPEN 100NN  MIS 
BLUE/GREY/PINK NOV 

Move from Tier 1 to Excluded 1/1/2025 
ALL 

INQOVI TAB 35-100MG Move from Tier 4 to Excluded 1/1/2025 ALL 

INS DEGLUDEC (All Strengths)  Move from Tier 1 to Tier 3 1/1/2025 ALL 

INSULIN PEN NEEDLES (All Sizes)  Move from Tier 1 to Tier 2 1/1/2025 ALL 

INSULIN SYRINGES (All Sizes) Move from Tier 1 to Tier 2 1/1/2025 ALL 

IOPIDINE SOL 1% OP Move from Tier 2 to Tier 3 1/1/2025 ALL 

IV PREP WIPE PAD Move from Tier 2 to Excluded 1/1/2025 ALL 

JUBLIA SOL 10% Move from Tier 3 to Excluded 1/1/2025 ALL 

JUST FOR KID GEL 0.4%BBGM Move from Tier 2 to Excluded 1/1/2025 ALL 

JUST FOR KID GEL 0.4%MINT Move from Tier 2 to Excluded 1/1/2025 ALL 

JYNARQUE (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 

KAPSPARGO CAP (All Strengths) Move from Tier 3 to Excluded 1/1/2025 ALL 

KATERZIA SUS 1MG/ML Move from Tier 2 to Excluded 1/1/2025 ALL 

KETO-DIASTIX TES Move from Tier 2 to Tier 3 1/1/2025 ALL 

KETONE TES Move from Tier 2 to Tier 3 1/1/2025 ALL 

KETONE TEST TES Move from Tier 2 to Tier 3 1/1/2025 ALL 

KETOSTIX TES STRIP Move from Tier 2 to Tier 3 1/1/2025 ALL 

KOURZEQ PST 0.1% Move from Tier 1 to Tier 3 1/1/2025 ALL 

LANCETS- (All Types) Move from Tier 1 to Tier 2 1/1/2025 ALL 

LANSOPRAZOLE CAP 15MG DR, 
30MG DR 

Move from Tier 1 to Excluded 1/1/2025 
ALL 

LANSOPRAZOLE TAB 15MG ODT, 
30MG ODT 

Move from Tier 1 to Excluded 1/1/2025 
ALL 
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L-CARNITINE INJ 500MG/ML Move from Tier 2 to Tier 3 1/1/2025 ALL 

LEUKERAN TAB 2MG Move from Tier 2 to Tier 4 1/1/2025 ALL 

LEUKINE INJ 250MCG Move from Tier 3 to Tier 4 1/1/2025 ALL 

LEUPROLIDE KIT 14 DAY, INJ 14 DAY Move from Tier 3 to Tier 4, Add PA 1/1/2025 ALL 

LEUPROLIDE KIT, INJ 1MG/0.2 Move from Tier 3 to Tier 4, Add PA 1/1/2025 ALL 

LEVALBUTEROL AER 45/ACT Move from Tier 3 to Excluded 1/1/2025 ALL 

LEVEMIR (All Formulations) Move from Tier 3 to Excluded 1/1/2025 ALL 

LIVMARLI SOL 9.5MG/ML, 
19MG/ML 

Move from Tier 4 to Excluded 1/1/2025 
ALL 

LORTAB ELX 10-300MG Move from Tier 2 to Tier 3, Add QL 1/1/2025 ALL 

LUNG PERFM MIS METER Move from Tier 2 to Excluded 1/1/2025 ALL 

LUPKYNIS CAP 7.9MG Move from Tier 4 to Excluded 1/1/2025 ALL 

MAXI-TUSS AC SOL Move from Tier 1 to Excluded  1/1/2025 ALL 

M-CLEAR WC LIQ 100-6.33 Move from Tier 2 to Excluded 1/1/2025 ALL 

MEDISENSE LIQ GLUC-KET Move from Tier 2 to Excluded 1/1/2025 ALL 

MELOXICAM SUS 7.5/5ML Move from Tier 2 to Tier 3, Add ST 1/1/2025 ALL 

MELPHALAN TAB 2MG Move from Tier 1 to Tier 4 1/1/2025 ALL 

M-END PE LIQ Move from Tier 2 to Excluded 1/1/2025 ALL 

MENTAX CRE 1% Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

MESALAMINE CAP 0.375GM Move from Tier 3 to Excluded 1/1/2025 ALL 

MESNEX TAB 400MG Move from Tier 2 to Tier 4 1/1/2025 ALL 

METHADOSE CON 10MG/ML Move from Tier 2 to Tier 3 1/1/2025 ALL 

METHADOSE SF CON 10MG/ML Move from Tier 2 to Tier 3 1/1/2025 ALL 

METHYLDOPA TAB 250MG, 
500MG 

Move from Tier 2 to Tier 3 1/1/2025 
ALL 



QuartzBenefits.com 

Commercial/HIX Formulary 
Updates  
Quartz Large Group, Small Group and Individual Non IL and IL plans 

Q4 Oct- Dec 2024           
Quartz-branded health plans are offered by. 
©2023 Quartz Health Solutions, Inc. 

MICRODOT CON SOL HIGH/LOW Move from Tier 2 to Excluded 1/1/2025 ALL 

MICROLIFE MIS PEAK FLO Move from Tier 2 to Excluded 1/1/2025 ALL 

MIDAZOLAM SYP 2MG/ML Move from Tier 1 to Excluded 1/1/2025 ALL 

MIFEPRISTONE TAB 300MG Move from Tier 3 to Tier 4, Add PA 1/1/2025 ALL 

MIGERGOT SUP 2/100 
Move from Tier 2 to Tier 3, Add PA, Add 
QL 

1/1/2025 
ALL 

MINI WRIGHT MIS PFM Move from Tier 2 to Excluded 1/1/2025 ALL 

MINI WRIGHT MIS PFM LOW Move from Tier 2 to Excluded 1/1/2025 ALL 

M-NATAL PLUS TAB Move from Tier 1 to Excluded 1/1/2025 ALL 

MONDOXYNE NL CAP 100MG Move from Tier 1 to Tier 3 1/1/2025 ALL 

MOVANTIK TAB 12.5MG, 25MG Move from Tier 2 to Excluded 1/1/2025 ALL 

MUGARD LIQ Move from Tier 3 to Excluded 1/1/2025 ALL 

MULTISTIX 10 TES SG Move from Tier 2 to Excluded 1/1/2025 ALL 

MYGLUCOHEALT SOL LO/NL/HI Move from Tier 2 to Excluded 1/1/2025 ALL 

MYRBETRIQ SUS 8MG/ML Move from Tier 3 to Excluded 1/1/2025 ALL 

NA FL/K NITR GEL 1.1-5% Move from Tier 1 to Excluded 1/1/2025 ALL 

NEBUSAL NEB 6% Move from Tier 2 to Tier 3 1/1/2025 ALL 

NEONATAL TAB PLUS Move from Tier 1 to Excluded 1/1/2025 ALL 

NEO-POLYCIN OIN HC 1%OP Move from Tier 1 to Tier 3 1/1/2025 ALL 

NEO-POLYCIN OIN OP Move from Tier 1 to Tier 3 1/1/2025 ALL 

NEUTEK 2TEK SOL CONTROL Move from Tier 2 to Excluded 1/1/2025 ALL 

NEVANAC SUS 0.1% Move from Tier 2 to Excluded 1/1/2025 ALL 

NEVANAC SUS 0.1% OP Move from Tier 2 to Excluded 1/1/2025 ALL 

NINJACOF-XG  LIQ 200-8/5 Move from Tier 2 to Excluded 1/1/2025 ALL 
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NITRO-BID OIN 2% Move from Tier 2 to Tier 3 1/1/2025 ALL 

NITRO-DUR DIS 0.3MG/HR Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

NITRO-DUR DIS 0.8MG/HR Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

NIVA THYROID TAB (All 
Strengths) 

Move from Tier 2 to Tier 3 1/1/2025 
ALL 

NIVA-PLUS TAB Move from Tier 1 to Excluded 1/1/2025 ALL 

NIZATIDINE CAP 150MG, 300MG Move from Tier 3 to Excluded 1/1/2025 ALL 

Non-insulin needles (All Sizes) Move from Tier 3 to Excluded 1/1/2025 ALL 

Non-insulin Syringes (All Sizes) Move from Tier 3 to Excluded 1/1/2025 ALL 

NORGESIC TAB FORTE Move from Tier 2 to Excluded 1/1/2025 ALL 

NORLIQVA SOL 1MG/ML Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

NORM-JECT MIS LUER LOC, LUER 
LOK 

Move from Tier 3 to Excluded 1/1/2025 
ALL 

NOVA MAX GLU LIQ /KET CON Move from Tier 2 to Excluded 1/1/2025 ALL 

NOVA MAX PLS TES KETONE Move from Tier 2 to Excluded 1/1/2025 ALL 

NOVAREL INJ 5000UNIT Move from Tier 3 to Tier 4 1/1/2025 ALL 

NOVOPEN ECHO MIS Move from Tier 1 to Tier 3 1/1/2025 ALL 

NUCYNTA TAB (All Strengths) Move from Tier 3 to Excluded 1/1/2025 ALL 

NUCYNTA ER (All Strengths) Move from Tier 3 to Excluded 1/1/2025 ALL 

NUVESSA GEL 1.3% Move from Tier 3 to Excluded 1/1/2025 ALL 

NYMALIZE SOL Move from Tier 2 to Tier 3 1/1/2025 ALL 

NYVEPRIA INJ 6/0.6ML Move from Tier 4 to Excluded 1/1/2025 ALL 

OBSTETRIX MIS DHA Move from Tier 2 to Excluded 1/1/2025 ALL 

OBSTETRIX EC TAB Move from Tier 2 to Excluded 1/1/2025 ALL 

OBTREX DHA PAK Move from Tier 2 to Excluded 1/1/2025 ALL 
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OCTREOTIDE INJ Self Admin (All 
Strengths) 

Move from Tier 1 to Tier 4, Add PA 1/1/2025 
ALL 

ODACTRA SUB Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

OLOPATADINE DRO 0.1% OP Move from Tier 1 to Excluded 1/1/2025 ALL 

OLOPATADINE SOL 0.2% Move from Tier 1 to Excluded 1/1/2025 ALL 

ONE VITE TAB 1MG PLUS Move from Tier 1 to Excluded 1/1/2025 ALL 

OPTIMAL D3 CAP 50000UNT Move from Tier 3 to Excluded 1/1/2025 ALL 

OPZELURA CRE 1.5% Move from Tier 3 to Excluded 1/1/2025 ALL 

ORALAIR SUB 300 IR Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

ORALONE DENT PST 0.1% Move from Tier 1 to Tier 3 1/1/2025 ALL 

ORAMAGICRX SUS Move from Tier 3 to Excluded 1/1/2025 ALL 

ORGOVYX TAB 120MG Move from Tier 3 to Tier 4 1/1/2025 ALL 

ORPHENGESIC TAB FORTE Move from Tier 2 to Excluded 1/1/2025 ALL 

OSCIMIN SUB 0.125MG Move from Tier 2 to Tier 3 1/1/2025 ALL 

OSCIMIN TAB 0.125MG Move from Tier 2 to Tier 3 1/1/2025 ALL 

OSMOPREP TAB 1.5GM Move from Tier 3 to Excluded 1/1/2025 ALL 

OTREXUP INJ (All Strengths) Move from Tier 3 to Excluded 1/1/2025 ALL 

OXBRYTA TAB 300MG, 500MG Move from Tier 4 to Excluded 1/1/2025 ALL 

OXISTAT LOT 1% Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

OXTELLAR XR  TAB 150MG, 300MG, 
600MG 

Move from Tier 3 to Excluded 1/1/2025 
ALL 

OXYCODONE TAB 10MG ER Move from Tier 2 to Excluded 1/1/2025 ALL 

OXYCODONE TAB 20MG ER Move from Tier 2 to Excluded 1/1/2025 ALL 

OXYCODONE TAB 40MG ER Move from Tier 2 to Excluded 1/1/2025 ALL 

OXYCODONE TAB 80MG ER Move from Tier 2 to Excluded 1/1/2025 ALL 
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OZOBAX DS SOL 10MG/5ML Move from Tier 3 to Excluded 1/1/2025 ALL 

PALFORZIA CAP (All Strengths) Move from Tier 2 to Excluded 1/1/2025 ALL 

PALYNZIQ INJ (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 

PANDEL CRE 0.1% Move from Tier 3 to Excluded 1/1/2025 ALL 

PANRETIN GEL 0.1% Move from Tier 2 to Tier 3 1/1/2025 ALL 

PANTOPRAZOLE PAK 40MG Move from Tier 1 to Excluded  1/1/2025 ALL 

PAREMYD SOL 1-0.25% Move from Tier 3 to Excluded 1/1/2025 ALL 

PATADAY SOL 0.1% Move from Tier 2 to Excluded 1/1/2025 ALL 

PATADAY SOL 0.2% Move from Tier 2 to Excluded 1/1/2025 ALL 

PEAK A-I-R MIS FLW METR Move from Tier 2 to Excluded 1/1/2025 ALL 

PEAK AIR FLO METERS (All 
Versions- Adult/ PEDs) 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

PEDIATRIC SM MIS MASK Move from Tier 2 to Excluded 1/1/2025 ALL 

PEMAZYRE TAB (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 

PENICILLAMIN CAP 250MG Move from Tier 4 to Excluded 1/1/2025 ALL 

PENTASA CAP 250MG CR Move from Tier 2 to Excluded 1/1/2025 ALL 

PERSONAL BES MIS FULL RNG Move from Tier 2 to Excluded 1/1/2025 ALL 

PHOSLYRA SOL Move from Tier 2 to Tier 3, Add ST 1/1/2025 ALL 

PHOSPHOLINE  SOL 0.125%OP Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

PIKO 1 MIS ELECTRON Move from Tier 2 to Excluded 1/1/2025 ALL 

PIP CONTROL LIQ Move from Tier 2 to Excluded 1/1/2025 ALL 

PLEGRIDY INJ (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 

PLENVU SOL Move from Tier 3 to Excluded 1/1/2025 ALL 

PNV-SELECT TAB Move from Tier 1 to Excluded 1/1/2025 ALL 
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POCKET PEAK MIS METER Move from Tier 2 to Excluded 1/1/2025 ALL 

POCKETCHEM SOL EZ Move from Tier 2 to Excluded 1/1/2025 ALL 

POCKETPEAK MIS MTR LOW Move from Tier 2 to Excluded 1/1/2025 ALL 

POLYCIN OIN OP Move from Tier 1 to Tier 3 1/1/2025 ALL 

POLYETH GLYC POW 3350 Move from Tier 1 to Excluded 1/1/2025 ALL 

POLYETH GLYC POW 3350 NF Move from Tier 1 to Excluded 1/1/2025 ALL 

PRAMOSONE CRE 1-1% Move from Tier 2 to Excluded 1/1/2025 ALL 

PRAMOSONE LOT 1%, LOT 2.5% Move from Tier 2 to Excluded 1/1/2025 ALL 

PRECISION LIQ GLUC/KET Move from Tier 2 to Excluded 1/1/2025 ALL 

PRECISN XTRA TES KETONE Move from Tier 2 to Excluded 1/1/2025 ALL 

PRED-G S.O.P OIN OP Move from Tier 2 to Tier 3 1/1/2025 ALL 

PREGNYL INJ 10000UNT Move from Tier 3 to Tier 4 1/1/2025 ALL 

PRENATABS FA TAB 29-1MG Move from Tier 2 to Excluded 1/1/2025 ALL 

PRENATABS RX TAB Move from Tier 1 to Excluded 1/1/2025 ALL 

PRENATAL TAB 27-1MG Move from Tier 1 to Excluded 1/1/2025 ALL 

PRENATAL TAB PLUS Move from Tier 1 to Excluded 1/1/2025 ALL 

PRENATAL 19 CHW 29-1MG Move from Tier 1 to Excluded 1/1/2025 ALL 

PRENATAL 19 CHW TAB Move from Tier 1 to Excluded 1/1/2025 ALL 

PRENATAL 19 TAB Move from Tier 1 to Excluded 1/1/2025 ALL 

PRENATAL PLS MIS MV + DHA Move from Tier 1 to Excluded 1/1/2025 ALL 

PRENATAL-U CAP 106.5-1 Move from Tier 2 to Excluded 1/1/2025 ALL 

PREP PADS PAD Move from Tier 1 to Tier 3 1/1/2025 ALL 

PREVYMIS TAB 240MG, 480MG Move from Tier 2 to Tier 4 1/1/2025 ALL 
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PRILOSEC POW 10MG, 2.5MG Move from Tier 3 to Excluded 1/1/2025 ALL 

PROAIR RESPI AER Move from Tier 3 to Excluded 1/1/2025 ALL 

PROCTOSOL HC CRE 2.5% Move from Tier 1 to Tier 3, Add PA 1/1/2025 ALL 

PROCTOZONE CRE -HC 2.5% Move from Tier 1 to Tier 3, Add PA 1/1/2025 ALL 

PRODIGY SOL LOW,  HIGH Move from Tier 2 to Excluded 1/1/2025 ALL 

PROGRAF GRA 0.2MG, 1MG Move from Tier 2 to Tier 3 1/1/2025 ALL 

PROMETH VC SYP 6.25-5/5 Move from Tier 3 to Excluded 1/1/2025 ALL 

PROMETH/PE SOL 6.25-5/5 Move from Tier 3 to Excluded 1/1/2025 ALL 

PROMETH/PE SYP 6.25-5/5 Move from Tier 3 to Excluded 1/1/2025 ALL 

PROMETHEGAN  SUP 12.5MG, 
25MG, 50MG 

Move from Tier 1 to Tier 3, Add PA 1/1/2025 
ALL 

PROTHELIAL  PST 10% Move from Tier 3 to Excluded 1/1/2025 ALL 

PROVIDA OB CAP Move from Tier 2 to Excluded 1/1/2025 ALL 

PULMICORT INH 90MCG,  180MCG Move from Tier 3 to Excluded 1/1/2025 ALL 

PURIXAN SUS 20MG/ML Move from Tier 3 to Tier 4 1/1/2025 ALL 

PYRIMETHAMIN TAB 25MG Move from Tier 3 to Tier 4, Add PA 1/1/2025 ALL 

QUICKTEK LIQ SOLUTION Move from Tier 2 to Excluded 1/1/2025 ALL 

QUINTET CONT SOL HGH/NORM Move from Tier 2 to Excluded 1/1/2025 ALL 

RABEPRAZOLE TAB 20MG Move from Tier 1 to Excluded 1/1/2025 ALL 

RAGWITEK SUB Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

RAVICTI LIQ 1.1GM/ML Move from Tier 4 to Excluded 1/1/2025 ALL 

RAYOS TAB (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 

REBIF INJ (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 

RECTIV OIN 0.4% Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 
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REDITREX INJ (All Strengths) Move from Tier 3 to Excluded 1/1/2025 ALL 

REFUAH PLUS  SOL CONTROL Move from Tier 2 to Excluded 1/1/2025 ALL 

REGRANEX GEL 0.01% Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

RELENZA MIS DISKHALE Move from Tier 2 to Tier 3 1/1/2025 ALL 

RELION TES KETONE Move from Tier 2 to Tier 3 1/1/2025 ALL 

RELNATE DHA  CAP Move from Tier 2 to Excluded 1/1/2025 ALL 

RETACRIT INJ (All Strengths) Move from Tier 2 to Tier 4 1/1/2025 ALL 

REYVOW TAB 50MG, 100MG Move from Tier 3 to Excluded 1/1/2025 ALL 

REZLIDHIA CAP 150MG, 200MG Move from Tier 4 to Excluded 1/1/2025 ALL 

RHOFADE CRE 1% Move from Tier 3 to Excluded 1/1/2025 ALL 

RIBAVIRIN CAP 200MG Move from Tier 1 to Tier 4 1/1/2025 ALL 

RIBAVIRIN TAB 200MG Move from Tier 1 to Tier 4 1/1/2025 ALL 

RIDAURA CAP 3MG Move from Tier 2 to Tier 4 1/1/2025 ALL 

RIGHTEST LIQ HIGH CON, LIQ 
NORM CON 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

RUBRACA TAB (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 

RYDEX LIQ Move from Tier 2 to Excluded 1/1/2025 ALL 

SAJAZIR INJ 30MG/3ML Move from Tier 4 to Excluded 1/1/2025 ALL 

SANTYL OIN 250/GM Move from Tier 2 to Tier 3, Add QL 1/1/2025 ALL 

SAVELLA (All Strengths) Move from Tier 2 to Tier 3 1/1/2025 ALL 

SECUADO DIS (All Strengths) Move from Tier 3 to Excluded 1/1/2025 ALL 

SEGLUROMET TAB (All Strengths) Move from Tier 2 to Excluded 1/1/2025 ALL 

SEMGLEE INJ 100U/ML Move from Tier 1 to Excluded 1/1/2025 ALL 

SE-NATAL 19 CHW Move from Tier 2 to Excluded 1/1/2025 ALL 
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SE-NATAL 19 TAB Move from Tier 2 to Excluded 1/1/2025 ALL 

SF GEL 1.1% Move from Tier 1 to Excluded 1/1/2025 ALL 

SF 5000 PLUS CRE 1.1% Move from Tier 1 to Excluded 1/1/2025 ALL 

SIGNIFOR     INJ 0.3MG/ML, 
0.6MG/ML, 0.9MG/ML 

Move from Tier 4 to Excluded 1/1/2025 
ALL 

SILATRIX GEL 10% Move from Tier 3 to Excluded 1/1/2025 ALL 

SILDENAFIL SUS 10MG/ML Move from Tier 1 to Tier 4 1/1/2025 ALL 

SILDENAFIL TAB 20MG Move from Tier 1 to Tier 4 1/1/2025 ALL 

SIVEXTRO TAB 200MG Move from Tier 2 to Tier 3, Add QL 1/1/2025 ALL 

SMARTEST SOL CONTROL Move from Tier 2 to Excluded 1/1/2025 ALL 

SOD BICARB INJ 8.4% Move from Tier 2 to Tier 3 1/1/2025 ALL 

SOD BICARBON SOL 8.4% Move from Tier 1 to Excluded 1/1/2025 ALL 

SOD FLUORIDE GEL 1.1% Move from Tier 1 to Excluded 1/1/2025 ALL 

SOD FLUORIDE GEL 1.1-5% Move from Tier 1 to Excluded 1/1/2025 ALL 

SOD FLUORIDE PST 1.1% Move from Tier 1 to Excluded 1/1/2025 ALL 

SOD OXYBATE SOL 500MG/ML Move from Tier 4 to Excluded 1/1/2025 ALL 

SODIUM FLUOR CRE 1.1 Move from Tier 1 to Excluded 1/1/2025 ALL 

SODIUM FLUOR CRE 5000 PLS Move from Tier 1 to Excluded 1/1/2025 ALL 

SODIUM FLUOR CRE 5000 PPM Move from Tier 1 to Excluded 1/1/2025 ALL 

SODIUM FLUOR GEL 1.1% Move from Tier 1 to Excluded 1/1/2025 ALL 

SOLU-CORTEF  INJ (All 
Strengths) 

Move from Tier 2 to Tier 3 1/1/2025 
ALL 

SOLUS V2 SOL  LOW, HIGH Move from Tier 2 to Excluded 1/1/2025 ALL 

SORILUX AER 0.005% Move from Tier 2 to Excluded 1/1/2025 ALL 

STEGLATRO TAB 5MG,  15MG Move from Tier 2 to Excluded 1/1/2025 ALL 
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STEGLUJAN TAB 15-100MG, 5-
100MG 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

STIMUFEND INJ 6/0.6ML Move from Tier 4 to Excluded 1/1/2025 ALL 

STRENSIQ INJ (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 

STRIVE PEAK  MIS FLOW MTR Move from Tier 2 to Excluded 1/1/2025 ALL 

SULCONAZOLE  CRE 1% Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

SULCONAZOLE  SOL 1% Move from Tier 2 to Tier 3, Add PA 1/1/2025 ALL 

SUPREME II LIQ HIGH/LOW Move from Tier 2 to Excluded 1/1/2025 ALL 

SYMJEPI INJ 0.15MG, 0.3MG Move from Tier 2 to Tier 3 1/1/2025 ALL 

SYNTHROID TAB (All Strengths) Move from Tier 2 to Excluded 1/1/2025 ALL 

TABLOID TAB 40MG Move from Tier 2 to Tier 4 1/1/2025 ALL 

TADALAFIL TAB 20MG Move from Tier 1 to Tier 4 1/1/2025 ALL 

TAI DOC SOL NORM CON Move from Tier 2 to Excluded 1/1/2025 ALL 

TALZENNA CAP (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 

TASIMELTEON  CAP 20MG Move from Tier 3 to Tier 4 1/1/2025 ALL 

TAZAROTENE  AER 0.1% Move from Tier 2 to Excluded 1/1/2025 ALL 

TAZORAC CRE 0.05% Move from Tier 2 to Excluded 1/1/2025 ALL 

TAZVERIK TAB 200MG Move from Tier 4 to Excluded 1/1/2025 ALL 

TEGRETOL-XR TAB (ALL 
Strengths) 

Move from Tier 2 to Excluded 1/1/2025 
ALL 

TEMOZOLOMIDE CAP (All 
Strengths) 

Move from Tier 1 to Tier 4, Add PA 1/1/2025 
ALL 

TENCON TAB 50-325MG Move from Tier 2 to Tier 3 1/1/2025 ALL 

TEPMETKO TAB 225MG Move from Tier 4 to Excluded 1/1/2025 ALL 

THEO-24 CAP CR (All Strengths) Move from Tier 2 to Tier 3 1/1/2025 ALL 
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THERANATAL TAB 27-1 Move from Tier 1 to Excluded 1/1/2025 ALL 

THRIVITE RX TAB 29-1MG Move from Tier 1 to Excluded 1/1/2025 ALL 

THYQUIDITY SOL 100MCG Move from Tier 3 to Excluded 1/1/2025 ALL 

TIOPRONIN TAB 100MG Move from Tier 3 to Tier 4 1/1/2025 ALL 

TIOPRONIN TAB 100MG, 300MG 
DR 

Move from Tier 3 to Tier 4 1/1/2025 
ALL 

TIOTROP BROM CAP 18MCG Move from Tier 1 to Excluded 1/1/2025 ALL 

TOBRADEX OIN 0.3-0.1% Move from Tier 2 to Tier 3 1/1/2025 ALL 

TOBREX OIN 0.3% OP Move from Tier 2 to Tier 3 1/1/2025 ALL 

TOLSURA CAP 65MG Move from Tier 3 to Excluded 1/1/2025 ALL 

TRETINOIN CAP 10MG Move from Tier 3 to Tier 4 1/1/2025 ALL 

TRETINOIN CRE 0.025%, 0.05%, 
0.1% 

Move from Tier 1 to Excluded 1/1/2025 
ALL 

TRETINOIN GEL 0.01%, 0.025%, 
0.05% 

Move from Tier 1 to Excluded 1/1/2025 
ALL 

TRIANEX OIN 0.05% Move from Tier 2 to Excluded 1/1/2025 ALL 

TRICARE TAB PRENATAL Move from Tier 1 to Excluded 1/1/2025 ALL 

TRINATAL RX TAB 1 Move from Tier 2 to Excluded 1/1/2025 ALL 

TRINATE TAB Move from Tier 2 to Excluded 1/1/2025 ALL 

TRIZIVIR TAB Move from Tier 2 to Tier 3 1/1/2025 ALL 

TROPICAMIDE SOL 0.5% OP Move from Tier 1 to Excluded 1/1/2025 ALL 

TROPICAMIDE SOL 1% OP Move from Tier 1 to Excluded 1/1/2025 ALL 

TRUE METRIX SOL LEVEL 1, 2, 3 Move from Tier 2 to Excluded 1/1/2025 ALL 

TRUE VIT D3 CAP 1250MCG Move from Tier 3 to Excluded 1/1/2025 ALL 

TRUECONTROL LIQ LEVEL 0, 1 Move from Tier 2 to Excluded 1/1/2025 ALL 
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TRULANCE TAB 3MG Move from Tier 3 to Excluded 1/1/2025 ALL 

TRUZONE PEAK MIS FLOW MTR Move from Tier 2 to Excluded 1/1/2025 ALL 

TUDORZA PRES AER 400/ACT Move from Tier 3 to Excluded 1/1/2025 ALL 

ULTRAVATE LOT 0.05% Move from Tier 3 to Excluded 1/1/2025 ALL 

VALSARTAN SOL 20MG/5ML Move from Tier 2 to Excluded 1/1/2025 ALL 

VELPHORO CHW 500MG Move from Tier 3 to Excluded 1/1/2025 ALL 

VEMLIDY TAB 25MG Move from Tier 3 to Excluded 1/1/2025 ALL 

VERASENS LIQ LEVEL 1 Move from Tier 2 to Excluded 1/1/2025 ALL 

VERDESO AER 0.05% Move from Tier 3 to Excluded 1/1/2025 ALL 

VERKAZIA EMU 0.1% OP Move from Tier 4 to Excluded 1/1/2025 ALL 

VEVYE DRO 0.1% Move from Tier 3 to Excluded 1/1/2025 ALL 

VIGADRONE POW 500MG Move from Tier 4 to Excluded 1/1/2025 ALL 

VINATE CARE CHW 40-1MG Move from Tier 2 to Excluded 1/1/2025 ALL 

VINATE ONE TAB Move from Tier 2 to Excluded 1/1/2025 ALL 

VITAMIN D3 CAP 1.25MG Move from Tier 3 to Excluded 1/1/2025 ALL 

VITAMIN D3 CAP 50000UNT Move from Tier 3 to Excluded 1/1/2025 ALL 

VIVA DHA CAP Move from Tier 2 to Excluded 1/1/2025 ALL 

VIVAGUARD LIQ CONTROL Move from Tier 2 to Excluded 1/1/2025 ALL 

VIVJOA CAP 150MG Move from Tier 3 to Excluded 1/1/2025 ALL 

VIVOTIF CAP EC Move from Tier 2 to Excluded 1/1/2025 ALL 

VOWST CAP Move from Tier 4 to Excluded 1/1/2025 ALL 

VUITY SOL 1.25% OP Move from Tier 3 to Excluded 1/1/2025 ALL 

VYVANSE (Brand) CAP and CHW 
(All Strengths) 

Move from Tier 2 to Excluded 1/1/2025 
ALL 
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VYZULTA SOL 0.024% Move from Tier 3 to Excluded 1/1/2025 ALL 

WEE CARE SUS 15/1.25 Move from Tier 1 to Excluded 1/1/2025 ALL 

WEEKLY-D CAP 50000UNT Move from Tier 3 to Excluded 1/1/2025 ALL 

WESNATAL DHA PAK COMPLETE Move from Tier 2 to Excluded 1/1/2025 ALL 

WESTAB PLUS  TAB 27-1MG Move from Tier 1 to Excluded 1/1/2025 ALL 

XALKORI CAP (All Strengths) Move from Tier 4 to Excluded 1/1/2025 ALL 

XDEMVY DRO 0.25% Move from Tier 3 to Excluded 1/1/2025 ALL 

XIFAXAN TAB 200MG, 550MG Move from Tier 2 to Excluded 1/1/2025 ALL 

XOPENEX HFA AER Move from Tier 3 to Excluded 1/1/2025 ALL 

YONSA TAB 125MG Move from Tier 4 to Excluded 1/1/2025 ALL 

ZANTAC 360 TAB 20MG Move from Tier 2 to Excluded 1/1/2025 ALL 

ZIEXTENZO INJ 6/0.6ML Move from Tier 4 to Excluded 1/1/2025 ALL 

ZONISADE SUS 100MG/5 Move from Tier 3 to Excluded 1/1/2025 ALL 

ZORYVE CRE 0.3% Move from Tier 3 to Excluded 1/1/2025 ALL 

ZTLIDO PAD 1.8% Move from Tier 3 to Excluded 1/1/2025 ALL 

*additional coverage restrictions will remain as listed on the current formulary documents 
PA= Prior authorization, QL= Quantity Limit, Specialty= Requires fills at Quartz Specialty pharmacies 
Sol= Solution, Cre= Cream, Lot= Lotion, Liq= Liquid, Sus= Suspension Sup= Suppository, OP= Opthalmic 
LG= Large Group formularies, SG=Small Group formularies, Ind=Individual formularies, All= applies to all 
formularies 


