
 

 
  

 
  

  
 

   

   

   
   

 

  
  

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

PHARMACY SERVICES 

Pre-Authorization (PA) Medication List 

Pre-Authorization (PA) supports coverage of safe, effective, and high 
value medications, helping you and your doctor choose quality 
medications that provide the most value. Medications on this list 
require approval prior to your health plan covering the medication. 

Below is a list of medications that require PA and alternative 
treatment options, when applicable. Quantity limits may also apply. 
This list is intended only as a guide to coverage. We encourage you to 
talk to your doctor about all of your treatment options.  For the most 
up-to-date medication coverage requirements or to request forms, 
visit our web site or call Customer Service. 

Questions? 

Call the Customer Service number on your member ID card. 

Regence BlueShield of Idaho 
is an Independent Licensee of the Blue Cross and Blue Shield Association 

Regence BlueShield of Idaho 
1602 21st Avenue | Lewiston, ID 83501

Regence complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, 
disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-888-344-6347 
(TTY: 711). 注意：如果 您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-888-344-6347 (TTY: 711).

© 2026 Regence BlueShield of Idaho 

Standard Formulary



Pre-Authorization Medication List   
Effective 04/01/2026                                  Standard Formulary 

++ Blood Factor products will be covered on either the pharmacy or the medical benefit, per group-specific contract requirements. These products 
are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled through 
a designated specialty pharmacy. For more information, visit our website or contact Customer Service at the number listed on the back of your member 
ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Abecma (MEDICAL) idecabtagene vicleucel Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Abraxane (MEDICAL) paclitaxel protein-bound 
particles*^ 

Alternatives vary and may include paclitaxel (generic 
Taxol). Please talk to your doctor. 

Abrilada adalimumab-afzb Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

acetaminophen-caffeine-
dihydrocodeine capsule 
[generic Trezix] 

acetaminophen-caffeine-
dihydrocodeine capsule*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use. 

acetaminophen-codeine 
tablet [generic Tylenol with 
Codeine] 

acetaminophen-
codeine*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use. 

Actemra (MEDICAL AND RETAIL) tocilizumab*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Enbrel^, Inflectra^, Simponi Aria^, and 
Tyenne^.   

Acthar H.P. Gel repository corticotropin 
injection 

Generic corticosteroids such as dexamethasone and 
prednisone  

Actiq fentanyl citrate oral 
transmucosal lozenge*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all fentanyl products require PA. 

Adakveo (MEDICAL) crizanlizumab-tmca Alternatives vary and may include hydroxyurea. Please 
talk to your doctor. 

adalimumab-aacf [generic 
Idacio] 

adalimumab-aacf*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

adalimumab-aaty [generic 
Yuflyma] 

adalimumab-aaty*^ Alternatives vary and may include generic 
immunomodulators such as, but not limited to, 
methotrexate. Please talk to your doctor. 

adalimumab-adbm [generic 
Cyltezo] 

adalimumab-adbm*^ Alternatives vary and may include generic 
immunomodulators such as, but not limited to, 
methotrexate. Please talk to your doctor. 

adalimumab-adaz [generic 
Hyrimoz] 

adalimumab-adaz*^  Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

adalimumab-atto [generic 
Amjevita] 

adalimumab-atto*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

adalimumab-bwwd [generic 
Hadlima] 

adalimumab-bwwd*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

adalimumab-ryvk [generic 
Simlandi] 

adalimumab-ryvk*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Adbry (MEDICAL AND RETAIL) tralokinumab-ldrm clobetasol propionate, fluocinonide, pimecrolimus 
topical, tacrolimus topical 

Adcetris (MEDICAL) brentuximab vedotin Alternatives may vary. Please talk to your doctor.  

Addyi flibanserin oral tablet Alternatives may vary. Please talk to your doctor. 

Adempas riociguat ambrisentan^, bosentan^, sildenafil, tadalafil 

Admelog insulin lispro injection insulin aspart (generic, Novolog), insulin lispro (generic, 
Humalog), Fiasp, Lyumjev 

Adquey difamilast betamethasone, clobetasol propionate, fluocinonide, 
pimecrolimus topical, tacrolimus topical 

Adstiladrin (MEDICAL) nadofaragene 
firadenovec-vncg 

Alternatives may vary. Please talk to your doctor. 

Adynovate++ antihemophilic factor 
(recombinant), PEGylated 

Alternatives vary and may include standard half-life 
(SHL) FVIII products. Please talk to your doctor. 

Adzynma (MEDICAL) ADAMTS13, 
recombinant-krhn 

Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Ahzantive (MEDICAL) aflibercept-mrbb bevacizumab, Byooviz^, Lucentis^ 

Aimovig erenumab-aooe Alternatives vary and may include amitriptyline, 
divalproex sodium, propranolol, topiramate, venlafaxine. 
Please talk to your doctor. 

AirDuo Respiclick fluticasone propionate-
salmeterol dry powder 
inhaler* 

Advair HFA, fluticasone propionate-salmeterol DPI 
(authorized generic for AirDuo) 

Airsupra albuterol-budesonide 
inhaler 

budesonide-formoterol inhaler (authorized generic for 
Breyna, Symbicort) 

Ajovy (MEDICAL AND RETAIL) fremanezumab-vfrm Alternatives vary and may include amitriptyline, 
divalproex sodium, propranolol, topiramate, venlafaxine. 
Please talk to your doctor. 

Akeega  niraparib-abiraterone 
acetate 

Alternatives may vary. Please talk to your doctor. 

albuterol sulfate HFA 
[generic Ventolin HFA] 

albuterol sulfate HFA*^ ProAir Respiclick, Ventolin HFA, Xopenex HFA 

Aldurazyme (MEDICAL) laronidase Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Alhemo (MEDICAL AND RETAIL) concizumab-mtci Alternatives vary and may include standard half-life 
(SHL) FVIII or SHL FIX products. Please talk to your 
doctor. 

alogliptin benzoate tablet 
[generic Nesina] 

alogliptin benzoate*^ Janumet, Janumet XR, Januvia, metformin 

alogliptin-metformin tablet 
[generic Kazano] 

alogliptin-metformin*^ Janumet, Janumet XR, Januvia plus metformin, Trijardy 
XR 

alogliptin-pioglitazone 
tablet [generic Oseni] 

alogliptin-pioglitazone*^ Janumet, Janumet XR, Januvia, Glyxambi, Trijardy XR 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Alprolix++ coagulation factor IX 
(recombinant), Fc fusion 
protein 

Alternatives vary and may include standard half-life 
(SHL) FIX products. Please talk to your doctor. 

Altuviiio++ antihemophilic factor 
(recombinant), Fc-VWF-
XTEN fusion protein-ehtl 

Alternatives vary and may include standard half-life 
(SHL) FVIII products. Please talk to your doctor.    

Alvaiz  eltrombopag choline Alternatives vary and may include systemic 
corticosteroids (e.g., prednisone or dexamethasone), 
IVIG^, Ruxience, and Truxima. Please talk to your 
doctor. 

Alvesco ciclesonide metered dose 
inhaler 

Arnuity Ellipta, Asmanex HFA/Twisthaler, QVAR 
RediHaler 

Alyftrek vanzacaftor-tezacaftor-
deutivacaftor 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Alyglo (MEDICAL) immune globulin 
intravenous, human-stwk 

Alternatives may vary. Please talk to your doctor. 

Alymsys (MEDICAL) bevacizumab-maly MVASI, Zirabev 

ambrisentan tablet [generic 
Letairis] 

ambrisentan*^ bosentan^, sildenafil, tadalafil 

Amitiza lubiprostone capsule*^ Movantik^, Symproic^, or Trulance^, and over-the-
counter (OTC) products such as bisacodyl, docusate, 
methylcellulose, polyethylene glycol, psyllium, senna 

Amjevita  adalimumab-atto*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

Amondys 45 (MEDICAL) casimersen Amondys 45 is considered investigational for all 
conditions. Please talk to your doctor. 

Amtagvi (MEDICAL) lifileucel Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Amvuttra (MEDICAL) vutrisiran Alternatives vary and may include Vyndamax^, 
Vyndaqel^, or Attruby^. Please talk to your doctor. 

Andembry  garadacimab-gxii Alternatives vary and may include Dawnzera^, 
Haegarda^, Takhzyro^. Please talk to your doctor. 

AndroGel testosterone 1.62% 
transdermal gel pump* 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

Anktiva (MEDICAL) nogapendekin alfa 
inbakicept-pmln 

Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Anzupgo delgocitinib 2% cream Topical corticosteroids (e.g., clobetasol propionate, 
fluocinonide), pimecrolimus cream, tacrolimus ointment, 
Eucrisa^, Opzelura^, Vtama^, Zoryve^ 

Apadaz benzhydrocodone-
acetaminophen IR 
(immediate-release) 
tablet*^ 

Alternatives vary and may include hydrocodone 
bitartrate ER^ or hydrocodone-acetaminophen^. Please 
talk to your doctor. Note that all short-acting opioid 
medications require PA for more than 14 days of use. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Apidra, Apidra SoloSTAR insulin glulisine insulin aspart (generic, Novolog), insulin lispro (generic, 
Humalog), Fiasp, Lyumjev 

Aqneursa  levacetylleucine Alternatives may vary. Please talk to your doctor. 

Aqvesme mitapivat Alternatives may vary. Please talk to your doctor. 

Aralast NP (MEDICAL) alpha-1 proteinase 
inhibitor 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Arcalyst rilonacept Kineret^ 

Arikayce amikacin liposome 
inhalation suspension 

nebulized conventional amikacin 

Armlupeg (MEDICAL AND RETAIL) pegfilgrastim-unne Fulphila, Fylnetra^ 

Arynta lisdexamphetamine 
dimesylate* 

dextroamphetamine, lisdexamphetamine dimesylate 
capsule or chewable tablet, methylphenidate 

Asceniv (MEDICAL) immune globulin 
intravenous, human-slra 

Alternatives may vary. Please talk to your doctor. 

ascomp-codeine [generic 
Fiorinal with Codeine #3] 

butalbital-aspirin-caffeine-
codeine capsule*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use. 

Attruby  acoramidis Alternatives may vary. Please talk to your doctor. 

Aubagio teriflunomide Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet. 

Aucatzyl (MEDICAL) obecabtagene autoleucel Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Augtyro repotrectinib Alternatives vary and may include Rozlytrek^. Please 
talk to your doctor. 

Aukelso (MEDICAL) denosumab-kyqq Bilprevda^, Wyost^ 

Austedo deutetrabenazine tablet tetrabenazine^ 
Austedo XR deutetrabenazine ER 

(extended-release) tablet 
tetrabenazine^ 

avanafil [generic Stendra] avanafil*^ sildenafil, tadalafil 

Avastin (MEDICAL) bevacizumab*^ MVASI, Zirabev 

Aveed (MEDICAL) testosterone 
undecanoate 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

Avgemsi (MEDICAL) gemcitabine injection gemcitabine 

Avmapki Fakzynja Co-pack avutometinib capsule; 
defactinib tablet 

Alternatives vary and may include standard of care 
chemotherapy. Please talk to your doctor. 

Avonex interferon beta-1a Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Briumvi^, Kesimpta^, Ocrevus^, 
Ocrevus Zunovo^, Rebif^, Tysabri^, Tyruko^, Zeposia^. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Avsola (MEDICAL) infliximab-axxq Alternatives may vary. Please talk to your doctor. 
Preferred medications include Inflectra^. 

Avtozma (MEDICAL AND RETAIL) tocilizumab-anoh*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Enbrel^, Inflectra^, Simponi Aria^, and 
Tyenne^.   

Avzivi (MEDICAL) bevacizumab-tnjn MVASI, Zirabev 

Ayvakit avapritinib Alternatives vary and may include imatinib, 
sunitinib/Sutent, or Stivarga. Please talk to your doctor. 

Azmiro (MEDICAL) testosterone cypionate testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

Bafiertam monomethyl fumarate Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Avonex^, Kesimpta^, Rebif^, Zeposia^. 

Balversa erdafinitib Alternatives may vary. Please talk to your doctor. 

Basaglar KwikPen  insulin glargine insulin glargine-yfgn (Mfg: Biocon), insulin glargine 
(generic, Toujeo), insulin degludec (generic, Tresiba) 

Bavencio (MEDICAL) avelumab Alternatives may vary. Please talk to your doctor. 

Belbuca buprenorphine buccal film buprenorphine sublingual tablet. Please talk to your 
doctor. Note that all long-acting opioid medications 
require PA. 

Beleodaq (MEDICAL) belinostat Alternatives vary and may include standard of care 
chemotherapy, Adcetris^, and Istodax^. Please talk to 
your doctor. 

benzhydrocodone-
acetaminophen [generic 
Apadaz] 

benzhydrocodone-
acetaminophen IR 
(immediate-release) 
tablet*^ 

Alternatives vary and may include hydrocodone 
bitartrate ER^ or hydrocodone-acetaminophen^. Please 
talk to your doctor. Note that all short-acting opioid 
medications require PA for more than 14 days of use. 

Beovu (MEDICAL) brolucizumab-dbll bevacizumab, Byooviz^, Lucentis^ 

Berinert (MEDICAL AND RETAIL) plasma-derived C1 
esterase inhibitor 

Alternatives may vary and may include generic 
icatibant^. Please talk to your doctor. 

Besponsa (MEDICAL) inotuzumab ozogamicin Alternatives may vary. Please talk to your doctor. 

Besremi  ropeginterferon alfa-2b-
NJFT 

Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Betaseron  interferon beta-1b Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Briumvi^, Kesimpta^, 
Ocrevus, Ocrevus Zunovo^, Rebif^, Tysabri^, Tyruko^, 
Zeposia^. 

Bevespi Aerosphere glycopyrrolate-formoterol 
inhalation aerosol 

Anoro Ellipta, Stiolto Respimat 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

bexagliflozin [generic 
Brenzavvy] 

bexagliflozin*^ Farxiga or Xigduo XR, AND Glyxambi, Jardiance, 
Synjardy, Synjardy XR, or Trijardy XR 

Bildyos (MEDICAL AND RETAIL) denosumab-nxxp Jubbonti^ 

Bilprevda (MEDICAL) denosumab-nxxp Wyost^ 

Bimzelx bimekizumab-bkzx Alternatives vary and may include generic 
immunomodulators such as methotrexate, acitretin, or 
cyclosporine. Please talk to your doctor. 

Bivigam (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

Bizengri (MEDICAL) zenocutuzumab-zbco Alternatives may vary. Please talk to your doctor. 

Bkemv (MEDICAL) eculizumab-aeeb Empaveli^, Enspryng^, Epysqli^, Ultomiris^, Uplizna^ 

Blenrep (MEDICAL) belantamab mafodotin-
blmf 

Alternatives may vary. Please talk to your doctor. 

Blincyto (MEDICAL) blinatumomab Alternatives may vary. Please talk to your doctor. 

Bomyntra (MEDICAL) denosumab-bnht*^ Bilprevda^, Wyost^ 

Boncresa (MEDICAL AND RETAIL) denosumab-mobz Bildyos^, Jubbonti^ 

Bonsity  teriparatide injection alendronate, ibandronate, raloxifene, zoledronic acid 

Bosaya (MEDICAL AND RETAIL) denosumab-kyqq Bildyos^, Jubbonti^ 

bosentan tablet [generic 
Tracleer] 

bosentan*^ ambrisentan^, sildenafil, tadalafil 

Bosulif bosutinib tablet, capsule Alternatives vary and may include imatinib mesylate, 
nilotinib^, Sprycel^. Please talk to your doctor. 

Botox (MEDICAL) onabotulinumtoxinA Alternatives may vary. Please talk to your doctor. 

Braftovi encorafenib Alternatives may vary. Please talk to your doctor. 

Brenzavvy  bexagliflozin*^ Farxiga or Xigduo XR, AND Glyxambi, Jardiance, 
Synjardy, Synjardy XR, or Trijardy XR 

Breyanzi (MEDICAL) lisocabtagene maraleucel Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Brineura (MEDICAL) cerliponase alfa Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Brinsupri brensocatib tablet Alternatives may vary. Please talk to your doctor. 

Briumvi (MEDICAL) ublituximab-xiiy Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Kesimpta^, Ocrevus^, 
Ocrevus Zunovo^, Rebif^, Tysabri^, Tyruko^, Zeposia^. 

Bronchitol mannitol Alternatives vary and may include Pulmozyme and 
hypertonic saline. 

Brukinsa  zanubrutinib Alternatives vary and may include Rituxan^. Please talk 
to your doctor. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

buprenorphine transdermal 
patch [generic Butrans] 

buprenorphine 
transdermal patch*^ 

buprenorphine sublingual tablet; Please talk to your 
doctor. Note that all long-acting opioid medications 
require PA. 

butorphanol nasal spray butorphanol nasal 
spray*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use. 

Butrans buprenorphine 
transdermal patch*^ 

buprenorphine sublingual tablet; Please talk to your 
doctor. Note that all long-acting opioid medications 
require PA. 

Bydureon BCise exenatide auto-injector Mounjaro^, Ozempic^, Rybelsus^, Trulicity^ 

Byetta exenatide pen-injector*^ Mounjaro^, Ozempic^, Rybelsus^, Trulicity^ 

Bylvay odevixibat Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Byooviz (MEDICAL) ranibizumab-nuna*^   bevacizumab 

Cablivi (MEDICAL) caplacizumab-yhdp systemic steroids, cyclosporine, Ruxience, Truxima 

Cabometyx cabozantinib Alternatives vary and may include Inlyta^, sorafenib, 
sunitinib/Sutent, and pazopanib^. Please talk to your 
doctor. 

Calquence acalabrutinib Alternatives may vary. Please talk to your doctor. 

Camzyos mavacamten Alternatives vary and may include beta blockers, 
diltiazem, disopyramide, and verapamil. 

Caprelsa vandetanib Alternatives may vary. Please talk to your doctor. 

Carbaglu carglumic acid*^ Generic carglumic acid^ 

carglumic acid tablet 
[generic Carbaglu] 

carglumic acid*^ Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Carvykti (MEDICAL) ciltacabtagene autoleucel Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Casgevy (MEDICAL)  exagamglogene 
autotemcel 

Alternatives may vary. Please talk to your doctor. 

Cequa cyclosporine 0.09% 
ophthalmic solution 

Over-the-counter (OTC) artificial tears 

Cerdelga eliglustat Alternatives vary and may include miglustat 100mg 
capsule^ (generic Yargesa, Zavesca). Please talk to 
your doctor. 

Cerezyme (MEDICAL) imiglucerase Alternatives may vary. Please talk to your doctor. 

Cholbam cholic acid Alternatives may vary. Please talk to your doctor. 

chorionic gonadotropin 
[generic Novarel] 

chorionic gonadotropin*^ Ovidrel, Pregnyl 

Cibinqo abrocitinib Alternatives vary and may include generic 
immunomodulators such as oral cyclosporine, 
methotrexate, azathioprine, or mycophenolate mofetil. 
Please talk to your doctor. 



                                          Standard Formulary 

Page 8 of 47 
 

++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Cimzia certolizumab pegol Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Cosentyx^, Enbrel^, Inflectra^, Otezla^, Skyrizi^, 
Sotyktu^, Stelara^, Steqeyma^, Tremfya^, Yesintek^ 

Cinqair (MEDICAL) reslizumab Alternatives may vary. Please talk to your doctor. 

Cinryze (MEDICAL AND RETAIL) C1 Inhibitor (human) Alternatives vary and may include attenuated androgens 
(e.g., danazol), antifibrinolytics (e.g., tranexamic acid), 
Andembry^, Dawnzera^, Haegarda^, Takhzyro^. Please 
talk to your doctor. 

cladribine [generic 
Mavenclad] 

cladribine tablet*^ Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Briumvi^, Kesimpta^, 
Ocrevus, Ocrevus Zunovo^, Rebif^, Tysabri^, Tyruko^, 
Zeposia^. 

codeine tablet codeine tablet*^ Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use. 

Columvi (MEDICAL) glofitamab-gxbm Alternatives vary and may include Ruxience or Truxima. 
Please talk to your doctor. 

Cometriq cabozantinib Alternatives may vary. Please talk to your doctor. 

Compounded Medications varies Alternatives will vary. Please talk to your doctor. 

Conexxence (MEDICAL AND 
RETAIL) 

denosumab-bnht*^ Bildyos^, Jubbonti^ 

Contrave  naltrexone-bupropion Alternatives may vary. Please talk to your doctor. 
Coverage is defined by benefit contract language. 

Copaxone glatiramer acetate 
injection* 

Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet. 

Copiktra duvelisib capsule Alternatives may vary. Please talk to your doctor. 

Corlanor ivabradine*^ Alternatives vary may include ACE inhibitors (e.g., 
lisinopril), angiotensin II receptor blockers (e.g., 
losartan), and beta blockers (e.g., metoprolol). 

Corticotropin Gel repository corticotropin 
injection 

Generic corticosteroids such as dexamethasone and 
prednisone 

Cosela (MEDICAL) trilaciclib Alternatives may vary. Please talk to your doctor. 

Cosentyx (MEDICAL AND RETAIL) secukinumab Alternatives vary and may include generic 
immunomodulators such as methotrexate. Please talk to 
your doctor. 

Cotellic cobimetinib Alternatives may vary. Please talk to your doctor. 

Crenessity  crinecerfont Alternatives may vary. Please talk to your doctor. 

Crysvita (MEDICAL) burosumab-twza Alternatives vary and may include activated vitamin D 
(e.g., calcitriol) and phosphate supplements (e.g., 
potassium phosphate). Please talk to your doctor. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Ctexli chenodiol Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Cutaquig (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

Cuvitru (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

Cuvrior trientine 
tetrahydrochloride 

penicillamine tablet, trientine capsule^, zinc acetate 

cyclosporine ophthalmic 
emulsion [generic Restasis] 

cyclosporine 0.05% 
ophthalmic emulsion*^ 

Over-the-counter (OTC) artificial tears 

Cyltezo adalimumab-adbm*^ Alternatives vary and may include generic 
immunomodulators such as, but not limited to, 
methotrexate. Please talk to your doctor. 

Cyramza (MEDICAL) ramucirumab Alternatives vary and may include standard 
chemotherapy. Please talk to your doctor. 

Danziten nilotinib tablet generic nilotinib^ 

dapagliflozin propanediol 
[generic Farxiga] 

dapagliflozin propanediol 
tablet*^ 

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

dapagliflozin propanediol-
metformin ER [generic 
Xigduo XR] 

dapagliflozin propanediol-
metformin ER (extended-
release) tablet*^ 

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

Darzalex (MEDICAL) daratumumab Alternatives may vary. Please talk to your doctor. 

Darzalex Faspro (MEDICAL) daratumumab 
hyaluronidase-fihj 

Alternatives may vary. Please talk to your doctor. 

dasatinib [generic Sprycel] dasatinib*^  Alternatives vary and may include imatinib mesylate or 
nilotinib^. Please talk to your doctor. 

Datroway (MEDICAL) datopotamab deruxtecan-
dlnk 

Alternatives may vary. Please talk to your doctor. 

Daurismo  glasdegib Alternatives vary and may include azacitidine or 
decitabine plus or minus Venclexta^. Please talk to your 
doctor. 

Dawnzera donidalorsen Alternatives vary and may include Andembry^, 
Haegarda^, Takhzyro^. Please talk to your doctor. 

Daxxify (MEDICAL) daxibotulinumtoxinA-lanm Alternatives may vary. Please talk to your doctor. 

Daybue, Daybue Stix trofinetide Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

delandistrogene 
moxeparvovec (MEDICAL) 

delandistrogene 
moxeparvovec 

Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Demser metyrosine capsule*^ metyrosine^, beta blockers (e.g., atenolol, metoprolol, 
propranolol) and alpha blockers (e.g., doxazosin, 
prazosin, terazosin) 

denosumab-bmwo (MEDICAL 
AND RETAIL 

denosumab-bmwo*^ Bildyos^, Jubbonti^ (for osteoporosis) or Bilprevda^, 
Wyost^ (to prevent bone complications in cancer 
patients) 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

denosumab-bnht (Mfg. 
Fresenius) (MEDICAL AND RETAIL)  

denosumab-bnht*^ Bildyos^, Jubbonti^ (for osteoporosis) or Bilprevda^, 
Wyost^ (to prevent bone complications in cancer 
patients) 

denosumab-dssb (Mfg. 
Samsung) (MEDICAL AND RETAIL)   

denosumab-dssb*^ Bildyos^, Jubbonti^ (for osteoporosis) or Bilprevda^, 
Wyost^ (to prevent bone complications in cancer 
patients) 

Diabetes Testing Supplies:  
LifeScan (OneTouch), Nipro 
(True), Roche (Accu-Chek), 
UniStrip 

N/A Abbott products (e.g., Freestyle), Ascensia products 
(e.g., Contour Next, Contour Plus) 

dichlorphenamide [generic 
Keveyis] 

dichlorphenamide tablet*^ acetazolamide 

Dilaudid hydromorphone IR 
(immediate-release) 
tablet, liquid*^ 

Alternatives vary and may include generic 
hydromorphone^. Please talk to your doctor. Note that 
all short-acting opioid medications require PA for more 
than 14 days of use.  

Dojolvi triheptanoin Alternatives may vary. Please talk to your doctor. 

Doptelet avatrombopag tablet Alternatives vary and may include systemic 
corticosteroids (e.g., prednisone or dexamethasone), 
IVIG^, Ruxience, and Truxima. Please talk to your 
doctor. 

Doptelet Sprinkle  avatrombopag oral 
granules 

Alternatives vary and may include systemic 
corticosteroids (e.g., prednisone or dexamethasone), 
IVIG^, Ruxience, and Truxima. Please talk to your 
doctor. 

Dupixent dupilumab Alternatives may vary. Please talk to your doctor. 

Duragesic fentanyl transdermal 
patch*^ 

Alternatives vary and may include generic fentanyl 
transdermal patch^. Please talk to your doctor. Note that 
all fentanyl products require PA. 

Durolane (MEDICAL) sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 
Duvyzat givinostat Options are limited for the condition typically treated with 

this medication. Please talk to your doctor. 
Dysport (MEDICAL) abobotulinumtoxinA Alternatives may vary. Please talk to your doctor. 

Ebglyss  lebrikizumab-lbkz Alternatives vary and may include generic 
immunomodulators such as methotrexate. Please talk to 
your doctor. 

eculizumab-aagh (MEDICAL) 

[generic Epysqli, Soliris] 
eculizumab-aagh*^ Empaveli^, Enspryng^, Epysqli^, Ultomiris^, Uplizna^ 

edaravone [generic 
Radicava IV] (MEDICAL) 

edaravone intravenous 
solution*^  

Alternatives vary and may include riluzole. Please talk to 
your doctor. 

Ekterly  sebetralstat tablet generic icatibant^ 

Elahere (MEDICAL) mirvetuximab 
soravtansine-gynx 

Alternatives may vary. Please talk to your doctor. 

Elaprase (MEDICAL) idursulfase Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Elelyso (MEDICAL) taliglucerase alfa Alternatives may vary. Please talk to your doctor. 

Elevidys (MEDICAL) delandistrogene 
moxeparvovec-rokl 

Alternatives may vary. Please talk to your doctor. 

Elfabrio (MEDICAL) pegunigalsidase alfa-iwxj Alternatives may vary. Please talk to your doctor. 

Elmiron pentosan polysulfate amitriptyline, cimetidine, hydroxyzine 

Eloctate++ antihemophilic factor 
(recombinant), Fc fusion 
protein 

Alternatives vary and may include standard half-life 
(SHL) FVIII products. Please talk to your doctor. 

Elrexfio (MEDICAL) elranatamab Alternatives may vary. Please talk to your doctor. 

eltrombopag [generic 
Promacta] 

eltrombopag olamine*^ Alternatives vary and may include systemic 
corticosteroids (e.g., prednisone or dexamethasone), 
IVIG^, Ruxience, and Truxima. Please talk to your 
doctor. 

Elzonris (MEDICAL) tagraxofusp-erzs Alternatives may include standard chemotherapy. 
Please talk to your doctor. 

Emgality galcanezumab-gnlm Alternatives vary and may include amitriptyline, 
divalproex sodium, propranolol, topiramate, venlafaxine. 
Please talk to your doctor. 

Empaveli pegcetacoplan Alternatives may vary. Please talk to your doctor. 

Empliciti (MEDICAL) elotuzumab Alternatives vary and may include immunomodulators 
(e.g., lenalidomide, Revlimid), proteosome inhibitors 
(e.g., Velcade), or Darzalex^. Please talk to your doctor. 

Emrelis (MEDICAL) telisotuzumab vedotin-tllv Alternatives may vary. Please talk to your doctor. 

Enbrel etanercept*^ Alternatives vary and may include generic 
immunomodulators such as methotrexate. Please talk to 
your doctor. 

Encelto (MEDICAL) revakinagene taroretcel-
lwey 

Alternatives may vary. Please talk to your doctor. 

Endari glutamine*^ Alternatives vary and may include hydroxyurea. Please 
talk to your doctor. 

Endocet oxycodone-
acetaminophen tablet*^ 

Alternatives vary and may include generic oxycodone-
acetaminophen^. Please talk to your doctor. Note that all 
short-acting opioid medications require PA for more than 
14 days of use. 

Enhertu (MEDICAL) fam-trastuzumab 
deruxtecan-nxki 

Alternatives vary and may include Kanjinti, Ontruzant^, 
Trazimera, Perjeta^, or Kadcyla^. Please talk to your 
doctor. 

Enjaymo (MEDICAL) sutimlimab-jome Alternatives may vary. Please talk to your doctor. 

Enoby (MEDICAL AND RETAIL) denosumab-qbde Bildyos^, Jubbonti^ 

Ensacove  ensartinib Alternatives may vary. Please talk to your doctor. 

Enspryng satralizumab-mwge Alternatives vary and may include azathioprine, 
methylprednisone, mycophenolate, prednisone, 
Ruxience, and Truxima. Please talk to your doctor. 



                                          Standard Formulary 

Page 12 of 47 
 

++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Entyvio, Entyvio Pen  vedolizumab injection, 
prefilled syringe 
(subcutaneous)  

Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, and Inflectra^. 

Entyvio (MEDICAL) vedolizumab intravenous 
solution 

Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, and Inflectra^. 

Enzeevu (MEDICAL) aflibercept-abzv bevacizumab, Byooviz^, Lucentis^ 

Epidiolex cannabidiol Alternatives vary and may include clobazam, felbamate, 
lamotrigine, topiramate. Please talk to your doctor. 

Epkinly (MEDICAL) epcoritamab-bysp Alternatives vary and may include standard 
chemotherapy. Please talk to your doctor. 

Epysqli (MEDICAL) eculizumab-aagh*^ Enspryng^, Ultomiris^, Uplizna^, Empaveli^ 

Esbriet pirfenidone*^  generic pirfenidone^ 

Esperoct++ turoctocog alfa pegol, N8-
GP; recombinant 
antihemophilic factor, 
glycopegylated-exei 

Alternatives vary and may include standard half-life 
(SHL) FVIII products. Please talk to your doctor. 

etanercept [generic Enbrel] etanercept*^ Enbrel^ 

etanercept-ykro [generic 
Eticovo] 

etanercept-ykro*^ Enbrel^ 

Eticovo etanercept-ykro*^ Enbrel^ 

Eucrisa crisaborole clobetasol propionate, fluocinonide, pimecrolimus 
cream, tacrolimus ointment 

Euflexxa (MEDICAL) sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 

Evenity (MEDICAL) romosozumab-aqqg alendronate, ibandronate, raloxifene, zoledronic acid, 
teriparatide 600mcg injection^ 

Evkeeza (MEDICAL) evinacumab-dgnb atorvastatin, ezetimibe, lovastatin, pravastatin, 
rosuvastatin, simvastatin, Repatha^ 

Evrysdi risdiplam Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Exalgo  hydromorphone ER 
(extended-release) 
abuse-deterrent tablet*^ 

Alternatives vary and may include generic 
hydromorphone ER abuse-deterrent tablet^ or generic 
hydromorphone ER^. Please talk to your doctor. Note 
that all long-acting opioid medications require PA. 

Exdensur (MEDICAL) depemokimab-ulaa Alternatives may vary. Please talk to your doctor. 

exenatide pen-injector 
[generic Byetta] 

exenatide pen-injector*^ Mounjaro^, Ozempic^, Rybelsus^, Trulicity^ 

Exondys 51 (MEDICAL) eteplirsen Exondys 51 is considered investigational for all 
conditions. Please talk to your doctor. 

Extavia  interferon beta-1b Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Avonex^, Kesimpta^, Rebif^, Zeposia^. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Eydenzelt (MEDICAL) aflibercept-boav bevacizumab, Byooviz^, Lucentis^ 
Eylea (MEDICAL) aflibercept bevacizumab, Byooviz^, Lucentis^ 
Eylea HD (MEDICAL) aflibercept bevacizumab, Byooviz^, Lucentis^ 

Fabhalta  iptacopan hydrochloride Alternatives vary and may include, but are not limited to, 
Ultomiris^, Empaveli^, Filspari^, Glyxambi, Farxiga. 

Fabrazyme (MEDICAL) agalsidase beta Alternatives may vary. Please talk to your doctor. 

Fasenra (MEDICAL AND RETAIL) benralizumab Alternatives may vary. Please talk to your doctor. 

fentanyl buccal tablet 
[generic Fentora] 

fentanyl buccal tablet*^ Alternatives may vary. Please talk to your doctor. Note 
that all fentanyl products require PA. 

fentanyl citrate oral 
transmucosal lozenge 
[generic Actiq] 

fentanyl citrate oral 
transmucosal lozenge*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all fentanyl products require PA. 

fentanyl transdermal patch 
[generic Duragesic] 

fentanyl transdermal 
patch*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all fentanyl products require PA. 

Fentora fentanyl buccal tablet*^ Alternatives vary and may include generic fentanyl 
buccal tablet^. Please talk to your doctor. Note that all 
fentanyl products require PA. 

Filspari sparsentan Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Filsuvez  birch triterpenes topical 
gel 

Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Fioricet with Codeine butalbital-acetaminophen-
caffeine-codeine 
capsule*^ 

Alternatives vary and may include generic butalbital-
acetaminophen-caffeine-codeine capsule^. Please talk 
to your doctor. Note that all short-acting opioid 
medications require PA for more than 14 days of use. 

Fiorinal with Codeine #3 butalbital-aspirin-caffeine-
codeine capsule*^ 

Alternatives vary and may include generic butalbital-
aspirin-caffeine-codeine capsule^. Please talk to your 
doctor. Note that all short-acting opioid medications 
require PA for more than 14 days of use. 

Firazyr icatibant*^ generic icatibant^ 

Firdapse  amifampridine Options are limited for the condition typically treated with 
this medication but may include pyridostigmine and 
guanidine. Please talk to your doctor. 

Flebogamma DIF (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

fluticasone furoate Ellipta 
[generic Arnuity Ellipta] 

fluticasone furoate Ellipta 
oral inhalation*^ 

Arnuity Ellipta, Asmanex, QVAR RediHaler 

fluticasone furoate-
vilanterol oral inhalation 
[generic Breo Ellipta] 

fluticasone furoate-
vilanterol oral inhalation*^ 

Breo Ellipta, Advair HFA, budesonide-formoterol inhaler 
(authorized generic for Breyna, Symbicort), Dulera, 
fluticasone propionate-salmeterol DPI (authorized 
generic for AirDuo)  

fluticasone propionate HFA 
[generic Flovent HFA] 

fluticasone propionate 
HFA*^ 

Arnuity Ellipta, Asmanex, QVAR RediHaler 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

fluticasone propionate 
inhalation powder [generic 
Flovent Diskus] 

fluticasone propionate 
inhalation powder*^ 

Arnuity Ellipta, Asmanex, QVAR RediHaler 

fluticasone propionate-
salmeterol diskus [generic 
Advair Diskus] 

fluticasone propionate-
salmeterol diskus*^ 

Advair HFA, fluticasone propionate-salmeterol DPI 
(authorized generic for AirDuo) 

Follistim AQ follitropin beta Gonal-F (Check your benefits for fertility coverage) 

Folotyn (MEDICAL) pralatrexate intravenous 
solution*^ 

Alternatives may vary. Please talk to your doctor. 

Forteo teriparatide 600mcg*^ 
injection 

alendronate, ibandronate, raloxifene, zoledronic acid, 
teriparatide 600mcg injection^ 

Fortesta testosterone 2% topical 
gel*^ 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

Forzinity elamipretide Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Fotivda tivozanib Alternatives may vary. Please talk to your doctor. 

Fruzaqla fruquintinib Alternatives may vary. Please talk to your doctor. 

Fyarro (MEDICAL) sirolimus, protein-bound 
injection 

Options are limited for the condition typically treated with 
this medication but may include generic sirolimus. 
Please talk to your doctor. 

Fylnetra (MEDICAL AND RETAIL) pegfilgrastim-pbbk Fulphila 

Fyremadel ganirelix acetate*^ Cetrotide 

Galafold migalastat Elfabrio^, Fabrazyme^ 

Gamifant (MEDICAL) emapalumab-lzsg Alternatives vary and may include cyclosporine, 
dexamethasone, etoposide, and methotrexate. Please 
talk to your doctor. 

Gammagard (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

Gammagard S/D (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

Gammaked (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

Gammaplex (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

Gamunex-C (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

ganirelix acetate [generic 
Fyremadel] 

ganirelix acetate*^ Cetrotide 

Gattex teduglutide Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Gavreto pralsetinib capsule Alternatives may vary. Please talk to your doctor. 

Gazyva (MEDICAL) obinutuzumab Alternatives may vary. Please talk to your doctor. 

Gel-One (MEDICAL) sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 

Gelsyn-3 (MEDICAL) sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Gemtesa vibegron oxybutynin 5mg IR (immediate-release), oxybutynin ER 
(extended-release), tolterodine, tolterodine ER, trospium 
IR  

Genotropin somatropin All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

GenVisc 850 (MEDICAL) sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 

Gilenya fingolimod capsule* Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet. 

Gilotrif afatinib tablet Alternatives may vary. Please talk to your doctor. 

Givlaari (MEDICAL) givosiran Alternatives may vary. Please talk to your doctor. 

Glassia (MEDICAL) alpha-1 proteinase 
inhibitor 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

glycerol phenylbutyrate 
[generic Ravicti] 

glycerol phenylbutyrate*^ Pheburane, sodium phenylbutyrate (generic Buphenyl) 

Gomekli mirdametinib Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Growth Hormone somatropin  All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

Hadlima adalimumab-bwwd*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

Haegarda C1 esterase inhibitor 
subcutaneous injection 

Alternatives vary and may include attenuated androgens 
(e.g., danazol), antifibrinolytics (e.g., tranexamic acid), 
Andembry^, Dawnzera^. Please talk to your doctor. 

Harliku  nitisinone tablet nitisinone capsule 

Hemgenix (MEDICAL) etranacogene 
dezaparvovec-drlb 

Alternatives may vary. Please talk to your doctor. 

Hemlibra++ emicizumab-kxwh Alternatives vary and may include standard half-life 
(SHL) FVIII products. Please talk to your doctor. 

Herceptin (MEDICAL) trastuzumab Kanjinti, Ontruzant^, Trazimera 

Herceptin Hylecta (MEDICAL) trastuzumab and 
hyaluronidase-oysk 

Kanjinti, Ontruzant^, Trazimera 

Hercessi (MEDICAL) trastuzumab-strf Kanjinti, Ontruzant^, Trazimera 

Hernexeos zongertinib tablet Alternatives may vary. Please talk to your doctor. 

Herzuma (MEDICAL) trastuzumab-pkrb*^ Kanjinti, Ontruzant^, Trazimera 

Hetlioz tasimelteon capsule*^ lorazepam, tasimelteon^, temazepam, zaleplon, 
zolpidem 

Hetlioz LQ tasimelteon oral 
suspension 

lorazepam, tasimelteon^, temazepam, zaleplon, 
zolpidem 

Hizentra (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Hulio adalimumab-fkjp Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

Humatrope somatropin All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

Humira adalimumab Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

Hyalgan (MEDICAL) sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 

hydrocodone ER abuse-
deterrent capsule [generic 
Zohydro ER] 

hydrocodone ER 
(extended-release) 
abuse-deterrent 
capsule*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all long-acting opioid medications require PA. 

hydrocodone bitartrate ER 
abuse-deterrent tablet 
[generic Hysingla ER] 

hydrocodone bitartrate 
ER (extended-release) 
abuse-deterrent tablet*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all long-acting opioid medications require PA. 

hydrocodone-
acetaminophen [generic 
Norco, Lorcet, Lortab] 

hydrocodone-
acetaminophen*^ 

Alternatives vary and may include tramadol 50mg. 
Please talk to your doctor. Note that all short-acting 
opioid medications require PA for more than 14 days of 
use. 

hydrocodone-ibuprofen 
tablet 

hydrocodone-ibuprofen 
tablet*^ 

Alternatives vary and may include tramadol 50mg. 
Please talk to your doctor. Note that all short-acting 
opioid medications require PA for more than 14 days of 
use. 

hydromorphone ER abuse-
deterrent tablet [generic 
Exalgo] 

hydromorphone ER 
(extended-release) 
abuse-deterrent tablet*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all long-acting opioid medications require PA. 

hydromorphone IR tablet, 
liquid [generic Dilaudid] 

hydromorphone IR 
(immediate-release) 
tablet, liquid*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use. 

Hyftor sirolimus topical gel Alternatives may vary. Please talk to your doctor. 

Hymovis (MEDICAL) high molecular weight 
hyaluronan 

Orthovisc, Synvisc, Synvisc-One 

Hympavzi (MEDICAL AND RETAIL) marstacimab-hncq Alternatives vary and may include standard half-life 
(SHL) products. Please talk to your doctor. 

Hyqvia (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 
Hyrimoz adalimumab-adaz*^ Alternatives may vary. Please talk to your doctor. 

Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

Hyrnuo  sevabertinib Alternatives may vary. Please talk to your doctor. 

Hysingla ER hydrocodone ER 
(extended-release) 
abuse-deterrent tablet*^ 

Alternatives vary and may include generic hydrocodone 
ER abuse-deterrent tablet^. Please talk to your doctor. 
Note that all long-acting opioid medications require PA. 

Ibrance palbociclib Kisqali^, Kisqali-Femara^, Verzenio^ 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Ibsrela tenapanor Trulance^, and over-the-counter (OTC) products such 
as bisacodyl, docusate, magnesium citrate, 
methylcellulose, polyethylene glycol, psyllium, senna 

Ibtrozi  taletrectinib Alternatives vary and may include Rozlytrek^. Please 
talk to your doctor. 

icatibant [generic Firazyr] icatibant*^ Preferred formulary options are limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Iclusig ponatinib tablet Alternatives vary and may include Bosulif^, imatinib 
mesylate, nilotinib^, Sprycel^. Please talk to your doctor. 

Idacio  adalimumab-aacf*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

Idelvion++ coagulation factor IX 
(recombinant), albumin 
fusion protein 

Alternatives vary and may include standard half-life 
(SHL) FIX products. Please talk to your doctor. 

Idhifa enasidenib Alternatives may vary. Please talk to your doctor. 

Ilaris (MEDICAL) canakinumab Options are limited for the condition(s) typically treated 
with this medication but may include Kineret^ or 
Tyenne^. Please talk to your doctor. 

Ilumya (MEDICAL) tildrakizumab-asmn Avsola^, Inflectra^, Stelara^, Steqeyma^, Yesintek^ 

Imaavy (MEDICAL) nipocalimab-aahu Alternatives vary and may include Rituxan^, immune 
globulin^, and immunomodulators such as azathioprine, 
cyclosporine, mycophenolate, methotrexate. Please talk 
to your doctor. 

Imbruvica ibrutinib Alternatives may vary. Please talk to your doctor. 

Imcivree  setmelanotide Alternatives may vary. Please talk to your doctor. 

Imdelltra (MEDICAL) tarlatamab-dlle Alternatives may vary. Please talk to your doctor. 

Imfinzi (MEDICAL) durvalumab Alternatives may vary. Please talk to your doctor. 

Imjudo (MEDICAL) tremelimumab Alternatives may vary. Please talk to your doctor. 

Imlygic (MEDICAL) talimogene laherparepvec Alternatives may vary. Please talk to your doctor. 

Imuldosa (MEDICAL AND RETAIL) ustekinumab-srlf*^ Alternatives vary and may include Stelara^, Steqeyma^, 
Yesintek^, or generic immunomodulators such as 
methotrexate. Please talk to your doctor. 

Increlex mecasermin Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Inflectra (MEDICAL) infliximab-dyyb Alternatives may vary. Please talk to your doctor. 
Preferred medications include Avsola^. 

infliximab [generic 
Remicade] (MEDICAL) 

infliximab*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include Avsola^ or Inflectra^. 

Ingrezza valbenazine tetrabenazine^ 

Ingrezza Sprinkle valbenazine tetrabenazine^ 

Inlexzo (MEDICAL) gemcitabine intravesical 
system 

Alternatives may vary. Please talk to your doctor. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Inluriyo  imlunestrant tosylate 
tablet 

Alternatives may vary. Please talk to your doctor. 

Inlyta axitinib tablet Alternatives may vary. Please talk to your doctor. 

Inpefa sotagliflozin Farxiga or Xigduo XR, AND Glyxambi, Jardiance, 
Synjardy, Synjardy XR, or Trijardy XR 

Inqovi  decitabine and 
cedazuridine 

intravenous (IV) decitabine or azacitidine 

Inrebic fedratinib capsule hydroxyurea or Jakafi^ 

insulin glargine-yfgn (Mfg: 
Civica) 

insulin glargine-yfgn insulin glargine-yfgn (Mfg: Biocon), insulin glargine 
(generic, Toujeo), insulin degludec (generic, Tresiba) 

Invokamet, Invokamet XR canagliflozin-metformin, 
canagliflozin-metformin 
ER (extended-release) 

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

Invokana canagliflozin Farxiga or Xigduo XR, AND Glyxambi, Jardiance, 
Synjardy, Synjardy XR, or Trijardy XR 

Iqirvo  elafibranor Alternatives vary and may include ursodeoxycholic acid 
(ursodiol) or Ocaliva^. Please talk to your doctor. 

Istodax (MEDICAL) romidepsin*^ Alternatives vary and may include standard 
chemotherapy. Please talk to your doctor. 

Isturisa osilodrostat ketoconazole, Lysodren 

Itovebi  inavolisib Alternatives may vary. Please talk to your doctor. 

Itvisma (MEDICAL) onasemnogene 
abeparvovec-brve 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

IVIG (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

ivabradine tablet [generic 
Corlanor] 

ivabradine*^ Alternatives vary may include ACE inhibitors (e.g., 
lisinopril), angiotensin II receptor blockers (e.g., 
losartan), and beta blockers (e.g., metoprolol). 

Iwilfin  eflornithine Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Ixifi (MEDICAL)   infliximab-qbtx Alternatives may vary. Please talk to your doctor. 
Preferred medications include Avsola^ or Inflectra^. 

Izervay (MEDICAL) avacincaptad pegol Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Jakafi ruxolitinib hydroxyurea 

Jascayd  nerandomilast Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Jatenzo testosterone 
undecanoate capsule 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

Javygtor sapropterin*^ generic sapropterin^ tablet or powder packet 

Jaypirca pirtobrutinib Alternatives vary and may include Brukinsa^, 
Calquence^, Imbruvica^, Venclexta^. Please talk to your 
doctor. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Jelmyto (MEDICAL) mitomycin   Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Jemperli (MEDICAL) dostarlimab Alternatives vary and may include standard 
chemotherapy. Please talk to your doctor. 

Jentadueto linagliptin-metformin 
tablet*^ 

Janumet, Janumet XR, or Januvia plus metformin 

Jentadueto XR linagliptin-metformin ER 
(extended-release) tablet 

Janumet, Janumet XR, or Januvia plus metformin 

Jivi++ antihemophilic factor 
[recombinant] PEGylated-
aucl 

Alternatives vary and may include standard half-life 
(SHL) FVIII products.  Please talk to your doctor. 

Jobevne (MEDICAL) [generic 
Avastin] 

bevacizumab-nwgd*^ MVASI, Zirabev 

Joenja leniolisib phosphate Alternatives may vary. Please talk to your doctor. 

Jubbonti (MEDICAL AND RETAIL) denosumab-bbdz Alternatives vary and may include alendronate, 
pamidronate and zoledronic acid. Please talk to your 
doctor. 

Jubereq (MEDICAL) denosumab-desu Bilprevda^, Wyost^ 

Jublia efinaconazole 10% 
solution 

ciclopirox, itraconazole, tavaborole, terbinafine 

Jynarque tolvaptan*^ generic tolvaptan^ 

Kadcyla (MEDICAL) ado-trastuzumab 
emtansine 

Alternatives vary and may include Kanjinti, Ontruzant^, 
Trazimera and Perjeta^. Please talk to your doctor. 

Kadian morphine sulfate ER 
(extended-release) 
capsule*^ 

Alternatives vary and may include generic morphine 
sulfate ER (extended-release) capsule^. Please talk to 
your doctor. Note that all long-acting opioid medications 
require PA. 

Kalbitor (MEDICAL) ecallantide Alternatives vary and may include icatibant^. Please talk 
to your doctor. 

Kalydeco ivacaftor Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Kanuma (MEDICAL) sebelipase alfa Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Kebilidi (MEDICAL) eladocagene 
exuparvovec-tneq 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Kesimpta ofatumumab Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Briumvi^, Ocrevus^, 
Ocrevus Zunovo^, Rebif^, Tysabri^, Tyruko^, Zeposia^. 

Keveyis dichlorphenamide tablet*^ acetazolamide, dichlorphenamide^ 

Kevzara sarilumab Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Inflectra^, and Simponi Aria^. Others may 
include Cimzia^ IV, Orencia^ IV, and Tyenne^. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Keytruda (MEDICAL) pembrolizumab Alternatives may vary. Please talk to your doctor. 

Keytruda Qlex (MEDICAL) pembrolizumab-
berahyaluronidase alfa-
pmph 

Alternatives may vary. Please talk to your doctor. 

Kimmtrak (MEDICAL) tebentafusp-tabn Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Kineret anakinra Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Enbrel^, Inflectra^, Simponi Aria^, and 
Tyenne^. 

Kirsty insulin aspart-xjhz insulin aspart (generic, Novolog), insulin lispro (generic, 
Humalog), Fiasp, Lyumjev 

Kisqali ribociclib Ibrance^, Verzenio^ 

Kisqali Femara ribociclib and letrozole Ibrance^, Verzenio^, and letrozole separately 

Kisunla (MEDICAL) donanemab-azbt Alternatives vary and may include galantamine, 
rivastigmine, donepezil, memantine. Please talk to your 
doctor. 

Komzifti  ziftomenib Alternatives may vary. Please talk to your doctor. 

Koselugo selumetinib Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Krazati adagrasib Alternatives may vary. Please talk to your doctor. 

Kuvan sapropterin*^ generic sapropterin^ tablet or powder packet 

Kybella (MEDICAL) deoxycholic acid Alternatives may vary. Please talk to your doctor. Note: 
excluded for cosmetic purposes. 

Kygevvi  doxecitine and 
doxribtimine 

Alternatives may vary. Please talk to your doctor. 

Kymriah (MEDICAL) tisagenlecleucel Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Kyprolis (MEDICAL) carfilzomib This is a covered medication when used for multiple 
myeloma. 

Kyzatrex testosterone 
undecanoate capsule*^ 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

L-glutamine oral packet 
[generic Endari] 

glutamine*^ Alternatives vary and may include hydroxyurea. Please 
talk to your doctor. 

Lamzede (MEDICAL) velmanase alfa-tycv Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

lanreotide (MEDICAL) [generic 
Somatuline Depot)  

lanreotide injection*^ Alternatives vary and may include octreotide (short-
acting) injection. Please talk to your doctor. 

Lazanda fentanyl nasal spray Alternatives may vary. Please talk to your doctor. Note 
that all fentanyl products require PA. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Lazcluze lazertinib Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Lemtrada (MEDICAL) alemtuzumab Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Briumvi^, Kesimpta^, 
Ocrevus, Ocrevus Zunovo^, Rebif^, Tysabri^, Tyruko^, 
Zeposia^. 

Lenmeldy (MEDICAL) atidarsagene autotemcel Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Lenvima lenvatinib Alternatives may vary. Please talk to your doctor. 

Leqembi (MEDICAL) lecanemab-irmb 
intravenous 

Alternatives vary and may include galantamine, 
rivastigmine, donepezil, memantine. Please talk to your 
doctor. 

Leqembi Iqlik  lecanemab-irmb 
subcutaneous 

Alternatives vary and may include galantamine, 
rivastigmine, donepezil, memantine. Please talk to your 
doctor. 

Leqselvi   deuruxolitinib Alternatives may vary. Please talk to your doctor. 

Leqvio (MEDICAL) inclisiran atorvastatin, ezetimibe, lovastatin, pravastatin, 
rosuvastatin, simvastatin, Repatha^ 

Lerochol  lerodalcibep-liga atorvastatin, ezetimibe, lovastatin, pravastatin, 
rosuvastatin, simvastatin,  Repatha^ 

Letairis ambrisentan*^ ambrisentan^, bosentan^ 

levalbuterol tartrate HFA 
[generic Xopenex HFA] 

levalbuterol tartrate 
HFA*^ 

ProAir Respiclick, Ventolin HFA, Xopenex HFA 

levorphanol tablet levorphanol tablet*^ Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use. 

Libtayo (MEDICAL) cemiplimab-rwlc Alternatives vary and may include radiation and/or 
standard chemotherapy. Please talk to your doctor. 

linagliptin-metformin 
[generic Jentadueto IR] 

linagliptin-metformin*^ Janumet, Janumet XR, or Januvia plus metformin 

Linzess linaclotide Trulance^, and over-the-counter (OTC) products such 
as bisacodyl, docusate, magnesium citrate, 
methylcellulose, polyethylene glycol, psyllium, senna 

liraglutide [generic 
Saxenda] 

liraglutide injection*^ Alternatives may vary. Please talk to your doctor. 
Coverage is defined by benefit contract language. 

liraglutide pen-injector 
[generic Victoza] 

liraglutide injection*^ Mounjaro^, Ozempic^, Rybelsus^, Trulicity^ 

Litfulo ritlecitinib Alternatives may vary. Please talk to your doctor. 

Livdelzi seladelpar Alternatives vary and may include ursodeoxycholic acid 
(ursodiol) or Ocaliva^. Please talk to your doctor. 

Livmarli maralixibat Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Loargys (MEDICAL AND RETAIL) pegzilarginase-nbln Alternatives may vary. Please talk to your doctor. 

Loqtorzi (MEDICAL) toripalimab-tpzi Alternatives may vary. Please talk to your doctor. 

Lorbrena lorlatinib Alternatives vary and may include Alecensa or Zykadia. 
Please talk to your doctor. 

Lorcet, Lorcet Plus hydrocodone-
acetaminophen*^ 

Alternatives vary and may include generic hydrocodone-
acetaminophen^ and tramadol 50mg. Please talk to your 
doctor. Note that all short-acting opioid medications 
require PA for more than 14 days of use. 

Lortab hydrocodone-
acetaminophen*^ 

Alternatives vary and may include generic hydrocodone-
acetaminophen^ and tramadol 50mg. Please talk to your 
doctor. Note that all short-acting opioid medications 
require PA for more than 14 days of use. 

lubiprostone [generic 
Amitiza] 

lubiprostone capsule*^ Movantik^, Symproic^ or Trulance^, and over-the-
counter (OTC) products such as bisacodyl, docusate, 
methylcellulose, polyethylene glycol, psyllium, senna 

Lucentis (MEDICAL) ranibizumab bevacizumab 

Lumakras sotorasib Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Lumizyme (MEDICAL) alglucosidase alfa Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Lumryz sodium oxybate armodafinil, dextroamphetamine, methylphenidate, 
modafinil 

Lunsumio (MEDICAL) mosunetuzumab-axgb Alternatives may vary. Please talk to your doctor. 

Lunsumio Velo (MEDICAL) mosunetuzumab-axgb Alternatives may vary. Please talk to your doctor. 

Lupkynis voclosporin Alternatives vary and may include Benlysta, 
cyclophosphamide, mycophenolate moefetil. Please talk 
to your doctor. 

Lutathera (MEDICAL) lutetium Lu 177 dotatate Alternatives vary and may include octreotide (short-
acting) injection or Somatuline^. Please talk to your 
doctor. 

Luxturna (MEDICAL) voretigene neparvovec Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Lyfgenia (MEDICAL) lovotibeglogene 
autotemcel 

Alternatives may vary. Please talk to your doctor. 

Lymphir (MEDICAL) denileukin diftitox-cxdl Alternatives may vary. Please talk to your doctor. 

Lynkuet  elinzanetant Alternatives vary and may include estrogen +/- 
progesterone, venlafaxine, desvenlafaxine, citalopram, 
escitalopram, paroxetine, gabapentin. Please talk to 
your doctor. 

Lynozyfic (MEDICAL) linvoseltamab-gcpt Alternatives may vary. Please talk to your doctor. 

Lynparza olaparib Alternatives may vary. Please talk to your doctor. 

Lytgobi futibatinib Alternatives vary and may include standard 
chemotherapy. Please talk to your doctor. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Margenza (MEDICAL) margetuximab-cmkb Kanjinti, Trazimera 

Mavenclad  cladribine tablet*^ Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Briumvi^, Kesimpta^, 
Ocrevus, Ocrevus Zunovo^, Rebif^, Tysabri^, Tyruko^, 
Zeposia^. 

Mayzent siponimod Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Avonex^, Kesimpta^, Rebif^, Zeposia^. 

Mekinist trametinib Alternatives may vary. Please talk to your doctor. 

Mektovi binimetinib Alternatives may vary. Please talk to your doctor. 

meperidine tablet [generic 
Demerol] 

meperidine tablet*^ Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use. 

Mepsevii (MEDICAL) vestronidase alfa-vjbk Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Merilog, Merilog SoloStar insulin aspart-szjj insulin aspart (generic, Novolog), insulin lispro (generic, 
Humalog), Fiasp, Lyumjev 

Methitest methyltestosterone tablet testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

methyltestosterone capsule methyltestosterone*^ testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

metyrosine [generic 
Demser] 

metyrosine capsule*^ beta blockers (e.g., atenolol, metoprolol, propranolol) 
and alpha blockers (e.g., doxazosin, prazosin, terazosin) 

Miebo  perfluorohexyloctane Over-the-counter (OTC) artificial tears, Cequa^, 
cyclosporine ophthalmic emulsion 0.05% (generic, 
Restasis)^, Tyrvaya^, Vevye^, Xiidra^ 

miglustat [generic Zavesca] miglustat 100mg 
capsule*^ 

Alternatives may vary. Please talk to your doctor. 

Miplyffa arimoclomol Alternatives may vary. Please talk to your doctor. 

mirabegron [generic 
Myrbetriq] 

mirabegron*^ oxybutynin 5mg IR (immediate-release), oxybutynin ER 
(extended-release), tolterodine, tolterodine ER, trospium 
IR 

Modeyso dordaviprone capsule Alternatives may vary. Please talk to your doctor. 

Monjuvi (MEDICAL) tafasitamab-cxix Alternatives may vary. Please talk to your doctor. 

Monovisc (MEDICAL) sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 

Morphabond ER morphine sulfate ER 
(extended-release) abuse 
deterrent tablet 

Alternatives vary and may include generic morphine 
sulfate ER^. Please talk to your doctor. Note that all 
long-acting opioid medications require PA. 

morphine sulfate ER 
capsule, tablet  

morphine sulfate ER 
(extended-release) 
capsule, tablet*^ 

Alternatives vary and may include tramadol 50mg. 
Please talk to your doctor. Note that all long-acting 
opioid medications require PA. 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

morphine IR tablet, liquid morphine IR (immediate-
release) tablet, liquid*^ 

Alternatives vary and may include tramadol 50mg. 
Please talk to your doctor. Note that all short-acting 
opioid medications require PA for more than 14 days of 
use. 

Motegrity prucalopride*^ Trulance^, over-the-counter (OTC) products such as 
bisacodyl, docusate, magnesium citrate, 
methylcellulose, polyethylene glycol, psyllium, senna 

Mounjaro  tirzepatide injection metformin, glimepiride, glipizide, pioglitazone, 
repaglinide, insulin therapy, Farxiga, Glyxambi, 
Janumet, Januvia, Jardiance, Soliqua, Synjardy, Trijardy 
XR, Xigduo XR, or Xultophy 

Movantik naloxegol Symproic^, and over-the-counter (OTC) products such 
as bisacodyl, docusate, magnesium citrate, 
methylcellulose, polyethylene glycol, psyllium, senna 

MS Contin morphine sulfate ER 
(extended-release) 
tablet*^ 

Alternatives vary and may include tramadol 50mg and 
morphine sulfate ER^. Please talk to your doctor. Note 
that all long-acting opioid medications require PA. 

Mulpleta lusutrombopag Alternatives vary and may include Doptelet^. Please talk 
to your doctor. 

Myalept metreleptin atorvastatin, glipizide, insulin, lovastatin, metformin, 
pravastatin, rosuvastatin, simvastatin 

Mycapssa octreotide DR (delayed- 
release) capsule 

Sandostatin LAR Depot 

Myfembree  relugolix, estradiol, 
norethindrone acetate 
tablet 

Alternatives vary and may include oral contraceptives, 
NSAIDs, tranexamic acid, leuprolide, Zoladex. Please 
talk to your doctor. 

Mylotarg (MEDICAL) gemtuzumab ozogamicin Alternatives may vary. Please talk to your doctor. 

Myobloc (MEDICAL) rimabotulinumtoxinB Alternatives may vary. Please talk to your doctor. 

Myqorzo  aficamten Alternatives vary and may include beta blockers (e.g., 
atenolol, metoprolol, propranolol), diltiazem, 
disopyramide, verapamil. 

Myrbetriq mirabegron*^ oxybutynin 5mg IR (immediate-release), oxybutynin ER 
(extended-release), tolterodine, tolterodine ER, trospium 
IR 

Naglazyme (MEDICAL) galsulfase Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Nalocet oxycodone-
acetaminophen tablet*^ 

Alternatives vary and may include tramadol 50mg and 
generic oxycodone-acetaminophen^. Please talk to your 
doctor. Note that all short-acting opioid medications 
require PA for more than 14 days of use. 

naltrexone implant (MEDICAL) naltrexone implant naltrexone tablet 

Natesto testosterone 4.5% nasal 
gel  

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump  

Nemluvio (MEDICAL AND RETAIL) nemolizumab-ilto Alternatives may vary. Please talk to your doctor. 

Nerlynx neratinib Alternatives vary and may include Kanjinti, Trazimera 
and Perjeta^. Please talk to your doctor. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Neulasta, Neulasta Onpro 
(MEDICAL AND RETAIL) 

pegfilgrastim Fulphila, Fylnetra^ 

Nexletol bempedoic acid atorvastatin, ezetimibe, lovastatin, pravastatin, 
rosuvastatin, simvastatin 

Nexlizet bempedoic acid and 
ezetimibe 

atorvastatin, ezetimibe, lovastatin, pravastatin, 
rosuvastatin, simvastatin 

Nexviazyme (MEDICAL) avalglucosidase alfa-ngpt Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Ngenla somatrogon-ghla All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

Niktimvo (MEDICAL) axatilimab-csfr Alternatives may vary. Please talk to your doctor. 

nilotinib [generic Tasigna] nilotinib capsule*^ Alternatives vary and may include tyrosine kinase 
inhibitors (e.g., imatinib mesylate). Please talk to your 
doctor. 

nilotinib d-tartrate nilotinib d-tartrate capsule generic nilotinib^ 

Ninlaro ixazomib This is a covered medication when used for multiple 
myeloma. 

nitisinone capsule [generic 
Orfadin] 

nitisinone capsule*^ Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Nityr nitisinone tablet nitisinone capsule^ 

Norco hydrocodone-
acetaminophen*^ 

Alternatives vary and may include generic hydrocodone-
acetaminophen^. Please talk to your doctor. Note that all 
short-acting opioid medications require PA for more than 
14 days of use. 

Norditropin somatropin All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

Novarel chorionic gonadotropin*^ Ovidrel, Pregnyl 

Novolin 70/30 Relion, 
Novolin 70/30 FlexPen 
Relion 

insulin isophane-insulin 
regular 

Humulin 70/30, Novolin 70/30 

Novolin N Relion, Novolin N 
FlexPen Relion 

insulin isophane Humulin N, Novolin N 

Novolin R Relion, Novolin R 
FlexPen Relion 

insulin regular Humulin R, Novolin R 

Novolog Relion, Novolog 
FlexPen Relion 

insulin aspart* insulin aspart (generic, Novolog), insulin lispro (generic, 
Humalog), Fiasp, Lyumjev 

Novolog Mix 70/30 Relion, 
Novolog 70/30 FlexPen 
Relion 

insulin aspart protamine-
insulin aspart* 

insulin aspart protamine-insulin aspart 70/30 (generic, 
Novolog 70/30), insulin lispro protamine-insulin lispro 
(generic, Humalog Mix 75/25, Humalog Mix 50/50) 

Nplate (MEDICAL) romiplostim Alternatives vary and may include IVIG^, prednisone, 
Ruxience, and Truxima. Please talk to your doctor. 

Nucala (MEDICAL AND RETAIL) mepolizumab Alternatives may vary. Please talk to your doctor. 

Nucynta tapentadol IR (immediate-
release) tablet*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Nucynta ER tapentadol ER (extended-
release) tablet 

Alternatives may vary. Please talk to your doctor. Note 
that all long-acting opioid medications require PA. 

Nufymco (MEDICAL) ranibizumab-leyk bevacizumab, Byooviz^, Lucentis^ 

Nulibry (MEDICAL) fosdenopterin Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Nurtec ODT rimegepant ODT (oral 
disintegrating tablet) 

Alternatives vary and may include amitriptyline, 
divalproex sodium, propranolol, topiramate, venlafaxine 
OR naratriptan, rizatriptan, sumatriptan. Please talk to 
your doctor. 

Nutropin, Nutropin AQ somatropin All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

Ocaliva obeticholic acid ursodeoxycholic acid (ursodiol) 
Ocrevus (MEDICAL) ocrelizumab Alternatives vary and may include, but are not limited to, 

dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima,  Avonex^, Briumvi^, Kesimpta^, 
Ocrevus Zunovo^, Rebif^, Tysabri^, Tyruko^, Zeposia^. 

Ocrevus Zunovo (MEDICAL) ocrelizumab; 
hyaluronidase-ocsq 

Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Briumvi^, Kesimpta^, 
Ocrevus^, Rebif^, Tysabri^, Tyruko^, Zeposia^. 

Octagam (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

octreotide (MEDICAL) [generic 
Sandostatin LAR Depot] 

octreotide LAR (long-
acting release) injection*^ 

Alternatives may include octreotide (short-acting) 
injection. Please talk to your doctor. 

Ofev nintedanib Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Ogivri (MEDICAL) trastuzumab-dkst Kanjinti, Ontruzant^, Trazimera 

Ogsiveo nirogacestat Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Ohtuvayre ensifentrine Alternatives may vary. Please talk to your doctor. 

Ojemda tovorafenib Alternatives may vary. Please talk to your doctor. 

Ojjaara momelotinib 
dihydrochloride 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Olpruva  sodium phenylbutyrate Pheburane, sodium phenylbutyrate (generic Buphenyl)   

Olumiant baricitinib Alternatives may vary. Please talk to your doctor. 

Omlyclo (MEDICAL AND RETAIL) omalizumab-igec Alternatives may vary. Please talk to your doctor. 

Omnitrope somatropin  All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

Omvoh (MEDICAL AND RETAIL) mirikizumab-mrkz Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), and 
Inflectra^. 



                                          Standard Formulary 

Page 27 of 47 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Onivyde (MEDICAL) irinotecan liposome 
injection 

Alternatives may vary. Please talk to your doctor. 

Onpattro (MEDICAL) patisiran Alternatives may vary. Please talk to your doctor. 

Ontruzant (MEDICAL) trastuzumab-dttb*^ Kanjinti, Trazimera 

Onureg azacitidine tablet injectable azacitidine 

Opdivo (MEDICAL)  nivolumab Alternatives may vary. Please talk to your doctor. 

Opdivo Qvantig (MEDICAL) nivolumab and 
hyaluronidase-nvhy 

Alternatives may vary. Please talk to your doctor. 

Opdualag (MEDICAL) nivolumab and relatlimab-
rmbw 

Alternatives may vary. Please talk to your doctor. 

Opfolda (MEDICAL AND RETAIL) miglustat 65mg capsule Lumizyme^, Nexviazyme^ 

Opsumit macitentan ambrisentan^, bosentan^ 

Opsynvi  macitentan-tadalafil ambrisentan^, bosentan^ 

Opuviz (MEDICAL) aflibercept-yszy bevacizumab, Byooviz^, Lucentis^ 

Opzelura ruxolitinib 1.5% cream Topical corticosteroids such as betamethasone 
dipropionate (or augmented) 0.05% ointment, 
betamethasone valerate 0.1% ointment, 
desoximetasone 0.25% ointment, fluocinonide 0.05% 
ointment, mometasone 0.1% ointment, triamcinolone 
0.5% ointment, halobetasol 0.05% ointment, clobetasol 
0.05% ointment, pimecrolimus 1% cream, tacrolimus 
0.1% ointment 

Orencia (MEDICAL AND RETAIL) abatacept Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Cosentyx^, Enbrel^, Inflectra^, Otezla^, 
Skyrizi^, Stelara^, Steqeyma^, Tremfya^, Yesintek^ 

Orenitram treprostinil oral tablet ambrisentan^, bosentan^, sildenafil, tadalafil 

Orfadin nitisinone capsule*^ Alternatives vary and may include generic nitisinone^. 
Please talk to your doctor. 

Orgovyx relugolix Firmagon, leuprolide, Vantas, Zoladex 

Oriahnn elagolix, estradiol, 
norethindrone acetate; 
elagolix capsule 

Alternatives vary and may include oral contraceptives, 
NSAIDs, tranexamic acid, leuprolide, Zoladex. Please 
talk to your doctor. 

Orilissa elagolix Alternatives vary and may include oral contraceptives or 
NSAIDs. Please talk to your doctor. 

Orkambi lumacaftor-ivacaftor Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Orladeyo  berotralstat Alternatives vary and may include attenuated androgens 
(e.g., danazol, stanozolol, oxandrolone), Andembry^, 
Dawnzera^, Haegarda^, Takhzyro^. Please talk to your 
doctor. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Orlynvah sulopenem etzadroxil and 
probenecid 

amoxicillin-potassium clavulanate, ciprofloxacin, 
cephalexin, fosfomycin, nitrofurantoin, 
sulfamethoxazole-trimethoprim 

Ormalvi [generic Keveyis] dichlorphenamide tablet*^ acetazolamide, dichlorphenamide^ 

Orserdu  elacestrant Alternatives vary and may include fulvestrant, Ibrance^, 
Kisqali^, Verzenio^. Please talk to your doctor. 

Osenvelt (MEDICAL)  denosumab-bmwo*^ Bilprevda^, Wyost^ 

Ospomyv (MEDICAL AND RETAIL) denosumab-dssb*^ Bildyos^, Jubbonti^ 

Osvyrti (MEDICAL AND RETAIL) denosumab-desu Bildyos^, Jubbonti^ 

Otezla apremilast Alternatives vary and may include generic 
immunomodulators such as methotrexate. Please talk to 
your doctor. 

Otezla XR apremilast ER (extended-
release) 

Alternatives vary and may include generic 
immunomodulators such as methotrexate. Please talk to 
your doctor. 

Otulfi (MEDICAL AND RETAIL) ustekinumab-aauz*^ Alternatives vary and may include Stelara^, Steqeyma^, 
Yesintek^, or generic immunomodulators such as 
methotrexate. Please talk to your doctor. 

Oxaydo oxycodone IR 
(immediate-release) 
abuse-deterrent tablet*^ 

Alternatives vary and may include generic oxycodone 
IR^. Please talk to your doctor. Note that all short-acting 
opioid medications require PA for more than 14 days of 
use. 

Oxervate cenegermin-bkbj Alternatives may vary. Please talk to your doctor. 

Oxlumo (MEDICAL) lumasiran Options are limited for the condition typically treated with 
this medication. Please talk to your doctor.  

oxycodone ER tablet 
[generic Oxycontin] 

oxycodone ER 
(extended-release) crush 
resistant tablet*^ 

Alternatives vary. Please talk to your doctor. Note that 
all long-acting opioid medications require PA. 

oxycodone IR  oxycodone IR 
(immediate-release) 
capsule, tablet, liquid*^ 

Alternatives vary and may include tramadol 50mg. 
Please talk to your doctor. Note that all short-acting 
opioid medications require PA for more than14 days of 
use. 

oxycodone IR abuse-
deterrent tablet [generic 
Roxybond] 

oxycodone IR 
(immediate-release) 
abuse-deterrent tablet*^ 

Alternatives vary and may include generic oxycodone 
IR^. Please talk to your doctor. Note that all short-acting 
opioid medications require PA for more than 14 days of 
use. 

oxycodone-acetaminophen 
tablet  

oxycodone-
acetaminophen*^ 

Alternatives vary and may include tramadol 50mg. 
Please talk to your doctor. Note that all short-acting 
opioid medications require PA for more than 14 days of 
use. 

oxycodone-aspirin tablet oxycodone-aspirin*^ Alternatives vary and may include tramadol 50mg. 
Please talk to your doctor. Note that all short-acting 
opioid medications require PA for more than 14 days of 
use. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

oxycodone-ibuprofen tablet oxycodone-ibuprofen 
tablet*^ 

Alternatives vary and may include tramadol 50mg. 
Please talk to your doctor. Note that all short-acting 
opioid medications require PA for more than 14 days of 
use. 

OxyContin oxycodone ER 
(extended-release) crush 
resistant tablet*^ 

Alternatives vary and may include generic oxycodone 
ER^. Please talk to your doctor. Note that all long-acting 
opioid medications require PA. 

oxymorphone ER tablet oxymorphone ER 
(extended-release) 
tablet*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all long-acting opioid medications require PA. 

oxymorphone IR tablet oxymorphone IR 
(immediate-release) 
tablet*^ 

Alternatives vary and may include tramadol 50mg. 
Please talk to your doctor. Note that all short-acting 
opioid medications require PA for more than 14 days of 
use. 

Ozempic semaglutide injection metformin, glimepiride, glipizide, pioglitazone, 
repaglinide, insulin therapy, Farxiga, Glyxambi, 
Janumet, Januvia, Jardiance, Soliqua, Synjardy, Trijardy 
XR, Xigduo XR, or Xultophy 

Oziltus (MEDICAL) denosumab-mobz Bilprevda^, Wyost^ 

paclitaxel protein-bound 
particles (MEDICAL) [generic 
Abraxane]  

paclitaxel protein-bound 
particles*^ 

Alternatives vary and may include paclitaxel (generic 
Taxol). Please talk to your doctor. 

Padcev (MEDICAL) enfortumab vedotin-ejfv Alternatives may vary. Please talk to your doctor. 

Palforzia (MEDICAL AND RETAIL) peanut (arachis) 
hypogaea 

Alternatives may vary. Please talk to your doctor. 

Palsonify paltusotine tablet Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Palynziq (MEDICAL AND RETAIL) pegvaliase-pqpz sapropterin^ tablet or powder packet 

Pancreaze pancrelipase DR 
(delayed-release) capsule 

Creon, Zenpep 

Panzyga (MEDICAL) immune globulin IV, 
human-ifas 

Alternatives may vary. Please talk to your doctor. 

Papzimeos (MEDICAL) zopapogene imadenovec-
drba 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Pavblu (MEDICAL) aflibercept-ayyh bevacizumab, Byooviz^, Lucentis^ 

Pedmark (MEDICAL) sodium thiosulfate Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Pemazyre pemigatinib Alternatives may vary. Please talk to your doctor. 

penpulimab-kcqx (MEDICAL) penpulimab-kcqx Alternatives may vary. Please talk to your doctor. 

Percocet oxycodone-
acetaminophen tablet*^ 

Alternatives vary and may include tramadol 50mg and 
generic oxycodone-acetaminophen^. Please talk to your 
doctor. Note that all short-acting opioid medications 
require PA for more than 14 days of use. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Perjeta (MEDICAL) pertuzumab Alternatives vary and may include Kanjinti and 
Trazimera. Please talk to your doctor. 

Pertzye  pancrelipase DR 
(delayed-release) capsule 

Creon, Zenpep 

phentermine-topiramate 
[generic Qsymia] 

phentermine-topiramate 
ER (extended-release) 
capsule*^ 

Alternatives may vary. Please talk to your doctor. 
Coverage is defined by benefit contract language. 

Phesgo (MEDICAL)   pertuzumab-trastuzumab-
hyaluronidase-zzxf 

Alternatives vary and may include Kanjinti, Ontruzant^, 
Trazimera and Perjeta^. Please talk to your doctor.   

Phyrago dasatinib tablet*^ dasatinib^ 

Piasky (MEDICAL)   crovalimab-akkz Empaveli^, Epysqli^, Soliris^, Ultomiris^ 

Piqray alpelisib Alternatives may vary. Please talk to your doctor.   

pirfenidone capsule, tablet 
[generic Esbriet] 

pirfenidone*^ Options are limited for the condition typically treated with 
this medication. Please talk to your doctor.   

Pizensy lactitol Trulance^, and over-the-counter (OTC) products such 
as bisacodyl, docusate, magnesium citrate, 
methylcellulose, polyethylene glycol, psyllium, senna 

Plegridy  peginterferon beta-1a Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Briumvi^, Kesimpta^, 
Ocrevus^, Ocrevus Zunovo^, Rebif^, Tysabri^, Tyruko^, 
Zeposia^. 

Pluvicto (MEDICAL)  lutetium Lu 177 vipivotide 
tetraxetan (LuPSMA)  

Alternatives may vary. Please talk to your doctor. 

Poherdy (MEDICAL) pertuzumab-dpzb Alternatives vary and may include Kanjinti and 
Trazimera. Please talk to your doctor. 

Polivy (MEDICAL) polatuzumab vedotin-piiq Alternatives may vary. Please talk to your doctor.   

pomalidomide [generic 
Pomalyst] 

pomalidomide*^ Alternatives may vary. Please talk to your doctor. 

Pomalyst pomalidomide*^ Alternatives may vary. Please talk to your doctor. 

Pombiliti (MEDICAL) cipaglucosidase alfa-atga Lumizyme^, Nexviazyme^ 

Ponvory ponesimod Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Avonex^, Kesimpta^, Rebif^, Zeposia^. 

pralatrexate (MEDICAL) 
[generic Folotyn) 

pralatrexate intravenous 
solution*^  

Alternatives may vary. Please talk to your doctor. 

Praluent alirocumab atorvastatin, ezetimibe, lovastatin, pravastatin, 
rosuvastatin, simvastatin 

Primlev oxycodone-
acetaminophen tablet 

Alternatives vary and may include tramadol 50mg and 
generic oxycodone-acetaminophen^. Please talk to your 
doctor. Note that all short-acting opioid medications 
require PA for more than 14 days of use. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Privigen (MEDICAL) immune globulin Alternatives may vary. Please talk to your doctor. 

ProAir HFA albuterol sulfate HFA*^ albuterol sulfate HFA (generic ProAir HFA/ Proventil 
HFA), ProAir Respiclick, Xopenex HFA, Ventolin HFA 

Procysbi cysteamine delayed-
release 

Cystagon 

Prolaryn (MEDICAL) glycerin-
carboxymethylcellulose 

Alternatives may vary. Please talk to your doctor. 

Prolastin-C (MEDICAL) alpha-1 proteinase 
inhibitor 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Prolate oxycodone-
acetaminophen tablet 

Alternatives vary and may include tramadol 50mg and 
generic oxycodone-acetaminophen^. Please talk to your 
doctor. Note that all short-acting opioid medications 
require PA for more than 14 days of use. 

Prolia (MEDICAL AND RETAIL) denosumab Bildyos^, Jubbonti^ 

Promacta eltrombopag olamine*^ Generic eltrombopag olamine^ 

Provenge (MEDICAL) sipuleucel-T Alternatives may vary. Please talk to your doctor. 

Proventil HFA albuterol sulfate HFA* albuterol sulfate HFA (generic ProAir HFA/ Proventil 
HFA), ProAir Respiclick, Xopenex HFA, Ventolin HFA 

prucalopride [generic 
Motegrity] 

prucalopride*^ Trulance^, over-the-counter (OTC) products such as 
bisacodyl, docusate, magnesium citrate, 
methylcellulose, polyethylene glycol, psyllium, senna 

Pulmicort Flexhaler budesonide dry powder 
inhaler 

Arnuity Ellipta, Asmanex Twisthaler, QVAR RediHaler 

Purified Cortrophin Gel repository corticotropin 
injection 

Generic corticosteroids such as dexamethasone and 
prednisone 

Pyrukynd  mitapivat Alternatives may vary. Please talk to your doctor. 

Pyzchiva (MEDICAL AND RETAIL) ustekinumab-ttwe Alternatives vary and may include Stelara^, Steqeyma^, 
Yesintek^, or generic immunomodulators such as 
methotrexate. Please talk to your doctor. 

Qalsody (MEDICAL) tofersen Alternatives vary and may include riluzole. Please talk to 
your doctor. 

Qbrexza glycopyrronium external 
pad 

Alternatives may vary. Please talk to your doctor. 

Qfitlia (MEDICAL AND RETAIL) fitusiran Alternatives vary and may include standard half-life 
(SHL) FVIII or SHL FIX products. Please talk to your 
doctor. 

Qinlock ripretinib Alternatives vary and may include imatinib, 
sunitinib/Sutent, or Stivarga. Please talk to your doctor. 

Qsymia phentermine-topiramate 
ER (extended-release) 
capsule*^ 

Alternatives may vary. Please talk to your doctor. 
Coverage is defined by benefit contract language. 

Qtern dapagliflozin-saxagliptin Glyxambi, Trijardy XR 

Qudexy XR  topiramate ER (extended-
release) capsule*^ 

topiramate IR (immediate-release) 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Qulipta atogepant Alternatives vary and may include amitriptyline, 
divalproex sodium, propranolol, topiramate, or 
venlafaxine. Please talk to your doctor. 

Radicava (MEDICAL) edaravone intravenous 
solution*^  

Alternatives vary and may include riluzole. Please talk to 
your doctor. 

Radicava ORS edaravone oral 
suspension 

Alternatives vary and may include riluzole. Please talk to 
your doctor. 

Radiesse (MEDICAL) calcium hydroxylapatite Alternatives may vary. Please talk to your doctor. Note: 
excluded for cosmetic purposes. 

ranibizumab-nuna (MEDICAL) 
[generic Byooviz] 

ranibizumab-nuna*^ bevacizumab 

Ravicti glycerol phenylbutyrate*^ Pheburane, sodium phenylbutyrate (generic Buphenyl) 

Rebif interferon beta-1a Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Briumvi^, Kesimpta^, 
Ocrevus^, Ocrevus Zunovo^, Tysabri^, Tyruko^, 
Zeposia^. 

Rebinyn++ coagulation factor IX 
(recombinant), 
GlycoPEGylated 

Alternatives vary and may include standard half-life 
(SHL) FIX products. Please talk to your doctor. 

Reblozyl (MEDICAL) luspatercept-aamt Alternatives vary and may include erythropoiesis-
stimulating agents (ESAs; e.g., Procrit), azacitidine, 
decitabine, or lenalidomide/Revlimid. Please talk to your 
doctor. 

Rebyota (MEDICAL) fecal microbiota live-jslm Alternatives may vary. Please talk to your doctor. 

Recorlev levoketoconazole Alternatives vary and may include ketoconazole, 
metyrapone, and mitotane. Please talk to your doctor. 

Redemplo  plozasrian Alternatives may vary. Please talk to your doctor. 

Relistor methylnaltrexone Movantik^ or Symproic^, and over-the-counter (OTC) 
products such as bisacodyl, docusate, magnesium 
citrate, methylcellulose, polyethylene glycol, psyllium, 
senna 

Remicade (MEDICAL) infliximab*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include Avsola^ or Inflectra^. 

Renflexis (MEDICAL) infliximab-abda Alternatives may vary. Please talk to your doctor. 
Preferred medications include Avsola^ or Inflectra^. 

Repatha evolocumab atorvastatin, ezetimibe, lovastatin, pravastatin, 
rosuvastatin, simvastatin  

Restasis cyclosporine 0.05% 
ophthalmic emulsion*^ 

Over-the-counter (OTC) artificial tears 

Retevmo selpercatinib Alternatives may vary. Please talk to your doctor. 

Revcovi (MEDICAL AND RETAIL) elapegademase-lvlr Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Revuforj revumenib Alternatives may vary. Please talk to your doctor. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Reyvow lasmiditan Alternatives vary and may include naratriptan, 
rizatriptan, sumatriptan tablet. Please talk to your doctor.  

Rezdiffra  resmetirom Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Rezlidhia  olutasidenib Alternatives vary and may include standard 
chemotherapy. Please talk to your doctor. 

Rezurock belumosudil Alternatives may vary. Please talk to your doctor. 

Rezvoglar insulin glargine-aglr insulin glargine-yfgn (Mfg: Biocon), insulin glargine 
(generic, Toujeo), insulin degludec (generic, Tresiba) 

Rhapsido  remibrutinib tablet Alternatives may vary. Please talk to your doctor. 

Riabni (MEDICAL) rituximab-arrx Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima. 

Rinvoq 
 

upadacitinib ER 
(extended-release) tablet 

Alternatives vary and may include generic 
immunomodulators such as oral cyclosporine, 
methotrexate, azathioprine, or mycophenolate mofetil. 
Please talk to your doctor. 

Rinvoq LQ upadacitinib oral solution Alternatives vary and may include generic 
immunomodulators such as methotrexate. Please talk to 
your doctor. 

Rituxan IV (MEDICAL) rituximab  Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Riabni^, Ruxience, Truxima. 

Rituxan Hycela (MEDICAL) rituximab-hyaluronidase Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Riabni^, Ruxience, Truxima. 

Rivfloza (MEDICAL AND RETAIL) nedosiran Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Roctavian (MEDICAL) valoctocogene 
roxaparvovec-rvox 

Alternatives may vary. Please talk to your doctor. 

Rolvedon (MEDICAL AND RETAIL) eflapegrastim-xnst Fulphila, Fylnetra^ 

romidepsin (MEDICAL) [generic 
Istodax] 

romidepsin*^ Alternatives vary and may include standard 
chemotherapy. Please talk to your doctor. 

Romvimza vimseltinib Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Roxicodone oxycodone IR 
(immediate-release) 
tablet*^ 

Alternatives vary and may include tramadol 50mg and 
generic oxycodone IR^ tablet. Please talk to your doctor. 
Note that all short-acting opioid medications require PA 
for more than 14 days of use. 

RoxyBond oxycodone IR 
(immediate-release) 
abuse-deterrent tablet*^ 

Alternatives vary and may include generic oxycodone 
IR^. Please talk to your doctor. Note that all short-acting 
opioid medications require PA for more than 14 days of 
use. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Rozlytrek entrectinib Alternatives may vary. Please talk to your doctor. 

Rubraca rucaparib Alternatives may vary. Please talk to your doctor. 

Ruconest (MEDICAL AND RETAIL) recombinant human C1 
esterase inhibitor 

Alternatives vary and may include generic icatibant^, 
Berinert^. Please talk to your doctor. 

Rybelsus semaglutide tablet metformin, glimepiride, glipizide, pioglitazone, 
repaglinide, insulin therapy, Farxiga, Glyxambi, 
Janumet, Januvia, Jardiance, Soliqua, Synjardy, Trijardy 
XR, Xigduo XR, or Xultophy 

Rybrevant (MEDICAL) amivantamab-vmjw Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Rybrevant Faspro (MEDICAL) amivantamab and 
hyaluronidase-lpuj 

Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Rydapt midostaurin Alternatives may vary. Please talk to your doctor. 

Ryoncil (MEDICAL) remestemcel-T-rknd Alternatives vary and may include Jakafi^. Please talk to 
your doctor. 

Ryplazim (MEDICAL) plasminogen, human-
tvmh 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Rystiggo (MEDICAL) rozanolixizumab-noli Options are limited for the condition typically treated with 
this medication but may include intravenous steroids. 
Please talk to your doctor. 

Rytelo (MEDICAL) imetelstat Alternatives may vary. Please talk to your doctor. 

Ryzneuta (MEDICAL) efbemalenograstim alfa-
vuxw 

Fulphila, Fylnetra^ 

Saizen somatropin All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

Sajazir icatibant^* generic icatibant^ 

Sandostatin LAR Depot 
(MEDICAL) 

octreotide LAR (long-
acting release) injection*^ 

Alternatives may include octreotide (short-acting) 
injection. Please talk to your doctor. 

Saphnelo (MEDICAL) anifrolumab-fnia azathioprine, hydroxychloroquine, methotrexate, 
mycophenolate mofetil 

sapropterin tablet, packet 
[generic Kuvan] 

sapropterin*^ Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Sarclisa (MEDICAL) isatuximab-irfc Alternatives vary and may include immunomodulators 
(e.g., lenalidomide, Revlimid), proteosome inhibitors 
(e.g., Velcade), or Darzalex^. Please talk to your doctor. 

saxagliptin [generic 
Onglyza] 

saxagliptin*^ Janumet, Janumet XR, Januvia, metformin 

saxagliptin-metformin ER 
[generic Kombiglyze XR] 

saxagliptin and metformin 
ER (extended‐release) 
tablet*^ 

Janumet, Janumet XR, Januvia plus metformin 

Saxenda liraglutide injection*^ Alternatives may vary. Please talk to your doctor. 
Coverage is defined by benefit contract language. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Scemblix asciminib Alternatives vary and may include Bosulif^, imatinib 
mesylate, nilotinib^, Sprycel^. Please talk to your doctor. 

Scenesse (MEDICAL) afamelanotide Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Sculptra (MEDICAL) poly-L-lactic acid Alternatives may vary. Please talk to your doctor. Note: 
excluded for cosmetic purposes. 

Segluromet ertugliflozin-metformin Farxiga or Xigduo XR, AND Glyxambi, Jardiance, 
Synjardy, Synjardy XR, or Trijardy XR 

Selarsdi (MEDICAL AND RETAIL) ustekinumab-aekn Alternatives vary and may include Stelara^, Steqeyma^, 
Yesintek^, or generic immunomodulators such as 
methotrexate. Please talk to your doctor. 

Serostim somatropin All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

Signifor pasireotide ketoconazole, Lysodren, Metopirone  

Signifor LAR (MEDICAL) pasireotide injection Alternatives vary and may include octreotide (short-
acting) injection. Please talk to your doctor. 

Siliq brodalumab Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Cosentyx^, Enbrel^, Inflectra^, Otezla^, 
Skyrizi^, Sotyktu^, Stelara^, Steqeyma^, Tremfya^, 
Yesintek^ 

Simlandi  adalimumab-ryvk Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

Simponi golimumab subcutaneous  Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Cosentyx^, Enbrel^, Inflectra^, Otezla^, 
Skyrizi^, Stelara^, Steqeyma^, Tremfya^, Yesintek^ 

Simponi Aria (MEDICAL) golimumab intravenous Alternatives vary and may include generic 
immunomodulators such as methotrexate. Please talk to 
your doctor. 

sitagliptin [generic Zituvio] sitagliptin tablet*^ Janumet, Janumet XR, Januvia, metformin 

sitagliptin-metformin 
[generic Zituvimet] 

sitagliptin-metformin 
tablet*^ 

Janumet, Janumet XR, Januvia, metformin, metformin 
ER 

sitagliptin-metformin ER 
[generic Zituvimet XR] 

sitagliptin-metformin ER 
(extended-release) 
tablet*^ 

Janumet, Janumet XR, Januvia, metformin, metformin 
ER 

Skyclarys omaveloxolone Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Skyrizi (MEDICAL AND RETAIL) risankizumab-rzaa Alternatives vary and may include generic 
immunomodulators such as methotrexate, acitretin, or 
cyclosporine. Please talk to your doctor. 

Skysona (MEDICAL)  elivaldogene autotemcel Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Skytrofa lonapegsomatropin-tcgd All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

sodium oxybate [generic 
Xyrem] 

sodium oxybate*^ armodafinil, dextroamphetamine, methylphenidate, 
modafinil 

Sogroya sompacitan-beco All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

Sohonos palovarotene Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Soliris (MEDICAL) eculizumab*^ Empaveli^, Enspryng^, Epysqli^, Ultomiris^, Uplizna^ 

Somatuline Depot (MEDICAL) lanreotide injection*^  Alternatives vary and may include octreotide (short-
acting) injection. Please talk to your doctor. 

Somavert (MEDICAL) pegvisomant Alternatives may include octreotide (short-acting) 
injection. Please talk to your doctor. 

Sotyktu deucravacitinib Alternatives vary and may include generic 
immunomodulators such as methotrexate. Please talk to 
your doctor. 

Spevigo (MEDICAL) spesolimab-sbzo Alternatives vary and may include methotrexate, 
acitretin, cyclosporine, infliximab^. Please talk to your 
doctor. 

Spinraza (MEDICAL) nusinersen Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Spravato nasal spray 
(MEDICAL) 

esketamine Alternatives vary and include both non-pharmacologic 
therapy (e.g., interpersonal therapy) and standard oral 
antidepressant therapy (e.g., bupropion, citalopram, 
duloxetine, escitalopram, fluoxetine). Please talk to your 
doctor. 

Sprycel dasatinib*^ Alternatives vary and may include imatinib mesylate or 
nilotinib^. Please talk to your doctor. 

Starjemza (MEDICAL AND RETAIL) ustekinumab-hmny Alternatives vary and may include Stelara^, Steqeyma^, 
Yesintek^, or generic immunomodulators such as 
methotrexate. Please talk to your doctor. 

Steglatro ertugliflozin Farxiga or Xigduo XR, AND Glyxambi, Jardiance, 
Synjardy, Synjardy XR, or Trijardy XR 

Steglujan ertugliflozin-sitagliptin Glyxambi, Trijardy XR 

Stelara (MEDICAL AND RETAIL) ustekinumab*^ Alternatives vary and may include Steqeyma^, 
Yesintek^, or generic immunomodulators such as 
methotrexate. Please talk to your doctor. 

Stendra avanafil*^ sildenafil, tadalafil 

Steqeyma (MEDICAL AND RETAIL) ustekinumab-stba*^ Alternatives vary and may include Stelara^, Yesintek^, 
or generic immunomodulators such as methotrexate. 
Please talk to your doctor. 

Stimufend (MEDICAL AND RETAIL) pegfilgrastim-fpgk Fulphila, Fylnetra^ 

Stoboclo (MEDICAL AND RETAIL) denosumab-bmwo*^ Bildyos^, Jubbonti^ 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Strensiq asfotase alfa Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Subsys fentanyl sublingual spray Alternatives may vary. Please talk to your doctor. Note 
that all fentanyl products require PA. 

Sucraid sacrosidase Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Sunosi solriamfetol armodafinil, dextroamphetamine, methylphenidate, 
modafinil 

Supartz FX (MEDICAL) sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 

Susvimo (MEDICAL) ranibizumab bevacizumab, Byooviz^, Lucentis^, Ahzantive^, Beovu^, 
Enzeevu^, Eylea^, Eylea HD^, Opuviz^, Pavblu^, 
Yesafili^ 

Syfovre (MEDICAL) pegcetacoplan Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Symdeko tezacaftor-ivacaftor and 
ivacaftor 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Symproic naldemedine Over-the-counter (OTC) products such as bisacodyl, 
docusate, magnesium citrate, methylcellulose, 
polyethylene glycol, psyllium, senna  

Synagis (MEDICAL) palivizumab Beyfortus, Enflonsia 
SynoJoynt (MEDICAL) sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 
Syprine trientine*^ penicillamine tablet, trientine capsule^ 

Tabrecta capmatinib hydrochloride Alternatives may vary. Please talk to your doctor. 

Tafinlar dabrafenib Alternatives may vary. Please talk to your doctor. 

Tagrisso osimertinib Alternatives may vary. Please talk to your doctor. 

Takhzyro lanadelumab-flyo Alternatives vary and may include attenuated androgens 
(e.g., danazol), antifibrinolytics (e.g., tranexamic acid), 
Andembry^, Dawnzera^. Please talk to your doctor. 

Taltz ixekizumab Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Cosentyx^, Enbrel^, Inflectra^, Otezla^, 
Skyrizi^, Sotyktu^, Stelara^, Steqeyma^, Tremfya^, 
Yesintek^ 

Talvey (MEDICAL) talquetamab-tgvs Alternatives may vary. Please talk to your doctor. 

Talzenna talazoparib Alternatives vary and may include standard 
chemotherapy. Please talk to your doctor. 

tapentadol [generic 
Nucynta IR] 

tapentadol IR (immediate-
release) tablet*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use. 

Tarpeyo budesonide DR capsule*^ Alternatives vary and may include systemic 
corticosteroids (e.g., prednisone or methylprednisone). 
Please talk to your doctor. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Tascenso ODT fingolimod ODT (oral 
disintegrating tablet) 

Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet. 

Tasigna nilotinib capsule*^ generic nilotinib capsule^ 

tasimelteon [generic 
Hetlioz] 

tasimelteon capsule*^ lorazepam, temazepam, zaleplon, zolpidem 

Tavalisse fostamatinib Alternatives vary and may include prednisone, IVIG^, 
Ruxience, and Truxima. Please talk to your doctor. 

Tavneos avacopan Alternatives vary and are limited but may include 
Ruxience, Truxima, cyclophosphamide. Please talk to 
your doctor. 

Tazverik tazemetostat Alternatives vary and may include standard 
chemotherapy. Please talk to your doctor. 

Tecartus (MEDICAL) brexcabtagene autoleucel Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Tecelra (MEDICAL) afamitresgene autoleucel Alternatives may vary. Please talk to your doctor. 

Tecentriq (MEDICAL) atezolizumab Alternatives may vary. Please talk to your doctor. 

Tecentriq Hybreza (MEDICAL) atezolizumab 
hyaluronidase-tqjs 

Alternatives may vary. Please talk to your doctor. 

Tecfidera dimethyl fumarate DR 
(delayed-release) 
capsule* 

Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet. 

Tecvayli (MEDICAL) teclistamab-cqyv Alternatives may vary. Please talk to your doctor. 

Tepezza (MEDICAL) teprotumumab-trbw Options are limited for the condition typically treated with 
this medication but may include intravenous steroids. 
Please talk to your doctor. 

Tepmetko tepotinib Alternatives may vary. Please talk to your doctor. 

teriparatide 600mcg 
[generic Forteo] 

teriparatide 600mcg 
injection*^ 

alendronate, ibandronate, raloxifene, zoledronic acid 

Testim testosterone 1% 
transdermal gel*^ 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

testosterone 1% 
transdermal gel [generic 
Vogelxo, Testim] 

testosterone 1% 
transdermal gel*^ 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

testosterone 2% 
transdermal gel [generic 
Fortesta] 

testosterone 2% 
transdermal gel*^ 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

testosterone 1.62% 
transdermal gel packet 

testosterone 1.62% 
transdermal gel packet*^ 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

testosterone transdermal 
solution 

testosterone transdermal 
solution*^ 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

tetrabenazine tablet 
[generic Xenazine] 

tetrabenazine*^ Alternatives may vary. Please talk to your doctor. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Tevimbra (MEDICAL)  tislelizumab-jsgr Alternatives may vary. Please talk to your doctor. 

Tezspire PFS (MEDICAL) tezepelumab-ekko 
prefilled syringe 

Alternatives may vary. Please talk to your doctor. 

Tezspire tezepelumab-ekko auto-
injector 

Alternatives may vary. Please talk to your doctor. 

Tibsovo ivosidenib Alternatives vary and may include standard 
chemotherapy. Please talk to your doctor. 

Tivdak (MEDICAL) tisotumab vedotin Options are limited for the condition typically treated with 
this medication but may include standard chemotherapy. 
Please talk to your doctor. 

Tlando testosterone 
undecanoate capsule 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

tocilizumab-anoh (MEDICAL AND 
RETAIL) [generic Avtozma] 

tocilizumab-anoh*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Enbrel^, Inflectra^, Simponi Aria^, and 
Tyenne^.   

Tofidence (MEDICAL) tocilizumab-bavi Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Enbrel^, Inflectra^, and Simponi Aria^. 

tolvaptan [generic 
Jynarque] 

tolvaptan*^ Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

topiramate ER capsule 
[generic Qudexy XR, 
Trokendi XR] 

topiramate ER (extended-
release) capsule*^ 

topiramate IR (immediate-release) 

Tracleer bosentan*^ ambrisentan^, bosentan^ 

Tradjenta linagliptin Janumet, Janumet XR, Januvia, metformin 

trastuzumab-dttb (MEDICAL)  
[generic Ontruzant] 

trastuzumab-dttb*^ Kanjinti, Ontruzant^, Trazimera 

trastuzumab-pkrb (MEDICAL) 
[generic Herzuma] 

trastuzumab-pkrb*^ Kanjinti, Ontruzant^, Trazimera 

Tremfya (MEDICAL AND RETAIL) guselkumab Alternatives vary and may include generic 
immunomodulators such as methotrexate. Please talk to 
your doctor. 

Trezix acetaminophen-caffeine-
dihydrocodeine capsule*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use. 

trientine [generic Syprine] trientine*^ penicillamine tablet 

Trikafta elexacaftor-tezacaftor-
ivacaftor and ivacaftor 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Triluron (MEDICAL) sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 

TriVisc (MEDICAL) sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 

Trodelvy (MEDICAL) sacituzumab Alternatives may vary. Please talk to your doctor. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Trokendi XR topiramate ER (extended-
release) capsule*^ 

topiramate IR (immediate-release) 

Trulance plecanatide Over-the-counter (OTC) products such as bisacodyl, 
docusate, magnesium citrate, methylcellulose, 
polyethylene glycol, psyllium, senna 

Trulicity dulaglutide injection metformin, glimepiride, glipizide, pioglitazone, 
repaglinide, insulin therapy, Farxiga, Glyxambi, 
Janumet, Januvia, Jardiance, Soliqua, Synjardy, Trijardy 
XR, Xigduo XR, or Xultophy 

Truqap capivasertib Alternatives may vary. Please talk to your doctor. 

Tryngolza  olezarsen Alternatives may vary. Please talk to your doctor. 

Tryptyr  acoltremon 0.003% 
ophthalmic solution 

Over-the-counter (OTC) artificial tears, Cequa^, 
cyclosporine ophthalmic emulsion 0.05% (generic, 
Restasis)^, Miebo^, Tyrvaya^, Vevye^, Xiidra^ 

Tudorza Pressair aclidinium bromide 
inhalation powder 

Incruse Ellipta, Spiriva HandiHaler/ Respimat 

Tukysa  tucatinib Alternatives vary and may include Kanjinti, Trazimera 
and Perjeta^. Please talk to your doctor. 

Turalio pexidartinib Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Tyenne (MEDICAL AND RETAIL) tocilizumab-aazg*^ Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Enbrel^, Inflectra^, and Simponi Aria^. 

Tylenol with Codeine acetaminophen-codeine 
tablet*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all short-acting opioid medications require PA for 
more than 14 days of use.  

Tymlos abaloparatide alendronate, ibandronate, raloxifene, zoledronic acid, 
teriparatide 600mcg injection^ 

Tyruko (MEDICAL) natalizumab-sztn Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Briumvi^, Kesimpta^, 
Ocrevus^, Ocrevus Zunovo^, Rebif^, Zeposia^. 

Tyrvaya  varenicline nasal solution Over-the-counter (OTC) artificial tears 

Tysabri (MEDICAL) natalizumab Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Briumvi^, Kesimpta^, 
Ocrevus^, Ocrevus Zunovo^, Rebif^, Zeposia^. 

Tyvaso treprostinil inhalation Alternatives may vary. Please talk to your doctor. 

Tzield (MEDICAL) teplizumab-mzwv Alternatives may vary. Please talk to your doctor. 

Ubrelvy ubrogepant Alternatives vary and may include naratriptan, 
rizatriptan, sumatriptan tablet. Please talk to your doctor. 

Udenyca, Udenyca On-
Body (MEDICAL AND RETAIL) 

pegfilgrastim-cbqv Fulphila, Fylnetra^ 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Ultomiris (MEDICAL) ravulizumab-cwvz Alternatives may vary. Please talk to your doctor. 

umeclidinium-vilanterol 
[generic Anoro Ellipta] 

umeclidinium-vilanterol 
oral inhalation*^ 

Anoro Ellipta, Stiolto Respimat 

Undecatrex [generic 
Kyzatrex] 

testosterone 
undecanoate capsule*^ 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

Unloxcyt (MEDICAL) cosibelimab-ipdl Alternatives may vary. Please talk to your doctor. 

Uplizna (MEDICAL) inebilizumab-cdon Rituxan^ 

Uptravi tablet selexipag ambrisentan^, bosentan^, sildenafil, tadalafil 

Uptravi injection (MEDICAL) selexipag ambrisentan^, bosentan^, sildenafil, tadalafil 

ustekinumab (MEDICAL AND 
RETAIL) [generic Stelara] 

ustekinumab*^ Alternatives vary and may include Stelara^, Steqeyma^, 
Yesintek^, or generic immunomodulators such as 
methotrexate. Please talk to your doctor. 

ustekinumab-aauz (MEDICAL 
AND RETAIL) [generic Otulfi] 

ustekinumab-aauz*^ Alternatives vary and may include Stelara^, Steqeyma^, 
Yesintek^, or generic immunomodulators such as 
methotrexate. Please talk to your doctor. 

ustekinumab-srlf (MEDICAL AND 
RETAIL) [generic Imuldosa] 

ustekinumab-srlf*^ Alternatives vary and may include Stelara^, Steqeyma^, 
Yesintek^, or generic immunomodulators such as 
methotrexate. Please talk to your doctor. 

ustekinumab-stba (MEDICAL 
AND RETAIL) [generic 
Steqeyma] 

ustekinumab-stba*^ Alternatives vary and may include Stelara^, Steqeyma^, 
Yesintek^, or generic immunomodulators such as 
methotrexate. Please talk to your doctor. 

Utibron Neohaler  indacaterol-glycopyrrolate 
inhalation powder 

Anoro Ellipta, Stiolto Respimat 

Vabysmo (MEDICAL) faricimab-svoa bevacizumab, Byooviz^, Lucentis^, Ahzantive^, Beovu^, 
Enzeevu^, Eylea^, Eylea HD^, Opuviz^, Pavblu^, 
Yesafili^ 

Vanflyta quizartinib Alternatives may vary. Please talk to your doctor. 

Vanrafia  atrasentan Alternatives vary and may include, but are not limited to, 
Filspari, Glyxambi, or Farxiga. Please talk to your 
doctor. 

vardenafil tablet [generic 
Levitra] 

vardenafil tablet*^ sildenafil, tadalafil 

vardenafil ODT [generic 
Staxyn] 

vardenafil ODT (oral 
disintegrating tablet)*^ 

sildenafil, tadalafil 

Vegzelma (MEDICAL) bevacizumab-adcd MVASI, Zirabev 

Velsipity etrasimod Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), and 
Inflectra^. 

Venclexta venetoclax tablet Alternatives may vary. Please talk to your doctor. 

Veopoz (MEDICAL) pozelimab-bbfg Bkemv^, Epysqli^, Soliris^ 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Veozah  fezolinetant Alternatives vary and may include estrogen +/- 
progesterone, venlafaxine, desvenlafaxine, citalopram, 
escitalopram, paroxetine, gabapentin. Please talk to 
your doctor. 

Verzenio abemaciclib tablet Alternatives may vary. Please talk to your doctor. 

Vevye  cyclosporine 0.1% 
ophthalmic solution 

Over-the-counter (OTC) artificial tears 

Viberzi eluxadoline tablet amitriptyline, clomipramine, imipramine, loperamide, 
nortriptyline 

Vicodin HP hydrocodone-
acetaminophen 10-
300mg tablet 

Alternatives vary and may include generic hydrocodone-
acetaminophen^ in different dosages. Please talk to 
your doctor. Note that all short-acting opioid medications 
require PA for more than 14 days of use. 

Victoza  liraglutide injection*^ Mounjaro^, Ozempic^, Rybelsus^, Trulicity^ 

Vijoice alpelisib Options are limited for the condition typically treated with 
this medication but may include sirolimus. Please talk to 
your doctor. 

Viltepso (MEDICAL) viltolarsen Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Vimizim (MEDICAL) elosulfase alfa Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Viokace pancrelipase tablet Creon, Zenpep 

Visco-3 sodium hyaluronate Orthovisc, Synvisc, Synvisc-One 

Vitrakvi larotrectinib Alternatives vary and may include Augtyro^ and 
Rozlytrek^. Please talk to your doctor. 

Vogelxo testosterone 1% 
transdermal gel*^ 

testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

Vonjo pacritinib Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Voranigo  vorasidenib Alternatives may vary. Please talk to your doctor. 

Vowst fecal microbiota spores, 
live-brpk 

Alternatives may vary. Please talk to your doctor. 

Voxzogo vosoritide injection Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Voydeya danicopan Ultomiris^ 

Voyxact  sibeprenlimab-szsi Alternatives vary and may include Farxiga, Filspari^, 
Glyxambi. 

VPRIV (MEDICAL) velaglucerase alfa Alternatives may vary. Please talk to your doctor. 

Vtama tapinarof cream betamethasone 0.05% lotion in combination with 
calcipotriene 0.005% ointment, calcipotriene-
betamethasone dipropionate 0.005-0.064% (ointment or 
suspension), pimecrolimus 1% cream, tacrolimus 0.03% 
ointment, tacrolimus 0.1% ointment, tazarotene 0.1% 
cream 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Vumerity  diroximel fumarate Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Avonex^, Kesimpta^, Rebif^, Zeposia^. 

Vybrique sildenafil oral film sildenafil, tadalafil 

Vyepti (MEDICAL) eptinezumab-jjmr Alternatives vary and may include amitriptyline, 
Aimovig^, Ajovy^, divalproex sodium, Emgality^, 
propranolol, topiramate, venlafaxine. Please talk to your 
doctor. 

Vyjuvek (MEDICAL AND RETAIL) beremagene geperpavec-
svdt 

Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Vykat XR  diazoxide choline Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Vyleesi bremelanotide Alternatives may vary. Please talk to your doctor. 

Vyloy (MEDICAL) zolbetuximab-clzb Alternatives may vary. Please talk to your doctor. 

Vyndamax tafamidis Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Vyndaqel tafamidis meglumine Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Vyondys 53 (MEDICAL) golodirsen*^ Options are limited for the condition typically treated with 
this medication. Note: Vyondys 53 is considered 
investigational for all conditions. Please talk to your 
doctor. 

Vyvgart (MEDICAL) efgartigimod alfa Alternatives vary and may include Rituxan^, immune 
globulin^, immunomodulators such as azathioprine, 
cyclosporine, mycophenolate, methotrexate. Please talk 
to your doctor. 

Vyvgart Hytrulo (MEDICAL) efgartigimod alfa-
hyaluronidase-qvfc 
subcutaneous solution  

Alternatives vary and may include Rituxan^, immune 
globulin^, immunomodulators such as azathioprine, 
cyclosporine, mycophenolate, methotrexate. Please talk 
to your doctor. 

Vyvgart Hytrulo PFS efgartigimod alfa-
hyaluronidase-qvfc 
prefilled syringe 

Alternatives vary and may include Rituxan^, immune 
globulin^, immunomodulators such as azathioprine, 
cyclosporine, mycophenolate, methotrexate. Please talk 
to your doctor. 

Vyxeos (MEDICAL) liposomal daunorubicin-
cytarabine 

Alternatives may vary. Please talk to your doctor. 

Wainua  eplontersen Alternatives may vary. Please talk to your doctor. 

Wakix  pitolisant armodafinil, dextroamphetamine, methylphenidate, 
modafinil, Sunosi^ 

Waskyra (MEDICAL) etuvetidigene autotemcel Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Wayrilz  rilzabrutinib Alternatives vary and may include systemic 
corticosteroids (e.g., prednisone or dexamethasone), 
IVIG^, Ruxience, and Truxima. Please talk to your 
doctor. 

Wegovy semaglutide Alternatives may vary. Please talk to your doctor. 
Coverage is defined by benefit contract language. 

Welireg belzutifan Alternatives may vary. Please talk to your doctor. 

Wezlana (MEDICAL AND RETAIL) ustekinumab-auub Alternatives vary and may include Stelara^, Steqeyma^, 
Yesintek^, or generic immunomodulators such as 
methotrexate. Please talk to your doctor. 

Winrevair sotatercept-csrk Alternatives vary and may include Adempas^, 
ambrisentan^, bosentan^, Opsumit^, Opsynvi^, 
Orenitram^, sildenafil, tadalafil, Tyvaso^, Uptravi^. 

Wyost (MEDICAL) denosumab-bbdz Alternatives vary and may include pamidronate and 
zoledronic acid. Please talk to your doctor. 

Xalkori crizotinib Alternatives may vary. Please talk to your doctor. 

Xbryk (MEDICAL) denosumab-dssb*^ Bilprevda^, Wyost^ 

Xdemvy lotilaner 0.25% 
ophthalmic solution 

Oral ivermectin or over-the-counter (OTC) products 
such as tea tree oil shampoos and eyelid scrubs 

Xeljanz tofacitinib  Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Cosentyx^, Enbrel^, Inflectra^, Otezla^, 
Skyrizi^, Stelara^, Steqeyma^, Tremfya^, Yesintek^ 

Xeljanz XR tofacitinib ER (extended-
release) tablet 

Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^, 
adalimumab-abdm^ (NDCs beginning with 82009-), 
Avsola^, Cosentyx^, Enbrel^, Inflectra^, Otezla^, 
Skyrizi^, Stelara^, Steqeyma^, Tremfya^, Yesintek^ 

Xembify (MEDICAL) immune globulin 
subcutaneous infusion 

Alternatives may vary. Please talk to your doctor. 

Xenazine tetrabenazine tablet*^ tetrabenazine^   

Xenpozyme (MEDICAL) olipudase alfa Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Xeomin (MEDICAL) incobotulinumtoxinA Alternatives may vary. Please talk to your doctor. 
Xgeva (MEDICAL) denosumab Bilprevda^, Wyost^ 

Xifaxan rifaximin tablet azithromycin, ciprofloxacin, lactulose, metronidazole, 
and over-the-counter (OTC) products such as bisacodyl, 
docusate, polyethylene glycol, senna 

Xiidra lifitegrast 5% ophthalmic 
solution  

Over-the-counter (OTC) artificial tears 

Xipere (MEDICAL) triamcinolone acetonide 
injectable suspension for 
suprachoroidal use 

Alternatives vary and may include topical ophthalmic 
corticosteroids, oral corticosteroids (i.e., prednisone in 
higher doses), or Triesence. 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Xolair injection (MEDICAL) omalizumab Alternatives may vary. Please talk to your doctor. 

Xolair prefilled syringe omalizumab Alternatives may vary. Please talk to your doctor. 

Xolremdi  mavorixafor Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Xospata gilteritinib tablet Alternatives may vary. Please talk to your doctor. 

Xpovio  selinexor Alternatives vary and may include immunomodulators 
(e.g., lenalidomide, Revlimid), proteosome inhibitors 
(e.g., Velcade), or Darzalex^. Please talk to your doctor. 

Xtampza ER oxycodone ER 
(extended-release) 
abuse-deterrent capsule 

Alternatives vary and may include generic oxycodone 
ER^. Please talk to your doctor. Note that all long-acting 
opioid medications require PA. 

Xtrenbo (MEDICAL) denosumab-qbde Bilprevda^, Wyost^ 

Xuriden uridine triacetate Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Xyosted testosterone enanthate testosterone cypionate, testosterone enanthate, 
testosterone 1.62% transdermal gel pump 

Xyrem sodium oxybate*^ armodafinil, dextroamphetamine, methylphenidate, 
modafinil, generic sodium oxybate^ 

Xywav calcium, magnesium, 
potassium, and sodium 
oxybates 

armodafinil, dextroamphetamine, methylphenidate, 
modafinil 

Yargesa [generic Zavesca] miglustat 100mg 
capsule*^ 

Alternatives may vary. Please talk to your doctor. 

Yartemlea (MEDICAL) narsoplimab-wuug Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Ycanth (MEDICAL) cantharidin Alternatives may vary. Please talk to your doctor. 

Yervoy (MEDICAL) ipilimumab Alternatives may vary. Please talk to your doctor. 

Yesafili (MEDICAL) aflibercept-jbvf bevacizumab, Byooviz^, Lucentis^ 

Yescarta (MEDICAL) axicabtagene ciloleucel Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Yesintek (MEDICAL AND RETAIL) ustekinumab-kfce Alternatives vary and may include Stelara^, Steqeyma^, 
or generic immunomodulators such as methotrexate. 
Please talk to your doctor. 

Yimmugo (MEDICAL) immune globulin 
intravenous, human-dira 

Alternatives may vary. Please talk to your doctor. 

Yondelis (MEDICAL) trabectedin Alternatives may vary. Please talk to your doctor. 

Yorvipath palopegteriparatide Alternatives may vary. Please talk to your doctor. 

Yuflyma adalimumab-aaty*^ Alternatives vary and may include generic 
immunomodulators such as, but not limited to, 
methotrexate. Please talk to your doctor. 

Yupelri revefenacin Anoro Ellipta, Incruse Ellipta, Stiolto Respimat, Serevent 
Diskus, Spiriva Respimat, Trelegy Ellipta 
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PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Yusimry adalimumab-aqvh Alternatives may vary. Please talk to your doctor. 
Preferred medications include adalimumab-aaty^ and 
adalimumab-abdm^ (NDCs beginning with 82009-). 

Yutrepia treprostinil Alternatives may vary. Please talk to your doctor. 

Zaltrap (MEDICAL) ziv-aflibercept Alternatives vary and may include MVASI and Zirabev. 
Please talk to your doctor. 

Zavesca  miglustat 100mg 
capsule*^ 

Alternatives may vary. Please talk to your doctor. 

Zavzpret  zavegepant Alternatives vary and may include naratriptan, 
rizatriptan, sumatriptan tablet. Please talk to your doctor. 

Zegfrovy sunvozertinib Alternatives vary and may be limited for the condition 
typically treated with this medication. Please talk to your 
doctor. 

Zejula niraparib Alternatives may vary. Please talk to your doctor. 

Zelboraf vemurafenib Alternatives may vary. Please talk to your doctor. 

Zelsuvmi berdazimer 10.3% topical 
gel 

Alternatives may vary. Please talk to your doctor. 

Zelvysia sapropterin*^ generic sapropterin^ tablet or powder packet 

Zemaira (MEDICAL) alpha-1 proteinase 
inhibitor 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Zepbound  tirzepatide Alternatives may vary. Please talk to your doctor. 
Coverage is defined by benefit contract language. 

Zeposia ozanimod Alternatives vary and may include, but are not limited to, 
dimethyl fumarate DR capsule, fingolimod capsule, 
glatiramer acetate injection/Glatopa, teriflunomide tablet, 
Ruxience, Truxima, Avonex^, Briumvi^, Kesimpta^, 
Ocrevus^, Ocrevus Zunovo^, Rebif^, Tysabri^, Tyruko^. 

Zepzelca (MEDICAL) lurbinectedin Alternatives may vary. Please talk to your doctor. 

Zevaskyn (MEDICAL) prademagene 
zamikeracel 

Alternatives may vary. Please talk to your doctor. 

Ziextenzo pegfilgrastim-bmez Fulphila, Fylnetra^ 

Ziihera (MEDICAL) zanidatamab-hrii Alternatives may vary. Please talk to your doctor. 

Zilbrysq  zilucoplan Alternatives vary and may include Rystiggo^, Vyvgart^, 
Vyvgart Hytrulo^. Please talk to your doctor. 

Zilretta (MEDICAL) triamcinolone acetonide 
ER (extended-release) 
injectable suspension 

Generic intra-articular steroids such as triamcinolone 
acetonide IR (immediate-release) 

Zituvimet sitagliptin-metformin 
tablet*^ 

Janumet, Janumet XR, Januvia, metformin, metformin 
ER 

Zituvimet XR  sitagliptin-metformin ER 
(extended-release) 
tablet*^ 

Janumet, Janumet XR, Januvia, metformin, metformin 
ER 

Zituvio sitagliptin*^ Janumet, Janumet XR, Januvia, metformin, metformin 
ER 
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++ Blood Factor products will be covered on either the pharmacy or the medical benefit, as dictated by group-specific contract requirements. These 
products are considered specialty medications and will be limited to a 30-day supply. If covered on the pharmacy benefit, they will be required to be filled 
through a designated specialty pharmacy. For more information about blood factor products, including pharmacy requirements, please visit our website 
or contact Customer Service at the number listed on the back of your member ID card. 

PA Medication 
(MEDICAL) - Covered on medical benefit 

Generic Name 
* Medication is available generically 
^ Requires PA 

Alternatives 
^ Requires PA 

Zohydro ER hydrocodone ER 
(extended-release) 
abuse-deterrent 
capsule*^ 

Alternatives may vary. Please talk to your doctor. Note 
that all long-acting opioid medications require PA. 

Zokinvy lonafarnib Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Zolgensma (MEDICAL) onasemnogene 
abeparvovec-xioi 

Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Zomacton somatropin All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

Zorbtive somatropin All growth hormone products require PA. Of those 
products, Genotropin^ and Omnitrope^ are preferred. 

Zoryve cream rofumilast cream betamethasone, calcipotriene, clobetasol propionate, 
fluocinonide, pimecrolimus topical, tacrolimus topical 

Zoryve foam rofumilast foam betamethasone foam, calcipotriene, clobetasol foam, 
desonide foam, pimecrolimus topical, tacrolimus topical, 
tazarotene 

Ztalmy  ganaxolone Alternatives may vary. Please talk to your doctor. 

Zusduri (MEDICAL) mitomycin Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Zycubo (MEDICAL AND RETAIL) copper histidinate Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Zydelig idelalisib Alternatives may vary. Please talk to your doctor. 

Zymfentra infliximab-dyyb Alternatives may vary. Please talk to your doctor. 
Preferred medications include Avsola^ and Inflectra^. 

Zynlonta (MEDICAL) loncastuximab teserine Options are limited for the condition typically treated with 
this medication. Please talk to your doctor. 

Zynteglo (MEDICAL) betibeglogene autotemcel Options are limited for the condition typically treated with 
this medication but may include standard transfusion 
therapy and iron chelation therapy. Please talk to your 
doctor. 

Zynyz (MEDICAL) retifanlimab-dlwr Alternatives may vary. Please talk to your doctor. 
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