TrueScripts.

2024 Access Formulary Summary

The Access Formulary Summary defines the tier status of the most commonly prescribed products. The following document includes products that may or may
not be covered by your prescription drug benefit. For specific benefit coverage, please review your benefit plan documents or call the TrueScripts Member Care
Team at 844-257-1955. In addition to using this list, please ask your doctor to prescribe generic drugs whenever appropriate. Please NOTE: Brand- name drugs may
move to nonpreferred status if a generic becomes available during the year. BRAND products not listed on this document will be

nonpreferred. KEY: ALL CAPITAL letters - Preferred BRAND products Lower case - Generic products

ALLERGCY
NASONEX

ANTI-INFECTIVE / ANTI-
INFLAMMATORIES

FML

RESTASIS

XIIDRA

ADALIMUMAB-ADAZ
AMJEVITA
Aspirin
BELBUCA
but/apap/caf
Celecoxib
CYLTEZO
Diclofenac
ENBREL
Etodolac
HUMIRA
Hydroco/Apap
Hydromorphon
HYRIMOZ
HYSINGLAER
Ibuprofin
Indomethacin
ILARIS
Meloxicam
Morphine Sul
Nabumetone
Naproxen
OTEZLA
Oxycodone
OXYCONTIN
RASUVO
RINVOQ
SIMPONI
SIMPONIARIA
Sulindac
Tramadol HCL
XELJANZ / XR
XTAMPZAER
ZUBSOLV

SYNAGIS

DRUGS FOR OVERDOSE OR
POISONING

KLOXXADO

Naltrexone

Naloxone HCL

NARCAN

DRUGS FOR ALZHEIMER'S DISEASE

Donepezil
Galantamine
Memantine
NAMZARIC
Rivastigmine

ADVAIR

Albuterol

ANORO ELLIPTA
ARNUITY ELLIPTA
BREO ELLIPTA

BREZTRIAEROSPHERE
Budes/Formot
Budesonide
COMBIVENT RESPIMAT
FASENRA

FASENRA PEN
Flutic/Salme

Fluticas hfa

Flutic/Vilan
FLUTICASONE-SALMETEROL
Levalbuterol

Montelukast

NUCALA

QVAR REDIHALER
SEREVENT DISKUS
SPIRIVA

STIOLTO RESPIMAT
STRIVERDI RESPIMAT
SYMBICORT

TEZSPIRE

TRELEGY ELLIPTA
Wixela Inhub

XOLARR

DRUGS FOR CHOLESTEROL,

Atorvastatin
Cholestyram
Colestipol
Ezetimibe
Fenofibrate
Gemfibrozil
Icosapent
Lovastatin
Omega-3-Acid
NEXLETOL
NEXLIZET
Pravastatin
REPATHA
Rosuvastatin
Simvastatin
VASCEPA

DRUGS FOR CONSTIPATION
LINZESS

Lubiprostone

Mesalamine

Metoclopram

Sevelamer

Sulfasalazin

ADMELOG
APIDRA
BAQSIMI
BASAGLAR
BYDUREON
BYETTA

CONTOURNEXT TEST STRIPS DEXCOM

FARXIGA

FIASP

FREESTYLE
Glimepiride

Glipizide

Glipizide ER
GLUCAGON EMERGENCY
GLYXAMBI
HUMALOG

HUMULIN

INSULIN ASPART
INSULINLISPRO PEN

JANUMET/XR
JANUVIA
JARDIANCE
JENTADUETO/XR
LANTUS
LEVEMIR
LYUMJEV
Metformin
MOUNJARO
NOVOLIN
NOVOLOG
OMNIPOD
ONE TOUCH
OZEMPIC
Pioglitazone
REZVOGLAR
RYBELSUS
SOLIQUA
SYNJARDY/XR
TOUJEO
TRADJENTA
TRESIBA
TRIJARDY XR
TRULICITY
VICTOZA
XIGDUO XR
ZEGALOGUE

NORDITROPIN
NUTROPIN
OMNITROPE

DRUGS FORINFLAMMATORY.
BOWEL DISEASE

APRISO

AVSOLA

CIMZIA

INFLECTRA

SFROWASA

SKYRIZI
STELARA

ANDRODERM
Testost CYP

PRUGS FORMENOPAUSE AND BONE LOSS
Alendronate

Calcitonin

Ibandronate

Risedronate

TERIPARATIDE

TYMLOS

XGEVA

Zoledronic

AIMOVIG
AJOVY
Eletriptan
EMGALITY (300 MG)
NURTEC
QULIPTA
Naratriptan
UBRELVY
Rizatriptan
Sumatriptan
Zolmitriptan
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products that may or may not be covered by your

DRUGS FOR MULTIPLE SCLEROSIS
AVONEX
BAFIERTAM
BETASERON
COPAXONE
Dalfampridin
Dimethyl Fum
Glatiramer
Fingolimod
KESIMPTA
Teriflunomid
VUMERITY

DRUGS FOR MUSCLES, LIGAMENTS,

TENDONS, AND BONES
Baclofen

Carisoprodol

Cyclobenzapr

DUROLANE

EUFLEXXA

GELSYN-3

Metaxalone

Methocarbam

Tizanidine

DRUGS FOR THE BLADDER
Fesoterodine

MYRBETRIQ

Oxybutynin

Solifenacin

Tolterodine

ARANESP
BRILINTA
MULPLETA
NIVESTYM
PROCRIT
RETACRIT
ZARXIO

ADEMPAS
Amlod/Benazp
Amlod/Olmesa
Amlod/Valsar
Atenol/Chlor
Benazepril
Bisoprl/HCTZ
Clonidine
Doxazosin
Enalapril
ENTRESTO
Guanfacine
Hydralazine
IrbesarHCTZ
Irbesartan
Lisinopril
Lisinop/HCTZ
Losartan Pot
Losartan/HCTZ
Minoxidil

Olm MedHCTZ
Olmesa Medox
OPSUMIT

Prazosin hcl
Ramipril
Telmisartan
TEKTURNAHCT
Valsartan
Valsarthctz

Betameth Dip
Clobetasol
Hydrocort
Isotretinoin
Ketoconazole
Metronidazol
Pirfenidone
PULMOZYME
Triamcinolon

ADBRY

CIBINQO

DUPIXENT
OPZELURA
RETIN-AMICRO PUMP
SKYRIZI

STELARA

TREMFYA

CREON
MOVANTIK
SYMPROIC
ZENPEP

DRUGS FORUILCERS AND STOMACH
ACID

DEXILANT
DRUGS FORVIRAL INFECTIONS

Acyclovir
Emtr/Tenofov
EPCLUSA
EPIVIRHBV
HARVONI
MAVYRET
PEGASYS
Sofos/Velpat
Tenofovir
Valacyclovir
VOSEVI

CLIMARA PRO
Dotti

DUAVEE
ENDOMETRIN
Estra/Noreth
Estridiol
FOLLISTIMAQ
IMVEXXY
LUPRON DEPOT
MENEST
MYFEMBREE
ORIAHNN
ORILISSA
PREMARIN
PREMPHASE
PREMPRO
SUPPRELIN LA
SYNAREL

ADVATE
ALPHANATE
ALPHANINE SD
BENEFIX
CORIFACT
FEIBA
FIBRYGA
HUMATE-P
KOATE
KOATE-DVI
KOGENATE FS
KOVALTRY
MONONINE
NOVOEIGHT
NUWIQ
PROFILNINE
RECOMBINATE
RIASTAP
WILATE
XYNTHA
XYNTHA SOLOFUSE

ELIQUIS
XARELTO

MEDICAL SUPPLIES AND DURABLE
MEDICAL EOUIPMENT
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