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Go to uft.org/health-benefits/prescription-drugs for a full list of formulary exclusions with their covered alternatives or log on to compare drug prices at express-scripts.com/covered.
Costs for covered alternatives may vary.

THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2026, THROUGH DECEMBER 31, 2026. THIS LIST IS SUBJECT TO CHANGE.

2026 Express Scripts
Preferred Formulary 
For the UFT Welfare Fund

The following is a list of the most commonly prescribed drugs. It represents an abbreviated 
version of the drug list (formulary) that is at the core of your prescription plan. The list is 
not all-inclusive and does not guarantee coverage. In addition to using this list, you are 
encouraged to ask your doctor to prescribe generic drugs whenever appropriate.

PLEASE NOTE: An asterisk (*) next to a medication signifies that it may move to 
nonformulary status when the generic becomes available during the year. Not all the 
medications and/or products listed are covered by the UFT Welfare Fund prescription 
plan. Check your benefit materials for the specific drugs covered and the copayment 
information. For specific questions about your coverage, please call the phone 
number printed on your UFT Welfare Fund/Express Scripts prescription drug ID card.

A
acetaminophen-codeine
ACTEMRA [INJ] [PA] [PICA]
acyclovir
adalimumab-ryvk(cf) 

[INJ] [PA] [PICA]
ADBRY [INJ] [PA] [PICA]
ADEMPAS [AC]
ADVAIR HFA
AIRSUPRA [UFTWF/PA]
albuterol sulfate hfa 

(by Cipla, Civica, Exelan, Lupin, 
Par, Perrigo, Sandoz, Teva & 
West-Ward)

alendronate
aliskiren
alprazolam
ambrisentan [AC] [PA]
amitriptyline hcl
amlodipine besylate
amlodipine besylate-benazepril
amlodipine-olmesartan
amlodipine-valsartan
amoxicillin
amoxicillin-clavulanate
amphetamine salt combo
anastrozole [PICA]
ANDRODERM PATCH [PA]
ANORO ELLIPTA
apri [HP]
arformoterol
aripiprazole
ARMOUR THYROID
ASMANEX
ASMANEX TWISTHALER
atazanavir
atomoxetine
atorvastatin calcium [HP age 40-75]
ATRALIN [PA]
ATTRUBY [AC] [UFTWF/PA]
AUVI-Q [INJ] [PICA]
AVONEX [INJ] [PA] [PICA]
AZASITE
azelastine hcl opth
azithromycin
AZSTARYS [UFTWF/PA]

B
BAFIERTAM [AC] [PA]
balsalazide disodium
BARACLUDE SOLN
BAXDELA
BELBUCA
benazepril hcl
benzonatate
bepotastine
betamethasone dipropionate
BIKTARVY
bimatoprost 
bosentan [AC] [PA]
BREO ELLIPTA
breyna
BREZTRI AEROSPHERE
brimonidine tartrate/timolol
brinzolamide
bromfenac opth sol
budesonide
budesonide rectal foam
budesonide-formoterol
buprenorphine hcl/naloxone hcl [HP]
buprenorphine sl tab [HP]
bupropion hcl, sr
buspirone hcl
butalbital-acetaminophen-caffeine

C
calcipotriene
CARBAGLU [AC]
carvedilol
cefdinir
cefizime capsules
cefuroxime axetil
celecoxib
cephalexin
CERDELGA [AC] [PA]
CETROTIDE [FER] [INJ] [PA] [PICA]
chlorhexidine gluconate
chlorthalidone
chorionic gonadotropin 

[FER] [INJ] [PA] [PICA]
CIBINQO [AC] [UFTWF/PA]
ciclopirox
CIMDUO
CIMZIA [INJ] [PA] [PICA]
cinacalcet
ciprofloxacin hcl
ciprofloxacin/dexamethasone 

ophthalmic
citalopram hbr
clindamycin hcl
clindamycin phosphate
clindamycin-benzoyl peroxide
clobetasol propionate
clocortolone
clomiphene citrate [HP]
clonazepam
clonidine hcl
clopidogrel
clotrimazole-betamethasone

colchicine
colesevelam
COMBIVENT RESPIMAT
CREON
CRESEMBA
CTEXLI [AC] [UFTWF/PA]
cyclobenzaprine hcl
cyclosporine eye solution

D
dabigatran
darunavir
deferasirox [AC]
deferiprone
DELSTRIGO
desonide
desvenlafaxine succinate er
dexamethasone
dexmethylphenidate er
dextroamphetamine-amphetamine
DIACOMIT
diazepam
diclofenac sodium er tablet
dicyclomine
dimethyl fumarate [AC] [PA]
divalproex sodium, er
DOPTELET [AC]
dorzolamide-timolol
DOVATO
doxazosin mesylate
doxycycline hyclate
doxycycline monohydrate
DUAVEE [UFTWF/PA age < 50 yrs]
DULERA
duloxetine hcl
DUPIXENT [INJ] [PA] [PICA]

E
econazole cr
EDURANT [UFTWF/PA]
efavirenz
eletripan
ELIQUIS
eltrombopag olamine [AC]
eluryng vaginal ring [HP]
emtricita/rilpivirine/tenof df
emtricitabine
emtricitabine/tenofovir (must obtain 

through HP for PrEP use)
EMVERM
enalapril maleate
ENBREL [INJ] [PA] [PICA]
ENDOMETRIN [HP]
enoxaparin sodium [INJ] [PICA]
EPCLUSA [AC] [UFTWF/PA]
EPIDIOLEX [AC]
epinephrine auto-injector 

(by Mylan, Teva) [INJ] [PICA]
eplerenone
escitalopram oxalate
eslicarbazepine acetate
estradiol cream
estradiol tabs, patches, gel 

[UFTWF/PA age < 50 yrs]
eszopiclone
ethinyl estradiol/desogestrel [HP]
ethinyl estradiol/ethynodiol [HP]
ethinyl estradiol/norethindrone [HP]
ethinyl estradiol/norgestrel [HP]
etodolac
etonogestrel-ee vaginal ring [HP]
etravirine
EUCRISA
EYSUVIS
ezetimibe
ezetimibe-simvastatin

F
famciclovir
febuxostat
fenofibrate
fentanyl
fesoterodine
FETZIMA
fidaxomicin
FINACEA FOAM* [PA]
finasteride 5mg
fingolimod [AC] [PA]
FLECTOR [ST]
fluconazole
fluocinonide
fluorouracil [PICA]
fluoxetine hcl
folic acid 1mg
FYCOMPA

G
gabapentin
GANIRELIX ACETATE 

[FER] [PA] [PICA]
gavilyte-g [HP]
gemfibrozil
GENVOYA
gianvi [HP]
gildess fe [HP]
GONAL-F, GONAL-F RFF 

[FER] [INJ] [PA] [PICA]

H
HARVONI [AC] [UFTWF/PA]
hydrochlorothiazide
hydromorphone hcl
hydroxychloroquine sulfate
HYSINGLA ER

I
ibandronate sodium
icosapent ethyl 1gm caps [PA]
imiquimod [PICA]
INBRIJA [AC] [PA]
INCRUSE ELLIPTA
INGREZZA [UFTWF/PA]
irbesartan
ISENTRESS
isosorbide mononitrate er
isotretinoin
ivabradine [UFTWF/PA]

J
JAKAFI [AC] [PA]
JULUCA
junel fe [HP]

K
KALYDECO
KERENDIA
ketoconazole cream, foam, tablets

L
labetalol
lacosamide
latanoprost eye solution
levetiracetam
levothyroxine sodium
levoxyl
LINZESS
liothyronine sodium
lisdexamfetamine
lisinopril
lisinopril-hydrochlorothiazide
LOKELMA
lopinavir-ritonavir
lorazepam
losartan potassium
losartan-hydrochlorothiazide
loteprednol
lovastatin [HP age 40-75]
LUMRYZ [PA]
LYBALVI

M
maraviroc
MAYZENT [AC] [UFTWF/PA]
medroxyprogesterone [INJ] [PICA]
meloxicam
memantine er
memantine hcl/donepezil hcl
MENOPUR [INJ] [PICA]
mercaptopurine [PICA]
mesalamine
mesalamine 1.2gm delayed release
mesalamine suppositories
metaxalone
metformin [HP]
methimazole
methocarbamol
methotrexate [PICA]
methylphenidate hcl, er
methylphenidate LA
methylphenidate patch
methylprednisolone
metoprolol succinate
metoprolol tartrate
metronidazole
microgestin fe [HP]
minocycline er tablets
minocycline hcl
mirabegron er
mirtazapine
MIRVASO
MITIGARE
modafinil [PA]
mometasone furoate topical
montelukast sodium
MOVANTIK [UFTWF/PA]
moxifloxacin hcl
MULTAQ
multivitamins with fluoride 

[HP age 0-5]
mupirocin
MYFEMBREE [UFTWF/PA]
MYRBETRIQ

N
nabumetone
naltrexone [HP]
NAYZILAM
nebivolol
NEFFY [UFTWF/PA]
NEXLETOL [UFTWF/PA]
NEXLIZET [UFTWF/PA]
NGENLA [PA] [PICA]
niacin er

nifedipine er
nitrofurantoin 

monohydrate-macrocrystal
nitroglycerin ointment
norethindrone 0.35mg [HP]
norethindrone 5mg
NUEDEXTA
NURTEC [UFTWF/PA]
nystatin

O
ocella [HP]
ODEFSEY
OFEV [AC]
ofloxacin
olanzapine
olmesartan medoxomil
olmesartan medoxomil hctz
OMVOH [PA] [PICA]
ondansetron hcl [PICA]
OPFOLDA [PA]
OPSUMIT [AC] [PA]
orsythia [HP]
oseltamivir phosphate
OTEZLA [AC] [UFTWF/PA]
OVIDREL [FER] [INJ] [PA] [PICA]
oxcarbazepine, er
oxybutynin chloride, er
oxycodone hcl

P
PANCREAZE
pantoprazole sodium
paroxetine hcl
PAXLOVID
penicillin v potassium
PENTASA [†]
perampanel
permethrin
phendimetrazine tartrate
phentermine/topiramate
PHOSLYRA
PIFELTRO
pimecrolimus 1% cream
pirfenidone [AC]
pitavastatin [HP age 40-75]
polymyxin b sul-trimethoprim
potassium chloride
prasugrel
pravastatin sodium [HP age 40-75]
prednisolone acetate
prednisolone sodium phosphate
prednisone
pregabalin
PREVYMIS [UFTWF/PA]
PRIMAQUINE
progesterone
progesterone in oil 

[FER] [INJ] [PICA] [PA]
promethazine hcl
propranolol hcl, er
prucalopride

Q
quetiapine fumarate, er
quinapril hcl
QULIPTA [UFTWF/PA]
QVAR REDIHALER

R
rabeprazole sodium
raloxifene hcl [HP]
ramelteon
ramipril
ranolazine er
rasagiline
RECTIV
REGRANEX
REZDIFFRA [AC] [UFTWF/PA]
RINVOQ [AC] [UFTWF/PA]
risperidone
ritonavir
rivaroxaban
rizatriptan
rosuvastatin [HP age 40-75]

S
sacubitril-valsartan
SANTYL
SAVELLA
sertraline hcl
sevelamer
sildenafil
SIMPONI 100MG (for ulcerative 

colitis only [INJ] [PA] [PICA]
simvastatin [HP age 40-75]
SKYRIZI [INJ] [PA] [PICA]
sodium oxybate [AC] [PA]
sodium, potassium, magnesium 

sulfates prep [HP]
SOHONOS [UFTWF/PA]
solifenacin
SOLOSEC
SPIRIVA RESPIMAT
spironolactone
sprintec [HP]
STIOLTO RESPIMAT

sulfamethoxazole-trimethoprim
sulfasalazine
sumatriptan succinate
SYMFI
SYMFI LO
SYMPROIC [UFTWF/PA]
SYMTUZA

T
tacrolimus ointment [ST]
tadalafil
TALICIA
TALTZ [INJ] [PA] [PICA]
tamoxifen citrate [PICA]
tamsulosin hcl
tavaborole [PA]
tazarotene topical [PA]
telmisartan
telmisartan-hydrochlorothiazide
temazepam
tenovofir
terconazole vaginal
teriflunomide [AC] [PA]
testosterone cypionate 

[INJ] [PA] [PICA]
tetrabenazine [AC]
ticagrelor
timolol maleate
tiopronin [UFTWF/PA]
tiotropium 18mcg cap inhaler
TIVICAY
tizanidine hcl
TOBI PODHALER [AC]
tobramycin-dexamethasone 

eye suspension
tolterodine tartrate er
tolvaptan
topiramate, er
tramadol hcl
travoprost [PA]
trazodone
TRELEGY ELLIPTA
TREMFYA [INJ] [PA] [PICA]
tretinoin [PA]
triamcinolone topical
triamterene
triamterene-hydrochlorothiazide
TRIKAFTA [AC]
trilyte with flavor packets [HP]
trinessa [HP]
tri-previfem [HP]
tri-sprintec [HP]
TRIUMEQ
TRULANCE

U
UBRELVY [UFTWF/PA]
UCERIS FOAM
UPTRAVI [AC] [PA]
ustekinumab-ttwe [INJ] [PA] [PICA]

V
valacyclovir
valsartan
valsartan-hydrochlorothiazide
VALTOCO
VASCEPA [PA]
VELTASSA
VEMLIDY
venlafaxine hcl, er
venxxiva [AC] [UFTWF/PA]
verapamil er
VERQUVO
VIJOICE [UFTWF/PA]
vilazodone
VIOKACE
VOSEVI [AC] [UFTWF/PA]
VOYDEYA [UFTWF/PA]
VUMERITY [AC] [PA]
VYNDAQEL [AC] [UFTWF/PA]

W
warfarin

X
XACIATO
XARELTO
XDEMVY
XELJANZ, XELJANZ XR 

[AC] [UFTWF/PA]
XIFAXAN
XIIDRA
XOLAIR [INJ] [PA] [PICA]
XYWAV [AC]

Y
yuvafem [UFTWF/PA age < 50 yrs]

Z
ZENPEP
ZEPATIER [AC] [UFTWF/PA]
ZEPOSIA [AC] [PA]
zolpidem, er [PA]
zonisamide
ZUBSOLV [HP]
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KEY
[AC]	 Medication is available through Accredo (800.501.7260).
[FER]	 Medication is available through Freedom Fertility Pharmacy (800.660.4283). Please note: Fertility drugs obtained through the NYC PICA program require Prior Authorization through 

WIN Fertility (833.439.1515).
[HP]	 These drugs are covered under the Emblem NYCE PPO plan through Prime Therapeutics. Emblem Health number 212.501.4444. Prime Therapeutics customer service number 

833-998-5430, Prime prior auth dept number 866.799.7919, Prime prior auth fax number 877.898.6093. Amazon Home Delivery number 844.536.4074.
[INJ]	 Injectable Drug
[PA]	 Prior Authorization is required for coverage (800.753.2851).
[PICA]	 Medication should be obtained through the NYC PICA program (800.467.2006).
[ST]	 Step Therapy may apply to certain indications or some or all strengths of the drug.
[UFTWF/PA]	 UFTWF Managed Prior Authorization. Contact UFTWF Pharmacy Dept at 212.539.0500 or fax letter of medical necessity to 212.539.0642.
[†]	 If brand-name drug is filled through the mail-order pharmacy, the generic copayment will be applicable as long as the prescription DOES NOT indicate dispense as written or that 

the brand is required.
For the member: FDA-approved generic medications meet strict standards and contain the same active ingredients as their corresponding brand-name medications, although they may have 
a different appearance. Diabetes related medications and supplies are covered through your health plan. Please provide your health plan card at the pharmacy when filling these medications.  
For coverage questions please call the number on the back of your health plan card.
For the physician: Please prescribe preferred products and allow generic substitutions when medically appropriate.
Brand-name drugs are listed in CAPITAL letters. Generic drugs are listed in lower case letters.

EXAMPLES OF NONFORMULARY MEDICATIONS WITH SELECTED FORMULARY ALTERNATIVES
The following is a list of some nonformulary brand-name medications with examples of selected alternatives that are on the formulary. 

Column 1 lists examples of nonformulary medications. Column 2 lists some alternatives that can be prescribed.

NONFORMULARY FORMULARY ALTERNATIVE(S)
ACTONEL alendronate, ibandronate sodium, risedronate sodium
ACZONE [ST] benzoyl peroxide, clindamycin phosphate, dapsone, erythromycin
ADZENYS XR-ODT dextroamphetamine sulfate er, dextroamphetamine-amphet er, 

lisdexamfetamine, methylphenidate er
AKLIEF [ST] tazarotene 0.1% cream [PA], tretinoin [PA]
ALPHAGAN P 0.1% brimonidine tartrate
ALPHAGAN P 0.15% brimonidine tartrate
ALTRENO LOTION [ST] tretinoin [PA]
AROMASIN [PICA] exemestane [PICA]
ATROVENT HFA ipratropium bromide
AZELEX [ST] azelaic acid, clindamycin phosphate, metronidazole, tretinoin [PA], 

tazarotene 0.01% cream [PA], FINACEA GEL
BACTROBAN NASAL mupirocin
BELSOMRA [UFTWF/PA] doxepin, eszopiclone, ramelteon, zaleplon, zolpidem [PA], 

zolpidem er [PA]
BELVIQ benzphetamine hcl, diethylpropion hcl, phentermine hcl
BELVIQ XR benzphetamine hcl, diethylpropion hcl, phentermine hcl
BEYAZ [HP] drospirenone-ethinyl estradiol-levomefolate [HP], rajani [HP]
BROVANA arformoterol fumarate, formoterol fumarate
CARDIZEM LA diltiazem la
CEFTIN amox tr/potassium clavulanate, cefdinir, cefpodoxime proxetil, 

cefuroxime axetil
CIPRODEX ciprofloxacin/dexamethasone ophthalmic
CLEOCIN clindamycin hcl
CLIMARA estradiol
CLINDESSE clindamycin phosphate, metronidazole
CLOBEX LOTION clobetasol propionate
CLODERM betamethasone valerate, clocortolone, fluocinolone acetonide, 

triamcinolone acetonide
COMBIGAN brimonidine tartrate, timolol maleate
CONTRAVE benzphetamine hcl, diethylpropion hcl, phentermine hcl
COTEMPLA XR-ODT dexmethylphenidate hcl er, methylphenidate er, 

methylphenidate hcl cd
COUMADIN warfarin
DUREZOL difluprednate
EFFIENT prasugrel
EFUDEX [PICA] fluorouracil [PICA]
ENTRESTO sacubitril-valsartan
EPOGEN [PICA] PROCRIT [PICA], RETACRIT [PICA]
EVAMIST estradiol gel, estradiol patch
EXELDERM ciclopirox, econazole cr, ketoconazole
FABIOR [PA] tazarotene 0.1% cream [PA], tretinoin [PA]
FEMARA [PICA] letrozole [PICA]
FINACEA GEL [PA] azelaic acid
GEMTESA [UFTWF/PA] mirabegron er, MYRBETRIQ
GILENYA [AC] [PA] fingolimod [AC] [PA]
HALOG betamethasone dipropionate, betamethasone valerate, fluocinonide, 

triamcinolone acetonide
HORIZANT [UFTWF/PA] gabapentin, pregabalin
ILEVRO bromfenac sodium, diclofenac sodium, ketorolac tromethamine
IMPOYZ betamethasone diproprionate, clobetasol propionate, 

desoximometasone, diflorasone diacetate, fluocinonide, halobetasol
INVEGA paliperidone
INVELTYS dexamethasone sodium phosphate, difluprednate, fluorometholone, 

loteprednol etabonate, prednisolone acetate
JALYN [ST] dutasteride-tamsulosin
JORNAY PM [UFTWF/PA] dexmethylphenidate hcl er, methylphenidate CD, methylphenidate er
JUBLIA [ST] ciclopirox, tavaborole
KALETRA lopinavir-ritonavir
KRISTALOSE lactulose
LOCOID LIPOCREAM [PA] hydrocortisone butyrate
LORZONE chlorzoxazone
LOTEMAX GEL loteprednol etabonate
LOTEMAX OINTMENT, SM dexamethasone sodium phosphate, difluprednate, fluorometholone, 

loteprednol etabonate, prednisolone acetate
LOVENOX [PICA] enoxaparin sodium [PICA]
LYBALVI aripiprazole, asenapine maleate, lurasidone hcl, olanzapine, 

quetiapine fumarate, risperidone, ziprasidone hcl

NONFORMULARY FORMULARY ALTERNATIVE(S)
MIRAPEX ER 3.75MG TABLET pramipexole er
MOXEZA ciprofloxacin, gatifloxacin, levofloxacin, moxifloxacin, ofloxacin
MYDAYIS dextroamphetamine-amphetamine er capsule
NIASPAN ER niacin er
NUVESSA clindamycin, metronidazole
OB COMPLETE GOLD PNV-DHA, PRENA1 Pearl, VIRT-PN DHA
OLUX clobetasol propionate
OLUX-E clobetasol propionate
ONEXTON [ST] clindamycin-benzoyl peroxide
ONGENTYS entacapone [PA]
OPZELURA ER [UFTWF/PA] betamethasone, fluocinonide, pimecrolimus, tacrolimus, 

triamcinolone
ORACEA doxycycline hyclate, doxycycline monohydrate
OSPHENA estradiol, yuvafem
PLEXION sulfacetamide sodium-sulfur
PRAMOSONE hc pramoxine
PREVIDENT dentagel
PREVIDENT 5000 

ENAMEL PROTECT
denta 5000 plus, sf 5000 plus

PREZISTA darunavir
PROMETRIUM progesterone
QSYMIA [†] benzphetamine hcl, diethylpropion hcl, phentermine hcl
QUDEXY topiramate ER
RESTASIS cyclosprine ophthalmic drops
REXULTI aripiprazole, asenapine maleate, lurasidone, olanzapine, quetiapine, 

risperidone, ziprasidone
RHOPRESSA [ST] betaxolol hcl, bimatoprost, dorzolamide-timolol, latanoprost, 

levobunolol hcl, timolol maleate, travoprost
ROCKLATAN [ST] betaxolol hcl, bimatoprost, dorzolamide-timolol, latanoprost, 

levobunolol hcl, timolol maleate, travoprost
ROZEREM [PA] ramelteon
SIMBRINZA brimonidine tartrate, brinzolamide, dorzolamide-timolol
SIMPONI [AC] [PA] [PICA] adalimumab-ryvk [PA] [PICA], ENBREL [PA] [PICA], 

OTEZLA [AC] [UFTWF/PA], RINVOQ [AC] [UFTWF/PA], 
STELARA [AC] [PA] [PICA], TALTZ [PICA],  
XELJANZ [AC] [UFTWF/PA]

SKLICE malathion
SOLOSEC clindamycin, metronidazole, tinidazole
SOOLANTRA [ST] azelaic acid, ivermectin, metronidazole
SPIRIVA HANDIHALER [†] tiotropium inhaler
SUPRAX cefdinir, cefuroxime axetil
SYMBICORT [†] breyna
SYNTHROID [†] levothyroxine sodium
TAMIFLU oseltamivir phosphate
TARKA trandolapril-verapamil
TASMAR tolcapone
TAVNEOS [PA] azathioprine, methotrexate, mycophenolate mofetil, ruxience
TOBRADEX tobramycin-dexamethasone
TOPICORT desoximetasone
TOPROL XL metoprolol succinate er
TRACLEER bosentan [AC] [PA]
TRINTELLIX [ST] citalopram hbr, fluoxetine hcl, paroxetine hcl, sertraline hcl
TROKENDI XR topiramate
ULORIC febuxostat
VERDESO aclometasone, betamethasone valerate, desonide, fluocinolone, 

hydrocortisone butyrate, triamcinolone
VIGAMOX moxifloxacin
VITAFOL ULTRA folic acid 1mg
VOLTAREN TABLETS diclofenac sodium tablets
VRAYLAR aripiprazole, asenapine maleate, lurasidone, olanzapine, quetiapine, 

risperidone, ziprasidone
XCOPRI [UFTWF/PA] gabapentin, lacosamide, lamotrigine, leveitracetam, oxcarbazepine, 

topiramate, zonisamide
YAZ [HP] drospirenone-ethinyl estradiol [HP]
ZIANA [ST] clindamycin phosphate-tretinoin [PA]
ZOMIG NASAL SPRAY sumatriptan nasal, zolmitriptan nasal

INFANT FORMULAS - $35.00
Alfamino [UFTWF/PA]	 Elecare [UFTWF/PA]	 Neocate [UFTWF/PA]	 Nutramigen [UFTWF/PA]	 Puramino [UFTWF/PA]	 Similac Alimentum [UFTWF/PA]

Go to uft.org/health-benefits/prescription-drugs for a full list of formulary exclusions with their covered alternatives or log on to compare drug prices at express-scripts.com/covered.
Costs for covered alternatives may vary.

THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2026, THROUGH DECEMBER 31, 2026. THIS LIST IS SUBJECT TO CHANGE.
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