
Drug Name Drug Name
TRYNGOLZA T4 PA QL ATTRUBY T4 PA QL

CTEXLI T4 PA QL QINLOCK T4 PA QL

FASENRA T4 PA QL 

Drug Name Drug Name
OPFOLDA T3 PA SP 

Brand Name Generic Name + 
CYMBALTA T3 duloxetine 40 mg T1

PURIXAN T4 PA mercaptopurine susp T3 PA 

XARELTO T2 rivaroxaban T2

VIIBRYD T3 ST vilazodone T1 ST

BRILINTA T3 ticagrelor T1

SANDOSTATIN LAR T4 PA SP octreotide acetate er T4 PA SP

TASIGNA T4 PA SP nilotinib hcl T4 PA SP

THIOLA T4 VENXXIVA T4

Drug Name Drug Name
fenofibrate 120mg T3 ZONEGRAN T4 QL 

clomipramine T1 rufinamide T1

PURIXAN T4 PA METHITEST T4

PHENYTEK T1 methyltestosterone 10mg cap T4

MYSOLINE T4 ANDROGEL T4

TEGRETOL SUSP T4 TESTIM 1% (50MG) GEL T4

EQUETRO T4 testosterone 1.62% gel pump T1

carbamazepine susp T2 DEPO-TESTOSTERONE T1

FELBATOL T4 TRILEPTAL SUSP T4

ZONISADE SUSP T4 PA CHENODAL T4 PA QL 

Drug Name Drug Name
TROKENDI XR T4 ST

TRILEPTAL TABS T4

BANZEL T4

VIMPAT T4

BRIVIACT T4 PA

FYCOMPA T4 PA

Deletions Alternative(s)
GABITIRL due to manufacturer discontinued tiagabine 

Deletions Alternative(s)
STELARA Biosimilar (ustekinumab) to be announced 

  + The generic may not be available in all strengths or dosage forms.
PA = Prior Authorization          QL = Quantity Limit          SP = Specialty Drug          ST = Step Therapy
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.

Deletions to Caterpillar Drug Formulary -- Effective May 1, 2025

Tier Changes to Caterpillar Drug Formulary -- Effective  May 1, 2025

Caterpillar Drug Formulary Update -- Effective May 1, 2025
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 May 1, 2025

Recent New Generics -- Announced May 1, 2025

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 May 1, 2025

Tier Changes to Caterpillar Drug Formulary -- Effective  August 1, 2025

Deletions to Caterpillar Drug Formulary -- Effective August 1, 2025
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