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Highmark January 2026:

Formulary Deletions: Highmark is updating its
prescription drug formularies, effective January 1,
2026. Certain medications will be removed or moved
to a higher tier on our Commercial and Healthcare
Reform formularies.

Why? Highmark wants to make sure our members

get safe and cost-effective treatment options. We
regularly review the most current research and make
necessary adjustments to formularies for member safety
and cost effectiveness.

What This Means

« What Happens? Impacted members and their
providers were mailed a letter. To ensure the members
receive the maximum prescription drug coverage, the
available formulary drug alternatives for each impacted
medication will be sent to the members and providers,
should they be clinically appropriate.

* Closed Formulary Considerations: Members
with a closed formulary may have their doctor submit
a non-formulary request to continue taking the
same medication, or will be responsible for the
full cost of the medication.

* Incentive Formulary Considerations:
Members with an incentive formulary will have
an increased cost-share on the medication as it
moves to a non-preferred tier.

Key Updates — Visualized:
Formulary Deletions Table

e Important Considerations: Highmark values
the well-being of our members and look forward
to continuing to meet their health coverage
needs. Member Service is available for benefit-
related questions.

To make the information digestible,
here is a breakdown of what’s changing.

For affected medications:

For questions, contact your Sales
Executive or Client Manager. Members
can contact Member Service at the
number on the back of their ID card.

The list of medications is available
starting on the next page.



Formulary Type: Commercial Comprehensive Formulary Deletions

BRAND NAME AND
AFFECTED DOSAGE FORMS

GENERIC NAME

PREFERRED ALTERNATIVE

CLINICAL USE (PRIMARY)

ADALIMUMAB-ADAZ (all
strengths/forms)

ADALIMUMAB-ADBM (all
strengths/forms)

BRILINTA (Tablets)

COMPLERA (Tablet)

CYLTEZO (all strengths/forms)

ENTRESTO (Tablets)

FLURBIPROFEN (100 MG
Tablet)

HUMIRA (all strengths/forms)

HYRIMOZ (all strengths/forms)

JYNARQUE (Tablets)

PROMACTA (all strengths/
forms)

REVLIMID (Capsules)

SPIRIVA HANDIHALER (18 MCG
Capsule for Inhalation)

STELARA (all strengths/forms)

TASIGNA (Capsules)

ADALIMUMAB-ADAZ

ADALIMUMAB-ADBM

TICAGRELOR

EMTRICITA/RILPIVIRINE/TENOF
DF

ADALIMUMAB-ADBM

SACUBITRIL/VALSARTAN

FLURBIPROFEN

ADALIMUMAB

ADALIMUMAB-ADAZ

TOLVAPTAN

ELTROMBOPAG OLAMINE

LENALIDOMIDE

TIOTROPIUM BROMIDE

USTEKINUMAB

NILOTINIB HCL

SIMLANDI(CF) AUTOINJECTOR

SIMLANDI(CF) AUTOINJECTOR

TICAGRELOR 60 MG TABLET, 90
MG TABLET

EMTRICIT-RILP-TENOF
200-25-300

SIMLANDI(CF) AUTOINJECTOR

SACUBITRIL-VALSARTAN
(various strengths)

DICLOFENAC SOD EC 75 MG
TAB

SIMLANDI(CF) AUTOINJECTOR

SIMLANDI(CF) AUTOINJECTOR

TOLVAPTAN (various strengths)

ELTROMBOPAG (various
strengths)

LENALIDOMIDE (various
strengths)

TIOTROPIUM 18 MCG
CAP-INHALER

YESINTEK

NILOTINIB (various strengths)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Prevention of cardiovascular
events (e.g., heart aftack)

Treatment of HIV-1 infection

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Chronic heart failure

Pain, inflammation (e.g.,
arthritis)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Hyponatremia, Polycystic
Kidney Disease (PKD)

Chronic immune thrombocyto-
penia, severe aplastic anemia

Multiple myeloma,
myelodysplastic syndromes

COPD, asthma

Psoriasis, psoriatic arthritis,
Crohn's disease

Chronic myeloid leukemia
(CML)



Formulary Type: Healthcare Reform Comprehensive Formulary Deletions

BRAND NAME AND AFFECTED
DOSAGE FORMS

GENERIC NAME

PREFERRED ALTERNATIVE

CLINICAL USE (PRIMARY)

ADALIMUMAB-ADAZ (all
strengths/forms)

ADALIMUMAB-ADBM (all
strengths/forms)

BRILINTA (Tablets)

COMPLERA (Tablet)

COPAXONE (40 MG/ML
Syringe)

CYLTEZO (all strengths/forms)

ENTRESTO (Tablets)

FLURBIPROFEN (100 MG
Tablet)

HUMIRA (all strengths/forms)

HYRIMOZ (all strengths/forms)

JYNARQUE (Tablets)

PROMACTA (all strengths/
forms)

REVLIMID (Capsules)

SPIRIVA HANDIHALER (18 MCG
Capsule for Inhalation)

STELARA (all strengths/forms)

TASIGNA (Capsules)

ADALIMUMAB-ADAZ

ADALIMUMAB-ADBM

TICAGRELOR

EMTRICITA/RILPIVIRINE/TENOF
DF

GLATIRAMER ACETATE

ADALIMUMAB-ADBM

SACUBITRIL/VALSARTAN

FLURBIPROFEN

ADALIMUMAB

ADALIMUMAB-ADAZ

TOLVAPTAN

ELTROMBOPAG OLAMINE

LENALIDOMIDE

TIOTROPIUM BROMIDE

USTEKINUMAB

NILOTINIB HCL

SIMLANDI(CF) AUTOINJECTOR

SIMLANDI(CF) AUTOINJECTOR

TICAGRELOR 60 MG TABLET, 90
MG TABLET

EMTRICIT-RILP-TENOF
200-25-300

GLATIRAMER 40 MG/ML
SYRINGE

SIMLANDI(CF) AUTOINJECTOR

SACUBITRIL-VALSARTAN
(various strengths)

DICLOFENAC SOD EC 75 MG
TAB

SIMLANDI(CF) AUTOINJECTOR

SIMLANDI(CF) AUTOINJECTOR

TOLVAPTAN (various strengths)

ELTROMBOPAG (various
strengths)

LENALIDOMIDE (various
strengths)

TIOTROPIUM 18 MCG
CAP-INHALER

YESINTEK

NILOTINIB (various strengths)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Prevention of cardiovascular
events (e.g., heart attack)

Treatment of HIV-1 infection

Relapsing forms of multiple
sclerosis (MS)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Chronic heart failure

Pain, inflammation (e.g.,
arthritis)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Hyponatremia, Polycystic
Kidney Disease (PKD)

Chronic immune
thrombocytopenia, severe

aplastic anemia

Multiple myeloma,
myelodysplastic syndromes

COPD, asthma

Psoriasis, psoriatic arthritis,
Crohn's disease

Chronic myeloid leukemia
(CML)



Formulary Type: Core Formulary Deletions

BRAND NAME AND AFFECTED
DOSAGE FORMS

GENERIC NAME

PREFERRED ALTERNATIVE

CLINICAL USE (PRIMARY)

ADALIMUMAB-FKJP (all
strengths/forms)

BRILINTA (Tablets)

CLINDACIN 1% (Foam)

COMPLERA (Tablet)

ENTRESTO (Tablets)

FLURBIPROFEN (100 MG
Tablet)

HADLIMA (all strengths/forms)

HUMIRA (all strengths/forms)

JYNARQUE (Tablets)

NITROFURANTOIN (25 MG/5
ML Suspension, 50 MG/10ML
Cup)

PROMACTA (all strengths/

forms)

QSYMIA (Capsules)

REVLIMID (Capsules)

SPIRIVA HANDIHALER (18 MCG
Capsule for Inhalation)

STELARA (all strengths/forms)

TASIGNA (Capsules)

ADALIMUMAB-FKJP

TICAGRELOR

CLINDAMYCIN PHOSPHATE

EMTRICITA/RILPIVIRINE/TENOF
DF

SACUBITRIL/VALSARTAN

FLURBIPROFEN

ADALIMUMAB-BWWD

ADALIMUMAB

TOLVAPTAN

NITROFURANTOIN

ELTROMBOPAG OLAMINE

PHENTERMINE/TOPIRAMATE

LENALIDOMIDE

TIOTROPIUM BROMIDE

USTEKINUMAB

NILOTINIB HCL

SIMLANDI(CF) AUTOINJECTOR

TICAGRELOR 60 MG TABLET, 90
MG TABLET

CLINDAMYCIN PH 1% GEL

EMTRICIT-RILP-TENOF
200-25-300

SACUBITRIL-VALSARTAN
(various strengths)

DICLOFENAC SOD EC 75 MG
TAB

SIMLANDI(CF) AUTOINJECTOR

SIMLANDI(CF) AUTOINJECTOR

TOLVAPTAN (various strengths)

NITROFURANTOIN MCR 25 MG
CAP

ELTROMBOPAG (various
strengths)

PHENTERMINE-TOPIR ER
(various strengths)

LENALIDOMIDE (various
strengths)

TIOTROPIUM 18 MCG CAP-IN-
HALER

YESINTEK

NILOTINIB (various strengths)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Prevention of cardiovascular
events (e.g., heart attack)

Acne vulgaris

Treatment of HIV-1 infection

Chronic heart failure

Pain, inflammation (e.g.,
arthritis)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Hyponatremia, Polycystic
Kidney Disease (PKD)

Urinary tract infections (UTls)

Chronic immune thrombocyto-
penia, severe aplastic anemia

Chronic weight management

Multiple myeloma, myelodys-
plastic syndromes

COPD, asthma

Psoriasis, psoriatic arthritis,
Crohn's disease

Chronic myeloid leukemia
(CML)



Formulary Type: Healthcare Reform Essential Deletions

BRAND NAME AND AFFECTED
DOSAGE FORMS

GENERIC NAME

PREFERRED ALTERNATIVE

CLINICAL USE (PRIMARY)

ADALIMUMAB-FKJP (all
strengths/forms)

BRILINTA (Tablets)

CALCIPOTRIENE-BETAMETH
DP (Suspension)

CLINDACIN 1% (Foam)

COMPLERA (Tablet)

DESRX 0.05% (Gel)

DIFICID (200 MG Tablet)

DILTIAZEM (Extended-Release
(LA) tablets and 12HR
ER Capsules)

ENTRESTO (Tablets)

FENOFIBRATE (40 MG Tablet)

FLURBIPROFEN (100 MG
Tablet)

HADLIMA (all strengths/forms)

HUMIRA (all strengths/forms)

JYNARQUE (Tablets)

MATZIM LA (Tablets)

NITROFURANTOIN (25 MG/5
ML Suspension, 50 MG/10ML
Cup)

PROMACTA (all strengths/
forms)

ADALIMUMAB-FKJP

TICAGRELOR

CALCIPOTRIENE/
BETAMETHASONE

CLINDAMYCIN PHOSPHATE

EMTRICITA/RILPIVIRINE/TENOF
DF

DESONIDE

FIDAXOMICIN

DILTIAZEM HCL

SACUBITRIL/VALSARTAN

FENOFIBRATE

FLURBIPROFEN

ADALIMUMAB-BWWD

ADALIMUMAB

TOLVAPTAN

DILTIAZEM HCL

NITROFURANTOIN

ELTROMBOPAG OLAMINE

SIMLANDI(CF) AUTOINJECTOR

TICAGRELOR 60 MG TABLET, 90
MG TABLET

BETAMETHASONE DP 0.05%

LOT, CALCIPOTRIENE 0.005%
CREAM

CLINDAMYCIN PH 1% GEL,
CLINDAMYCIN PHOSP 1%
LOTION

EMTRICIT-RILP-TENOF
200-25-300

DESONIDE 0.05% CREAM, 0.05%
OINTMENT

FIDAXOMICIN 200 MG TABLET

DILTIAZEM (various ER forms)

SACUBITRIL-VALSARTAN
(various strengths)

FENOFIBRATE (various
strengths)

DICLOFENAC SOD EC 75 MG
TAB

SIMLANDI(CF) AUTOINJECTOR

SIMLANDI(CF) AUTOINJECTOR

TOLVAPTAN (various strengths)

DILTIAZEM (various ER forms)

NITROFURANTOIN MCR 25 MG
CAP

ELTROMBOPAG (various
strengths)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Prevention of cardiovascular
events (e.g., heart attack)

Psoriasis

Acne vulgaris

Treatment of HIV-1 infection

Inflammatory skin conditions

Clostridioides difficile infection
(CDD

Hypertension, anging,
arrhythmia

Chronic heart failure

High cholesterol and
triglyceride levels

Pain, inflammation (e.g.,
arthritis)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Hyponatremia, Polycystic
Kidney Disease (PKD)

Hypertension, anging,
arrhythmia

Urinary tract infections (UTls)

Chronic immune thrombocyto-
penia, severe aplastic anemia



Formulary Type: Healthcare Reform Essential Deletions (cont.)

BRAND NAME AND AFFECTED
DOSAGE FORMS

GENERIC NAME

PREFERRED ALTERNATIVE

CLINICAL USE (PRIMARY)

REVLIMID (Capsules)

SEVELAMER HCL (800 MG
Tablet)

SPIRIVA HANDIHALER (18 MCG
Capsule for Inhalation)

STELARA (all strengths/forms)

TASIGNA (Capsules)

TAZORAC 0.05% (Cream)

TIMOLOL 0.5% (Eye Drop)

TOVET EMOLLIENT 0.05%
(Foam)

TRITOCIN 0.05% (Ointment)

LENALIDOMIDE

SEVELAMER HCL

TIOTROPIUM BROMIDE

USTEKINUMAB

NILOTINIB HCL

TAZAROTENE

TIMOLOL MALEATE

CLOBETASOL PROPIONATE/
EMOLL

TRIAMCINOLONE ACETONIDE

LENALIDOMIDE (various
strengths)

SEVELAMER CARBONATE 800
MG TAB

TIOTROPIUM 18 MCG CAP-IN-
HALER

YESINTEK

NILOTINIB (various strengths)

TAZAROTENE 0.05% CREAM

TIMOLOL MALEATE 0.5% EYE
DROPS

CLOBETASOL PROP 0.05%
FOAM

TRIAMCINOLONE 0.1%
OINTMENT, 0.025% OINT

Multiple myeloma, myelodys-
plastic syndromes

Hyperphosphatemia in chronic
kidney disease

COPD, asthma

Psoriasis, psoriatic arthritis,
Crohn's disease

Chronic myeloid leukemia
(CML)

Psoriasis, acne

Glaucoma, ocular hypertension

Severe inflammatory skin
conditions

Inflammatory skin conditions

Formulary Type: Commercial National Select Formulary Deletions

BRAND NAME AND AFFECTED
DOSAGE FORMS

GENERIC NAME

PREFERRED ALTERNATIVE

CLINICAL USE (PRIMARY)

ADALIMUMAB-ADAZ (all
strengths/forms)

ADALIMUMAB-ADBM (all
strengths/forms)

ARNUITY ELLIPTA (Inhalers)

AUSTEDO (Tablets, XR Tablets,
XR Titration Kits)

AZELASTIN-FLUTIC (Nasal
Spray)

BRILINTA (Tablets)

ADALIMUMAB-ADAZ

ADALIMUMAB-ADBM

FLUTICASONE FUROATE

DEUTETRABENAZINE

AZELASTINE/FLUTICASONE

TICAGRELOR

SIMLANDI(CF) AUTOINJECTOR

SIMLANDI(CF) AUTOINJECTOR

ASMANEX, QVAR REDIHALER

INGREZZA

AZELASTINE 0.1% (137 MCG)
SPRY, FLUTICASONE PROP 50
MCG SPRAY

TICAGRELOR 90 MG TABLET, 60
MG TABLET

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Asthma, COPD

Huntington's disease choreaq,
tardive dyskinesia

Allergic rhinitis

Prevention of cardiovascular
events (e.g., heart attack)



Formulary Type: Commercial National Select Formulary Deletions (cont.)

BRAND NAME AND AFFECTED
DOSAGE FORMS

GENERIC NAME

PREFERRED ALTERNATIVE

CLINICAL USE (PRIMARY)

CICLOPIROX 8% TREATMENT
(Kit)

CROTAN 10% (Lotion)

CYLTEZO (all strengths/forms)

DENAVIR 1% (Cream)

DYRENIUM (Capsules)

ENDARI (5 Gram Powder
Packet)

EPSOLAY 5% (Cream Pump)

FOSFOMYCIN (3 GM Sachet)

HUMIRA (all strengths/forms)

HYRIMOZ (all strengths/forms)

INFLECTRA (100 MG Vial)

IXCHIQ (Vial)

KANJINTI (Vials)

NAFTIFINE HCL (Cream, Gel)

NOURIANZ (Tablets)

ONETOUCH (Control Solutions)

OPIUM TINCTURE (10 MG/ML)

CICLOPIROX/UREA/CAMPH/
MEN/EUC

CROTAMITON

ADALIMUMAB-ADBM

PENCICLOVIR

TRIAMTERENE

GLUTAMINE

BENZOYL PEROXIDE

FOSFOMYCIN TROMETHAMINE

ADALIMUMAB

ADALIMUMAB-ADAZ

INFLIXIMAB-DYYB

CHIKUNGUNYA VACCINE, LIVE/
PF

TRASTUZUMAB-ANNS

NAFTIFINE HCL

ISTRADEFYLLINE

BLOOD-GLUCOSE CONTROL

OPIUM TINCTURE

CICLOPIROX 8% SOLUTION

PERMETHRIN 5% CREAM

SIMLANDI(CF) AUTOINJECTOR

ACYCLOVIR 5% OINTMENT,
VALACYCLOVIR

AMILORIDE HCL, SPIRONO-
LACTONE

L-GLUTAMINE 5 GRAM
POWDER PKT

METRONIDAZOLE TOPICAL 1%
GEL, FINACEA

NITROFURANTOIN, SULFAME-
THOXAZOLE-TRIMETHOPRIM

SIMLANDI(CF) AUTOINJECTOR

SIMLANDI(CF) AUTOINJECTOR

AVSOLA, INFLIXIMAB

VIMKUNYA

HERCESSI, OGIVRI

ECONAZOLE NITRATE 1%
CREAM, KETOCONAZOLE 2%
CREAM

RASAGILINE, PRAMIPEXOLE

FREESTYLE CONTROL
SOLUTION, TRUE METRIX
CONTROL SOLUTION

DIPHENOXYLATE W/ATROPINE,
LOPERAMIDE HCL

Onychomycosis (nail fungal
infection)

Scabies, pruritus (itching)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Herpes labialis (cold sores)

Edema, hypertension

Sickle cell anemia (reduces
complications)

Acne vulgaris

Uncomplicated urinary tract
infections (UTIs)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Autoimmune diseases (e.g.,
rheumatoid arthritis, Crohn's)

Autoimmune diseases (e.g.,
Crohn's, ulcerative colitis)

Prevention of Chikungunya
virus disease

HER2-positive breast cancer,
metastatic gastric cancer

Tinea infections (e.g., athlete's
foot, jock itch)

Parkinson's disease (adjunctive
therapy)

Calibration/quality control for
blood glucose meters

Severe pain, diarrhea (limited
use)



Formulary Type: Commercial National Select Formulary Deletions (cont.)

BRAND NAME AND AFFECTED
DOSAGE FORMS

GENERIC NAME

PREFERRED ALTERNATIVE

CLINICAL USE (PRIMARY)

OXICONAZOLE NITRATE 1%
(Cream)

OXTELLAR XR (Tablets)

PAROXETINE MESYLATE (7.5
MG Capsule)

PENCICLOVIR 1% (Cream)

PROLENSA 0.07% (Eye Drops)

PROMACTA (all strengths/
forms)

PRURADIK 10% (Lotion)

RASUVO (Auto-injectors)

REVLIMID (Capsules)

SOLIRIS (300 MG/30ML Vial)

SPRIX (15.75 MG Nasal Spray)

STELARA (all strengths/forms)

SYMBICORT (Inhalers)

TAFLUPROST 0.0015% (Eye
Drop)

TASIGNA (Capsules)

TELMISARTAN-AMLODIPINE
(Tablets)

THIOLA EC (Tablets)

OXICONAZOLE NITRATE

OXCARBAZEPINE

PAROXETINE MESYLATE

PENCICLOVIR

BROMFENAC SODIUM

ELTROMBOPAG OLAMINE

CROTAMITON

METHOTREXATE/PF

LENALIDOMIDE

ECULIZUMAB

KETOROLAC TROMETHAMINE

USTEKINUMAB

BUDESONIDE/FORMOTEROL
FUMARATE

TAFLUPROST/PF

NILOTINIB HCL

TELMISARTAN/AMLODIPINE

TIOPRONIN

ECONAZOLE NITRATE 1%
CREAM, KETOCONAZOLE 2%
CREAM

OXCARBAZEPINE ER (various
strengths)

PAROXETINE HCL, PAROXETINE
ER

ACYCLOVIR 5% OINTMENT,
VALACYCLOVIR

BROMFENAC SODIUM 0.07%
EYE DRP

ELTROMBOPAG (various
strengths)

PERMETHRIN 5% CREAM

METHOTREXATE INJECTION

LENALIDOMIDE (various
strengths)

EPYSQLI

DICLOFENAC, MELOXICAM

YESINTEK

BUDESONIDE-FORMOTEROL
(various strengths)

LATANOPROST, BIMATOPROST

NILOTINIB (various strengths)

AMLODIPINE BESYLATE/
TELMISARTAN (various
strengths)

TIOPRONIN DR (various
strengths)

Tinea infections (e.g., athlete's
foot, jock itch)

Partial seizures, trigeminal
neuralgia

Major depressive disorder,
anxiety disorders

Herpes labialis (cold sores)

Post-operative inflammation
and pain after cataract surgery

Chronic immune thrombocyto-
penia, severe aplastic anemia

Scabies, pruritus (itching)

Rheumatoid arthritis, psoriasis,
certain cancers

Multiple myeloma, myelodys-
plastic syndromes

Paroxysmal nocturnal
hemoglobinuria, atypical
hemolytic uremic syndrome

Moderate to severe pain
(short-term)

Psoriasis, psoriatic arthritis,
Crohn's disease

Asthma, COPD

Glaucoma, ocular hypertension

Chronic myeloid leukemia
(CML)

Hypertension

Cystinuria (prevents kidney
stones)



Formulary Type: Commercial National Select Formulary Deletions (cont.)

BRAND NAME AND AFFECTED
DOSAGE FORMS

GENERIC NAME

PREFERRED ALTERNATIVE

CLINICAL USE (PRIMARY)

TRAVOPROST 0.004% (Eye
Drop)

TRAZIMERA (Vials)

TREXALL (Tablets)

TRIAMTERENE (Capsules)

TWYNEO 0.1%-3% (Cream
Pump)

ULTOMIRIS (Vials)

VELPHORO (500 MG Chewable
Tablet)

VYVANSE (Capsules, Chewable
Tablets)

ZEPBOUND (Vials)

TRAVOPROST

TRASTUZUMAB-QYYP

METHOTREXATE SODIUM

TRIAMTERENE

TRETINOIN/BENZOYL
PEROXIDE

RAVULIZUMAB-CWVZ

SUCROFERRIC OXYHYDROXIDE

LISDEXAMFETAMINE
DIMESYLATE

TIRZEPATIDE

LATANOPROST, BIMATOPROST

HERCESSI, OGIVRI

METHOTREXATE

AMILORIDE HCL, SPIRONO-
LACTONE
TRETINOIN 0.1% CREAM,

ADAPALENE-BNZYL PEROX
0.3-2.5%

ENSPRYNG, EPYSQLI

SEVELAMER CARBONATE,
CALCIUM ACETATE

LISDEXAMFETAMINE (various
strengths)

ZEPBOUND PENS, WEGOVY

Glaucoma, ocular hypertension

HER2-positive breast cancer,
metastatic gastric cancer

Rheumatoid arthritis, psoriasis,
certain cancers

Edema, hypertension

Acne vulgaris

Paroxysmal nocturnal
hemoglobinuria, atypical
hemolytic uremic syndrome

Hyperphosphatemia in chronic

kidney disease

ADHD, binge eating disorder

Chronic weight management
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©Blue Cross, Blue Shield and the Cross and Shield symbols are registered service marks of the Blue Cross Blue Shield Association,
an association of independent Blue Cross and Blue Shield plans.

Benefits and/or benefit administration may be provided by or through the following entities, which are independent licensees of the
Blue Cross Blue Shield Association:

Western and Northeastern PA: Highmark Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark Health
Insurance Company, Highmark Coverage Advantage Inc., Highmark Benefits Group Inc., First Priority Health, First Priority Life or
Highmark Senior Health Company. Your plan may not cover all your health care expenses. Read your plan materials carefully to
determine which health care services are covered. For more information, call the number on the back of your member ID card or,
if not a member, call 866-459-4418.

Delaware: Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield.

West Virginia: Highmark West Virginia Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Health Insurance Company or
Highmark Senior Solutions Company. Visit
https://www.highmarkbcbswv.com/content/dam/highmark/en/highmarkbcbswv/member/redesign/pdfs/mhs/
NetworkAccessPlan.pdf to view the Access Plan required by the Health Benefit Plan Network Access and Adequacy Act. You may
also request a copy by contacting us at the number on the back of your ID card.

Western NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Cross Blue Shield.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health
benefits or health benefit administration and/or to one or more of its affiliated Blue companies. MX5993400 12/25



