2025 National
Select Formulary

The medications listed below are not covered on the National Select Formulary. If you’re prescribed any of these drugs,
you’re responsible for the entire cost.

“HIGHMARK &©

If there is a medical reason for you to remain on one of the excluded medications rather than a preferred alternative,
your provider may submit a coverage exception request. Some drugs and their preferred alternatives may require a
prior authorization and/or quantity limit. Generic alternatives may also be available. For a full list of excluded products,
please refer to page 5.

Brand name drugs = UPPERCASE

Category

Cardiovascular

Subcategory

Anticoagulants

Excluded Medication
SAVAYSA

Preferred Alternatives
ELIQUIS, XARELTO

Interferons

PCSK9 Inhibitors PRALUENT REPATHA
Central Nervous | Anticonvulsants- Dravet FINTEPLA DIACOMIT, EPIDIOLEX
System Syndrome
Migraine Treatment Medications | ZAVZPRET NURTEC ODT, UBRELVY
Multiple Sclerosis- Beta EXTAVIA AVONEX, BETASERON, PLEGRIDY,

REBIF

Narcotic Analgesics- Oral

OXYCODONE ER, OXYCONTIN

NUCYNTA ER, XTAMPZA ER

Diabetes

Blood Glucose Strips

ACCU-CHEK, CONTOUR, TRUE-
METRIX, all others that are not
listed as preferred

FREESTYLE, FREESTYLE LITE,
FREESTYLE INSULINX, FREESTYLE
PRECISION NEO, ONE TOUCH
ULTRA, ONE TOUCH VERIO,
PRECISION XTRA

Diabetic Pen Needles & Syringes

ARKRAY, NOVO NORDISK,
TRIVIDIA, all others that are not
listed as preferred

BD DIABETES PEN NEEDLES, BD
DIABETES SYRINGES

Dipeptidyl Peptidase-4 (DPP4)
Inhibitors

ALOGLIPTIN, NESINA, TRADJENTA

JANUVIA

Dipeptidyl Peptidase-4
(DPP4) Inhibitor/ Metformin
Combinations

ALOGLIPTIN-METFORMIN,
JENTADUETO, JENTADUETO XR,
KAZANO

JANUMET, JANUMET XR

Dipeptidyl Peptidase-4 (DPP4)
Inhibitor/ Sodium-Glucose Co-
Transporter 2 (SGLT2) Inhibitor
Combinations

QTERN, STEGLUJAN

GLYXAMBI, TRJARDY XR

Glucagon Products

GLUCAGEN, GLUCAGON
EMERGENCY KIT (Fresenius),
ZEGALOGUE

BAQSIMI, GLUCAGON
EMERGENCY KIT (Lilly), GVOKE

Glucagon-Like Peptide-1 (GLP-1)
Agonists

BYETTA, BYDUREON PEN,
BYDUREON BCISE

MOUNIJARO, OZEMPIC,
RYBELSUS, TRULICITY, VICTOZA

GLP-1 Agonist/Basal Insulin XULTOPHY SOLIQUA
Combinations
Insulins HUMULIN NOVOLIN

AMndication Based Management
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Category Subcategory Excluded Medication Preferred Alternatives
Diabetes Insulins- Basal BASAGLAR, INSULIN DEGLUDEC, | INSULIN GLARGINE-YFGN,
INSULIN GLARGINE, INSULIN SEMGLEE (YFGN), TOUJEO,
GLARGINE MAX, LANTUS, TRESIBA
LEVEMIR, REZVOGLAR
Insulins- Rapid Acting ADMELOG, AFREZZA, APIDRA, FIASP, HUMALOG, NOVOLOG
INSULIN ASPART, INSULIN
LISPRO, LYUMJEV
Sodium-Glucose Co-Transporter | BRENZAVVY, DAPAGLIFLOZIN, FARXIGA, JARDIANCE, SYNJARDY,
2 (SGLT2) Inhibitors DAPAGLIFLOZIN-METFORMIN SYNJARDY XR, XIGDUO XR
ER, INPEFA, INVOKAMET,
INVOKAMET XR, INVOKANA,
SEGLUROMET, STEGLATRO
Endocrine/ Estrogen and Estrogen Modifiers | ESTRING, FEMRING, IMVEXXY, PREMARIN CREAM
Hormonal INTRAROSA, OSPHENA,
PREMARIN TABLETS,
PREMPHASE, PREMPRO
Estrogen/Progestin Patches CLIMARA PRO COMBIPATCH
Growth Hormone Short-Acting HUMATROPE, NORDITROPIN GENOTROPIN, OMNITROPE
FLEXPRO, NUTROPIN AQ
NUSPIN, SAIZEN, SAIZENPREP,
ZOMACTON
Growth Hormone Long-Acting SKYTROFA, SOGROYA NGENLA
Fertility Follitropins FOLLISTIM AQ GONAL-F
Human Chorionic Gonadotropin | CHORIONIC GONADOTROPIN NOVAREL, OVIDREL
Progesterones ENDOMETRIN CRINONE 8%

Gastrointestinal

Irritable Bowel Syndrome &
Chronic Constipation

IBSRELA, MOTEGRITY, ZELNORM

LINZESS, TRULANCE

Opioid-Induced Constipation RELISTOR LUBIPROSTONE, MOVANTIK,
SYMPROIC
Pancreatic Enzymes PERTZYE CREON, PANCREAZE, ZENPEP

Hematology

Erythroid Stimulants

ARANESP, EPOGEN, MIRCERA

PROCRIT, RETACRIT

Factor VIl Recombinant Products

NOVOSEVEN RT

SEVENFACT

Factor VIIIl Recombinant Products

NUWIQ, RECOMBINATE

ADVATE, ADYNOVATE, AFSTYLA,
ALTUVIIIO, ELOCTATE, ESPEROCT,
JIVI, KOGENATE FS, KOVALTRY,
NOVOEIGHT, XYNTHA, XYNTHA
SOLOFUSE

Factor IX- Extended Half-Life REBINYN ALPROLIX, IDELVION
Products
Factor IX- Standard Half-Life IXINITY, RIXUBIS BENEFIX

Products

AMndication Based Management
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Category Subcategory Excluded Medication Preferred Alternatives
Hematology Filgrastim Products GRANIX, NEUPOGEN, RELEUKO, NIVESTYM
ZARXIO
Pegfilgrastim Products FYLNETRA, NEULASTA, FULPHILA, ZIEXTENZO
NYVEPRIA, STIMUFEND,
ROLVEDON, UDENYCA
Thrombocytopenia Agents MULPLETA DOPTELET, NPLATE, TAVALISSE,
PROMACTA
Oncology Antineoplastics- AML, IDH1- REZLIDHIA TIBSOVO

mutated

Antineoplastics- BRAF and MEK
Inhibitors

BRAFTOVI, MEKTOVI

COTELLIC, MEKINIST, TAFINLAR,
ZELBORAF

Antineoplastics- Bruton Tyrosine | JAYPIRCA BRUKINSA, CALQUENCE,
Kinase Inhibitors IMBRUVICA
Antineoplastics- Colorectal FRUZAQLA LONSURF
Antineoplastics- Cyclin- IBRANCE KISQALI, VERZENIO
Dependent Kinase 4/6 Inhibitors

Antineoplastics- Gastrointestinal | QINLOCK STIVARGA

Stromal Tumor

Antineoplastics- MET Kinase TEPMETKO TABRECTA

Inhibitors

Antineoplastics- Multiple XPOVIO POMALYST, REVLIMID,

Myeloma THALOMID
Antineoplastics- Myelofibrosis INREBIC, OJJAARA JAKAFI
Antineoplastics- PARP Inhibitors | RUBRACA, ZEJULA LYNPARZA
Antineoplastics- ROS1 Inhibitors | AUGTYRO ROZLYTREK

Respiratory

Inhaled Corticosteroid

ALVESCO, ARMONAIR
DIGIHALER, FLOVENT,
FLUTICASONE PROP HFA,
PULMICORT FLEXHALER

ARNUITY ELLIPTA, ASMANEX,
QVAR

Inhaled Corticosteroid/LABA
Combinations

AIRDUO RESPICLICK,
FLUTICASONE-SALMETEROL,
FLUTICASONE-VILANTEROL

ADVAIR HFA, BREO ELLIPTA,
DULERA

Inhaled Long-Acting Beta
Agonists

SEREVENT DISKUS

STRIVERDI RESPIMAT

Inhaled Long-Acting Muscarinic
Antagonists

TUDORZA PRESSAIR

SPIRIVA RESPIMAT, INCRUSE
ELLIPTA

Inhaled LAMA/LABA
Combinations

BEVESPI, DUAKLIR PRESSAIR

ANORO ELLIPTA, STIOLTO
RESPIMAT

AMndication Based Management
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Category Subcategory Excluded Medication Preferred Alternatives
Miscellaneous Hepatitis C LEDIPASVIR-SOFOSBUVIR, EPCLUSA, HARVONI, VOSEVI,
MAVYRET, SOFOSBUVIR- ZEPATIER
VELPATASVIR, SOVALDI
HIV COMPLERA, DELSTRIGO, BIKTARVY, CIMDUO, GENVOYA,
PIFELTRO, PREZCOBIX, RUKOBIA, | ODEFSEY
STRIBILD
Immunosuppressants- OTREXUP, REDITREX RASUVO
Methotrexate

Inflammatory Conditions”

BIMZELX, CIMZIA, COSENTYX,
ENTYVIO PEN, KEVZARA,
KINERET, OLUMIANT, ORENCIA,
SIMPONI, SILIQ, SOTYKTU,
VELSIPITY

ACTEMRA, ENBREL, OMVOH,
OTEZLA, RINVOQ, SKYRIZI,
STELARA, TALTZ, TREMFYA,
XELJANZ, XELJANZ XR

Inflammatory Conditions”
Adalimumab Products

ABRILADA, ADALIMUMAB-AACF,
ADALIMUMAB-FKIJP, AMJEVITA,
HADLIMA, HULIO, HUMIRA
(Abbvie), HUMIRA (Cordavis),
HYRIMO?Z (Cordavis), HYRIMOZ
(Sandoz), IDACIO, YUFLYMA,
YUSIMRY

ADALIMUMAB-ADAZ,
ADALIMUMAB-ADBM,
ADALIMUMAB-RYVK, CYLTEZO,
SIMLANDI

Nephropathic Cystinosis

PROCYSBI

CYSTAGON

Osteoporosis Therapy

EVENITY, FORTEO, PROLIA

TERIPARATIDE, TYMLOS

Andication Based Management
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1ST TIER UNIFINE PENTIPS ADTHYZA ALVESCO

2TEK ADUHELM ALYMSYS

ABILIFY* ADVAIR DISKUS* AMBIEN CR*
ABOUTTIME PEN NEEDLE ADVANCED GLUCOSE METER AMBIEN*
ABRILADA(CF) ADVANCED GLUCOSE TEST STRIPS AMITIZA*
ABRILADA(CF) PEN ADVOCATE BLOOD GLUCOSE MONITOR | AMJEVITA
ABSORICA LD ADVOCATE DUO AMIEVITA AUTOINJECTOR
ACANYA* ADVOCATE PEN NEEDLES AMONDYS-45
ACCU-CHEK AVIVA PLUS ADVOCATE REDI-CODE AMPYRA*
ACCU-CHEK COMPACT ADVOCATE REDI-CODE DUO AMRIX*
ACCU-CHEK GUIDE ME GLUCOSE MTR | ADVOCATE SYRINGES AMVUTTRA
ACCU-CHEK GUIDE MONITOR SYSTEM | ADVOCATE TEST STRIP ANDROGEL*
ACCU-CHEK GUIDE TEST STRIP AFINITOR DISPERZ* ANTARA
ACCU-CHEK SMARTVIEW AFINITOR* ANTIVERT*
ACCUTREND GLUCOSE AFREZZA ANUSOL-HC*
ACIPHEX* AGAMATRIX AMP ANZEMET
ACUVAIL AGAMREE APHEXDA
ADALIMUMAB-AACF(CF) PEN AIRDUO RESPICLICK APIDRA
ADALIMUMAB-AATY(CF) AKEEGA APIDRA SOLOSTAR
ADALIMUMAB-AATY(CF) AUTOINJECT | AKYNZEO APLENZIN
ADALIMUMAB-ADBM(CF) ALBUTEROL SULFATE HFA APOKYN
ADALIMUMAB-ADBM(CF)PEN ALCORTIN A APTENSIO XR*
ADALIMUMAB-FKJP(CF) ALINIA* AQINJECT PEN NEEDLE
ADALIMUMAB-FKJP(CF) PEN ALKINDI SPRINKLE ARALAST NP
ADALIMUMAB-RYVK(CF) ALOCRIL ARANESP
ADALIMUMAB-RYVK(CF) AUTOINJECT | ALOGLIPTIN ARIMIDEX*

ADCIRCA* ALOGLIPTIN-METFORMIN ARMONAIR DIGIHALER

ADDERALL XR* ALOGLIPTIN-PIOGLITAZONE ASPIRIN-OMEPRAZOLE

ADDERALL* ALOMIDE ASPRUZYO SPRINKLE

ADLYXIN ALREX* ASSURE 4

ADMELOG ALTOPREV ASSURE ID DUO PRO SFTY PEN NDL
ADMELOG SOLOSTAR ALVAIZ ASSURE ID INSULIN SAFETY

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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Full list of excluded products

ASSURE ID PEN NEEDLE BERINERT CALCIPOTRIENE

ASSURE ID PRO PEN NEEDLE BESIVANCE CAMCEVI

ASSURE PLATINUM BESREMI CANASA*

ASSURE PLATINUM TEST STRIP BETIMOL CARAC

ASSURE PRISM MULTI BEVESPI AEROSPHERE CARAFATE*

ATACAND HCT* BIDIL* CARBINOXAMINE

ATACAND* BIGFOOT UNITY CAREFINE PEN NEEDLE
ATORVALIQ BIJUVA CARESENS N

ATRALIN* BIMZELX CARESENS N FELIZ GLUCOSE METER
ATRIPLA* BIMZELX AUTOINJECTOR CARESENS N VOICE

ATROPINE SULFATE BIOTEL CARE BGM-4 CARETOUCH GLUCOSE MONITORING
AUBAGIO* BLOOD GLUCOSE CARETOUCH INSULIN SYRINGE
AUGTYRO BLOOD GLUCOSE MONITORING CARETOUCH PEN NEEDLE
AVALIDE* BLOOD GLUCOSE STRIPS CARETOUCH TEST STRIP
AVAPRO* BLOOD GLUCOSE TEST CAROSPIR*

AVASTIN BLULINK BG SYSTEM REFILL CELEBREX*

AVEED BLULINK DIABETIC TEST BUNDLE CELEXA*

AVODART* BLULINK GLUCOSE MONITOR SYST CETRAXAL

AVSOLA BLULINK GLUCOSE TEST STRIP CHORIONIC GONADOTROPIN
AZOPT* BONJESTA CIALIS*

AZOR* BOTOX CILOXAN

BACLOFEN BRAFTOVI CIMZIA

BALCOLTRA* BRENZAVVY CINQAIR

BANZEL* BRIUMVI CINVANTI

BARACLUDE* BROMSITE* CIPRO HC

BASAGLAR KWIKPEN U-100 BUPAP* CIPROFLOXACIN HCL-FLUOCINOLONE
BASAGLAR TEMPO PEN U-100 BUPROPION XL CITALOPRAM HBR

BECONASE AQ BUTRANS* CITRANATAL 90 DHA

BENICAR HCT* BYDUREON BCISE CITRANATAL ASSURE
BENICAR* BYETTA CITRANATAL B-CALM
BEPREVE* BYSTOLIC* CITRANATAL BLOOM

BEQVEZ CABTREO CITRANATAL DHA

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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Full list of excluded products

CITRANATAL HARMONY CONTOUR NEXT ONE DAPAGLIFLOZIN
CITRANATAL MEDLEY CONTOUR NEXT TEST STRIP DAPAGLIFLOZIN-METFORMIN ER
CITRANATAL RX CONTOUR PLUS BLUE DARTISLA

CLENIA PLUS CONTOUR PLUS TEST STRIP DAXXIFY

CLENPIQ CONZIP DAYBUE

CLEVER CHEK BLOOD GLUCOSE SYST COOL BLOOD GLUCOSE METER DELSTRIGO

CLEVER CHEK TEST STRIPS COOL GLUCOSE TEST STRIP DELZICOL*

CLEVER CHOICE COPAXONE* DETROL LA*

CLEVER CHOICE MICRO COREG* DETROL*

CLEVER CHOICE MICRO TEST STRIP CORLANOR* DEXILANT*

CLEVER CHOICE PRO CORTIFOAM DHIVY

CLEVER CHOICE TALK CORTROPHIN DIATRUE PLUS

CLEVER CHOICE TEST STRIPS COSENTYX DICLOFENAC

CLICKFINE COSENTYX 150MG DICLOFENAC EPOLAMINE
CLIMARA PRO COSENTYX 300MG DIOVAN HCT*

CLINDAGEL* COSENTYX SYRINGE DIOVAN*

CLONIDINE HCL ER COSENTYX UNOREADY PEN DIPENTUM

COLCRYS* COSOPT PF* DIVIGEL*

COLUMVI COSOPT* DOCIVYX

COMFORT EZ COXANTO DORAL

COMFORT EZ PRO SAFETY PEN NDL COZAAR* DORYX MPC

COMFORT TOUCH PEN NEEDLE CRESTOR* DORYX*

COMPLERA CRINONE DOXYCYCLINE HYCLATE
CONCERTA* CUPRIMINE* DRIZALMA SPRINKLE
CONDYLOX* CUTAQUIG DROPLET INSULIN SYRINGE
CONJUPRI CUVPOSA* DROPLET MICRON PEN NEEDLE
CONTOUR CUVRIOR DROPLET PEN NEEDLE
CONTOUR NEXT CYMBALTA* DROPSAFE INSULIN SYRINGE
CONTOUR NEXT EZ CYSTADANE* DROPSAFE PEN NEEDLE
CONTOUR NEXT GEN CYSTADROPS DRYSOL

CONTOUR NEXT LINK CYTOMEL* DUAKLIR PRESSAIR
CONTOUR NEXT LINK 2.4 DALIRESP* DUREZOL*

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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DUROLANE EASYMAX EPANED*

DURYSTA EASYMAX N EPINEPHRINE

DUVYZAT EASYMAX NG EPKINLY

DYANAVEL XR EASYMAX SPEAKING EPOGEN

DYMISTA EASYMAX T1 EPRONTIA

DYMISTA* ECOZA ERTACZO

EASY COMFORT INSULIN SYRINGE EDARBI ESBRIET*

EASY COMFORT PEN NEEDLES EDARBYCLOR ESTRACE*

EASY COMFORT SAFETY PEN NEEDLE EFFEXOR XR* ESTRING

EASY GLIDE INSULIN SYRINGE ELELYSO ESTROGEL*

EASY GLIDE PEN NEEDLE ELEMENT COMPACT EUFLEXXA

EASY PLUS II ELEMENT COMPACT V EVEKEO*

EASY STEP ELEMENT PLUS EVENCARE G2

EASY TALK ELEMENT TEST STRIPS EVENCARE G3

EASY TALK PLUS Il ELESTRIN EVENCARE MINI GLUCOSE TEST STR
EASY TOUCH ELEVIDYS EVENCARE MINI MONITOR SYSTEM
EASY TOUCH BLU LINK GLUC SYST ELIDEL* EVENCARE PROVIEW TEST STRIP
EASY TOUCH BLU LINK TEST STRIP ELYXYB EVENITY

EASY TOUCH FLIPLOCK INSULIN EMBRACE EVENITY (2 SYRINGES)

EASY TOUCH GLUCOSE MONITOR

EMBRACE EVO

EVOLUTION BLOOD GLUCOSE METER

EASY TOUCH INSULIN SAFETY

EMBRACE PEN NEEDLE

EVOLUTION TEST STRIPS

EASY TOUCH INSULIN SYRINGE

EMBRACE PRO

EXFORGE HCT*

EASY TOUCH LUER LOCK INSULIN EMBRACE TALK EXFORGE*

EASY TOUCH SHEATHLOCK INSULIN EMBRACE TALK TEST STRIP EXJADE*

EASY TOUCH TEST STRIP EMBRACE WAVE PLUS GLUCOSE MTR EXONDYS 51

EASY TOUCH UNI-SLIP EMEND* EXTAVIA

EASY TRAK EMFLAZA* EYLEA HD

EASY TRAK II ENDOMETRIN EZ SMART

EASY TRAK Il TEST STRIP ENTADFI EZ SMART PLUS
EASYGLUCO ENTYVIO PEN EZALLOR SPRINKLE
EASYGLUCO METER STARTER KIT ENVARSUS XR FABIOR
EASYGLUCO PLUS EOHILIA FANAPT

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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FEMRING FORA D20 FREESTYLE PRECISION
FENOFIBRATE FORA D40 FREESTYLE PRECISION NEO METER
FENOPROFEN CALCIUM FORA D40-G31 TEST STRIPS FREESTYLE SIDEKICK II

FENTANYL CITRATE FORA G20 FREESTYLE SYSTEM

FENTORA FORA G30A FRUZAQLA

FERAHEME* FORA GD50 FUROSCIX

FIFTY50 TEST STRIP FORA GD50 TEST STRIPS FYLNETRA

FILSPARI FORA GTEL GLUCOSE TEST STRIP GAMMAKED

FINTEPLA FORA PREMIUM V10 GANIRELIX ACETATE BRAND*
FIRAZYR* FORA TEST N'GO VOICE GE100 BLOOD GLUCOSE SYSTEM
FIRVANQ FORA TN'G ADVAN PRO TEST STRIP GE100 BLOOD GLUCOSE TEST STRIP
FIRVANQ* FORA TN'G VOICE GE333 BLOOD GLUCOSE SYSTEM
FLAREX FORA TN'G VOICE TEST STRIPS GE333 BLOOD GLUCOSE TEST STRIP
FLEQSUVY* FORA V10 GEL-ONE

FLOVENT DISKUS FORA V10-V12-D10-D20 GELSYN-3

FLOVENT HFA FORA V12 GENSTRIP

FLUOROURACIL FORA V20 GENVISC 850

FLUTICASONE PROPIONATE FORA V30A GILENYA

FLUTICASONE PROPIONATE HFA FORACARE GD20 GILENYA*
FLUTICASONE-SALMETEROL FORACARE GD40 GIMOTI
FLUTICASONE-SALMETEROL HFA FORACARE GD40A GLASSIA
FLUTICASONE-VILANTEROL FORACARE GD40B GLEEVEC*

FML FORTE FORFIVO XL GLIPIZIDE

FOCALIN XR* FORTEO GLUCAGEN

FOCALIN* FORTEO* GLUCAGON EMERGENCY KIT
FOCINVEZ FORTISCARE BLOOD GLUCOSE SYST GLUCO NAVII

FOLLISTIM AQ FORTISCARE G1 TEST STRIP GLUCOCARD 01

FORA 6 CONNECT GLUCOSE STRIP

FORTISCARE GLUCOSE TEST STRIPS

GLUCOCARD 01 SENSOR

FORA 6CONN-GTEL-TN'G ADV STRIP FOSRENOL GLUCOCARD EXPRESSION

FORA D10 FOSRENOL* GLUCOCARD SHINE

FORA D15 FOTIVDA GLUCOCARD SHINE CONNEX METER
FORA D15G FREESTYLE FLASH SYSTEM GLUCOCARD SHINE EXPRESS METER

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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GLUCOCARD SHINE XL

HUMALOG TEMPO PEN U-100

IDACIO(CF) PEN CROHN'S-UC

GLUCOCARD VITAL

HUMATROPE

IDACIO(CF) PEN PSORIASIS

GLUCOCARD VITAL SENSOR

HUMIRA

IDOSE TR

GLUCOCOM BLOOD GLUCOSE

HUMIRA (by AbbVie)

IGLUCOSE BLOOD GLUCOSE MONITOR

GLUCOCOM GLUCOSE

HUMIRA PEDIATRIC (by AbbVie)

IGLUCOSE TEST STRIP

GLUCOSE TEST STRIP HUMULIN 70/30 KWIKPEN ILUMYA

GLUMETZA* HUMULIN 70-30 IMITREX*

GOCOVRI HUMULIN N IMPOYZ

GOJJI BLOOD GLUCOSE TEST STRIP HUMULIN N KWIKPEN IMVEXXY

GOJJI LANCET-GLUCOSE TEST STRP HUMULIN R IN CONTROL PEN NEEDLE
GRANIX HYALGAN INCONTROL PEN NEEDLE
HADLIMA HYDROCORTISONE-PRAMOXINE INCRUSE ELLIPTA
HADLIMA PUSHTOUCH HYMOVIS INDERAL LA*
HADLIMA(CF) HYRIMOZ INDERAL XL
HADLIMA(CF) PUSHTOUCH HYRIMOZ PEN INDOCIN*

HARMONY GLUCOSE TEST STRIP HYRIMOZ(CF) INFINITY

HEALTHPRO GLUCOSE MONITOR

HYRIMOZ(CF) (by Sandoz)

INFINITY TEST STRIPS

HEALTHPRO TEST STRIPS

HEALTHWISE INSULIN SYRINGE

HYRIMOZ(CF) PEDIATRIC CROHN'S
(by Sandoz)

INFINITY VOICE GLUCOSE MONITOR

INFINITY VOICE TEST STRIP

HEALTHWISE PEN NEEDLE HYRIMOZ(CF) PEN INFLIXIMAB

HEALTHY ACCENTS UNIFINE PENTIP HYRIMOZ(CF) PEN (by Sandoz) INNOPRAN XL

HEMADY HYRIMOZ(CF) PEN CROHN-UC START | INPEFA

FLELAaIEROL HYRIMOZ(CF) PEN CROHN-UC START | INQOVI

HERCEPTIN (by Sandoz) INREBIC

HERCEPTIN HYLECTA HYRIMOZ(CF) PEN PSORIASIS INSULIN ASPART

HERZUMA HYRIMOZ(CF) PEN PSORIASIS INSULIN ASPART FLEXPEN
HULIO(CF) (by Sandoz) INSULIN ASPART PENFILL
HULIO(CF) PEN HYZAAR* INSULIN ASPART PROT-INSULN ASP
HUMALOG IBRANCE INSULIN DEGLUDEC

HUMALOG JUNIOR KWIKPEN IBSRELA INSULIN DEGLUDEC PEN (U-100)
HUMALOG MIX 50-50 IDACIO(CF) INSULIN DEGLUDEC PEN (U-200)
HUMALOG MIX 75-25 IDACIO(CF) PEN INSULIN GLARGINE

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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Full list of excluded products

INSULIN GLARGINE MAX SOLOSTAR KEPPRA XR* LEVOTHYROXINE SODIUM
INSULIN GLARGINE SOLOSTAR KEPPRA* LEXAPRO*

INSULIN GLARGINE-YFGN KETOROLAC TROMETHAMINE LEXETTE

INSULIN LISPRO KEVEYIS* LIALDA*

INSULIN LISPRO JUNIOR KWIKPEN KEVZARA LIBERVANT

INSULIN LISPRO KWIKPEN U-100 KINERET LIBRAX*

INSULIN LISPRO PROTAMINE MIX KLISYRI LIDOCAINE-TETRACAINE
INSULIN PEN NEEDLE KLONOPIN* LIDODERM*
INSULIN SYRINGE KOMBIGLYZE XR* LIKMEZ

INSUPEN KONVOMEP LIPITOR*
INTRAROSA KORLYM* LIPOFEN

INTUNIV* KRAZATI LIQREV

INVEGA HAFYERA KUVAN* LIRAGLUTIDE
INVOKAMET KYZATREX LITE TOUCH
INVOKAMET XR LAMICTAL ODT* LO LOESTRIN FE
INVOKANA LAMICTAL XR* LOCOID LIPOCREAM
ISTALOL* LAMICTAL* LOCOID LIPOCREAM*
ISTURISA LAMPIT LOCOID*

IXINITY LANREOTIDE ACETATE LODOCO

IYUZEH LANTUS LOESTRIN FE*
IZERVAY LANTUS SOLOSTAR LOESTRIN*

JADENU SPRINKLE* LATUDA* LOREEV XR
JADENU* LEDIPASVIR-SOFOSBUVIR LOTREL*

JAYPIRCA LEQEMBI LOTRONEX*
JENTADUETO LEQVIO LOVAZA*
JENTADUETO XR LETAIRIS* LOVENOX*
JESDUVROQ LEUPROLIDE DEPOT LUCEMYRA
JYLAMVO LEVALBUTEROL TARTRATE HFA LUCENTIS
KAPSPARGO SPRINKLE LEVAMLODIPINE MALEATE LULICONAZOLE
KARBINAL ER LEVEMIR LUMIGAN

KATERZIA LEVEMIR FLEXPEN LUNESTA*

KAZANO LEVEMIR FLEXTOUCH LUPRON DEPOT-PED

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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LUzu MICRODOT XTRA NEXTSTELLIS

LYRICA CR* MINASTRIN 24 FE* NITROFURANTOIN
LYRICA* MINI PEN NEEDLE NOCTIVA

LYUMIJEV MINI ULTRA-THIN Il NORDITROPIN FLEXPRO
LYUMIJEV KWIKPEN U-100 MINIVELLE* NORITATE

LYUMIJEV KWIKPEN U-200 MINOCYCLINE HCL ER NORLIQVA

LYUMIJEV TEMPO PEN U-100 MIRCERA NORPACE CR

LYVISPAH MIRCETTE* NORPACE*

MAGELLAN INSULIN SAFETY SYRNG MONOFERRIC NORTHERA*
MAGELLAN INSULIN SYRINGE MONOJECT NORVASC*

MAVYRET MONOJECT INSULIN SYRINGE NOVOFINE

MAX GLUCOSE TEST STRIPS MOTEGRITY NOVOFINE AUTOCOVER
MAXALT MLT* MOTPOLY XR NOVOFINE PLUS
MAXALT* MOVIPREP* NOVOSEVEN RT
MAXI-COMFORT MULPLETA NOVOTWIST
MAXICOMFORT Il PEN NEEDLE MYGLUCOHEALTH NOXAFIL*
MAXICOMFORT INSULIN SYRINGE MYTESI NUCYNTA
MAXICOMFORT SAFETY PEN NEEDLE NALFON* NUTROPIN AQ NUSPIN
MAXIDEX NAMENDA XR* NUVARING*

MECLIZINE HCL NATAL PNV NUVIGIL*

MEKTOVI NATAZIA NUWIQ

MELOXICAM NATESTO NYVEPRIA

MENEST NATROBA* OGIVRI

MESTINON* NESINA OJJAARA

METFORMIN HCL NEULASTA OLUMIANT
METHOCARBAMOL NEUPOGEN OMNARIS
METHYLPHENIDATE ER NEURONTIN* ON CALL EXPRESS METER
MICARDIS HCT* NEUTEK 2TEK TEST STRIPS ON CALL EXPRESS TEST STRIP
MICARDIS* NEVANAC ON CALL PLUS METER
MICONAZOLE-ZINC OXIDE-PETROLTM NEWTEK ON CALL PLUS TEST STRIP
MICRO NEXICLON XR ON CALL VIVID METER
MICRODOT NEXIUM RX* ON CALL VIVID PAL

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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ON CALL VIVID TEST STRIP PERCOCET* PREMIUM BLOOD GLUCOSE
ONDANSETRON ODT PERFOROMIST* PREMIUM BLOOD GLUCOSE TEST
ONETOUCH SOLUTIONS STARTER PERTZYE PREMIUM V10

ONFI* PEXEVA PREMPHASE

ONGENTYS PHARMACIST CHOICE PREMPRO

ONGLYZA* PHEXXI PRESTO PRO

ONPATTRO PIFELTRO PREVACID RX*

ONTRUZANT PIP BLOOD GLUCOSE MONITOR PREVENT DROPSAFE PEN NEEDLE
ONUREG PIP BLOOD GLUCOSE TEST STRIP PREZCOBIX

ONZETRA XSAIL PIP PEN NEEDLE PRILOSEC RX

OPTIUM PIRFENIDONE PRIMIDONE

OPTIUM EZ PLAQUENIL* PRIMLEV

OPTUMRX PLAVIX* PRISTIQ*

ORACEA* PLENVU PRO COMFORT INSULIN SYRINGE
ORENCIA PLIAGLIS PRO COMFORT PEN NEEDLE
ORENCIA CLICKJECT POGO AUTOMATIC BLOOD GLUC SYS PRO VOICE V8 GLUCOSE MONITOR
OSMOLEX ER POGO AUTOMATIC TEST CARTRIDGE PRO VOICE V8-V9 TEST STRIP
OSPHENA POKONZA PRO VOICE V9 GLUCOSE MONITOR
OTREXUP PRADAXA* PROAIR DIGIHALER

OXAPROZIN PRALUENT PEN PROAIR HFA*

OXAYDO PRECISION PCX PROAIR RESPICLICK

OXBRYTA PRECISION PCX PLUS PROCTOFOAM-HC

OXISTAT* PRECISION POINT OF CARE PROCYSBI

OXYBUTYNIN CHLORIDE PRECISION Q-I-D PRODIGY

OXYCODONE HCL ER PRED MILD PRODIGY AUTOCODE
OXYCONTIN PREGENNA PRODIGY INSULIN SYRINGE
0OZOBAX PREMARIN PRODIGY NO CODING
OZOBAX DS PREMIER BLU PRODIGY POCKET
PALFORZIA PREMIER CLASSIC GLUCOSE METER PRODIGY VOICE

PEN- NEEDLE PREMIER COMPACT GLUCOSE METER PROLATE

PENNSAID* PREMIER TEST STRIP PROLIA

PENTIPS PREMIER VOICE PROTONIX IV*

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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PROTONIX* RELEXXII* RITUXAN

PROVIGIL* RELION ALL-IN-ONE RITUXAN HYCELA
PROZAC* RELION CONFIRM RIVFLOZA

PULMICORT FLEXHALER RELION CONFIRM-MICRO RIXUBIS

PULMICORT* RELION MICRO ROCKLATAN

PURE COMFORT PEN NEEDLE RELION PEN NEEDLES ROLVEDON

PURE COMFORT SAFETY PEN NEEDLE RELION PRIME ROSUVASTATIN-EZETIMIBE
PYLERA* RELISTOR ROXYBOND

PYRIDIUM* RELPAX* ROZEREM*

QALSODY RELTONE RUBRACA

QBRELIS RELYVRIO RUKOBIA

QBREXZA REMICADE RYSTIGGO

QbOoLO RENAGEL* SABRIL*

QINLOCK RENFLEXIS SAFESNAP INSULIN SYRINGE
QNASL RETIN-A MICRO PUMP* SAFETY PEN NEEDLE
QTERN RETIN-A MICRO* SAFYRAL*

QUARTETTE* REVEAL BLOOD GLUCOSE METER SAIZEN

QUAZEPAM REVEAL TEST STRIP SAIZENPREP

QUETIAPINE FUMARATE REZLIDHIA SAMSCA*

QUILLICHEW ER REZVOGLAR KWIKPEN SANDOSTATIN LAR DEPOT
QUILLIVANT XR RHOPRESSA SAPHRIS*

QUINTET RIABNI SAVAYSA

RABEPRAZOLE SODIUM RIGHTEST GM100 SYSTEM SAXENDA

RAPAFLO* RIGHTEST GM300 SYSTEM SEASONIQUE*

RAVICTI RIGHTEST GM550 SYSTEM SECURESAFE INSULIN SYRINGE
RAYA SURE PEN NEEDLE RIGHTEST GS100 TEST STRIPS SECURESAFE PEN NEEDLE
REBINYN RIGHTEST GS300 TEST STRIPS SEGLENTIS

RECOMBINATE RIGHTEST GS550 TEST STRIPS SEGLUROMET

RECORLEV RIGHTEST GT333 GLUCOSE METER SEMGLEE

REFUAH PLUS RIGHTEST GT333 TEST STRIP SEMGLEE PEN

RELAFEN DS RITALIN LA* SENSIPAR*

RELEUKO RITALIN* SEREVENT DISKUS

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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SERNIVO SOLUS V2 TASCENSO ODT

SEROQUEL XR* SORILUX TAVNEOS

SEROQUEL* SOVALDI TAYTULLA*

SERTRALINE HCL SOVUNA TAZAROTENE

SIGNIFOR LAR SPRAVATO TAZORAC

SIKLOS STEGLATRO TAZORAC*

SILIQ STEGLUJAN TECFIDERA*

SIMLANDI(CF) AUTOINJECTOR STIMUFEND TECHLITE INSULIN SYRINGE
SIMPONI STRATTERA* TECHLITE PEN NEEDLE
SINGULAIR* STRIBILD TECHLITE PLUS PEN NEEDLE
SITAGLIPTIN SUBOXONE* TEKTURNA*
SITAGLIPTIN-METFORMIN SUFLAVE TELCARE

SITAVIG SULCONAZOLE NITRATE TELCARE BGM

SIVEXTRO SULFACETAMIDE SODIUM-SULFUR TEMPO REFILL KIT

SKY SAFETY PEN NEEDLE SUPARTZ FX TEMPO REFILL KIT (WITH GAUZE)
SKYCLARYS SUPPRELIN LA TEMPO SMART BUTTON
SKYTROFA SUPREP* TEMPO WELCOME KIT
SLYND SURE COMFORT TEPMETKO

SMART SENSE MONITORING SYSTEM SURE COMFORT INSULIN SYRINGE TERUMO INSULIN SYRINGE
SMART SENSE TEST STRIPS SURE COMFORT SAFETY PEN NEEDLE TEST N'GO

SMARTEST EJECT SURE-FINE PEN NEEDLES TEST STRIPS

SMARTEST PERSONA SURE-JECT INSULIN SYRINGE TESTIM*

SMARTEST PRONTO SURE-TEST EASYPLUS MINI THALITONE

SMARTEST PROTEGE SUSVIMO THINPRO INSULIN SYRINGE
SMARTEST TEST SUSVIMO IMPLNT AND INSERT TOOL THIOLA*

SOAANZ SUTAB THYQUIDITY

SODIUM OXYBATE SYNOJOYNT TIKOSYN*

SODIUM SULFACETAMIDE/SULFUR SYNTHROID* TIMOPTIC
SOFOSBUVIR-VELPATASVIR SYNVISC TIMOPTIC*

SOGROYA SYNVISC-ONE TIROSINT

SOLO V2 TADLIQ TIROSINT-SOL

SOLO V2 TEST STRIPS TARGRETIN* TIVORBEX

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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TLANDO TRUE METRIX AIR GLUCOSE METER ULTRACARE PEN NEEDLE
TOBI* TRUE METRIX BLOOD GLUCOSE MTR ULTRA-THIN Il

TOBRADEX ST TRUE METRIX GLUCOSE TEST STRIP ULTRATRAK PRO

TOFIDENCE TRUE METRIX GO ULTRATRAK ULTIMATE
TOLSURA TRUEPLUS INSULIN SYRINGE ULTRAVATE

TOPAMAX* TRUEPLUS PEN NEEDLE UNIFINE PEN NEEDLE
TOPCARE ULTRA COMFORT TRUERESULT BLOOD GLUCOSE SYSTM UNIFINE PENTIPS
TOPICORT* TRUETEST TEST STRIPS UNIFINE PENTIPS MAXFLOW
TOPROL XL* TRUETRACK UNIFINE PENTIPS PLUS
TOVIAZ* TRUETRACK BLOOD GLUCOSE SYSTEM | UNIFINE PENTIPS PLUS MAXFLOW
TRADJENTA TRUETRACK SMART SYSTEM UNIFINE PROTECT
TRAMADOL HCL TRUVADA* UNIFINE SAFECONTROL
TRAMADOL HCL ER TRUXIMA UNIFINE SAFECONTROL PEN NEEDLE
TRANSDERM-SCOP* TUDORZA PRESSAIR UNIFINE ULTRA PEN NEEDLE
TRAVATAN Z* TWIRLA UNISTRIP1

TRELSTAR TYBLUME UPLIZNA

TREXIMET* UDENYCA UPNEEQ

TRIBENZOR* UDENYCA AUTOINJECTOR URIMAR-T

TRICOR* UDENYCA ONBODY URNEVA

TRIENTINE HCL ULORIC* UROXATRAL*

TRILEPTAL* ULTICARE VABYSMO

TRI-LUMA ULTICARE INSULIN SYRINGE VAGIFEM*

TRILURON ULTIGUARD SAFEPACK-INSULIN SYR VALIUM*

TRINAZ ULTIGUARD SAFEPACK-PEN NEEDLE VALSARTAN

TRIVISC ULTILET INSULIN SYRINGE VALTREX*

TRUDHESA ULTILET PEN NEEDLE VANCOMYCIN HCL

TRUE COMFORT INSULIN SYRINGE ULTIMA VANFLYTA

TRUE COMFORT PEN NEEDLE ULTRA COMFORT VANISHPOINT

TRUE COMFORT PRO INS SYRINGE ULTRA FLO INSULIN SYRINGE VANISHPOINT SYRINGE
TRUE COMFORT PRO PEN NEEDLE ULTRA FLO PEN NEEDLE VANOS*

TRUE COMFORT SAFE INSULIN SYRG ULTRA THIN VEGZELMA

TRUE COMFORT SAFETY PEN NEEDLE ULTRACARE INSULIN SYRINGE VELSIPITY

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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VELTIN* WAVESENSE AMP ZAVZPRET
VENLAFAXINE BESYLATE ER WAVESENSE JAZZ ZEGALOGUE AUTOINJECTOR
VENTOLIN HFA WAVESENSE PRESTO ZEGALOGUE SYRINGE
VERDESO WELCHOL* ZEGERID RX*
VEREGEN WELLBUTRIN SR* ZEJULA
VERIFINE INSULIN SYRINGE WELLBUTRIN XL* ZELAPAR
VERIFINE PEN NEEDLE WINLEVI ZELNORM
VERIFINE PLUS PEN NEEDLE XADAGO ZEMAIRA
VERIFINE PLUS PEN NEEDLE-SHARP XALATAN* ZERVIATE
VERKAZIA XANAX XR* ZETIA*
VESICARE LS XANAX* ZETONNA
VESICARE* XATMEP ZILBRYSQ
VIAGRA* XELPROS ZILXI
VIIBRYD* XELSTRYM ZIMHI
VILTEPSO XENAZINE* ZIOPTAN*
VIMOVO* XEOMIN ZIPSOR*
VIMPAT* XERESE ZITUVIO
VISCO-3 XIMINO ZMA CLEAR
VIVAGUARD INO GLUCOSE METER XOLEGEL ZOCOR*
VIVAGUARD INO SMART GLUC METER | XOPENEX HFA ZOLOFT*
VIVAGUARD INO TEST STRIP XPHOZAH ZOLPIDEM TARTRATE
VIVELLE- DOT* XPOVIO ZOMACTON
VIVIMUSTA XULTOPHY 100-3.6 ZOMIG*
VIVLODEX* XYREM ZONEGRAN*
VPRIV YASMIN* ZONISADE
VUITY YOSPRALA ZORVOLEX
VUSION YUFLYMA(CF) ZOVIRAX*
VYEPTI YUFLYMA(CF) Al CROHN'S-UC-HS ZYCLARA
VYONDYS-53 YUFLYMA(CF) AUTOINJECTOR ZYCLARA*
VYTORIN* YUSIMRY(CF) PEN ZYLET
VYZULTA ZARXIO ZYTIGA*
WAINUA ZAVESCA*

Effective 1/1/2025. Last updated 09/18/24 and subject to change.
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* The generic equivalent of this brand-name medication is covered under the National Select Formulary. Generic
medications contain the same active ingredient as the brand-name product and are approved by the FDA as equally
safe and effective. When new generic medications become available, additional multisource brand products may
become excluded.

This list doesn’t include all medications and is subject to change. To confirm coverage, please call the Member Service
number on the back of your member ID card.

Benefits and/or benefit administration may be provided by or through the following entities, which are independent
licensees of the Blue Cross
Blue Shield Association:

Western and Northeastern PA: Highmark Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Choice Company,
Highmark Health Insurance Company, Highmark Coverage Advantage Inc., Highmark Benefits Group Inc., First Priority
Health, First Priority Life or Highmark Senior Health Company. Your plan may not cover all your health care expenses.
Read your plan materials carefully to determine which health care services are covered. For more information, call
the number on the back of your member ID card or, if not a member, call 866-459-4418.

Delaware: Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield.

West Virginia: Highmark West Virginia Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Health Insurance
Company or Highmark Senior Solutions Company. Visit https://www.highmarkbcbswv.com/networkaccessplan to
view the Access Plan required by the Health Benefit Plan Network Access and Adequacy Act. You may also request a
copy by contacting us at the number on the back of your ID card.

Western NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Cross Blue Shield.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s
health benefits or health benefit administration and/or to one or more of its affiliated Blue companies.

The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex.

ATENCION: Si usted habla espafiol, servicios de asistencia lingiiistica, de forma gratuita, estan disponibles para usted. Llame al nimero en la parte posterior de su
tarjeta de identificacion (TTY: 711).
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