SCRIPIUS/SELECT HEALTH FORMULARY DECISIONS

BY THE SCRIPIUS/SELECT HEALTH PHARMACY & THERAPEUTICS COMMITTEE

FIRST QUARTER 2026

Drug Name Generic Name(s) Change Effective Formularies
Date Impacted

Alzheimer

Namzaric memantine HCL-donepezil HCl | Moved to NC | 04/01/2026 Core, Select

Donepezil 23 mg donepezil HCL Remove ST 04/01/2026 Core, Select

Anti-Infective

Oravig miconazole Moved to NC | 04/01/2026 Core, Select

Otovel ciprofloxacin-fluocinolone

Zyvox linezolid

Analgesic - Nonnarcotic

Arthrotec tab diclofenac-misoprostol Moved to NC | 04/01/2026 Select

Daypro tab oxaprozin

Indocin suspension indomethacin

Celecoxib celecoxib Remove QL 04/01/2026 Core, Select

Oxaprozin oxaprozin

Elmiron Pentosan Moved to 04/01/2026 Core, Select
NC, GF

Meclofenamate capsules | meclofenamate Moved to 04/01/2026 Core, Select
NC, GF

Mefenamic acid capsules | mefenamic acid Remove PA 04/01/2026 Core, Select

Metaxalone metaxalone Remove ST 04/01/2026 Core, Select

Tizanidine cap & tab tizanidine

Piroxicam capsules piroxicam NPG > PG 04/01/2026 Core




Cardiovascular

Atacand HCT candesartan cilexetil-HCTZ Moved to NC | 04/01/2026 Select

Avalide irbesartan-HCTZ

Azor amlodipine-olmesartan

Inspra eplerenone

Micardis HCT telmisartan-HCTZ

Prestalia perindopril-amlodipine

Tarka trandolapril-verapamil HCL

Tekturna aliskiren fumarate

Tenormin atenolol

Hemangeol propranolol HCL Moved to 04/01/2026 Select

Norliqva amlodipine NC, GF

Tribenzor olmesartan-amlodipine-HCTZ | Moved to NC | 04/01/2026 Core, Select

Atenolol atenolol Remove ST 04/01/2026 Core, Select

Doxazosin doxazosin

Icosapent icosapent

Nebivolol nebivolol HCL

Ranolazine ranolazine

Terazosin terazosin HCL

Dermatology

Cloderm clocortolone Moved to NC | 04/01/2026 Core, Select

Elidel pimecrolimus

Ovace Plus cream 10% sulfacetamide

Cordran tape flurandrenolide Moved to 04/01/2026 Core, Select
NC, GF

Hepatitis C

Harvoni pak ledipasvir-sofosbuvir PA > ST 04/01/2026 Core, Select

ledipasvir-sofosbuvir ledipasvir-sofosbuvir PA > ST 04/01/2026 Core, Select

(generic Harvoni)

Mavyret/Mavyret pak glecapravir pibrentasvir Remove PA 04/01/2026 Core, Select

sofosbuvir-velpatasvir sofosbuvir-velpatasvir Remove PA 04/01/2026 Core, Select

(generic Epclusa)

Vosevi sofosbuvir-velpatasvir Remove PA 04/01/2026 Core, Select

Zepatier elbasvir-grazoprevir NC > SP 04/01/2026 | Nevada Core

w/ST

only




Inflammatory |

Otrexup methotrexate NC - SP 04/01/2026 Core
Rasuvo methotrexate NC - PB 04/01/2026 Core
Mental Health

Abilify Asimtufi injection | aripiprazole NC - SP 04/01/2026 Core
Alprazolam ODT alprazolam Remove ST 04/01/2026 Core, Select
Aripiprazole ODT aripiprazole

Aripiprazole oral solution | aripiprazole

Alprazolam concentrate alprazolam Moved to NC | 04/01/2026 Select
Celexa citalopram

Clozaril clozapine

Cymbalta duloxetine

Effexor XR venlafaxine

Geodon ziprasidone

Lexapro escitalopram

Marplan phenelzine

Nardil iscocarboxazid

Parnate tranyylcypromine

Paxil tab & suspension paroxetine

Pristiq desvenlafaxine

Prozac fluoxetine

Remeron mirtazapine

Remeron Solutab mirtazapine ODT

Risperdal solution risperidone

Viibryd vilazodone

Wellbutrin bupropion

Zoloft tab & liquid sertraline

Zyprexa olanzapine

Zyprexa Zydis olanzapine ODT

Anafranil clomipramine Move to NC, | 04/01/2026 Select
Auvelity dextromethorphan-bupropion | gf

Fetzima levomilnacipran

Secuado asenapine

Spravato esketamine

Aripiprazole aripiprazole NPG - PG 04/01/2026 | Core, Select
Lurasidone lurasidone

Aristada injection aripiprazole NC - SP 04/01/2026 Core, Select
Perseris injection risperidone

Asenapine asenapine Remove ST 04/01/2026 Core, Select

Fluphenazine concentrate
Paliperidone ER

fluphenazine
paliperidone




Clozapine ODT clozapine ODT PG w/ST > 04/01/2026 Core, Select
NPG, GF

Fluoxetine 90 mg fluoxetine PG = NPG, 04/01/2026 Core, Select
GF

Fluvoxamine ER fluvoxamine ER PB - NPB, 04/01/2026 Core, Select
GF

Tranylcypromine tranylcypromine NPG - PB, 04/01/2026 Select
GF

Migraine

Frova frovatriptan Moved to NC | 04/01/2026 Core, Select

Relpax eletriptan

Zomig zomitriptan

Miscellaneous

Benzonatate 150 mg cap benzonatate Moved to NC | 04/01/2026 Core, Select

Bijuva estradiol-progesterone Moved to 04/01/2026 Core, Select
NC, GF

Carbinoxamine ER carbinoxamine maleate Remove ST 04/01/2026 Core, Select

Cuvposa glycopyrrolate Moved to NC | 04/01/2026 Core, Select

Empaveli pegcetacoplan Add PA 04/01/2026 | Medicare

Haegarda C1 esterase inhibitor (Human) | SP > NC, GF | 04/01/2026 Select

Metoclopramide ODT metoclopramide ODT Moved to NC | 04/01/2026 Core, Select

Metformin 750 mg ER metformin HCL Moved to 04/01/2026 Core, Select
NC, GF

Mysoline primidone Moved to NC | 04/01/2026 Core, Select

Plenvu PEG 3350 potassium Cl Moved to NC | 04/01/2026 Core, Select

Sandostatin IR octreotide Moved to NC | 04/01/2026 Core, Select




Ophthalmic

Alrex suspension
Betimol solution
Prolensa

Timoptic Ocudose

loteprednol
timolol
bromfenac
timolol

Moved to NC

04/01/2026

Core, Select

TIER LEVEL
G: Generic

MB: Medical Benefit

NP: Non-Preferred

NPB: Non-preferred Brand
NPG: Non-Preferred Generic

P: Preferred

PB: Preferred Brand
PG: Preferred Generic

SP: Specialty

KEY

BvsD: Pharmacy vs Medical Benefit Determination

GF: Grandfathered
NC: Not Covered

PA: Preauthorization
QL: Quantity Limit
ST: Step Therapy

Formularies are subject to change. Changes and effective

dates may vary by state and plan type. Please note, up-to-
date formularies and pharmacy tools can
be found at selecthealth.org/providers/pharmacy.



https://selecthealth.org/providers/pharmacy.

