Express Scripts

By £VERNORTH

2025 Express Scripts
Basic Formulary

ver-the counter

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

[INJ& Injectable Drug

A
LIFY AS IMTUFII[INJJ
ABILIFY MAINTENATINJ]
cetami nophen/codelne
ACTEMRA[I J[SP]

ABIALIMUMAB ADAZ [INJ] [SP]
ADALIMUMAB-A
by Boehrlnrger Ingelhelm &
uaIIent

B
byl INJ] SP]
e

ADV
ADVATE [IN

AFSgYLAﬁN& i’ISP]

AJOVY INJg) o )
albuterol nebulization solution
albuterol sulfate hfa
(all manufacturers covered
except Prasco)
ALECENSA [SP]
alendronate
allopurrnol

AETUVIIIO [IN\'J:]][SP]

amrodarone

amitri dptyllne
amlodipine
amlodrprne/benazeprrl
amlodipine/valsartan
amoxicillin
amoxrcrllrn/potassrum

clavulanate

APRETUDE ILlNTI\Uu]PE

ARANESP ] [S

AFggTADAﬁI_INJFL

ARMOUR THYROID
ARNUITY ELLIPTA

ASMANEX HFA

ASMANEX TWISTHALER
atenolol

atomoxetrne

atorvas

HSTEDR”AUSTEDO XR [SP]
AVONE [I J] [SP]

azelastrne nasal spray
azithromycin

B

baclofen

BAFIERTAM [SP]
BAQSIMI

BARACLUDE SOLUTION

Humira for existing utilizers.

BAXDELA

BD DIABETES/EMBECTA
PEN NEEDLES [OTC

BD DIABETES/EM EC A
SYRINGES [OT

EELBUCAI\

BENEFF)t( INJ] [SP]

BETASERONAINJ] [SP]

BIKTA

|sgsoro|o|/hctz

BRAFTO\}l SL]

BREO ELLIPTA

BREZTRI AEROSPHERE

BRILINTA

BRUKINSA [SP]

budesonide nebulization
suspension

budesonide/formoterol inhaler

buprenorphine/naloxone

bupropion

bupropron ext-release

buspirone
butalbital/acetaminophen/

BYBUREON BCISE [INJ]
BYOOuIS [IN]J] [SP]

c

CABENUVA ;I(NJLﬁSP]

CALQUENCESJ‘S
CARBAGLU [SP]
carbidopa/levodopa
carvedilol
cefdinir. )
cefuroxime axetil
celecoxib
cer:phalexrn
SIMPLICITY
LGA SPJ
ME [IN FJ
CETROTIDE IN [S ]
chlorhexidine gluconate
chlorthalidone
CIBINQO SP
CIMD O
CGIMER Fl
CINRYZE [IN ][S 1
ciprofloxacin
citalopram
clarithromycin
CLENPIQ
clindamycin hcl
clindamycin phosphate topical
clindamycin phosphate/
benzoyl peroxide
clobetasol propionate
clomiphene cifrate
cIonazepam
clonidine
cIo idogre|
clotrimazole/betamethasone
drproplonate
co chrcrne
COMBIPATCH
COMBIVENT RESPIMAT
COMETRIQ [SP{
CORLANOR SOLUTION
COTELLIC [SP]
CRE

CRINONE 8% [SP Ill
cyanocobalamrn [INJ]
cyclobenzaprine

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.

cyclos orrne eye solution
LTEZO [INJ] [SP]

D

defer(prone[’SSP]]

desloratadine )
desvenlafaxine succinate
ext- release
dexame asone
XCOM G6: RECEIVER
SEI\CI)SO&TRANSMITTER

EXCOM
RECEIVER, SENSOR
dexlansoprazole ext-release
dexmethylphenidate ext-release
dextroamphetamine/
amphetamine
dextroamphetamine/
amphetamine ext-release
diazepam
diclofenac sodium
delayed-release
dicyclomine
digoxin
diliazem ext-release
dimethyl fumarate [SP]
diphenoxylate/atropine
divalproex delayed-release
drvalgroex ext-release

DOP?ELET&SP]
DOVATO [SP]

doxazosin

doxycycline hyclate
doxx\%clme monohydrate

DULERA

duloxetine deIa ed-release

DUPIXENT [INJ] [S
YANAVE

DYSPORT [INJ] [SP]

E

EBGLYSS [INJ] [SP|

EDARBY
EDPARRIO [INJ] [SP|
ELIQUIS
ELOCTATE [INJ] [SP]
EMGALITY [INJ
EMPAVELI [INJT [SP]

emtricitabing/tenofovir
drsoFgroxrl fumarate [SP]

ENBI?EL lNJlll\[J QP]

enoxaparrn (I
ENTRESTO

ENTYVIO v LNJ] [SP]
EPCL

EPIDIOLE [S ]
eprnephnne auto- |nJector

EP&P‘ENVEBIPE}QE’JJQ r\h]
ergocalciferol

erythromycin eye ointment
escitalopram
esomeprazole magnesrum

ESPER}IOCT [INJ] [SP]
estradiol

estradiol patches,

estradiol vaginal inserts
estradrol/norethlndrone acetate
ESTRING

eszopiclone

ethinyl estradiol/desogestrel

ethiny| estradjol/drospirenone

ethinyl estradiol/drospirenone/
levomefolate

ethinyl estradjol/ethynodiol

ethinyl estradrol/etonogestrel
vaginal rrr(rjg

ethinyl estradiol/levonorgestrel

ethrnyl estradiol/levonorgestrel/

ethrnr{l estradiol/norelgestromin

ethrnyl estradrol/norethmdrone
ethrnyl estradiol/norethindrone

cetate
ethrnyl estradiol/norethindrone/

ethrnyl estradiol/norgestimate
ethinyl estradiol/norgestrel

EU
EUFLEXXA[INJ] [SP]
EXKIVITY[ P]
EYSUVI
ezetrmrbe .
ezetimibe/simvastatin

F

FABHALTA SP{\l

FABRAZYME [INJ] [SP]
amotrdr ne

FARXIGA

ASENRA [INJ] [SP]
enofibrate

fenofibric acid delayed-release
FENSOLVI [INJ] [SP]

entan | patches

FETZI

FINACEA FOAM

inasteride
|n%0||mod [SP]

luconazole

luocinonide

luoxetine

luticasone nasal spray

luticasone/salmeterol
mhalatron powder
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FREESTY
FREESTYLE

E

FR S
PRECISION N
FULPHILA[INJ] [
furosemlde
FYCOMPA
fyremadel [INJ] [SP]

G

abapentin
AMMACORE

Costs for covered alternatives may vary. Log on to express-scripts.com/covered to compare drug prices.
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.

GAVRETO [SP]
GELNIQUE

zl
%ENOTROPIN [INJ] [SP]
GENVOYA [SP

GLASSIA’\EI éSP]

glatopa [I J] [

glimepiride

glipizide

glipizide ext-release

glucagon emer encK‘klt

| byAmphas ar) [INJ
ur| e

GONAL F GONAL-F RFF,
GONAL-F RFF
REDI-JECT [INJ] [SP]

GRASTEK

uanfacine ext-release
VOKE [INJ]

HAEGARDA [INJ] [SP]
halcinonide

MALOG TEMLN lINJ]

-|UMULIN L/IIX [INJ]
hydralazine
hydrochlorothiazide
hydrocodone/acetaminophen
hydrocodone/chlorpheniramine
polistirex ext-release
hydrocortisone topical
hydromorphone
hydroxychloroquine
hydroxyzine hcl

H)Groxglneé)amoate

/

bandronate
BRANCE [SP]
profen

sapent et

o
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sosorbide mononitrate
_ extrelease
isotretinoin

JAKAF| SP}
JANUM T, ANUMET XR
JANUVI

JIVITINJ [SP]

(continued)

© 2025 EVERNORTH HEALTH SERVICES. ALL RIGHTS RESERVED.
ALL TRADEMARKS ARE THE PROPERTY OF THEIR RESPECTIVE OWNERS.
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JULUCA[SP]
K

(ANJINTII&INJ] [SP]
(ESIMPTAPNJ] [SP]
etoconazole topical
e o

(ITABIS IE’AIJ [SP]
KLOXXADO
(OVALTRYéINJ] [SP]
KYLEENA

L

labetalol

LAGEVRIO (EUA)
lamotrigine

Iansc%prazole delayed-release

Iatano'&rost ,e\zlye solution

Ievetlracetam
levocetirizine
levofloxacin ,
|evothyroxine sodium
levox

I|doca|ne patches
NZESS
Ilothyromne
lisdexamfetamine
lisinopril
IlsmoprlI/hctz
LITFULO [SP

LIVDELZIT[[S
LO LOESTRI
LO A

losartan/hctz
|oteprednol eye suspension
lovastatin

LYUMJEV [I'EV\APO [INJ]
m

magnesium sulfate/
potassium sulfate/
sodium sulfate solution

MAYZENT [SP]

mecllzme
droxyéprogesterone

MEKTOVI [ P]
meloxicam
metaxalone
metformin
metformin ext-release
methimazole
methocarbamol
methotrexate
methylphenidate
methylphemdate ext-release
methylprednisolone
metoclopramide
metoprolol succinate
ext-release
metoprolol tartrate
metronidazole
metronidazole topical
metronidazole vaginal
MIEBO

m|noc cIme

A [SP]
mlrtazaé)me
MIRVASO
MITIGARE
mometasone
MONOVISC [INJ] [SP]
montelukast

morphine sulfate ext-release
MOUNJARO [INJ]

Humira for existing utilizers.

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.

MOVANTIK ,
moxifloxacin eye solution
MULTAQ

irocin

M FEMBREE
MYRBETRIQ

N

nabumetone
naloxone nasal spray
NAMZARIC
naproxen
naproxen sodium
NASCOBAL

AZIA

NAT,
NAYZILAM
neblvolol
NEFF

NEMLUVIO [llNJ] [SP]
neomycin/polymyxin/
h ocomsone ear solution
EULASTA[INJ] [SP]
EXLETOL

EXLIZET
EXTSTELLIS
GENLA[INJ] [SP]
acin ext-release
fed|R|ne ext-release

z:s:

n trofurantoin macrocrystal

ITY
IVES [INJ] [SP]
norethlndrone

R e

NOVOEIGHT. [INJ] ESP] ]
NUBEQA [SP
NUCALA[INJ] [SP]
NUCYNT,

NUEDEXTA

NURTEC ODT

nystatin
nystatin topical

0

OCREVUS [INJ] [SP]
oD

ofloxacin

olanzapine

olmesartan

olmesartan/hctz
OLUMIANT

omega-3 a0|d e yl esters
omeprazole delqyed -release
OMNIPOD

OMNIPOD G
OMNITROPE INJ] [SP]
OMVOH [INJ] [SP
ondansetron
ondansetron orally
disintegrating tablets
NE H KITSIMETERS:
ULTRA 2, VERIO FLEX

0
ONETOEJCH TEST STRIPS:
ERO[O Cl
Vi
ORALAIR [5p
ORIARINN
ORILISSA
ORTHOVISC [INJ] [SP]

oselt am|V|r

OVIDREL [INJ] ][SP]
oxcarbazepine

oxybut c?/nm ext release
oxycodone

ox’ codone/acetamlnophen

o
OZEMPIC [INJ]
P

PODS
OMNIPOD DASH: KITS PODS
O: PODS

PANCREAZE
pantoprazole delayed-release

BaroxetineD hel
|%enlcnlln v gotass um

PHEBURAN
PHESGO [INJ][SP]
ioglitazone

PLEGRII{)Y ]NJ
polymyxm/tnme oprlm

POMALYST gSP]
PONVORY [n

potassmm C
pramlpexo e

E’RECISI
RS TEST STR
B KETONE STRIPS [OTC]
prednisolone acetate
eye suspension

loride ext-release

prednisolone sodium phosphate S

prednisone

regabalin

REMARIN CREAM
PREMARIN TABLETS
PREMPHASE
PREMPRO

renatal vitamins

ROCRIT [INJ] [SP] .

B O

promethazme
promethazine/
dextromethorphan
propranolol
BroEranoIoI ext-release
MICORT FLEXHALER

Q

0 MG CAPSULES
E[SP

QNASL
%UILLICHEW ER
QUILLIVANT XR
uinapril
ULIPTA
QVAR REDIHALER

R

rabeprazole delayed-release
RADICAV, )f
RAGWITE

raloxifene

ramipril

RASUVO [IN\Q
REBIF[INJ][ P]

RECT

RELI []_ l_
ELISTOR ABLETS
REMICADE,QINJ] [SP]
REPATHA [INJ
ESTASISI\S/I ]TIDOSE

HOPRESSA
RINVOQ ER, RINVOQ LQ [SP]

risperidone
rizatriptan
roflumilast
ropinirole
rosuvastatln

RO FN
RN N
RYBELSUS
RYKIND(J [IN]J]

S

ELLA
SC MBLIX [SP
SEREVENT DISKUS

raline
S VENFACT [INJ] [SP]
Sl|d fI

SIM [3 h
SIMPONI1 OM [INJ] [SP]
S|mvasta in

SKYRI LNJM ]P

SKYTROFA[INJ

SODIUM OXYBATE
(by Hikma) [SP]
|fenacm

Ly

SOLIRISE J]TSP]

OLOSE

SOMATULINE DEPOT

O[INJJ/L_SP

SOMA RS[||3NJ] [SP]

SBRNVARER

SPIRIVAR SPIMAT

spironolactone
ELARA&INJHSP]T

STRENSIQ IN éLSI\FI’I]
STRIVERDI RESPIMAT
gHBLOCADE [INJ] [SP]

suIfamethoxazole/tnmethoprlm
uma rSo an

SUPREP

SUTAB
SYMFI SYMFI LO [SP]
SYMJEPI []

SYMT A¢SP¢
SYNJARDY, SYNJARDY XR
T

TABRECTA [SP]
tacrolimus topical

fI

NLAR [S Fl
TAGRISSO[ 1
TQKIE:IZYRO [INJ] [SP]
TALTZ NJ] SP
TALZE
tamomfen
tamsulosm ext-release
TANDEM MOBI CARTRIDGE
ASIGNA SP

TEGSEDI [INJ] []SP]
telmisartan
terazosin
terconazole va |na|
Eerltflur%omlde te INJ]
estosterone |onae
TEZSP IRE Npr

thyroid
timolol maleate eye solutlon
t|otrop|um powder inhaler

TOBI PODH
TO DEX EYE IN MENT

tobramycm eye solutlon

tobramycin/dexamethasone
eye suspension

topiramate

toglramate ext-release

EPRR S Y
TRACSE $ USPENSION [SP] 7

tramadol
travo roste e solution
TRA IM [NJ] [SP]

r
PTA

TREMFYA NJ
tr%prostmll INJ
tretinoin top|cal
triamcinolone topical
triamterene/hctz
TRIJARDY XR
TRIPTODURlyNJ] [SP]
TRIUMEQES ]

LAN
TRULICITY P’NJ]
TRUQAP [SP]
TRYVIO
TWIIST: KITS
TWIRLA
TYENNE [INJ] [SP
TYMLOS [INJ] [SP
TYVASO P]

Costs for covered alternatives may vary. Log on to express-scripts.com/covered to compare drug prices.

UBRELVY
UPTRAVI TABLETS [SP]
UZEDY [INJ]

valacyclovir
valsartan
valsartan/hctz
VALTOCO
varenicline
ARUBI

VELPHORO
VELSIPITY [SP]
VELTASSA
VEMLIDY

venlafaxine
venlafaxine ext-release
VENTOLIN HFA
verar()lamll ext-release
VERZENIO [SP]

VGO

VIBERZI
VICTOZATINJ]
wIazodone

VIVITROL [|NJ:, [SP]

VUMERITJ [snl]
w

warfarin
WEGOVY [INJ]
X

XACIATO
XALKORI [SP]
XARELTO
XDEMVY [SP]

JANZ

ELJANZ SQLUTION,

XELJANZ XR [SP]

XHANCE
XIFAXAN
XIGDUOXR
XIDRA
XOLAR PNJ] [SP]

XYll\lTHA XYNTHA SOLOFUSE

NJ SP
XYOSTED [INJ]
XYREMS
XYWAV [SP

Y

YONSAISP]
UPELRI

ZARXIO [INJ] [SP]
A SP[

TI R[SP Ill
ZEPBOU : INJ]

XTEN%O BlNgF[SP]
ZIRAB [INJ] [
zolpidem
zolpidem ext-release
ZOMIG 2.5 AL
ZORYVE 0.15% CREAM
ZTLIgO
ZURZUVAE &SP]
ZYKADIA[SP]

ZYLET
ZYMFENTRA[INJ] [SP]
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