Preferred Value State Mandate

Additions
Drug Name Tier|Category Management
RESPIRATORY TRACT/PULMONARY
OPSYNVI 3 JAGENTS New Brand: Tier 3, Prior Authorization, Quantity Limit Applies
OGSIVEO 3 |JANTINEOPLASTICS New Brand: Tier 3, Prior Authorization, Quantity Limit Applies
MIRABEGRON ER 1 |GENITOURINARY AGENTS New Generic: Tier 1, Quantity Limit Applies
HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING
EMZAHH 0.35 MG - 1 [(SEX HORMONES/MODIFIERS) New Generic: Tier 1
PREVIDENT KIDS 1.1% 3 |DENTAL AND ORAL AGENTS New Brand: Tier 3
VIVAGUARD INO CONTROL SOLUTION 3 |MISCELLANEOUS THERAPEUTIC AGENTS [New Brand: Tier 3
RESPIRATORY TRACT/PULMONARY
WINREVAIR 45 MG and 60 MG 3 |AGENTS New Brand: Tier 3, Prior Authorization, Quantity Limit Applies
GENETIC OR ENZYME OR PROTEIN
DISORDER: REPLACEMENT, MODIFIERS,
ORMALVI 1 |TREATMENT New Generic: Tier 1, Prior Authorization, Quantity Limit Applies
THYROID HORMONE RECEPTOR-BETA
REZDIFFRA 3 |AGONIST New Brand: Tier 3, Prior Authorization, Quantity Limit Applies
SPEVIGO 3  |ANTIPSORIATIC/ANTISEBORRHEIC New Brand: Tier 3, Prior Authorization, Quantity Limit Applies
DENTA 5000 PLUS SENSITIVE 1.1%-5% 1 |DENTAL AND ORAL AGENTS New Generic: Tier 1
HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MODIFYING
OPILL 3  [(SEX HORMONES/MODIFIERS) New Brand: Tier 3
HEMLIBRA 12MG/0.4ML 3 [BLOOD PRODUCTS AND MODIFIERS New Brand: Tier 3, Prior Authorization, Quantity Limit Applies
TIOPRONIN 100 MG and 300 MG 1 |GENITOURINARY AGENTS New Generic: Tier 1, Prior Authorization, Quantity Limit Applies
NITROGLYCERIN 0.4%(W/W) 1 |CARDIOVASCULAR AGENTS New Generic: Tier 1, Quantity Limit Applies
OMNIPOD 5 G6-G7 INTRO KT(GENS5) 3 Miscellaneous Therapeutic Agents New Brand: Tier 3, Step Therapy, Quantity Limit Applies
OMNIPOD 5 G6-G7 PODS (GEN 5) 3 Miscellaneous Therapeutic Agents New Brand: Tier 3, Step Therapy, Quantity Limit Applies
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