DECEMBER 2025 & JANUARY 2026 P&T UPDATES

* Indicates prior authorization (PA) or step therapy (ST)
Commercial *Depending on your specific benefits and in which state you reside, some drugs on this list may have no cost sharing.
Triple Tier | 4th Tier | Traditional | Prior Qty

Brand Name Status ) ... | Detailed Limits Formulary Alternatives
Formulary | Applicable | Formulary | Auth Limit
Medium-potency topical corticosteroids: betamethasone
valerate 0.1% cream (Valisone); fluocinolone acetonide 0.025%
cream and ointment (Synalar); fluticasone propionate 0.05%
cream, ointment, and lotion (Cutivate); triamcinolone 0.1%
cream, ointment and lotion (Kenalog); triamcinolone acetonide
0.025% cream, ointment and lotion (Kenalog); triamcinolone
acetonide 0.147 mg/g aerosol (Kenalog Spray)
N N N ) High-potency topical corticosteroids: augmented
on on on rams per
ANZUPGO No Yes No 8 P betamethasone dipropionate 0.05% cream (Diprolene AF);
Formulary [Formulary Formulary day ) .
betamethasone valerate 0.1% ointment (Valisone);
triamcinolone 0.5% cream (Kenalog); fluocinonide 0.05% cream,
ointment and gel (Lidex)
Very high-potency topical corticosteroids: augmented
betamethasone dipropionate 0.05% ointment, gel and lotion
(Diprolene); clobetasol 0.05% cream, ointment, and scalp lotion
(Temovate) diflorasone diacetate 0.05% cream and ointment
(ApexiCon/Psorcon)
Non Non Non 10 milliliters losartan, candesartan, irbesartan, olmesartan, telmisartan,
ARBLI No Yes Yes
Formulary |Formulary Formulary per day valsartan
Non Non Non 1tablet per
BRINSUPRI No Yes Yes none
Formulary |Formulary Formulary day
Non Non Non 4 milliliters
BRYNOVIN No Yes Yes Tradjenta
Formulary [Formulary Formulary per day

TCAs: amitriptyline*, amoxapine*, clomipramine*,
desipramine, doxepin*, imipramine*, nortriptyline,
protriptyline*, trimipramine*
Bupropion: bupropion, bupropion SR, bupropion XL
MAQOIs: phenelzine, tranylcypromine, Emsam
EXXUA Formulary 3 No 2 Yes Yes |1tabletdaily SSRIs: citalopram, escitalopram, fluoxetine, fluvoxamine,
paroxetine, sertraline
SNRIs: desvenlafaxine succinate ER, duloxetine, Fetzima*,
Drizalma*,
venlafaxine, venlafaxine ER
Other: nefazodone, mirtazapine, trazodone, vilazodone*

2 tablets per
INLURIYOT Formulary 3 No 2 Yes Yes | day, 30day none
supply per fill

Non Non Non . .
KHINDIVI No Yes No - hydrocortisone tablets, prednisone tablets
Formulary |Formulary Formulary

20 mg tablet:
3tablets per
day, 30 day
supply per fill
B0 mg, 70
mg, 80 mg,
100 mg, and
140 mg
tablets: 1
tablet per
day, 30 day
supply per fill

PHYRAGOt Formulary 3 No 2 Yes Yes dasatinib tablets*

Non Non Non
SEPHIENCE No Yes Yes - sapropterin*
Formulary [Formulary Formulary
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* Indicates prior authorization (PA) or step therapy (ST)

Commercial (contin ued) *Depending on your specific benefits and in which state you reside, some drugs on this list may have no cost sharing.
Brand Name Status L U 4th_T|er URELHERED| | GHED Qty Detailed Limits Formulary Alternatives
Formulary | Applicable | Formulary | Auth Limit
Epilepsy: lamotrigine (tablet, chewable tablet, ER tablet, ODT),
o levetiracetam, oxcarbazepine, carbamazepine, lacosamine*,
Non Non Non 50 milliliters . . K . K .
SUBVENITE No Yes Yes topiramate, zonisamide, divalproex, pregabalin, gabapentin
Formulary |Formulary Formulary per day . X . . i . -
Bipolar Disorder: lithium, quetiapine, risperidone, aripiprazole,
olanzapine, divalproex, carbamazepine
Non Non Non 1tablet per
VANRAFIA No Yes Yes none
Formulary |Formulary Formulary day
N N N 5 millilit
VUITY on on No on Yes Yes miniiters none
Formulary [Formulary Formulary per 25 days
CHIP * Indicates prior authorization (PA) or step therapy (ST)
Brand Name Status Tier ey Qty Detailed Limits Formulary Alternatives
Auth Limit
Medium-potency topical corticosteroids: betamethasone valerate
0.1% cream (Valisone); fluocinolone acetonide 0.025% cream and
ointment (Synalar); fluticasone propionate 0.05% cream, ointment,
and lotion (Cutivate); triamcinolone 0.1% cream, ointment and lotion
(Kenalog); triamcinolone acetonide 0.025% cream, ointment and
lotion (Kenalog); triamcinolone acetonide 0.147 mg/g aerosol (Kenalog
Spray)
Non Non 2 grams per X . . .
ANZUPGO Yes No High-potency topical corticosteroids: augmented betamethasone
Formulary |[Formulary day K K .
dipropionate 0.05% cream (Diprolene AF); betamethasone valerate
0.1% ointment (Valisone); triamcinolone 0.5% cream (Kenalog);
fluocinonide 0.05% cream, ointment and gel (Lidex)
Very high-potency topical corticosteroids: augmented betamethasone
dipropionate 0.05% ointment, gel and lotion (Diprolene); clobetasol
0.05% cream, ointment, and scalp lotion (Temovate) diflorasone
diacetate 0.05% cream and ointment (ApexiCon/Psorcon)
Non Non 10 milliliters
ARBLI Yes Yes losartan, candesartan, irbesartan, olmesartan, telmisartan, valsartan
Formulary |[Formulary per day
Non Non 1tablet per
BRINSUPRI Yes | Yes P none
Formulary |[Formulary day
Non Non 4 milliliters
BRYNOVIN Yes Yes Tradjenta
Formulary |[Formulary per day
TCAs: amitriptyline*, amoxapine*, clomipramine*, desipramine,
doxepin*, imipramine*, nortriptyline, protriptyline*, trimipramine*
Bupropion: bupropion, bupropion SR, bupropion XL
MAOIs: phenelzine, tranylcypromine, Emsam
EXXUA Formulary 2 Yes Yes 1tablet daily | SSRIs: citalopram, escitalopram, fluoxetine, fluvoxamine, paroxetine,
sertraline
SNRIs: desvenlafaxine succinate ER, duloxetine, Fetzima*, Drizalma*,
venlafaxine, venlafaxine ER
Other: nefazodone, mirtazapine, trazodone, vilazodone*
2 tablets per
INLURIYO Formulary 2 Yes Yes day, 30 day none
supply per fill
Non Non
KHINDIVI Yes No - hydrocortisone tablets, prednisone tablets
Formulary |[Formulary
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CHIP (CO ntinu ed) * Indicates prior authorization (PA) or step therapy (ST)
Prior Qty
Auth Limit

Brand Name Status Tier Detailed Limits Formulary Alternatives

20 mg tablet: 3
tablets per
day, 30 day

supply per fill

B0 mg, 70 mg,

PHYRAGO Formulary 2 Yes Yes |80 mg, 100 mg, dasatinib tablets*
and 140 mg
tablets: 1

tablet per day,

30 day supply

per fill

Non Non i
SEPHIENCE Yes Yes - sapropterin*
Formulary [Formulary

Epilepsy: lamotrigine (tablet, chewable tablet, ER tablet, ODT),
I levetiracetam, oxcarbazepine, carbamazepine, lacosamine*,
Non Non 50 milliliters ] K . . K .
SUBVENITE Yes Yes topiramate, zonisamide, divalproex, pregabalin, gabapentin
Formulary |[Formulary per day . . . . . K L.
Bipolar Disorder: lithium, quetiapine, risperidone, aripiprazole,
olanzapine, divalproex, carbamazepine

Non Non 1tablet per
VANRAFIA Yes Yes none
Formulary [Formulary day
Non Non 5 milliliters
VUITY Yes Yes none
Formulary [Formulary per 25 days
GHP Fa m||y * Indicates prior authorization (PA) or step therapy (ST)
GHP Family at
Brand Name Status Formulary |Prior Auth Lim‘i,t Detailed Limits Formulary Alternative(s)
Tier
Non Non
BRINSUPRI Yes No none
Formulary | Formulary
PENMENVY Formulary Brand No Yes 1perlifetime Penbraya
Non Non .
SEPHIENCE Yes No sapropterin*
Formulary | Formulary
Non Non
VANRAFIA Yes No none
Formulary | Formulary
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Geisinger Gold

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

Brand Name Status (G Prior Qty Detailed Limits Formulary Alternative(s)
Formulary Auth | Limit
fluticasone crm/lotion/oint, mometasone
Non crm/oint/soln, amcinonide crm/oint, betamethasone
ANZUPGO crm/lotion/oint, desoximetasone crm/gel /oint,
Formulary L ) ;
triamcinolone crm/lotion/oint, clobetasol
crm/gel/oint, halobetasol crm/oint
Non losartan tablets, candesartan tablets, irbesartan
ARBLI tablets, olmesartan tablets, telmisartan tablets,
Formulary valsartan tablets
BLENREP Formulary| Specialty Yes No
BRINSUPRI Formulary [ Specialty Yes Yes 1tablet/day
Non
BRYNOVIN Januvia**, Tradjenta**
Formulary
desipramine, nortriptyline, bupropion**,
Brand Non citalopram**, escitalopram**, fluoxetine**,
EXXUA Formulary Preferred Yes ves 1 tablet/day paroxetine**, sertraline**, desvenlafaxine**,
duloxetine** mirtazapine**, trazodone
Non dexamethasone, methylprednisolone, prednisone,
IMAAVY pyridostigmine, azathioprine, mycophenolate,
Formulary cyclosporine, Riabni*, Ruxience*, Truxima*
INLURIYO Formulary | Specialty Yes Yes 2tablets/day Orserdu*/**
KEYTRUDA QLEX Formulary [ Specialty Yes No
Non
KHINDIVI hydrocortisone tablets, prednisone tablets
Formulary
Select Care P
PENMENVY Formulary Drugs No Yes 1dose per lifetime
20 mg tablets: 3
tablets/day; all other
PHYRAGO Formulary| Specialty Yes Yes /day; dasatinib*/**
strengths: 1
tablet/day
Non )
SEPHIENCE Sapropterin tablets/packets*
Formulary
Brand Non lamotrigine IR tablets, lamotrigine dispersable
Y Y,
SUBVENITE SUSPENSION Formulary Preferred s s 50 mI/day tablets, lamotrigine chewable tablets
TEPYLUTE Formulary| Specialty Yes No thiotepa
Non } )
VANRAFIA Filspari*
Formulary
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Marketplace

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

Brand Name Status Tier Prior Auth L?:i’t Detailed Limits Formulary Alternatives
Medium-potency topical corticosteroids: betamethasone
valerate 0.1% cream (Valisone); fluocinolone acetonide 0.025%
cream and ointment (Synalar); fluticasone propionate 0.05%
cream, ointment, and lotion (Cutivate); triamcinolone 0.1%
cream, ointment and lotion (Kenalog); triamcinolone acetonide
0.025% cream, ointment and lotion (Kenalog); triamcinolone
acetonide 0.147 mg/g aerosol (Kenalog Spray)
Non Non High-potency topical corticosteroids: augmented betamethasone
ANZUPGO Yes No |[2grams perday & .p X ytop K &
Formulary |Formulary dipropionate 0.05% cream (Diprolene AF); betamethasone
valerate 0.1% ointment (Valisone); triamcinolone 0.5% cream
(Kenalog); fluocinonide 0.05% cream, ointment and gel (Lidex)
Very high-potency topical corticosteroids: augmented
betamethasone dipropionate 0.05% ointment, gel and lotion
(Diprolene); clobetasol 0.05% cream, ointment, and scalp lotion
(Temovate) diflorasone diacetate 0.05% cream and ointment
(ApexiCon/Psorcon)
Non Non 10 milliliters per losartan, candesartan, irbesartan, olmesartan, telmisartan,
ARBLI Yes Yes
Formulary |Formulary day valsartan
Non Non
BRINSUPRI Yes Yes |1tabletperday none
Formulary | Formulary
Non Non 4 milliliters per
BRYNOVIN Yes | Yes P Tradjenta
Formulary |Formulary day
TCAs: amitriptyline*, amoxapine*, clomipramine*, desipramine,
doxepin*, imipramine*, nortriptyline, protriptyline*,
trimipramine*
Bupropion: bupropion, bupropion SR, bupropion XL
MAQOIs: phenelzine, tranylcypromine, Emsam
EXXUA Formulary 4 Yes Yes 1tablet daily SSRIs: citalopram, escitalopram, fluoxetine, fluvoxamine,
paroxetine, sertraline
SNRIs: desvenlafaxine succinate ER, duloxetine, Fetzima*,
Drizalma¥*,
venlafaxine, venlafaxine ER
Other: nefazodone, mirtazapine, trazodone, vilazodone*
2 tablets per
INLURIYO Formulary 4 Yes Yes day, 30 day none
supply per fill
Non Non . .
KHINDIVI Yes No - hydrocortisone tablets, prednisone tablets
Formulary |Formulary
20 mg tablet: 3
tablets per day,
30day supply
perfill
B0 mg, 70 mg, -
PHYRAGO Formulary 4 Yes Yes & & dasatinib tablets*
80 mg, 100 mg,
and 140 mg
tablets: 1tablet
per day, 30 day
supply per fill
Non Non X
SEPHIENCE Yes Yes - sapropterin*
Formulary |Formulary
Epilepsy: lamotrigine (tablet, chewable tablet, ER tablet, ODT),
. levetiracetam, oxcarbazepine, carbamazepine, lacosamine*,
Non Non 50 milliliters per R K K . . .
SUBVENITE Yes Yes topiramate, zonisamide, divalproex, pregabalin, gabapentin
Formulary |Formulary day ) X . . . . -
Bipolar Disorder: lithium, quetiapine, risperidone, aripiprazole,
olanzapine, divalproex, carbamazepine
Non Non
VANRAFIA Yes Yes |1tabletperday none
Formulary |Formulary
Non Non 5 milliliters per
VUITY Yes Yes none
Formulary |Formulary 25 days
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