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The following list of medications are currently covered but will be excluded from the
SilverScript formulary as of January 1, 2026. The drugs are listed alphabetically by the
2025 Covered Drug name. For all excluded drugs, safe and effective alternatives are
available; in many cases, equivalent generic drugs are available. Please talk with your
doctor and review the SilverScript formulary as needed.

For more information, call SilverScript Customer Care at 1-833-291-3648. We're
available to help you 24 hours a day, 7 days a week. TTY users call 711.

See your Evidence of Coverage for a complete description of plan benefits, exclusions,
limitations, and conditions of coverage. Plan features and availability may vary by
service area. The formulary may change at any time. You will receive notice when
necessary.
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ABIRATERONE TAB 500MG

BUPRENORPHIN DIS 15MCG/HR

ACTEMRAINJ 162/0.9

BUPRENORPHIN DIS 20MCG/HR

ACTEMRA INJ ACTPEN

BUPRENORPHIN DIS 5MCG/HR

ACTHAR INJ 80UNIT

BUPRENORPHIN DIS 7.5/HR

ACTHAR INJ GEL

BUTALBITAL/ACETAMINOPHEN TAB 50-300MG

ADALIMU-AATY KIT 20/0.2ML

ADALIMU-AATY KIT 40/0.4ML

CALCIPOTRIENE/BETAMETHANSONE
SUSPENSION

ADALIMU-AATY KIT 80/0.8ML

CALCIPOTRIENE/BETAMETHANSONE OINTMENT

ADALIMU-ADBM KIT 10/0.2ML

CARISOPRODOL TAB 250MG

ADALIMU-ADBM KIT 20/0.4ML

CEQUA SOL 0.09%

ADALIMU-ADBM KIT 40/0.4ML

CHLORD/CLIDI CAP 5-2.5MG

ADALIMU-ADBM KIT 40/0.8ML

CIBINQO TAB 100MG

AIRDUO RESPI INH 113-14 (GENERIC AVAILABLE)

CIBINQO TAB 200MG

AIRDUO RESPI'INH 232-14 (GENERIC AVAILABLE)

CIBINQO TAB 50MG

AIRDUO RESPI INH 55-14 (GENERIC AVAILABLE)

CICLOPIROX GEL 0.77%

AJOVYINJ 225/1.5

CIMZIAKIT 200MG

ALCOHOL PREP PAD (SELECT BRANDS ONLY)

CIMZIA PREFL KIT 200MG/ML

ALOG/PIOGLIT TAB 12.5-30

CITALOPRAM CAP 30MG

ALOG/PIOGLIT TAB 25-15MG

CLENPIQ SOL

ALOG/PIOGLIT TAB 25-30MG

CLIMARA PRO DIS WEEKLY

ALOG/PIOGLIT TAB 25-45MG

COMBIGAN SOL 0.2/0.5% (GENERIC AVAILABLE)

ALOGLIPTIN TAB 12.5MG

CORDRAN 80X3 TAP 4MCG/CM

ALOGLIPTIN TAB 25MG

CORTROPHIN GEL 80UNIT

ALOGLIPTIN TAB 6.25MG

COSENTYXINJ 300DOSE

ALOGLIPTIN/ TAB METFORM

COSENTYXINJ 75MG/0.5

APLENZIN TAB 174MG

COSENTYX PEN INJ 300DOSE

APLENZIN TAB 348MG

COSENTYXUNO INJ 300/2ML

APLENZIN TAB 522MG

CYCLOBENZAPRTAB 7.5MG

APOMORPHINE INJ 30MG/3ML

CYCLOSPORINE EMU 0.05% OP

ARANESP INJ

DEFERASIROX GRA 90MG

ASMANEX

DESOXIMETAS CRE 0.05%

ASMANEX HFA AER

DESOXIMETAS CRE 0.25%

AUVI-Q INJ 0.15MG

DESOXIMETAS OIN 0.25%

AUVI-Q INJ 0.1IMG

DICLOFENAC CAP 25MG

AUVI-Q INJ 0.3MG

DICLOFENAC SOL 2%

BAQSIMI ONE POW 3MG/DOSE

DICLOFENAC TAB 25MG

BASAGLAR INJ 100UNIT

DORYX MPC TAB 60MG

BASAGLAR INJTEMPO PN

DUAKLIR AER 400/12

BISMTH/METR/ CAP TETRACY

EDARBI TAB 40MG

BUPRENORPHIN DIS 10MCG/HR

EDARBI TAB 80MG
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EDARBYCLORTAB 40-12.5

HUMALOG MIXINJ 50/50KWP

EDARBYCLOR TAB 40-25MG

HUMALOG MIXINJ 75/25KWP

EPOGEN INJ 10000/ML

HUMALOG MIX SUS 75/25

EPOGEN INJ 2000/ML

HUMULIN INJ 70/30

EPOGEN INJ 20000/ML

HUMULIN INJ 70/30KWP

EPOGEN INJ 3000/ML

HUMULIN N INJ U-100

EPOGEN INJ 4000/ML

HUMULIN N INJ U-100KWP

EUCRISA OIN 2%

HUMULIN R INJ U-100

EXENATIDE INJ 10MCG

HYDROCORTISO LOT 0.1%

EXENATIDE INJ 5MCG

IBSRELA TAB 50MG

FASENRAINJ 10MG/0.5

ILUMYA SOL 100MG/ML

FASENRA INJ 30MG/ML

INCRUSE ELPT INH 62.5MCG

FASENRA PEN INJ 30MG/ML

INGREZZA CAP 40-80MG

FENOFIBRATE TAB 120MG INGREZZA CAP 40MG
FENOFIBRATE TAB 40MG INGREZZA CAP 60MG
FILSUVEZ GEL 10% INGREZZA CAP 80MG
FLUOCINONIDE CRE 0.1% INPEFATAB 200MG
FLUTIC/SALME AER 100/50 INPEFATAB 400MG
FLUTIC/SALME AER 250/50 INSULIN LISP INJ 100/ML

FLUTIC/SALME INH 113/14

INSULIN PEN NEEDLES (SELECT BRANDS ONLY)

FLUTIC/SALME INH 232/14

INSULIN SAFETY NEEDLES (SELECT BRANDS ONLY)

FLUTIC/SALME INH 55/14

INSULIN SYRINGES (SELECT BRANDS ONLY)

FUROSCIXKIT 80/10ML INVOKAMET TAB 150-1000
FYLNETRA INJ 6MG/0.6 INVOKAMET TAB 150-500
GABARONE TAB 100MG INVOKAMET TAB 50-1000
GABARONE TAB 400MG INVOKAMET TAB 50-500MG

GLIPIZIDE TAB 2.5MG

INVOKAMET XR TAB 150-1000

GLUCAGONKIT 1MG

INVOKAMET XR TAB 150-500

GRANIXINJ 300/0.5

INVOKAMET XR TAB 50-1000

GRANIX INJ 300/1ML

INVOKAMET XR TAB 50-500MG

GRANIX INJ 480/0.8 INVOKANATAB 100MG
GRANIXINJ 480/1.6 INVOKANA TAB 300MG
GVOKE HYPO 2 INJ .5/.1ML IVERMECTIN CRE 1%

GVOKE HYPO 2 INJ 1IMG/.2ML

JOYEAUXTAB 0.1-20

GVOKE KIT SOL 1MG/0.2M

KESIMPTA INJ 20/.4ML

GVOKE PFSINJ

KEVZARAINJ 150/1.14

HUMALOG INJ 100/ML

KEVZARAINJ 200/1.14

HUMALOG JR INJ 100/ML

KONVOMEP SUS 2-84/ML

HUMALOG KWIK INJ 100/ML

LIVALO TAB 1MG

HUMALOG KWIK INJ 200/ML

LIVALO TAB 2MG
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LIVALO TAB 4MG (GENERIC AVAILABLE) OTEZLATAB 10/20/30
LOKELMA PAK 10GM OTEZLATAB 20MG
LOKELMA PAK 5GM OTEZLATAB 30MG

LOREEV XR CAP 1.5MG OTREXUP INJ

LOREEV XR CAP 1MG OXICONAZOLE CRE NITRATE
LOREEV XR CAP 2MG OXY-ACETAMIN TAB 7.5-300
LOREEV XR CAP 3MG OXYBUTYNIN SOL 5MG/5ML

LOTEMAX OIN 0.5%

OXYCOD/APAP TAB 10-300MG

LOTEMAX SM GEL 0.38%

OXYCOD/APAP TAB 5-300MG

LYUMJEV INJ 100UT/ML

OXYCONTIN TAB

LYUMJEV KWPN INJ 100UT/ML

PAROXETINE CAP 7.5MG

LYUMJEV KWPN INJ 200UT/ML

PRALUENT INJ 150MG/ML

METHOCARBAMO TAB 1000MG

PRALUENT INJ 75MG/ML

METHYLPHENIDATE CAP

PREMARIN TAB (GENERIC AVAILABLE)

METRONIDAZOL GEL 1%

PREMARIN VAG CRE 0.625MG (GENERIC AVAILABLE)

MINZOYATAB 0.1-20 PREMPHASE TAB

MOTEGRITY TAB 1MG PREMPRO TAB

MOTEGRITY TAB 2MG PREMPRO TAB 0.3-1.5

MUPIROCIN CRE 2% PREMPRO TAB 0.45-1.5

MYRBETRIQ SUS 8MG/ML PREMPRO TAB 0.625-5

MYRBETRIQ TAB 25MG PROLATE SOL 10/300MG (GENERIC AVAILABLE)
MYRBETRIQ TAB 50MG PROLENSA SOL 0.07% (GENERIC AVAILABLE)
NEULASTA INJ 6MG/0.6M PROMACTA PAK 25MG

NEUPOGEN INJ 300/0.5 PROMACTA POW 12.5MG

NEUPOGEN INJ 300MCG PROMACTATAB 12.5MG

NEUPOGEN INJ 480/0.8 PROMACTATAB 25MG

NEUPOGEN INJ 480MCG PROMACTA TAB 50MG

NEUPRO PATCH PROMACTATAB 75MG

NITROFURANTO SUS 50MG/5ML PRUCALOPRIDE TAB 1MG

NIVESTYM INJ PRUCALOPRIDE TAB 2MG

OMEPRA/BICAR CAP 20-1100

PULMICORT INH 180MCG

OMEPRA/BICAR CAP 40-1100

PULMICORT INH 90MCG

OMVOH INJ 100/200

QVAR REDIHA AER 80MCG

OMVOH INJ 100MG/ML

QVAR REDIHAL AER 40MCG

ORENCIA CLCKINJ 125MG/ML

RASUVO INJ

ORENCIA INJ 125MG/ML

REBIF INJ 22/0.5

ORENCIA INJ 50/0.4ML

REBIF INJ 44/0.5

ORENCIAINJ 87.5/0.7

REBIF REBIDO INJ 22/0.5

OSPHENA TAB 60MG

REBIF REBIDO INJ 44/0.5

OTEZLATAB 10/20

REBIF REBIDO INJ TITRATN
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REBIF TITRTN INJ PACK

STEGLATRO TAB 5MG

RELEUKO INJ 300MCG

STEGLUJAN TAB 15-100MG

RELEUKO INJ 480MCG

STEGLUJAN TAB 5-100MG

RETACRIT INJ STEQEYMA INJ 45/0.5ML
REVLIMID CAP (GENERIC AVAILABLE) STEQEYMA INJ 9OMG/ML
REYVOW TAB 100MG STIMUFEND INJ 6/0.6ML
REYVOW TAB 50MG STIOLTO AER 2.5-2.5

RISPERDAL INJ 12.5MG (GENERIC AVAILABLE)

SUCRALFATE SUS 1GM/10ML

RISPERDAL INJ 25MG (GENERIC AVAILABLE)

SUTAB TAB

RISPERDAL INJ 37.5MG (GENERIC AVAILABLE)

SYMBRAVO TAB 20-10MG

RISPERDAL INJ 50MG (GENERIC AVAILABLE)

SYNTHROID TAB (GENERIC AVAILABLE)

RIVASTIGMINE DIS 13.3/24

TALTZ INJ 20/0.25

RIVASTIGMINE DIS 4.6MG/24

TALTZ INJ 40/0.5ML

RIVASTIGMINE DIS 9.5MG/24

TALTZ INJ 80OMG/ML

RYBELSUS TAB 14MG TAVABOROLE SOL 5%
RYBELSUS TAB 3MG TOPIRAMATE CAP 200MG ER
RYBELSUS TAB 7MG TOSYMRA SOL 10MG
SAXA/METFOR TAB 2.5-1000 TRAMADOL HCL TAB 100MG
SAXA/METFOR TAB 5-1000MG TRAMADOL HCL TAB 25MG
SAXA/METFOR TAB 5-500MG TRAMADOL HCL TAB 75MG

SAXAGLIPTIN TAB 2.5MG

TRESIBA FLEX INJ 100UNIT

SAXAGLIPTIN TAB 5MG

TRESIBA FLEX INJ 200UNIT

SEGLUROMET TAB 2.5-1000

TRESIBA INJ 100UNIT

SEGLUROMET TAB 2.5-500

TRIAMTERENE CAP 100MG

SEGLUROMET TAB 7.5-1000

TRIAMTERENE CAP 50MG

SEGLUROMET TAB 7.5-500

TRUDHESA AER 0.725MG

SEYSARATAB 100MG TUDORZA PRES AER 400/ACT
SEYSARATAB 150MG TYRVAYA SOL 0.03MG
SEYSARA TAB 60MG UDENYCA INJ 6MG/.6ML

SILIQ INJ210/1.5

UDENYCA INJ6MG/0.6

SIMBRINZA SUS 1-0.2%

VALSARTAN SOL 20MG/5ML

SITAGLIPTIN TAB 100MG

VEMLIDY TAB 25MG

SITAGLIPTIN TAB 25MG

VENTOLIN HFA AER (GENERIC AVAILABLE)

SITAGLIPTIN TAB 50MG

VERKAZIA EMU 0.1% OP

SOFOS/VELPAT TAB 400-100

VEVYE DRO 0.1%

SOVALDI PAK 150MG

VYZULTA SOL 0.024%

SOVALDI PAK 200MG

WEZLANA INJ 45/0.5ML

SOVALDI TAB 200MG

WEZLANA INJ 90OMG/ML

SOVALDI TAB 400MG

XTAMPZA ER CAP 13.5MG

STEGLATRO TAB 15MG

XTAMPZA ER CAP 18MG
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XTAMPZA ER CAP 27MG

XTAMPZA ER CAP 36MG

XTAMPZA ER CAP 9MG

YUPELRI SOL

ZIEXTENZO INJ 6/0.6ML

ZILEUTON ER TAB 600MG

ZITUVIMET XR TAB 100-1000

ZITUVIMET XR TAB 50-1000

ZITUVIMET XR TAB 50-500MG

ZYFLO TAB 600MG
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