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2026 Elite Impact Generic Formulary

The 2026 Elite Impact Formulary Biosimilar drug list is shown below. The formulary is the list of drugs included in your prescription plan.
Inclusion does not guarantee coverage. The following list is not a complete list of products that are on the formulary. This printed formulary
does not provide information regarding the specific coverage and limitations an individual member may have. Many members have specific
benefit inclusions, exclusions, copays, or a lack of coverage, which are not reflected in the formulary. For example, drugs for the treatment of
infertility or weight loss may not be covered. Refer to your benefit summary for more information regarding your specific coverage.

PLEASE NOTE: Brand-name drugs may move to non-preferred status if a generic version becomes available during the year. Not all the

drugs listed are covered by all prescription plans; check your benefit materials for the specific drugs covered and the copayments for your
prescription plan. For specific questions about your coverage, please call the phone number printed on your ID card. Patients can log into
www.kpp-rx.com to view real time formulary and benefit information with their provider.

KEY

[PA] — Prior Authorization Requirement

[SP] — Drug is listed on a Specialty Tier

Generic drugs are listed in lower-case letters. Example: ibuprofen.

[ST] — Step Therapy Requirement

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.

For the physician: Please prescribe preferred products and allow generic substitutions when medically appropriate.

1

A
acetaminophen-codeine
acyclovir

albuterol sulfate
albuterol sulfate hfa
alendronate sodium
allopurinol
alprazolam
amitriptyline hcl
amlodipine besylate
amoxicillin
amoxicillin-clavulanate potass
aripiprazole
atenolol
atomoxetine hcl
atorvastatin calcium
azelastine hcl
azithromycin

B

baclofen

benzonatate

brompheniramine-
pseudoephed-dm

budesonide
budesonide-formoterol
fumarate

buprenorphine-naloxone
bupropion hcl
bupropion hcl sr
bupropion xI

buspirone hcl

C

carvedilol

cefdinir

celecoxib

cephalexin
chlorhexidine gluconate
chlorthalidone
ciprofloxacin hcl
citalopram hbr
clindamycin hcl
clindamycin phosphate
clobetasol propionate
clonazepam

clonidine hcl

clopidogrel
cyanocobalamin injection
cyclobenzaprine hcl

D

dapagliflozin
dapagliflozin-metformin er
desvenlafaxine succinate er
dexamethasone
dexmethylphenidate hcl er

dextroamphetamine-amphet er
dextroamphetamine-
amphetamine

diazepam

diclofenac sodium
dicyclomine hcl

diltiazem 24hr er (cd)
divalproex sodium
doxycycline hyclate
doxycycline monohydrate
duloxetine hcl

E

enoxaparin sodium

epinephrine
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erythromycin
escitalopram oxalate
esomeprazole magnesium
estradiol

estradiol (twice weekly)
ezetimibe

F

famotidine

fenofibrate

fentanyl [pa]
finasteride

fluconazole

fluoxetine hcl
fluticasone propionate
fluticasone propionate hfa
fluticasone-salmeterol
folic acid

furosemide

G

gabapentin

glimepiride

glipizide

glipizide er




guanfacine hcl er

H

haloperidol

haloperidol lactate
hydralazine hcl
hydrochlorothiazide
hydrocodone-acetaminophen
hydrocortisone
hydromorphone hcl
hydroxychloroquine sulfate
hydroxyzine hcl
hydroxyzine pamoate
hyoscyamine sulfate

|

ibuprofen

insulin glargine-yfgn

insulin lispro

insulin lispro kwikpen u-100
ipratropium bromide
ipratropium-albuterol

J

K

ketoconazole

ketorolac tromethamine

L

labetalol hcl

lactulose

lamotrigine

latanoprost

levetiracetam

levocetirizine dihydrochloride
levofloxacin

levothyroxine sodium
lidocaine

liothyronine sodium
liraglutide [PA]
lisdexamfetamine dimesylate

lisinopril

lisinopril-hydrochlorothiazide
lorazepam

losartan potassium
losartan-hydrochlorothiazide
loteprednol drops

M

meclizine hcl
medroxyprogesterone acetate
meloxicam

mesalamine ER

metformin hcl

metformin hcl er
methocarbamol
methotrexate
methylphenidate er
methylphenidate hcl
methylprednisolone
metoprolol succinate
metoprolol tartrate
metronidazole

milnacipran hcl

mirabegron er

mirtazapine

montelukast sodium
morphine sulfate [PA]
morphine sulfate er
mupirocin

N

naltrexone hcl

naproxen

nifedipine er

nilotinib [PA]

nintedanib [SP]
nitrofurantoin mono-macro
normal saline flush
nortriptyline hcl

np thyroid

nystatin

(o}

ofloxacin

olanzapine
olmesartan medoxomil
omeprazole
ondansetron hcl
ondansetron odt
oseltamivir phosphate
oxcarbazepine
oxybutynin chloride er
oxycodone hcl

oxycodone ER

oxycodone-acetaminophen

P
pantoprazole sodium
paroxetine hcl
phenazopyridine hcl
phentermine hcl
pioglitazone hcl
potassium chloride
pravastatin sodium
prazosin hcl
prednisolone acetate
prednisone
pregabalin
progesterone
promethazine hcl
promethazine-dm
propranolol hcl
propranolol hcl er

Q

quetiapine fumarate
R

risperidone
rizatriptan

ropinirole hcl
rosuvastatin calcium
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S

sacubitril-valsartan
sertraline hcl

sildenafil citrate
simvastatin

sitagliptin [ST]
sitagliptin-metformin [ST]
spironolactone

sucralfate
sulfamethoxazole-trimethoprim
sumatriptan succinate

T

tacrolimus

tadalafil

tamsulosin hcl
testosterone cypionate [PA]
tiotropium br

tizanidine hcl

topiramate

tramadol hcl

trazodone hcl

tretinoin

triamcinolone acetonide
triamterene-hydrochlorothiazid
U

Vv

valacyclovir

valsartan

venlafaxine hcl er
vitamin d2

w

warfarin sodium

X

Y

z

zolpidem tartrate




