Formularies 4 Updates
September 10, 2025

The following drug products were reviewed and acted upon by the CDPHP Pharmacy and Therapeutics

Committee for The Formulary 4.

ACA Covered under the Affordable Healthcare Act-no member cost share
PA Prior authorization required
PD Preventive Drug

QL Quantity Limits Apply

SP Restricted to ConnectRx or CVS Caremark Specialty Pharmacy
ST Step Therapy

Zusduri™ (mitomycin)

Andembry™ (garadacimab-gxii) New to market T3, PA, QL, SP
Avmapki™ Fakzynja™ Co-Pack (avutometinib and New to market T3, PA, QL, SP
defactinib co-pack)
Ekterly™ (sebetralstat) New to market T3, PA, QL, SP
Emrelis™ (telisotuzumab vedotin-tllv) New to market PA
Emtricitabine — Rilpivirine — Tenofavir Disproxil New to market Tier 2
Fumarate Tablets
Encelto™ (revakinagene taroretcel-lwey) New to market PA
Enflonsia® (clesrovimab-cfor) New to market Covered
Ensacove® (ensartinib) New to market T3, PA, QL, SP
Fidaxomicin Tablets New to market Tier 3
Ibtrozi™ (taletrectinib) New to market T3, PA, QL, SP
Imaavy® (nipocalimab-aahu) New to market PA
Lynozyfic™ (linvoseltamab-gcpt) New to market PA
Rivaroxaban Oral Suspension New to market Tier 2, QL
Tryptyr® (acoltremon ophthalmic solution 0.003%) New to market T3, PA, QL
Zelsuvmi® (berdazimer) New to market Non-formulary
Zevaskyn™ (prademagene zamikeracel) New to market PA

New to market PA

Status Chanies Effective 9/10/25

ALPRAZOLAM ER TABLET T1 T3
ALPRAZOLAM XR TABLET T1 T3
AMLODIPINE-OLMESARTAN TABLET T2 T3
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ACA Covered under the Affordable Healthcare Act-no member cost share
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QL Quantity Limits Apply

SP Restricted to ConnectRx or CVS Caremark Specialty Pharmacy

ST Step Therapy
AMLODIPINE-VALSARTAN TABLET T2 T3
AMLODIPINE-VALSARTAN-HCTZ TABLET T2 T3
BUPRENORPHINE PATCH NF T1
BUTALB-ACETAMIN-CAFF 50-325-40 CAPSULE T1 T3
BUTALBITAL-ACETAMINOPHN 50-300 CAPSULE T1 NF
BUTALBITAL-ACETAMINOPHEN-CAFFEINE 50- T1 T3
325-40 TABLET
CARVEDILOL ER CAPSULE T2 T3
CLINDAMYCIN PHOSP 1% LOTION T1 T3
CLIND PH-BENZOYL PERO 1.2-2.5% GEL NF T2
CLINDAMYCIN-BENZOYL PEROX 1-5% GEL T1 T2
CLINDAMYCIN-BNZ PEROX 1-5% GEL PUMP T1 T3
DROXIA CAPSULE NF T3
EVAMIST TRANSDERMAL SPRAY NF T2
FEIRZA TABLET NF T1
FENOFIBRATE 48 MG TABLET T1 T3
FIRST-LANSOPRAZOLE 3 MG/ML SUSPENSION NF T3
FIRST-MOUTHWASH BLM SUSPENSION NF T3
FIRST-OMEPRAZOLE 2 MG/ML SUSP NF T3
ICOSAPENT ETHYL CAPSULE T2 T3
KLOR-CON 20 MEQ PACK NF T1
LENALIDOMIDE CAPSULES T3 T2
LIDOCAINE-HYDROCORT (PERIANAL) 3-0.5% NF T1
CREAM
LIDOCAINE-HYDROCORTISONE ACE 3-0.5% KIT NF T1
LOTEPREDNOL ETABONATE 0.5% GEL T1 T3
LOTEPREDNOL ETABONATE 0.5% T1 T3
SUSPENSION
MALATHION LOTION T1 T3
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SP Restricted to ConnectRx or CVS Caremark Specialty Pharmacy

ST Step Therapy
MESALAMINE 800 MG TABLET T1 T3
MESALAMINE ER 500 MG CAPSULE T1 NF
NITROFURANTOIN 25 MG/5 ML SUSPENSION T2 NF
NP THYROID TABLET NF T1
ORALONE 0.1% DENTAL PASTE NF T1
PAROXETINE ER TABLET T2 T3
REVLIMID CAPSULES T3 T2
SILDENAFIL CITRATE TABLET T1 T3
TIZANIDINE CAPSULE NF T3
TOLTERODINE TARTRATE TABLET T2 T3
TOLTERODINE TARTRATE ER CAPSULE T2 T3
TRETINOIN 0.01% GEL T1 T2
TRETINOIN 0.025% GEL T1 T2
VILAZODONE HCL TABLET T1 T3
ZEBUTAL CAPSULE T1 T3

Status Changes Effective 1/1/2026

IABACAVIR SULFATE-LAMIVUDINE 600-300 MG

TABLET T2 m
ACCUTANE CAPSULE T1 T3
ADAPALENE 0.1% CREAM T1 T3
ADZENYS XR-ODT T3-PA NF
ALENDRONATE SOD 70 MG/75 ML SOLUTION T1 T3
AMIODARONE HCL 100 MG TABLET T1 T3
AMIODARONE HCL 400 MG TABLET T1 T3
AMNESTEEM CAPSULE T1 T3
AMOXICILLIN 125 MG CHEW T2 T1
APREPITANT CAPSULE T2 T3
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ARFORMOTEROL TARTRATE 15 MCG/2 ML T3 T
NEBULE

ASTAGRAF XL CAPSULE T3-PA NF
ATAZANAVIR SULFATE CAPSULE T2 T1
AZELASTINE HCL 0.15% SOLUTION T2 T1
BACLOFEN 5 MG/5ML SOLUTION T3-PA NF
BETAMETHASONE VALERATE 0.12% FOAM T2 T1
BIMATOPROST 0.03% SOLUTION (GENERIC

LATISSE) T2-PA NF
BIMATOPROST 0.03% SOLUTION (GENERIC T3 T1
LUMIGAN)

BOSENTAN TABLETS T2-PA T1-PA
BRENZAVVY 20 MG TABLET T3-PA NF
BRIMONIDINE TARTRATE-TIMOLOL SOLUTION T2 T3
BUDESONIDE 2 MG FOAM T1-PA T2-PA
BUTALBITAL-APAP-CAFFEINE 50-300-40 NF T
CAPSULES

CALCIPOTRIENE-BETAMETH DIPROP 0.005- T3 T
0.064% SUSP

CALCIUM ACETATE (PHOS BINDER) 667 MG T2 T
TABLET

CARBIDOPA/LEVODOPA ODT T2 T3
CARBIDOPA-LEVODOPA-ENTACAPONE TABLET T2 T
12.5-50-200 MG

CARBINOXAMINE MALEATE 4 MG TABLETS NF T
CEFIXIME CAPSULE T2 T
CELECOXIB 400 MG CAPSULE T2 T
CETRORELIX ACETATE 0.25 MG KIT T2-PA T3-PA
CHLORPROMAZINE HCL 50 MG/2 ML SOLUTION NF T
CIMETIDINE 300 MG/5 ML SOLN T1 T3
CIMETIDINE 400 MG TABLET T1 T3
CIPROFLOXACIN HCL 0.2% SOLUTION T3 T
CLARAVIS CAPSULE T1 T3
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CLINDACIN 1% FOAM T2 T3
CLOBETASOL PROPIONATE 0.05% LOTION T2 T1
CLOMIPRAMINE CAPSULE T1-PA T3-PA
CLONAZEPAM ODT T1 T3
CLORAZEPATE DIPOTASSIUM TABLET T1 T3
COBENFY CAPSULE T3-PA NF
COMPLERA TABLET T3 NF
COMPLETE AMINO ACID MIX POWDER T1-PA T3-PA
COTEMPLA XR-ODT T3-PA NF
CYCLOSPORINE 0.05% EMUL T2 T1
CYTOLLINE POWDER T1-PA T3-PA
DABIGATRAN ETEXILATE CAPSULE T2 T3
DANTROLENE SODIUM CAPSULE T1 T3
DAPSONE 5% GEL T3 T2
DEFLAZACORT TABLET T1-PA T2-PA
DEFLAZACORT SUSPENSION T1-PA T3-PA
DESIPRAMINE HCL TABLET T1 T3
DESONIDE LOTION T1 T3
DEXTROAMPHETAMINE SULFATE SOLUTION T1 T3
DEXTROAMPHETAMINE SULFATE TABLET T1 T3
DIACOMIT CAPSULE T3-PA NF
DIACOMIT PACK T3-PA NF
DIAZEPAM GEL T2 T1
DICHLORPHENAMIDE TABLET T1-PA T3-PA
DICLOFENAC SODIUM 3% GEL T2-PA T3-PA
DISULFIRAM TABLET T2 T1
DONEPEZIL HCL 23 MG TABLET T3 T1
DORZOLAMIDE-TIMOLOL PF 2-0.5% SOLUTION T2 T3
DOXYCYCLINE HYCLATE TABLET T1 T3
DOXYCYCLINE MONOHYDRATE CAPSULE T1 T3
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DROXIDOPA CAPSULE T1-PA T3-PA
DUTASTERIDE CAPSULE T2 T1
DYANAVEL XR SUSPENSION T3-PA NF
EC-NAPROXEN DR 375 MG TABLET T1 T3
EFAVIRENZ CAPSULE T2 T1
EFAVIRENZ TABLET T2 T1
EFAVIRENZ-EMTRICITAB-TENOFO DF TABLET T2 T1
EFAVIRENZ-LAMIVUDINE-TENOFIR TABLET T2 T1
EMTRICITABINE-TENOFOVIR DF TABLET T2 T1
ENSTILAR FOAM T3-PA NF
ENTACAPONE TABLET T2 T1
ENTRESTO TABLET T2 NF
ENTRESTO SPRINKLE T2 NF
ESLICARBAZEPINE ACETATE NF T3
ESTRATEST F.S. 1.25-2.5 MG TABLET T3 NF
ESTRATEST H.S. 0.625-1.25 MG TABLET T3 NF
FESOTERODINE FUMARATE ER TABLET T1 T3
FINASTERIDE 1 MG TABLET T1-PA NF
FLAVOXATE HCL TABLET T1 T3
FLUOCINOLONE ACETONIDE BODY 0.01% OIL T2 T1
FLUOCINODINE 0.1% CREAM T3 T1
FLUOXETINE DR 90 MG CAPSULE T1 T3
FLUOXETINE HCL (PMDD) TABLET T2 T3
FLURAZEPAM HCL CAPSULE T1 T3
FLURBIPROFEN TABLET T1 T3
FLUTICASONE PROPIONATE 0.05% LOTION T1 T3
FOLLISTIM AQ SOLUTION T3-PA NF
FROVATRIPTAN SUCCINATE TABLET T2 T3
FULPHILA SOLUTION T3-PA NF
FYLNETRA SOLUTION T3-PA NF
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FYREMADEL SOLUTION T2-PA T3-PA
GABAPENTIN ER 600 TABLET T1-PA T3-PA
GABAPENTIN ER 300 MG TABLET T2-PA T3-PA
GANIRELIX ACETATE GENERIC SOLUTION T1-PA T3-PA
GATTEX KIT T3-PA NF
GENOTROPIN POWDER FOR INJECTION T3-PA NF
GLUTOSE 5 40% GEL T1 T3
GLYCOPYRROLATE 1.5 MG TABLET T1-PA T3-PA
GRANIX SOLUTION T3-PA NF
HORIZANT TABLET T3-PA NF
HUMATROPE POWDER FOR INJECTION T3-PA NF
INSULIN DEGLUDEC SOLUTION T2 NF
ISOPROPYL ALCOHOL 70% SOLUTION T1 T3
ISOPROPYL ALCHOLOL 91% SOLUTION T1 T3
ISOPROPYL ALCOHOL 99% SOLUTION T1 T3
ISOSORBIDE DINIT-HYDRALAZINE TABLET T2 T1
ISOTRETINOIN 10 MG, 20 MG, 40 MG CAPSULE T1 T3
ISOTRETINOIN 25 MG, 35 MG CAPSULE T1-PA T3-PA
ISRADIPINE CAPSULE T1 T3
ITRACONAZOLE CAPSULE T1 T2
JARDIANCE TABLET T2 NF
JYNARQUE TABLET T3-PA NF
LACTULOSE PACKET T1-PA T3-PA
LANSOPRAZOL-AMOXICIL-CLARITHRO THERAPY

PACK T2 T3
LATISSE SOLUTION T3-PA NF
L-CITRULLINE POWDER T1-PA T3-PA
LENALIDOMIDE CAPSULES T3 T2
L-GLUTAMINE PACKET T1-PA T3-PA
LIDOCAINE-HYDROCORT (PERIANAL) 3-0.5% NF T1
CREAM
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LIDOCAINE-HYDROCORTISONE ACE 3-0.5% KIT NF T1
LINZESS CAPSULE T2 NF
LIRAGLUTIDE SOLUTION T2-DUR NF
LITFULO CAPSULE T3-PA NF
LIVTENCITY TABLET T3 NF
LUMRYZ PACKET T3-PA NF
LUMRYZ STARTER PACK T3-PA NF
LYBALVI TABLET T3-PA NF
LYUMJEV SOLUTION T2 NF
MAGNESIUM CITRATE 1.745 GM/30 ML SOLUTION NF T1
MAVYRET TABLET T2-PA NF
MEMANTINE HCL TABLET T2 T1
MESNA TABLET NF T3
METAXALONE TABLET T3 T2
METHADONE HCL TABLET T1-PA NF
METHITEST TABLET T1 T3
METHYLTESTOSTERONE CAPSULE T1 T3
MIFEPRISTONE 300 MG TABLET T3-PA T2-PA
MIGLUSTAT CAPSULE T3-PA T2-PA
MILK OF MAGNESIA 400 MG/5 ML SUSPENSION NF T1
MIRTAZAPINE ODT T1 T3
MIRVASO T3-PA NF
MONDOXYNE NL CAPSULE T1 T3
MOXIFLOXACIN 0.5% EYE DRP-VISC T2 T3
MULTIVITAMIN/FLUORIDE CHEW T3 T1
MULTIVITAMIN/FLUORIDE SOLUTION T3 T1
MYRBETRIQ TABLET T2 NF
NAPROXEN DR 375 MG TABLET T1 T3
NAPROXEN SODIUM 275 MG TABLET T1 T3
NAPROXEN SODIUM 550 MG TABLET T1 T3
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NARATRIPTAN HCL 1 MG TABLET T1 T3
NEFAZODONE HCL TABLET T1 T3
NEUPOGEN SOLUTION T3-PA NF
NGENLA SOLUTION T3-PA NF
NIACIN ER TABLET T2 T3
NIMODIPINE CAPSULE T1 T3
NITISINONE CAPSULE T1-PA T2-PA
NIVESTYM SOLUTION T3-PA NF
NORDITROPIN FLEXPRO SOLUTION T3-PA NF
NUTROPIN AQ NUSPIN SOLUTION T3-PA NF
NYVEPRIA SOLUTION T3-PA NF
OFLOXACIN 0.3% SOLUTION T3 T1
OLANZAPINE ODT T2 T3
OLUMIANT TABLET T3-PA NF
OMEGA-3-ACID ETHYL ESTERS CAPSULE T3 T2
ONDANSETRON ODT T1 T2
ONE TOUCH TEST STRIPS AND METERS T2 NF
OPSUMIT TABLET T3-PA NF
OPZELURA CREAM T3-PA NF
ORMALVI TABLET T1-PA T3-PA
OSELTAMIVIR PHOSPHATE CAPSULE T1 T3
OVIDREL SOLUTION T3-PA NF
OXAPROZIN TABLET T1 T3
OXAZEPAM CAPSULE T1 T3
OXYCODONE-ACETAMINOPH 10-300/5 SOLUTION T1 NF
PACERONE TABLET T1 T3
PALIPERIDONE ER TABLET T2 T3
PENTASA CAPSULE T2 NF
PERAMPANEL TABLET NF T1
PERSERIS SOLUTION NF T3
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PHENDIMETRAZINE TARTRATE TABLET T1 T3
PHENDIMETRAZINE TARTRATE ER CAPSULE T1 T3
PIOGLITAZONE-GLIMEPIRIDE TABLET T2 T3
PIOGLITAZONE-METFORMIN TABLET T2 T3
PIRFENIDONE 267 MG TABLET T2-PA NF
PIRFENIDONE 801 MG TABLET T2-PA NF
PLIAGLIS CREAM T3-PA NF
PR BENZOYL PEROXIDE 7% LIQUID T1 NF
PREVYMIS TABLET T3 NF
PROAIR RESPICLICK T3 NF
PROGLYCEM SUSPENSION T3 NF
PROMACTA TABLET T3-PA NF
PROPAFENONE HCL ER CAPSULE T2 T3
PROPECIA TABLET T3-PA NF
PROTRIPTYLINE HCL TABLET T1 T3
PULMOZYME SOLUTION T3 NF
PYRIDOSTIGMINE BROMIDE TABLET T2 T1
PYRIDOSTIGMINE BROMIDE SOLUTION NF T1
PYRIDOSTIGMINE BROMIDE ER T2 T1
QBRELIS SOLUTION T3-PA NF
QSYMIA CAPSULE T3-PA NF
QUILLICHEW ER T3-PA NF
QUILLIVANT XR T3-PA NF
QUININE SULFATE CAPSULE T1-PA T3-PA
RAMELTEON TABLET T2 T1
RASAGILINE MESYLATE TABLET T2 T1
RAVICTI LIQUID T3-PA NF
RELEUKO SOLUTION T3-PA NF
RELION GLUCOSE SHOT T1 T3
RENOVA CREAM T3-PA NF
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RHOFADE CREAM T3-PA NF
RIBAVIRIN CAPSULE AND TABLET T1-PA T3-PA
RISEDRONATE SODIUM 30 MG TABLET T2 NF
RISEDRONATE SODIUM 5 MG TABLET T1 T3
ROFLUMILAST 250 MCGTABLET T3 T1
SACUBITRIL-VALSARTAN NF T3
SAXAGLIPTIN HCL TABLET T1 T3
SAXAGLIPTIN-METFORMIN ER TABLET T1 T3
SAXENDA SOLUTION T3-PA NF
SCOPOLAMINE PATCH T2 T3
SEVELAMER CARBONATE 0.8 GM PACK T2 T3
SILODOSIN CAPSULE T2 T3
SIMLANDI SOLUTION NF T2-PA
SKYTROFA CARTRIDGE T3-PA NF
SODIUM FLUORIDE 0.5 MG/ML SOLUTION T3 T1
SODIUM FLUORIDE CHEWABLE TABLET T3 T1
SOGROYA SOLUTION T3-PA NF
SOVALDI PACKET AND TABLET T3-PA NF
STIMUFEND SOLUTION T3-PA NF
SUFLAVE POWDER FOR SOLUTION NF T2
SUMATRIPTAN SUCCINATE INJECTION 6 MG/0.5

ML T1 T2
SUMATRIPTAN SUCCINATE INJECTION 4 MG/0.5

ML T1 T3
SUTAB TABLET NF T2
SYNDROS SOLUTION T2-PA T3-PA
SYNJARDY TABLET T2 NF
SYNJARDY XR TABLET T2 NF
TASIMELTEON CAPSULE T1-PA T3-PA
TAVABOROLE SOLUTION T2-PA T3
TEMAZEPAM 7.5 MG & 22.5 MG CAPSULE T1 T3
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TERIPARATIDE SOLUTION T1-PA NF
TESTOSTERONE 1.62% GEL T2 T1
TESTOSTERONE 12.5 MG/ACT (1%) GEL T2 T1
TESTOSTERONE 20.25 MG/ACT (1.62%) GEL T2 T1
TETRABENAZINE TABLET T3-PA T2-PA
TETRACAINE HCL SOLUTION T1 T3
TETRACYCLINE 250 MG CAPSULE T1 T3
TETRACYCLINE 500 MG CAPSULE T1 T3
TIMOLOL MALEATE 0.25% EYE DROP T1 T3
TOTOPIRAMATE SPRINKLE T1 T2
TOPIRAMATE ER CAPSULE T1 T2
TRAMADOL HCL 25 MG TABLET T3-ST NF
TRANDOLAPRIL TABLET T1 T3
TRANDOLAPRIL-VERAPAMIL TABLET T1 T3
TRANYLCYPROMINE SULFATE TABLET T1 T3
TRESIBA SOLUTION T2 NF
TRETINOIN 0.05% GEL T3 T2
TRIMETHOBENZAMIDE HCL CAPSULE T1 T3
TRI-VIT/FLUORIDE SOLUTION T3 T1
TROSPIUM CHLORIDE ER CAPSULE T2 T3
URSODIOL CAPSULE T1-PA T3-PA
USTEKINUMAB SOLUTION T2-PA NF
VARDENAFIL HCL ODT T1 T3
VARDENAFIL HCL TABLET T2 T3
VARENICLINE TARTRATE TABLET T3 T1
VASCEPA CAPSULE T2 NF
VENTOLIN HFA NF T2
VERAPAMIL SR 360 MG CAPSULE T1 T3
VEREGEN OINTMENT T3 NF
VICTOZA SOLUTION T3-ST NF
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VIGABATRIN PACKETS T3-PA T2-PA
VIGADRONE PACKETS T3-PA T2-PA
VORICONAZOLE TABLETS AND SUSPENSION T2 T3
VOSEVI TABLET T3-PA NF
WEGOVY SOLUTION T3-PA NF
WYNZORA CREAM T3-PA NF
YARGESA CAPSULE T3-PA T2-PA
YESINTEK SOLUTION NF T2-PA
ZEJULA TABLET T2-PA T3-PA
ZENATANE CAPSULE T1 T3
ZEPBOUND SOLUTION T3-PA NF
ZIEXTENZO SOLUTION T3-PA NF
ZILEUTON ER TABLET T3 NF
ZIPRASIDONE CAPSULE T2 T1
ZOLMITRIPTAN TABLET T2 T1
ZOLPIDEM TARTRATE SL TABLET T1 T3
ZOMACTON SOLUTION T3-PA NF
ZORYVE 0.15% CREAM T3-PA NF

Effective 9/10/2025, the following tier 2 products are now not covered. Current utilizers will be grandfathered
until 3/10/2026:

OneTouch Ultra 2 w/Device Kit

OneTouch Ultra Blue Test Strip

OneTouch Ultra Strip

OneTouch Ultra Test Strip

OneTouch Verio Flex System w/Device Kit

OneTouch Verio Reflect w/Device Kit

OneTouch Verio Test Strip

"The drug names listed here are the registered and/or unregistered trademarks of third-party pharmaceutical
companies unrelated to and unaffiliated with CDPHP. These trademarked brand names are included here for
informational purposes only and are not intended to imply or suggest any affiliation between CDPHP and such
third-party pharmaceutical companies."
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Formularies 4 Updates
September 10, 2025

The following drug products were reviewed and acted upon by the CDPHP Pharmacy and Therapeutics
Committee for The Formulary 4.

ACA Covered under the Affordable Healthcare Act-no member cost share
PA Prior authorization required

PD Preventive Drug

QL Quantity Limits Apply

SP Restricted to ConnectRx or CVS Caremark Specialty Pharmacy

ST Step Therapy

ACA Covered under the Affordable Healthcare Act-no member cost share

PA Prior authorization required

PD Preventive Drug

QL Quantity limit applies

ST Step Therapy applies

SP Required to fill through ConnectRx at (518) 313-1016 or toll-free at (855)-967-5900 or CVS Specialty Pharmacy,
toll-free at 1-800-237-2767, or another pharmacy in the CDPHP specialty network
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