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Brand Name Status 
Triple Tier 

Formulary

4th Tier 

Applicable

Traditional 

Formulary

Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternatives

ABRYSVO† Formulary 3 No 2 No Yes
0.5 milliliters per 

lifetime
none

ANDRODERM
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

testosterone gel, testosterone 

transdermal gel, testosterone 

transdermal solution, testosterone 

cypionate injection, testosterone 

enanthate injection

AREXVY† Formulary 3 No 2 Yes Yes
0.5 milliliters per 

lifetime
none

AUBAGIO
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 1 tablet per day

teriflunamide, glatiramer acetate, 

fingolimod 0.5 mg capsule, 

dimethyl fumarate, Betaseron, 

Plegridy, Extavia, Avonex, Rebif, 

Mayzent

CARDIZEM LA 
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

diltiazem tablet, diltiazem ER 

tablet, diltiazem ER capsule, 

verapamil tablet, verapamil ER 

tablet, verapamil ER capsule

CEFACLOR 

SUSPENSION

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

cefaclor capsules, cefadroxil, 

cefdinir, cefixime, cefpodoxime, 

cefprozil, cephalexin

CLINDAMYCIN 

PHOSPHATE 

FOAM

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

clindamycin phosphate gel, 

clindamycin phosphate lotion, 

clindamycin phosphate solution

COLCHICINE 

CAPSULES

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - colchicine tablets

CUVRIOR
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 10 tablets per day

trientine capsule, penicillamine 

tablets, penicillamine capsules

DALIRESP
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - roflumilast*

DAYTRANA
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes -

methylphenidate transdermal 

patch*, dextroamphetamine, 

dextroamphetamine/amphetamin

e combination, 

dextroamphetamine/amphetamin

e SR combination, 

methylphenidate, 

methylphenidate sustained-

release, methylphenidate 

extended-release, Metadate CD, 

guanfacine ER, atomoxetine

DENAVIR CREAM
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 5 grams per fill penciclovir cream*

Commercial †Depending on your specific benefits and in which state you reside, some drugs on this list may have no cost sharing.

* Indicates prior authorization (PA) or step therapy (ST)
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Formulary
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DEXAMETHASON

E 1.5 MG (21) 

TABLET THERAPY 

PACK , (35) 

TABLET THERAPY 

PACK, (51) 

TABLET THERAPY 

PACK

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

dexamethasone 1 mg tablet, 

dexamethasone 2 mg tablet, 

dexamethasone 0.5 mg tablet, 

dexamethasone 0.75 mg tablet, 

dexamethasone 1.5 mg tablet, 

dexamethasone 4 mg tablet, 

dexamethasone 6 mg tablet

DEXILANT
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 1 tablet per day

dexlansoprazole*, lansoprazole, 

omeprazole, pantoprazole, 

lansoprazole, esomeprazole, 

rabeprazole

DIFLORASONE 

DIACETATE 

CREAM

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

amcinonide 0.1% cream, ointment 

and lotion (Cyclocort); augmented 

betamethasone dipropionate 

0.05% cream (Diprolene AF); 

betamethasone dipropionate 

0.05% cream, ointment and lotion 

(Diprolene); betamethasone 

valerate 0.1% ointment (Valisone); 

betamethasone valerate 0.12% 

foam (Luxiq); desoximetasone 

0.25% cream, ointment and 0.05% 

cream, gel, ointment 

(Topicort/Topicort LP); );  

fluocinonide 0.05% cream, 

ointment, gel and solution (Lidex); 

fluticasone 0.005% ointment 

(Cutivate); mometasone 0.1% 

ointment (Elocon); triamcinolone 

0.5% cream and ointment 

(Kenalog)

DOXYCYCLINE  

MONOHYDRATE 

75 MG & 100 MG 

CAPSULES

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

doxycycline monohydrate 50 mg 

capsules, doxycycline 

monohydrate tablets

DOXYCYCLINE 

HYCLATE 50 MG, 

75 MG, & 150 MG 

TABLETS AND 50 

MG, 75 MG, 80 

MG, 100 MG, 150 

MG, & 200 MG 

DELAYED 

RELEASE 

TABLETS

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - doxycycline hyclate capsules

Commercial (cont) †Depending on your specific benefits and in which state you reside, some drugs on this list may have no cost sharing.

* Indicates prior authorization (PA) or step therapy (ST)
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FENOFIBRATE 50 

MG & 150 MG 

CAPSULES

FENOFIBRATE 40 

MG & 120 MG 

TABLETS

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

fenofibrate 134 capsule, 

fenofibrate 145 mg tablet,  

fenofibrate 160 mg tablet, 

fenofibrate 200 mg capsule, 

fenofibrate 48 mg tablet, 

fenofibrate 54 mg tablet, 

fenofibrate 67 capsule, fenofibrate 

micronized 130 mg capsule, 

fenofibrate micronized 43 mg 

capsule, fenofibric acid 135 mg 

delayed release capsule, fenofibric 

acid 45 mg delayed release capsule

FENOFIBRIC 

ACID 35 MG & 

105 MG TABLETS

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

fenofibrate 134 capsule, 

fenofibrate 145 mg tablet,  

fenofibrate 160 mg tablet, 

fenofibrate 200 mg capsule, 

fenofibrate 48 mg tablet, 

fenofibrate 54 mg tablet, 

fenofibrate 67 capsule, fenofibrate 

micronized 130 mg capsule, 

fenofibrate micronized 43 mg 

capsule, fenofibric acid 135 mg 

delayed release capsule, fenofibric 

acid 45 mg delayed release capsule

FLUBIPROFEN
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

celecoxib, choline magnesium 

salicylate, diclofenac, diclofenac 

extended release, diflunisal, 

etodolac, etodolac extended 

release, fenoprofen,  ibuprofen, 

indomethacin, indomethacin 

sustained-release,  ketorolac, 

meclofenamate, meloxicam, 

nabumetone, naproxen, naproxen 

sodium, naproxen ec, oxaprozin, 

piroxicam, salsalate, sulindac

GABAPENTIN 

TABLETS

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - gabapentin capsules

GILENYA
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

teriflunomide, glatiramer acetate, 

fingolimod 0.5 mg capsule, 

dimethyl fumarate, Betaseron, 

Plegridy, Extavia, Avonex, Rebif, 

Mayzent

GRALISE
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - gabapentin capsules

INPEFA
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 30 tablets per 30 days Farxiga, Jardiance

IRESSA
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 30 tablets per 30 days gefitinib*

JOENJA Formulary 3 Yes 2 Yes Yes 2 tablets per day none

Commercial (cont) †Depending on your specific benefits and in which state you reside, some drugs on this list may have no cost sharing.

* Indicates prior authorization (PA) or step therapy (ST)
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KETOPROFEN
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

celecoxib, choline magnesium 

salicylate, diclofenac, diclofenac 

extended release, diflunisal, 

etodolac, etodolac extended 

release, fenoprofen,  ibuprofen, 

indomethacin, indomethacin 

sustained-release,  ketorolac, 

meclofenamate, meloxicam, 

nabumetone, naproxen, naproxen 

sodium, naproxen ec, oxaprozin, 

piroxicam, salsalate, sulindac

KOMBIGLYZE XR
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 2 tablets per day saxagliptin/metformin*

LAMICTAL XR
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - lamotrigine ER tablets

LATUDA
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

lurasidone*

Schizophrenia: olanzapine, 

risperidone, quetiapine, 

ziprasidone, aripiprazole

Bipolar Depression: quetiapine

LIQREV Formulary 3 No 2 Yes Yes
180 milliliters per 30 

days
Bosentan*, ambrisentan *

LUMRYZ Formulary 3 Yes 2 Yes Yes
9 grams per day, 30 day 

supply per fill

For excessive daytime sleepiness 

with narcolepsy: modafinil*, 

methylphenidate IR, amphetamine-

dextroamphetamine IR, Xyrem*, 

Xywav*

For cataplexy with narcolepsy: 

Xyrem*, Xywav*

METAXOLONE 

400 MG

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

carisoprodol, chlorzoxazone, 

cyclobenzaprine, methocarbamol, 

tizanidine

MIRVASO GEL
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - brimonidine gel

NARCAN 4 

MG/0.1 ML 

LIQUID

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

Kloxxado, naloxone 4 mg/0.1 mL 

nasal liquid, naloxone 0.4 mg/mL 

injection, Zimhi

NEXAVAR
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 120 tablets per 30 days sorafenib*†

NISOLDIPINE ER
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

amlodipine, felodipine ER, 

isradipine, nicardipine, nifedipine

ONGLYZA
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 1 tablet per day saxagliptin*

PAXLOVID Formulary 3 No 2 No Yes

150/100 mg Therapy 

Pack: 20 tablets per fill

300/100 mg Therapy 

Packs: 30 tablets per fill

none

PENTASA ER 500 

MG CAPSULES

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - mesalamine ER 500 capsules

PREZISTA
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 2 tablets per day darunavir

Commercial (cont) †Depending on your specific benefits and in which state you reside, some drugs on this list may have no cost sharing.

* Indicates prior authorization (PA) or step therapy (ST)
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PROAIR 

DIGIHALER

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - albuterol HFA, Ventolin HFA

PROAIR 

RESPICLICK

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - albuterol HFA, Ventolin HFA

QELBREE Formulary 3 No 2 Yes Yes

100 mg capsules: 1 

capsule per day

150 mg capsules: 2 

capsules per day

200 mg capsules: 3 

capsules per day

atomoxetine, 

dextroamphetamine, 

dextroamphetamine/amphetamin

e combination, 

dextroamphetamine/amphetamin

e SR combination, 

methylphenidate, 

methylphenidate sustained-

release, methylphenidate 

extended-release, Metadate CD

SOVALDI
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes

200 mg & 400 mg pellets: 

1 tablet per day, 28 day 

supply per fill

150 mg pellets: 1 packet 

per day, 28 day supply 

per fill

200 mg pellets: 2 packets 

per day, 28 day supply 

per fill

Mavyret*

SUPREP BOWEL 

PREP KIT

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

sodium sulfate/potassium 

sulfate/magnesium sulfate oral 

solution

TAZORAC 

CREAM & GEL

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

tazarotene cream, tazarotene gel, 

tazarotene foam*

TOLMETIN
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

celecoxib, choline magnesium 

salicylate, diclofenac, diclofenac 

extended release, diflunisal, 

etodolac, etodolac extended 

release, fenoprofen,  ibuprofen, 

indomethacin, indomethacin 

sustained-release,  ketorolac, 

meclofenamate, meloxicam, 

nabumetone, naproxen, naproxen 

sodium, naproxen ec, oxaprozin, 

piroxicam, salsalate, sulindac

TOVIAZ
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No -

fesoterodine*, oxybutynin, 

solifenacin, tolterodine, tropsium 

chloride

TRETINOIN 

MICROSPHERE 

GEL

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - tretinoin gel, tretinoin cream

TRIZIVIR
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 2 tablets per day abacavir

TROKENDI XR
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - topiramate ER capsules

Commercial (cont) †Depending on your specific benefits and in which state you reside, some drugs on this list may have no cost sharing.

* Indicates prior authorization (PA) or step therapy (ST)



10/26/2023 
 

 

 

 

 

 

 

 

 

Brand Name Status 
Triple Tier 

Formulary

4th Tier 

Applicable

Traditional 

Formulary

Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternatives

VEOZAH
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 1 tablet per day

estradiol tab/patch, estradiol 

vaginal cream estradiol 

norethindrone acetate, 

norethindrone acetate/ethinyl 

estradiol, Fyavolv Tablet, 

medroxyprogesterone, Premarin 

cream/tablet, Premphase, 

Prempro, Yuvafem, paroxetine, 

citalopram, escitalopram, 

venlafaxine, venlafaxine ER, 

desvenlafaxine, gabapentin

VIIBRYD
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 1 tablet per day

vilazodone*

SSRIs: citalopram, fluoxetine, 

paroxetine, sertraline, 

escitalopram

MAOIs: phenelzine, 

tranylcypromine

SNRIs: venlafaxine hcl, venlafaxine 

er, duloxetine, desvenlafaxine 

(generic Pristiq)

Tricyclics: amitriptyline, 

nortriptyline, desipramine, 

doxepin, imipramine

Bupropion: bupropion hcl, 

bupropion xl, bupropion sr

Other: trazodone, nefazodone, 

mirtazapine

VOWST Formulary 3 Yes 2 Yes Yes 12 capsules per 30 days Rebyota

VYVANSE
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 1 capsule per day

ADHD: lisdexamfetamine*, 

dextroamphetamine, 

dextroamphetamine/amphetamin

e combination, 

dextroamphetamine/amphetamin

e SR combination, 

methylphenidate, 

methylphenidate sustained-

release, methylphenidate 

extended-release, Metadate CD

Binge Eating Disorder:

lisdexamfetamine*

ZIOPTAN 

OPHTHALMIC 

SOLUTION

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes No - tafluprost*

Commercial (cont) †Depending on your specific benefits and in which state you reside, some drugs on this list may have no cost sharing.

* Indicates prior authorization (PA) or step therapy (ST)
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ABRYSVO Formulary 2 No Yes 0.5 milliliters per lifetime none

ANDRODERM
Non 

Formulary

Non 

Formulary
Yes No -

testosterone gel, testosterone 

transdermal gel, testosterone 

transdermal solution, testosterone 

cypionate injection, testosterone 

enanthate injection

AREXVY Formulary 2 Yes Yes 0.5 milliliters per lifetime none

AUBAGIO
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day

teriflunamide, glatiramer acetate, 

fingolimod 0.5 mg capsule, dimethyl 

fumarate, Betaseron, Plegridy, Extavia, 

Avonex, Rebif, Mayzent

CARDIZEM LA 
Non 

Formulary

Non 

Formulary
Yes No -

diltiazem tablet, diltiazem ER tablet, 

diltiazem ER capsule, verapamil tablet, 

verapamil ER tablet, verapamil ER 

capsule

CEFACLOR 

SUSPENSION

Non 

Formulary

Non 

Formulary
Yes No -

cefaclor capsules, cefadroxil, cefdinir, 

cefixime, cefpodoxime, cefprozil, 

cephalexin

CLINDAMYCIN 

PHOSPHATE FOAM

Non 

Formulary

Non 

Formulary
Yes No -

clindamycin phosphate gel, clindamycin 

phosphate lotion, clindamycin 

phosphate solution

COLCHICINE 

CAPSULES

Non 

Formulary

Non 

Formulary
Yes No - colchicine tablets

CUVRIOR
Non 

Formulary

Non 

Formulary
Yes Yes 10 tablets per day

trientine capsule, penicillamine tablets, 

penicillamine capsules

DALIRESP
Non 

Formulary

Non 

Formulary
Yes No - roflumilast*

DAYTRANA
Non 

Formulary

Non 

Formulary
Yes Yes -

methylphenidate transdermal patch*, 

dextroamphetamine, 

dextroamphetamine/amphetamine 

combination, 

dextroamphetamine/amphetamine SR 

combination, methylphenidate, 

methylphenidate sustained-release, 

methylphenidate extended-release, 

Metadate CD, guanfacine ER, 

atomoxetine

DENAVIR CREAM
Non 

Formulary

Non 

Formulary
Yes Yes 5 grams per fill penciclovir cream*

DEXAMETHASONE 

1.5 MG (21) TABLET 

THERAPY PACK , (35) 

TABLET THERAPY 

PACK, (51) TABLET 

THERAPY PACK

Non 

Formulary

Non 

Formulary
Yes No -

dexamethasone 1 mg tablet, 

dexamethasone 2 mg tablet, 

dexamethasone 0.5 mg tablet, 

dexamethasone 0.75 mg tablet, 

dexamethasone 1.5 mg tablet, 

dexamethasone 4 mg tablet, 

dexamethasone 6 mg tablet

CHIP * Indicates prior authorization (PA) or step therapy (ST)
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DEXILANT
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day

dexlansoprazole*, lansoprazole, 

omeprazole, pantoprazole, 

lansoprazole, esomeprazole, 

rabeprazole

DIFLORASONE 

DIACETATE CREAM

Non 

Formulary

Non 

Formulary
Yes No -

amcinonide 0.1% cream, ointment and 

lotion (Cyclocort); augmented 

betamethasone dipropionate 0.05% 

cream (Diprolene AF); betamethasone 

dipropionate 0.05% cream, ointment 

and lotion (Diprolene); betamethasone 

valerate 0.1% ointment (Valisone); 

betamethasone valerate 0.12% foam 

(Luxiq); desoximetasone 0.25% cream, 

ointment and 0.05% cream, gel, 

ointment (Topicort/Topicort LP); );  

fluocinonide 0.05% cream, ointment, gel 

and solution (Lidex); fluticasone 0.005% 

ointment (Cutivate); mometasone 0.1% 

ointment (Elocon); triamcinolone 0.5% 

cream and ointment (Kenalog)

DOXYCYCLINE  

MONOHYDRATE 75 

MG & 100 MG 

CAPSULES

Non 

Formulary

Non 

Formulary
Yes No -

doxycycline monohydrate 50 mg 

capsules, doxycycline monohydrate 

tablets

DOXYCYCLINE 

HYCLATE 50 MG, 75 

MG, & 150 MG 

TABLETS AND 50 MG, 

75 MG, 80 MG, 100 

MG, 150 MG, & 200 

MG DELAYED 

RELEASE TABLETS

Non 

Formulary

Non 

Formulary
Yes No - doxycycline hyclate capsules

FENOFIBRATE 50 MG 

& 150 MG CAPSULES

FENOFIBRATE 40 MG 

& 120 MG TABLETS

Non 

Formulary

Non 

Formulary
Yes No -

fenofibrate 134 capsule, fenofibrate 145 

mg tablet,  fenofibrate 160 mg tablet, 

fenofibrate 200 mg capsule, fenofibrate 

48 mg tablet, fenofibrate 54 mg tablet, 

fenofibrate 67 capsule, fenofibrate 

micronized 130 mg capsule, fenofibrate 

micronized 43 mg capsule, fenofibric 

acid 135 mg delayed release capsule, 

fenofibric acid 45 mg delayed release 

capsule

FENOFIBRIC ACID 35 

MG & 105 MG 

TABLETS

Non 

Formulary

Non 

Formulary
Yes No -

fenofibrate 134 capsule, fenofibrate 145 

mg tablet,  fenofibrate 160 mg tablet, 

fenofibrate 200 mg capsule, fenofibrate 

48 mg tablet, fenofibrate 54 mg tablet, 

fenofibrate 67 capsule, fenofibrate 

micronized 130 mg capsule, fenofibrate 

micronized 43 mg capsule, fenofibric 

acid 135 mg delayed release capsule, 

fenofibric acid 45 mg delayed release 

capsule

CHIP * Indicates prior authorization (PA) or step therapy (ST)
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FLUBIPROFEN
Non 

Formulary

Non 

Formulary
Yes No -

celecoxib, choline magnesium 

salicylate, diclofenac, diclofenac 

extended release, diflunisal, etodolac, 

etodolac extended release, fenoprofen,  

ibuprofen, indomethacin, indomethacin 

sustained-release,  ketorolac, 

meclofenamate, meloxicam, 

nabumetone, naproxen, naproxen 

sodium, naproxen ec, oxaprozin, 

piroxicam, salsalate, sulindac

GABAPENTIN 

TABLETS

Non 

Formulary

Non 

Formulary
Yes No - gabapentin capsules

GILENYA
Non 

Formulary

Non 

Formulary
Yes No -

teriflunomide, glatiramer acetate, 

fingolimod 0.5 mg capsule, dimethyl 

fumarate, Betaseron, Plegridy, Extavia, 

Avonex, Rebif, Mayzent

GRALISE
Non 

Formulary

Non 

Formulary
Yes No - gabapentin capsules

INPEFA
Non 

Formulary

Non 

Formulary
Yes Yes 30 tablets per 30 days Farxiga, Jardiance

IRESSA
Non 

Formulary

Non 

Formulary
Yes Yes 30 tablets per 30 days gefitinib*

JOENJA Formulary 2 Yes Yes 2 tablets per day none

KETOPROFEN
Non 

Formulary

Non 

Formulary
Yes No -

celecoxib, choline magnesium 

salicylate, diclofenac, diclofenac 

extended release, diflunisal, etodolac, 

etodolac extended release, fenoprofen,  

ibuprofen, indomethacin, indomethacin 

sustained-release,  ketorolac, 

meclofenamate, meloxicam, 

nabumetone, naproxen, naproxen 

sodium, naproxen ec, oxaprozin, 

piroxicam, salsalate, sulindac

KOMBIGLYZE XR
Non 

Formulary

Non 

Formulary
Yes Yes 2 tablets per day saxagliptin/metformin*

LAMICTAL XR
Non 

Formulary

Non 

Formulary
Yes No - lamotrigine ER tablets

LATUDA
Non 

Formulary

Non 

Formulary
Yes No -

lurasidone*

Schizophrenia: olanzapine, risperidone, 

quetiapine, ziprasidone, aripiprazole

Bipolar Depression: quetiapine

LIQREV Formulary 2 Yes Yes 180 milliliters per 30 days Bosentan*, ambrisentan *

CHIP * Indicates prior authorization (PA) or step therapy (ST)
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LUMRYZ Formulary 2 Yes Yes
9 grams per day, 30 day 

supply per fill

For excessive daytime sleepiness with 

narcolepsy: modafinil*, 

methylphenidate IR, amphetamine-

dextroamphetamine IR, Xyrem*, 

Xywav*

For cataplexy with narcolepsy: Xyrem*, 

Xywav*

METAXOLONE 400 

MG

Non 

Formulary

Non 

Formulary
Yes No -

carisoprodol, chlorzoxazone, 

cyclobenzaprine, methocarbamol, 

tizanidine

MIRVASO GEL
Non 

Formulary

Non 

Formulary
Yes No - brimonidine gel

NARCAN 4 MG/0.1 

ML LIQUID

Non 

Formulary

Non 

Formulary
Yes No -

Kloxxado, naloxone 4 mg/0.1 mL nasal 

liquid, naloxone 0.4 mg/mL injection, 

Zimhi

NISOLDIPINE ER
Non 

Formulary

Non 

Formulary
Yes No -

amlodipine, felodipine ER, isradipine, 

nicardipine, nifedipine

ONGLYZA
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day saxagliptin*

PAXLOVID Formulary 2 No Yes

150/100 mg Therapy Pack: 

20 tablets per fill

300/100 mg Therapy 

Packs: 30 tablets per fill

none

PENTASA ER 500 MG 

CAPSULES

Non 

Formulary

Non 

Formulary
Yes No - mesalamine ER 500 capsules

PREZISTA
Non 

Formulary

Non 

Formulary
Yes Yes 2 tablets per day darunavir

PROAIR DIGIHALER
Non 

Formulary

Non 

Formulary
Yes No - albuterol HFA, Ventolin HFA

PROAIR RESPICLICK
Non 

Formulary

Non 

Formulary
Yes No - albuterol HFA, Ventolin HFA

QELBREE Formulary 2 Yes Yes

100 mg capsules: 1 

capsule per day

150 mg capsules: 2 

capsules per day

200 mg capsules: 3 

capsules per day

atomoxetine, dextroamphetamine, 

dextroamphetamine/amphetamine 

combination, 

dextroamphetamine/amphetamine SR 

combination, methylphenidate, 

methylphenidate sustained-release, 

methylphenidate extended-release, 

Metadate CD

SOVALDI 
Non 

Formulary

Non 

Formulary
Yes Yes

200 mg & 400 mg pellets: 1 

tablet per day

150 mg pellets: 1 packet 

per day

200 mg pellets: 2 packets 

per day

Mavyret*

CHIP * Indicates prior authorization (PA) or step therapy (ST)



10/26/2023 
 

 

 

Brand Name Status Tier
Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternatives

SUPREP BOWEL PREP 

KIT

Non 

Formulary

Non 

Formulary
Yes No -

sodium sulfate/potassium 

sulfate/magnesium sulfate oral solution

TAZORAC
Non 

Formulary

Non 

Formulary
Yes No -

tazarotene cream, tazarotene gel, 

tazarotene foam*

TOLMETIN
Non 

Formulary

Non 

Formulary
Yes No -

celecoxib, choline magnesium 

salicylate, diclofenac, diclofenac 

extended release, diflunisal, etodolac, 

etodolac extended release, fenoprofen,  

ibuprofen, indomethacin, indomethacin 

sustained-release,  ketorolac, 

meclofenamate, meloxicam, 

nabumetone, naproxen, naproxen 

sodium, naproxen ec, oxaprozin, 

piroxicam, salsalate, sulindac

TOVIAZ
Non 

Formulary

Non 

Formulary
Yes No -

fesoterodine*, oxybutynin, solifenacin, 

tolterodine, tropsium chloride

TRETINOIN 

MICROSPHERE GEL

Non 

Formulary

Non 

Formulary
Yes No - tretinoin gel, tretinoin cream

TRIZIVIR
Non 

Formulary

Non 

Formulary
Yes Yes 2 tablets per day abacavir

TROKENDI XR
Non 

Formulary

Non 

Formulary
Yes No - topiramate ER capsules

VEOZAH
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day

estradiol tab/patch, estradiol vaginal 

cream estradiol norethindrone acetate, 

norethindrone acetate/ethinyl 

estradiol, Fyavolv Tablet, 

medroxyprogesterone, Premarin 

cream/tablet, Premphase, Prempro, 

Yuvafem, paroxetine, citalopram, 

escitalopram, venlafaxine, venlafaxine 

ER, desvenlafaxine, gabapentin

VIIBRYD
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day

vilazodone*

SSRIs: citalopram, fluoxetine, 

paroxetine, sertraline, escitalopram

MAOIs: phenelzine, tranylcypromine

SNRIs: venlafaxine hcl, venlafaxine er, 

duloxetine, desvenlafaxine (generic 

Pristiq)

Tricyclics: amitriptyline, nortriptyline, 

desipramine, doxepin, imipramine

Bupropion: bupropion hcl, bupropion xl, 

bupropion sr

Other: trazodone, nefazodone, 

mirtazapine

VOWST Formulary 2 Yes Yes 12 capsules per 30 days Rebyota

CHIP * Indicates prior authorization (PA) or step therapy (ST)
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Brand Name Status Tier
Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternatives

VYVANSE
Non 

Formulary

Non 

Formulary
Yes Yes 1 capsule per day

ADHD: lisdexamfetamine*, 

dextroamphetamine, 

dextroamphetamine/amphetamine 

combination, 

dextroamphetamine/amphetamine SR 

combination, methylphenidate, 

methylphenidate sustained-release, 

methylphenidate extended-release, 

Metadate CD

Binge Eating Disorder:

lisdexamfetamine*

ZIOPTAN 

OPHTHALMIC 

SOLUTION

Non 

Formulary

Non 

Formulary
Yes No - tafluprost*

CHIP * Indicates prior authorization (PA) or step therapy (ST)

Brand Name Status 

GHP Family 

Formulary 

Tier

Prior Auth
Qty 

Limit
Detailed Limits Formulary Alternative(s)

ABRYSVO Formulary Brand Yes Yes
0.5 milliliters per 

lifetime
not applicable

AREXVY Formulary Brand Yes No not applicable

CUVRIOR
Non 

Formulary

Non 

Formulary
Yes No penicillamine, trientine

JOENJA Formulary Brand Yes Yes 2 tablets daily not applicable

LUMRYZ
Non 

Formulary

Non 

Formulary
Yes No not applicable

VEOZAH
Non 

Formulary

Non 

Formulary
Yes No per Statewide PDL

VOWST Formulary Brand Yes No not applicable

GHP Family * Indicates prior authorization (PA) or step therapy (ST)
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Geisinger Gold

Brand Name Status 
$0 Deductible 

Formulary

Standard 

Formulary

Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternative(s)

ABRYSVO Formulary Vaccine
25% 

coinsurance
No No - Not Applicable

AREXVY Formulary Vaccine
25% 

coinsurance
No No - Not Applicable

BEYFORTUS Formulary
Brand Non 

Preferred

25% 

coinsurance
Yes Yes

50 mg/0.5 mL: 1 mL 

(2 syringes) per 5 

months

100 mg/1 mL: 4 mL (4 

syringes) per 5 

months

Not Applicable

COLUMVI Formulary Specialty
25% 

coinsurance
Yes Yes 30 mL per 21 days Not Applicable

CUVRIOR Formulary Specialty
25% 

coinsurance
Yes Yes 10 tablets per day Not Applicable

INPEFA
Non 

Formulary
- - No No - Farxiga**, Jardiance**

JOENJA Formulary Specialty
25% 

coinsurance
Yes Yes 2 tablets per day Not Applicable

LIQREV Formulary Specialty
25% 

coinsurance
Yes No - Not Applicable

LITFULO
Non 

Formulary
- - No No - Olumiant*/**

LUMRYZ
Non 

Formulary
- - No No -

modafinil*, methylphenidate IR, 

amphetamine-dextroamphetamine 

IR, Xyrem*/**, Xywav*/**

TICOVAC Formulary Vaccine
25% 

coinsurance
No No - Not Applicable

VEOZAH
Non 

Formulary
- - No No -

estradiol oral tablet, estradiol patch, 

estradiol vaginal cream, estradiol 

valerate, estradiol-norethindrone 

acetate, norethindrone acetate-

ethinyl estradiol, Estring, Femring**, 

Lyllana, medroxyprogesterone, 

Premarin vaginal cream, Premarin 

oral tablet

VOWST Formulary Specialty
25% 

coinsurance
Yes Yes

12 capsules per 30 

days
Not Applicable

* Indicates prior authorization (PA) or step therapy (ST)
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Brand Name Status Tier Prior Auth
Qty 

Limit
Detailed Limits Formulary Alternatives

ABRYSVO Formulary 4 No Yes 0.5 milliliters per lifetime none

ANDRODERM
Non 

Formulary

Non 

Formulary
Yes No -

testosterone gel, testosterone 

transdermal gel, testosterone 

transdermal solution, testosterone 

cypionate injection, testosterone 

enanthate injection

AREXVY Formulary 4 Yes Yes 0.5 milliliters per lifetime none

AUBAGIO
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day

teriflunamide, glatiramer acetate, 

fingolimod 0.5 mg capsule, dimethyl 

fumarate, Betaseron, Plegridy, Extavia, 

Avonex, Rebif, Mayzent

CARDIZEM LA 
Non 

Formulary

Non 

Formulary
Yes No -

diltiazem tablet, diltiazem ER tablet, 

diltiazem ER capsule, verapamil tablet, 

verapamil ER tablet, verapamil ER capsule

CEFACLOR 

SUSPENSION

Non 

Formulary

Non 

Formulary
Yes No -

cefaclor capsules, cefadroxil, cefdinir, 

cefixime, cefpodoxime, cefprozil, 

cephalexin

CLINDAMYCIN 

PHOSPHATE FOAM

Non 

Formulary

Non 

Formulary
Yes No -

clindamycin phosphate gel, clindamycin 

phosphate lotion, clindamycin phosphate 

solution

COLCHICINE 

CAPSULES

Non 

Formulary

Non 

Formulary
Yes No - colchicine tablets

CUVRIOR
Non 

Formulary

Non 

Formulary
Yes Yes 10 tablets per day

trientine capsule, penicillamine tablets, 

penicillamine capsules

DALIRESP
Non 

Formulary

Non 

Formulary
Yes No - roflumilast*

DAYTRANA
Non 

Formulary

Non 

Formulary
Yes Yes -

methylphenidate transdermal patch*, 

dextroamphetamine, 

dextroamphetamine/amphetamine 

combination, 

dextroamphetamine/amphetamine SR 

combination, methylphenidate, 

methylphenidate sustained-release, 

methylphenidate extended-release, 

Metadate CD, guanfacine ER, atomoxetine

DENAVIR CREAM
Non 

Formulary

Non 

Formulary
Yes Yes 5 grams per fill penciclovir cream*

DEXAMETHASONE 

1.5 MG (21) TABLET 

THERAPY PACK , (35) 

TABLET THERAPY 

PACK, (51) TABLET 

THERAPY PACK

Non 

Formulary

Non 

Formulary
Yes No -

dexamethasone 1 mg tablet, 

dexamethasone 2 mg tablet, 

dexamethasone 0.5 mg tablet, 

dexamethasone 0.75 mg tablet, 

dexamethasone 1.5 mg tablet, 

dexamethasone 4 mg tablet, 

dexamethasone 6 mg tablet

DEXILANT
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day

dexlansoprazole*, lansoprazole, 

omeprazole, pantoprazole, lansoprazole, 

esomeprazole, rabeprazole

Marketplace * Indicates prior authorization (PA) or step therapy (ST)
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Brand Name Status Tier Prior Auth
Qty 

Limit
Detailed Limits Formulary Alternatives

DIFLORASONE 

DIACETATE CREAM

Non 

Formulary

Non 

Formulary
Yes No -

amcinonide 0.1% cream, ointment and 

lotion (Cyclocort); augmented 

betamethasone dipropionate 0.05% 

cream (Diprolene AF); betamethasone 

dipropionate 0.05% cream, ointment and 

lotion (Diprolene); betamethasone 

valerate 0.1% ointment (Valisone); 

betamethasone valerate 0.12% foam 

(Luxiq); desoximetasone 0.25% cream, 

ointment and 0.05% cream, gel, ointment 

(Topicort/Topicort LP); );  fluocinonide 

0.05% cream, ointment, gel and solution 

(Lidex); fluticasone 0.005% ointment 

(Cutivate); mometasone 0.1% ointment 

(Elocon); triamcinolone 0.5% cream and 

ointment (Kenalog)

DOXYCYCLINE  

MONOHYDRATE 75 

MG & 100 MG 

CAPSULES

Non 

Formulary

Non 

Formulary
Yes No -

doxycycline monohydrate 50 mg capsules, 

doxycycline monohydrate tablets

DOXYCYCLINE 

HYCLATE 50 MG, 75 

MG, & 150 MG 

TABLETS AND 50 MG, 

75 MG, 80 MG, 100 

MG, 150 MG, & 200 

MG DELAYED 

RELEASE TABLETS

Non 

Formulary

Non 

Formulary
Yes No - doxycycline hyclate capsules

FENOFIBRATE 50 MG 

& 150 MG CAPSULES

FENOFIBRATE 40 MG 

& 120 MG TABLETS

Non 

Formulary

Non 

Formulary
Yes No -

fenofibrate 134 capsule, fenofibrate 145 

mg tablet,  fenofibrate 160 mg tablet, 

fenofibrate 200 mg capsule, fenofibrate 

48 mg tablet, fenofibrate 54 mg tablet, 

fenofibrate 67 capsule, fenofibrate 

micronized 130 mg capsule, fenofibrate 

micronized 43 mg capsule, fenofibric acid 

135 mg delayed release capsule, 

fenofibric acid 45 mg delayed release 

capsule

FENOFIBRIC ACID 35 

MG & 105 MG 

TABLETS

Non 

Formulary

Non 

Formulary
Yes No -

fenofibrate 134 capsule, fenofibrate 145 

mg tablet,  fenofibrate 160 mg tablet, 

fenofibrate 200 mg capsule, fenofibrate 

48 mg tablet, fenofibrate 54 mg tablet, 

fenofibrate 67 capsule, fenofibrate 

micronized 130 mg capsule, fenofibrate 

micronized 43 mg capsule, fenofibric acid 

135 mg delayed release capsule, 

fenofibric acid 45 mg delayed release 

capsule

Marketplace * Indicates prior authorization (PA) or step therapy (ST)
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Brand Name Status Tier Prior Auth
Qty 

Limit
Detailed Limits Formulary Alternatives

FLUBIPROFEN
Non 

Formulary

Non 

Formulary
Yes No -

celecoxib, choline magnesium salicylate, 

diclofenac, diclofenac extended release, 

diflunisal, etodolac, etodolac extended 

release, fenoprofen,  ibuprofen, 

indomethacin, indomethacin sustained-

release,  ketorolac, meclofenamate, 

meloxicam, nabumetone, naproxen, 

naproxen sodium, naproxen ec, 

oxaprozin, piroxicam, salsalate, sulindac

GABAPENTIN 

TABLETS

Non 

Formulary

Non 

Formulary
Yes No - gabapentin capsules

GILENYA
Non 

Formulary

Non 

Formulary
Yes No -

teriflunomide, glatiramer acetate, 

fingolimod 0.5 mg capsule, dimethyl 

fumarate, Betaseron, Plegridy, Extavia, 

Avonex, Rebif, Mayzent

GRALISE
Non 

Formulary

Non 

Formulary
Yes No - gabapentin capsules

HALOG OINTMENT
Non 

Formulary

Non 

Formulary
Yes No - halcinonide cream*

INPEFA
Non 

Formulary

Non 

Formulary
Yes Yes 30 tablets per 30 days Farxiga, Jardiance

IRESSA
Non 

Formulary

Non 

Formulary
Yes Yes 30 tablets per 30 days gefitinib*

JOENJA Formulary 5 Yes Yes 2 tablets per day none

KETOPROFEN
Non 

Formulary

Non 

Formulary
Yes No -

celecoxib, choline magnesium salicylate, 

diclofenac, diclofenac extended release, 

diflunisal, etodolac, etodolac extended 

release, fenoprofen,  ibuprofen, 

indomethacin, indomethacin sustained-

release,  ketorolac, meclofenamate, 

meloxicam, nabumetone, naproxen, 

naproxen sodium, naproxen ec, 

oxaprozin, piroxicam, salsalate, sulindac

KOMBIGLYZE XR
Non 

Formulary

Non 

Formulary
Yes Yes 2 tablets per day saxagliptin/metformin*

LAMICTAL XR
Non 

Formulary

Non 

Formulary
Yes No - lamotrigine ER tablets

LATUDA
Non 

Formulary

Non 

Formulary
Yes No -

lurasidone*

Schizophrenia: olanzapine, risperidone, 

quetiapine, ziprasidone, aripiprazole

Bipolar Depression: quetiapine

LIQREV Formulary 4 Yes Yes 180 milliliters per 30 days Bosentan*, ambrisentan *

LUMRYZ Formulary 5 Yes Yes
9 grams per day, 30 day 

supply per fill

For excessive daytime sleepiness with 

narcolepsy: modafinil*, methylphenidate 

IR, amphetamine-dextroamphetamine IR, 

Xyrem*, Xywav*

For cataplexy with narcolepsy: Xyrem*, 

Xywav*

Marketplace * Indicates prior authorization (PA) or step therapy (ST)
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Brand Name Status Tier Prior Auth
Qty 

Limit
Detailed Limits Formulary Alternatives

METAXOLONE 400 

MG

Non 

Formulary

Non 

Formulary
Yes No -

carisoprodol, chlorzoxazone, 

cyclobenzaprine, methocarbamol, 

tizanidine

MIRVASO GEL
Non 

Formulary

Non 

Formulary
Yes No - brimonidine gel

NARCAN 4 MG/0.1 

ML LIQUID

Non 

Formulary

Non 

Formulary
Yes No -

Kloxxado, naloxone 4 mg/0.1 mL nasal 

liquid, naloxone 0.4 mg/mL injection, 

Zimhi

NISOLDIPINE ER
Non 

Formulary

Non 

Formulary
Yes No -

amlodipine, felodipine ER, isradipine, 

nicardipine, nifedipine

ONGLYZA
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day saxagliptin*

PAXLOVID Formulary 2 No Yes

150/100 mg Therapy Pack: 

20 tablets per fill

300/100 mg Therapy 

Packs: 30 tablets per fill

none

PAXLOVID Formulary 4 No Yes

150/100 mg Therapy Pack: 

20 tablets per fill

300/100 mg Therapy 

Packs: 30 tablets per fill

none

PENTASA ER 500 MG 

CAPSULES

Non 

Formulary

Non 

Formulary
Yes No - mesalamine ER 500 capsules

PREZISTA
Non 

Formulary

Non 

Formulary
Yes Yes 2 tablets per day darunavir

PROAIR DIGIHALER
Non 

Formulary

Non 

Formulary
Yes No - albuterol HFA, Ventolin HFA

PROAIR RESPICLICK
Non 

Formulary

Non 

Formulary
Yes No - albuterol HFA, Ventolin HFA

QELBREE Formulary 4 Yes Yes

100 mg capsules: 1 

capsule per day

150 mg capsules: 2 

capsules per day

200 mg capsules: 3 

capsules per day

atomoxetine, dextroamphetamine, 

dextroamphetamine/amphetamine 

combination, 

dextroamphetamine/amphetamine SR 

combination, methylphenidate, 

methylphenidate sustained-release, 

methylphenidate extended-release, 

Metadate CD

SOVALDI
Non 

Formulary

Non 

Formulary
Yes Yes

200 mg & 400 mg pellets: 1 

tablet per day

150 mg pellets: 1 packet 

per day

200 mg pellets: 2 packets 

per day

Mavyret*

SUPREP BOWEL 

PREP KIT

Non 

Formulary

Non 

Formulary
Yes No -

sodium sulfate/potassium 

sulfate/magnesium sulfate oral solution

TAZORAC
Non 

Formulary

Non 

Formulary
Yes No -

tazarotene cream, tazarotene gel, 

tazarotene foam*

Marketplace * Indicates prior authorization (PA) or step therapy (ST)
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Brand Name Status Tier Prior Auth
Qty 

Limit
Detailed Limits Formulary Alternatives

TOLMETIN
Non 

Formulary

Non 

Formulary
Yes No -

celecoxib, choline magnesium salicylate, 

diclofenac, diclofenac extended release, 

diflunisal, etodolac, etodolac extended 

release, fenoprofen,  ibuprofen, 

indomethacin, indomethacin sustained-

release,  ketorolac, meclofenamate, 

meloxicam, nabumetone, naproxen, 

naproxen sodium, naproxen ec, 

oxaprozin, piroxicam, salsalate, sulindac

TOVIAZ
Non 

Formulary

Non 

Formulary
Yes No -

fesoterodine*, oxybutynin, solifenacin, 

tolterodine, tropsium chloride

TRETINOIN 

MICROSPHERE GEL

Non 

Formulary

Non 

Formulary
Yes No - tretinoin gel, tretinoin cream

TRIZIVIR
Non 

Formulary

Non 

Formulary
Yes Yes 2 tablets per day abacavir

TROKENDI XR
Non 

Formulary

Non 

Formulary
Yes No - topiramate ER capsules

VEOZAH
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day

estradiol tab/patch, estradiol vaginal 

cream estradiol norethindrone acetate, 

norethindrone acetate/ethinyl estradiol, 

Fyavolv Tablet, medroxyprogesterone, 

Premarin cream/tablet, Premphase, 

Prempro, Yuvafem, paroxetine, 

citalopram, escitalopram,venlafaxine, 

venlafaxine ER, desvenlafaxine, 

gabapentin

VIIBRYD
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day

vilazodone*

SSRIs: citalopram, fluoxetine, paroxetine, 

sertraline, escitalopram

MAOIs: phenelzine, tranylcypromine

SNRIs: venlafaxine hcl, venlafaxine er, 

duloxetine, desvenlafaxine (generic 

Pristiq)

Tricyclics: amitriptyline, nortriptyline, 

desipramine, doxepin, imipramine

Bupropion: bupropion hcl, bupropion xl, 

bupropion sr

Other: trazodone, nefazodone, 

mirtazapine

VOWST Formulary 5 Yes Yes 12 capsules per 30 days Rebyota

VYVANSE
Non 

Formulary

Non 

Formulary
Yes Yes 1 capsule per day

ADHD: lisdexamfetamine*, 

dextroamphetamine, 

dextroamphetamine/amphetamine 

combination, 

dextroamphetamine/amphetamine SR 

combination, methylphenidate, 

methylphenidate sustained-release, 

methylphenidate extended-release, 

Metadate CD

Binge Eating Disorder:

lisdexamfetamine*

ZIOPTAN 

OPHTHALMIC 

SOLUTION

Non 

Formulary

Non 

Formulary
Yes No - tafluprost*

Marketplace * Indicates prior authorization (PA) or step therapy (ST)


