
 
2026 CLINICAL REVIEW DRUG LIST 
The following Clinical Review Drug List is an abbreviated version of commonly prescribed medications  
that require a prior authorization review.  Coverage subject to plan design.   
List subject to change. 
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Abacavir Sulfate 

Abacavir Sulfate-Lamivudine 

Abacavir-Lamivudine-
Zidovudine 

Abenor 

Abilify 

Abilify MyCite 

Acanya 

Acioxiay 

Acticlate 

Actiq 

Adalina 

Addyi 

Adlarity 

Adult Acnomel 

Aimovig 

Ajovy 

Akynzeo 

Alinia 

Alosetron HCl 

Aluris 

Aluris LP 

Aluris LP Plus 

Aluris Plus 

Alvimopan 

Alvox 

Alvox HP 

Amitiza 

Amrix 

Androderm 

AndroGel 

AndroGel Pump 

Apexol Cleanser 

Apexol HP Cleanser 

Aporix 

Aptiom 

Aptivus 

Arbli 

Arformoterol Tartrate 

Aricept 

Armodafinil 

Aspruzyo Sprinkle 

Atazanavir Sulfate 

Atorvaliq 

Atripla 

Atrix Medicated Formula 

Auranofin 

Auryxia 

Avycaz 

Azor 

Baclofen 

Bamlanivimab 

Beconase AQ 

Belsomra 

Benzamycin 

Benzoyl Perox-
Hydrocortisone 

Benzoyl Peroxide Forte- HC 

Benzoyl Peroxide-
Erythromycin 

BiDil 

Biktarvy 

Bi-Mix 

Binosto 

Blujepa 

Bonjesta 

Brexafemme 

Brynovin 

Budesonide 

Butalbital-Acetaminophen 

Bystolic 

Cabenuva 

Calcipotriene-Betameth 
Diprop 

Cambia 

Caplyta 

Carisoprodol 

CaroSpir 

Casirivimab 

Caverject 

Caverject Impulse 

CeleBREX 

Celecoxib 

chlorproMAZINE HCl 

Cholestin 

Cialis 

Cimduo 

Citalopram Hydrobromide 

Clindacin ETZ 

Clindacin Pac 

Clindamycin Phos-Benzoyl 
Perox 

cloZAPine 

Combivir 

Complera 

ConZip 

Corlanor 

Crestor 

Crexont 

Crixivan 

Cyclobenzaprine HCl 

Cyclobenzaprine HCl ER 

Cyclophene RapidPaq 

Dabigatran Etexilate 
Mesylate 

Danazol 

Darunavir 

Delstrigo 

Denavir 

Deoxia 

Depo-Testosterone 

Descovy 

Desoximetasone 

Dex24 

Diaoxia 

Diasoxia 

Diclegis 

Diclofenac 

Diclofenac Potassium 

Diclofenac 
Potassium(Migraine) 

Diclofenac Sodium 

Diclofono 

Diclona 

Dificid 

Diflorasone Diacetate 

Dihydroergotamine 
Mesylate 

Dimoxia 

Donepezil HCl 

Doryx 

Doryx MPC 

Dovato 

Doxycycline 

Doxycycline Hyclate 

Doxylamine-Pyridoxine 

Draxace Lotion Cleanser 

Draxacey 

Drixece 

Duaklir Pressair 

Duexis 

Duobrii 

Dutasteride-Tamsulosin HCl 

Eceoxia 

EC-RX Testosterone 
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Edex 

Edluar 

Edurant 

Edurant PED 

Efavirenz 

Efavirenz-Emtricitab-Tenofo 
DF 

Efavirenz-lamiVUDine-
Tenofovir 

Elepsia XR 

Elmiron 

Elyxyb 

Emgality 

Emgality (300 MG Dose) 

Emtricitabine 

Emtricitabine-Tenofovir DF 

Emtricitab-Rilpivir-Tenofov 
DF 

Emtriva 

Enalapril Maleate 

EnovaRX-Cyclobenzaprine 
HCl 

EnovaRX-Diclofenac Sodium 

Entadfi 

Entereg 

Entocort EC 

Epaned 

Epivir 

Eprontia 

Epzicom 

Ermeza 

Eslicarbazepine Acetate 

Ethoxia 

Etravirine 

Evotaz 

Exforge 

Exforge HCT 

Exxua 

Exxua Titration Pack 

Eysuvis 

Ezetimibe-Rosuvastatin 

Ezetimibe-Simvastatin 

Fabior 

FaLessa 

FentaNYL Citrate 

FentaNYL Citrate (PF) 

fentaNYL Citrate PF 

Fentora 

Ferric Citrate 

Fexmid 

Flonase Night Allergy Relief 

Flonase Sensimist 

Flonase Sensimist Childrens 

FLUoxetine HCl (PMDD) 

Formoterol Fumarate 

Fortesta 

Fosamprenavir Calcium 

Fuzeon 

Fycompa 

Gemtesa 

Genvoya 

Gloperba 

Glycate 

Glycopyrrolate 

Gralise 

Horizant 

HYDROcodone Bitartrate ER 

Hyronan 

Hysingla ER 

Ibsrela 

IFE-BiMix 30/1 

Imdevimab 

Imiquimod 

Imiquimod Pump 

Inova 

Inpefa 

Intelence 

Intuniv 

Invega 

Invirase 

Inzirqo 

IODOQUIMEZ-HC 

Iodoquinol-Hydrocortisone-
Aloe 

Isentress 

Isentress HD 

Isosorb Dinitrate-
hydrALAZINE 

Ithoxia 

Ivabradine HCl 

Iyuzeh 

Jalyn 

Jatenzo 

Jublia 

Juluca 

Kaletra 

Kapvay 

Katerzia 

Kengreal 

Kerendia 

Kerydin 

Korsuva 

Kynmobi 

Kynmobi Titration Kit 

Kyzatrex 

LamiVUDine 

Lamivudine-Zidovudine 

Latuda 

Lazanda 

levETIRAcetam 

Levitra 

Levorphanol Tartrate 

Lexiva 

Libervant 

Likmez 

Linzess 

Liraglutide 

Livalo 

Lixofen 

Lopinavir-Ritonavir 

Lopressor 

Loreev XR 

Lotronex 

Luliconazole 

Luzu 

Lybalvi 

Lyrica CR 

Lyvispah 

Maraviroc 

Meloxicam 

Methitest 

MethylFolate 

Methylphenidate HCl ER 
(OSM) 

MethylTESTOSTERone 

Migranal 

MisicaRub 

Mixed Ragweed 

Modafinil 

Motpoly XR 

Movantik 

Multaq 

Muscusolice 

Muse 

Mycophenolate Mofetil 

Myfembree 

Myhibbin 
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Naproxen-Esomeprazole Mg 

Nasacort Allergy 24HR 

Nasacort Allergy 24HR 
Children 

Nasonex 

Nasonex 24HR 

Natesto 

Nayzilam 

NeoPhe 

Nevirapine 

Nevirapine ER 

Nexiclon XR 

Nexletol 

Nexlizet 

Nicaprin 

Nicazyme 

Nitazoxanide 

Nitrofurantoin 

Norgesic 

Norgesic Forte 

Norliqva 

Norvir 

NuCaraClinPAK 

Nuedexta 

Nurtec 

Nuvigil 

Odefsey 

Omnaris 

Omnivex 

Onexton 

Onfi 

Ongentys 

Onyda XR 

Opzelura 

Oracea 

Oralair Childrens Starter 
Pack 

Oriahnn 

Orilissa 

Orphenadrine-ASA-Caffeine 

Orphenadrine-Aspirin-
Caffeine 

Orphengesic Forte 

Ortikos 

Otrexup 

Oxandrolone 

Oxiatar 

Oxiavar 

Oxiavarry 

Oxybutynin Chloride 

Ozobax 

Ozobax DS 

PARoxetine HCl 

Penciclovir 

Pennsaid 

Perampanel 

Perforomist 

Phenylephrine HCl 

Pifeltro 

Pradaxa 

Praluent 

Pramoxine-HC 

Pregabalin ER 

Prezcobix 

Prezista 

Proleva 

Proteolin 

Proteolin DS 

Provigil 

Qdolo 

Qelbree 

Quad-Mix 

Qudexy XR 

Qulipta 

Quviviq 

RA Lotion 

Ragwitek 

Rasuvo 

Rayos 

Relistor 

Repatha 

Repatha Pushtronex System 

Repatha SureClick 

Resorcinol-Sulfur 

Retrovir 

Rexulti 

Reyataz 

Reyvow 

Rezamid 

Ridaura 

Ritonavir 

Rivaroxaban 

rocklatan 

romiDEPsin 

Roszet 

Rukobia 

Rumilo 

Ryaltris 

Rytary 

Saroxia 

Savaysa 

Savella Titration Pack 

sAXagliptin HCl 

Selenium Sulfide 

SelRx 

Selzentry 

Sevelamer HCl 

Seysara 

Short Ragweed Pollen Ext 

Sitavig 

Sofdra 

Soma 

Sorixia 

Spironolactone 

Spritam 

Stavudine 

Stendra 

Strattera 

Stribild 

Subsys 

Sumatriptan-Naproxen 
Sodium 

Sunlenca 

Sunosi 

Super Bi-Mix 

Super Quad-Mix 

Super Tri-Mix 

Sustiva 

Symfi 

Symfi Lo 

Symproic 

Symtuza 

Taclonex 

Tall Ragweed 

Taroxia 

Tazarotene 

Tekturna 

Tekturna HCT 

Temixys 

Tenofovir Disoproxil 
Fumarate 

Testim 

Testone CIK 

Testopel 

Testosterone 

Testosterone Cypionate 
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Testosterone Enanthate 

Timothy Grass Pollen 
Allergen 

Tivicay 

Tivicay PD 

Tlando 

Topicort Spray 

Topiramate 

Topiramate ER 

traMADol HCl 

TraMADol HCl ER 

Treximet 

Tribenzor 

Tri-Mix 

Triumeq 

Triumeq PD 

Trizivir 

Trogarzo 

Trokendi XR 

Trudhesa 

Trulance 

Truvada 

Tryptyr 

Tryvio 

Twyneo 

Twynsta 

Tybost 

Ubrelvy 

Uceris 

Uloric 

Valsartan 

Valtoco 10 MG Dose 

Valtoco 15 MG Dose 

Valtoco 20 MG Dose 

Valtoco 5 MG Dose 

Vanoxide-HC 

Varoxia 

Vasculera 

Veltin 

VennGel One 

VennGel Two 

Veozah 

Verquvo 

Versacloz 

Viagra 

Viberzi 

Vimovo 

Vimpat 

Viracept 

Viramune 

Viramune XR 

Viread 

Vivjoa 

Vocabria 

Vogelxo 

Vogelxo Pump 

Voltaren 

Voquezna 

Voquezna Dual Pak 

Voquezna Triple Pak 

Vraylar 

Vtama 

Vyleesi 

Vytone 

Vytorin 

Winlevi 

Wynzora 

Xadago 

Xarelto 

Xcopri 

Xenleta 

Xifaxan 

Xyosted 

Xyzbac 

Yeztugo 

Yupelri 

Zacare 

Zavzpret 

Zenzedi 

Zetonna 

Ziagen 

Ziana 

Zidovudine 

Zileuton ER 

Zipsor 

Zocor 

Zolpidem Tartrate 

Zolpimist 

Zorvolex 

Zunveyl 

Zuplenz 

Zyclara 

Zyclara Pump 

Zytaze 

Zyvexol 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


