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KEY
ENJ] Injectable Drug
rand-name drugs are listed
in CAPITAL letters.
Generic drugs are listed

in lower case letters.
A
ABILIFY ASIMTUFII [INJ
ABILIFY MAINTENATIN
acetaminophen/codeine
ACTEMRA [INJ]
acyclovir
ADALIMUMAB-ADAZ [INJ]
ADBRY [INJ]
ADVAIR HFA
ADVATE [INJ
ADYNOVATE [INJ]
AFSTYLA[IN
AIMOVIG [INJ
AJOVY [INJ]

albuterol nebulization solution
albuterol sulfate hfa
(by C|pIa Civica, Exelan,
Lupln erngo Sandoz
Teva & West-Ward)
ALECENSA
alendronate
allopurmol

ALprVIIIO [INJ]
IG

am|odarone
amitriptyline
amlodipine
amlodipine/benazepril
amlodipine/valsartan
amoxiclllin
amoxicillin/potassium
clavulanate
anastrozole
DRODERM
ANORO ELLIPTA
ARALAST NP [INJ]
ARIKAYCE
P iprazole
AR STADA [INJ]

ARMOUR THYROID
ARNUITY ELLIPTA
ASMANEX HFA
ASMANEX TWISTHALER
atenolol

atomoxetme
atorvastatin

AUSTEDO, AUSTEDO XR
AUVI-Q [INJJ

AVONEX [INJ]

AZASITE

azelastine nasal spray
azithromycin

B

baclofen
BAFIERTAM

BAQSIMI
BARACLUDE SOLUTION

BAXDELA

BD DIABETES PEN NEEDLES
BD DIABETES SYRINGES
BELBUCA

benazepril

BENEFI [INJ]

benzonatate

betaine anhydrous
ETASERON'[INJ]
IKTAR

i oBmIoI/hctz

OSULIF

REO ELLIPTA

REZTRI AEROSPHERE
RILINTA o
desonide nebulization
suspension
buprenorphine/naloxone
bupropion

buproplon ext-release

buspirone
butalbital/acetaminophen/

caffeine
BYDUREON BCISE [INJ]
BYE]TA}IN“
BYOOVIZ [INJ]

B
B
bis
B
B
B
B
bu

CABOMETYX

CALQUENCE
ARBAGLU

carbidopa/levodopa

carvedilol

cefdinir

cefuroxime axetil
celecomb

CI:pQUR SIMPLICITY
CERDELGA
CEREZYME PNJ
CETROTIDE [INJ

chlorhexidine gE\uconate
Iorthghdone

[elepleplr]

e

E%E
c%

0
ERLITINJ]
iprofloxacin

alopram
anthromycm
indamycin hcl
|rt1damy|cm phosphate

opic
chnd%mycm phosphate/
benzoyl peroxide

[eErEcErie]

clobetasol propionate
clomiphene citrate
clonazepam

clonidine

clopidogrel

clo rlmazole/betamethasone

dipropionate
colchicine tablets
COMBIPATCH

CRINONE 8%

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 hecomes available during the year. Not all the drugs listed are covered hy
all prescription plans; check your benefit materials for the specific drugs covered
and the copayments for your prescription plan. For specific questions about your
coverage, please call the phone number printed on your member ID card.

cyanocobalamin [INJ]
cyclobenzaprine

cyclosporine eye solution
C LTEZO [INJ]

D

DAYTRANA

deferiprone

DESCOVY

desloratadine ,

desvenlafaxine succinate
ext-release

dexamethasone

DEXCOM G6: RECEIVER
SENSOR, TRANSMITTER
EXCOM G/:

RECEIVER, SENSOR
dexlansoprazole ext-release
dexmeth?flphemdate

ext-release
dextroam?hetamme/

amphetamine
dextroam?hetamme/
amphetamine ext-release
diazepam
diclofenac sodium
delayed-release
icyclomine
| oxin
iazem ext-release
|methyl fumarate
iphenoxylate/atropine
ivalproex delayed-release
ivalproex ext-release

oo
(=]

o

0Xazosin
oxycyclme hyclate
OXKCEC ine monohydrate

DULERA

duloxetine delayed-release
DUPIXENT [INJ]

DYSPORT [INJ]

E

o

U‘"

EMGALITY [INJ
MPAVELI [INJ
emtricitabine/tenofovir
disoproxil fumarate
MVERM

ELIQUIS
ELOCTATE INJJ
E

enalaErll
ENBREL [INJ

enoxaEarm 1NJ

ENSTILAR

ENTRESTO

ENTYVIO [INJ]

EPCLUSA

EPIDIOLEX

epmephrme auto-injector
E ylan eva)FINJ}

EPIP N EPIPEN JR [INJ

erfﬁoca [ciferol

ERLEADA

erythromycin eye ointment

escitalopram

esomeprazole magnesium
delayed-release

ESPEROCT [INJ]

estradiol

estradiol patches

estradiol vaginal inserts

estradiol/norethindrone
acetate

eszopiclone

ethmyl estradiol/desogestrel

ethinyl estradiol/drospirenone

ethinyl estradiol/
drospirenone/levomefolate

ethinyl estradiol/ethynodiol

ethinyl estradiol/etonogestrel
vaginal ring

ethmyl estradiol/
levonorgestrel

ethinyl estradiol/
norelgestromin patches

ethinyl estradiol/
norethindrone

ethinyl estradiol/
norethindrone acetate

ethinyl estradiol/
norethindrone/iron

ethinyl estradiol/norgestimate

ethmEI estradlﬁ)l/norgestrel

ezetlmlbe
ezetimibe/simvastatin

F

famotidine
FARXIGA
FASENRA [INJ]
fenofibrate
fenofibric acid
delayed-release

FENSOLVI'[INJ]
fentanyl patches

FINACEA FOAM
finasteride
fmgo imod
F

Iuconazole
[uocinonide

[uoxetine

luticasone nasal spray
olic acid

ORTEO INJ

‘REESTYLE KllfS/METERS
FREES REEDOM,
FREESTYLE FREEDOM LITE,
FREESTYLE INSULINX,
FREESTYLE LITE

FREESTYLE LIBRE:
READER, SENSOR

FREESTYLE TEST STRIPS:

FREESTYLE,

FREESTYLE INSULINX,

FREESTYLE LITE

furosemide
FYCOMPA
fyremadel [INJ]

emfibrozil
ENOTROPIN [INJ]
GENVOYA

GLASSIA [INJ]
glimepiride
glipizide
glipizide ext-release
glucagon emergenc?/ kit
by Amphastar) [INJ]
lyburide

LYXAMBI
GONAL-F, GONAL F RFF,
GONAL-F RFF
REDI-JECT [INJ]
GRASTEK
uanfacine ext-release
OKE [INJ]

L L L=

alcinonide
ARVONI
UMALOGIQINJ]
UMIRA I f“]
HUMULIN [INJ]
hydralazine
hydrochlorothiazide
hydrocodone/acetaminophen
hydrocodone/
chlorpheniramine polistirex
ext-release
hydrocortisone topical
hydromorphone
hydroxychloroquine
1ydroxyzme hcl '
roxyzine pamoate
-IX(RINE I\P
HYSI NGLA ER
/
ibandronate
ibuprofen
icosapent ethyl
IDELVION [INJY
IMBRUVICA
INBRIJA

indomethacin
INFLECTRA [INJ]
INLYTA

INSULIN LISPRO [INJ]
irbesartan

isosorbide mononitrate

ext-release
isotretinoin

J
JAKAFI

(continued)

Go to express-scripts.com/2024drugs for a full list of formulary exclusions with their covered alternatives or log on to compare drug prices. Costs for covered alternatives may vary.
THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2024, THROUGH DECEMBER 31, 2024. THIS LIST IS SUBJECT TO CHANGE. You can find more information at express-scripts.com.

© 2023 Express Scripts. All Rights Reserved.

All trademarks are the property of their respective owners.
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>

(ANJINTI/&INJ]

KESIMPTA [INJ]
ketoconazole topical
ketorolac

KISQALI

KISQALI FEMARA CO-PACK
KITABIS PAK

KLOXXADQ

KOGENATE FS EINJ]
KOVALTRY [INJ

KYLEENA

L

MITIGARE

mometasone

MONOVISC [INJ]
montelukast

mo[the sulfate ext-release
MOUNJARO [INJ]

MOVANTIK

moxifloxacin eye solution
mupirocin

MYDAYIS
MYFEMBREE
MYRBETRIQ
N

abetalol

amotrigine
ansoprazole delayed-release
atanoprost eye solution
evetiracetam
evocetirizine
evofloxacin .
evothyroxme sodium
evox

LICART

idocaine patches
LINZESS

iothyronine

isinopril

|S|n08r|l/hctz

LOKELMA
orazepam
LORBRENA
osartan
osartan/hctz
oteprednol eye suspension
ovastatin
LUMRYZ E
LUPKYNIS
LUPRON DEPOT
3.75 MG, 11.25 MG [INJ]
lurasidone

LYNPARZA
LYUMJEV [INJ]
M

nabumetone
naloxone nasal spray
NA ZARIC
roxen, na roxen sodium
ARCAN NAGRL SPRAY
NASCOBAL
NAYZILAM
nebivolol
neomycin/polymyxin/
hY. rocortisone ear solution
EXLETOL

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

nitrofurantoin macrocrystal
NITYR

NIVESTYM [INJ]
norethindrone
nortriptyline

t
NOVARgLI-hNJh
NUCALA{INJ]

DEXTA
NURTEC ODT
nystatin
nystatin topical

0

=
[
m

magnesium sulfate/
potassium sulfate/
sodium sulfate solution
MAYZENT

meclizine
medroxg;%rogesterone

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

mntazagme

ofloxacin

olanzapine

olmesartan
olmesartan/hctz

omega-3 acid ethyl esters
omtle\Frazole delag/ed -release

OMNIPOD DASH: kITS PODS
OMNIPOD GO: PODS
OMNITROPE [INJ]
ondansetron
ondansetron orall%r
dlsmte]g_lratm% ablets
ONETOUC SIMETERS:
ULTRA 2, ULTRAMINI,
VERIO, VERIO FLEX,
I0'REFLECT
ONETOUCH EIEISJ STRIPS:

[elelelele)
VOV O=

A
ORTHOVISC [INJ]
oseltamivir

OTEZLA

OVIDREL [INJ]
oxcarbazepine

oxybutynin ext-release
oxycodone
oxycodone/acetaminophen

OXYCONTIN
OZEMPIC [INJ]

PANCREAZE
pantoprazole delayed-release
paroxetine hcl

Bemmllm v potassium
ENTASA 2%0 MG CAPSULES

PHESGO [INJ]

PHOSLYRA

Blo%htazone
|QRAY

PLEGRIDY [INJ] ,
polymyxin/trimethoprim
eye solution
PONVORY
potassium chloride
ext-release
pram|pexole
ravastatin
RECISION XTRA:
METERS, TEST STRIPS,
B-KETONE STRIPS
prednisolone acetate
eye suspension
prednisolone sodium
phosphate
predmsone

BRﬁVIARIN CREAM
renatal vitamins
ROCRIT [INJ]
rogesterone micronized
R LASTINC [INJ]

promethazme
promethazine/
dextromethorphan
propranolol
propranolol ext-release

a

quetiapine
uinapril

ULIPTA
QVAR REDIHALER
R

rabeprazole delayed-release
RADICAVA ORS

RAGWITEK

raloxn‘ene

ASlPVO INJ]
gEBIF INJ]

RELISTOR [fINJ{
RELISTOR TABLETS
REPATHA [INJl
RESTASIS MULTIDOSE
RETACRIT [INJ]
REVLIMID

RINVOQ ER
risperidone
rizatriptan
roflumilast

ropinirole

rosuvastatin
OZLYTREK

RA

RUCONEST [INJ]

RUXIENCE [INJ]

RYBELSUS

S

SAVELLA
SCEMBLIX
SEGLUROMET

SEMGILEE (YFGN) [INJ]
SEVENFACT [INJ]

sildenafil

SIMPONI 100 MG (for
Ulcerative Colitis only) [INJ] T

simvastatin

SKYLA

SKYRIZI [INJ

SODIUM OXYBATE

solifenacin

SOMATULINE DEPOT [INJ]
AVERTHNJ]

SPIRIVA HANDIHALER

SPIRIVA RESPIMAT

sBuonolactone

STEGLATRO
STELARA SC LINJ]‘L
STIOLTO RES IMAT

STRENSIQ [INJ;
STRIVERDI RESPIMAT
SUBLOCADE [INJ]
sulfamethoxazole/
trimethoprim
sumatriptan
0sl

SYMEI
SYMFI LO
SYMIEP E NH
SYMLINPEN [INJ]
SYMPROIC
SYMTUZA

SYNJARDY, SYNJARDY XR
T

tacrolimus topical
tadalafil
TA

TALTZ [INJ]
TALZENNA
tamoxifen
tamsulosm ext-release

TEGSEDI kNJ&
TEKTURNA HCT

telmisartan

TEMIXYS

terazosin

terconazole vaginal
teriflunomide

testosterone cypionate [INJ]
TEZSPIRE [INJY

thyroid

t|mo|o| maleate eye solution

nidin
TOBI PODHALER
tobramycin eye solution
tobramycin/dexamethasone
gye suspension
topiramate
topiramate ext-release

TRACLEER SUSPENSION
tramadol _
travoProst eye solution
TRAZIMERA ¥INJ]
trazodone

TRELEGY ELLIPTA
TREMFYA [INJ
treErostmll EI J]

tretinoin toplcal
triamcinolone topical
triamterene/hctz

|
LOS Igl
YVASO Pl
[}
BRELVY
CE

RIS FOAM
PTRAVI TABLETS

V

valacyclovir
valsartan
valsartan/hctz
varenicline
VAR

U
U
U

VEMLIDY

venlafaxine
venlafaxine ext-release
veragamn ext-release

VERZENIO

VGO
VIBERZI
vilazodone

warfarin
WEGOQVY [INJ]

X

XACIATO
XALKORI

XARELTO
XELJANZ, XELJANZ XR
XIFA

XYNTHA
XYNTHA SOLOFUSE [INJ]
XYWAV

Y
YUPELRI

N

ULA
ZELBORAF
ZENPEP
ZEPATIER
ZEPOSIA
ZIEXTENZO [INJ]
ZIRABEV [INJ]
zolpidem
zolpidem ext-release
Z0MIG 2.5 MG NASAL
ZTLIDO

ZUBSOLV
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