October & November 2025 P&T Updates

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

Commercial tDepending on your specific benefits and in which state you reside, some drugs on this list may have no cost sharing.
Brand Name Status JLEiplelier 4th-Tier UERHETE) |- G Qty Detailed Limits Formulary Alternatives
Formulary | Applicable | Formulary | Auth Limit
Capsules: 2 capsules per day, 30-
day supply per fill
CRENESSITY Formulary 3 Yes 2 Yes Yes 'y uppY’.). I none
Oral solution: 4 milliliters per day,
30-day supply perfill
Non Non Non 0.8 milliliters per 28 days, 28 da
DAWNZERA No Yes Yes P : ¥ B Haegarda*, Takhzyro*
Formulary | Formulary Formulary supply per fill
Eliquis 0.15 mg capsules: 74
capsules per 30 days
ELIQUIS Formulary| 2 No 2 No | Yes | capsuiesp v none
Eliquis 0.5 mg tablets: 592 tablets
per 30 days
HERNEXEOST Formulary 3 No 2 Yes Yes 3tablets per day none
KIRSTY Formulary 2 No 2 No No - none
mg oral granules: 20 oral
granules per day, 30 day supply
perfill
KOSELUGO Formulary 3 No 2 Yes Yes none
7.5 mg oral granules: 12 oral
granules per day, 30 day supply
per fill
Non Non Non rednisone, methylprednisolone,
LEQSELVI No Yes Yes 2 tablets per day P ! vip _I
Formulary | Formulary Formulary dexamethasone, prednisolone
MERILOG Formulary 2 No 2 No No - none
20 capsules per 28 days, 28 da
MODEYSOt Formulary 3 No 2 Yes Yes P P ,y Y none
supply per fill
Non Non Non
NOVOLOG No Yes No - Kirsty, Merilog
Formulary | Formulary Formulary
Non Non Non
ZELSUVMI No Yes Yes 31 grams per 30 days none
Formulary | Formulary Formulary
CHIP * Indicates prior authorization (PA) or step therapy (ST)
Brand Name Status Tier Prior Qty Detailed Limits Formulary Alternatives
Auth Limit
Capsules: 2 capsules per day, 30-day
supply perfill
CRENESSITY Formulary 2 Yes Yes PRlyP none

Oral solution: 4 milliliters per day,
30-day supply per fill

Non Non 0.8 milliliters per 28 days, 28 day
DAWNZERA Yes Yes ) Haegarda*, Takhzyro*
Formulary [Formulary supply perfill
Eliquis 0.15 mg capsules: 74 capsules
per 30 days
ELIQUIS Formular 2 No Yes none
Q y Eliquis 0.5 mg tablets: 592 tablets
per 30 days
HERNEXEOS Formulary 2 Yes Yes 3tablets per day none
KIRSTY Formulary 2 No No - none
B mg oral granules: 20 oral granules
per day, 30 day supply per fill
KOSELUGO Formulary 2 Yes Yes 7.5 mg oral granules: 12 oral none
granules per day, 30 day supply per
fill
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CHIP (CO ntin ued) * Indicates prior authorization (PA) or step therapy (ST)

Brand Name Status Tier Prior Qty Detailed Limits Formulary Alternatives
Auth Limit
Non Non rednisone, methylprednisolone,
LEQSELVI Yes Yes 2 tablets per day P vip .
Formulary [Formulary dexamethasone, prednisolone
MERILOG Formulary 2 No No - none
20 capsules per 28 days, 28 day
MODEYSO Formulary 2 Yes Yes i none
supply per fill
Non Non
NOVOLOG Yes No - Kirsty, Merilog
Formulary [Formulary
Non Non
ZELSUVMI Yes Yes 31 grams per 30 days none
Formulary [Formulary
GHP Fa m||y * Indicates prior authorization (PA) or step therapy (ST)
GHP Family at
Brand Name Status Formulary (Prior Auth Lim?t Detailed Limits Formulary Alternative(s)
Tier
CRENESSITY Formulary Brand Yes Yes 30day supply None
Non Non .
ZELSUVMI Yes Yes 30day supply Podofilox
Formulary | Formulary
Geisinger Gold * Indicates prior authorization (PA) or step therapy (ST)
Brand Name Status $0 Deductible standard Prior Qty Detailed Limits Formulary Alternative(s)
Formulary Formulary Auth | Limit
Non )
ANDEMBRY Cinryze*/**, Haegarda*/**, Takhzyro*/**
Formulary
25% Capsules: 2
CRENESSITY Formulary | Specialty ) 0 Yes Yes capsules/day.
coinsurance )
Solution: 4 ml/day
Non )
DAWNZERA Cinryze*/**, Haegarda*/**, Takhzyro*/**
Formulary
. 25%
HERNEXEOS Formulary| Specialty ) Yes Yes 3tablets per day
colnsurance
KIRSTY *Novolog Brand 25%
S Formulary ) No No
Biosimilar* Preferred coinsurance
LEQSELVI Non Olumiant*/**
Formulary
Merilog *Novolog Brand 25%
Biosimilar* Formulary Preferred coinsurance No No
% 20 capsules per 28
MODEYSO Formulary| Specialty . 25% Yes Yes P P
coinsurance days
ZELSUVMI Non Podofilox 0.5% gel/solution
Formulary
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Mar ketp lace * Indicates prior authorization (PA) or step therapy (ST)

Qty
Limit

Brand Name Status Tier Prior Auth Detailed Limits Formulary Alternatives

Capsules: 2 capsules per day, 30-
d | fill
CRENESSITY Formulary 5 Yes Yes z?y Supp y P?r l none
Oral solution: 4 milliliters per day,
30-day supply per fill

Non Non 0.8 milliliters per 28 days, 28 da

DAWNZERA Yes Yes P ) y ¥ Haegarda*, Takhzyro*
Formulary |Formulary supply per fill

Eliquis 0.15 mg capsules: 74

capsules per 30 days

ELIQUIS Formulary 3 No Yes Eliquis 0.5 mg tablets: 592 tablets none
per 30 days

HERNEXEOS Formulary 4 Yes Yes 3 tablets per day none

KIRSTY Formulary 3 No No - none

mg oral granules: 20 oral
granules per day, 30 day supply
perfill
KOSELUGO Formulary 4 Yes Yes none
7.5 mg oral granules: 12 oral

granules per day, 30 day supply

per fill
Non Non rednisone, methylprednisolone,
LEQSELVI Yes Yes 2 tablets per day P viP )
Formulary | Formulary dexamethasone, prednisolone
MERILOG Formulary 3 No No - none
20 capsules per 28 days, 28 day
MODEYSO Formulary 4 Yes Yes . none
supply per fill
Non Non . .
NOVOLOG Yes No - Kirsty, Merilog
Formulary |Formulary
Non Non
ZELSUVMI Yes Yes 31 grams per 30 days none

Formulary |Formulary
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