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ANTI-INFECTIVE / ANTI- 
INFLAMMATORIES
cyclosporine 
RESTASIS 
XIIDRA 

ARTHRITIS AND PAIN DRUGS 
ADALIMUMAB-ADAZ  
AMJEVITA 
aspirin  
BELBUCA 
butalbital/apap/caffeine 
celecoxib  
CYLTEZO 
diclofenac  
ENBREL 
etodolac  
HUMIRA 
hydrocodone/apap  
hydromorphone  
HYRIMOZ  
HYSINGLA ER 
ibuprofen  
ILARIS 
indomethacin  
ketorolac  
meloxicam  
morphine sulfate  
nabumetone  
naproxen  
OTEZLA 
oxycodone/apap  
oxycodone 
OXYCONTIN  
RASUVO  
RINVOQ  
SIMPONI  
SIMPONI ARIA 
sulindac  
tramadol 
XELJANZ 
XELJANZ XR 
XTAMPZA ER  
ZUBSOLV 

DRUGS FOR OVERDOSE OR 
POISONING 
KLOXXADO 
naltrexone 
naloxone 
NARCAN

DRUGS FOR ALZHEIMER'S DISEASE 
donepezil  
galantamine  
memantine  
NAMZARIC 
rivastigmine 

DRUGS FOR ASTHMA/COPD 
ADVAIR 
albuterol hfa  
albuterol nebulization solution 
ALBUTEROL SULFATE 
ANORO ELLIPTA  
ARNUITY ELLIPTA 
BREO ELLIPTA 
BREZTRI AEROSPHERE  

budesonide nebulization suspension  
budesonide/formoterol 
COMBIVENT RESPIMAT  
FASENRA  
FASENRA PEN 
fluticasone hfa 
FLUTICASONE/SALMETEROL 
fluticasone/vilanterol  
levalbuterol 
montelukast 
NUCALA  
QVAR REDIHALER  
SEREVENT DISKUS 
SPIRIVA 
STIOLTO RESPIMAT  
STRIVERDI RESPIMAT  
SYMBICORT  
TRELEGY ELLIPTA 
TEZSPIRE 
wixela inhub  
XOLAIR 

DRUGS FOR CHOLESTEROL 
atorvastatin  
cholestyramine  
colestipol 
ezetimibe  
fenofibrate  
gemfibrozil  
icosapent ethyl 
lovastatin  
NEXLETOL  
NEXLIZET 
omega-3-Acid  
pravastatin  
REPATHA 
rosuvastatin  
simvastatin  
VASCEPA 

DRUGS FOR CONSTIPATION 
LINZESS 
lubiprostone  

DRUGS FOR DIABETES 
ADMELOG  
APIDRA  
BAQSIMI  
BASAGLAR  
BYDUREON  
BYETTA 
CONTOUR NEXT TEST STRIPS  
DEXCOM  
FARXIGA 
FIASP 
glimepiride  
glipizide  
glipizide er 
GLUCAGON EMERGENCY 
GLYXAMBI  
HUMALOG  
HUMULIN 
INSULIN LISPRO PEN  
JANUMET 
JANUMET XR  
JANUVIA  
JARDIANCE 

JENTADUETO 
JENTADUETO XR  
LANTUS 
LYUMJEV 
metformin  
MOUNJARO  
NOVOLIN  
NOVOLOG  
OMNIPOD  
OZEMPIC  
pioglitazone 
REZVOGLAR  
RYBELSUS  
SOLIQUA  
SYNJARDY  
SYNJARDY XR  
TOUJEO  
TRADJENTA  
TRIJARDY XR  
TRULICITY  
VICTOZA  
XIGDUO XR  
ZEGALOGUE 

DRUGS FOR GROWTH 
NORDITROPIN  
NUTROPIN  
OMNITROPE 

DRUGS FOR INFLAMMATORY 
BOWEL DISEASE 
APRISO  
AVSOLA 
CIMZIA  
INFLECTRA  
SFROWASA  
SKYRIZI  
STELARA 

DRUGS FOR MEN 
ANDRODERM 
testosterone cypionate 

DRUGS FOR MENOPAUSE AND 
BONE LOSS 
alendronate  
calcitonin  
ibandronate  
risedronate  
TERIPARATIDE  
TYMLOS  
XGEVA 
zoledronic acid 

DRUGS FOR MIGRAINE 
HEADACHES 
AIMOVIG  
AJOVY 
eletriptan 
EMGALITY (300 MG)  
NURTEC 
naratriptan 
QULIPTA 
rizatriptan  
sumatriptan  
UBRELVY 
zolmitriptan
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DRUGS FOR MULTIPLE SCLEROSIS 
AVONEX 
BAFIERTAM  
BETASERON  
COPAXONE 
dalfampridine  
dimethyl fumarate 
fingolimod  
glatiramer  
KESIMPTA 
teriflunomide 
VUMERITY 

DRUGS FOR MUSCLES, LIGAMENTS, 
TENDONS, AND BONES 
baclofen  
carisoprodol  
cyclobenzaprine  
DUROLANE  
EUFLEXXA  
GELSYN-3 
metaxalone  
methocarbamol  
tizanidine 

DRUGS FOR THE BLADDER 
fesoterodine 
MYRBETRIQ 
oxybutynin 
solifenacin  
tolterodine 

DRUGS FOR THE BLOOD 
ARANESP 
BRILINTA 
MULPLETA  
NIVESTYM  
PROCRIT  
RETACRIT  
ZARXIO 

DRUGS FOR THE HEART 
ADEMPAS 
amlodipine/chlorthalidone  
amlodipine/benazepril  
amlodipine/olmesartan  
amlodipine/valsartan  
benazepril  
bisoprolol/hydrochlorothiazide  
clonidine  
doxazosin  
enalapril  
ENTRESTO 
guanfacine  
hydralazine  
irbesartan  
irbesartan/hydrochlorothiazide  
lisinopril  
lisinopril/hydrochlorothiazide  
losartan  
losartan/ hydrochlorothiazide  
minoxidil 
olmesartan/ hydrochlorothiazide  
olmesartan 
OPSUMIT 

prazosin  
ramipril  
telmisartan  
TEKTURNA HCT 
valsartan  
valsartan/hydrochlorothiazide 

DRUGS FOR THE LUNGS 
pirfenidone 
PULMOZYME 

DRUGS FOR THE SKIN 
ADBRY 
betamethasone  
clobetasol 
CIBINQO  
DUPIXENT 
hydrocortisone  
isotretinoin  
ketoconazole  
metronidazole 
RETIN-A MICRO PUMP  
SKYRIZI  
STELARA  
TREMFYA 
triamcinolone 

DRUGS FOR THE STOMACH 
CREON  
metoclopramide 
SYMPROIC  
ZENPEP 

DRUGS FOR VIRAL INFECTIONS 
acyclovir  
emtricitabine/tenofovir  
EPCLUSA  
HARVONI  
MAVYRET  
PEGASYS 
sofosbuvir and velpatasvir 
tenofovir  
valacyclovir  
VOSEVI 

DRUGS FOR WOMEN 
CLIMARA PRO 
dotti  
DUAVEE 
ENDOMETRIN 
estradiol  
estradiol/norethindrone   
FOLLISTIM AQ  
IMVEXXY  
LUPRON DEPOT  
MENEST  
MYFEMBREE  
ORIAHNN  
ORILISSA  
PREMARIN  
PREMPHASE  
PREMPRO  
SUPPRELIN LA  
SYNAREL 

DRUGS TO PREVENT BLEEDING 
ADVATE  
ALPHANATE  
ALPHANINE SD  
BENEFIX  
CORIFACT  
FEIBA  
FIBRYGA  
HUMATE-P  
KOATE 
KOATE-DVI  
KOGENATE FS  
KOVALTRY  
NOVOEIGHT  
NUWIQ  
PROFILNINE  
RECOMBINATE  
RIASTAP  
WILATE  
XYNTHA 
XYNTHA SOLOFUSE 

DRUGS TO PREVENT BLOOD CLOTS 
dabigatran  
ELIQUIS 
enoxaparin 
warfarin 
XARELTO 

MEDICAL SUPPLIES AND DURABLE 
MEDICAL EQUIPMENT 
V-GO 20 



Drug Class Exluded Medications Preferred Medications

Contrave, Imcivree phentermine, Saxenda, Wegovy, Xenical

Qelbree atomoxe�ne, clonidine ER, quanfacine ER

ALLERGEN IMMUNOTHERAPY Palforzia No preferred alterna�ves

AMINOGLYCOSIDES Kitabis Pak tobramycin

Zorvolex

diclofenac potassium, diclofenac sodium, Diflunisal, 
etodolac ER, flurbiprofen, ibuprofen, ketoprofen, 
meloxicam, nabumetone, naproxen, naproxen sodium, 
oxaprozin, salsalate, sulindac

Fenoprofen capsule, Relafen DS

diclofenac potassium, diclofenac sodium, diclofenac 
sodium ER, Diflunisal, etodolac, etodolac ER, flurbiprofen, 
ibuprofen, indomethacin, indomethacin ER, ketoprofen, 
ketoprofen ER, meclofenamate sodium, meloxicam, 
nabumetone, naproxen, naproxen sodium, naproxen 
sodium ER, oxaprozin, piroxicam, salsalate, sulindac, 
tolme�n sodium

Sprix ketorolac tromethamine
Indocin, meloxicam suspension ibuprofen suspension,  naproxen suspension

Ibuprofen-Famo�dine
celecoxib, diclofenac-misoprostol, naproxen-
esomeprazole

Otrexup methotrexate injec�on

Abrilada, Adalimumab-�jp, Hadlima, 
Hulio, Idacio, Yuflyma, Yusymry

Amjevita or refer to Immunomodulator Criteria Document 
for other possible alterna�ves.

ANALGESICS - NonNarco�c Bupap butalbital-acetaminophen
fentanyl citrate tablets, Fentora, 
Subsys

fentanyl citrate lozenges

Nucynta, RoxyBond
hydrocodone-acetaminophen, morphine sulfate, 
oxycodone, oxycodone-acetaminophen

Nucynta ER, oxycodone ER
hydromorphone ER, morphine sulfate ER, oxymorphone 
ER, Hysingla ER, Oxycon�n, Xtampza ER

ConZip, Qdolo, tramadol solu�on, 
tramadol ER capsules

tramadol tablets, tramadol ER tablets

Apadaz, benzhydrocodone-
acetaminophen

hydrocodone-acetaminophen

Prolate oxycodone-acetaminophen
Seglen�s tramadol tablets plus celecoxib

ANALGESICS - ANTI-INFLAMMATORY

ANALGESICS - OPIOID

ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS

Adzenys XR-ODT, Dyanavel XR, 
Xelstrym, Zenzedi

amphetamine sulfate, amphetamine-dextroamphetamine 
ER, amphetamine-dextroamphetamine, 
dextroamphetamine sulfate

Cotempla XR-ODT, QuilliChew ER, 
Quillivant XR

Azstarys, dexmethylphenidate ER, methylphenidate, 
methylphenidate ER (CD), methylphenidate ER (LA)
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ANTIANXIETY AGENTS Loreev XR alprazolam intensol, loazepam intensol
Elepsia XR leve�racetam
Oxtellar XR oxcarbazepine
Epron�a topiramate, topiramate ER
Zonisade leve�racetam solu�on

Venlafaxine 112.5mg venlafaxine ER, desvenlafaxine ER, duloxe�ne

Insulin Aspart, Insulin Aspart 
Protamine, Novolog Relion

Novolog

Basaglar Tempo Pen, Insulin 
Degludec, Insulin Glargine (yfgn), 
Levemir, Semglee (ygfn), Tresiba

Basaglar, Lantus, Levemir, Rezvoglar, Toujeo

Lyumjev Tempo Pen, HumaLOG 
Tempo Pen

Admelog, Apidra, Fiasp, insulin lispro pen, Novolog, 
Humalog, Lyumjev

Novolin Relion, Novolin R Relion, 
Novolin N Relion

Humulin/Non-Relion Novolin Products

me�ormin 625mg, me�ormin ER 
(MOD), me�ormin ER (OSM)

me�ormin 500mg or 850mg tablets, me�ormin ER 
(regular formula�on)

Gvoke, Glucagen Hypokit Baqsimi, Glucagon Emergency, Zegalogue
Tzield No alterna�ves. Check Medical Benefit

Aloglip�n Benzoate, Nesina
Janumet, Janumet XR, Januvia, Jentadueto, Jentadueto XR, 
Tradjenta

Bexagliflozin, Brenzavvy, Invokana, 
Steglatro

Farxiga, Xigduo XR ,Glyxambi, Trijardy XR, Jardiance, 
Synjardy, Synjardy XR

Aloglip�n-metFORMIN HCl, 
Aloglip�n-Pioglitazone, Kazano, 
Oseni

Janumet, Janumet XR, Januvia, Jentadueto, Jentadueto XR, 
Tradjenta

Invokamet, Invokamet ER, 
Segluromet, Steglujan

Farxiga, Xigduo XR ,Glyxambi, Trijardy XR, Jardiance, 
Synjardy, Synjardy XR

Qtern
me�ormin, me�ormin ER, glipizide-me�ormin, glyburide-
me�ormin, pioglitazone-me�ormin, Farxiga, Xigduo XR, 
Glyxambi, Trijardy XR, Jardiance, Synjardy, Synjardy XR

Brexafemme miconazole, itraconazole

ANTIDIABETICS

ANTIFUNGALS
Tolsura, Vivjoa itraconazole

ANTICONVULSANTS

ANTIDEPRESSANTS

Auvelity, citalopram capsules, 
sertraline capsules, Spravato

citalopram tablets, escitalopram, fluoxe�ne capsules, 
fluvoxamine, paroxe�ne, paroxe�ne ER, sertraline tablets

bupropion ER (XL) 450mg, Forfivo XL bupropion ER (XL) 150 MG or 300mg

ANDROGENS-ANABOLIC
Aveed, Depo-Testosterone, Jatenzo, 
Natesto, Testopel, Tlando, Vogelxo, 
Xyosted

Androderm, testosterone cypionate
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Lipofen, fenofibrate capsules fenofibrate tablets, fenofibrate micronized, fenofibric acid

Leqvio Repatha

Altoprev, Zypitamag
atorvasta�n, fluvasta�n, fluvasta�n ER, lovasta�n, 
pravasta�n, rosuvasta�n, simvasta�n

Ezallor Sprinkle atorvasta�n, rosuvasta�n
eze�mibe-rosuvasta�n, Roszet eze�mibe-simvasta�n
Xifaxan dicyclomine, lactulose, loperamide
Cayston tobramycin
Lampit nitazoxanide, benzinadole

ANTIMYASTHENIC/CHOLINERGIC 
AGENTS Firdapse No alterna�ves. Check Medical Benefit

Rylaze Oncaspar

Truxima
Ruxience or refer to Immunomodulator Criteria Document 
for other possible alterna�ves

Besremi Ac�mmune, Alferon N, Matulane, Proleukin, Tice BCG

Gocovri, Osmolex ER amantadine
Dhivy carbidopa-levodopa, carbidopa-levodopa ER
Xadago, Zelpar rasagiline, selegiline

Sunlenca No alterna�ves. Check Medical Benefit
Apretude, Vocabria Isentress, Isentress HD
Pifeltro efavirenz, Edurant, Intelence

Cabenuva

atazanavir, lamivudine, Ap�vus, Cimduo, Complera, 
Dovato, Emtriva, Evotaz, Fuzeon, Juluca, Lexiva, Norvir, 
Prezcobix, Prezista, Retrovir, Reyataz, Rukobia, Selzentry, 
Symfi, Symfi Lo, Triumeq, Viracept, Viread

Descovy emtricitabine-tenofovir DF

Sitavig acyclovir

ANTIVIRALS

ledipasvir-sofosbuvir, sofosbuvir-
velpatasvir, Sovaldi, Vemlidy

Epclusa, Harvoni, Mavyret, Pegasys, Vosevi

Xpovio (100 MG Once Weekly), Xpovio (40 MG Once 
Weekly), Xpovio (40 MG Twice Weekly), Xpovio (60 MG 
Once Weekly), Xpovio (80 MG Once Weekly)

Darzalex Faspro, Inqovi
Hercep�n Hylecta, Kisqali Femara, Lonsurf, Rituxan Hycela, 
Vyxeos

ANTIPARKINSON AND RELATED 
THERAPY AGENTS

ANTIPSYCHOTICS/ANTIMANIC 
AGENTS

Secaudo, que�apine fumarate 
150mg

aripiprazole, lurasidone, olanzapine, que�apine, 
que�apine ER, risperidone

ANTI-INFECTIVE AGENTS

ANTINEOPLASTICS AND 
ADJUNCTIVE THERAPIES

Alymsys, Belrapzo, Bendamus�ne, 
Cosela, Hercep�n, Herzuma,Ogivri, 
Ontruzant, Portrazza, Vegzelma, 
Vivimusta

No alterna�ves. Check Medical Benefit

Fo�vda, Inrebic, Jaypirca, Kraza�, 
Pemazyre, Rezlidhia, Rubraca, 
Talzenna, Tazverik, Tepmetko, Yonsa

Clinical Consulta�on Required

Xpovio (80mg and 60mg Twice Weekly)

ANTIHYPERLIPIDEMICS

Page 5 
Disclaimer: This information is confidential and proprietary and may not be reproduced or disclosed in whole or part unless authorized in 

writing by an authorized representative of TrueScripts Management Services. This document is in effect January 1, 2024. 



2024 Select Formulary Summary�

Excluded Medica�ons with Covered Preferred Alterna�ves
The following is a list of excluded brand name medica�ons with covered preferred alterna�ves that are on the formulary.�
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Aspruzyo Sprinkle ranolazine ER

Inderal XL, InnoPran XL bisoprolol fumarate, carvedilol, propranolol, propranolol ER

Kapspargo Sprinkle bisoprolol fumarate, carvedilol, carvedilol ER, metoprolol 
succinate ER

Katerzia amlodipine
Conjupri, levamlodipine maleate amlodipine, felodipine ER, nifedipine ER, nisoldipine ER
Norpace CR disopyramide phosphate
Qbrelis enalapril maleate
valsartan solu�on valsartan tablets
cloNIDine HCl ER, Nexiclon XR clonidine, clonidine ER, guanfacine, guanfacine ER
Exforge HCT amlodipine-valsartan-hydrochlorothiazide
Furoscix furosemide tablets
Soaanz bumetanide, furosemide, torsemide
Thalitone chlorthalidone
Tadliq sildenafil citrate

Camzyos amlodipine, dil�azem, verapamil, atenolol, metoprolol, 
propranolol

Slynd Incassia, Lyleq, Norethindrone

Lo Loestrin Fe Natazia, Tyblume, Velivet

CONTRACEPTIVES

Nextstellis, Twirla

Afirmelle, Amethyst, Aurovela 1/20, Briellyn, Charlo�e 24 Fe, 
Cryselle-28, Cyred EQ, Dolishale, Drospiren-Eth Estrad-Levomefol, 
Drospirenone-Ethinyl Estradiol, Elinest, Enskyce, Ethynodiol Diac-
Eth Estradiol, Etonogestrel-Ethinyl Estradiol, Finzala, Hailey FE 
1/20, Haloe�e, Kalliga, Kelnor 1/35, Levonorgestrel-Ethinyl Estrad, 
Low-Ogestrel, Merzee, Mibelas 24 Fe, Microges�n 1/20, 
Microges�n FE 1/20, Nikki, Norethin Ace-Eth Estrad-FE, Norethin-
Eth Estradiol-Fe, Norges�mate-Eth Estradiol, Nymyo, Philith, 
Taysofy, Tyblume, Vestura, Vienva, Vyfemla, Wymzya Fe, Xulane, 
Zafemy, Zovia 1/35 (28)

Loestrin

Afirmelle, Amethyst, Briellyn, Charlo�e 24 Fe, Cryselle-28, Cyred 
EQ, Dolishale, Drospiren-Eth Estrad-Levomefol, Drospirenone-
Ethinyl Estradiol, Elinest, Enskyce, Ethynodiol Diac-Eth Estradiol, 
Etonogestrel-Ethinyl Estradiol, Finzala, Hailey FE 1/20, Haloe�e, 
Kalliga, Kelnor 1/35, Levonorgestrel-Ethinyl Estrad, Low-Ogestrel, 
Merzee, Mibelas 24 Fe, Microges�n FE 1/20, Nikki, Norethin Ace-
Eth Estrad-FE, Norethin-Eth Estradiol-Fe, Norges�mate-Eth 
Estradiol, Nymyo, Philith, Taysofy, Tyblume, Vestura, Vienva, 
Vyfemla, Wymzya Fe, Xulane, Zafemy, Zovia 1/35 (28)

Loestrin Fe

Afirmelle, Amethyst, Aurovela 1/20, Briellyn, Charlo�e 24 Fe, 
Cryselle-28, Cyred EQ, Dolishale, Drospiren-Eth Estrad-Levomefol, 
Drospirenone-Ethinyl Estradiol, Elinest, Enskyce, Ethynodiol Diac-
Eth Estradiol, Etonogestrel-Ethinyl Estradiol, Finzala, Haloe�e, 
Kalliga, Kelnor 1/35, Levonorgestrel-Ethinyl Estrad, Low-Ogestrel, 
Merzee, Mibelas 24 Fe, Microges�n 1/20, Nikki, Norethin Ace-Eth 
Estrad-FE, Norethin-Eth Estradiol-Fe, Norges�mate-Eth Estradiol, 
Nymyo, Philith, Taysofy, Tyblume, Vestura, Vienva, Vyfemla, 
Wymzya Fe, Xulane, Zafemy, Zovia 1/35 (28)

CARDIOVASCULAR AGENTS

Stendra sildenafil citrate, tadalafil
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Alkindi Sprinkle hydrocor�sone
COUGH/COLD/ALLERGY Clarinex-D 12 Hour deslora�dine, lora�dine, pseudoephedrine

Oracea
doxyclycline hyclate capsules, doxycycline monohydrate 
tablets

Cosentyx, Sotyktu
Taltz or refer to Immunomodulator Criteria Document for 
other possible alterna�ves

Epsolay, Noritate Soolantra, Finacea foam, azelaic acid gel

Winlevi
clindamycin-benzoyl peroxide, clindamycin-tre�noin, 
Onexton

Arazlo, Fabior, tazarotene foam tazarotene cream
Jublia, miconazole-zinc oxide-
petrolatum

ciclopirox treatment, miconazole, clotrimazole, 
ketoconazole, nysta�n

diclofenac epolamine, Flector, Licart diclofenac 3% gel

calcipotriene foam, Sorilux, Vec�cal, 
Zoryve

calcipotriene cream, calcitriol

Opzelura Adbry, Cibinqo, Dupixent
Xerese cream acyclovir topical, acyclovir oral
Carac, fluorouracil 0.5% cream, 
Zyclara

diclofenac 3% gel, fluorouracil 5% cream, imiquimod 5% 
cream

halobetasol 0.05% foam, Impoyz, 
Lexe�e, Sernivo, Ultravate

betamethasone, clobetasol, desonide, desoximetasone

Verdeso foam
desonide 0.05% (cream/lo�on/ointment), 
desoximetasone 0.25% (cream/ointment)

ApexiCon E diflorasone cream
Capex fluocinolone cream/ointment
Cordran flurandrenolide cream/ointment
Ala Scalp, Pandel hydrocor�sone cream
Duobrii halobetasol plus tazarotene
Condylox, Veregen imiquimod 5% cream,  podofilox solu�on, Salimez
Hy�or No alterna�ves. Check Medical Benefit
Pliaglis, ZTlido lidocaine topical products
Tri-Luma hydroquinone 4% cream
Natroba spinosad suspension
Korlym, Recorlev ketoconazole, Lysodren
Isturisa, Signifor cabergoline
Evenity, Prolia alendronate, ibandronate, risendronate, Tymlos, Xgeva
Gonal-f, Gonal-f RFF Follis�m AQ
Genotropin, Humatrope, Saizen, 
Skytrofa, Zomacton

Norditropin, Nutropin, Omnitrope

Lanreo�de Acetate somatuline depot

Jynarque tolvaptan
Ravic� soduim phenylbutyrate

Palynziq
Aldurazyme, Elaprase, Fabrazyme, Lumizyme, Naglazyme, 
Strensiq

Javygtor sapropterin dihydrochloride

ENDOCRINE AND METABOLIC 
AGENTS Mycapssa octreo�de acetate

CORTICOSTEROIDS
Cor�sone Acetate, Emflaza, 
Hemady, Rayos, Tarpeyo

Dexabliss, dexamethasone intensol, prednisone solu�on, 
prednisone tablets

DERMATOLOGICALS - SYSTEMIC

DERMATOLOGICALS - TOPICALS
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2024 Select Formulary Summary�

Excluded Medica�ons with Covered Preferred Alterna�ves
The following is a list of excluded brand name medica�ons with covered preferred alterna�ves that are on the formulary.�

Drug Class Excluded Medications Preferred Medications

Plenvu gaviLyte, peg-3350, trilyte
Motofen, Mytesi diphenoxylate-atropine, loperamide
Konvomep, omeprazole-sodium 
bicarbonate, rabeprazole sodium

esomeprazole magnesium, lansoprazole

An�vert meclizine
Akynzeo, Aponvie, Sancuso aprepitant, granisetron, ondansetron
Bonjesta doxylamine-pyridoxine
Pancreaze, Pertzye, Viokace Creon, Zenpep
Reltone, ursodiol capsules ursodiol tablets
Gimo� metoclopramide tablets
Livmarli Bylvay, Bylvay (Pellets)
Dipentum, Pentasa Apriso, mesalamine, mesalamine ER, sulfasalazine
inFLIXimab, Remicade, Renflexis Avsola, Inflectra
Rebyota No alterna�ves. Check Medical Benefit
Ibsrela, Trulance Linzess, lubiprostone
Movan�k, Relistor loperamide, Symproic

Auryxia
lanthanum carbonate, sevelamer carbonate, sevelamer 
HCl

Procysbi Cystagon
Elmiron amitriptyline, cime�dine
Allopurinol 200mg allopurinol 100mg or 300mg
Colchicine capsules colchicine tablets
Accrufer OTC iron product

Oxbryta, Siklos Adakveo, Droxia, Endari

Biopar delta-Forte, Feonyx, Foltrexyl
BP Vit 3, Corvite 150, Folgard RX, Generic Product 
Available, Hema�nic/Folic Acid, Iron Folate Plus, Iron 
Folate-F, OTC Product Available, Taron Forte

Pradaxa dabigatran capsules, Eliquis, Xarelto
Cinryze, Sevenfact No alterna�ves. Check Medical Benefit

Yosprala
asprin plus omeprazole, esomeprazole, lansoprazole, 
pantoprazole

Tavneos
Berinert, Empaveli, Enjaymo, Haegarda, Ruconest, Soliris, 
Ultomiris

Sezaby No alterna�ves. Check Medical Benefit
Doral, Quazepam lorazepam
Hetlioz LQ OTC melatonin
Quviviq Belsomra, DayVigo

Cutaquig
Cytogam, GamaSTAN, HyperRHO S/D, MICRhoGAM Ultra-
Filtered Plus, RhoGAM Ultra-Filtered Plus, Rhophylac, 
WinRho SDF

Asceniv, Panzyga No alterna�ves. Check Medical Benefit

IMMUNE GLOBULINS

GOUT AGENTS

HEMATOPOIETIC AGENTS

Epogen, Fulphila, Granix, Neupogen, 
Nyvepria, Releuko, Rolvedon, 
S�mufend, Udenyca, Ziextenzo

Aranesp (Albumin Free), Mulpleta, Nivestym, Procrit, 
Retacrit, Zarxio

HYPNOTICS/SEDATIVES/SLEEP 
DISORDER AGENTS

GASTROINTESTINAL AGENTS

GENITOURINARY AGENTS - 
MISCELLANEOUS
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2024 Select Formulary Summary�

Excluded Medica�ons with Covered Preferred Alterna�ves
The following is a list of excluded brand name medica�ons with covered preferred alterna�ves that are on the formulary.�

Drug Class Excluded Medications Preferred Medications

All test strips, lancets, and meters Contour Products
Eversense (sensor, holder, 
transmi�er), FreeStyle Libre (reader, 
sensor)

Dexcom

Susvimo Ocular Implant No alterna�ves. Check Medical Benefit
Trudhesa dihydroergotamine nasal solu�on

Onzetra Xsail, Tosymra sumatriptan nasal solu�on, zolmitriptan nasal solu�on

Imitrex STATdose, Zembrace 
SymTouch

sumatriptan injec�on

Reyvow sumatriptan tablets
Elyxyb celecoxib

Emgality 120mg, Zavzpret
Aimovig, Ajovy, Emgality (300 MG Dose), Nurtec, Qulipta, 
Ubrelvy

penicillamine capsule Depen Titratabs, penicillamine tablets
Rezurock tacrolimus, Thalomid
Lupkynis Atgam, mycophenolate, prednisone, Sandimmune
Vijoice No alterna�ves. Check Medical Benefit
Baclofen, Lyvispah, Ozobax baclofen tablets
Vanadom carisoprodol

Norgesic, Orphengesic Forte orphenadrine-aspirin-caffeine 25-385-30MG, metaxolone
NASAL AGENTS - SYSTEMIC AND 
TOPICAL Xhance flu�casone proprionate nasal

Exservan riluzole, Tiglu�k
Relyvrio Radicava
Amondys 45, Exondys 51, Viltepso, 
Vyondys 53

No alterna�ves. Check Medical Benefit

Pred Forte prednisolone drops

Vyzulta
bimatoprost, latanoprost, Lumigan, tafluprost (PF), 
travoprost (BAK Free)

Vuity pilocarpine opthalmic
Beovu, Byooviz, Lucen�s, Syfovre, 
Vabysmo, Upneeq

No alterna�ves. Check Medical Benefit

Verkazia
azelas�ne drops, cyclosporine opthalmic, olopatadine 
drops, Restasis

Cequa cyclosporine opthalmic, Xiidra
Alocril, Alomide, BromSite, Ilevro, 
Nevanac, Zerviate

Fluor-I-Strips A.T., Generic Product Available, Prolensa

Cystadrops Cystaran
Cetraxal ciprofloxacin o�c
ciprofloxacin-fluocinolone PF, Cipro 
HC

ciprofloxacin-dexamethasone o�c, Cor�c-ND

Euflexxa, Durolane, Gelsyn-3

NEUROMUSCULAR AGENTS

OPHTHALMIC AGENTS

OTIC AGENTS

MEDICAL DEVICES AND SUPPLIES

MIGRAINE PRODUCTS

MISCELLANEOUS THERAPEUTIC 
CLASSES

MUSCULOSKELETAL THERAPY 
AGENTS

Gel-One, GenVisc 850, Hyalgan, 
Hymovis, Monovisc, OrthoVisc, 
Synvisc, Synvisc One, Supartz Fx, 
SynoJoynt, Triluron, TriVisc, Visco-3
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2024 Select Formulary Summary�

Excluded Medica�ons with Covered Preferred Alterna�ves
The following is a list of excluded brand name medica�ons with covered preferred alterna�ves that are on the formulary.�

Drug Class Excluded Medications Preferred Medications

Aduhelm, Leqembi, Onpa�ro No alterna�ves. Check Medical Benefit
Adlarity Rivas�gmine

Briumvi Kesimpta
Xyrem sodium oxybate
Lumryz Xywav
Amvu�ra Tegsedi
Lucemyra clonidine

Lybalvi
aripiprazole, lurasidone, olanzapine, que�apine, 
risperidone, ziprasidone

Incruse Ellipta, Tudorza Pressair
�otropium inhala�on caps, Spiriva Handihaler, Spiriva 
Respimat

Bevespi Aerosphere, Duaklir Pressair Anoro Ellipta, S�olto Respimat

flu�casone furoate-vilanterol Breo Ellipta
Alvesco, Armonair, Pulmicort 
Flexhaler

Arnuity Ellipta, Qvar Redihaler

Flovent Diskus
Qvar RediHaler, or LOMN for Pediatric pa�ents less than 6 
yrs old.

Cinqair Dupixent, Fasenra, Nucala
Bronchitol, Bronchitol Tolerance 
Test

No alterna�ves. Check Medical Benefit

Oxybutynin Chloride
Myrbetriq, oxybutynin, oxybutynin ER, solifenacin 
succinate, tolterodine, tolterodine ER, trospium

VESIcare LS solifenacin succinate
Gemtesa, Myrbetriq suspension Myrbetriq tablets

Nuvessa, Xaciato metronidazole 0.75% vaginal, Miconazole 3

Phexxi

Afirmelle, Amethyst, Aurovela 1/20, Briellyn, Charlo�e 24 
Fe, Cryselle-28, Cyred EQ, Dolishale, Drospiren-Eth Estrad-
Levomefol, Drospirenone-Ethinyl Estradiol, Elinest, 
Enskyce, Ethynodiol Diac-Eth

Intrarosa
estradiol cream, estradiol tablets, Imvexxy Maintenance 
Pack, Premarin Cream, yuvafem

THYROID AGENTS
Adthyza, Ermeza, levothyroxine 
Capsules, Thyquidity, Tirosint, 
Tirosint-SOL

levothyroxine tablets, Unithroid

URINARY ANTISPASMODICS

VAGINAL AND RELATED PRODUCTS

Cleocin clindamycin phosphate vaginal

RESPIRATORY AGENTS

Levalbuterol Tartrate, Proair 
Digihaler, Proair Respiclick, Ventolin 
HFA, Xopenex HFA

albuterol sulfate HFA

AirDuo Digihaler, Airduo Respiclick, 
Dulera, flu�casone-salmeterol

budesonide-formoterol/Breyna, Advair HFA, Breo Ellipta

Asmanex, Asmanex HFA, Flovent 
HFA, flu�casone proprionate HFA

Arnuity Ellipta, Qvar Redihaler, or LOMN for pediatric 
pa�ents less than 6 yrs old

PSYCHOTHERAPEUTIC AND 
NEUROLOGICAL AGENTS

Extavia, Plegridy, Ponvory, Rebif, 
Tascenso ODT

Avonex, Betaseron, bafiertam, Copaxone 40mg, dimethyl 
fumarate, Glatopa, Kesimpta, Vumerity
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2024 Select Formulary Summary�

Mul�source Brand Exclusions
The following is a list of excluded mul�source brand name medica�ons. The generic equivalent medica�ons are covered under your plan.�

Abilify Catapres-TTS-2 EpiPen Jr 2-Pak Livalo Proven�l HFA Tracleer
Absorica Catapres-TTS-3 Esbriet Locoid Provigil Transderm-Scop
Acanya CeleBREX Estrace Locoid Lipocream PROzac Travatan Z
Aciphex CeleXA Evekeo Loestrin 1.5/30 (21) Pulmicort Treanda
Aczone Cetro�de Exforge Loestrin 1/20 (21) Pyridium Treximet
Adcirca Cialis Exjade Loestrin Fe 1.5/30 Qudexy XR Tribenzor
Adderall Clarinex Fioricet Loestrin Fe 1/20 Questran Tricor
Adderall XR Climara Fioricet/Codeine Lotemax Questran Light Trileptal
Adipex-P Clindagel Firazyr Lotrel Rapaflo Trokendi XR
Advair Diskus Clobex Firvanq Lotronex Relpax Truvada
Afinitor Clobex Spray Fleqsuvy Lovaza Remodulin Uceris
Afinitor Disperz Cloderm Flomax Lovenox Restoril Uloric
Alinia Colcrys Focalin Lunesta Re�n-A Uroxatral
Alphagan P Coles�d Focalin XR Lyrica Re�n-A Micro Vagifem
Altace Coles�d Flavored Forteo Lyrica CR Re�n-A Micro Pump Valium
Ambien Combigan Fortesta Maxalt RisperDAL Valtrex
Ambien CR Concerta Gilenya Maxalt-MLT Ritalin Vanos
Ami�za Copaxone Gleevec Mes�non Ritalin LA Vel�n
Ampyra Coreg Glumetza Metrogel Roxicodone VESIcare
Amrix Coreg CR Golytely Micardis Rozerem Viagra
AndroGel Pump Cortef Halog Micardis HCT Sabril Vigamox
Arimidex Cosopt Hetlioz Minastrin 24 Fe Safyral Vimovo
Arthrotec Cosopt PF Hyzaar Mi�gare Samsca Vimpat
Atacand Cozaar Imitrex MoviPrep SandoSTATIN Vivelle-Dot
A�van Crestor Imitrex STATdose System MS Con�n Saphris Vytorin
Aubagio Cuprimine Inderal LA Sensipar Vyvanse
Avapro Cuvposa Intuniv SEROquel Welchol
Avodart Cymbalta Jadenu SEROquel XR Wellbutrin SR
Azopt Cystadane Jadenu Sprinkle Silvadene Wellbutrin XL
Azor Cytomel Kenalog Singulair Xalatan
Baraclude Daliresp Keppra

Mydayis 
Nalfon 
Namenda XR 
Neuron�n 
Nexium 
Nicomide Soma Xanax

Benicar Daytrana Keppra XR Nitrostat Stra�era Xanax XR
Benicar HCT Delestrogen Kerydin Norgesic Forte Suboxone Yasmin 28
Benzamycin Delzicol KlonoPIN Norpace Sutent YAZ
Bepreve Depakote Kombiglyze XR Northera Synthroid Zanaflex
Bethkis Depakote ER K-Tab Norvasc Taclonex Zegerid
Beyaz Depakote Sprinkles Kuvan Nuvigil Tamiflu Zestril
Brovana Detrol LaMICtal Onfi Targre�n Ze�a
Bupap Detrol LA LaMICtal ODT Onglyza Tazorac Ziana
Buphenyl Dexilant LaMICtal Starter Paxil Tecfidera Zioptan
Butrans Differin LaMICtal XR Paxil CR TEGretol Zipsor
Bystolic Dilan�n Lasix Pennsaid TEGretol-XR Zocor
Cambia Dilan�n Infatabs La�sse Percocet Tenormin Zolo�
Canasa Dilaudid Latuda Plaquenil Tes�m Zomig
Carafate Diovan Lescol XL Plavix Tikosyn Zonegran
Carbatrol Diovan HCT Letairis Prevacid Timop�c Ocudose Zovirax
Cardizem LA Duexis Lexapro Prevacid SoluTab Topamax Zyclara
Carnitor Effexor XR Lialda Pris�q Topamax Sprinkle ZyPREXA
Carnitor SF Elidel Librax Prometrium Topicort Spray Zy�ga
CaroSpir Epaned Lidoderm Propecia Toprol XL
Catapres-TTS-1 Epiduo Lipitor Protonix Toviaz
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