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Brand Name Status 
Triple Tier 

Formulary

4th Tier 

Applicable

Traditional 

Formulary

Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternatives

ASPRUZYO 

SPRINKLE

Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 2 packets per day ranolazine ER tablets

AUVELITY Formulary 3 No 2 Yes Yes 2 tablets per day

SSRIs: citalopram, fluoxetine, 

paroxetine, sertraline, escitalopram

MAOIs: phenelzine, tranylcypromine

SNRIs: venlafaxine hcl, venlafaxine er, 

duloxetine, desvenlafaxine ER 

(generic Pristiq)

Tricyclics: amitriptyline, nortriptyline, 

desipramine, doxepin, imipramine

Bupropion: bupropion hcl, bupropion 

xl, bupropion sr

Other: trazodone, nefazodone, 

mirtazapine

JAYPIRCA† Formulary 3 No 2 Yes Yes

50 mg tablets: 1 tablet 

per day

100 mg tablet: 2 tablets 

per day

Imbruvica*, Calquence*, Brukinsa*

KRAZATI† Formulary 3 No 2 Yes Yes
6 tablets per day, 30 day 

supply per fill
Lumakras*

LYVISPAH
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 4 packets per day baclofen tablets, tizanidine tablets

ORSERDU† Formulary 3 No 2 Yes Yes

86 mg tablets: 3 tablets 

per day

345 mg tablets: 1 tablet 

per day

none

RELYVRIO Formulary 3 Yes 2 Yes Yes

initial: 35 packets per 28 

days, 

maintenance: 2 packets 

per day

riluzole, Radicava ORS

TEZSPIRE Formulary 3 Yes 2 Yes Yes
1.91 milliliters every 28 

days

Xolair*, Nucala*, Fasenra*, Dupixent*, 

Cinqair

TRIJARDY XR Formulary 2 No 2 No Yes

Trijardy XR 5 mg/2.5 

mg/1000 mg : 2 tablets 

per day

Trijardy XR 12.5 mg/2.5 

mg/1000 mg : 2 tablets 

per day

Trijardy XR 10 mg/5 

mg/1000 mg: 1 tablet per 

day

Trijardy XR 25 mg/5 

mg/1000 mg: 1 tablet per 

day

none

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 
Triple Tier 

Formulary

4th Tier 

Applicable

Traditional 

Formulary

Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternatives

TYVASO DPI Formulary 3 Yes 2 Yes Yes

16 mcg, 32 mcg, 48 mcg, 

and 64 mcg maintenance 

kit: 112 cartridges per 28 

days

32 and 48 mcg 

maintenance kit: 224 

cartridges per 28 days

16 and 32 mcg titration 

kit: 196 cartridges per 28 

days

16, 32, and 48 mcg 

titration kit: 252 

cartridges per 28 days

Tyvaso*

XELSTRYM
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 1 patch per day

dextroamphetamine, 

dextroamphetamine/amphetamine 

combination, 

dextroamphetamine/amphetamine 

SR combination, methylphenidate, 

methylphenidate sustained-release, 

methylphenidate extended-release, 

Metadate CD, guanfacine ER, 

atomoxetine

Commercial (cont) †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)

Brand Name Status Tier
Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternatives

ASPRUZYO SPRINKLE
Non 

Formulary

Non 

Formulary
Yes Yes 2 packets per day ranolazine ER tablets

AUVELITY Formulary 2 Yes Yes 2 tablets per day

SSRIs: citalopram, fluoxetine, 

paroxetine, sertraline, escitalopram

MAOIs: phenelzine, tranylcypromine

SNRIs: venlafaxine hcl, venlafaxine er, 

duloxetine, desvenlafaxine ER (generic 

Pristiq)

Tricyclics: amitriptyline, nortriptyline, 

desipramine, doxepin, imipramine

Bupropion: bupropion hcl, bupropion xl, 

bupropion sr

Other: trazodone, nefazodone, 

mirtazapine

JAYPIRCA Formulary 2 Yes Yes

50 mg tablets: 1 tablet per 

day

100 mg tablet: 2 tablets 

per day

Imbruvica*, Calquence*, Brukinsa*

KRAZATI Formulary 2 Yes Yes
6 tablets per day, 30 day 

supply per fill
Lumakras*

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

Auth

Qty 

Limit
Detailed Limits Formulary Alternatives

LYVISPAH
Non 

Formulary

Non 

Formulary
Yes Yes 4 packets per day baclofen tablets, tizanidine tablets

ORSERDU Formulary 2 Yes Yes

86 mg tablets: 3 tablets 

per day

345 mg tablets: 1 tablet 

per day

none

RELYVRIO Formulary 2 Yes Yes

initial: 35 packets per 28 

days, 

maintenance: 2 packets 

per day

riluzole, Radicava ORS

TEZSPIRE Formulary 2 Yes Yes
1.91 milliliters every 28 

days

Xolair*, Nucala*, Fasenra*, Dupixent*, 

Cinqair

TRIJARDY XR Formulary 2 No Yes

Trijardy XR 5 mg/2.5 

mg/1000 mg : 2 tablets per 

day

Trijardy XR 12.5 mg/2.5 

mg/1000 mg : 2 tablets per 

day

Trijardy XR 10 mg/5 

mg/1000 mg: 1 tablet per 

day

Trijardy XR 25 mg/5 

mg/1000 mg: 1 tablet per 

day

none

TYVASO DPI Formulary 2 Yes Yes

16 mcg, 32 mcg, 48 mcg, 

and 64 mcg maintenance 

kit: 112 cartridges per 28 

days

32 and 48 mcg 

maintenance kit: 224 

cartridges per 28 days

16 and 32 mcg titration kit: 

196 cartridges per 28 days

16, 32, and 48 mcg 

titration kit: 252 cartridges 

per 28 days

Tyvaso*

XELSTRYM
Non 

Formulary

Non 

Formulary
Yes Yes 1 patch per day

dextroamphetamine, 

dextroamphetamine/amphetamine 

combination, 

dextroamphetamine/amphetamine SR 

combination, methylphenidate, 

methylphenidate sustained-release, 

methylphenidate extended-release, 

Metadate CD, guanfacine ER, 

atomoxetine

CHIP (cont) * Indicates prior authorization (PA) or step therapy (ST)
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Brand Name Status 

GHP Family 

Formulary 

Tier

Prior Auth
Qty 

Limit
Detailed Limits Formulary Alternative(s)

RELYVRIO Formulary Brand Yes No riluzole, Radicava ORS

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

Geisinger Gold

Brand Name Status 
$0 Deductible 

Formulary

Standard 

Formulary

Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternative(s)

ASPRUZYO 

SPRINKLE

Non 

Formulary
- - No No - ranolazine ER tablets

AUVELITY Formulary
Brand Non 

Preferred

25% 

coinsurance
Yes Yes 2 tablets per day

bupropion**, bupropion SR**, 

bupropion XL**, Aplenzin**, 

desipramine, nortriptyline*, 

amoxapine*, doxepin*, 

protriptyline*, citalopram**, 

escitalopram**, fluoxetine**, 

paroxetine**, sertraline**, 

venlafaxine**, venlafaxine ER**, 

duloxetine**

JAYPIRCA Formulary Specialty
25% 

coinsurance
Yes Yes

50 mg tablets: 1 

tablet per day 

100 mg tablets: 2 

tablets per day

Imbruvica*, Calquence*, Brukinsa*

KRAZATI Formulary Specialty
25% 

coinsurance
Yes Yes 6 tablets per day Lumakras*

LYVISPAH
Non 

Formulary
- - No No - baclofen, tizanidine

ORSERDU Formulary Specialty
25% 

coinsurance
Yes Yes

86 mg tablets: 3 

tablets daily

345 mg tablets: 1 

tablet per day

None

RELYVRIO Formulary Specialty
25% 

coinsurance
Yes Yes 2 packets per day riluzole, Radicava ORS

SEZABY Formulary Specialty
25% 

coinsurance
No No - Not Applicable

SPEVIGO Formulary Specialty
25% 

coinsurance
Yes Yes 15 mL per 7 days None

TYVASO DPI Formulary Specialty
25% 

coinsurance
Yes Yes

Maintenance kit: 

112 cartridges per 

28 days; 32 and 48 

mcg maintenance 

kit: 224 cartridges 

per 28 days

None

XELSTRYM
Non 

Formulary
- - No No -

methylphenidate, methylphenidate 

CR, methylphenidate SR, 

dexmethylphenidate, 

dexmethylphenidate ER, 

dextroamphetamine, 

amphetamine/dextroamphetamine, 

amphetamine/dextroamphetamine 

SR combination

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

Limit
Detailed Limits Formulary Alternatives

ASPRUZYO SPRINKLE
Non 

Formulary

Non 

Formulary
Yes Yes 2 packets per day ranolazine ER tablets

AUVELITY Formulary 4 Yes Yes 2 tablets per day

SSRIs: citalopram, fluoxetine, paroxetine, 

sertraline, escitalopram

MAOIs: phenelzine, tranylcypromine

SNRIs: venlafaxine hcl, venlafaxine er, 

duloxetine, desvenlafaxine ER (generic 

Pristiq)

Tricyclics: amitriptyline, nortriptyline, 

desipramine, doxepin, imipramine

Bupropion: bupropion hcl, bupropion xl, 

bupropion sr

Other: trazodone, nefazodone, 

mirtazapine

JAYPIRCA Formulary 4 Yes Yes

50 mg tablets: 1 tablet per 

day

100 mg tablet: 2 tablets 

per day

Imbruvica*, Calquence*, Brukinsa*

KRAZATI Formulary 4 Yes Yes
6 tablets per day, 30 day 

supply per fill
Lumakras*

LYVISPAH
Non 

Formulary

Non 

Formulary
Yes Yes 4 packets per day baclofen tablets, tizanidine tablets

ORSERDU Formulary 4 Yes Yes

86 mg tablets: 3 tablets 

per day

345 mg tablets: 1 tablet 

per day

none

RELYVRIO Formulary 5 Yes Yes

initial: 35 packets per 28 

days, 

maintenance: 2 packets 

per day

riluzole, Radicava ORS

TEZSPIRE Formulary 5 Yes Yes
1.91 milliliters every 28 

days

Xolair*, Nucala*, Fasenra*, Dupixent*, 

Cinqair

TRIJARDY XR Formulary 3 No Yes

Trijardy XR 5 mg/2.5 

mg/1000 mg : 2 tablets per 

day

Trijardy XR 12.5 mg/2.5 

mg/1000 mg : 2 tablets per 

day

Trijardy XR 10 mg/5 

mg/1000 mg: 1 tablet per 

day

Trijardy XR 25 mg/5 

mg/1000 mg: 1 tablet per 

day

none

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

Limit
Detailed Limits Formulary Alternatives

TYVASO DPI Formulary 5 Yes Yes

16 mcg, 32 mcg, 48 mcg, 

and 64 mcg maintenance 

kit: 112 cartridges per 28 

days

32 and 48 mcg 

maintenance kit: 224 

cartridges per 28 days

16 and 32 mcg titration kit: 

196 cartridges per 28 days

16, 32, and 48 mcg 

titration kit: 252 cartridges 

per 28 days

Tyvaso*

XELSTRYM
Non 

Formulary

Non 

Formulary
Yes Yes 1 patch per day

dextroamphetamine, 

dextroamphetamine/amphetamine 

combination, 

dextroamphetamine/amphetamine SR 

combination, methylphenidate, 

methylphenidate sustained-release, 

methylphenidate extended-release, 

Metadate CD, guanfacine ER, atomoxetine

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


