
Costs for covered alternatives may vary. 
THIS DOCUMENT LIST IS EFFECTIVE JULY 1, 2022 THROUGH DECEMBER 31, 2022. THIS LIST IS SUBJECT TO CHANGE.  Page 1 of 16 

Copyright © 2022 Kroger Prescription Plans, Inc. All rights Reserved. 

2022 Elite Impact Formulary List
The 2022 Elite Impact drug list is shown below. The formulary is the list of drugs included in your prescription plan. Inclusion does not 
guarantee coverage. The following list is not a complete list of products that are on the formulary. 

PLEASE NOTE: Brand-name drugs may move to non-preferred status if a generic version becomes available during the year. Not all 
the drugs listed are covered by all prescription plans; check your benefit materials for the specific drugs covered and the copayments 
for your prescription plan. For specific questions about your coverage, please call the phone number printed on your ID card. 

KEY

Brand-name drugs are listed in CAPITAL letters. Example: ABILIFY MAINTENA. Generic drugs are listed in lower-case letters. Example: 
ibuprofen. 

For the member: FDA-approved generic medications meet strict standards and contain the same active ingredients as their 
corresponding brand-name medications, although they may have a different appearance. 

For the physician: Please prescribe preferred products and allow generic substitutions when medically appropriate. 

A 
ABILIFY MAINTENA  
abiraterone acetate  
acamprosate calcium  
acarbose  
accutane  
acebutolol hcl  
acetaminophen  
acetaminophen-codeine  
acetazolamide  
acetazolamide er  
acetic acid  
acitretin  
ACTEMRA [PA] 
ACTEMRA ACTPEN [PA] 
acyclovir  
adapalene  
ADBRY [PA] 
ADDERALL XR  
ADEMPAS [PA] 
ADVAIR DISKUS  
ADVAIR HFA  
ADVATE  
ADYNOVATE  
AIMOVIG AUTOINJECTOR 

[PA] 

AJOVY AUTOINJECTOR 
[PA] 

AJOVY SYRINGE [PA] 
albendazole  
albuterol sulfate  
albuterol sulfate hfa  
alclometasone 

dipropionate  
ALECENSA  
alendronate sodium  
alfuzosin hcl er  
aliskiren [ST] 
allopurinol  
almotriptan malate [ST] 
alprazolam  
alprazolam er  
alprazolam odt  
alprazolam xr  
altavera  
ALUNBRIG  
amantadine  
ambrisentan [PA] 
amethia  
amethyst  
amiloride hcl  

amiloride-
hydrochlorothiazide 

amiodarone hcl  
amitriptyline hcl  
amlodipine besylate  
amlodipine besylate-

benazepril  
amlodipine-atorvastatin 

[ST] 
amlodipine-olmesartan 

[ST] 
amlodipine-valsartan  
amlodipine-valsartan-

hctz [ST] 
ammonium lactate  
amnesteem  
amoxicillin  
amoxicillin-clavulanate 

pot er  
amoxicillin-clavulanate 

potass  
amphetamine sulfate 

[PA] 
anastrozole  
ANDRODERM [PA] 
ANORO ELLIPTA  
anucort-hc 
aprepitant 

apri  
APRISO  
aranelle  
Aripiprazole  
ARISTADA  
armodafinil  
ARMOUR THYROID  
ARNUITY ELLIPTA  
asa-butalb-caffeine-

codeine  
asenapine maleate [ST] 
ASMANEX  
ASMANEX HFA  
aspirin  
aspirin ec  
aspirin-dipyridamole er  
atazanavir sulfate  
atenolol  
atenolol-chlorthalidone  
atomoxetine hcl  
atorvastatin calcium  
atovaquone-proguanil hcl  
atropine sulfate  
ATROVENT HFA  
AUBAGIO [PA] 
aubra eq  
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aurovela 24 fe  
aurovela fe  
AUSTEDO [PA] 
AUVI-Q  
aviane  
AVONEX [PA] 
AVONEX PEN [PA] 
AVSOLA [PA] 
AYVAKIT [PA] 
AZASITE  
azathioprine  
azelaic acid [ST] 
azelastine hcl  
azelastine-fluticasone 

[ST] 
azithromycin 
B 
bacitracin-polymyxin 
baclofen  
BAFIERTAM [PA] 
balsalazide disodium 
balziva  
banophen  
BAQSIMI  
BARACLUDE  
BD INSULIN SYRINGE 
BD PEN NEEDLES 
BELBUCA  
benazepril hcl  
benazepril-

hydrochlorothiazide  
BENEFIX  
BENLYSTA [PA] 
benzonatate  
benzoyl peroxide  
benztropine mesylate  
BEPREVE 
betamethasone diprop 

augmented  
betamethasone 

dipropionate  
betamethasone valerate 
BETASERON [PA] 
bethanechol chloride  
BEVESPI AEROSPHERE  
BEXSERO  

bicalutamide  
BIKTARVY  
bimatoprost  
bisacodyl  
bisoprolol fumarate 
bisoprolol-

hydrochlorothiazide  
blisovi 24 fe  
blisovi fe  
BOSULIF [PA] 
BOTOX [PA] 
BREO ELLIPTA  
BREZTRI AEROSPHERE  
BRILINTA  
brimonidine tartrate  
brinzolamide [ST] 
bromfenac sodium  
bromocriptine mesylate 
brompheniramine-

pseudoephed-dm  
budesonide  
budesonide ec  
budesonide er  
bumetanide  
buprenorphine  
buprenorphine hcl  
buprenorphine-naloxone  
bupropion hcl  
bupropion hcl sr  
bupropion xl  
buspirone hcl  
butalb-acetaminoph-caff-

codein  
butalbital-

acetaminophen 
butalbital-

acetaminophen-caffe 
butalbital-aspirin-

caffeine  
butorphanol tartrate  
BYDUREON BCISE [ST] 
BYDUREON PEN [ST] 
BYETTA [ST] 
C 
cabergoline  
CABOMETYX [PA] 
calcipotriene [ST] 

calcitonin-salmon  
calcitriol  
CALQUENCE  
camrese lo  
candesartan cilexetil 
candesartan-

hydrochlorothiazid  
capecitabine [PA] 
captopril  
carbamazepine  
carbamazepine er  
carbidopa-levodopa  
carbidopa-levodopa er  
carbinoxamine maleate 
cartia xt  
carvedilol  
carvedilol er  
CAYSTON [PA] 
cefadroxil  
cefdinir  
cefixime  
cefpodoxime proxetil  
cefprozil  
cefuroxime  
celecoxib  
cephalexin  
CERDELGA [PA] 
CEREZYME [PA] 
cetirizine hcl  
cetirizine-

pseudoephedrine er 
cevimeline hcl  
charlotte 24 fe  
chlordiazepoxide hcl  
chlordiazepoxide-

clidinium  
chlorhexidine gluconate 
chlorpromazine hcl  
chlorthalidone  
chlorzoxazone  
cholestyramine  
ciclopirox  
cilostazol  
cimetidine  
cinacalcet hcl [PA] 
CIPRO SUSP 

ciprofloxacin hcl  
citalopram hbr  
claravis  
clarithromycin  
clarithromycin er  
clearlax  
clindamycin (pediatric) 
clindamycin hcl  
clindamycin phos-

benzoyl perox  
clindamycin phosphate 
clindamycin phos-

tretinoin  
clindamycin-benzoyl 

peroxide  
clobazam [ST] 
clobetasol emollient  
clobetasol propionate  
clomiphene citrate  
clomipramine hcl  
clonazepam  
clonidine  
clonidine hcl  
clonidine hcl er  
clopidogrel  
clorazepate dipotassium 
clotrimazole  
clotrimazole-

betamethasone  
clozapine  
codeine-guaifenesin  
colchicine  
colesevelam hcl  
colestipol hcl  
COMBIPATCH  
COMBIVENT RESPIMAT  
constulose  
CONTRAVE [PA] 
COSENTYX PEN [PA] 
COSENTYX SYRINGE [PA] 
CREON  
CRESEMBA 
cromolyn sodium  
cryselle  
cyanocobalamin injection 
cyclobenzaprine hcl  
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cyclopentolate hcl  
cyclosporine modified 
cyproheptadine hcl  
CYSTAGON [PA] 
D 
dalfampridine er [PA] 
DALIRESP  
danazol  
dantrolene sodium  
dapsone  
darifenacin er [ST] 
DARZALEX [PA] 
DAYTRANA  
deblitane  
depo-estradiol  
DEPO-PROVERA  
DEPO-SUBQ PROVERA 

104  
DESCOVY 
desipramine hcl  
desloratadine  
desmopressin acetate  
desonide  
desoximetasone  
desvenlafaxine succinate 

er  
dexamethasone  
DEXCOM G4, G5, G6 
dexmethylphenidate hcl 
dexmethylphenidate hcl 

er  
dextroamphetamine 

sulfate  
dextroamphetamine 

sulfate er  
dextroamphetamine-

amphetamine  
diazepam  
diclofenac epolamine  
diclofenac potassium  
diclofenac sodium [ST] 
diclofenac sodium er  
diclofenac sodium-

misoprostol  
dicloxacillin sodium 
dicyclomine hcl  
diethylpropion hcl  

digoxin  
DILANTIN  
diltiazem 12hr er  
diltiazem 24hr er  
diltiazem hcl  
dilt-xr  
dimethyl fumarate [PA] 
diphenoxylate-atropine 
dipyridamole  
disulfiram  
divalproex sodium  
divalproex sodium er  
docusate sodium  
dofetilide  
donepezil hcl  
DOPTELET [PA] 
dorzolamide hcl  
dorzolamide-timolol  
DOSOQUIN  
DOVATO  
doxazosin mesylate  
doxepin hcl  
doxycycline hyclate  
doxycycline ir-dr  
doxycycline 

monohydrate  
dronabinol [ST] 
drospirenone-eth estra-

levomef  
drospirenone-ethinyl 

estradiol  
DROXIA [ST] 
DRYSOL  
DULERA  
duloxetine hcl  
DUPIXENT PEN [PA] 
DUPIXENT SYRINGE [PA] 
dutasteride  
dutasteride-tamsulosin 

[ST] 
E 
EDURANT  
eletriptan hbr [ST] 
ELIGARD [PA] 
elinest  
ELIQUIS  

ELMIRON [PA] 
ELOCTATE  
eluryng  
EMGALITY PEN [PA] 
EMGALITY SYRINGE [PA] 
EMPAVELI [PA] 
emtricitabine-tenofovir 

disop  
EMVERM [PA] 
enalapril maleate 
enalapril-

hydrochlorothiazide  
ENBREL [PA] 
ENBREL MINI [PA] 
ENBREL SURECLICK [PA] 
ENDOMETRIN  
enoxaparin sodium  
enskyce  
ENSPRYNG [PA] 
ENSTILAR  
entacapone  
entecavir  
ENTRESTO  
ENTYVIO [PA] 
EPCLUSA [PA] 
EPIDIOLEX [PA] 
epinastine hcl  
epinephrine  
EPIPEN  
EPIPEN JR  
eplerenone  
ERIVEDGE [PA] 
ERLEADA [PA] 
erythromycin  
erythromycin 

ethylsuccinate  
erythromycin-benzoyl 

peroxide  
ESBRIET [PA] 
escitalopram oxalate 
esomeprazole 

magnesium  
ESPEROCT  
estarylla  
estradiol  
estradiol-norethindrone 

acetat 

ESTRING  
estrogen-

methyltestosterone 
eszopiclone  
ethambutol hcl  
ethosuximide  
ethyl chloride  
ethynodiol-ethinyl 

estradiol  
etodolac  
etodolac er  
etonogestrel-ethinyl 

estradiol  
EUFLEXXA [PA] 
euthyrox  
everolimus  
exemestane  
ezetimibe  
ezetimibe-simvastatin 

[ST] 
F 
falmina  
famciclovir  
famotidine  
FARXIGA  
FASENRA [PA] 
FASENRA PEN [PA] 
febuxostat [ST] 
felbamate [ST] 
felodipine er  
fenofibrate  
fenofibric acid  
fenoprofen calcium 
fentanyl [PA] 
ferosul  
ferrous gluconate  
ferrous sulfate  
fexofenadine hcl  
finasteride  
FIRMAGON  
flavoxate hcl  
flecainide acetate  
FLECTOR [PA] 
FLOVENT DISKUS  
FLOVENT HFA  
fluconazole  
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fludrocortisone acetate 
flunisolide  
fluocinolone acetonide  
fluocinolone acetonide 

oil  
fluocinonide  
fluoride  
fluorometholone  
fluorouracil  
fluoxetine hcl  
fluphenazine hcl  
flurbiprofen  
fluticasone propionate  
fluvoxamine maleate  
fluvoxamine maleate er 
FORTEO [PA] 
fosfomycin 

tromethamine  
fosinopril sodium  
FREESTYLE LIBRE 
FREESTYLE TEST STRIPS 
frovatriptan succinate 

[ST] 
FULPHILA [PA] 
furosemide  
G 
gabapentin  
GAMMAGARD LIQUID 

[PA] 
GAMMAGARD S-D [PA] 
GAMUNEX-C [PA] 
gatifloxacin  
GELNIQUE [ST] 
gemfibrozil  
gemmily  
gengraf  
GENOTROPIN [PA] 
gentak  
gentamicin sulfate  
gentlelax  
GENVOYA  
geri-kot  
gianvi  
GILENYA [PA] 
GILOTRIF [PA] 
GLASSIA  

glatiramer acetate [PA] 
glatopa [PA] 
GLEOSTINE [ST] 
glimepiride  
glipizide  
glipizide er  
glipizide-metformin  
GLUCAGON EMERGENCY 

KIT  
glyburide  
glyburide-metformin hcl  
glycopyrrolate  
GLYXAMBI [ST] 
GONAL-F  
GONAL-F RFF REDI-JECT  
GRASTEK [PA] 
griseofulvin  
guaifenesin-codeine  
guanfacine hcl  
guanfacine hcl er  
GVOKE HYPOPEN 1-PACK 
GVOKE HYPOPEN 2-PACK 
GVOKE PFS 2-PACK 

SYRINGE 
H 
HAEGARDA [PA] 
hailey  
hailey 24 fe  
halobetasol propionate 
haloperidol  
HARVONI [PA] 
heather  
HUMALOG  
HUMALOG JUNIOR 

KWIKPEN  
HUMALOG KWIKPEN U-

100  
HUMALOG KWIKPEN U-

200  
HUMALOG MIX 50-50 

KWIKPEN  
HUMALOG MIX 75-25 
HUMALOG MIX 75-25 

KWIKPEN  
HUMATE-P  
HUMIRA [PA] 
HUMIRA PEN [PA] 

HUMIRA PEN CROHN'S-
UC-HS [PA] 

HUMIRA PEN PSOR-
UVEITS-ADOL HS [PA] 

HUMIRA(CF) [PA] 
HUMIRA(CF) PEN [PA] 
HUMIRA(CF) PEN 

CROHN'S-UC-HS [PA] 
HUMIRA(CF) PEN PSOR-

UV-ADOL HS [PA] 
HUMULIN N 
HUMULIN R 
HUMULIN R U-500 

KWIKPEN  
hydralazine hcl  
hydrochlorothiazide  
hydrocodone bitartrate 

er  
hydrocodone-

acetaminophen 
hydrocodone-

chlorpheniramne er 
hydrocodone-

homatropine mbr  
hydrocodone-ibuprofen 
hydrocortisone  
hydrocortisone-acetic 

acid  
hydrocortisone-

pramoxine 
hydromet  
hydromorphone hcl  
hydroxychloroquine 

sulfate  
hydroxyurea  
hydroxyzine hcl  
hydroxyzine pamoate  
hyoscyamine sulfate  
hyoscyamine sulfate er 
hyosyne  
I 
ibandronate sodium  
IBRANCE [PA] 
ibuprofen  
ICLUSIG [PA] 
ILARIS [PA] 
imatinib mesylate [PA] 
IMBRUVICA [PA] 

imipramine hcl  
Imiquimod  
incassia  
INCRUSE ELLIPTA  
indapamide  
indomethacin  
indomethacin er  
INLYTA [PA] 
insulin lispro  
insulin lispro kwikpen U-

100  
INTELENCE 
INVELTYS [ST] 
ipratropium bromide  
ipratropium-albuterol 
irbesartan  
irbesartan-

hydrochlorothiazide  
ISENTRESS  
ISENTRESS HD  
isibloom  
isoniazid  
isosorbide dinitrate  
isosorbide mononitrate 
isosorbide mononitrate 

er  
isotretinoin  
itraconazole 
ivermectin  
J 
jaimiess  
JAKAFI [PA] 
jantoven  
JANUMET [ST] 
JANUMET XR [ST] 
JANUVIA [ST] 
JARDIANCE  
jencycla  
jolessa  
JULUCA  
junel  
junel fe  
K 
KANJINTI [PA] 
kariva 
kelnor 1-35  
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kelnor 1-50  
KESIMPTA PEN [PA] 
ketoconazole  
ketorolac tromethamine 
ketotifen fumarate  
KLOXXADO  
KOGENATE FS  
KOVALTRY 
KRINTAFEL  
kurvelo  
KYLEENA  
KYRPOLIS [PA] 
L 
labetalol hcl  
lactulose  
lamivudine-zidovudine 
lamotrigine  
lamotrigine er [ST] 
lamotrigine odt [ST] 
lansoprazole  
larin  
larin 24 fe  
larin fe  
larissia  
latanoprost  
layolis fe  
leflunomide  
LENVIMA [PA] 
lessina  
letrozole  
leucovorin calcium  
levalbuterol hcl  
LEVEMIR  
LEVEMIR FLEXTOUCH  
levetiracetam  
levetiracetam er  
levocarnitine  
levocetirizine 

dihydrochloride 
levofloxacin  
levonorgestrel-eth 

estradiol  
levonorg-eth estrad eth 

estrad  
levothyroxine sodium 
lidocaine hcl  

lidocaine-hydrocortisone 
lidocaine-prilocaine  
LILETTA  
linezolid  
LINZESS  
liothyronine sodium  
lisinopril  
lisinopril-

hydrochlorothiazide 
lithium carbonate  
lithium carbonate er  
lojaimiess  
LOKELMA [PA] 
lomaira  
LONSURF [PA] 
loperamide  
loratadine  
lorazepam  
loryna  
losartan potassium  
losartan-

hydrochlorothiazide  
LOTEMAX  
LOTEMAX SM  
loteprednol etabonate  
lovastatin  
low dose aspirin ec  
low-ogestrel  
loxapine  
LUMIGAN [ST] 
LUPRON DEPOT [PA] 
LUPRON DEPOT-PED [PA] 
lutera  
LYNPARZA [PA] 
LYUMJEV  
LYUMJEV KWIKPEN U-

100  
LYUMJEV KWIKPEN U-

200 
M 
magnesium citrate  
magnesium gluconate 
magnesium oxide  
MAKENA [PA] 
MAVENCLAD [PA] 
MAVYRET [PA] 

MAYZENT [PA] 
meclizine hcl  
medroxyprogesterone 

acetate  
mefenamic acid  
mefloquine hcl  
megestrol acetate  
MEKINIST [PA] 
meloxicam  
memantine hcl  
memantine hcl er [ST] 
mercaptopurine  
mesalamine  
mesalamine dr  
MESNEX  
metaxalone  
metformin hcl  
metformin hcl er  
methadone hcl [ST] 
methazolamide  
methenamine hippurate 
methimazole  
methocarbamol  
methotrexate  
methotrexate sodium  
methylphenidate er  
methylphenidate hcl  
methylphenidate hcl cd  
methylphenidate la  
methylprednisolone  
metoclopramide hcl  
metolazone  
metoprolol succinate  
metoprolol tartrate  
metoprolol-

hydrochlorothiazide 
metronidazole  
mexiletine hcl  
microgestin  
microgestin fe  
MICROLET  
MICROLET NEXT 

LANCING DEVICE 
midodrine hcl  
minocycline hcl  
minoxidil  

MIRENA  
mirtazapine  
misoprostol  
modafinil  
moexipril hcl  
mometasone furoate  
mono-linyah  
MONOVISC [PA] 
montelukast sodium  
morphine sulfate  
morphine sulfate er  
MOUNJARO [ST] 
MOVANTIK  
moxifloxacin  
moxifloxacin hcl  
mucus relief er  
mupirocin  
MUSE 
MVASI [PA] 
mycophenolate mofetil 
mycophenolic acid  
MYDAYIS  
myorisan  
MYRBETRIQ  
N 
nabumetone  
nadolol  
naltrexone hcl  
naproxen  
naproxen sodium  
naratriptan hcl  
NASCOBAL  
NATESTO [PA] 
neomycin sulfate  
neomycin-polymyxin-

dexameth  
neomycin-polymyxin-hc 
neomycin-polymyxin-

hydrocort  
NEXAVAR [PA] 
NEXLETOL [PA] 
NEXLIZET [PA] 
NEXPLANON  
niacin er  
nicotine gum  
nicotine lozenge 
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nicotine patch  
nifedipine er  
nikki  
nisoldipine  
NITRO-BID  
nitrofurantoin  
nitrofurantoin mono-

macro  
nitroglycerin  
NIVESTYM [PA] 
norethindrone  
norethindrone acetate 
norethindrone-

e.estradiol-iron  
norethindron-ethinyl 

estradiol  
norgestimate-ethinyl 

estradiol  
nortrel  
nortriptyline hcl 
NOVAREL  
NOVOEIGHT 
NOVOFINE  
NOVOTWIST  
np thyroid  
NPLATE 
NUBEQA [PA] 
NUCALA [PA] 
NUEDEXTA [PA] 
nu-mag  
nyamyc  
nystatin 
nystatin-triamcinolone 
nystop  
O 
OCALIVA [PA] 
ocella  
ODACTRA [PA] 
ODEFSEY  
ODOMZO [PA] 
OFEV [PA] 
ofloxacin  
olanzapine  
olanzapine odt  
olanzapine-fluoxetine hcl 
olmesartan medoxomil  

olmesartan-amlodipine-
hctz [ST] 

olmesartan-
hydrochlorothiazide  

olopatadine hcl  
OMNIPOD 
OMNITROPE [PA] 
ondansetron hcl  
ondansetron odt  
ONETOUCH LANCETS  
ONETOUCH TEST STRIPS 
OPSUMIT [PA] 
ORALAIR [PA] 
ORFADIN [PA] 
ORIAHNN [PA] 
ORILISSA [PA] 
ORTHOVISC [PA] 
oseltamivir phosphate  
OTEZLA [PA] 
OVIDREL  
oxaprozin  
oxcarbazepine  
oxybutynin chloride  
oxybutynin chloride er  
oxycodone hcl  
oxycodone-

acetaminophen  
OXYCONTIN  
oxymorphone hcl  
oxymorphone hcl er 
OZEMPIC [ST] 
P 
pacerone  
pain relief  
pain reliever  
paliperidone er [ST] 
pantoprazole sodium  
PARAGARD T 380-A  
paroxetine cr  
paroxetine er  
paroxetine hcl  
paroxetine mesylate [ST] 
penicillin v potassium  
PENTASA  
pentoxifylline  
PERFOROMIST  

perindopril erbumine  
permethrin  
perphenazine  
phenazopyridine hcl  
phendimetrazine tartrate 
phenobarbital  
phentermine hcl  
phenytoin  
phenytoin sodium 

extended  
PHOSLYRA 
pilocarpine hcl  
pimecrolimus [ST] 
pioglitazone hcl  
pioglitazone-metformin 

[ST] 
pirmella  
piroxicam  
PLEGRIDY PEN [PA] 
pnv-dha  
podofilox  
polyethylene glycol 3350 
polymyxin b sul-

trimethoprim  
POMALYST [PA] 
PONVORY [PA] 
portia  
potassium chloride  
potassium citrate er 
pramipexole 

dihydrochloride  
prasugrel hcl  
pravastatin sodium  
prazosin hcl  
PRECISION XTRA  
PRECISION XTRA B-KETONE 
prednisolone  
prednisone  
pregabalin  
PREMARIN  
PREMPHASE 
PREMPRO  
prenatabs fa  
prenatal  
PREZISTA  
PRIFTIN  

primidone  
PROCRIT [PA] 
procto-med hc  
progesterone  
PROLASTIN C  
PROMACTA [PA] 
promethazine hcl  
promethazine-codeine  
promethazine-dm  
promethegan  
propafenone hcl  
propafenone hcl er  
propranolol hcl  
propranolol hcl er  
propylthiouracil  
protriptyline hcl  
PULMICORT FLEXHALER  
PULMOZYME [PA] 
PURIXAN [ST] 
pyridostigmine bromide 
pyridostigmine bromide 

er 
Q 
QSYMIA [PA] 
QUDEXY XR [ST] 
quetiapine fumarate  
quetiapine fumarate er 
QUILLICHEW ER [ST] 
QUILLIVANT XR [ST] 
quinapril hcl  
quinapril-

hydrochlorothiazide 
QULIPTA [PA] 
QVAR REDIHALER  
R 
rabeprazole sodium  
RADICAVA [PA] 
RAGWITEK [PA] 
raloxifene hcl  
ramipril  
ranolazine er  
rasagiline mesylate  
RASUVO [ST] 
REBIF [PA] 
REBIF REBIDOSE [PA] 
RECOMBINATE  
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RECTIV  
REGRANEX  
RELISTOR [PA] 
renal caps  
RENFLEXIS [PA] 
reno caps  
repaglinide  
REPATHA PUSHTRONEX 

[PA] 
REPATHA SURECLICK [PA] 
REPATHA SYRINGE [PA] 
RESTASIS  
RESTASIS MULTIDOSE  
RETACRIT [PA] 
REVLIMID [PA] 
rifampin  
riluzole  
RINVOQ [PA] 
risedronate sodium [ST] 
risedronate sodium dr 

[ST] 
risperidone  
risperidone odt  
ritonavir  
rivastigmine  
rizatriptan  
robafen  
ropinirole er [ST] 
ropinirole hcl  
rosuvastatin calcium 
RUBRACA [PA] 
RUCONEST [PA] 
RUKOBIA [PA] 
RUXIENCE [PA] 
RUZURGI [PA] 
RYBELSUS [ST] 
S 
SABRIL [ST] 
SANTYL  
SAVELLA  
SAXENDA [PA] 
scopolamine  
selegiline hcl  
selenium sulfide  
SELZENTRY 
SEMGLEE (YFGN) 

senexon-s  
senna  
senna plus  
SEREVENT DISKUS  
sertraline hcl  
sevelamer carbonate [ST] 
SEVENFACT  
SIGNIFOR [PA] 
sildenafil citrate [PA] 
silodosin [ST] 
siltussin dm  
silver sulfadiazine  
simpesse  
simvastatin  
sirolimus  
SKYLA  
SKYRIZI [PA] 
SKYRIZI PEN [PA] 
sodium sulfacetamide  
sodium sulfacetamide-

sulfur  
solifenacin succinate [ST] 
SOLIQUA 100-33 [ST] 
SOLOSEC [ST] 
SOLU-CORTEF  
SOMATULINE DEPOT [PA] 
SOMAVERT [PA] 
sotalol  
sotalol af  
SOTYLIZE [ST] 
spinosad  
SPIRIVA  
SPIRIVA RESPIMAT  
spironolactone  
spironolactone-hctz  
sprintec  
SPRYCEL [PA] 
STELARA [PA] 
STIOLTO RESPIMAT  
STIVARGA [PA] 
STRENSIQ [PA] 
SUBLOCADE [PA] 
SUCRAID [PA] 
sucralfate  
sudogest  
sulfacetamide sodium  

sulfamethoxazole-
trimethoprim  

sulfasalazine  
sulfasalazine dr  
sulindac  
sumatriptan  
sumatriptan succinate 
syeda  
SYMBICORT  
SYMDEKO [PA] 
SYMLINPEN 60, 120  
SYMPROIC  
SYMTUZA  
SYNAGIS [PA] 
SYNJARDY [ST] 
SYNJARDY XR [ST] 
T 
TACLONEX  
tacrolimus  
tadalafil [ST] 
TAFINLAR [PA] 
TAGRISSO [PA] 
TAKHZYRO [PA] 
tamoxifen citrate  
tamsulosin hcl  
TASIGNA [PA] 
tazarotene  
TEKTURNA HCT [ST] 
telmisartan  
telmisartan-

hydrochlorothiazid 
temazepam  
TEMIXYS [ST] 
temozolomide [PA] 
tenofovir disoproxil 

fumarate  
terazosin hcl  
terbinafine  
terconazole  
testosterone [PA] 
tetracycline hcl  
THALOMID [PA] 
theophylline  
theophylline anhydrous 
tilia fe  
timolol maleate  

tinidazole  
TIVICAY  
tizanidine hcl  
TOBI PODHALER 
TOBRADEX  
TOBRADEX ST  
tobramycin  
tobramycin-

dexamethasone  
topiramate  
TOUJEO MAX SOLOSTAR 
TOUJEO SOLOSTAR  
TOVIAZ 
TRACLEER [PA] 
tramadol hcl  
tramadol hcl er  
tramadol hcl-

acetaminophen  
tranexamic acid  
travoprost [ST] 
TRAZIMERA [PA] 
trazodone hcl  
TRELEGY ELLIPTA  
TREMFYA [PA] 
TRESIBA  
TRESIBA FLEXTOUCH U-

100 
TRESIBA FLEXTOUCH U-

200 
tretinoin  
tri femynor  
triamcinolone acetonide 
triamterene-

hydrochlorothiazid 
triazolam  
tri-estarylla  
trifluoperazine hcl  
trifluridine  
TRIJARDY XR [ST] 
TRIKAFTA [PA] 
tri-lo-sprintec  
trimethoprim  
TRIPTODUR [PA] 
tri-sprintec  
TRIUMEQ  
trivora-28  
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trospium chloride [ST] 
trospium chloride er [ST] 
TRULANCE  
TRULICITY [ST] 
TYMLOS [PA] 
TYVASO REFILL KIT [PA] 
TYVASO STARTER KIT 

[PA] 
U 
UBRELVY [PA] 
UCERIS  
UPTRAVI [PA] 
urea  
uro-mp  
V 
valacyclovir  
VALCHLOR [PA] 
valganciclovir hcl 
valproic acid  
valsartan  
valsartan-

hydrochlorothiazide 
VALTOCO NASAL 
vancomycin hcl  
VASCEPA  

VELCADE [PA] 
velivet  
VELPHORO [ST] 
VEMLIDY  
VENCLEXTA [PA] 
venlafaxine hcl  
venlafaxine hcl er 
verapamil hcl  
VERZENIO [PA] 
vestura  
V-GO
VIBERZI [ST]
VICTOZA 2-PAK [ST]
VICTOZA 3-PAK [ST]
vienva
vigabatrin [ST]
viorele
virtussin ac
VITRAKVI [PA]
VIVITROL
volnea
voriconazole
VOSEVI [PA]
VOTRIENT [PA]
VYVANSE

W 
warfarin sodium 
WEGOVY [PA] 
wymzya fe  
X 
XARELTO  
XELJANZ [PA] 
XELJANZ XR [PA] 
XEMBIFY [PA] 
XGEVA [PA] 
XIAFLEX  
XIFAXAN [PA] 
XIGDUO XR [ST] 
XIIDRA  
XOLAIR [PA] 
XTANDI [PA] 
xulane  
XULTOPHY 100-3.6 [ST] 
Y 
YONSA [PA] 
YUPELRI 
yuvafem 
Z 
zafemy 
zafirlukast 

zaleplon  
ZARXIO [PA] 
ZEGALOGUE SYRINGE  
ZEJULA [PA] 
zenatane  
ZENPEP  
ZEPOSIA [PA] (for Multiple 

Sclerosis only) 
ZIEXTENZO [PA] 
zinc sulfate  
ziprasidone hcl  
ZIRABEV [PA] 
ZOLADEX [PA] 
zolmitriptan [ST] 
zolpidem tartrate  
zolpidem tartrate er 
ZOMIG NASAL 
zonisamide  
ZORTRESS  
ZUBSOLV  
ZYKADIA [PA] 
ZYLET  
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Excluded Drugs 2022 
The excluded medications shown below are not covered on the formulary. In most cases, if you fill a prescription for one of these drugs, you will 
pay the full retail price. Please note that product placement on this list is subject to change throughout the year based upon market dynamics, 
new indications for existing products, and new product launches. The list below is not a complete list of all products considered excluded drugs 
by Kroger Prescription Plan; in most cases, multi-source brands are excluded from coverage with preference given generic equivalents. 
Take action to avoid paying full price. If you’re currently using one of the excluded medications, please ask your doctor to consider writing you 
a new prescription for one of the following preferred alternatives. Additional covered alternatives may be available. Costs for covered alternatives 
may vary. Not all the drugs listed are covered by all prescription plans; check your benefit materials for the specific drugs covered and the 
copayments for your plan. For specific questions about your coverage, please call the number on your member ID card. 

Drug Class Excluded Medications Preferred Alternatives 

ADHD Agents - Stimulants CONCERTA, RELEXXI, AZSTARYS 
methylphenidate, dexmethylphenidate, VYVANSE, 

MYDAYIS 

Analgesic- Non-Opioid CAMBIA, DUEXIS, ZIPSOR, 
ZORVOLEX 

diclofenac, diclofenac potassium, famotidine 

Analgesic – Opioid 
hydrocodone-APAP 5/7.5/10 – 

300  mg hydrocodone-APAP 5/7.5/10 – 325 mg 

Anti-Anginal Agents RANEXA diltiazem, verapamil 

Anti-Coagulant PRADAXA, SAVAYSA ELIQUIS, XARELTO 

Anticonvulsants 

APTIOM, VIMPAT carbamazepine, oxbarbazepine, gabapentin 
Topiramate ER capsules, 

EPRONTIA 
topiramate tablets, QUDEXY XR 

Pregabalin ER pregabalin (regular release) 

Anti-Depressants APLENZIN Bupropion 

Anti-Diabetic Agents GLUMETZA, FORTAMET Metformin ER 

Anti-Diabetic Agents - 
combo products 

Alogliptin/Metformin, KAZANO, 
KOMBIGLYZE XR, JENTADUETO, 

JENTADUETO XR, QTERN, 
STEGLUJAN 

JANUMET, JANUMET XR, GLYXAMBI, TRIJARDY 

Anti-Diabetic Agents - DPP4 
ALOGLIPTIN, NESINA, ONGLYZA, 

TRADJENTA JANUVIA 

Anti-Diabetic Agents - GLP1 
antagonist 

ADLYXIN BYDUREON, BYETTA, OZEMPIC, MOUNJARO, RYBELSUS, 
TRULICITY, VICTOZA 

Anti-Diabetic Agents – 
SGLT2i 

INVOKANA, 
INVOKAMET/INVOKAMET XR, 

STEGLATRO, SEGLUROMET 
FARXIGA, XIGDUO XR, JARDIANCE, SYNJARDY/XR 

Anti-Fungal - Azole NOXAFIL itraconazole, ketoconazole 

Anti-Glaucoma (Ophthalmic 
Prostaglandins) 

ALPHAGAN P, COMBIGAN, 
TRAVATAN Z, ZIOPTAN 

bimatoprost drops, latanoprost drops, LUMIGAN, 
travoprost drops 

Anti-Gout Agents ULORIC allopurinol, colchicine 

Anti-Hemorrhagics TAVALISSE DOPTELET, PROMACTA, NPLATE 

Anti-Hypertensives Nisoldipine ER Generic amlodipine, felodipine, or nifedipine 
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Excluded Drugs 2022 
Drug Class Excluded Medications Preferred Alternatives 

Anti-Migraine Therapy 

NURTEC 
REYVOW 
VYEPTI 

TREXIMET 

AIMOVIG, AJOVY, EMGALITY, QULIPTA, UBRELVY 
sumatriptan and naproxen individually 

Anti-Neoplastic Monoclonal 
Antibody RIABNI RUXIENCE 

Anti-Parkinsonism Agents 

NEUPRO pramipexole IR, ropinirole IR 

GOCOVRI ER amantadine capsules/tablets/oral solution 

XADAGO, ZELAPAR rasagiline, selegiline 

Blood Glucose Meters & 
Test Strips 

BAYER (BREEZE, CONTOUR), 
GE100, EASY TALK PLUS II, 

NATIONAL MEDICAL (ADVOCATE), 
OMNIS HEALTH (EMBRACE, 

VICTORY), ROCHE (ACCU-CHEK), 
TRIVIDIA (TRUETEST, 

TRUETRACK), UNISTRIP, 
VIVAGUARD, EASY TRAK II, TRUE 

METRIX 

ABBOTT (FREESTYLE, PRECISION), LIFESCAN (ONETOUCH) 

Chelating Agents JADENU deferasirox 

Cardiovascular ROSZET ezetimibe, simvastatin 

Colony Stimulating Factors UDENYCA, NEULASTA, NYVEPRIA FULPHILA, ZIEXTENZO 

Contraceptives NUVARING, SAFYRAL Numerous Alternatives 

Duchenne Muscular 
Dystrophy (DMD) Agents 

EXONDYS 51, VYONDYS 53 No alternatives recommended 

Duchenne Muscular 
Dystrophy (DMD) Agents - 

Misc. 
EMFLAZA prednisone solution, prednisone tablets 

Dyslipidemia Agents icosapent ethyl 1 gram VASCEPA 

Emphysema Agents ZEMAIRA ARALAST NP, GLASSIA, PROLASTIN C 

Epinephrine Auto-Injector 
Systems 

SYMJEPI 
EPINEPHRINE AUTO-INJECTOR (BY MYLAN), AUVI-Q, 

EPIPEN, EPIPEN JR 

Erectile Dysfunction Oral 
Agents 

LEVITRA, STAXYN, STENDRA, 
VIAGRA 

tadalafil, sildenafil 

Erythropoiesis-Stimulating 
Agents 

ARANESP, EPOGEN, MIRCERA PROCRIT, RETACRIT 
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Excluded Drugs 2022 
Drug Class Excluded Medications Preferred Alternatives 

Estrogen and Estrogen 
Modifiers for Vaginal 

Symptoms 
FEMRING, INTRAROSA estradiol patches, estradiol tablets, YUVAFEM, ESTRACE 

CREAM, ESTRING, PREMARIN CREAM 

Fertility Products 
All excluded unless listed in 

Preferred Alternatives column 
OVIDREL, NOVAREL, GONAL-F, ENDOMETRIN, clomiphene 

Gastrointestinal - Acid 
Related Disorders 

CARAFATE SUSP omeprazole, pantoprazole 

Gout Therapy COLCRYS, MITIGARE, DUZALLO colchicine tablets, allopurinol 

Granulocyte Colony 
Stimulating Factors NEUPOGEN, GRANIX, NIVEPRIA ZARXIO, NIVESTYM 

Growth Hormones 

HUMATROPE, NORDITROPIN, 
NUTROPIN AQ, NUTROPIN AQ 
NUSPIN, SAIZEN, SAIZENPREP, 

SKYTROFA, ZOMACTON 

GENOTROPIN, OMNITROPE 

Hemostatics NOVOSEVEN RT SEVENFACT 

Hepatitis C 

DAKLINZA, OLYSIO, SOVALDI, 
TECHNIVIE, VIEKIRA PAK, VIEKIRA 

XR, ZEPATIER, 
velpatasvir/sofosbuvir, 
ledipasvir/sofosbuvir 

MAVYRET, HARVONI, EPCLUSA, VOSEVI 

Hyaluronic Acid Derivatives 
All hyaluronic acid products 

except for the three preferred 
alternatives 

EUFLEXXA, MONOVISC, ORTHOVISC 

HIV 

ATRIPLA, DELSTRIGO 
BIKTARVY, GENVOYA, ODEFSEY, SYMFI, SYMFI LO, 

SYMTUZA, TRIUMEQ 

COMPLERA ODEFSEY 

PIFELTRO efavirenz, EDURANT 

PREZCOBIX atazanavir, ritonavir, KALETRA TABLETS, PREZISTA 

STRIBILD BIKTARVY, GENVOYA 

TRUVADA emtricitabine-tenofovir 

Immunoglobulins 
CUTAQUIG, GAMMAKED, 

HIZENTRA, PRIVIGEN 
GAMUNEX-C, XEMBIFY 

Immunosuppressants OTREXUP, REDITREX RASUVO 

Inflammatory Bowel Agents 
ASACOL HD, DIPENTUM, 

mesalamine 800 MG delayed-
release, LIALDA 

balsalazide disodium, mesalamine 1.2 gm delayed release, 
sulfasalazine, APRISO, DELZICOL, PENTASA 

Insulins NOVOLIN HUMULIN 

Insulins - Long Acting LANTUS, LANTUS SOLOSTAR SEMGLEE (YFGN), TOUJEO SOLOSTAR, LEVEMIR 

Insulins - Rapid Acting APIDRA, NOVOLOG insulin lispro,  LYUMJEV, HUMALOG 
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Excluded Drugs 2022 
Drug Class Excluded Medications Preferred Alternatives 

Intestinal Anti-Inflammatory 
Agents 

UCERIS budesonide EC 

Intra-articular Analgesic DUROLANE Oral Analgesic Therapy 

Irritable Bowel Syndrome & 
Chronic Constipation Agents 

AMITIZA LINZESS, TRULANCE 

Laxatives 
MOVIPREP, OSMOPREP, CLENPIQ, 

SUPREP 
polyethylene glycol, lactulose 

Long-Acting Opioid Oral 
Analgesics 

EMBEDA,OXYCODONE ER, 
XTAMPZA ER, MORPHABOND ER, 

NUCYNTA ER, 

hydromorphone ER, morphine sulfate ER, oxymorphone 
ER, OXYCONTIN 

, please Lysosomal Storage 
Disorder Agents 

ELELYSO CEREZYME 

Metabolic Disorder Agents OXLUMO No alternatives recommended 

Miscellaneous Endocrine 
Drugs 

KORLYM ketoconazole, LYSODREN, SIGNIFOR 

Miscellaneous Most Multi-Source Brands generic equivalents 

Misc. Topical Agents CARAC, fluorouracil 0.5% cream, 
ZYCLARA 

diclofenac 3% gel, fluorouracil 2% solution, fluorouracil 5% 
cream, imiquimod 5% cream 

Multiple Sclerosis 
TECFIDERA, VUMERITY, 

COPAXONE, EXTAVIA 

dimethyl fumarate, glatiramer, AVONEX, AUBAGIO, 
BAFIERTAM, BETASERON, GILENYA, KESIMPTA, REBIF, 

MAYZENT, MAVENCLAD, PONVORY 

Myasthenia Gravis Agents Mestinon pyridostigmine, pyridostigmine ER 

Myasthenic Agents FIRDAPSE RUZURGI 

Narcotic Antagonists EVZIO naloxone syringe, KLOXXADO 

Nasal Steroids 
BECONASE AQ, OMNARIS, 

ZETONNA, QNASL 
budesonide, flunisolide, fluticasone, mometasone 

Neuropathy GRALISE, HORIZANT gapabentin, ropinirole 

Ophthalmic – glaucoma 
agents 

timolol maleate, PF, single use 
vial timolol maleate, multi-dose vials 

Ophthalmic - Cystinosis 
Agents 

PROCYSBI CYSTAGON 

Ophthalmic Antihistamines 
LASTACAFT, PAZEO, ALOCRIL, 

ALOMIDE, ZERVIATE 
azelastine, olopatidine, Cromolyn 

Ophthalmic Anti-infectives MOXEZA 
ciprofloxacin eye drops, erythromycin ophthalmic 

ointment 
Ophthalmic Decongestants, 

Sympathomimetics 
UPNEEQ phenylephrine, naphazoline 

Oncology – anti-androgens ZYTIGA abiraterone (250 mg specifically) 

Oncology - GnRH analog TRELSTAR ELIGARD, FIRMAGON 
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Excluded Drugs 2022 
Drug Class Excluded Medications Preferred Alternatives 

Oncology - IgG1 monoclonal 
antibody 

HERCEPTIN, HERCEPTIN HYLECTA, 
OGIVRI, HERZUMA 

KANJINTI, TRAZIMERA 

Oncology - JAK2/FLT3 
inhibitor 

INREBIC JAKAFI 

Oncology - Nuclear Export 
Inhibitors 

XPOVIO 
DARZALEX, KYPROLIS, NINLARO, POMALYST, REVLIMID, 

THALOMID, VELCADE 

Oncology – Prostate FENSOLVI LUPRON DEPOT – PED, TRIPTODUR 

Oncology - VEGF antibody AVASTIN MVASI, ZIRABEV 

Opiate Withdrawal Agents LUCEMYRA Clonidine 

Osteoporosis PROLIA 
alendronate, ibandronate, risedronate, zoledronic acid, 

FORTEO, TYMLOS 

Pancreatic Enzymes PANCREAZE, PERTZYE CREON, ZENPEP 

PCSK9 Inhibitors PRALUENT REPATHA 

Phosphate Binders AURYXIA, FOSRENOL, RENAGEL 
sevelamer carbonate, PHOSLYRA, RENVELA TABLETS, 

VELPHORO 
Pituitary and Hypothalamic 

Hormones MYCAPSSA SOMATULINE DEPOT 

Proteinase Inhibitors ORLADEYO CINRYZE 

Proton Pump Inhibitors 

ACIPHEX SPRINKLE, DEXILANT, 
PREVACID SOLUTAB, PRILOSEC 

SUSPENSION, PROTONIX 
SUSPENSION, ZEGERID, 

omeprazole-sodium bicarbonate, 
NEXIUM 

esomeprazole, lansoprazole, omeprazole, pantoprazole, 
rabeprazole 

Psychiatric - 
Antischizophrenic 

CAPLYTA aripiprazole, olanzapine, quetiapine er, quetiapine 
fumarate, risperidone 

Psychiatric – ADHD QELBREE atomoxetine 

Pulmonary Anti-
Inflammatory Inhalers 

AIRDUO RESPICLICK, 
Budesonide/Formoterol, 
Fluticasone/Salmeterol 

ADVAIR HFA, ADVAIR DISKUS, BREO ELLIPTA, DULERA, 
SYMBICORT 

Pulmonary Long-Acting 
Inhalers 

TUDORZA PRESSAIR, STRIVERDI 
RESPIMAT, DUAKLIR PRESSAIR 

INCRUSE ELLIPTA, SPIRIVA RESPIMAT, SPIRIVA 
HANDIHALER, ANORO ELLIPTA, BEVESPI AEROSPHEREI, 

SEREVENT DISKUS, STIOLTO RESPIMAT, 

Sedative-Hypnotics Quazepam temazepam, zolpidem, zaleplon 

Short-Acting Inhalers 

levalbuterol HFA, PROVENTIL 
HFA, XOPENEX HFA, PROAIR 

DIGIHALER, PROAIR RESPICLICK, 
PROAIR HFA, VENTOLIN HFA 

Albuterol Sulfate HFA (by Perrigo, Cipla, Par, Teva & 
Proficient) 
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Excluded Drugs 2022 
Drug Class Excluded Medications Preferred Alternatives 

Short-Acting Oral Opioid 
Analgesics 

NUCYNTA morphine sulfate, oxycodone IR 

Skeletal Muscle Relaxants CYCLOPAK cyclobenzaprine 

Sickle Cell Disease - 
Hemoglobin S 

Polymerization Inhibitor 
OXBRYTA hydroxyurea, DROXIA, ADAKVEO 

Statins FLOLIPID, LIVALO simvastatin, rosuvastatin, atorvastatin, pravastatin 

Tardive Dyskinesia Therapy INGREZZA AUSTEDO 

Topical 
Antihistamine/Corticosteroid 

CLOBETEX Topical clobetasol and oral desloratadine 

Topical Antineoplastics KLISYRI No alternatives recommended 

Topical Acne/Antibiotic 
Combinations CLINDAVIX, ONEXTON, VELTIN 

clindamycin/benzoyl peroxide, clindamycin/tretinoin, 
erythromycin/benzoyl peroxide, 

Topical Retinoids for Acne RETIN-A MICRO tretinoin microspheres 

Topical Antiviral ZOVIRAX acyclovir ointment 

Topical Estrogen Gels DIVIGEL , ESTROGEL estradiol patches 

Testosterone Products 
FORTESTA, TESTIM, testosterone 
gel, VOGELXO, AVEED, JATENZO 

NATESTO, testosterone cypionate, testosterone 
enanthate, testosterone (gel, packets, pump), 

ANDRODERM 
Transmucosal Fentanyl 

Analgesics 
ABSTRAL, FENTORA, LAZANDA, 

SUBSYS 
fentanyl citrate lozenges 

Urologics VESICARE, GEMTESA darifenacin ER, oxybutynin ER, tolterodine ER 

Vaginal - Hormone 
Modulators 

CRINONE 4% and 8% 
medroxyprogesterone, megestrol, norethindrone, 

progesterone, ENDOMETRIN 

Indication Based Management 

Indication Excluded Medications Preferred Alternatives 
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Excluded Drugs 2022 
Spinal Conditions TALTZ COSENTYX, CIMZIA 

Indication Non-Preferred 
Medications Preferred Alternatives 

Rheumatoid Arthritis CIMZIA§, ORENCIA§, SIMPONI§, 
KEVZARA§ 

ENBREL, HUMIRA, RINVOQ, XELJANZ, XELJANZ XR 
(Preferred after step through HUMIRA: ACTEMRA) 

Psoriatic 
Arthritis/Psoriasis 

CIMZIA§, ORENCIA§, SIMPONI§, 
ILUMYA§ 

COSENTYX, ENBREL, HUMIRA, OTEZLA, SKYRIZI, STELARA SC, 
TREMFYA, XELJANZ, XELJANZ XR 

Ulcerative Colitis ZEPOSIA§ HUMIRA, STELARA SC, XELJANZ, XELJANZ XR 
(Preferred after step through HUMIRA: SIMPONI 100MG) 

* Please note that product placement for this class is under consideration and changes may occur based upon changes in market dynamics and new product
launches.
§These products require either a single- or double-step prior to approval
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Excluded Drugs 2022 
Excluded Medications/Products at a Glance 

ABILIFY MYCITE 
ABSORICA 
ACCRUFER 
ACCU-CHEK AVIVA PLUS 
ACUVAIL 
ADHANSIA XR 
ADLYXIN 
ADMELOG SOLOSTAR 
AIRDUO DIGIHALER 
AKLIEF 
ALBUTEROL SULFATE HFA 
ALOCRIL 
ALOGLIPTIN 
ALOMIDE 
ALPHAGAN P 
ALVESCO 
AMPHETAMINE 
AMZEEQ 
ANNOVERA 
APIDRA 
APLENZIN 
APTIOM 
ARALAST NP 
ARANESP 
ARAZLO 
ARESTIN 
ARMONAIR DIGIHALER 
AURYXIA 
AZSTARYS 
BALCOLTRA 
BECONASE AQ 
BENSAL HP 
BETIMOL 
BETOPTIC S 
BIDIL 
BIJUVA 
BINOSTO 
BONJESTA 
BREXAFEMME 
BRIVIACT 
BROMSITE 
BRONCHITOL 
BRYHALI 
BUDESONIDE-FORMOTEROL 
FUMARATE 
CAMBIA 
CAPEX SHAMPOO 
CAPLYTA 
CARDIZEM LA 
CHORIONIC 
GONADOTROPIN 
CIPRO HC 
CLENPIQ 
CLIMARA PRO 
CLINDESSE 
COLCHICINE 
CONJUPRI 
CONSENSI 
CONTOUR 
CORLANOR 

CORTIFOAM 
CORTROPHIN 
COTEMPLA XR-ODT 
CRINONE 
CYCLOSET 
DAPSONE 
DAYVIGO 
DENAVIR 
DIFFERIN 
DIVIGEL 
DORYX MPC 
DUAKLIR PRESSAIR 
DUROLANE 
DYANAVEL XR 
EDARBI 
ELEPSIA XR 
ELESTRIN 
ELYXYB 
ENLITE GLUCOSE SENSOR 
EPIDUO FORTE 
EPOGEN 
ESTROGEL 
EVAMIST 
EVEKEO ODT 
EXTAVIA 
EYSUVIS 
FABIOR 
FEMRING 
FENSOLVI 
FETZIMA 
FIASP 
FINACEA 
FLAREX 
FLUTICASONE-SALMETEROL 
FML FORTE 
FML S.O.P. 
FOLLISTIM AQ 
FRAGMIN 
FYCOMPA 
GEL-ONE 
GELSYN-3 
GEMTESA 
GLUCOCARD EXPRESSION 
GRALISE 
GRANIX 
GUARDIAN CONNECT 
TRANSMITTER 
H.P. ACTHAR 
HALOBETASOL 
PROPIONATE 
HALOG 
HIZENTRA 
HORIZANT 
HUMATROPE 
HUMULIN 70-30 
HYALGAN 
HYMOVIS 
IMVEXXY 
INFLECTRA 
INFLIXIMAB 

INGREZZA 
INSULIN GLARGINE-YFGN 
INTRAROSA 
INVOKAMET 
I-PORT ADVANCE 
ISOTRETINOIN
JATENZO
JENTADUETO 
JORNAY PM
JUBLIA
KALBITOR 
KISQALI
KLISYRI
KOMBIGLYZE XR 
KRISTALOSE
LASTACAFT
LATUDA
LEDIPASVIR-SOFOSBUVIR
LEVALBUTEROL TARTRATE
HFA
LEXETTE 
LIVALO
LO LOESTRIN FE
LOREEV XR
LUBIPROSTONE 
LUCEMYRA
LYRICA CR
MAVYRET
MAXIDEX
METHYLPHENIDATE ER
MINIMED
MINOLIRA ER
MIRCERA
MIRVASO
MUGARD
MYCAPSSA
NAFTIN
NAMZARIC
NAPRELAN
NATAZIA
NEUPOGEN 
NEUPRO
NEUTRASAL
NEVANAC
NEXIUM
NEXTSTELLIS 
NINLARO
NITYR
NORDITROPIN FLEXPRO 
NORITATE
NOVOLIN 70-30
NUCYNTA ER
NURTEC ODT
NUTROPIN AQ NUSPIN 
NYVEPRIA
OB COMPLETE 
OGIVRI
OMECLAMOX-PAK 
OMNARIS
ONEXTON 

ONGENTYS 
ONGLYZA 
ONZETRA XSAIL 
ORAPEUTIC 
ORGOVYX 
ORTIKOS 
OSMOLEX ER 
OSPHENA 
OTREXUP 
OXYCODONE HCL ER 
PANCREAZE 
PERTZYE 
PEXEVA 
PLENVU 
PRADAXA 
PRALUENT PEN 
PRAMOSONE 
PRED MILD 
PREGNYL 
PRENATE CHEWABLE 
PRIMACARE 
PROAIR DIGIHALER 
PROCTOFOAM-HC 
PROLENSA        
PYLERA 
QELBREE 
QNASL 
QTERN 
QUICK-SET PARADIGM 
RAYALDEE 
RAYOS 
REDITREX 
RELEXXII 
RETIN-A MICRO PUMP 
REXULTI 
REYVOW 
RHOFADE 
RHOPRESSA 
RIABNI 
RIOMET ER 
ROSZET 
SAIZEN 
SALIVAMAX 
SANDOSTATIN LAR DEPOT 
SAVAYSA 
SEGLENTIS 
SEGLUROMET 
SERTRALINE HCL 
SEYSARA 
SIGNIFOR LAR 
SILHOUETTE 
SILIQ 
SIMBRINZA 
SKYTROFA 
SLYND 
SOFOSBUVIR-VELPATASVIR 
SORILUX 
SOVALDI 
SPRIX 
STEGLUJAN 

STENDRA 
STRATAMARK 
STRIVERDI RESPIMAT 
SUBSYS 
SUPARTZ FX 
SUPPRELIN LA 
SUPREP 
SURE-T 
SUTAB 
SYMJEPI 
SYNVISC 
TALICIA 
TALTZ AUTOINJECTOR 
TAVALISSE 
TERIPARATIDE 
TIROSINT-SOL 
TOLSURA 
TOSYMRA 
TRADJENTA 
TRI-LUMA 
TRILURON 
TRIVISC         
TRUDHESA 
TRUE METRIX AIR GLUCOSE 
METER 
TRUETRACK TEST STRIP 
TUDORZA PRESSAIR 
TUZISTRA XR 
TWIRLA 
TYRVAYA 
UDENYCA 
ULTRAVATE 
VELTASSA 
VEREGEN 
VESICARE LS 
VIEKIRA PAK 
VIIBRYD 
VIMPAT 
VUMERITY 
WINLEVI 
WYNZORA 
XADAGO 
XELPROS 
XEPI 
XERESE 
XHANCE 
XIFAXAN 
XOFLUZA 
XTAMPZA ER 
XYOSTED 
ZEMBRACE SYMTOUCH 
ZEPATIER 
ZERVIATE 
ZETONNA 
ZILXI 
ZIOPTAN 
ZOLPIMIST 
ZOMACTON 
ZTLIDO 
ZYPITAMAG 
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