
Liberty Formulary Exclusion Medication List

The excluded medications below are not covered on the Capital Rx Liberty formulary medication list. This list is not inclusive of all 
excluded medications. If you are currently using one of the excluded medications, please ask your provider to consider prescribing 
one of the following preferred alternatives. Your out-of-pocket costs may be less if your provider prescribes a preferred alternative 
included on your drug list. Additional alternatives may be available.

This list may have medications not covered under your prescription drug benefit plan. To view the complete listing of covered 
products, please visit www.cap-rx.com. If you have any questions about your prescription drug benefit, please call the number on 
your ID card.

Acne

ARAZLO, FABIOR tazarotene cream, TAZORAC AKLIEF

adapalene lotion, adapalene solution, 
adapalene pad, DIFFERIN

adapalene cream, adapalene gel, 
adapalene-benzoyl peroxide, AVITA, 
EPIDUO FORTE, tretinoin

ADHD

ADHANSIA XR, ADZENYS ER, ADZENYS XR-
ODT, amphetamine/dextroamphetamine 
ER, APTENSIO XR, COTEMPLA XR-ODT, 
DAYTRANA, DYNAVEL XR, EVEKEO, 
JORNAY PM, MYDAYIS, RELEXXII

ADDERALL XR, amphetamine/
dextroamphetamine, 
dexmethylphenidate, methylphenidate, 
VYVANSE

QUILLICHEW ER, QUILLIVANT 
XR

Allergy/Anaphylaxis AUVI-Q, EPIPEN epinephrine solution (generic EPIPEN), 
SYMJEPI

Antibiotic Ear Drops CIPRO HC CIPRODEX, neomycin/polymyxin/
hydrocortisone

Antibiotics
ARESTIN, MINOLIRA, SEYSARA, XIMINO minocycline, tetracycline

DORYX, TARGADOX, VIBRAMYCIN doxycycline hyclate, doxycycline 
monohydrate

Blood Products

NEULASTA, NEULASTA ONPRO, UDENYCA, 
FULPHILA NYVEPRIA , ZIEXTENZO

NEUPOGEN, GRANIX NIVESTYM, ZARXIO

PROCRIT, EPOGEN RETACRIT

Blood Thinners SAVAYSA ELIQUIS, XARELTO PRADAXA

Cholesterol 

PRALUENT REPATHA

EZALLOR SPRINKLE, ZYPITAMAG, LIVALO atorvastatin, lovastatin, pravastatin, 
rosuvastatin, simvastatin

omega-3-acid ethyl esters VASCEPA

Colonoscopy 
Preparation

CLENPIQ, GOLYTELY, MOVIPREP, 
OSMOPREP, PLENVU

GAVILYTE-G, peg 3350/electrolytes, peg 
3350-KCl-Na Bicarb-NaCl SUPREP 
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Diabetes

ACCU-CHEK, FREESTYLE, ONETOUCH, 
PRECISION, TRUETRACK meters/test 
strips

CONTOUR NEXT meters/test strips

ADLYXIN, BYETTA OZEMPIC, TRULICITY, RYBELSUS, VICTOZA BYDUREON

ADMELOG, AFREZZA, APIDRA, HUMALOG, 
insulin aspart, insulin lispro

FIASP, NOVOLOG

alogliptin, alogliptin/metformin, 
alogliptin/pioglitazone, JENTADUETO, 
JENTADUETO XR, KAZANO, KOMBIGLYZE 
XR, NESINA, ONGLYZA, OSENI, TRADJENTA

JANUVIA, JANUMET, JANUMET XR

BASAGLAR, LANTUS SEMGLEE-yfgn LEVEMIR, TOUJEO, TRESIBA

EVERSENSE, FREESTYLE LIBRE, GUARDIAN  
continuous glucose monitors (CGM)

DEXCOM CGM

HUMALOG MIX, HUMULIN 70/30, insulin 
aspart 70/30, insulin lispro 75/25

NOVOLIN 70/30, NOVOLOG MIX

HUMULIN N NOVOLIN N

HUMULIN R NOVOLIN R

SEGLUROMET, INVOKAMET SYNJARDY, SYNJARDY XR, XIGDUO XR

SYMLINPEN
NOVOLOG, OZEMPIC, TRULICITY, 
RYBELSUS, VICTOZA

Gastrointestinal

AMITIZA, MOTEGRITY, ZELNORM TRULANCE, LINZESS

budesonide ER, DIPENTUM, PENTASA
balsalazide, budesonide capsule, 
mesalamine, sulfasalazine

RELISTOR SYMPROIC, MOVANTIK

PANCREAZE, PERTZYE, VIOKACE CREON, ZENPEP

Hepatitis C

DAKLINZA, LEDIPASVIR/SOFOSBUVIR
(authorized generic of HARVONI),
SOFOSBUVIR/VELPATASVIR (authorized
generic of EPCLUSA), VIEKIRA, ZEPATIER

EPCLUSA, HARVONI, MAVYRET, SOVALDI, 
VOSEVI

HIV PIFELTRO INTELENCE, efavirenz, nevirapine

Hormones

ANDRODERM, AVEED, JATENZO, 
NATESTO, VOGELXO, XYOSTED

testosterone gel, testosterone solution

CRINONE 4%, CRINONE 8% "ENDOMETRIN, medroxyprogesterone,

megestrol, norethindrone, progesterone"

estradiol vaginal tablet, IMEXXY, YUVAFEM
estradiol cream, ESTRING, PREMARIN, 
VAGIFEM

"GENOTROPIN, HUMATROPE, 
NUTROPIN AQ, OMNITROPE, SAIZEN, 
SEROSTIM,  ZOMACTON, ZORBTIVE "

NORDITROPIN

Immunomodulators

RASUVO
“methotrexate injection, methotrexate
tablet, OTREXUP”

KINERET, OLUMIANT ACTEMRA, RINVOQ KEVZARA

ORENCIA, SIMPONI 50 mg, TALTZ
COSENTYX, ENBREL, HUMIRA, OTEZLA, 
STELARA, TREMFYA, XELJANZ

CIMZIA
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Migraine

MIGRANAL dihydroergotamine mesylate injection

ONZETRA XSAIL, ZEMBRACE SYMTOUCH, 
ZOMIG

eletriptan, rizatriptan, sumatriptan, 
zolmitriptan

Multiple Sclerosis

EXTAVIA AVONEX, BETASERON, PLEGRIDY, REBIF

VUMERITY
AUBAGIO, dimethyl fumarate, GILENYA, , 
MAYZENT, MAVENCLAD, ZEPOSIA

GLATOPA COPAXONE, glatiramer acetate

Narcolepsy WAKIX dextroamphetamine, SUNOSI XYREM

Nausea AKYNZEO ondansetron, VARUBI

Nerve Pain LYRICA CR gabapentin, pregabalin GRALISE, HORIZANT

Ophthalmic Agents

ALPHAGAN P, IOPIDINE alpraclonidine HCL, brimonidine tartrate

AZASITE, CILOXAN, TOBREX, ZIRGAN, 
MOXEZA

BESIVANCE, bacitracin ointment, 
ciprofloxacin solution, erythromycin 
ointment, gentamicin solution, 
moxifloxacin solution, ofloxacin solution, 
tobramycin solution, trifluridine solution

bimatoprost, XELPROS, ZIOPTAN latanoprost, LUMIGAN, travoprost VYZULTA

CEQUA, LACRISERT RESTASIS, XIIDRA

DUREZOL, FML FORTE, FML OINTMENT, 
INVELTYS, PRED FORTE, PRED MILD

ALREX, dexamethasone sodium phosphate 
solution, fluorometholone, LOTEMAX, 
loteprednol, prednisolone suspension

TOBRADEX
NEO-POLYCIN HC, sulfacetamide/
prednisolone solution, tobramycin/
dexamethasone suspension

Opioid Use Disorder 
Treatment

EVZIO
naloxone prefilled syringe, naloxone 
solution, NARCAN

naloxone auto-injector

Overactive Bladder darifenacin ER, GELNIQUE, TOVIAZ
“MYRBETRIQ, oxybutynin, oxybutynin
ER, solifenacin tablet, tolterodine,
tolterodine ER, trospium ER”

Pain Relief

ARYMO ER, buprenorphine patch
BELBUCA, fentanyl patch, morphine 
sulfate ER, oxycodone, XTAMPZA ER

KADIAN, OXYCONTIN

diclofenac patch, FLECTOR, naproxen 
ER, QMIIZ ODT, RELAFEN DS, TIVORBEX, 
VIVLODEX, ZORVOLEX

diclofenac tablets, diclofenac 1.5% 
solution, ibuprofen, indomethacin, 
meloxicam, naproxen

Respiratory

AIRDUO, budesonide/formoterol, WIXELA
ADVAIR, BREO, DULERA, SYMBICORT, 
TRELEGY

ALVESCO, ARMONAIR, PULMICORT
ARNUITY, ASMANEX, FLOVENT, QVAR 
REDIHALER

BEVESPI, DUAKLIR, UTIBRON ANORO, BREZTRI, STIOLTO

levalbuterol HFA, PROAIR, XOPENEX HFA albuterol HFA, VENTOLIN

LONHALA, SEEBRI, TUDORZA, YUPELRI INCRUSE, SPIRIVA ATROVENT

PERFOROMIST, formoterol BROVANA, SEREVENT, STRIVERDI ARCAPTA 
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Rosacea FINACEA, NORITATE, RHOFADE
azelaic acid gel,  metronidazole gel, 
metronidazole lotion, SOOLANTRA

Sleep Aid ROZEREM, ramelteon eszopiclone, zaleplon, zolpidem

Topicals

FLUOROPLEX, PANRETIN, TOLAK
CARAC, diclofenac 3% gel, fluorouracil 5% 
cream, imiquimod, PICATO, ZYCLARA

IMPOYZ clobetasol, hydrocortisone, triamcinolone

oxiconazole nitrate cream econazole cream, ketoconazole cream

Vaginal CLEOCIN suppository, CLEOCIN cream
clindamycin vaginal cream, metronidazole 
vaginal gel

CLINDESSE, NUVESSA
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