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Net Results Update
July 1, 2026 Formulary Changes

The information below is effective as of July 1, 2026, and applies to all commercial employer groups
that are assigned to the Net Results formulary. All changes to this list are the result of a comprehensive
review of relevant clinical information by the Prime Therapeutics National Pharmacy and Therapeutics
Committee.

Brand Name Drugs available with generic equivalents (Excluded from coverage

For application across all commercial employer groups that are assigned to the Net Results
formulary the following Brand-name drugs are now available with generic equivalents, as a
result the Brand name will be excluded from coverage effective July 1, 2026. The generic
equivalent will continue to be covered.

DISKETS FYCOMPA SUSPENSION GLEOSTINE
MAVENCLAD

Brand Name and generic Drugs with available alternatives (Excluded from coverage)

The following generic and Brand-name drugs with preferred alternatives will be
excluded from coverage effective July 1, 2026. Request for coverage will require
documented medical necessity.

OTREXUP WES-PHOS
ZYLET

Prior Authorization
The following products will now require prior authorization (medical necessity) review before
coverage is allowed, effective July 1, 2026.

FUROSEMIDE ORAL SOLUTION FREESTYLE LIBRE DEXCOM
GLASSIA PROLASTIN-C

Quantity Limits
The following drugs will now have new or updated quantity limits per Prescription based upon
standard dosing recommendations effective July 1, 2026.

EPIDIOLEX SOLUTION
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Tier changes
The following products have been moved to a higher co-pay tier effective July 1, 2026.

ANUCORT-HC NEBUSAL

ANUSOL-HC NEOMYCIN/POLYMYXIN/BACITRACIN
ARANELLE NEOMYCIN/POLYMYXIN/BACITRACIN/HYDROCORTISONE
BACITRACIN/POLYMYXIN B PERIOMED

CLINPRO 5000 PHENOBARBITAL

CLOCORTOLONE PIVALATE PHOSPHA 250 NEUTRAL

DENTA 5000 PLUS PHOSPHOROUS

DENTAGEL PHOSPHO-TRIN 250 NEUTRAL
DOXEPIN HCL PHOSPHO-TRIN K500

EASYGEL PULMOSAL

FLUORIDE QUINAPRIL/HYDROCHLOROTHIAZIDE

FLUORIDEX DAILY DEFENSE/RENEWAL SELENIUM SULFIDE
FLUORIDEX ENHANCED WHITENING SF/SF 5000 PLUS

FLUORIMAX 5000 SODIUM CHLORIDE

FRAICHE 5000 DENTAL SODIUM CITRATE AND CITRIC ACID
HEMMOREX-HC SODIUM FLUORIDE

HYDROCORTISONE ACETATE SODIUM FLUORIDE 5000 PLUS/PPM/DRY MOUTH
JUST RIGHT 5000 TRIAMCINOLONE ACETONIDE

MEMANTINE HCL TITRATION PAK SODIUM SULFACETAMIDE/SULFUR CLEANSER
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