By £VERNORTH

INJ Inbectable Drug
ver-the-counter

ESP] SpeCIaIt Drug
rand-name dru s are listed
in CAPITAL letters.
Generic drugs are listed
in lower case letters.

A

ABILIFY ASIMTUFII [INJJ
ABILIFY MAINTENATINJ]
acetaminophen/codeine

ACTEMRA [INJ] [SP]

ADALIMUMAB-ADBM
g) Boehrlnﬁerlngelhelm&
uallent) [INJ] [S

Ay e Sk P
ADL%RYﬁaNJingll’] JISP]
ADEMPAS

AJOVY INJE)
albuterol nebulization solution
albuterol sulfate hfa
(all manufacturers covered
except Prasco)
ALECENSA [SP]
alendronate
ALYFTREK [SP]
aIIopurInoI

AIL)TUVIIIO [IN%]][SP]

amlodarone
amitriptyline
amlodipine
amlodipine/benazepril
amlodipine/valsartan
amoxicillin
amoxicillin/potassium
clavulanate

anastrozole

ANORO E
APRETUDEéINJ] [SP]
ARIKAYCE [SP

razlgfﬁ_'NJII{
ARNUITY ELLIPTA
ASMANEX HFA
ASMANEX TWISTHALER
atenolol

atomoxetlne
atorvasta

Q\L/JONDL [IN]J] [SP]

azelastine nasal spray
azithromycin
AZSTARYS

AELIALIMUMAB ADAZ [INJ] [SP]

USTEDO AUSTEDO XR [SP]

Express Scripts
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baclofen

BAFIERTAM [SP]

BAQSIMI

BARACLUDE SOLUTION

BAXDELA

BD DIABETES/EMBECTA
PEN NEEDLES BOTC

BD DIABETES/EMBECTA
SYRE\IGES [OTC]

BENEFL)X INJ] [5P)

BETASERONJINJ] [SP]
BIKTAR
blscg)rolollhctz

BRAFTOVI [SP]

BREO ELLIPTA
BREZTRI AEROSPHERE
BRILINTA

BRUKINSA[SP]
budesonide nebulization
suspension
budesonide/formoterol inhaler
buprenorphine/naloxone
bupropion
buprop|on ext-release
buspirone
buIaIbltaI/aceIamlnophen/

caffein
BYBUREON BCISE [INJ]
BYOOVI2 [INLI] [SP]

c

CABENUVA;I(NJ SP]
CABOMETYX[S
CALQUENCE [SP
CARBAGLU [SP]
carbidopa/levodopa
carvedilol

cefdinir

cefuroxime axetil
CeleCOXIb

ce
EpQUR SIMPLICITY

CEREZYME IEJ
CETROTIDE IN [SP]
chlorhexidine gluconate
chlorthalidone

CIBINGO [SP
GIMDUO [SP
EIMBRL S
CINRYZE [IN 18PI

ciprofloxacin

citalopram

clarithromycin

clindamycin hcl

clindamycin phosphate topical

cImdamycm phosphate/
benzoyl peroxide

clobetasol propionate

clomiphene citrate

clonazepam

clonidine

clopidogrel

clotrimazole/betamethasone
dipropionate

colchicine

COMBIPATCH

For Humira, see Exclusion Document for more information.

Go to express-scripts.com/2025drugs for a full list of formulary exclusions with their covered alternatives or log on to compare drug prices. Costs for covered alternatives may vary.
THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2025, THROUGH DECEMBER 31, 2025. THIS LIST IS SUBJECT TO CHANGE. You can find more information at express-scripts.com.

The following is a list of the most commonly prescribed drugs. It represents an
abbreviated version of the drug list (formulary) that is at the core of your prescription
plan. The list is not all-inclusive and does not guarantee coverage. In addition to using
this list, you are encouraged to ask your doctor to prescribe generic drugs whenever

appropriate.

PLEASE NOTE: Brand-name drugs may move to nonformulary status if a generic
version becomes available during the year. Not all the drugs listed are covered by
all prescription plans; check your benefit materials for the specific drugs covered
and the copayments for your prescription plan. For specific questions about your
coverage, please call the phone number printed on your member ID card.

COMBIVENT RESPIMAT
COMETRIQ [SP
8OTELLIC[ P]

RE
CRINONE 8% [S ILI
cyanocobalamln [INJ]
cyclobenzaprine
cIos orine eye solutlon
LTEZO ﬁ

D

deferiprone [SP
DESCOVY
desloratadine )
desvenlafaxine succinate
ext-release
dexame hasone
EXCOM G6: RECEIVER
SENSOR TRANSMITTER
XCOM GT:

DEX
RECEIVER, SENSOR
dexmethylphenldate ext-release
dextroamphetamine/
amphetamine
dextroamphetamine/
amphetamine ext-release
diazepam
diclofenac sodium
delayed-release
dicyclomine
digoxin
diltiazem ext-release
dimethyl fumarate [SP]
diphenoxylate/atropine
divalproex delayed-release
d|valproex ext-release

DOPTELETILSP]
DOVATO [SP]
doxazosin
goxycycIme hyclatﬁ drat
OXX \)écme monohydrate

DULERA

duloxetine dela ed-release
DUPIXENT IN ESP]

DYSPORT [INJT[SP

E

DANZITEN [LSPA

EBGLYSS I (5P
ELFABRIO [INJ] [SP]

ELOCTATE INJ [SP]
EMGALITY [IN
EMPAVELI NJ [SP]
emtricitabine/tenofovir
dlso'groxn fumarate [SP]

ENBRDEL [INJ] BS@
enoxaf)arln [INJ] [SP]
ENTRES

ENTYVIO IV LNJ] [SP]

EPIDIOLE)L [SLD]
eplnephrlne auto- |nJector

EPLPLLE'\I\/ILVE&PTE\NaJRNJI\LJ]
e;gocalmferol
ERLEADA [éP]

er%thron%cm ef/e ointment

esmtalopram

esomeprazole magnesium
delayed-release

ESPEROCT [INJ] [SP]

estradiol

estradiol patches,

estradiol vaginal inserts

estradiol/norethindrone acetate

eszopiclone

ethinyl estradiol/desogestrel

ethinyl estradiol/drospirenone

ethinyl estradiol/drospirenone/
levomefolate

ethinyl estradjol/ethynodiol

ethinyl, estradml/etonogestrel
vaginal r|r&g

ethinyl estradiol/levonorgestrel

ethmyl estradiol/levonorgestrel/
ethlnyl estradiol/norelgestromin

patches
ethinyl estradiol/norethindrone
ethlnyl estradloI/norethmdrone

ethlnyl estradloI/norethmdrone/

ethlnyl estradiol/norgestimate
ethlnP‘[{ estradiol/norgestrel

EXKIVITY [SP]
EYSUVIS

ezetimibe i
ezetimibe/simvastatin

F

FABHALTA SPI\‘
FABRAZYME [INJ] [SP]
famotldlne

FASENRA [INJ] [SP]

fenofibrate

fenofibric acid delayed-release

FENSOLVI [INJ] [SP]

fentanx/lI Ratches

FETZI

FINACEA FOAM

finasteride

fIn%oIImod [SP]

FLECTOR

fluconazole

fluocinonide

fluoxetine

fluticasone nasal spray

fluticasone/salmeterol
Inhalat|on powder

folic acid

FRAGMIN [I NK]IL'
FREESTYLE KITS/METERS:
IEEEE%TYLE FREEDOM,

FREEDOM L

FREESTYLE INSULINX

FREESTYLE LITE [0TC]
FREESTYL

READER S R
FREESTYLE TEEST STRIPS:

FREESTYLE INSULINX,
FREESTYLE LITE,

FREESTY
PRECISION NEO [0TC]
FRUZAQLA[SP]

FULPHILA[INJ] [SP]
furosemide

FYCOMPA

fyremadel [INJ] [SP]

G

%abaRlelantin
AMMACORE

SAVRETO [SP]

emfib!
ENOTROPIN [INJ] [SP]
GENVOYA

glatopa [IN
glimepiride
glipizide
glipizide ext-release
glucagon emer: encxjklt
gbyAmp astar) [INJ
uride

GOé\IéAIN F GONAL F RFF,
REDI-JECT [INJ] [SP]
RASTEK

uanfacine ext-release
VOKE [INJ]

H

HAEGARDA [INJ] [SP]

halcinonide

HARVONI SP

HEMA k F]{

HUMALOG CARTRIDGE,

U-100 KWIKPEN
U-200 KWIKPEN
JUNIOR KWIKPEN [INJ]

HUMA LOGM
HUM ALOG TEM O INJ]

HOMDLIN X
HUMULIN IXTINJ]
hydralazine
hydrochlorothiazide
hydrocodone/acetamlnophen
hydrocodone/chlorpheniramine
polistirex ext-release
hydrocortisone topical
hydromorphone
hydroxychloroqume
hydrox zine hcl

I_Wroxygme é)amoate
I

ibandronate

IBRANCE [SP]
ibuprofen
icosapent eth
IDELVION JMD
T: PUMP, PLIES
IMBRUVICA SP]
IMKELDI [SP
INBRIJA [SP]
INCRUS ELLIPTA
indomethac
INFLECTRA [INJ] [SP]
INLYTA [SP]
INSULI
GLARGINE-YFGN [INJ]
SULIN LISPRO [IN

INS
PROTAMINE MIX [INJ]

(continued)
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IQIRVO [SP]
irbesartan )
isosorbide mononitrate
~ ext-release
isotretinoin

J

JAKAF| SP!I

JANUMET, JANUMET XR
JANUVIA

JARDIANCE

T

K

KANJINTIAINJ] [SP]

KESIMPTAPNJ] [SP]
ketoconazo e topical

KIS ALI éSFl’J
&ITABIS [SP]

KOUALTRY éINJ] [SP]
KYLEENA

L

labetalol

LAGEVRIO (EUA)
lamotrigine
lansoprazole delayed-release
latanoprost eye solution
levetiracetam
levocetirizine
levofloxacin .
Ievothyrroxme sodium
levox

LICAR

lidocaine patches
LINZESS

liothyronine

liraglutide [INJ]
lisdexamfetamine
lisinopril

lisinopril/hctz
LIVDELZI [SP]
LOKELMA

lorazepam
LORBRENA [SP]
losartan

losartan/hctz
loteprednol eye suspension
lovastatin

LUMRYZ ER [SP]

lI_UPRdON N DEROT [INJ] [SP]
LYNPARZA (5P

LYUMJEV [fE!\APO [INJ]
M

magnesium sulfate/
potassium sulfate/
sodium sulfate solution
MAYZENT [SP]
meclizine
medroxysprogesterone
MEKIN
MEKTOVI | P]
meloxicam
metaxalone
metformin
metformin ext-release
methimazole
methocarbamol
methotrexate
methylphenidate
methylphenidate ext-release
methylprednisolone
metoclopramide
metoprolol succinate
ext-release
metoprolol tartrate
metronidazole
metronidazole topical
metronidazole vaginal

MIEBO
minocycline
MIRENA [SP]
m|rtaza§>|ne

MITIGARE

momet

MONOVISC [INJ] [SP]
montelukast

morBhlne sulfate ext-release
MOUNJARO [INJ]
moxifloxacin eye solution
MULTAQ

mupirocin

MYFEMBREE

MYHIBBIN gP]
MYRBETRI

N

nabumetone
naloxone nasal spray
NAMZARIC
naproxen
naproxen sodium
NASCOBAL
NAYZILAM

Rleblvolol

NEMLUVIO [IINJ] [SP]
neomycin/polymyxin/
ry rocort|sone ear solution

NGENLA [INJ] [SP]

niacin ext-release
nifedipine ext-release
NINLARO [SP]
nitrofurantoin macrocrystal
NITYR [SP

NIVES [INJ] [SP]
norethlndrone

nortri
NOVRRELS INJMS%
NOVOEIGHT INJ] (5P

NUCALAJ#NJ [SP]
NUEDEXTA
NURTEC ODT
nystatin
nystatin topical

0

OCREVUS, OCREVUS
ZUNOVO [INJ] [SP]
DACTRA

ODEFSEY [SP]

0ODOMZO [SP]

OFEV [SP

ofloxacin

olanzapine

olmesartan

olmesartan/hctz

omega-3 acid ethyl esters
omeprazole delqyed releasse

MNIPOD
OMNIPOD DASH: kITS PODS
OMNIPOD GO: PODS
OMNITROPE INJ [SP]
OMVOH [INJ] [S
ondansetron
ondansetron orally

disintegrating tablets

ONETOUCH KITS/METERS:
ULTRA 2, VERIO FLEX

or\fEToEJCH TEST STRIPS:
ULTRA, VERIO [OTC]

OPSUMIT[SP

OPSYNVI [SP

ORALAIR [SP

ORIAHNN

ORILISSA
ORTHOVISC [INJ][SP]
ooseltammr

OVIDREL [IN]J] [SP]
oxcarbazepine
oxybutynin ext-release

For Humira, see Exclusion Document for more information.

Go to express-scripts.com/2025drugs for a full list of formulary exclusions with their covered alternatives or log on to compare drug prices. Costs for covered alternatives may vary.
THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2025, THROUGH DECEMBER 31, 2025. THIS LIST IS SUBJECT TO CHANGE. You can find more information at express-scripts.com.

oxycodone .
o&/codone/acetammophen
OXYCONTIN

OZEMPIC [INJ]

P

PANCREAZE
pantoprazole delayed-release
Baroxe |n% hcl

Bemcnlmv otassium

NTASA 50MG CAPSULES
PHEBURANE [SP

PHESGO [INJ] [SP]
ioglitazone

PLEGRII{)Y ]NJgh [SP]
polymyxm/tnme oprim

éye solution
POMALYST [SP]
potassium chloride ext-release
pramlpexole

E’RECISION XTRA:
ERS, TEST STRIPS
B KETONE STRIPS [OTC]
prednisolone acetate
eye suspension
prednisolone sodium phosphate
prednisone
Bre abalin
REMARIN CREAM
renatal vitamins
ROCRIT [INJ] [SP]
Bro esterone micronized
LASTIN C|LINJ] [SP]

promethazme

promethazine/
dextromethorphan

propranolol

propranolol ext-release

Q

quetiapine
uma ril

[PTA
QVAR REDIHALER
R

rabeprazole delayed-release
RADICAVA OR s’fs P]
RAGWITEK

raIOX|fene

RASUVO INg
REBIF [INJ] 5P

RELISTOR hNJ]
REPATHA INJ

RETACRITILs

RINVOQ E
risperidone
rizatriptan
roflumilast
ropinirole
rosuvastatm

R
ONEST SP
RUXIENCE [I’N {g} !

RYDAPT [SP
RYKINDO[ [IN]J]

S

J] [SP]
F!INVOQ LQ[SP]

SCEMBLIX [S
SELARSDI NJlkISPJ
SENGLEE ) [INJ]
S%VENfFlACT [INJ] [SP]
SIMLANDI [INJ] [SP]

SIMPONI 100MG
for Ulcerative Colitis only)
INJ] [SP

simvastatin

SKYRIJ] [oﬁJ] ISPL

(by H|kma ) [SP]
sollfenacm

NS th] '[sp]
SOLOSE
SOMATULINE DEPOT
INJ ISP
SOVAVER] INJ} 5P}
SOTYKTU
SPIRIVA RESFIMAT

spironolactone
ELARA&INJHSP]_I_

STIVARGA SP

STRENSIQ IN éLSM]
IVERDIRE AT

SUBLOCADE [lNJt] [SP

sulfamethoxazole/frimethoprim
sumatri tan

UNOS|
SUPPRELIN LA [gpé
SYMEL SYMFILO [5P)
SYMJEP

SYMLINEENT NJ]
SYMPROIC
SYMTUZA[SP]
SYNJARDY, SYNJARDY XR

-~

TABRECTA[SP]
tacrohmus topical

tadalafil

TAFINLAR [SPFl
TAGRISSO [SP]
TAKHZYRO [INJ] [SP]
TALTZ NJ SP
TALZE ][’S]]
tamoxifen

tamsulosin ext-release
TANDEM MOBI CARTRIDGE,
KIT SYSTE

TAVALISS‘EIS

TEGSEDI [I J] SP]

telmisartan

terazosin

terconazole va mal

tenflur%omlde te [INJ]
testosterone |ona e

TEZSPIRE Nyf)

thyroid

timolol maleate eye solution

tiotropium powder inhaler

tizanidine

TOBI PODHALER [SP]

tobramycin eye solution

tobramycin/dexamethasone
eye suspension

topiramate

togramate ext-release

TRACLE RQUSPENSION [SP]
tramadol

travoprost eye solution
TRAZIMERA [INJ] [SP]
trazodone

TRELEGY ELL PTA

TREMFYA NJ

tr%prostlml INJ

tretinoin top|cal
triamcinolone topical
triamterene/hctz
TRIJARDY XR
TRIPTODUR&INJ] [SP]
TRIUM E
TRULANC
TRULICITY LNJ]
TRUQAP [SP]
TWIIST: KITS

TYENNE [INJ

SP
TYMLOS [INJ ]

SP

TYVASO DPI [SP]

UBRE
UPTRAV| TABLETS 5P
U Qlallens TN (6P
uallen
uZY [INJ]

4

valacyclovir
valsartan
valsartan/hctz
VALTOCO

varenicline
VARUBI
VASCEPA
PHORO
VELSIPITY [SP]
LTASSA

MLIDY
venlafaxine
venlafaxine ext-release
verapamil ext-release

ERQUV
VERZENIO [SP]
VGO

VIBERZI
V||azodone

<<<<<<<
mrmirmim
-

VIVITROL hNé], [SP]
AP]
VUMERI
VVNDAMAY To
VYNDAQEL [% 1]

w

warfarin
WEGOVY [INJ]
X

XACIATO
XALKORI (5P
XARE

XDEMVY [sp]
XELJANZ
XELJANZ SOLUTION,
XELJANZ XR [SP]
HANCE
XIFAXAN
XIGDUO XR

§0LA|R PNJ] [SP]

XYNTHA XYNTHA SOLOFUSE

J(I)NJ_}IESP
STED [INJ]

XYWAV [SP]

Y

YESINTEK [INJ] [SP]
YONSATSP
YUPELRI

V4

ZELBORAF [SP]
ZENPEP
ZEPATIER [SP)
ZEPBOUND [INJ]

ZIEXTEN%O BJNJSUSP]
ZIRABEV [INJ] [
zolpidem

zolpidem ext release
ZOMIG 2.5MG NASAL
ZORYVE 0 15% CREAM

ZTLIDO
ZUBSOLY
ZURZUVAE ILSP]

A0 INJ] [SP]
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