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SCRIPIUS/SELECT HEALTH FORMULARY DECISIONS 

BY THE SCRIPIUS/SEL£CT HEALTH PHARMACY & THERAPEUTICS COMMlmE 

SECOND QUARTER 2025 

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

Amjevita adalimumalratto SPw/PA ➔NPG 07/01/2025 Core, Medicaid, Peak, 
Selectw/PA 

(Humira biosimilar) 

Enbrel etanercept Nc ➔ sPw/PA 07/01/2025 Core 

Hadllma adalimumab-bwwd SPw/PA ➔NPG 07/01/2025 core, Medicaid, Peak, 

w/PA Select 
(Humira bloslmllar) 

Lokelma sodium zirconium PBw/PA ➔ 07/01/2025 Core, Peak, Select 

cyclosilicate removing PA 

Otezla apremllast NC ➔ SPw/PA 07/01/2025 Core, Peak, Select 

Pyzchiva usteklnumab-ttwe SPw/PA ➔NPG 07/01/2025 Core, Medicaid, Peak, 
Selectw/PA

(Stelara bioslmllar) 

Selarsdi ustekinumab-aekn SPw/PA ➔NPG 07/01/2025 Core, Medicaid, Peak, 
Selectw/PA 

(Stelara biosimilar) 

Tyenne tocilizumab SPw/PA ➔NPG 07/01/2025 Core, Medicaid, Peak, 
w/PA Select 

(Actemra biosimilar) 

TIER lfVEL KEY 
G:Generic NC: Not Covered 
PG: Prderred Generic PA: Preauthorization 
NPG: Non-Preferred Generic Ql: Quannw limit 
PB; Prefeaed Brand ST; Step Therapy 
NPB: Non•preferre-d Brand 
SP: Specialty 

fo,mU:aries are su.bjea to change. Changes and effectfveMB: Mecicil Benefit 
dates may vary by state and pla.n type. Please note, up-to­
date formularies and pharmKYtOOls can 
be found at selecthealth_org/provicll!rs/pharmacy_ 


