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Brand Name Status 
Triple Tier 

Formulary

4th Tier 

Applicable

Traditional 

Formulary

Prior 

Auth

Qty 

Limit
Detailed Limits Formulary Alternatives

BUDESONIDE-

FORMOTEROL 

INHALATION 

SOLUTION

Formulary 1 No 1 No Yes 1.02 grams per day none

CAYSTON
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 84 vials per 56 days   tobramycin inhalation solution

HYFTOR Formulary 3 Yes 2 Yes Yes 30 grams per 30 days none

KYZATREX Formulary 3 No 2 Yes Yes

100mg capsule: 2 

capsules per day

150mg and 200mg 

capsule: 4 capsules per 

day

testosterone gel, testosterone 

transdermal gel, testosterone 

transdermal solution, testosterone 

cypionate, testosterone 

enanthate, Androderm, Aveed*

MIFEPRISTONE Formulary 1 No 1 No No - none

NALOXONE 

NASAL SPRAY
Formulary 1 No 1 No No - none

ORTIKOS
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 1 capsule per day

budesonide, sulfasalazine, 

prednisone,prednisolone solution

RAYALDEE
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 2 capsules per day

cholecalciferol, ergocalciferol, 

calcitriol, doxercalciferol, 

paricalcitol

REZLIDHIA† Formulary 3 No 2 Yes Yes 2 capsules per day Tibsovo*

SUNLENCA Formulary 2 No 2 No Yes

Sunlenca Oral Tablet 

Therapy Pack (4 tablets): 

4 tablets per 180 days

Sunlenca Oral Tablet 

Therapy Pack (5 tablets): 

5 tablets per 180 days

-

TASCENSO ODT
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 1 tablet per day fingolimod, Gilenya

VIVJOA Formulary 3 No 2 Yes Yes 18 capsules per 84 days fluconazole, Brexafemme

XACIATO 
Non 

Formulary

Non 

Formulary
No

Non 

Formulary
Yes Yes 5 grams per 30 days

metronidazole tablets, 

metronidazole vaginal gel, 

clindamycin vaginal cream, 

Clindesse vaginal cream, Cleocin 

vaginal suppositories, tinidazole

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

BUDESONIDE-

FORMOTEROL 

INHALATION  

SOLUTION

Formulary 1 No Yes 1.02 grams per day none

CAYSTON
Non 

Formulary

Non 

Formulary
Yes Yes 84 vials per 56 days   tobramycin inhalation solution

HYFTOR Formulary 2 Yes Yes 30 grams per 30 days none

KYZATREX Formulary 2 Yes Yes

100mg capsule: 2 capsules 

per day

150mg and 200mg 

capsule: 4 capsules per 

day

testosterone gel, testosterone 

transdermal gel, testosterone 

transdermal solution, testosterone 

cypionate, testosterone enanthate, 

Androderm, Aveed*

MIFEPRISTONE Formulary 1 No No - none

NALOXONE NASAL 

SPRAY
Formulary 1 No No - none

ORTIKOS
Non 

Formulary

Non 

Formulary
Yes Yes 1 capsule per day

budesonide, sulfasalazine, 

prednisone,prednisolone solution

RAYALDEE
Non 

Formulary

Non 

Formulary
Yes Yes 2 capsules per day

cholecalciferol, ergocalciferol, calcitriol, 

doxercalciferol, paricalcitol

REZLIDHIA Formulary 2 Yes Yes 2 capsules per day Tibsovo*

SUNLENCA Formulary 2 No Yes

Sunlenca Oral Tablet 

Therapy Pack (4 tablets): 4 

tablets per 180 days

Sunlenca Oral Tablet 

Therapy Pack (5 tablets): 5 

tablets per 180 days

-

TASCENSO ODT
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day fingolimod, Gilenya

VIVJOA Formulary 2 Yes Yes 18 capsules per 84 days fluconazole, Brexafemme

XACIATO
Non 

Formulary

Non 

Formulary
Yes Yes 5 grams per 30 days

metronidazole tablets, metronidazole 

vaginal gel, clindamycin vaginal cream, 

Clindesse vaginal cream, Cleocin vaginal 

suppositories, tinidazole

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)

HYFTOR Formulary Brand Yes No Not applicable None

MIFEPRISTONE 200 

mg
Formulary Generic No No Not applicable None

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)

HYFTOR Formulary Specialty
25% 

coinsurance
Yes Yes

30 grams per 30 

days
Not Applicable

LUNSUMIO Formulary Specialty
25% 

coinsurance
Yes No - Aliqopa*

ORTIKOS
Non 

Formulary
- - No No -

budesonide 3 mg oral capsule 

delayed-release particles, 

sulfasalazine oral tablets, 

sulfasalazine DR oral tablets, 

prednisone oral tablets, prednisolone 

oral disintegrating tablets, 

prednisolone oral solution

RAYALDEE
Non 

Formulary
- - No No -

cholecalciferol, ergocalciferol, 

calcitriol, doxercalciferol, paricalcitol

REBYOTA Formulary Specialty
25% 

coinsurance
Yes No - None

REZLIDHIA Formulary Specialty
25% 

coinsurance
Yes Yes 2 capsules per day Tibsovo*

SUNLENCA Formulary Specialty
25% 

coinsurance
No Yes

Oral Tablet Therapy 

Pack (4 tablets): 4 

tablets per 180 days

Oral Tablet Therapy 

Pack (5 tablets): 5 

tablets per 180 days

Subcutaneous 

Solution: 3 

mill i l iters per 180 

days

Not Applicable

TASCENSO ODT
Non 

Formulary
- - No No -

Fingolimod 0.5 mg capsules, Gilenya 

0.25 mg capsules

TZIELD Formulary Specialty
25% 

coinsurance
Yes No None

VIVJOA Formulary
Brand Non 

Preferred

25% 

coinsurance
Yes Yes

18 capsules per 84 

days
fluconazole

XACIATO
Non 

Formulary
- - No No -

metronidazole tablets, metronidazole 

vaginal gel, clindamycin vaginal 

cream, Clindesse vaginal cream, 

tinidazole

XENPOZYME Formulary Specialty
25% 

coinsurance
Yes No - Not Applicable

ZYNYZ Formulary Specialty
25% 

coinsurance
Yes Yes 20 mL per 28 days Not Applicable

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

Limit
Detailed Limits Formulary Alternatives

BUDESONIDE-

FORMOTEROL 

INHALATION  

SOLUTION

Formulary 2 No Yes 1.02 grams per day none

CAYSTON
Non 

Formulary

Non 

Formulary
Yes Yes 84 vials per 56 days   tobramycin inhalation solution

HYFTOR Formulary 5 Yes Yes 30 grams per 30 days none

KYZATREX Formulary 4 Yes Yes

100mg capsule: 2 capsules 

per day

150mg and 200mg 

capsule: 4 capsules per 

day

testosterone gel, testosterone 

transdermal gel, testosterone 

transdermal solution, testosterone 

cypionate, testosterone enanthate, 

Androderm, Aveed*

MIFEPRISTONE Formulary 2 No No - none

NALOXONE NASAL 

SPRAY 
Formulary 2 No No - none

ORTIKOS
Non 

Formulary

Non 

Formulary
Yes Yes 1 capsule per day

budesonide, sulfasalazine, 

prednisone,prednisolone solution

RAYALDEE
Non 

Formulary

Non 

Formulary
Yes Yes 2 capsules per day

cholecalciferol, ergocalciferol, calcitriol, 

doxercalciferol, paricalcitol

REZLIDHIA Formulary 4 Yes Yes 2 capsules per day Tibsovo*

SUNLENCA Formulary 3 No Yes

Sunlenca Oral Tablet 

Therapy Pack (4 tablets): 4 

tablets per 180 days

Sunlenca Oral Tablet 

Therapy Pack (5 tablets): 5 

tablets per 180 days

-

TASCENSO ODT
Non 

Formulary

Non 

Formulary
Yes Yes 1 tablet per day fingolimod, Gilenya

VIVJOA Formulary 4 Yes Yes 18 capsules per 84 days fluconazole, Brexafemme

XACIATO
Non 

Formulary

Non 

Formulary
Yes Yes 5 grams per 30 days

metronidazole tablets, metronidazole 

vaginal gel, clindamycin vaginal cream, 

Clindesse vaginal cream, Cleocin vaginal 

suppositories, tinidazole

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


