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Effective January 1, 2026

Starting January 1, 2026, a new law in Washington State impacting fully insured WA groups will require
health plans to allow members to receive a full year's supply of prescription hormone medication at one
time, if they choose. This change is intended to make it easier for people to access their medication. The
rule only applies to prescription hormone drugs that are taken continuously, kept at room temperature,
and do not require special handling or monitoring. The law does not change which drugs are covered or
the price members pay, but it does make it easier to get more medication at a time, if desired.

Key:

e Brand-name drugs are listed in CAPITAL letters (e.g., ACTIVELLA).
e Generic drugs are listed in lower case letters (e.g., hydrocortisone tablet).
e An asterisk (*) next to a drug name signifies the drug is a specialty medication.

abigale lo dotti Jaythari * PROMETRIUM
ACTIVELLA DUAVEE jinteli PROVERA
AGAMREE * eemt DS KHINDIVI * RECORLEV *
ALKINDI SPRINKLE*  eemt HS KYZATREX SAIZEN
ANDROGEL ELESTRIN lyllana SEROSTIM *
ANGELIQ EMFLAZA * medroxyprogesterone TESTIM
AZMIRO ESTRACE MENEST testosterone
BIJUVA estradiol MENOSTAR testosterone cypionate
cabergoline estradiol valerate METHITEST testosterone enanthate
CLIMARA estradiol-norethindrone methyltestosterone TLANDO
CLIMARA PRO ESTRATEST FS/HS mimvey UNDECATREX
COMBIPATCH ESTRING MINIVELLE VAGIFEM
CORTEF ESTROGEL MYCAPSSA * VIVELLE-DOT
covaryx HS estrogen- MYFEMBREE VOGELXO
covaryx methyltestosterone FS/HS NATESTO XYOSTED
CRENESSITY * EVAMIST NOCDURNA yuvafem
DDAVP FEMHRT norethindrone
Deflazacort * FEMRING norethindrone- estradiol
DELESTROGEN fludrocortisone tablets ORIAHNN
DEPO-ESTRADIOL fyavolv ORILISSA
DEPO-TESTOSTERONE gallifrey PREFEST
desmopressin hydrocortisone tablets PREMARIN
DESMOPRESSIN IMVEXXY PREMPHASE

SPRAY ISTURISA * PREMPRO
DIVIGEL JATENZO progesterone capsules
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