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This document contains references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical manufacturers not
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Discrimination is Against the Law

Avera Health Plans complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Avera Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Avera Health Plans:

e Provides free aids and services to people with disabilities to
communicate effectively with us, Qualified sign language
interpreters and written information in other formats

(large print, audio, accessible electronic formats, other
formats).

e Provides free language services to people whose primary
language is not English, such as: qualified interpreters and
information written in other languages.

If you need these services, contact the Avera Health Plans Service
Center at 1-888-322-2115, (TTY 711), 8 a.m. to 5 p.m. CST,
Monday through Friday.

If you believe that Avera Health Plans has failed to provide these
services or discriminated in another way on the basis of race,
color, national origin, age, disability or sex, you can file a grievance
with:

Complaint and Appeals Coordinator
Avera Health Plans

3816 S. EImwood, Suite 100,

Sioux Falls, SD 57105-6538

Fax 1-800-269-8561

Getting Help in other Languages

Email ComplaintAppeals@AveraHealthPlans.com

You can file a grievance in person or by mail, fax, or email. You
may also contact the Complaint and Appeals Coordinator if you
need assistance with filing a complaint.

You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or call 1-800-368-
1019 or 1-800-537-7697 (TDD). Or mail:

US Department of Health and Human Services,

200 Independence Avenue SW Room 509F, HHH Building,

Washington, D.C. 20201

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Language assistance services are available free of charge. Our Service Center is available 8 a.m. to 5 p.m. CST, Monday — Friday, toll-free at

1-888-322-2115 (TTY: 1-800-877-1113).

o ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-888-322-2115 (TTY: 1-800-877-

1113).

e US CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-322-2115 (TTY: 1-800-877-1113).
o CHU Y: N&u ban noi Tiéng Viét, c6 cac dich vy hd trg ngdn ngtt mién phi danh cho ban. Goi s& 1-888-322-2115 (TTY: 1-800-877-1113).
o XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-888-322-2115 (TTY: 1-800-

877-1113).

IR MAGHEAERPX, GRLURBEERESEMRS.

S E X1-888-322-2115 (TTY: 1-800-877-1113).

e ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-888-322-

2115 (TTY: 1-800-877-1113).

¢ BHUMAHME: Ecnu Bbl roBOpUTE Ha PyCCKOM A3bIKe, TO BaM AOCTYMNHbLI 6ecnnaTtHble ycnyr nepesoga. 3BoHute 1-888-322-2115

(tenetann: (TTY: 1-800-877-1113).

.800-877-1113- 888 )ad,, iila awall oSl 57 1 -322-2115- ks saler 13} i€ a3 Aallle Gl laxd BacLusall 4y galll i) 558 Gl laally, Jocil B 01 @
«Wogx0: 1 90 a1 weo” w1z 970, NwL 2 vy oew_ g0 mwwiz, losv g de 9,

e o w iy v w. s 1-888-322-2115 (TTY: 1-800-877-1113).
o ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-888-322-2115 (TTY: 1-800-

877-1113).
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o 7O 5018 A83tAIE B2, 2101 X[ MH|AE FEZ 0|85

HEtsl FAHAL.

Al £~ Ql&LICH 1-888-322-2115 (TTY: 1-800-877-1113) He 2

e 0000 OODODODOD OUUD OO0 OO0 DUUOO bbb o000 O DD bbobobbobb 00 o0 U0 ooobo 1-

888-322-2115 (1010101 [JOICII00]: 1-800-877-1113)

e OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomodéi dostupne su vam besplatno. Nazovite 1-888-322-2115 (TTY- Telefon za

osobe sa oste¢enim govorom ili sluhom: 1-800-877-1113)

o UL UITAISNEASUNW MaNTS 1, UNNSWESH/MaN IchwEsSAs] o AMGEISNIUIHIC SMY G 1§ 180 1-888-

322-2115 (TTY: 1-800-877-1113)4
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Avera Health Plans

2026 Avera Choice Formulary

PLEASE READ: THIS DOCUMENT HAS INFORMATION ABOUT THE DRUGS WE COVER IN
THIS PLAN.

Please refer to your Certificate of Coverage, Master Contract, Plan Document or other plan
materials to determine if your drug is covered. The Drug Formulary does not guarantee coverage
and is subject to change. The Drug Formulary is subject to change without notice. Members must
use participating pharmacies to fill their prescription drugs.
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What is the Avera Health Plans Drug Formulary?

The Drug Formulary is a list of covered prescription drugs, which are approved for use for specific
treatments and dispensed through participating pharmacies. Avera Health Plans works with a team
of health care providers to choose drugs that provide quality treatment. Avera Health Plans covers
drugs on the Drug Formulary that are:

e Medically necessary
e Approved by the United States Food and Drug Administration (FDA)
e Filled at a participating pharmacy

For more information on how to fill your prescriptions and determine if your drug is covered, please
review your Certificate of Coverage, Master Contract, Plan Document or other plan materials.

Can the Drug Formulary change?

The Drug Formulary may change from time to time as described in the Certificate of
Coverage, Master Contract, Plan Document or other plan materials. The enclosed Drug
Formulary is the most current Drug Formulary covered by Avera Health Plans. To get updated
information about the drugs covered by Avera Health Plans, please visit us online at
AveraHealthPlans.com or call our Service Center at 605-322-4545 or toll-free at 1-888-322-
2115, 8 a.m. to 5 p.m. CT, Monday through Friday.

How do | use the Drug Formulary?
There are two ways to find your drug on the drug list:

1. Drug Therapeutic Classification
The Drug Formulary starts on page 7. The drugs on this Drug Formulary are grouped by
the type of therapeutic class the drugs fall into.

2. Alphabetical Listing

If you are not sure what category to look under, look for your drug in the Index that starts near
the end of the formulary document after the drug therapeutic classes have been presented. The
Index is an alphabetical list of all the drugs in this document. Both brand-name drugs
and generic drugs are in the Index.

e Look in the Index and find your drug

e Next to your drug, see the page number where you can find coverage information

e Turn to the page listed in the Index and find the name of your drug in the first column of
the list
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For more information about your Avera Health Plans prescription drug coverage, please look at
your Certificate of Coverage, Master Contract, Plan Document or other plan materials. If you
have questions about this Drug Formulary, please call our Service Center at 605-322-4545 or
toll-free at 1-888-322-2115, 8 a.m. to 5 p.m. CT, Monday through Friday. You may also visit us
online at AveraHealthPlans.com

Avera Health Plans Drug Formulary

The Drug Formulary that starts on page 7 gives you information about the drugs covered by Avera
Health Plans. A generic drug is a drug that has the same active ingredients as its brand-name
counterpart, and has been approved by the FDA as being interchangeable with the brand-name drug
as approved by your provider. Upon release of a generic drug to the market, the generic drug will
generally be added to the formulary and the associated brand drug will be considered non-preferred
or not covered. However, some generic drugs do not cost less than brand-name drugs and may not
be added to your formulary.

The first column of the chart lists the drug name. Brand-name drugs are capitalized. Generic drugs
are generally in lowercase.

The second column (labeled Drug Tier) will list what tier the drug is placed on in the Drug Formulary.
Refer to your Summary of Benefits and Coverage to find the associated co-pay for that drug tier.

The information in the Requirements/Limits column tells you if Avera Health Plans has any special
requirements for coverage of your drug. These requirements and limits may include:

e Preauthorization (PA): Avera Health Plans needs your healthcare provider to get
preauthorization for certain drugs. This means that approval from Avera Health Plans must be
obtained before you fill your drug. If you don’t get approval, Avera Health Plans will not cover
the cost of the drug. Additional information can be found online at AveraHealthPlans.com.

e Quantity Limits (QL): For certain drugs, Avera Health Plans limits the amount of the drug that
it will cover. For example, Avera Health Plans only covers 18 tablets of sumatriptan 50mg per
30 days.

e Step Therapy (ST): Avera Health Plans utilizes step therapy to provide the most cost-effective
and safest drugs available for a specific medical condition. Step therapy programs require your
healthcare provider to prescribe a step-one drug before a step-two drug will be covered. If the
step-one drugs do not work for you, Avera Health Plans will cover the step-two drugs. Visit us
online at AveraHealthPlans.com to review a list of Step Therapy Programs.

e Age Limits (AL): Certain drugs approved by the FDA or other prescribing guidelines are not
appropriate based on age. In some instances Avera Health Plans may restrict use of certain
FDA approved drugs to people within a certain age range.

e Provider Restriction (PR): For certain drugs, Avera Health Plans limits the prescribing to
certain provider specialties.
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What if my drug is not on the Drug Formulary?
If your drug is not on this Drug Formulary, you have two choices:

e Your healthcare provider can prescribe a drug that is similar that is covered on the Drug
Formulary. Similar drugs that are preferred and covered on the Drug Formulary may be easier
to obtain and lower cost to you.

e You can request a formulary exception if you believe the drug you take should be covered
because other treatment options on the Drug Formulary do not work for you. To request a
formulary exception, you or your healthcare provider must provide written documentation to
include the following:

e Why no other prescription on the Drug Formulary will work as well as the requested
drug,

e Alist of other drugs that have been tried and how you responded to these drugs

e Medical documentation to support the medical necessity

How likely is it that | will get the formulary exception?

We will review the information and when a decision has been made, you and your healthcare
provider will receive a letter that states the decision. If a formulary exception is approved, the non-
preferred co-pay (for the applicable drug type) will be applied. The prescription must be a covered
benefit on your plan. Formulary exceptions do not include reductions on prescription co-pays.

What do the tiers mean on the Drug Formulary?

Tier Type of Drugs Included
Tier 1 Preventive drugs (covered at no cost to you)
Tier 2 Generic drugs (may include some brands)
Tier 3 Preferred brand drugs
Tier 4 Non-preferred brand drugs
Tier 5 Value specialty drugs (brand & generic)
Tier 6 Specialty drugs (brand and generic)
6
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Avera Choice

Drug Name Drug Tier Requirements / Limits

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS

clonidine hcl er 2 QL

guanfacine hcl er (1 mg tab er 24h, 2 mqg tab er 2 AL
24h, 3 mg tab er 24h, 4 mg tab er 24#)

atomoxetine hcl (10 mg cap, 18 mg cap, 25 mg 2 QL
cap, 40 mg cap, 60 mg cap, 80 mg cap, 100 mg
cap)

amphet-dextroamphet 3-bead er (12.5 mg cap er 2
24h, 25 mg cap er 24h, 37.5 mg cap er 24h, 50 mg

cap er 24h)

amphetamine-dextroamphet er (5 mg cap er 245, 2

10 mg cap er 24h, 15 mqg cap er 24h, 20 mqg cap er
24h, 25 mg cap er 24h, 30 mqg cap er 24h)

amphetamine-dextroamphetamine (5 mg tab, 7.5 2
mgq tab, 10 mg tab, 12.5 mq tab, 15 mg tab, 20 mg
tab, 30 mg tab)

amphetamine er (3.1 mgq tab er disp, 6.3 mg tab er 2 AL
aisp, 9.4 mg tab er disp, 12.5 mq tab er disp, 15.7
maq tab er disp, 18.8 mg tab er disp)

amphetamine sulfate (5 mg tab, 10 mg tab) 2
dextroamphetamine sulfate (2.5 mg tab, 5 mqg tab, 2

5 maq/5ml solution, 7.5 mg tab, 10 mg tab, 15 mg

tab, 20 mq tab, 30 mg tab)

dextroamphetamine sulfate er (5 mg cap er 24A, 2

10 mg cap er 24h, 15 mg cap er 24h)

DYANAVEL XR 2.5 MG/ML SUSP 4 QL

2026 Avera Choice
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Drug Name Drug Tier Requirements / Limits

lisdexamfetamine dimesylate (10 mg cap, 10 mg 2 QL
chew tab, 20 mg cap, 20 mg chew tab, 30 mg cap,

30 mg chew tab, 40 mqg cap, 40 mg chew tab, 50

mg cap, 50 mg chew tab, 60 mg cap, 60 mg chew

tab, 70 mg cap)

procentra 2

zenzedi (2.5 mg tab, 5 mg tab, 7.5 mg tab, 10 mg 2
tab, 15 mqg tab, 20 mqg tab, 30 mgq tab)

caffeine citrate 2

SUNOSI (75 MG TAB, 150 MG TAB) 4 PA, QL
WAKIX (4.45 MG TAB, 17.8 MG TAB) 6 PA
armodafinil (150 mg tab, 200 mgq tab, 250 mgq tab) 2 QL
armodafinil 50 mg tab 2
dexmethylphenidate hcl (2.5 mg tab, 5 mg tab, 10 2

mgq tab)

dexmethylphenidate hcl er (5 mg cap er 24h, 10 2

mgq cap er 24h, 15 mg cap er 24h, 20 mg cap er
24h, 25 mg cap er 24h, 30 mg cap er 24h, 35 mg
cap er 24h, 40 mg cap er 24h)

methylphenidate (10 mg/9hr patch, 15 mq/9hr 2
patch, 20 mq/9hr patch, 30 mqg/9hr patch)

methylphenidate hcl (2.5 mg chew tab, 5 mg chew 2
tab, 5 mg tab, 5 mg/5m/ solution, 10 mg chew tab,
10 mg tab, 10 mg/5m/ solution, 20 mqg tab)

methylphenidate hcl er (10 mg tab er, 18 mq tab 2
er, 18 mq tab er 24h, 20 mgq tab er, 27 mg tab er,

27 mgq tab er 245, 36 mg tab er, 36 mqg tab er 245,

54 mg tab er, 54 mg tab er 24h)

2026 Avera Choice
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Drug Name Drug Tier = Requirements / Limits

methylphenidate hcl er (cd) (10 mg cap er, 20 mg 2
cap er, 30 mg cap er, 40 mg cap er, 50 mg cap er,

60 mg cap er)

methylphenidate hcl er (la) (10 mg cap er 24h, 20 2

mg cap er 24h, 30 mg cap er 24h, 40 mg cap er
24h, 60 mg cap er 24h)

methylphenidate hcl er (osm) (18 mg tab er, 27 mg 2
tab er, 36 mg tab er, 45 mg tab er, 54 mg tab er,
63 mg tab er, 72 mq tab er)

methylphenidate hcl er (xr) (10 mg cap er 24h, 15 2
mg cap er 24h, 20 mg cap er 24h, 30 mg cap er
24h, 40 mg cap er 24h, 50 mg cap er 24h, 60 mg

cap er 24h)

METHYLPHENIDATE HCL ER(DIFFUS) (27 MG TAB 2

ER, 36 MG TAB ER, 54 MG TAB ER)

modafinil (100 mg tab, 200 mg tab) 2 QL
QUILLICHEW ER (20 MG, 30 MG, 40 MG) 4
QUILLIVANT XR 4

ALLERGENIC EXTRACTS/BIOLOGICALS MISC

GRASTEK 4 AL, QL, PR (Allergist)
PALFORZIA (1 MG DAILY DOSE) 6 AL
PALFORZIA (12 MG DAILY DOSE) 6 AL
PALFORZIA (120 MG DAILY DOSE) 6 AL
PALFORZIA (160 MG DAILY DOSE) 6 AL
PALFORZIA (20 MG DAILY DOSE) 6 AL
PALFORZIA (200 MG DAILY DOSE) 6 AL
PALFORZIA (240 MG DAILY DOSE) 6 AL
PALFORZIA (3 MG DAILY DOSE) 6 AL
PALFORZIA (300 MG MAINTENANCE) 6 AL
PALFORZIA (300 MG TITRATION) 6 AL

2026 Avera Choice
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Drug Name Drug Tier = Requirements / Limits

PALFORZIA (40 MG DAILY DOSE) 6 AL
PALFORZIA (6 MG DAILY DOSE) 6 AL
PALFORZIA (80 MG DAILY DOSE) 6 AL
PALFORZIA INITIAL DOSE 1-3YRS 6 AL
PALFORZIA INITIAL DOSE 4-17YRS 6 AL
PALFORZIA INITIAL ESCALATION 6 AL
RAGWITEK 4 AL, QL, PR (Allergist)

ODACTRA 4 AL, QL, PR (Allergist)

ORALAIR 4 AL, QL, PR (Allergist)

ORALAIR ADULT STARTER PACK 4 AL, QL, PR (Allergist)

ARIKAYCE 6 QL, PR (Pulmonology or Infectious
Disease)

KITABIS PAK 6 QL

neomyecin sulfate 2

TOBI PODHALER 6 QL

TOBRAMYCIN (300 MG/4ML NEBU SOLN, 300 6 QL

MG/5ML NEBU SOLN)

ANALGESICS - ANTI-INFLAMMATORY

ADALIMUMAB-ADAZ (40 MG/0.4ML SOLN A-INJ, 5 PA, QL
40 MG/0.4ML SOLN PRSYR)

ADALIMUMAB-ADAZ 10 MG/0.1ML SOLN PRSYR 5 PA, QL
ADALIMUMAB-ADAZ 20 MG/0.2ML SOLN PRSYR 5 PA, QL
ADALIMUMAB-ADAZ 80 MG/0.8ML SOLN A-INJ 5 PA, QL
AMIJEVITA (10 MG/0.2ML SOLN PRSYR, 20 5 PA, QL

MG/0.2ML SOLN PRSYR, 40 MG/0.4ML SOLN A-
INJ, 40 MG/0.4ML SOLN PRSYR, 80 MG/0.8ML
SOLN A-INJ)

2026 Avera Choice
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Drug Name Drug Tier = Requirements / Limits

SIMPONI (50 MG/0.5ML SOLN A-INJ, 50 6 PA, QL
MG/0.5ML SOLN PRSYR, 100 MG/ML SOLN A-INJ,
100 MG/ML SOLN PRSYR)

OLUMIANT (1 MG TAB, 2 MG TAB, 4 MG TAB) 6 PA, QL
RINVOQ_ (15 MG TAB ER 24H, 30 MG TAB ER 24H, 6 PA, QL

45 MG TAB ER 24H)

RINVOQ LQ 6 PA, AL, QL
XELJANZ (1 MG/ML SOLUTION, 5 MG TAB, 10 MG 6 PA, QL
TAB)

XELJANZ XR (11 MG TAB ER 24H, 22 MG TAB ER 6 PA, QL
24H)

OTREXUP (10 MG/0.4ML SOLN A-INJ, 12.5 4
MG/0.4ML SOLN A-INJ, 15 MG/0.4ML SOLN A-INJ,

17.5 MG/0.4ML SOLN A-INJ, 20 MG/0.4ML SOLN

A-INJ, 22.5 MG/0.4ML SOLN A-INJ, 25 MG/0.4ML

SOLN A-INJ)

RASUVO (7.5 MG/0.15ML SOLN A-INJ, 10 4
MG/0.2ML SOLN A-INJ, 12.5 MG/0.25ML SOLN A-

INJ, 15 MG/0.3ML SOLN A-INJ, 17.5 MG/0.35ML

SOLN A-INJ, 20 MG/0.4ML SOLN A-INJ, 22.5

MG/0.45ML SOLN A-INJ, 25 MG/0.5ML SOLN A-

INJ, 30 MG/0.6ML SOLN A-INJ)

celecoxib (50 mg cap, 100 mg cap, 200 mg cap, 2
400 mg cap)

AURANOFIN 2
RIDAURA 3

ARCALYST 6 PA

2026 Avera Choice
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Drug Name Drug Tier = Requirements / Limits

KINERET 6 PA, QL

AVTOZMA (162 MG/0.9ML SOLN A-INJ, 162 5 PA, QL
MG/0.9ML SOLN PRSYR)
KEVZARA (150 MG/1.14ML SOLN A-INJ, 150 6 PA

MG/1.14ML SOLN PRSYR, 200 MG/1.14ML SOLN
A-INJ, 200 MG/1.14ML SOLN PRSYR)

TYENNE (162 MG/0.9ML SOLN A-INJ, 162 5 PA, QL
MG/0.9ML SOLN PRSYR)

diclofenac-misoprostol/ (50-0.2 mg tab ar, 75-0.2 2
mgq tab ar)

naproxen-esomeprazole mg (375-20 mgq tab ar, 2 QL
500-20 mg tab dr)

diclofenac potassium (25 mg cap, 50 mg tab) 2
diclofenac sodium (25 mg tab dr, 50 mg tab ar, 75 2
mgq tab ar)

diclofenac sodium er 2
ec-naproxen (375 mq tab dr, 500 mg tab ar) 2
etodolac (200 mg cap, 300 mg cap, 400 mg tab, 2
500 mg tab)

etodolac er (400 mg tab er 24h, 500 mgqg tab er 2

24h, 600 mg tab er 24h)

FENOPROFEN CALCIUM 600 MG TAB
Slurbiprofen (50 mg tab, 100 mg tab)

ibu (400 mg tab, 600 mg tab, 800 mg tab)
ibuprofen (400 mg tab, 600 mg tab, 800 mg tab)

N N N NN

indomethacin (25 mg cap, 25 mg/5m/ suspension,
50 mg cap)

2026 Avera Choice

Last Published: 08/04/2026 12



Drug Name

indomethacin er

KETOPROFEN ER

ketorolac tromethamine 10 mg tab

MECLOFENAMATE SODIUM (50 MG CAP, 100 MG
CAP)

mefenamic acid
meloxicam (7.5 mq tab, 15 mq tab)
nabumetone (500 mg tab, 750 mg tab)

naproxen (125 mg/5m/ suspension, 250 mq tab,
375 mg tab, 375 mg tab dr, 500 mg tab, 500 mg
tab ar)

naproxen ar
naproxen sodium (275 mq tab, 550 mq tab)

naproxen sodium er (375 mq tab er 24h, 500 mg
tab er 24h)

oxaprozin

piroxicam (10 mg cap, 20 mg cap)
SPRIX

sulindac (150 mg tab, 200 mg tab)

OTEZLA (4 X 10 & 51 X20 MG TAB THPK, 10 & 20 &
30 MG TAB THPK, 20 MG TAB, 30 MG TAB)

OTEZLA XR
OTEZLA/OTEZLA XR INITIATION PK

leflunomide (10 mg tab, 20 mq tab)

ORENCIA (50 MG/0.4ML SOLN PRSYR, 87.5
MG/0.7ML SOLN PRSYR, 125 MG/ML SOLN PRSYR)

Drug Tier

N N NN N N NN

N

N B NN

6

6

2026 Avera Choice

Last Published: 08/04/2026

Requirements / Limits

QL

PA, QL

PA, QL
PA, QL

PA, QL



Drug Name Drug Tier = Requirements / Limits

ORENCIA CLICKJECT 6 PA, QL
ENBREL (25 MG/0.5ML SOLN PRSYR, 25 MG/0.5ML 6 PA, QL
SOLUTION, 50 MG/ML SOLN PRSYR)

ENBREL MINI 6 PA, QL
ENBREL SURECLICK 6 PA, QL

ANALGESICS - NONNARCOTIC

ALLZITAL 4 QL
bac (butalbital-acetamin-caff) 2 QL
butalbital-acetaminophen (50-300 mg tab, 50-325 2 QL
mgq tab)

butalbital-apap-caffeine (50-300-40 mg cap, 50- 2 QL

325-40 mg cap, 50-325-40 mgq tab)

butalbital-aspirin-caffeine 2

esgic 2 QL
TENCON 2 QL
zebutal 2 QL

aault aspirin regimen AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)

aspirin (81 mg chew tab, 81 mgq tab ar)
aspirin 81 (81 mg chew tab, 81 mq tab ar)
aspirin adult low dose

aspirin adult low strength

aspirin childrens

aspirin ec aadult low dose

L T = S S S A = Y =5

aspirin ec low dose

2026 Avera Choice
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Drug Name

aspirin ec low strength

aspirin low dose (81 mg chew tab, 81 mgq tab ar)
aspirin regimen

bayer aspirin ec low dose

bayer low dose (81 mg chew tab, 81 mg tab ar)
childrens aspirin

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin ec 81 mg tab ar

cvs aspirin low dose

cvs aspirin low strength

diffunisal

ecotrin low strength

eq aspirin adult low dose

eq aspirin low dose (81 mg chew tab, 81 mg tab
ar)

eq/ aspirin low dose (81 mg chew tab, 81 mg tab
ar)

Jt aspirin 81 mg chew tab

Jt aspirin adult low dose

Jt aspirin low dose

gnp aadult aspirin low strength

gnp aspirin 81 mg tab dr

gnp aspirin low dose

goodsense aspirin 81 mg chew tab
goodsense aspirin low dose

h-e-b aspirin

hm aspirin 81 mg chew tab

hm aspirin ec low dose

Drug Tier

PR RN R R R R R R R R R R R

=

S S o S S e = S = O =
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Requirements / Limits

AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)

AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)

AL, ACA (Affordable Care Act)

AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
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Drug Name

kis aspirin low dose

kp aspirin

mm aspirin

px aspirin 81 mg chew tab

px enteric aspirin 81 mg tab dr

qc aspirin low dose (81 mg chew tab, 81 mg tab
ar)

qc childrens aspirin

ra aspirin adult low dose

ra aspirin aadult low strength

ra aspirin childrens

ra aspirin ec 81 mg tab dr

ra aspirin ec adult low st

SALSALATE (500 MG TAB, 750 MG TAB)
sb childrens aspirin

sb low dose asa ec

sm aspirin adult low strength (81 mg chew tab, 81
mgq tab ar)

sm aspirin ec low strength

sm aspirin low dose (81 mg chew tab, 81 mg tab
ar)

sm childrens aspirin
st joseph aspirin

st joseph low dose (81 mg chew tab, 81 mg tab ar)

ANALGESICS - OPIOID

ACETAMINOPHEN-CODEINE (120-12 MG/5ML
SOLUTION, 300-15 MG TAB, 300-30 MG TAB, 300-
30 MG/12.5ML SOLUTION, 300-60 MG TAB)

Drug Tier

L = = S e =

R R RN R R R R R R

2026 Avera Choice

Last Published: 08/04/2026

Requirements / Limits

AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)

AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)

AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)

AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)

AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)
AL, ACA (Affordable Care Act)

AL, QL
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Drug Name Drug Tier = Requirements / Limits

ascomp-codeine 2 AL, QL
butalbital-apap-caff-cod (50-300-40-30 mq cap, 2 QL
50-325-40-30 mg cap)

butalbital-asa-caff-codeine 2 AL, QL
APAP-CAFF-DIHYDROCODEINE 320.5-30-16 MG 2 AL, QL
CAP

TREZIX 2 AL, QL
hydrocodone-acetaminophen (2.5-108 mg/5m/ 2 QL

solution, 5-217 mq/10m/ solution, 5-300 mg tab, 5-
325 mg tab, 7.5-300 mg tab, 7.5-325 mg tab, 7.5-
325 mg/15m/ solution, 10-300 mg tab, 10-325 mg

tab)

HYDROCODONE-IBUPROFEN (5-200 MG TAB, 10- 2 QL
200 MG TAB)

codeine sulfate (15 mqg tab, 30 mg tab, 60 mg tab) 2 AL, QL
DISKETS 2 QL
Sfentanyl (12 mcg/hr patch 72hr, 25 mcg/hr patch 2 QL

72hr, 37.5 mcg/hr patch 72hr, 50 mcg/hr patch
72hr, 62.5 mcg/hr patch 72hr, 75 mcg/hr patch
72hr, 87.5 mcg/hr patch 72hr, 100 mcg/hr patch
72hr)

FENTANYL CITRATE (100 MCG TAB, 200 MCG LOZ 2 QL
HANDLE, 200 MCG TAB, 400 MCG LOZ HANDLE,

400 MCG TAB, 600 MCG LOZ HANDLE, 600 MCG

TAB, 800 MCG LOZ HANDLE, 800 MCG TAB, 1200

MCG LOZ HANDLE, 1600 MCG LOZ HANDLE)

HYDROCODONE BITARTRATE ER (10 MG CAP ER 2 aL
12H, 15 MG CAP ER 12H, 20 MG CAP ER 12H, 30

MG CAP ER 12H, 40 MG CAP ER 12H, 50 MG CAP

ER 12H)

HYDROMORPHONE HCL (1 MG/ML LIQUID, 2 MG 2 QL
TAB, 3 MG SUPPOS, 4 MG TAB, 8 MG TAB)

2026 Avera Choice
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Drug Name

hydromorphone hcl er (8 mg tab er 24h, 12 mq tab
er 24h, 16 mg tab er 24h, 32 mg tab er 24h)

levorphanol tartrate 2 mg tab

MEPERIDINE HCL (50 MG TAB, 50 MG/5ML
SOLUTION)

METHADONE HCL (5 MG TAB, 5 MG/5ML
SOLUTION, 10 MG TAB, 10 MG/5ML SOLUTION, 10
MG/ML CONC, 40 MG TAB SOL)

methadone hcl intensol/
methadose

morphine sulfate (5 mg suppos, 10 mg suppos, 10
mag/5m/ solution, 15 mg tab, 20 mg suppos, 20
mag/5m/ solution, 30 mg suppos, 30 mqg tab)

MORPHINE SULFATE (CONCENTRATE) (20 MG/ML
SOLUTION, 100 MG/5ML SOLUTION)

morphine sulfate er (10 mg cap er 24h, 15 mg tab
er, 20 mg cap er 24h, 30 mg cap er 24h, 30 mqg tab
er, 50 mg cap er 24h, 60 mg cap er 24h, 60 mqg tab
er, 80 mg cap er 24h, 100 mg cap er 24h, 100 mg
tab er, 200 mgq tab er)

MORPHINE SULFATE ER BEADS (30 MG CAP ER
24H, 45 MG CAP ER 24H, 60 MG CAP ER 24H, 75
MG CAP ER 24H, 90 MG CAP ER 24H, 120 MG CAP
ER 24H)

oxycodone hcl (5 mg cap, 5 mg tab, 5 mg/5m/
solution, 10 mg tab, 15 mqg tab, 20 mg tab, 30 mg
tab, 100 mg/5m/ conc)

OXYCONTIN (10 MG TB12 DETER, 15 MG TB12
DETER, 20 MG TB12 DETER, 30 MG TB12 DETER,
40 MG TB12 DETER, 60 MG TB12 DETER, 80 MG
TB12 DETER)

oxymorphone hcl (5 mg tab, 10 mg tab)
tapentadol hcl (50 mg tab, 75 mg tab, 100 mg tab)

TAPENTADOL HCL ER (50 MG TAB ER 12H, 100 MG
TAB ER 12H, 150 MG TAB ER 12H, 200 MG TAB ER
12H, 250 MG TAB ER 12H)

tramadol hcl (50 mg tab, 100 mg tab)

Drug Tier
2

2026 Avera Choice

Last Published: 08/04/2026

Requirements / Limits
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QL
QL

QL

aL
QL
aL

QL

aL

aL

QL

QL
QL
ST, QL

AL, QL
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Drug Name Drug Tier = Requirements / Limits

TRAMADOL HCL (ER BIPHASIC) (100 MG TAB ER 2 AL, QL
24H, 200 MG TAB ER 24H, 300 MG TAB ER 24H)
TRAMADOL HCL ER (100 MG CAP ER 24H, 100 MG 2 AL, QL

TAB ER 24H, 200 MG CAP ER 24H, 200 MG TAB ER
24H, 300 MG CAP ER 24H, 300 MG TAB ER 24H)

XTAMPZA ER (9 MG CP12 DETER, 13.5 MG CP12 4 ST
DETER, 18 MG CP12 DETER, 27 MG CP12 DETER,
36 MG CP12 DETER)

endocet (2.5-325 mg tab, 5-325 mg tab, 7.5-325 2 QL
mgq tab, 10-325 mq tab)

oxycodone-acetaminophen (2.5-325 mg tab, 5-325 2 QL
mgq tab, 7.5-325 mq tab, 10-325 mgq tab)

BELBUCA (75 MCG FILM, 150 MCG FILM, 300 MCG 4 QL
FILM, 450 MCG FILM, 600 MCG FILM, 750 MCG
FILM, 900 MCG FILM)

BRIXADI (64 MG/0.18ML SOLN PRSYR, 96 6
MG/0.27ML SOLN PRSYR, 128 MG/0.36ML SOLN

PRSYR)

BRIXADI (WEEKLY) (8 MG/0.16ML SOLN PRSYR, 16 6

MG/0.32ML SOLN PRSYR, 24 MG/0.48ML SOLN
PRSYR, 32 MG/0.64ML SOLN PRSYR)

buprenorphine (5 mcg/hr patch wk, 7.5 mcg/hr 2 QL
patch wk, 10 mcg/hr patch wk, 15 mcg/hr patch

wk, 20 mcg/hr patch wk)

buprenorphine hcl (2 mg s/ tab, 8 mg s/ tab) 2
buprenorphine hcl-naloxone hcl (2-0.5 mg film, 2- 2

0.5 mg s/ tab, 4-1 mg film, 8-2 mg film, 8-2 mg s/
tab, 12-3 mgq film)

butorphanol tartrate 2 QL
PENTAZOCINE-NALOXONE HCL 2 QL
SUBLOCADE (100 MG/0.5ML SOLN PRSYR, 300 6

MG/1.5ML SOLN PRSYR)

ZUBSOLV (0.7-0.18 MG SL TAB, 1.4-0.36 MG SL 4

TAB, 2.9-0.71 MG SL TAB, 5.7-1.4 MG SL TAB, 8.6-
2.1 MG SL TAB, 11.4-2.9 MG SL TAB)

2026 Avera Choice
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Drug Name Drug Tier = Requirements / Limits

tramadol-acetaminophen 2 AL, QL

ANDROGENS-ANABOLIC

ANDRODERM (2 MG/24HR PATCH 24HR, 4 3 QL
MG/24HR PATCH 24HR)

danazol (50 mg cap, 100 mg cap, 200 mg cap) 2
depo-testosterone (100 mg/m/ solution, 200 2

mg/m/ solution)

JATENZO (158 MG CAP, 198 MG CAP, 237 MG 4

CAP)

KYZATREX (100 MG CAP, 150 MG CAP, 200 MG 4

CAP)

METHITEST 2
methyltestosterone 2
testosterone (1.62 % gel, 10 mg/act (2%) gel, 12.5 2 QL

magyact (1%) gel, 20.25 mg/1.25gm (1.62%) gel,
20.25 mgy/act (1.62%) gel, 25 mq/2.5gm (1%) gel,
30 mg/act solution, 40.5 mg/2.5gm (1.62%) gel, 50

mag/5gm (1%) gel)

testosterone cypionate (100 mg/m/ solution, 200 2
mg/m/ solution)

TESTOSTERONE ENANTHATE 2
TLANDO 4
UNDECATREX 4

ANORECTAL AND RELATED PRODUCTS

budesonide (2 mg foam, 2 mg/act foam) 2
hydrocortisone 100 mg/60m/ enema 2

2026 Avera Choice
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Drug Name Drug Tier = Requirements / Limits

nitroglycerin 0.4 % ointment 2

HYDROCORT-PRAMOXINE (PERIANAL)
HYDROCORTISONE ACE-PRAMOXINE 1-1 % CREAM

PROCORT

N R NN

PROCTOFOAM HC

ANUCORT-HC 2
ANUSOL-HC 25 MG SUPPOS 2
HEMMOREX-HC (25 MG SUPPQOS, 30 MG SUPPOS) 2
hydrocortisone (perianal) 2
hydrocortisone acetate (25 mg suppos, 30 mg 2

Suppos)

procto-med hc 2

proctosol hc 2
proctozone-hc 2
albendazole 2
BENZNIDAZOLE (12.5 MG TAB, 100 MG TAB) 4

EMVERM 4 QL
vermectin 3 mg tab 2 QL
praziguante/ 2

ANTI-INFECTIVE AGENTS - MISC.
AEMCOLO 4
IMPAVIDO 6 PA, QL

2026 Avera Choice
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Drug Name Drug Tier = Requirements / Limits

LIKMEZ 4 AL
metronidazole (250 mg tab, 375 mg cap, 500 mg 2

tab)

tinidazole (250 mg tab, 500 mg tab) 2
TRIMETHOPRIM 2

XIFAXAN (200 MG TAB, 550 MG TAB) 3 PA
sulfamethoxazole-trimethoprim (200-40 mg/5m/ 2

suspension, 400-80 mg tab, 800-160 mg tab, 800-
160 mg/20m/ suspension)

sulfatrim pediatric 2

ALINIA 100 MG/5ML RECON SUSP 3
atovaquone 2
LAMPIT (30 MG TAB, 120 MG TAB) 4
nitazoxanide 2
vancomycin hcl (1 gm recon soln, 5 gm recon soln, 2
10 gm recon soln, 25 mg/m/ recon soln, 50 mg/m/

recon soln, 125 mg cap, 250 mg cap, 250 mg/5m/
recon soln, 500 mg recon soln, 750 mgq recon soln)

dapsone (25 mg tab, 100 mqg tab) 2

clindamycin hcl (75 mg cap, 150 mg cap, 300 mg 2

cap)

clindamycin palmitate hc/ 2

CAYSTON 6 PR (Pulmonology or Infectious

Disease)

2026 Avera Choice
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Drug Name Drug Tier = Requirements / Limits

linezolid (100 mg/5m/ recon susp, 600 mq tab) 2
SIVEXTRO 3 QL

Jfosfomycin tromethamine 2
methenamine hippurate 2

METHENAMINE MANDELATE (0.5 GM TAB, 1 GM
TAB)

N

nitrofurantoin (25 mg/5m/ suspension, 50 2
mag/10m/ suspension)

nitrofurantoin macrocrystal (25 mg cap, 50 mg 2
cap, 100 mg cap)

nitrofurantoin monohyd macro 2

HYOPHEN

MB CAPS
ME/NAPHOS/MB/HYO1
URELLE

URIBEL

URIMAR-T 120 MG CAP
urin ds

URNEVA

URO-MP

uro-sp

ustel/

VILAMIT MB

VILEVEV MB

N N N N NN NN NN NN NN N NN NN

ANTIANGINAL AGENTS

2026 Avera Choice

Last Published: 08/04/2026 23



ASPRUZYO SPRINKLE (500 MG PACKET, 1000 MG 4 QL

PACKET)

Drug Name Drug Tier Requirements / Limits
ranolazine er (500 mgq tab er 12h, 1000 mg tab er 2 QL
12h)

/sosorbide dinitrate (5 mg tab, 10 mg tab, 20 mg 2

tab, 30 mg tab, 40 mqg tab)

/sosorbide mononitrate (10 mg tab, 20 mq tab) 2

/sosorbide mononitrate er (30 mg tab er 24h, 60 2

magq tab er 24h, 120 mg tab er 24h)

nitro-bid 2

NITRO-DUR (0.3 MG/HR PATCH 24HR, 0.8 MG/HR 4

PATCH 24HR)

NITRO-TIME (2.5 MG CAP ER, 6.5 MG CAP ER, 9 2

MG CAP ER)

nitroglycerin (0.1 mg/hr patch 24hr, 0.2 mg/hr 2

patch 24hr, 0.4 mg/hr patch 24hr, 0.4 mg/spray
solution, 0.6 mg/hr patch 24hr, 2 % ointment)

nitroglycerin (0.3 mq s/ tab, 0.4 mg s/ tab, 0.6 mg 2
s/ tab)

ANTIANXIETY AGENTS

buspirone hcl (5 mg tab, 7.5 mg tab, 10 mqg tab, 15 2
mgq tab, 30 mg tab)

hydroxyzine hcl (10 mg tab, 10 mg/5m/ syrup, 25 2
magq tab, 50 mg tab, 50 mqg/25m/ syrup)

HYDROXYZINE PAMOATE (25 MG CAP, 50 MG CAP) 2
alprazolam (0.25 mg tab, 0.5 mg tab, 1 mq tab, 2 2
mgq tab)

alprazolam er (0.5 mg tab er 24h, 1 mg tab er 245, 2

2mg tab er 24h, 3 mg tab er 24h)

2026 Avera Choice
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Drug Name
ALPRAZOLAM INTENSOL

alprazolam xr (0.5 mg tab er 24h, 1 mq tab er 24h,
2mg tab er 24h, 3 mg tab er 24h)

chlordiazepoxide hcl (5 mg cap, 10 mg cap, 25 mg
cap)

clorazepate djpotassium (3.75 mq tab, 7.5 mq tab,
15 mg tab)

diazepam (2 mg tab, 5 mg tab, 5 mg/5m/ solution,
5 mg/m/ conc, 10 mg tab)

diazepam intenso/

lorazepam (0.5 mg tab, 1 mg tab, 2 mg tab, 2
mgy/m/ conc)

lorazepam intenso/

oxazepam (10 mg cap, 15 mg cap, 30 mg cap)

ANTIARRHYTHMICS

Drug Tier = Requirements / Limits
2

2

disopyramide phosphate (100 mg cap, 150 mg
cap)

NORPACE CR (100 MG CAP ER 12H, 150 MG CAP
ER 12H)

quinidine gluconate er

QUINIDINE SULFATE (200 MG TAB, 300 MG TAB)

2

mexiletine hcl (150 mg cap, 200 mg cap, 250 mg
cap)

tab)

propafenone hcl (150 mg tab, 225 mq tab, 300 mg

tab)

flecainide acetate (50 mg tab, 100 mg tab, 150 mg

2

2

2026 Avera Choice
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Drug Name Drug Tier = Requirements / Limits

propafenone hcl er (225 mg cap er 12k, 325 mg 2
cap er 12h, 425 mg cap er 12h)

amiodarone hcl (100 mq tab, 200 mg tab, 400 mg 2

tab)

dofetilide (125 mcg cap, 250 mcg cap, 500 mcg 2

cap)

MULTAQ 4 QL
pacerone (100 mg tab, 200 mg tab, 400 mg tab) 2

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

Zileuton er 2 QL

ZYFLO 4 QL

ANORO ELLIPTA 3 QL
BEVESPI AEROSPHERE 4 QL
3
2

BREO ELLIPTA 50-25 MCG/INH AER POW BA QL
breyna (80-4.5 mcg/act aerosol, 160-4.5 mcg/act QL
aerosol)

BREZTRI AEROSPHERE (160-18-4.8 MCG/ACT 3 QL
AEROSOL, 160-9-4.8 MCG/ACT AEROSOL)

budesonide-formoterol fumarate (80-4.5 mcg/act 2 QL
aerosol, 160-4.5 mcg/act aerosol)

COMBIVENT RESPIMAT 3 QL
DULERA (50-5 MCG/ACT AEROSOL, 100-5 3 QL
MCG/ACT AEROSOL, 200-5 MCG/ACT AEROSOL)

FLUTICASONE FUROATE-VILANTEROL (100-25 2 QL
MCG/ACT AER POW BA, 200-25 MCG/ACT AER

POW BA)

FLUTICASONE-SALMETEROL (45-21 MCG/ACT 2 QL

AEROSOL, 55-14 MCG/ACT AER POW BA, 100-50
MCG/ACT AER POW BA, 113-14 MCG/ACT AER
POW BA, 115-21 MCG/ACT AEROSOL, 230-21
MCG/ACT AEROSOL, 232-14 MCG/ACT AER POW

2026 Avera Choice

Last Published: 08/04/2026 26



BA, 250-50 MCG/ACT AER POW BA, 500-50
MCG/ACT AER POW BA)

Drug Name Drug Tier Requirements / Limits
[pratropium-albutero/ 2

STIOLTO RESPIMAT 3 aL

TRELEGY ELLIPTA (100-62.5-25 MCG/ACT AER 3 QL

POW BA, 200-62.5-25 MCG/ACT AER POW BA)

wixela inhub (100-50 mcg/act aer pow ba, 250-50 2 QL

mcgyact aer pow ba, 500-50 mcg/act aer pow ba)

XOLAIR (75 MG/0.5ML SOLN A-INJ, 75 MG/0.5ML 6 PA, QL
SOLN PRSYR, 150 MG/ML SOLN A-INJ, 150 MG/ML

SOLN PRSYR, 300 MG/2ML SOLN A-INJ, 300

MG/2ML SOLN PRSYR)

cromolyn sodium 20 mg/2m/ nebu soin 2

albuterol sulfate (0.63 mg/3m/ nebu soln, 1.25 2
mag/3m/ nebu soln, 2 mg tab, 2 mg/5m/ syrup, (2.5

magy/3ml) 0.083% nebu soln, 2.5 mq/0.5m/ nebu

soln, 4 mg tab, (5 mg/ml) 0.5% nebu soin, 8

magy/20m/ syrup)

albuterol sulfate hfa 2 QL
arformoterol tartrate 2 QL
Sformoterol fumarate 2 QL
levalbuterol hcl (0.31 mg/3m/ nebu soln, 0.63 2

magy/3m/ nebu soln, 1.25 mg/0.5m/ nebu soln, 1.25

magy/3m/ nebu soin)

LEVALBUTEROL TARTRATE 2 QL
PROAIR RESPICLICK 3 QL
SEREVENT DISKUS 3 QL
STRIVERDI RESPIMAT 4 QL
terbutaline sulfate (2.5 mg tab, 5 mg tab) 2

2026 Avera Choice
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Drug Name Drug Tier = Requirements / Limits

INCRUSE ELLIPTA 3 QL
ipratropium bromide 0.02 % solution 2

[pratropium bromide hfa 2 QL
SPIRIVA RESPIMAT (1.25 MCG/ACT AERO SOLN, 3 QL

2.5 MCG/ACT AERO SOLN)

tiotropium bromide 2 QL
TUDORZA PRESSAIR 4 aL
FASENRA 10 MG/0.5ML SOLN PRSYR 6 PA
FASENRA PEN 6 PA
NUCALA (100 MG/ML SOLN A-INJ, 100 MG/ML 6 PA
SOLN PRSYR)

NUCALA 40 MG/0.4ML SOLN PRSYR 6 PA, QL
montelukast sodium (4 mg chew tab, 5 mg chew 2

tab)

montelukast sodium 10 mg tab 2 QL
montelukast sodium 4 mg packet 2 AL, QL
zafirlukast (10 mg tab, 20 mg tab) 2 QL
roflumilast 250 mcg tab 2 QL
roflumilast 500 mcg tab 2 QL
ARNUITY ELLIPTA (100 MCG/ACT AER POW BA, 3 QL
200 MCG/ACT AER POW BA)

ARNUITY ELLIPTA 50 MCG/ACT AER POW BA 3 AL, QL
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Drug Name Drug Tier = Requirements / Limits

ASMANEX (120 METERED DOSES) 3

ASMANEX (14 METERED DOSES) 3

ASMANEX (30 METERED DOSES) (110 MCG/ACT 3

AER POW BA, 220 MCG/ACT AER POW BA)

ASMANEX (60 METERED DOSES) 3

ASMANEX HFA (50 MCG/ACT AEROSOL, 100 3 QL
MCG/ACT AEROSOL, 200 MCG/ACT AEROSOL)

budesonide (0.25 mg/2m/ suspension, 0.5 mg/2m/ 2 QL
suspension, 1 mg/2m/ suspension)

FLUTICASONE PROPIONATE DISKUS (50 MCG/ACT 2 QL

AER POW BA, 100 MCG/ACT AER POW BA, 250
MCG/ACT AER POW BA)

FLUTICASONE PROPIONATE HFA (110 MCG/ACT 2 QL
AEROSOL, 220 MCG/ACT AEROSOL)

PULMICORT FLEXHALER 3 QL
QVAR REDIHALER (40 MCG/ACT AERO BA, 80 3 QL

MCG/ACT AERO BA)

TEZSPIRE (210 MG/1.91ML SOLN A-INJ, 210 6 PA
MG/1.91ML SOLN PRSYR)

elixophyllin 2
THEO-24 (100 MG CAP ER 24H, 200 MG CAP ER 4
24H, 300 MG CAP ER 24H, 400 MG CAP ER 24H)

theophylline (80 mg/15ml/ elixir, 80 mg/15m/ 2
solution)

THEOPHYLLINE ER (100 MG TAB ER 12H, 200 MG 2

TAB ER 12H, 300 MG TAB ER 12H, 400 MG TAB ER
24H, 450 MG TAB ER 12H, 600 MG TAB ER 24H)

ANTICOAGULANTS

Jantoven (1 mg tab, 2 mg tab, 2.5 mqg tab, 3 mg 2
tab, 4 mg tab, 5 mg tab, 6 mg tab, 7.5 mg tab, 10
mgq tab)
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Drug Name Drug Tier = Requirements / Limits

warfarin sodium (1 mg tab, 2 mg tab, 2.5 mgq tab, 2
3 mg tab, 4 mg tab, 5 mg tab, 6 mg tab, 7.5 mg
tab, 10 mg tab)

ELIQUIS (0.15 MG CAP SPRINK, 0.5 MG TAB SOL)
ELIQUIS (1.5 MG PACK)
ELIQUIS (2 MG PACK)

ELIQUIS (2.5 MG TAB, 5 MG TAB)

ELIQUIS DVT/PE STARTER PACK

XARELTO (2.5 MG TAB, 10 MG TAB, 15 MG TAB, 20
MG TAB)

XARELTO 1 MG/ML RECON SUSP 3 QL
XARELTO STARTER PACK 3

AL, QL
AL, QL
AL, QL

enoxaparin sodium (30 mq/0.3m/ soln prsyr, 40 2 QL
magy/0.4m/ soln prsyr, 60 mq/0.6m/ soin prsyr, 80

mg/0.8m/ soln prsyr, 100 mg/m/ soin prsyr, 120

mgy/0.8m/ soln prsyr, 150 mg/m/ soin prsyr)

FRAGMIN (2500 UNIT/0.2ML SOLN PRSYR, 5000 4
UNIT/0.2ML SOLN PRSYR, 7500 UNIT/0.3ML SOLN

PRSYR, 10000 UNIT/4ML SOLUTION, 10000

UNIT/ML SOLN PRSYR, 12500 UNIT/0.5ML SOLN

PRSYR, 15000 UNIT/0.6ML SOLN PRSYR, 18000

UNT/0.72ML SOLN PRSYR, 95000 UNIT/3.8ML

SOLUTION)

Jondaparinux sodium (2.5 mq/0.5m/ solution, 5 2
maq/0.4m/ solution, 7.5 mq/0.6m/ solution, 10
mgy/0.8m/ solution)

dabigatran etexilate mesylate (75 mg cap, 110 mg 2
cap, 150 mg cap)

ANTICONVULSANTS
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perampanel (0.5 mg/m/ suspension, 2 mg tab, 4 2 AL, QL
mgq tab, 6 mg tab, 8 mg tab, 10 mg tab, 12 mg tab)

Drug Name Drug Tier Requirements / Limits
clobazam (2.5 mg/m/ suspension, 10 mg tab, 20 2

mgq tab)

clonazepam (0.125 mg tab disp, 0.25 mg tab disp, 2

0.5 mg tab, 0.5 mg tab disp, 1 mg tab, 1 mg tab
disp, 2 mg tab, 2 mq tab disp)

diazepam (2.5 mg gel, 10 mqg gel, 20 mg gel)

LIBERVANT (5 MG FILM, 7.5 MG FILM, 10 MG
FILM, 12.5 MG FILM, 15 MG FILM)

NAYZILAM

SYMPAZAN (5 MG FILM, 10 MG FILM, 20 MG FILM)
VALTOCO 10 MG DOSE

VALTOCO 15 MG DOSE

VALTOCO 20 MG DOSE

VALTOCO 5 MG DOSE

brivaracetam (10 mg tab, 10 mg/m/ solution, 25 2
mgq tab, 50 mg tab, 75 mg tab, 100 mg tab)

IS

AL

~ B b B~ Db

carbamazepine (100 mg chew tab, 100 mg/5m/ 2
suspension, 200 mg tab, 200 mg/10m/ suspension)

carbamazepine er (100 mg cap er 12h, 100 mq tab 2
er 12h, 200 mg cap er 12h, 200 mg tab er 124, 300
mgq cap er 12h, 400 mg tab er 12h)

CARBATROL (100 MG CAP ER 12H, 200 MG CAP ER 4

12H, 300 MG CAP ER 12H)

DIACOMIT (250 MG CAP, 250 MG PACKET, 500 MG 4 PA
CAP, 500 MG PACKET)

EPIDIOLEX 4 PA
epito/ 2

N

eslicarbazepine acetate (200 mgq tab, 400 mgq tab, QL

600 mgq tab, 800 mgqg tab)
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Drug Name Drug Tier
FINTEPLA 4
gabapentin (100 mg cap, 250 mg/5m/ solution, 2

300 mg cap, 300 mg/6m/ solution, 400 mg cap,
600 mg tab, 800 mgqg tab)

lacosamide (10 mg/m/ solution, 50 mg tab, 50 2
mag/5m/ solution, 100 mg tab, 100 mg/10m/
solution, 150 mg tab, 200 mq tab)

LAMICTAL (5 MG CHEW TAB, 25 MG CHEW TAB, 4
25 MG TAB, 100 MG TAB, 150 MG TAB, 200 MG

TAB)

LAMICTAL ODT (21 X 25 MG & 7 X 50 MG KIT, 25 & 4

50 & 100 MG KIT, 25 MG TAB DISP, 42 X 50 MG &
14X100 MG KIT, 50 MG TAB DISP, 100 MG TAB
DISP, 200 MG TAB DISP)

LAMICTAL STARTER (35 X 25 MG KIT, 42 X 25 MG 4
& 7 X 100 MG KIT, 84 X 25 MG & 14X100 MG KIT)

LAMICTAL XR (21 X 25 MG & 7 X 50 MG KIT, 25 & 4
50 & 100 MG KIT, 50 & 100 & 200 MG KIT)

LAMICTAL XR (25 MG TAB ER 24H, 50 MG TAB ER 4

24H, 100 MG TAB ER 24H, 200 MG TAB ER 24H,
250 MG TAB ER 24H, 300 MG TAB ER 24H)

lamotrigine (5 mg chew tab, 21 x 25 mg & 7 x 50 2
mg kit, 25 & 50 & 100 mg kit 25 mg chew tab, 25

mg tab, 25 mg tab disp, 42 x 50 mg & 14x100 mg

kit, 50 mg tab disp, 100 mg tab, 100 mg tab disp,

150 mg tab, 200 mg tab, 200 mg tab disp)

lamotrigine er (25 mg tab er 24h, 50 mgqg tab er 2
24h, 100 mg tab er 24h, 200 mgq tab er 24h, 250
mgq tab er 24h, 300 mgq tab er 24h)

lamotrigine starter kit-blue
lamotrigine starter kit-green

lamotrigine starter kit-orange

N N NN

levetiracetam (100 mg/m/ solution, 250 mgq tab,
500 mgqg tab, 500 mg/5m/ solution, 750 mg tab,
1000 mgq tab)

levetiracetam er (500 mg tab er 24h, 750 mg tab 2
er24h)

oxcarbazepine (150 mg tab, 300 mg tab, 300 2
maq/5m/ suspension, 600 mgq tab)
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Drug Name

oxcarbazepine er (150 mg tab er 24h, 300 mq tab
er 24h, 600 mq tab er 24h)

OXTELLAR XR (150 MG TAB ER 24H, 300 MG TAB
ER 24H, 600 MG TAB ER 24H)

pregabalin (20 mg/m/ solution, 225 mg cap)

pregabalin (25 mg cap, 50 mg cap, 75 mg cap, 100
mgq cap, 150 mg cap, 200 mqg cap, 300 mqg cap)

primidone (50 mg tab, 250 mq tab)
roweepra

rufinamide (200 mg tab, 400 mg tab)
rufinamide 40 mg/m/ suspension

SPRITAM (250 MG TAB, 500 MG TAB, 750 MG TAB,
1000 MG TAB)

subvenite (25 mg tab, 100 mg tab, 150 mg tab,
200 mg tab)

subvenite starter kit-blue
subvenite starter kit-green
subvenite starter kit-orange

TEGRETOL (100 MG/5ML SUSPENSION, 200 MG
TAB)

TEGRETOL-XR (100 MG TAB ER 12H, 200 MG TAB
ER 12H, 400 MG TAB ER 12H)

TOPAMAX (25 MG TAB, 50 MG TAB, 100 MG TAB,
200 MG TAB)

TOPAMAX SPRINKLE (15 MG CAP SPRINK, 25 MG
CAP SPRINK)

topiramate (15 mg cap sprink, 25 mg cap sprink,
25 mg tab, 50 mg tab, 100 mg tab, 200 mgqg tab)

topiramate 25 mg/m/ solution

topiramate er (25 mg cap er 24h, 25 mg cp24
sprnk, 50 mg cap er 24h, 50 mg cp24 sprnk, 100
mg cap er 24h, 100 mg cp24 sprnk, 150 mg cp24
sprnk, 200 mg cap er 24k, 200 mg cp24 sprnk)

zonisamide (25 mg cap, 50 mg cap, 100 mg cap)

Drug Tier
2

N A N NN NN N

A N NN

N
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Drug Name Drug Tier = Requirements / Limits
ZTALMY 6 PA, QL

Jfelbamate (400 mg tab, 600 mg tab, 600 mg/5m/ 2
suspension)
XCOPRI (14 X 12.5 MG & 14 X 25 MG TAB THPK, 14 4 QL

X 150 MG & 14 X200 MG TAB THPK, 14 X 50 MG &
14 X100 MG TAB THPK, 25 MG TAB, 50 MG TAB,
100 MG TAB, 150 MG TAB, 200 MG TAB)

XCOPRI (250 MG DAILY DOSE) 4 aL
XCOPRI (350 MG DAILY DOSE) 4 QL
TIAGABINE HCL (2 MG TAB, 4 MG TAB, 12 MG TAB, 2

16 MG TAB)

vigabatrin (500 mg packet, 500 mgqg tab) 6

vigadrone (500 mg packet, 500 mg tab) 6

vigpoder 6

DILANTIN (30 MG CAP, 100 MG CAP)
DILANTIN INFATABS
phenytek (200 mg cap, 300 mg cap)

N N R D

phenytoin (50 mg chew tab, 100 mg/4m/
suspension, 125 mg/5m/ suspension)

N

phenytoin infatabs

phenytoin sodium extended (100 mg cap, 200 mg 2
cap, 300 mg cap)

ethosuximide (250 mg cap, 250 mg/5m/ solution) 2

methsuximide 2

DEPAKOTE (125 MG TAB DR, 250 MG TAB DR, 500 4
MG TAB DR)
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Drug Name Drug Tier = Requirements / Limits

DEPAKOTE ER (250 MG TAB ER 24H, 500 MG TAB 4
ER 24H)

DEPAKOTE SPRINKLES 4
divalproex sodium (125 mg cap ar, 125 mg tab ar, 2
250 mg tab dr, 500 mgq tab ar)

divalproex sodium er (250 mgq tab er 24h, 500 mg 2
tab er 24h)

valproic acid (250 mg cap, 250 mq/5m/ solution, 2
500 mg/10m/ solution)

ANTIDEPRESSANTS

mirtazapine (15 mg tab disp, 30 mg tab disp, 45 2 QL
mgq tab disp)

mirtazapine (7.5 mg tab, 15 mg tab, 30 mg tab, 45 2

mgq tab)

bupropion hcl (75 mg tab, 100 mg tab) 2
bupropion hcl er (sr) (100 mq tab er 12k, 150 mg 2
tab er 12h, 200 mgq tab er 125)

bupropion hcl er (x1) (150 mg tab er 24h, 300 mg 2
tab er 24h)

PHENELZINE SULFATE 2

tranylcypromine sulfate 2

citalopram hydrobromide (10 mg tab, 10 mg/5m/ 2
solution, 20 mg tab, 20 mq/10m/ solution, 40 mg
tab)

escitalopram oxalate (5 mgq tab, 5 mg/5m/ 2
solution, 10 mq tab, 10 mqg/10m/ solution, 20 mg
tab)
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Drug Name Drug Tier = Requirements / Limits

Sluoxetine hcl (10 mg cap, 20 mg cap, 20 mg/5m/ 2

solution, 40 mg cap)

FLUOXETINE HCL 90 MG CAP DR 2 ST
Sfluvoxamine maleate (25 mg tab, 50 mqg tab, 100 2

mgq tab)

Jluvoxamine maleate er (100 mg cap er 24h, 150 2 ST, QL
mg cap er 24h)

PAROXETINE HCL 2
paroxetine hcl (10 mg tab, 20 mg tab, 30 mgq tab, 2

40 mg tab)

paroxetine hcl er (12.5 mg tab er 24h, 25 mg tab er 2

24h, 37.5 mg tab er 24h)

sertraline hcl (20 mg/m/ conc, 25 mg tab, 50 mg 2

tab, 100 mq tab)

NEFAZODONE HCL (50 MG TAB, 100 MG TAB, 150 2
MG TAB, 200 MG TAB, 250 MG TAB)

trazodone hcl (50 mg tab, 100 mg tab, 150 mg tab, 2

300 mgq tab)

TRINTELLIX (5 MG TAB, 10 MG TAB, 20 MG TAB) 3 ST, QL
vilazodone hcl (10 mg tab, 20 mg tab, 40 mq tab) 2 QL
DESVENLAFAXINE ER (50 MG TAB ER 24H, 100 MG 4 ST, QL
TAB ER 24H)

desvenlafaxine succinate er (50 mg tab er 24h, 100 2

mgq tab er 24h)

desvenlafaxine succinate er 25 mq tab er 24h 2 QL
aduloxetine hcl (20 mg cp dr part, 30 mg cp ar part, 2

60 mg cp ar part)

FETZIMA (20 MG CAP ER 24H, 40 MG CAP ER 24H, 4 ST, QL
80 MG CAP ER 24H, 120 MG CAP ER 24H)

FETZIMA TITRATION 4 ST
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Drug Name Drug Tier = Requirements / Limits

venlafaxine hcl (25 mg tab, 37.5 mg tab, 50 mg 2
tab, 75 mg tab, 100 mqg tab)

venlafaxine hcl er (37.5 mqg cap er 24h, 75 mg cap 2
er 24h, 150 mg cap er 24h)

amitriptyline hcl (10 mg tab, 25 mqg tab, 50 mg 2
tab, 75 mqg tab, 100 mq tab, 150 mq tab)

amoxapine (25 mgq tab, 50 mq tab, 100 mq tab, 2
150 mg tab)

clomipramine hcl (25 mg cap, 50 mg cap, 75 mg 2
cap)

desipramine hcl (10 mg tab, 25 mq tab, 50 mg tab, 2
75 mg tab, 100 mg tab, 150 mg tab)

DOXEPIN HCL (10 MG CAP, 10 MG/ML CONC, 25 2
MG CAP, 50 MG CAP, 75 MG CAP, 100 MG CAP,

150 MG CAP)

imipramine hcl (10 mg tab, 25 mq tab, 50 mg tab) 2
nortriptyline hcl (10 mg cap, 10 mg/5m/ solution, 2

25 mg cap, 50 mg cap, 75 mg cap)

ANTIDIABETICS

acarbose (25 mg tab, 50 mg tab, 100 mg tab) 2

MIGLITOL (25 MG TAB, 50 MG TAB, 100 MG TAB) 2
SYMLINPEN 120 4 QL
SYMLINPEN 60 4 QL
metformin hcl (500 mqg tab, 500 mg/5m/ solution, 2

850 mgq tab, 1000 mq tab)

metformin hcl er (500 mgq tab er 24h, 750 mg tab 2

er24h)

2026 Avera Choice

Last Published: 08/04/2026 37
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BAQSIMI ONE PACK 4
BAQSIMI TWO PACK 4
diazoxide 2
GLUCAGON EMERGENCY (1 MG/ML RECON SOLN) 2
GVOKE HYPOPEN 1-PACK (0.5 MG/0.1ML SOLN A- 4
INJ, 1 MG/0.2ML SOLN A-INJ)

GVOKE HYPOPEN 2-PACK (0.5 MG/0.1ML SOLN A- 4
INJ, 1 MG/0.2ML SOLN A-INJ)

GVOKE KIT 4
GVOKE PFS 1 MG/0.2ML SOLN PRSYR 4

ALOGLIPTIN BENZOATE (6.25 MG TAB, 12.5 MG 2 QL
TAB, 25 MG TAB)

saxagliptin hcl (2.5 mg tab, 5 mg tab) 2 QL

ALOGLIPTIN-METFORMIN HCL (12.5-1000 MG TAB, 2 QL
12.5-500 MG TAB)

saxagliptin-metformin er (2.5-1000 mg tab er 245, 2 QL
5-1000 mg tab er 24h, 5-500 mg tab er 24h)

CYCLOSET 4

ALOGLIPTIN-PIOGLITAZONE (12.5-30 MG TAB, 25- 2
15 MG TAB, 25-30 MG TAB, 25-45 MG TAB)

FIASP 3
FIASP FLEXTOUCH 3
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Drug Name
FIASP PENFILL
FIASP PUMPCART

HUMALOG (100 UNIT/ML SOLN CART, 100
UNIT/ML SOLUTION)

HUMALOG JUNIOR KWIKPEN

HUMALOG KWIKPEN (100 UNIT/ML SOLN PEN,
200 UNIT/ML SOLN PEN)

HUMALOG MIX 50/50
HUMALOG MIX 50/50 KWIKPEN
HUMALOG MIX 75/25
HUMALOG MIX 75/25 KWIKPEN
HUMALOG TEMPO PEN
HUMULIN R U-500 (CONCENTRATED)
HUMULIN R U-500 KWIKPEN
LANTUS

LANTUS SOLOSTAR

NOVOLIN 70/30

NOVOLIN 70/30 FLEXPEN
NOVOLIN N

NOVOLIN N FLEXPEN

NOVOLIN R

NOVOLIN R FLEXPEN

NOVOLIN R FLEXPEN RELION
NOVOLIN R RELION

NOVOLOG

NOVOLOG FLEXPEN

NOVOLOG MIX 70/30
NOVOLOG MIX 70/30 FLEXPEN
NOVOLOG PENFILL

Drug Tier
3
3
4

IS
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Drug Name Drug Tier = Requirements / Limits

TOUJEO MAX SOLOSTAR 3
TOUJEO SOLOSTAR 3
TRESIBA 4 ST
TRESIBA FLEXTOUCH (100 UNIT/ML SOLN PEN, 200 4 ST

UNIT/ML SOLN PEN)

MOUNIJARO (2.5 MG/0.5ML SOLN A-INJ, 5 3 PA, QL
MG/0.5ML SOLN A-INJ)
MOUNIJARO (7.5 MG/0.5ML SOLN A-INJ, 10 3 PA, QL

MG/0.5ML SOLN A-INJ, 12.5 MG/0.5ML SOLN A-
INJ, 15 MG/0.5ML SOLN A-INJ)

TRULICITY (0.75 MG/0.5ML SOLN A-INJ, 1.5 3 PA, QL
MG/0.5ML SOLN A-INJ, 3 MG/0.5ML SOLN A-INJ,
4.5 MG/0.5ML SOLN A-INJ)

SOLIQUA 3 ST, QL
nateglinide (60 mg tab, 120 mg tab) 2
repaglinide (0.5 mq tab, 1 mg tab, 2 mg tab) 2
mifepristone 300 mg tab 6 PA, AL

QTERN 5-5 MG TAB 3 QL

BRENZAVVY 3 QL
dapaglifiozin (5 mg tab, 10 mg tab) 2 QL

2026 Avera Choice

Last Published: 08/04/2026 40



Drug Name Drug Tier = Requirements / Limits

dapaglifioz base-metformin er (5-1000 mg tab er 2 QL
24h, 5-500 mq tab er 24h, 10-1000 mg tab er 245,

10-500 mg tab er 24h)

XIGDUO XR 2.5-1000 MG TAB ER 24H 3 QL

glipizide-metformin hcl (2.5-250 mg tab, 2.5-500 2
mgq tab, 5-500 mg tab)
glyburide-metformin (1.25-250 mg tab, 2.5-500 2
mgq tab, 5-500 mg tab)

ploglitazone hcl-glimepiride (30-2 mg tab, 30-4 mg 2 QL
tab)

glimepiride (1 mg tab, 2 mq tab, 4 mg tab) 2
GLIPIZIDE (2.5 MG TAB, 5 MG TAB, 10 MG TAB) 2
glipizide er (2.5 mg tab er 24h, 5 mqg tab er 24h, 10 2
magq tab er 24h)

glipizide xI (2.5 mg tab er 24h, 5 mg tab er 24h, 10 2
mgq tab er 24h)

glyburide (1.25 mg tab, 2.5 mg tab, 5 mg tab) 2
GLYBURIDE MICRONIZED (1.5 MG TAB, 3 MG TAB, 2
6 MG TAB)

ploglitazone hcl-metformin hcl (15-500 mg tab, 15- 2
850 mg tab)

piloglitazone hcl (15 mg tab, 30 mqg tab, 45 mq tab) 2

ANTIDIARRHEAL/PROBIOTIC AGENTS
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MYTESI 4 PA, QL

Drug Name Drug Tier Requirements / Limits
RESTORA RX 4
DIPHENOXYLATE-ATROPINE 2
MOTOFEN 4
OPIUM 2

ANTIDOTES AND SPECIFIC ANTAGONISTS

CHEMET 4
deferasirox (125 mg tab sol, 250 mg tab sol, 500 6 PA
mgq tab sol)

deferasirox (90 mg packet, 90 mq tab, 180 mg 6 PA
packet, 180 mgq tab, 360 mqg packet, 360 mg tab)

deferasirox granules (90 mg packet, 180 mg 6 PA
packet, 360 mg packet)

deferiprone (500 mg tab, 1000 mq tab) 6 PA
FERRIPROX 100 MG/ML SOLUTION 6 PA
FERRIPROX TWICE-A-DAY 6 PA
PENTETATE CALCIUM TRISODIUM 4
PENTETATE ZINC TRISODIUM 4
VISTOGARD 6

KLOXXADO 4

naloxone hcl 4 mg/0.1m/ liguid 2

naltrexone hc/ 2

OPVEE 4
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Drug Name Drug Tier = Requirements / Limits

REXTOVY 4
REZENOPY 4
ZIMHI 4
ZURNAI 3

ANTIEMETICS

granisetron hc/ 1 mg tab

ondansetron (4 mg tab disp, 8 mg tab disp)
ondansetron hcl (4 mg tab, 8 mg tab, 24 mq tab)
ondansetron hcl 4 mg/5m/ solution

SANCUSO

A NN N NN

AKYNZEO 300-0.5 MG CAP 4

meclizine hcl 25 mg tab 2
scopolamine 2 QL
trimethobenzamide hc/ 2

dronabinol (2.5 mg cap, 5 mg cap, 10 mg cap) 2
SYNDROS 5 MG/ML SOLUTION 4

aprepitant (40 mg cap, 80 mg cap, 125 mg cap) 2
aprepitant 80 & 125 mqg cap thpk 2
EMEND 125 MG/5ML RECON SUSP 3

ANTIFUNGALS
Sflucytosine (250 mg cap, 500 mg cap) 2
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Drug Name Drug Tier = Requirements / Limits

griseofulvin microsize (125 mg/5m/ suspension, 2

500 mg tab)

griseofulvin ultramicrosize (125 mg tab, 250 mg 2

tab)

nystatin 500000 unit tab 2

terbinafine hc/ 250 mg tab 2

ketoconazole 200 mg tab 2

CRESEMBA (74.5 MG CAP, 186 MG CAP) 4 QL, PR (Oncology or Infectious
Disease)

Jluconazole (10 mg/m/ recon susp, 40 mqg/m/ recon 2

susp, 50 mqg tab, 100 mg tab, 150 mg tab, 200 mg

tab)

itraconazole (10 mg/m/ solution, 100 mg cap) 2

NOXAFIL 300 MG PACKET 3 AL, PR (Oncology or Infectious
Disease)

posaconazole (40 mg/m/ suspension, 100 mg tab 2 PR (Oncology or Infectious

ar) Disease)

voriconazole (40 mg/m/ recon susp, 50 mq tab, 2 QL, PR (Oncology or Infectious

200 mg tab) Disease)

ANTIHISTAMINES

RYCLORA 2
CARBINOXAMINE MALEATE (4 MG TAB, 4 MG/5ML 2
SOLUTION)

CARBINOXAMINE MALEATE ER 2
CLEMASTINE FUMARATE 2

2026 Avera Choice

Last Published: 08/04/2026 44



Drug Name Drug Tier = Requirements / Limits

desloratadine (2.5 mg tab disp, 5 mg tab disp) 2

levocetirizine dihydrochloride (2.5 mg/5m/
solution, 5 mg tab)

promethazine hcl (6.25 mg/5m/ solution, 12.5 mg
suppos, 12.5 mg tab, 12.5 mq/10m/ solution, 25
mgq suppos, 25 mgq tab, 50 mg tab)

promethegan (12.5 mg suppos, 25 mg suppos)

cyproheptadine hcl (2 mg/5m/ syrup, 4 mg tab)

ANTIHYPERLIPIDEMICS

NEXLIZET PA, QL
NEXLETOL PA, QL

icosapent ethyl (0.5 gm cap, 1 gm cap)

omega-3-acid ethyl esters

cholestyramine (4 gm packet, 4 gm/dose powder)

cholestyramine light (4 gm packet, 4 gm/dose 2
powder)

colesevelam hcl (3.75 gm packet, 625 mg tab) 2
colestipol hcl (1 gm tab, 5 gm granules, 5 gm 2
packet)
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prevalite (4 gm packet, 4 gm/dose powder) 2
Sfenofibrate (48 mg tab, 50 mg cap, 54 mqg tab, 67 2

mg cap, 134 mg cap, 145 mg tab, 160 mg tab, 200

mg cap)

Sfenofibrate micronized (43 mg cap, 67 mg cap, 130 2

mgq cap, 134 mg cap, 200 mqg cap)

FENOFIBRIC ACID (35 MG TAB, 45 MG CAP DR, 105 2

MG TAB, 135 MG CAP DR)

gemfibrozi/ 2

ALTOPREV (20 MG TAB ER 24H, 40 MG TAB ER 4 QL
24H, 60 MG TAB ER 24H)

ATORVALIQ 4 AL
atorvastatin calcium (10 mg tab, 20 mg tab, 40 mg 2

tab, 80 mg tab)

FLOLIPID (20 MG/5ML SUSPENSION, 40 MG/5ML 4
SUSPENSION)

Sfluvastatin sodium (20 mg cap, 40 mg cap) 2

Sfluvastatin sodium er 2

lovastatin (10 mg tab, 20 mg tab, 40 mqg tab) 2
pitavastatin calcium (1 mq tab, 2 mg tab, 4 mg 2 QL
tab)

pravastatin sodium (10 mg tab, 20 mg tab, 40 mg 2

tab, 80 mg tab)

rosuvastatin calcium (5 mgq tab, 10 mg tab, 20 mg 2

tab, 40 mqg tab)

simvastatin (5 mg tab, 10 mg tab, 20 mg tab, 40 2

mgq tab, 80 mg tab)

ezetimibe-simvastatin (10-10 mg tab, 10-20 mg 2
tab, 10-40 mg tab, 10-80 mg tab)
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ezetimibe 2

niacin er (antihyperlijpidemic) (500 mg tab er, 750 2 QL
mgq tab er, 1000 mgq tab er)

REPATHA 3 QL
REPATHA PUSHTRONEX SYSTEM 3 QL
REPATHA SURECLICK 3 QL

ANTIHYPERTENSIVES

amlodipine besy-benazepril hcl (2.5-10 mg cap, 5- 2
10 mg cap, 5-20 mg cap, 5-40 mg cap, 10-20 mg
cap, 10-40 mqg cap)

PRESTALIA (3.5-2.5 MG TAB, 7-5 MG TAB, 14-10 4
MG TAB)
TRANDOLAPRIL-VERAPAMIL HCL ER (1-240 MG 2

TAB ER, 2-180 MG TAB ER, 2-240 MG TAB ER, 4-
240 MG TAB ER)

benazepril hcl (5 mg tab, 10 mg tab, 20 mg tab, 40 2
mgq tab)

captopril (12.5 mg tab, 25 mg tab, 50 mg tab, 100 2
mgq tab)

enalapril maleate (1 mg/m/ solution, 2.5 mg tab, 5 2
mgq tab, 10 mg tab, 20 mg tab)

Jfosinopril sodium (10 mg tab, 20 mg tab, 40 mg 2
tab)

lisinopril (2.5 mg tab, 5 mg tab, 10 mg tab,