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List of most commonly prescribed medications

The following is a list of the most commonly prescribed brand and generic medications. It
represents an abbreviated version of the formulary list that is at the core of your prescription
drug benefit plan. The list is not all-inclusive and does not guarantee coverage. Some
preferred medications overlap with other clinical programs and may not be covered. In addition
to drugs on this list, the majority of generic medications are covered under your plan and you
are encouraged to ask your doctor to prescribe generic drugs whenever appropriate. The
Pharmacy & Therapeutics (P&T) Committee is responsible for the development and
maintenance of the formulary. The committee is comprised of independent practicing
physicians and pharmacists from a wide variety of medical specialties. The formulary is
reviewed and updated as new drugs or new prescribing information becomes available.
Factors which affect decisions regarding the formulary include safe use, clinical efficacy and
therapeutic need. Only after those factors are assessed is cost considered. Compliance with
the formulary is important for improving quality of care and restraining health care costs. A
copy of this formulary document is available at elixirsolutions.com. PLEASE NOTE: Preferred
brand drugs may move to non-preferred status if a generic version becomes available during
the year. Not all drugs listed are covered by all prescription drug benefit programs. Certain
utilization edits and criteria may apply. For specific questions about your coverage, please visit

elixirsolutions.com.
Effective 01/01/2025

A

ABILIFY ASIMTUFII
ABILIFY MAINTENA
ABRILADA [NP] [SP]
ACCU-CHEK PRODUCTS [NP]
ACIPHEX SPRINKLE [NP]
ACTEMRA [NP] [SP]
ACTHAR [NP] [SP]
ACTHIB [NP]
ACTIMMUNE [SP]
ACUVAIL [NP]

ACZONE [NP]
ADALIMUMAB-ADAZ [SP]
ADASUVE [NP]

ADBRY [SP]

[NP] = Non-Preferred

Megiﬁpact

[SP] = Specialty

ADDY! [NP]
ADEMPAS [NP] [SP]
ADHANSIA XR [NP]
ADLYXIN [NP]

ADMELOG [NP]

ADVAIR HFA

ADVATE [SP]
ADYNOVATE [NP] [SP]
ADZENYS XR-ODT [NP]
AEMCOLO [NP]
AEROBIKA [NP]
AFINITOR [NP] [SP]
AFINITOR DISPERZ [NP] [SP]
AFREZZA [NP]

AFSTYLA [SP]

AIMOVIG

ElixirSolutions.com
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AIRDUO DIGIHALER [NP]
AIRDUO RESPICLICK [NP]
AIRSUPRA

AJOVY

AKEEGA [NP] [SP]
AKLIEF [NP]

AKYNZEO [NP]
ALDACTAZIDE [NP]
ALECENSA [SP]

ALINIA

ALKINDI SPRINKLE [NP]
ALOCRIL [NP]
ALOGLIPTIN [NP]

ALOGLIPTIN/
METFORMIN HCL [NP]


http://www.elixirsolutions.com/
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ALOGLIPTIN/PIOGLITAZONE
[NP]

ALOMIDE [NP]
ALORA [NP]
ALPHAGAN P
ALPHANATE [NP] [SP]

ALPHANATE/VON
WILLEBRAND FACTOR
COMPLEX

ALPHANINE SD [NP] [SP]

ALPRAZOLAM INTENSOL
[NP]

ALPROLIX [NP] [SP]
ALREX [NP]
ALTABAX [NP]
ALTOPREV [NP]
ALTRENO [NP]
ALUNBRIG [SP]
ALVESCO [NP]
AMCINONIDE [NP]
AMELUZ [NP]
AMITIZA [NP]
AMJEVITA [NP] [SP]
AMZEEQ [NP]
ANALPRAM-HC [NP]
ANDRODERM [NP]
ANDROGEL [NP]
ANGELIQ [NP]
ANNOVERA [NP]
ANORO ELLIPTA
ANTARA [NP]
APADAZ [NP]
APEXICON E [NP]
APIDRA [NP]
APOKYN [NP] [SP]
APTIOM

APTIVUS [NP]
ARAKODA [NP]

ARANESP ALBUMIN FREE [SP]

ARAZLO [NP]

[NP] = Non-Preferred

[SP] = Specialty

ARCALYST [NP] [SP]
ARCAPTA NEOHALER [NP]
ARIKAYCE [NP] [SP]
ARMONAIR DIGIHALER [NP]
ARMOUR THYROID [NP]
ARNUITY ELLIPTA
ARYMO ER [NP]
ASMANEX HFA
ASTAGRAF XL [NP]
ATORVALIQ [NP]
ATROVENT HFA
AUBAGIO [NP] [SP]
AURYXIA [NP]
AUSTEDO [SP]
AUSTEDO XR [SP]
AUVELITY [NP]
AUVI-Q

AVEED [NP] [SP]
AVONEX [SP]
AVSOLA [SP]
AYVAKIT [SP]
AZASITE [NP]
AZSTARYS

B

BAFIERTAM [NP] [SP]
BALCOLTRA [NP]
BALVERSA [NP] [SP]
BAQSIMI ONE PACK
BARACLUDE
BASAGLAR [NP]
BAXDELA [NP]
BECONASE AQ [NP]
BELBUCA [NP]
BELSOMRA
BENEFIX [SP]
BENLYSTA [NP] [SP]
BERINERT [NP] [SP]
BESIVANCE [NP]
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BETASERON [SP]
BETIMOL [NP]
BETOPTIC-S [NP]
BEVESPI AEROSPHERE [NP]
BEXSERO [NP]
BEYFORTUS

BIDIL [NP]

BIJUVA

BIKTARVY

BIMZELX [NP] [SP]
BLEPHAMIDE [NP]
BLEPHAMIDE S.O.P. [NP]
BOSULIF [SP]
BRAFTOVI [NP] [SP]
BRENZAVVY [NP]

BREO ELLIPTA
BREZTRI AEROSPHERE
BRILINTA

BRIUMVI [NP] [SP]
BRIVIACT

BRIXADI [NP]
BROMSITE [NP]
BRUKINSA [SP]
BRYHALI [NP]

BUDESONIDE/FORMOTEROL
FUMARATE DIHYDRATE [NP]

BUNAVAIL [NP]
BYDUREON

BYETTA

BYNFEZIA PEN [NP] [SP]

C

CABLIVI [NP] [SP]
CABOMETYX [SP]
CALQUENCE [SP]
CAMCEVI [NP] [SP]
CAPEX [NP]
CAPLYTA [NP]
CAPRELSA [SP]
CARAC
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CARBAGLU [NP] [SP]
CAVERJECT [NP]
CAVERJECT IMPULSE [NP]
CAYA [NP]

CAYSTON [NP] [SP]
CEFACLOR [NP]
CELONTIN

CENTANY [NP]
CEQUA [NP]
CERDELGA [SP]
CERVIDIL [NP]
CETRAXAL [NP]
CETROTIDE [NP] [SP]
CHANTIX [NP]
CHEMET
CHENODAL [SP]
CHOLBAM [NP] [SP]

CHORIONIC
GONADOTROPIN [NP] [SP]

CIBINQO [NP] [SP]
CILOXAN

CIMDUO

CIMZIA [NP] [SP]
CINRYZE [NP] [SP]
CITALOPRAM CAPSULE [NP]
CLENPIQ [NP]
CLIMARA PRO [NP]
CLODERM [NP]
CLOZAPINE ODT [NP]
COAGADEX [SP]
COARTEM

COBENFY [NP]
COLY-MYCIN S [NP]
COMBIGAN [NP]
COMBIPATCH
COMBIVENT RESPIMAT
COMETRIQ [SP]
CONDYLOX [NP]
CONJUPRI [NP]

[NP] = Non-Preferred

[SP] = Specialty

CONTRAVE [NP]
CONZIP [NP]
COPAXONE 40MG [SP]
COPIKTRA [NP] [SP]
CORDRAN [NP]
CORIFACT [SP]
CORLANOR [NP]

CORTIFOAM
COSENTYX [SP]

COTELLIC [SP]
COTEMPLA XR-ODT [NP]
CREON

CRESEMBA [NP]
CRINONE

CRIXIVAN [NP]
CUVPOSA [NP]
CYCLOMYDRIL [NP]
CYCLOSET [NP]
CYLTEZO [NP] [SP]
CYSTADANE [NP]
CYSTADROPS [NP] [SP]
CYSTAGON [SP]
CYSTARAN [NP] [SP]
D

DALIRESP [NP]
DAPTACEL [NP]
DARTISLA ODT [NP]
DAURISMO [NP] [SP]
DAYTRANA [NP]
DAYVIGO [NP]

DDAVP [NP]
DELESTROGEN [NP]
DELSTRIGO

DENAVIR [NP]
DEPO-ESTRADIOL [NP]
DEPO-PROVERA

DEPO-SUBQ PROVERA 104
[NP]

DESCOVY
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DESLORATADINE ODT
DESONATE [NP]

DEXCOM G6-G7
PRODUCTS

DEXILANT [NP]
DHIVY [NP]
DIACOMIT [NP]
DIASTAT [NP]
DIFFERIN
DIFICID

DIFLORASONE DIACETATE
(NP]

DILATRATE SR [NP]
DIPENTUM [NP]
DIPHENOXYLATE/ATROPINE
DIURIL [NP]
DIVIGEL [NP]
DOJOLVI [NP] [SP]
DOPTELET [SP]
DORAL [NP]
DORYX [NP]
DORYX MPC [NP]
DOVATO

DROXIA [NP]
DUAKLIR PRESSAIR [NP]
DUAVEE

DULERA

DUOBRII [NP]
DUOPA [NP] [SP]
DUPIXENT [SP]
DUREZOL [NP]
DURLAZA [NP]
DUROLANE
DUTOPROL [NP]
DYANAVEL XR [NP]
E

ECOZA [NP]
EDARBI [NP]
EDARBYCLOR [NP]
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EDEX [NP]
EDLUAR [NP]
EDURANT [NP]
ELEPSIA XR [NP]
ELESTRIN [NP]
ELIGARD [SP]
ELIQUIS

ELLA

ELMIRON [NP]
ELOCTATE [SP]
ELYXYB [NP]
EMCYT [SP]
EMEND
EMFLAZA [NP] [SP]
EMGALITY

EMPAVELI [NP]
[SP]

EMSAM [NP]
EMTRIVA [NP]
EMVERM [NP]
ENBREL [SP]
ENCARE [NP]
ENDARI [NP] [SP]
ENDOMETRIN

ELITE PRODUCTS
[NP]

ENSPRYNG [NP] [SP]
ENSTILAR
ENTRESTO
ENTYVIO PEN [NP] [SP]
ENVARSUS XR [NP]
EOHILIA [NP]
EPCLUSA [SP]
EPIDIOLEX [SP]
EPIDUO FORTE [NP]
EPIVIR HBV
EPOGEN [NP] [SP]
EPRONTIA [NP]
EPSOLAY [NP]

[NP] = Non-Preferred [SP] = Specialty

EQUETRO [NP]
ERGOMAR [NP]
ERIVEDGE [SP]
ERLEADA [SP]
ERMEZA [NP]
ERTACZO [NP]
ESBRIET [NP] [SP]
ESPEROCT [SP]
ESTRING
ESTROGEL
ETOPOSIDE [SP]
EUCRISA
EUFLEXXA
EVAMIST [NP]
EVEKEO ODT [NP]
EVERSENSE PRODUCTS [NP]
EVOTAZ

EVRYSDI [NP] [SP]
EXELDERM [NP]
EXTAVIA [NP] [SP]
EYSUVIS [NP]

F

FABHALTA [SP]
FABIOR [NP]
FANAPT [NP]
FARXIGA
FARYDAK [SP]
FASENRA [SP]
FEIBA [SP]
FEMCAP [NP]
FEMRING [NP]
FETZIMA

FIASP

FIBRICOR [NP]
FINTEPLA [NP] [SP]
FIRDAPSE [NP] [SP]
FIRMAGON [SP]
FIRVANQ [NP]
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FLAREX [NP]

FLOVENT DISKUS [NP]
FLOVENT HFA [NP]
FLUOROPLEX
FLUTICASONE HFA [NP]

FLUTICASONE/ VILANTEROL
[NP]

FML FORTE [NP]
FOLLISTIM AQ [NP] [SP]
FORTEO [NP] [SP]
FOSRENOL [NP]
FOTIVDA [NP] [SP]
FRAGMIN [NP]
FREESTYLE
FREESTYLE LIBRE
FULPHILA [NP] [SP]
FUROSCIX [SP]
FUZEON [NP]
FYCOMPA
FYLNETRA [NP] [SP]
G

GALAFOLD [NP] [SP]
GALZIN [NP]
GAMMAGARD [SP]
GAMMAPLEX [SP]
GATTEX [NP] [SP]
GAVRETO [NP] [SP]
GELNIQUE [NP]
GELSYN-3
GEMTESA [NP
GENOTROPIN [SP]
GENVOYA
GILENYA [NP] [SP]
GILOTRIF [SP]
GIMOTI [NP]
GLASSIA [NP] [SP]
GLEOSTINE [SP]
GLOPERBA [NP]
GLYCATE [NP]
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GLYXAMBI
GOCOVRI [NP]
GONITRO [NP]
GONAL-F [SP]

GRALISE [NP]

GRANIX [NP] [SP]
GRASTEK [NP]
GUARDIAN PRODUCTS [NP]
GVOKE

GYNAZOLE-1 [NP]

H

HADLIMA [NP] [SP]
HAEGARDA [NP] [SP]
HARVONI [SP]

HAVRIX [NP]

HELIDAC THERAPY [NP]
HELIXATE FS [NP] [SP]
HEMANGEOL
HEMLIBRA [NP] [SP]
HEMOFIL M [NP] [SP]
HEPARIN SODIUM [NP]

HERCEPTIN HYLECTA [NP]
[SP]

HETLIOZ [NP] [SP]
HULIO [NP] [SP]
HUMALOG [NP]
HUMATE-P [SP]
HUMATROPE [NP] [SP]
HUMIRA [SP]
HUMULIN 70/30 [NP]
HUMULIN N [NP]
HUMULIN R [NP]

HUMULIN R U-500
(CONCENTRATED)

HYCAMTIN [SP]
HYRIMOZ [NP] [SP]
I

IBRANCE [NP] [SP]
IBSRELA [NP]

[NP] = Non-Preferred

Megiﬁpact

[SP] = Specialty

ICLUSIG [SP]
IDACIO [NP] [SP]
IDELVION [NP] [SP]
IDHIFA [NP] [SP]
ILARIS [SP]
ILEVRO [NP]
IMBRUVICA [SP]
IMCIVREE [NP] [SP]
IMPAVIDO [SP]
IMPEKLO [NP]
IMPOYZ [NP]
IMVEXXY [NP]
INBRIJA [SP]
INCRELEX [SP]
INCRUSE ELLIPTA
INFANRIX [NP]
INFLIXIMAB [NP] [SP]
INGREZZA [SP]
ILET PRODUCTS [NP]
INLYTA [SP]
INPEFA [NP]
INQOVI [NP] [SP]
INREBIC [NP] [SP]
INSULIN ASPART

INSULIN ASPART
PROTAMINE/ INSULIN
ASPART

INSULIN DEGLUDEC [NP]
INSULIN LISPRO [NP]

INSULIN LISPRO PROTAMINE/
INSULIN LISPRO KWIKPEN
[NP]

INTELENCE
INTRAROSA [NP]
INTRON A [SP]
INVEGA HAFYERA
INVEGA SUSTENNA
INVEGA TRINZA
INVELTYS [NP]
INVIRASE [NP]

ElixirSolutions.com
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INVOKAMET [NP]
INVOKAMET XR [NP]
INVOKANA [NP]
IRESSA [SP]
ISENTRESS
ISENTRESS HD
ISTURISA [NP] [SP]
IXINITY [NP] [SP]
IYUZEH [NP]

J

JAKAFI [SP]
JANUMET

JANUMET XR
JANUVIA
JARDIANCE
JATENZO [NP]
JAYPIRCA [NP] [SP]
JENTADUETO [NP]
JENTADUETO XR [NP]
JESDUVROQ [NP] [SP]
JIVI [SP]

JORNAY PM

JUBLIA [NP]

JULUCA

JUXTAPID [NP] [SP]
JYNARQUE [NP] [SP]
K

KALYDECO [SP]
KERENDIA [NP]
KESIMPTA [SP]
KEVEYIS [NP] [SP]
KEVZARA [NP] [SP]
KINERET [NP] [SP]
KISQALI [SP]
KITABIS PAK [NP] [SP]
KLISYRI [NP]
KLOXXADO

KOATE [NP] [SP]
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KOATE-DVI [NP] [SP]
KOGENATE FS [SP]
KOMBIGLYZE XR [NP]
KORLYM [NP] [SP]
KOSELUGO [NP] [SP]
KOVALTRY [SP]
KRINTAFEL [NP]
KRISTALOSE [NP]
KYNMOBI
KYZATREX [NP]

L

LACRISERT [NP]
LAMICTAL ODT [NP]
LAMICTAL XR [NP]
LAMPIT [NP]
LANTUS

LASTACAFT [NP]
LATUDA [NP] [SP]
LAZANDA [NP]

LEDIPASVIR/SOFOSBUVIR
[SP]

LENVIMA [SP]
LEQVIO [NP]
LEUKERAN [SP
LEUKINE [NP] [SP]
LEUPROLIDE [SP]

LEVULAN KERASTICK [NP]
LEXETTE [NP]
LEXIVA [NP]
LICART [NP]
LINZESS
LIPOFEN [NP]
LITEULO [NP]
LIVALO [NP]

LO LOESTRIN FE
LODOCO [NP]
LOKELMA
LOMAIRA [NP]

[NP] = Non-Preferred [SP] = Specialty

LONHALA MAGNAIR [NP]
LONSURF [SP]
LORBRENA [NP] [SP]
LORTAB [NP]

LOTEMAX

LOTEMAX SM
LUCEMYRA [NP]
LULICONAZOLE [NP]
LUMIGAN

LUMRYZ [NP] [SP]

LUPANETA PACK [NP]
[SP]

LUPKYNIS [NP] [SP]
LUPRON DEPOT [SP]
LUPRON DEPOT-PED [SP]
LUZU [NP]

LYBALVI [NP]

LYNPARZA [SP]
LYSODREN [SP]
LYUMJEV [NP]

M

MARPLAN [NP]
MATULANE [SP]
MAVENCLAD [SP]
MAVYRET [SP]

MAYZENT [SP]

MEKINIST [SP]

MEKTOVI [NP] [SP]
MENACTRA [NP]

MENEST [NP]

MENOSTAR [NP]

MENTAX [NP]

MESNEX [SP]

MIEBO

MINILINK PRODUCTS [NP]
MINIMED PRODUCTS [NP]
MINOLIRA [NP]

MIRENA

MIRVASO [NP]
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MITIGARE [NP]
MITOSOL [NP]

MORPHABOND ER [NP]

MOTEGRITY [NP]
MOTOFEN [NP]
MOTPOLY XR [NP]
MOUNJARO
MOVANTIK
MULPLETA [NP] [SP]
MULTAQ

MUSE [NP]
MYALEPT [NP] [SP]
MYCAPSSA [NP] [SP]
MYDAYIS [NP]
MYFEMBREE
MYLERAN [SP]
MYRBETRIQ
MYTESI [NP]

N

NAFTIN [NP]
NAMZARIC [NP]
NATACYN

NATAZIA [NP]
NATESTO [NP]
NATPARA [NP] [SP]
NATROBA [NP]
NAYZILAM [NP]
NERLYNX [NP] [SP]
NESINA [NP]
NEULASTA [NP] [SP]
NEUPOGEN [NP] [SP]
NEUPRO [NP]
NEXAVAR [NP] [SP]
NEXIUM [NP]
NEXLETOL
NEXLIZET

NGENLA [NP] [SP]
NICOTROL
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NINLARO [SP] OFEV [NP] [SP] OXSORALEN ULTRA [NP] [SP]
NITYR [SP] OGESTREL OXTELLAR XR [NP]
NIVESTYM [SP] OLPRUVA [NP] [SP] OXYCONTIN

NIZATIDINE [NP] OLUMIANT [NP] [SP] OXYTROL [NP]

NOCDURNA [NP] OMNARIS [NP] OZEMPIC

NORDITROPIN FLEXPRO [SP] OMNIPOD OZOBAX [NP]

NORITATE [NP] OMNIPOD-GO P

NORVIR [NP] OMNITROPE [NP] [SP] PALFORZIA [NP]

NOURIANZ [NP] OMVOH [NP] [SP] PALYNZIQ [NP] [SP]
NOVAREL[SP] ONETOUCH PRODUCTS PANCREAZE [NP]

NOVOEIGHT [SP]
NOVOLIN 70/30
NOVOLIN N
NOVOLIN R
NOVOLOG
NOVOLOG MIX 70/30
NOXAFIL

NUBEQA [SP]
NUCALA [SP]
NUCYNTA [NP]
NUCYNTA ER
NUEDEXTA [NP]
NULIBRY [NP] [SP]
NUPLAZID [NP] [SP]
NURTEC
NUTROPIN AQ [NP] [SP]
NUVESSA [NP]
NUWIQ [NP] [SP]
NUZYRA [NP]
NYMALIZE [NP]
NYVEPRIA [NP] [SP]
(0]

OBIZUR [SP]
OCALIVA [NP] [SP]
OCTAGAM [SP]
ODACTRA [NP]
ODEFSEY
ODOMZO [SP]

[NP] = Non-Preferred [SP] = Specialty

ONEXTON [NP]
ONGENTYS [NP]
ONGLYZA [NP]
ONUREG [NP] [SP]
ONZETRA XSAIL [NP]
OPSUMIT [SP]
OPSYNVI [NP]
OPVEE [NP]
ORACEA

ORALAIR [NP]
ORAVIG [NP]
ORENCIA [NP] [SP]
ORENITRAM [NP] [SP]
ORFADIN [SP]
ORGOVYX [NP] [SP]
ORIAHNN

ORILISSA

ORKAMBI [NP] [SP]
ORLADEYO [NP] [SP]
ORTIKOS [NP]
OSENI [NP]
OSPHENA [NP]
OTEZLA [SP]
OTOVEL [NP]
OTREXUP
OVIDREL[SP]
OXAYDO [NP]
OXBRYTA [NP] [SP]
OXERVATE [NP] [SP]
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PANRETIN [NP]
PANZYGA [SP]

PARADIGM PRODUCTS
(NP]

PAZEO
PAXLOVID [NP]
PEGANONE [NP]
PEGASYS [SP]
PEGINTRON [NP] [SP]
PEMAZYRE [NP] [SP]
PENTACEL [NP]
PENTASA [NP]
PERSERIS

PERTZYE [NP]

PHEXXI [NP]

PHOSLYRA [NP]
PHOSPHOLINE [NP] [SP]
PICATO [NP]

PIFELTRO [NP]

PIQRAY [SP]

PLEGRIDY [SP]

PLENVU [NP]

PLIAGLIS [NP]
POMALYST [SP]
PONVORY [NP] [SP]
PRADAXA [NP]
PRADAXA PELLETS [NP]
PRALUENT [NP]
PREFEST [NP]
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PREGNYL W/DILUENT
BENZYL ALCOHOL/NACL
[NP] [SP]

PREMARIN
PREMESIS RX [NP]
PREMPHASE
PREMPRO

PREVYMIS [NP]
PREZCOBIX

PREZISTA

PRIFTIN

PRIVIGEN [SP]

PROAIR DIGIHALER [NP]
PROAIR RESPICLICK [NP]
PROCRIT [SP]
PROCTOFOAM HC [NP]
PROCYSBI [NP] [SP]
PROFILNINE [NP] [SP]
PROGRAF [NP]
PROLASTIN-C [NP] [SP]
PROLATE [NP]
PROLENSA [NP]
PROMACTA [SP]
PRUDOXIN [NP]
PSORCON [NP]

PULMICORT FLEXHALER
[NP]

PULMOZYME [SP]
PURIXAN
PYLERA [NP]

Q

QBRELIS [NP]
QBREXZA [NP]
QDOLO [NP]
QELBREE [NP]
QINLOCK [NP] [SP]
QMIIZ ODT [NP]
QNASL [NP]
QSYMIA [NP]

[NP] = Non-Preferred [SP] = Specialty

QTERN [NP]
QUETIAPINE [NP]
QUILLICHEW ER [NP]
QUILLIVANT XR [NP]
QULIPTA

QUVIVIQ [NP]

QVAR REDIHALER
R

RAGWITEK [NP]
RASUVO [NP]
RAVICTI [NP] [SP]
RAYALDEE [NP]
REBIF [SP]

REBINYN [NP] [SP]
RECOMBINATE [NP] [SP]
RECTIV [NP]
REDITREX
REGRANEX [NP]
RELENZA DISKHALER [NP]
RELEUKO [NP] [SP]
RELEXXII [NP]
RELISTOR [NP]
REPATHA
RESCRIPTOR [NP]
RESTASIS
RETACRIT [SP]
RETEVMO [SP]
RETIN-A MICRO [NP]
REVCOVI [SP]
REVLIMID [SP]
REXULTI

REYATAZ [NP]
REYVOW
REZVOGLAR [NP]
RHOFADE [NP]
RHOPRESSA [NP]
RIDAURA [NP]
RINVOQ [SP]
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RINVOQ LQ [SP]
RITEFLO

RIXUBIS [NP] [SP]
ROCKLATAN [NP]
ROLVEDON [NP] [SP]
ROSZET [NP]
ROZLYTREK [SP]
RUBRACA [SP]
RUCONEST [NP] [SP]
RUKOBIA [NP] [SP]
RYALTRIS [NP]
RYBELSUS
RYCLORA [NP]
RYDAPT [SP]
RYKINDO

RYTARY [NP]
RYVENT [NP]

S

SAIZEN [NP] [SP]
SAMSCA [NP] [SP]
SANCUSO [NP]

SANDOSTATIN LAR DEPOT
[SP]

SANTYL [NP]
SAVAYSA [NP]
SAVELLA

SAXENDA

SCEMBLIX [SP]
SECUADO [NP]
SEEBRI NEOHALER [NP]
SEGLENTIS [NP]
SEGLUROMET [NP]
SELZENTRY [NP]
SEMGLEE [NP]
SEREVENT DISKUS
SERNIVO [NP]
SEROSTIM [NP] [SP]
SEVENFACT [NP] [SP]
SEYSARA [NP]



2025 Abridged Formulary National EX

Effective January 1, 2025

SFROWASA [NP]
SIGNIFOR [NP] [SP]
SIKLOS [NP]

SILIQ [NP] [SP]
SIMBRINZA
SIMLANDI [SP]
SIMPONI [NP][SP]
SIRTURO [NP] [SP]
SIVEXTRO

SKYLA

SKYRIZI [SP]
SKYTROFA [SP]
SLYND [NP]
SODIUM OXYBATE [NP] [SP]

SOFOSBUVIR/VELPATASVIR
[SP]

SOGROYA [SP]
SOLIQUA
SOLOSEC
SOLTAMOX
SOMAVERT [NP] [SP]
SORILUX [NP]
SOTYKTU [SP]
SOTYLIZE [NP]
SOVALDI [SP]
SPIRIVA RESPIMAT
SPRITAM [NP]
SPRYCEL [SP]
STALEVO [NP]
STEGLATRO [NP]
STEGLUJAN [NP]
STELARA [SP]
STENDRA [NP]
STIMATE
STIMUFEND [NP] [SP]
STIOLTO RESPIMAT
STIVARGA [SP]
STRENSIQ [SP]
STRIANT [NP]

[NP] = Non-Preferred

[SP] = Specialty

STRIBILD [NP]

STRIVERDI RESPIMAT
[NP]

SUBSYS [NP]
SUCRAID [NP] [SP]
SUFLAVE [NP]
SUNOSI

SUPARTZ FX
SUPRAX

SUPREP BOWEL PREPKIT
[NP]

SUTAB [NP]
SUTENT [SP]
SYMBICORT [NP]
SYMDEKO [SP]
SYMJEPI [NP]
SYMLINPEN [NP]
SYMPAZAN [NP]
SYMPROIC
SYMTUZA
SYNAGIS [SP]
SYNAREL [NP] [SP]
SYNDROS [NP]
SYNERA [NP]
SYNJARDY
SYNJARDY XR
SYNOJOYNT [NP]
SYNRIBO [SP]
SYNVISC

T

TABLOID [SP]
TABRECTA [SP]
TAFINLAR [SP]
TAGRISSO [SP]

TAKHZYRO [NP]
[SP]

TALICIA [NP]
TALTZ [NP] [SP]
TALZENNA [SP]

Copyright © 2024 MedImpact Healthcare Systems, Inc. All rights reserved.
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TARGRETIN [NP] [SP]
TASCENSO ODT [NP] [SP]
TASIGNA [SP]
TAVALISSE [SP]
TAZAROTENE [NP]
TAZORAC CREAM 0.05%
TAZORAC CREAM 0.1% [NP]
TAZORAC GEL [NP]
TAZVERIK [NP] [SP]
TEGSEDI [NP] [SP]
TEMIXYS

TEPMETKO [NP] [SP]
TERIPARATIDE [NP] [SP]
TEZPIRE [NP] [SP]
TEZSPIRE [SP]
THALOMID [SP]

THIOLA EC [NP] [SP]
TIBSOVO [NP] [SP]
TIGLUTIK [NP] [SP]
TIMOPTIC OCUDOSE [NP]
TIMOPTIC-XE [NP]
TIROSINT [NP]

TIVICAY

TIVORBEX [NP]

TLANDO [NP]

TOBI PODHALER [SP]
TOBRADEX ST [NP]
TOLVAPTAN [NP] [SP]
TOSYMRA [NP]

TOUJEO

TOVIAZ [NP]

TRACLEER [SP]
TRADJENTA [NP]
TRECATOR [NP]
TRELEGY ELLIPTA
TREMFYA [SP]

TRESIBA

TRETTEN [SP]

TREXALL [NP]



2025 Abridged Formulary National EX
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TREZIX [NP]
TRIGLIDE [NP]
TRIJARDY XR
TRIKAFTA [SP]
TRINTELLIX
TRIUMEQ
TRIUMEQ PD
TRUDHESA [NP]
TRULANCE
TRULICITY
TUDORZA PRESSAIR [NP]
TUKYSA [NP] [SP]
TURALIO [NP] [SP]
TUXARIN ER [NP]
TUZISTRA XR [NP]
TWINRIX [NP]
TWIRLA [NP]
TWYNEO [NP]
TYBOST [NP]
TYENNE [NP] [SP]
TYMLOS [SP]
TYRVAYA
TYVASO [NP] [SP]

U

UBRELVY

UDENYCA [NP] [SP]
UDENYCA ONBODY [NP] [SP]
UPNEEQ [NP]

UPTRAVI [SP]

UTIBRON NEOHALER [NP]
UZEDY

VvV

VALCHLOR [SP]
VALTOCO [NP]

VAQTA [NP]

VARUBI [NP]

VASCEPA

VECAMYL [NP] [SP]

[NP] = Non-Preferred

Megiﬁpact

[SP] = Specialty

VECTICAL [NP]
VELPHORO
VELSIPITY [NP] [SP]
VELTASSA [NP]
VEMLIDY
VENCLEXTA [SP]
VENTAVIS [NP] [SP]
VENTOLIN HFA [NP]
VEOZAH [NP]
VERDESO [NP]
VEREGEN [NP]
VERQUVO
VERSACLOZ [NP]
VERZENIO [SP]
V-GO

VIBERZI

VICTOZA [NP]
VIIBRYD [NP]
VIMPAT [NP]
VIOKACE [NP]
VIRACEPT [NP]
VIREAD

VITRAKVI [SP]
VIVJOA [NP]
VIZIMPRO [NP] [SP]
VOGELXO [NP]
VONVENDI [SP]
VOQUENZA [NP]
VOQUENZA DUAL PAK [NP]
VOQUENZA TRIPLE PAK [NP]
VOSEVI [SP]
VOTRIENT [NP] [SP]
VRAYLAR [NP]
VTAMA [NP]
VUMERITY [SP]
VUSION [NP]
VYLEESI [NP]
VYNDAMAX [SP]
VYNDAQEL [SP]

ElixirSolutions.com
Copyright © 2024 MedImpact Healthcare Systems, Inc. All rights reserved.

VYVANSE [NP]
VYZULTA [NP]
W

WAKIX [NP] [SP]
WEGOVY
WESTHROID [NP]
WILATE [NP] [SP]
WINLEVI [NP]
WINREVAIR [NP] [SP]
WYNZORA [NPIX
XACIATO [NP]
XADAGO [NP]
XALKORI [SP]
XARELTO
XATMEP [NP]
XCOPRI
XELJANZ [SP]
XELJANZ XR [SP]
XELPROS [NP]
XELSTRYM [NP]
XENICAL [NP]
XENLETA [NP]
XEPI [NP]
XERESE [NP]
XERMELO [NP] [SP]
XHANCE
XIFAXAN
XIGDUO XR
XIIDRA

XIMINO [NP]
XOFLUZA [NP]
XOLAIR [SP]
XOLEGEL [NP]
XOSPATA [NP] [SP]
XPHOZAH [NP]
XPOVIO [NP] [SP]
XTAMPZA ER
XTANDI [SP]

10
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XULTOPHY ZITUVIO [NP]
XURIDEN [NP] [SP] ZOKINVY [SP]
XYNTHA [NP] [SP] ZOLINZA [SP]
XYOSTED [NP] ZOLPIMIST [NP]
XYREM [NP] [SP] ZOMACTON [NP] [SP]
XYWAV [NP] [SP] ZOMIG [NP]

Y ZONALON [NP]
YONSA [SP] ZONTIVITY [NP]
YUFLYMA [NP] [SP] ZORBTIVE [NP] [SP]
YUPELRI [NP] ZORTRESS [NP]
YUSIMRY [NP] [SP] ZORVOLEX [NP]

Z ZORYVE [NP]
ZARXIO [NP] [SP] ZTLIDO [NP]
ZAVZPRET [NP] ZUBSOLV [NP]
ZEGALOGUE ZURZUVAE
ZEJULA [SP] ZYDELIG [SP]
ZELAPAR [NP] ZYFLO [NP]
ZELBORAF [SP] ZYKADIA [SP]
ZEMBRACE SYMTOUCH [NP] ZYLET

ZENPEP ZYPITAMAG [NP]
ZEPATIER [NP] [SP]

ZEPBOUND

ZEPOSIA [NP] [SP]

ZERVIATE [NP]

ZETONNA [NP]

ZIEXTENZO [SP]

ZILXI [NP]

ZIOPTAN [NP]

ZIPSOR [NP]

ZIRGAN [NP]

[NP] = Non-Preferred

Megiﬁpact

[SP] = Specialty

ElixirSolutions.com
Copyright © 2024 MedImpact Healthcare Systems, Inc. All rights reserved.
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Step Therapies

THERAPEUTIC CATEGORY

PRIMARY TREATMENT

SECONDARY TREATMENT

Acid Reflux - Proton Pump Inhibitors

Oral formulations of omeprazole,
lansoprazole, pantoprazole, omeprazole-
sodium bicarbonate, rabeprazole

Aciphex, Dexilant, esomeprazole strontium,
Nexium, Prevacid, Prilosec, Protonix,
rabeprazole sodium DR sprinkle

Acne - Oral Antibiotics

doxycycline hyclate (Vibramycin), doxycyline
monohydrate (Adoxa), minocycline IR

doxycycline (Targadox), doxycycline ER,
minocycline ER (Solodyn*)

Acne - Topical Retinoids

Generic topical retinoids (i.e. adapalene,
tazarotene, tretinoin)

Adapalene solution and swabs, Aklief, Altreno,
Arazlo, Atralin, Differin, Fabior, Retin-A, Retin-A
Micro, Retin-A Micro Pump, Tazarotene,
Tazorac

Advanced or Metastatic Breast Cancer [SP*]*

Kisqgali, Kisgali Femara Pack, Verzenio

lbrance

Asthma [SP*]*

Dupixent, Fasenra, Nucala, Tezspire

Cinqair

Antiglacoma-Rho Kinase Inhibitors

bimatoprost, latanoprost, travoprost

Rhopressa, Rocklatan

Antigout allopurinol febuxostat

Atopic Dermatitis (systemic) [SP*]* Adbry, Dupixent, Rinvoq Cibinqo

Atopic Dermatitis (topical) clobetasol, hydrocortisone, Eucrisa
mometasone, pimecrolimus, tacrolimus,
triamcinolone

Attention deficit hyperactivity disorder (ADHD) clonidine ER 0.1 mg Onyda XR

Attention deficit hyperactivity disorder (ADHD)

dextroamphetamine/amphetamine,
lisdexamfetamine, methylphenidate

Azstarys. Jornay PM, Quillichew, Quillivant

Attention deficit hyperactivity disorder (ADHD)

Azstarys, Jornay PM

Adzenys, Cotempla, Dyanavel, Xelstrym

Attention deficit hyperactivity disorder (ADHD)

atomoxetine, clonidine ER,
dexmethylphenidate,
dextroamphetamine/amphetamine,
guanfacine ER, methylphenidate

Qelbree

Antidepressants 1

bupropion IR/ER, citalopram,
desvenlafaxine, duloxetine,
escitalopram, fluoxetine, mirtazapine,
paroxetine, sertraline, venlafaxine IR/ER

Auvelity

Antidepressants 2

Generic antidepressant agent

Celexa, Cymbalta, Effexor XR, Fetzima,
Khedezla, Lexapro, maprotiline, Paxil, Pristig,
Prozac, Remeron, Trintellix, Viibryd, Wellbutrin
SR/XL, Zoloft

Antipsychotics Fanapt, Invega, risperidone, Clozaril, Cobenfy
Serogeul, Secuado, Zyprexa, Abilify,
Vrylar, Caplyta, Geodon, Lybalvi,
Rexulti, Latuda, haloperidol, Orap

Antipsychotics Generic aripiprazole Opipza

[SP] = All specialty brand drugs
1 =Specific criteriamay apply to the category

2 =Generics arerequired prior to preferred brand agents
Brand drugs = Capitalized Generic drugs =lower case

Me;liﬁpact

ElixirSolutions.com
Copyright © 2024 MedImpact Healthcare Systems, Inc. All rights reserved.
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2025 Abridged Formulary National EX

Effective January 1, 2025

Step Therapies

THERAPEUTIC CATEGORY

PRIMARY TREATMENT

SECONDARY TREATMENT

Atypical Antipsychotics

Generic atypical antipsychotic

Abilify, Abilify Mycite, Caplyta, clozapine ODT,
Clozaril, Fanapt, Fazaclo, Geodon, Invega,
Lybalvi, Perseris, Risperdal, Saphris,
Secuado, Seroquel, Versacloz, Vraylar,
Zyprexa

Blood pressure - Angiotensin Receptor Blockers

candesartan, irbesartan, irbesartan/HCTZ,
losartan, losartan/HCTZ, olmesartan,
olmesartan/HCTZ, telmisartan, valsartan,
valsartan/HCTZ

candesartan/HCTZ, Edarbi, Edarbyclor,
telmisartan/HCTZ

Cholesterol Drugs - Statins

atorvastatin, lovastatin, pitavastatin,
pravstatin, simvastatin, rosuvastatin

Altoprev, Crestor, ezetimibe/rosuvastatin,

Lescol XL, Lipitor, Livalo, Pravachol, Roszet,
Vytorin, Zocor, Zypitamag

Dermatologic: Rosacea

doxycycline, minocycline

Oracea

Diabetes: Continuous Glucose Monitors

Insulin

Dexom G6 and G7, Freestyle Libre

Diabetes: Dipeptidyl Peptidase-4 Inhibitors &

Combinations

Janumet, Janumet XR, Januvia

alogliptin, alogliptin/metformin,
alogliptin/pioglitazone, Jentadueto,
Jentadueto XR, Kazano, Kombiglyze XR,
Nesina, Onglyza, Oseni, Tradjenta, Zituvio

Diabetes: Glucagon-like peptide-1*

Bydureon, Byetta, Mounjaro, Ozempic,
Rybelsus, Trulicity

Adlyxin, Victoza

Diabetes - Insulin Combination

Insulin or metformin containing products

Soliqua, Xultophy

Diabetes: Insulin — Intermediate Acting

Humulin U-500, Novolin N

Humulin N

Diabetes: Insulin— Long-Acting

Lantus, Levemir (on discontinuation
notice), Toujeo, Tresiba

Basaglar, insulin glargine, Rezvoglar,
Semglee

Diabetes: Insulin— Rapid Acting

Fiasp, Novolog products, insulin aspart,
insulin aspart protamine/insulin aspart

Admelog, Afrezza, Apidra, Humalog, Insulin
Lispro, Lyumjev

Diabetes: Sodium-Glucose Cotransporter-2
Inhibitors

Farxiga, Jardiance, Synjardy, Synjardy
XR, Xigduo XR

Brenzavvy, Inpefa, Invokana, Invokamet,
Invokamet XR, Segluromet, Steglatro,
Steglujan

Diabetes: Testing Supplies

FreeStyle, Precision Xtra OneTouch
products

All Other Meters and Test Strips

Endocrine Agents (Testosterone)!

testosterone cypionate, testosterone
enanthate, testosterone pump,
testosterone topical/solution

Androderm, Androgel, Aveed, Depo-
Testosterone, Fortesta, Natesto, Testim,
Testopel, Vogelxo, Xyosted

Endocrine Agents (Testosterone Tlando Jatenzo, Kyzatrex
Undecanoates)*
Erythropoiesis-Stimulating Agents [SP*]* Retacrit Epogen, Procrit

Fibromyalgia

duloxetine, amitriptyline, nortriptyline,
desipramine, imipramine, gabapentin,
tramadol, cyclobenzaprine, pregabalin

Savella

Gastrointestinal: Digestive Enzymes

Creon, Zenpep

Pancreaze, Perzye, Viokace

Gonadotropin-Releasing Hormone Agonists —

Central Precocious Puberty [SP*]*

Lupron Depot-Ped

Fensolvi, Triptodur

[SP] = All specialty brand drugs
1 = Specific criteria may apply to the category

2 =Generics are required prior to preferred brand agents
Brand drugs = Capitalized Generic drugs =lower case

Megiﬁpact

ElixirSolutions.com
Copyright © 2024 MedImpact Healthcare Systems, Inc. All rights reserved.
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2025 Abridged Formulary National EX

Effective January 1, 2025

Step Therapies

THERAPEUTIC CATEGORY

PRIMARY TREATMENT

SECONDARY TREATMENT

Gonadotropin-Releasing Hormone Agonists-

Prostate Cancer [SP*]*

Eligard, Leuprolide acetate, Lupron
Depot

Camcevi

Grandulocyte Colony Stimulating Factors [SP*]*

Nivestym

Granix, Neupogen, Releuko, Zarxio

Growth Hormone [SP*]*

Genotropin, Norditropin

Humatrope, Nutropin, Omnitrope, Saizen,
Zomacton

Growth Hormone [SP*]*

Skytrofa, Sogroya

Ngenla

Hepatitis C [SP*]*

Epclusa, Harvoni, Mavyret

Zepatier

Hematopoietic Agents 1 [SP*]*

Udenyca Onbody! Ziextenzo

Fulphilia, Fylnetra, Neulasta, Neulasta
Onpro?, Nyvepria, Rolvedon, Stimufend,
Udenyca,

Hematopoietic Agents 2 [SP*]*

Promacta

Alvaiz

Infertility (Ovulation Induction)*

Novarel,Ovidrel

chorionic gonadotropin, Pregnyl

Infertility (Ovarian Stimulation)*

cetrorelix, Ganirelix

Cetrotide, Fyremadel

Inflammatory Biologics [SP*]*

Avsola, Renflexis

Remicade, Zymfentra

Insomnia

Generic nonbenzodiazepine hypnotic
agents

Ambien, Belsomra, Dayvigo, Edular,
Intermezzo, Lunesta, Quviviq, Rozerem,
Zolpimist

Irritable Bowel Syndrome: Constipation

Linzess, Trulance

Motegrity, Zelnorm

Lipid Lowering Agents (PCSK9)*

Repatha

Leqvio, Praluent

Methotrexate!

Otrexup

Rasuvo

Migraine - Triptans

naratriptan, rizatriptan, oral sumatriptan,
oral zolmitriptan

almotriptan, eletriptan, frovatriptan, Imitrex,
Maxalt, Onzentra, sumatriptan nasal, Zomig,
zolmitriptan nasal

Movement Disorder [SP*]*

Austedo, Austedo XR

Ingrezza

Multiple Sclerosis [SP*]*

Avonex, Betaseron, Copaxone 40mg,

Glatiramer, Glatopa, Kesimpta,

Mavenclad, Mayzent, Plegridy, Rebif,

Vumerity, Zeposia

Aubagio, Bafiertam, Briumvi, Copaxone
20mg, Extavia, Gilenya, Ponvory,
Tascenso ODT, Tecfidera

Narcolepsy: (Sodium oxybate) [SP*]*

sodium oxybate, Xywav

Lumryz, Xyrem

Nasal Steroids

budesonide (Rhinocort AQ), flunisolide

(Nasaral), fluticasone propionate (Flonase)

Beconase AQ, mometasone, Omnaris

[SP] = All specialty brand drugs
1 = Specific criteria may apply to the category

2 =Generics are required prior to preferred brand agents
Brand drugs = Capitalized Generic drugs =lower case

Me;liﬁpact

ElixirSolutions.com
Copyright © 2024 MedImpact Healthcare Systems, Inc. All rights reserved.
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Effective January 1, 2025

Step Therapies

THERAPEUTIC CATEGORY PRIMARY TREATMENT SECONDARY TREATMENT
Nasal Steroids: Nasal Polyps fluticasone, flunisolide, mometasone Xhance

furoate

dexamethasone, fluorometholone, clobetasol

Ophthalmic Steroids

prednisolone

Oral Estrogen

Estradiol

Divigel, Elestrin, Evamist

Osteoarthritis Agents?®

Durolane, Euflexxa, Gelsyn-3, Supartz
FX

Gel-One, Genvisc, Hyalgan, Hymovis,
Monovisc, Orthovisc, Synojoynt, Synvisc,
Synvisc One, Triluron, Trivisc, Visco-3

Osteoporosis - Bisphosphonates

alendronate, ibandronate

risedronate

Osteoporosis (Parathyroid Hormone Analog)
[SP**

teriparatide, Tymlos

Forteo, Teriparatide (NDC 47781065289)

Parkinson’s Disease

carbidopa/levodopa ER

Crexont, Rytary

Philadelphia Chromosome Positive Chronic
Myeloid Leukemia in Chronic Phase [SP*]*

imatinib (generic), Sprycel, Tasigna

Bosulif

Tobramycin Inhaled**

Tobi Podhaler, tobramycin nebulization

Bethkis, Kitabis, Tobi nebulization

Topical Calcineurin Inhibitor

clobetasol, hydrocortisone,
mometasone, triamcinolone

Elidel, tacrolimus

Topical Estrogen

Combipatch

Climara Pro

Urea Cycle Disorders**

Pheburane, sodium phenylbutyrate

Buphenyl, Olpruva, Ravicti

Urinary Incontinence

oxybutynin (SR), tolterodine (ER), trospium
(ER)

darifenacin, Detrol, Ditropan, Gemtesa,
Myrbetrig, Oxytrol patch, solifenacin, Toviaz

[SP] = All specialty brand drugs
1 = Specific criteria may apply to the category

2 =Generics are required prior to preferred brand agents
Brand drugs = Capitalized Generic drugs =lower case

Me;liﬁpact

ElixirSolutions.com
Copyright © 2024 MedImpact Healthcare Systems, Inc. All rights reserved.
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Anti-Inflammatory Step Therapies- Biologic Inmunomodulators [SP]*

Rheumatological Disorders Dermatological Disorders Inflammatory Bowel Other
Ankylosing Non- Juvenile | Psoriatic | Rheumatoid Systemic Hidradentis Plaque Crohn’s | Ulcerative | Uveitis
Spondylitis | Radiogra | Idiopathic | Arthritis Arthritis Juvenile Suppurativa | Psoriasis | Disease Colitis
phic Axial | Arthritis Idiopathic
Spondylo- Arthritis
arthritis
Step 1a Cosentyx Cimzia Enbrel Cosentyx | Enbrel Tyenne Cosentyx Cosentyx Skyrizi Skyrizi
Enbrel Cosentyx Enbrel Enbrel Stelara Stelara
Otezla Otezla Tremfya
Skyrizi Skyrizi
Stelara Stelara
Tremfya Tremfya
Sotyktu
Step 1b Rinvoq Rinvoq Rinvog LQ | Rinvoq Rinvoq Tablet Rinvoq Rinvoq
(Directed to Tablet Tablet Xeljanz Tablet Xeljanz (XR) Tablet Tablet
ONE TNF Xeljanz Rinvoq Xeljanz
inhibitor per (XR) LQ (XR)
label) Xeljanz
(XR)
Any TNFi listed
in Step 1a or
1cor 1d
Step 1c Simlandi Simlandi Simlandi | Simlandi Simlandi Simlandi Simlandi Simlandi Simlandi
Adalimuma Adalimum | Adalimu Adalimumab- Adalimumab- | Adalimum | Adalimum | Adalimum | Adalimu
b-adaz ab-adaz mab- adaz adaz ab-adaz ab-adaz ab-adaz mab-
adaz adaz
Step 1d (new Humira Humira Humira Humira Humira Humira Humira Humira Humira
starts require
trial of ONE
step 1c)
Step 2a - Tyenne Tyenne Bimzelx Cimzia Simponi
directed to a 100mg
trial of any
ONE preferred
drug from 1 (a
tod)
Step 2b - Ilaris
directed to
ONE step 1 Actemra
agent

[SP] = All specialty brand drugs
1 =Specific criteriamay apply to the category

Megiﬁpact

ElixirSolutions.com
Copyright © 2024 MedImpact Healthcare Systems, Inc. All rights reserved.
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Effective January 1, 2025

Anti-Inflammatory Step Therapies- Biologic Inmunomodulators [SP]*

Rheumatological Disorders Dermatological Disorders Inflammatory Bowel Other
Ankylosing Non- Juvenile | Psoriatic | Rheumatoid Systemic Hidradentis Plaque Crohn’s Ulcerative | Uveitis
Spondylitis | Radiogra | Idiopathic | Arthritis Arthritis Juvenile | Suppurativa | Psoriasis | Disease Colitis
phic Axial | Arthritis Idiopathic
Spondylo- Arthritis
arthritis
Step 3a - Cimzia Taltz Simponi Cimzia Cimzia Cimzia Remicade | Remicade,
directed to Simponi Bimzelx Aria Orencia Kineret llumya Inflectra Inflectra
TWO step 1 50mg Kevzara Simponi Orencia Remicade | Renflexis Renflexis
agents (atod) | Taltz Cimzia 50mg Simponi Inflectra Avsola Avsola
Remicade Orencia Simponi | 50mg Renflexis Tysabri Infliximab
Adalimumab- | Avsola Aria Simponi Aria Avsola, Infliximab | Zymfentra
adaz/Simlandi/ | |nfliximab Taltz Olumiant Infliximab | Zymfentra | Velsipity
Humiracount | Inflectra Remicad | Kevzara Entyvio Zeposia
asone product | Renflexis e Rituxan Entyvio
Simponi Inflectra Remicade Omvoh
Aria Renflexis | Inflectra
Bimzelx Avsola Renflexis
Infliximab | Avsola
Truxima
Infliximab
Ruxience
Riabni
Step 3b - Actemra Actemra Taltz
directed to Bimzelx
THREE step 1 Silig
(atod) agents
Step 4 - Bimzelx
directed to
FOUR step 1
(ato d) agents

[SP*] = All specialty brand drugs
1 = Specific criteria may apply to the category

NOTE: *Non-formulary/excluded (Select Ex) or non-preferred (National Ex) adalimumab products include: Amjevita, Abrilada, adalimumab-aacf,
adalimumab-aaty, adalimumab-ruvk, adalimumab-adbm, adalimumab-fkjp, Cyltezo, Hadlima, Hulio, Hyrimoz, Idacio, Yuflyma and Yusimry. Must try and
fail ONE adalimumab product PLUS TWO preferred drugs from 1a to 1b (For HS: ONE adalimumab product AND Cosentyx). Step 1 adalimumab agents
include: adalimumab-adaz, Simlandi, and Humira.

[SP] = All specialty brand drugs

1 = Specific criteria may apply to the category

2 =Generics are required prior to preferred brand agents
Brand drugs = Capitalized Generic drugs =lower case

s . .
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