
ALVAIZ T3 PA SP QL mifepristone 300mg T1 PA SP

apomorphine T1 PA SP QL nitisinone T1 PA SP

ambrisentan T1 PA SP QL  OMVOH T3 PA SP

COTELLIC T3 PA SP PONVORY T3 PA SP

deferiprone T1 PA SP pomalidomide T1 PA SP 

droxidopa T1 PA SP sapropterin T1 PA SP

ENSACOVE T3 PA SP QL  SKYTROFA T3 PA SP

ENSPRYNG T3 PA SP sorafenib T1 PA SP

gefitinib T1 PA SP sunitinib malate T1 PA SP

IDHIFA T3 PA SP QL tiopronin T1 SP

INREBIC T3 PA SP tiopronin dr T1 SP 

KUVAN T3 PA SP VELSIPITY T3 PA SP

MAVENCLAD T3 PA SP

Brand Name Generic Name + 
QVAR T3 QL beclomethasone dipropionate T2 QL

LUMIGAN T3 QL bimatoprost .01% T1 QL

BRIVIACT T4 PA QL brivarectam T1 PA QL 

BRIVIACT ORAL SOLN T4 PA brivaracetam oral soln T1 PA

FARXIGA T3 PA QL dapagliflozin T1 PA QL 

XIGDUO XR T3 PA QL dapagliflozin-metformin er T1 PA QL 

ULTRAVATE T3 ST halobetasol propionate .05% T3 ST

ATROVENT T3 QL ipratropium bromide T1 QL

SPRITAM T3 ST levetiracetam susp T2 ST

SAVELLA T3 PA QL milnacipran hcl T1 PA QL 

OFEV T3 PA nintedanib esylate T1 PA

POMALYST T3 PA SP pomalidomide T1 PA SP 

EDURANT TAB T3 rilpivirine tab T1

NUCYNTA ER T3 ST QL tapentadol er T1 ST QL 

NUCYNTA T3 ST QL tapentadol hcl T1 ST QL 

INCRUSE ELLIPTA T3 PA QL umeclidinium ellipta T2 PA QL 

Deletions Alternative(s)

ofloxacin tab T2

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.

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

Caterpillar Prescription Drug Update -- Effective May 1, 2026
For Certain Production Hourly Participants in the Caterpillar PPO

Preferred Additions -- Effective May 1, 2026

Recent New Generics -- Announced May 1, 2026

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

A complete list of covered medications 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, 2026

Preferred Drug Deletions -- Effective May 1, 2026

Preferred Drug Tier Changes  -- Effective May 1, 2026
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