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Brand Name Status 
Triple Tier 

Formulary

4th Tier 

Applicable

Traditional 

Formulary

Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternatives

CIBINQO Formulary 3 Yes 2 Yes Yes
1 tablet per day, 30 day 

supply per fill

tacrolimus ointment, 

pimecrolimus cream, 

betamethasone valerate, 

fluticasone proprionate, 

triamcinolone, augmented 

betamehtasone dipropionate, 

clobetasol, Dupixent*

FLEQSUVY 
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 16 milliliters per day

baclofen tablets, tizanidine 

tablets

PYRUKYND Formulary 3 Yes 2 Yes Yes 2 tablets per day none

SEGLENTIS
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 4 tablets per day

tramadol, celecoxib, ibuprofen, 

naproxen, meloxicam

TARPEYO Formulary 3 Yes 2 Yes Yes
4 capsules per day, 30 day 

supply per fill

methylprednisolone, 

prednisone

TRIUMEQ/TRIU

MEQ PD 
Formulary 2 No 2 No Yes

Triumeq: 1 tablet per day

Triumeq PD: 6 tablets per 

day

none

VIJOICE Formulary 3 Yes 2 Yes Yes

50 mg tablets: 1 tablet per 

day, 28 days supply per fill

125 mg tablets: 2 tablets 

per day, 28 day supply per 

fill

250 mg Therapy Pack: 2 

tablets per day, 28 day 

supply per fill

none

ZIMHI Formulary 2 No 2 No No - none

ZTALMY Formulary 3 Yes 2 Yes Yes 36.7 milliliters per day

topiramate immediate release 

tablets, topiramate immediate 

release sprinkle capsules, 

lamotrigine immediate release 

springle capsules, 

carbamazepine,  levetiracetam 

IR, phenobarbital, phenytoin, 

pregabalin, vigabatrin*, valproic 

acid

Commercial †Depending on your specific benefits and in which state you reside, some drugs on this list may have no cost sharing.

* Indicates prior authorization (PA) or step therapy (ST)
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Brand Name Status Tier
Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternatives

CIBINQO Formulary 2 Yes Yes
1 tablet per day, 30 day 

supply per fill

tacrolimus ointment, 

pimecrolimus cream, 

betamethasone valerate, 

fluticasone proprionate, 

triamcinolone, augmented 

betamehtasone dipropionate, 

clobetasol, Dupixent*

FLEQSUVY 
Non 

Formulary

Non 

Formulary
Yes Yes 16 milliliters per day baclofen tablets, tizanidine tablets

PYRUKYND Formulary 2 Yes Yes 2 tablets per day none

SEGLENTIS
Non 

Formulary

Non 

Formulary
Yes Yes 4 tablets per day

tramadol, celecoxib, ibuprofen, 

naproxen, meloxicam

TARPEYO Formulary 2 Yes Yes
4 capsules per day, 30 day 

supply per fill
methylprednisolone, prednisone

TRIUMEQ/TRIUMEQ 

PD
Formulary 2 No Yes

Triumeq: 1 tablet per day

Triumeq PD: 6 tablets per 

day

none

VIJOICE Formulary 2 Yes Yes

50 mg tablets: 1 tablet per 

day, 28 days supply per fill

125 mg tablets: 2 tablets per 

day, 28 day supply per fill

250 mg Therapy Pack: 2 

tablets per day, 28 day 

supply per fill

none

ZIMHI Formulary 2 No No - none

ZTALMY Formulary 2 Yes Yes 36.7 milliliters per day

topiramate immediate release 

tablets, topiramate immediate 

release sprinkle capsules, 

lamotrigine immediate release 

springle capsules, carbamazepine,  

levetiracetam IR, phenobarbital, 

phenytoin, pregabalin, vigabatrin*, 

valproic acid

CHIP * Indicates prior authorization (PA) or step therapy (ST)

Brand Name Status 

GHP Family 

Formulary 

Tier

Prior Auth
Qty 

Limit
Detailed Limits Formulary Alternative(s)

PREHEVBRIO Formulary Brand No No not applicable

PYRUKYND Formulary Brand Yes No not applicable

GHP Family * Indicates prior authorization (PA) or step therapy (ST)
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Geisinger Gold

Brand Name Status 
$0 Deductible 

Formulary

Standard 

Formulary

Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternative(s)

CIBINQO Formulary Specialty
25% 

coinsurance
Yes Yes 1 tablet/day

Dupixent*, Tacrolimus 

ointment**, topical 

corticosteroids

ENJAYMO
Non 

Formulary
none

FLEQSUVY 
Non 

Formulary
baclofen, tizanidine

IBSRELA
Non 

Formulary
Linzess**, lubiprostone**

NYVEPRIA Formulary Specialty
25% 

coinsurance
Yes Yes 1.2 mL/28 days

PREHEVBRIO Formulary Vaccine
25% 

coinsurance
Yes No

PYRUKYND Formulary Specialty
25% 

coinsurance
Yes Yes 2 tablets/day none

QUVIVIQ
Non 

Formulary

doxepin, ramelteon**, 

temazepam**, estazolam**, 

mirtazapine**, trazodone, 

zaleplon**, zolpidem**, 

zolpidem ER**

RELEUKO Formulary Specialty
25% 

coinsurance
Yes No

SEGLENTIS
Non 

Formulary

tramadol**, celecoxib, diclofenac, 

diflunisal, etodolac, etodolac 

extended release, fenoprofen, 

flurbiprofen, ibuprofen, ketoprofen, 

meclofenamate, meloxicam, 

nabumetone, naproxen, naproxen 

sodium, oxaprozin, piroxicam, 

sulindac, tolmetin

TARPEYO Formulary Specialty
25% 

coinsurance
Yes Yes 4 capsules/day prednisone, methylprednisolone

VIJOICE Formulary Specialty
25% 

coinsurance
Yes Yes

50 mg Tablets: 1 

tablet/day, 28 day 

supply per fi l l

125 mg Tablets: 2 

tablets/day, 28 day 

supply per fi l l

250 mg Therapy 

Pack: 2 tablets/day, 

28 day supply per 

fi l l

none

ZIMHI Formulary
Brand 

Preferred

25% 

coinsurance
No No

* Indicates prior authorization (PA) or step therapy (ST)
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Brand Name Status Tier Prior Auth
Qty 

Limit
Detailed Limits Formulary Alternatives

CIBINQO Formulary 5 Yes Yes
1 tablet per day, 30 

day supply per fill

tacrolimus ointment, 

pimecrolimus cream, 

betamethasone valerate, 

fluticasone proprionate, 

triamcinolone, augmented 

betamehtasone 

dipropionate, clobetasol, 

Dupixent*

FLEQSUVY
Non 

Formulary

Non 

Formulary
Yes Yes 16 milliliters per day

baclofen tablets, tizanidine 

tablets

PYRUKYND Formulary 5 Yes Yes 2 tablets per day none

SEGLENTIS
Non 

Formulary

Non 

Formulary
Yes Yes 4 tablets per day

tramadol, celecoxib, 

ibuprofen, naproxen, 

meloxicam

TARPEYO Formulary 5 Yes Yes
4 capsules per day, 30 

day supply per fill

methylprednisolone, 

prednisone

TRIUMEQ/TRIUMEQ 

PD
Formulary 3 No Yes

Triumeq: 1 tablet per 

day

Triumeq PD: 6 tablets 

per day

none

VIJOICE Formulary 5 Yes Yes

50 mg tablets: 1 tablet 

per day, 28 days 

supply per fill

125 mg tablets: 2 

tablets per day, 28 day 

supply per fill

250 mg Therapy Pack: 

2 tablets per day, 28 

day supply per fill

none

ZIMHI Formulary 3 No No - none

ZTALMY Formulary 5 Yes Yes 36.7 milliliters per day

topiramate immediate 

release tablets, topiramate 

immediate release sprinkle 

capsules, lamotrigine 

immediate release springle 

capsules, carbamazepine,  

levetiracetam IR, 

phenobarbital, phenytoin, 

pregabalin, vigabatrin*, 

valproic acid

Marketplace * Indicates prior authorization (PA) or step therapy (ST)


