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KEY
[INJ] - Injectable Drug
Brand-name drugs are listed
in CAPITAL letters.
Generic drugs are listed
in lower case letters.

A

ABILIFY ASIMTUFII TINJ]

ABILIFY_MAINTENA&INJ]

acetaminophen/codeine

ACTEMRA [INJ]

acyclovir

ADALIMUMAB-ADAZ [INJ]

ADBRY [INJ]

ADEMPAS

ADVAIR HFA

ADVATE [INJ]

ADYNOVATE [INJ]

AFSTYLA [INJ]

AIMOVIG [INJ]

AOVY[INT _

buterol nebulization solution

buterol sulfate hfa

(by Cipla, Civica, Exelan,

Lupin, Perrigo, Sandoz,

Teva & West-Ward)

ECENSA

endronate

lopurinol

a p[razolam

ALTUVHIO [INJ]

ALUNBRIG

amiodarone

amitriptyline

amlodipine )

amlodipine/benazepril

amlodipine/valsartan

amoxiclllin .

amoxicillin/potassium
clavulanate

anastrozole

ANDRODERM

ANOROQ ELLIPTA

ARALAST NP [INJ]

ARIKAYCE

anfn?razole

ARISTADA [INJ]

ARMOUR THYROID

ARNUITY ELLIPTA

ASMANEX HFA

ASMANEX TWISTHALER

atenolol

atomoxetine

atorvastatin

AUSTEDO, AUSTEDO XR

AUVI-Q [IN]

AVONEX [INJ]

AZASITE

azelastine nasal spray

azithromycin

B

QO

QO D IT>

baclofen

BAFIERTAM

BAQSIMI

BARACLUDE SOLUTION

BAXDELA

BD DIABETES PEN NEEDLES
BD DIABETES SYRINGES
BELBUCA

benaze?(nl

BENEFIX [INJ]

benzonatate

betaine anhydrous

BETASERONTINJ]

IKTARVY

blsoBroIOI/hctz

BOSULIF

BREO ELLIPTA

BREZTRI AEROSPHERE

BRILINTA o

budesonide nebulization
suspension

buprenorphine/naloxone

bupropion

bupropion ext-release

uspirone _

butalbital/acetaminophen/
caffeine

BYDUREON BCISE [INJ]

BYETTAIN)

BYOOVIZ [INJ]

==

CABOMETYX
CALQUENCE
CARBAGLU
carbidopa/levodopa
carvedilol

cefdinir .
cefuroxime axetil
celecoxib
ceEphaIexm

CEQUR SIMPLICITY
CERDELGA
CEREZYME PNJ
CETROTIDE [INJ
chlorhexidine gluconate
chlorthalidone

CIBINQO

CIMDUO

CIMERLITINJ]

ciprofloxacin

alopram

arithromycin

indamycin hcl

indamycin phosphate
‘topical

lindamycin phosphate/
benzoyl peroxide
obetasol propionate
omiphene citrate
onazepam

onidine

opidogrel
otrimazole/betamethasone
dipropionate

colchicine tablets

COMBIPATCH
COMBIVENT RESPIMAT
COMETRIQ

COTELLIC

CREON

CRINONE 8%

OO0

()

OO OO

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: Brand-name drugs may move to nonformulary 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 member ID card.

cyanocobalamin [INJ]

cyclobenzaprine .

c closgorme eye solution
LTEZO [INJ]

D

DAYTRANA

defengrone

DESCOVY

desloratadine ,

desvenlafaxine succinate
ext-release

dexamethasone

DEXCOM G6: RECEIVER
SENSOR, TRANSMITTER

DEXCOM G/:

RECEIVER, SENSOR
dexlansoprazole ext-release
dexmethrlphenldate

ext-release
dextroamghet_amlne/

amphetamine

dextroamghet.amlne/

~amphetamine ext-release
diazepam
diclofenac sodium

_delayed-release
dicyclomine
digoxin
diltiazem ext-release
dimethyl fumarate
diphenoxylate/atropine
divalproex delayed-release
divalproex ext-release
donelpezn
DOPTELET
DOVATO.
doxazosin
doxycycline hyclate
dowcpme monohydrate
DUAVEE

DULERA

duloxetine delayed-release
DUPIXENT ‘INJ]

DYSPORT [INJ]

E

ELIQUIS

ELOCTATE [INJ]

EMGALITY [INJ]

EMPAVELI [INJ _

emtricitabine/tenofovir
d|30%0xn fumarate

EMVER

enaIaEriI
ENBREL [INJ
enoxaEarm [INJ]
NSTILAR
ENTRESTO
ENTYVIO [INJ]
EPCLUSA
EPIDIOLEX o
epinephrine auto—lnﬂector

(by Mylan, Teva) [INJ]
EPIPEN,yEPIPEN JR[INJ]

e%ﬁocalciferol
ERIVEDGE

ERLEADA ,

erythromycin eye ointment

escitalopram .

esomeprazole magnesium
delayed-release

ESPEROCT [INJ]

estradiol

estradiol patches.

estradiol vaginal inserts

estradiol/norethindrone
acetate

eszopiclone

ethinyl estradiol/desogestrel

ethinyl estradiol/drospirenone

ethinyl estradiol/
drospirenone/levomefolate

ethinyl estradiol/ethynodiol

ethinyl estradiol/etonogestrel
vaginal ring

ethinyl estradiol/
levonorgestrel

ethinyl estradiol/
norelgestromin patches

ethinyl estradiol/
norethindrone

ethinyl estradiol/
norethindrone acetate

ethinyl estradiol/
norethindrone/iron

ethinyl estradiol/norgestimate

ethml\gl estradiol/norgestrel

EUFLEXXA [INJ]

EXKIVITY

ezetimibe .

ezetimibe/simvastatin

F

famotidine
FARXIGA
FASENRA [INJ]
fenofibrate
fenofibric acid
delayed-release
FENSOLVI [INJ]
fentarlwl patches
FETZIMA
FINACEA FOAM
finasteride

fluconazole

fluocinonide

fluoxetine

fluticasone nasal spray

folic acid

FORTEOQ [INJ]

FRAGMIN [INJl]

FREESTYLE KITS/METERS:
FREESTYLE FREEDOM,
FREESTYLE FREEDOM LITE,
FREESTYLE INSULINX,
FREESTYLE LITE

FREESTYLE LIBRE:
READER, SENSOR

FREESTYLE TEST STRIPS:
FREESTYLE,
FREESTYLE INSULINX,
FREESTYLE LITE

furosemide
FYCOMPA
fyremadel [INJ]

abapentin
AMMACORE
GELNIQUE
emfibrozil
ENOTROPIN [INJ]
ENVOYA

Y,

GLASSIA [INJ]
glimepiride
glipizide
glipizide ext-release
glucagon emergencr kit

(by Amphastar) [INJ]

lyburide

LYXAMBI
GONAL-F, GONAL-F RFF,
GONAL-F RFF
REDI-JECT [INJ]
GRASTEK

uanfacine ext-release
VOKE [INJ]

halcinonide

HARVONI

HUMALOG [INJ]

HUMIRA [INJ]

HUMULIN [INJ]

hydralazine

hydrochlorothiazide

hydrocodone/acetaminophen

hydrocodone/ o
chlorpheniramine polistirex
ext-release

hydrocortisone topical

hydromorphone

hydroxychloroquine

Hygroxyz!ne hel .
roxyzine pamoate

HYRIMOZ N1

HYSINGLA ER

/

ibandronate
ibuprofen

icosapent ethyl
IDELVION [INJY
IMBRUVICA

INBRIIA
indomethacin
INFLECTRA[INJ]
INLYTA

INSULIN LISPRO [INJ]
irbesartan _
isosorbide mononitrate
 ext-release
isotretinoin

J
JAKAFI

(continued)

Go to express-scripts.com/2024drugs for a full list of formulary exclusions with their covered alternatives or log on to compare drug prices. Costs for covered alternatives may vary.
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JANUMET, JANUMET XR
JANUVIA

JARDIANCE

JVITIN]

JULUCA

K

KANJINTI [INJ]
KERENDIA
KESIMPTA [INJT
ketoconazole topical
ketorolac

KISQALI

KISQALI FEMARA CO-PACK
KITABIS PAK
KLOXXADO
KOGENATE FS [INJ]
KOVALTRY [INJ]
KYLEENA

L

abetalol

amotrigine

ansoprazole delayed-release
atanoprost eye solution
evetiracetam

evocetirizine

evofloxacin _
evoth?/roxme sodium

LICART

lidocaine patches
[INZESS
iothyronine

isinopril
|sm08r|I/hctz

LIVA

LOKELMA

lorazepam

| ORBRENA

osartan

osartan/hctz .
oteprednol eye suspension
ovastatin

LUMRYZ ER

LUPKYN S
LUPRON DEPOT
3.75 MG 11.25 MG [INJ]
lurasidone
LYNPARZA
LYUMJEV [INJ]
M

magnesium sulfate/
potassium sulfate/
sodium sulfate solution
ZENT

meﬁlizine '
medroxyprogesterone
EKINI¥? s

meloxicam
metaxalone
metformin
metformin ext-release
methimazole
methocarbamol
methotrexate
methylphenidate
methylphenidate ext-release
methylprednisolone
metoclopramide
metoprolol succinate
ext-release
metoprolol tartrate
metronidazole
metronidazole topical
metromdazole vaginal
mmo?\}/c ine

mirtazapine
MIRVASB

MITIGARE

mometasone

MONOVISC [INJ]
montelukast

mord)hme sulfate ext-release
MOUNJARO [INJ]

MOVANTIK

moxifloxacin eye solution
muglrocm
MUSE

MYDAYIS
MYFEMBREE
MYRBETRIQ

N

nabumetone
naloxone nasal spray
NA ZARIC

Eroxen naproxen sodium

CAN NASAL SPRAY

NAS

NAYZILAM

nebivolol

neo cin/polymyxin/
rocort|sone ear solution

NEXLIZET
niacin ext-release
n|fed|R|ne ext-release

nitrofurantoin macrocrystal

NITYR
NIVESTYM [INJ]
norethmdrone

nortriptyline
NOVARgL [INJ]
NOVOEIGHT [INJ]

NURTEC ODT
nystatin
nystatm topical

OCREVUS [INJ]
DACTRA
ODEFSEY
0DOMZ0
OFEV
ofloxacin
olanzapine
olmesartan

olmesartan/hctz
omega-3 acid ethyl esters

om?\Frazole delagfed -release
OMNIPOD DASH kITS PODS
OMNIPOD GO: POD
OMNITROPE [INJ]
ondansetron
ondansetron orall¥
disintegrating tablets
ONETOUCH KITS/METERS:

ULTRA 2, ULTRAMINI,
VERIO, VERIO FLEX,
VERIO REFLECT

ONETOUCH TEST STRIPS

A VERIO

ORILISSA
ORTHOVISC [INJ]
oseltam|V|r

EZLA
0VIDREL [INJ]
oxcarbazepine
oxybutynin ext-release
oxycodone
oxycodone/acetaminophen

OXYCONTIN
0ZEMPIC [INJ]

PANCREAZE

pantoprazole delayed-release

paroxetine hcl

Bemmllm v potassium
ENTASA 250 MG CAPSULES

PHESGO [INJ]
PHOSLYRA
Bm%{htazone
|QRAY
PLEGRIDY [INJ]

polymyxin/trimethoprim
ma solution

potassmm chloride
ext-release
pramlpexole

BRECISION XTRA:
METERS, TEST STRIPS,
B-KETONE STRIPS

prednisolone acetate
gye suspension

prednisolone sodium
phosphate
prednlsone

BRé\’IARIN CREAM
renatal vitamins
ROCRIT [INJ]
ro esterone m|cron|zed
R LA

promethazme
promethazine/
dextromethorphan
propranolol
propranolol ext-release

a

quetiapine
uinapril

U
QVAR REDIHALER
R

rabeprazole delayed-release
RADICAVA ORS

RAGWITEK

raloxn‘ene

RASlPVO INJ]
RE(E%IFI [INJ]

RE

RELISTOR [INJ]
RELISTOR TABLETS
REPATHA [INJ]
RESTASIS MULTIDOSE
RETACRIT [INJ]
REVLIMID

RINVOQ ER
risperidone
rizatriptan
roflumilast
ropinirole
rosuvastatin
ROZLYTREK
RUBRACA
RUCONEST INJ]
RUXIENCE [INJ]
RYBELSUS

S

SAVELLA
SCEMBLIX
SEGLUROMET

SEMGIl_EE (YFGN) [INJ]
SEVENFACT [INJ]

sildenafil
SIMPONI 100 MG (for

Ulcerative Colitis only) [INJ]
S|mvastat|n

SKYRIZI [INJ]
SODIUM OXYBATE
solifenacin
SOLIQUA INJ]
SOLIRIS [INJ]

SOLOSE

SOMATULINE DEPOT [INJ]

SOMAVERT [INJ]

SPIRIVA HANDIHALER

SPIRIVA RESPIMAT

sglronolactone

SPRYCEL

STEGLATRO

STELARA SC [INJ]

STIOLTO RESPIMAT

STIVARGA

STRENSIQ [INJ]

STRIVERDI RESPIMAT

SUBLOCADE [INJ]

sulfamethoxazole/
trimethoprim

sumatriptan

SUNOSI

SYMFI

SYMFILO
SYMIJEPI [ INJ{
SYMLINPEN [INJ]
SYMPROIC
SYMTUZA

SYNJARDY, SYNJARDY XR

T

tacrolimus topical

TALTZ [INJ]

TALZENNA

tamoxifen

tamsulosin ext-release
TASIGNA

TAVALISSE

TEGSEDI [INJ]

TEKTURNA HCT

telmisartan

TEMIXYS

terazosin

terconazole vaginal

teriflunomide

testosterone cypionate [INJ]

TEZSPIRE [INJ Y

thyroid

t|m0IOI maleate eye solution

tizanidine

TOBI PODHALER

tobramycin eye solution

tobramycin/dexamethasone
gye suspension

topiramate

topiramate ext-release

TOUJEQ [INJ]

TRACLEER SUSPENSION

tramadol .

travoProst eye solution

TRAZIMERA {INJ]

trazodone

TRELEGY ELLIPTA

TREMFYA [INJ]

treErostlnll [INJ]

tretinoin toplcal
triamcinolone topical
triamterene/hctz

TRUARDY XR

TRIPTODUR [INJ]

TRIUMEQ
TRULANCE
TRULICITY [INJ]

TYMLOS [INJ]
TYVASO DPI

]

UBRELVY
UCERIS FOAM
UPTRAVI TABLETS

V

valacyclovir
valsartan
valsartan/hctz
varenicline

VARUBI

VASCEPA

VELPHORO

VELTASSA

VEMLIDY

venlafaxine
venlafaxine ext-release
veragamn ext-release

VERZENIO
VGO
VIBERZI
vilazodone
VIOKACE
VITRAKVI
VIZIMPRO
VOSEVI
VUMERITY
VYVANSE

W

warfarin
WEGOVY [INJ]

X

XACIATO
XALKORI

XARELTO

XELJANZ, XELJANZ XR
XIFAXAN

XIGDUO XR

XIIDRA

XOLAIR [INJ]

XTANDI

XYNTHA
XYNTHA SOLOFUSE [INJ]
XYWAV

Y
YUPELRI

ZIEXTENZO [INJ]
ZIRABEV [INJ]
zolpidem

zolpidem ext-release
ZOMIG 2.5 MG NASAL
ZTLIDO

ZUBSOLV
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