
Drug Name Drug Name

AJOVY T4 PA QL TACLONEX T4 QL 

AQVESME T4 PA QL TRINTELLIX T3 ST 

BALVERSA T4 PA VONJO T4 PA QL 

BREZTRI T3 ST QL VORANIGO T4 PA QL 

FILSPARI T4 PA QL WELIREG T4 PA 

LITFULO T4 PA QL XPOVIO T4 PA

OJJAARA T4 PA QL 

Drug Name Drug Name

COTELLIC T4 PA SP

macitentan T4 PA QL SP

penicillamine 250mg caps T4 SP 

ZYKADIA T4 PA SP 

Brand Name Generic Name + 

BOSULIF T4 PA LDD bosutinib T4 PA SP

PENTASA T4 QL mesalamine er T4 QL 

MYRBETRIQ ER T3 PA mirabegron er 8 T2 PA 

naproxen sod er 750mg T3 

XELJANZ T4 PA SP tafocitinib citrate T4 PA SP 

XELJANZ XR T4 PA SP tafocitinib citrate er T4 PA SP 

Drug Name Drug Name

brinzolamide T1 NAYZILAM T4 PA SP QL 

calcipotriene - betameth dp susp T1 QL nitro-bid 2% ointment T1 

calcipotriene 0.005% cream T1 QL NULEV T3

dapagliflozin T1 QL OSCIMIN T3

dapagliflozin-metformin er T1 QL ramelteon T1 QL 

dihydroergotamine spry T2 ST QL tafluprost 0.0015% T1 QL 

DISKETS  T3 tazarotene 0.05% cream T1 QL 

HUMATIN T4 QL tazarotene 0.1% gel T1 QL 

hyoscyamine drops/elixir T3 travoprost 0.004% T1 QL 

HYOSYNE DROPS/ELIXIR T3 VALTOCO T4 PA QL 

Deletions Alternative(s)

ALINIA nitazoxanide

ANZEMET

GIMOTI NASAL SPRAY metoclopramide tabs

penicillamine 250mg tabs penicillamine 250mg caps 

VABRINITY leuprolide acetate

  + The generic may not be available in all strengths or dosage forms.

PA = Prior Authorization          QL = Quantity Limit          SP = Specialty Drug          ST = Step Therapy

Deletions to Caterpillar Drug Formulary -- Effective August 1, 2026

The information regarding alternatives is not intended and should not be construed, in any way, as medical advice, opinion, diagnosis or as 

advice about the treatment of any specific medical condition. You should consult with your physician regarding your particular health needs 

and whether any of the alternative treatments is right for you. In the event that the content of this document or any representations made by 

any person regarding the plan conflict with or are inconsistent with the provisions of the plan document, the provisions of the plan document 

are controlling. To the fullest extent permitted by law, Caterpillar reserves the right to amend, modify, suspend, replace or terminate any of its 

plans, policies or programs, in whole or in part, at any time and for any reason, by appropriate company action.

Tier Changes to Caterpillar Drug Formulary -- Effective  August 1, 2026

Caterpillar Drug Formulary Update -- Effective August 1, 2026

Active Employees and certain Retirees that are covered by the prescription drug benefit provisions of the Caterpillar Inc. Employee 

Health, Life and Disability Benefit Program, the Caterpillar Inc. Retiree Benefit Program, the Caterpillar Inc. Group Insurance Plan 

A, and the Caterpillar Inc. Group Insurance Plan B. 

Additions to Caterpillar Drug Formulary -- Effective August 1, 2026

Recent New Generics -- Announced August 1, 2026

A complete list of medications covered on the Caterpillar Drug Formulary is

available at benefits.cat.com  or by calling Prime Therapeutics at 1-877-228-7909.

Additions to Caterpillar Specialty Products List -- Effective August 1, 2026

#Caterpillar: Confidential Green


