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Quartz Medicare Advantage and Dual Eligible  
2025 Top-Drug Categories List 
Understanding your covered prescription drugs 

We list covered drugs in our Part D formulary (drug list). If a drug is not listed or is in a non-
preferred tier, it usually has an alternative that often costs less.  

This list only highlights some common medications and categories. For the most comprehensive 
and up-to-date formulary, prior authorization, and step therapy criteria, visit 
QuartzBenefits.com/MAformularypage.  

• Preferred drug: These drugs are available in the lower drug tiers and/or do not require 
previous trial and failure with alternatives within that category. 

• Non-preferred drug: These drugs are covered in a higher drug tier and/or may require 
previous trial and failure with alternatives within that category. 

Displayed after each drug is its tier and if it requires a Prior Authorization (PA) or Step Therapy (ST). 

• (T1)  Tier 1: Preferred generic 
• (T2) Tier 2: Generic 
• (T3) Tier 3: Preferred brand 
• (T4) Tier 4: Non-preferred drug 
• (T5) Tier 5: Specialty 
• (T6) Tier 6: Select care drug ($0 copay) 
• PA: Prior Authorization required 
• ST: Step Therapy required  

Insulins: You won’t pay more than $35 for a one-month supply of each insulin product covered by 
our plan, no matter its cost-sharing tier. 

Vaccines: Most Part D vaccines are covered at no additional cost to you. Many doctors do not bill 
Part D. When a Part D vaccine is given at a doctor’s office instead of a pharmacy, you may have to 
pay the doctor out-of-pocket and then submit additional forms for reimbursement. To make it 
easier and avoid delays with reimbursement, we encourage getting vaccines at a pharmacy.  

This information was last updated on 8/26/2024.  For the complete and current formulary, see 
QuartzBenefits.com/MAFormularyPage.    

http://www.quartzbenefits.com/MAFormularyPage
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Preferred drug Non-preferred drug 
Allergy 
Nasal corticosteroids 
Fluticasone (T1) 
Azelastine/fluticasone (T2) 

Flunisolide (T4) 
Mometasone (T4) 

Ophthalmic (eye) antihistamines 
Cromolyn (T1) 
Azelastine (T2) 
Ketorolac 0.5% (T2) 
Ketorolac 0.4% (T3) 
Olopatadine (T3) 

 

Behavioral health 
ADHD agents 
Dexmethylphenidate (T2) 
Dextroamphetamine 5mg & 10 mg tabs (T3) 
Dextroamphetamine/amphet tab (T3) 
Dextroamphetamine/amphet ER cap (T3) 
Methylphenidate tab (T2) 

Dextroamphetamine ER cap (T4) 
Methylphenidate ER (T4) 
Methylphenidate sol (T4) 
 

Antipsychotics 
Aripiprazole (T2) 
Clozapine 25mg, 50mg tab (T3)  
Olanzapine tab (T2, PA) 
Olanzapine ODT (T3, PA) 
Quetiapine IR/ER tabs (T2) 
Risperidone tab (T1) 
Risperidone solution (T2) 
Ziprasidone cap (T3) 

Abilify Maintena (T5) 
Aripiprazole ODT (T4/T5) 
Asenapine tablet (T4) 
Caplyta (T5) 
Clozapine ODT (T4/T5) 
Fanapt (T4/T5, ST) 
Lurasidone (T4) 
Nuplazid (T5, PA) 
Paliperidone (T4) 
Rexulti (T5) 
Risperidone ODT (T4) 
Secuado (T5, ST) 
Versacloz (T5)  
Vraylar (T4/T5)  
Ziprasidone mesylate IM (T4) 

Blood formation modifiers 
Leukocyte (white blood cells) stimulants 
Neulasta, Neulasta Onpro (T5) 
Udenyca, Udenyca Onbody (T5) 
Zarxio (T5) 

 



QuartzBenefits.com/MedicareAdvantage 

 

  

GH00260_C_0823  Y0092_24 114_M 
 

Preferred drug Non-preferred drug 
Anemia agents 
 Retacrit (T4/T5, PA)  

 

Cardiovascular 
Lipid-lowering agents 
Atorvastatin (T6) 
Ezetimibe (T1) 
Lovastatin (T6) 
Pravastatin (T6) 
Rosuvastatin (T6) 
Simvastatin (T6) 
Simvastatin/ezetimibe (T6) 
Niacin ER (T3) 
 

Fluvastatin IR/ER (T4) 
Nexletol (T4, PA) 
Nexlizet (T4, PA) 
Pitavastatin (T4) 

PCSK9 inhibitors 
Praluent (T3, PA) 
Repatha (T3, PA) 
 

 

Anticoagulants 
Eliquis (T3) 
Xarelto (T3) 
Warfarin (T1) 
 

 

Dermatology 
Actinic keratosis agents 
Fluorouracil 5% (T2) 
Imiquimod 5% (T3) 
 

Diclofenac 3% (T4, ST) 

Endocrine 
Diabetes, Blood Glucose Meters/test strips 
OneTouch Verio Reflect meter (OneTouch  
   Verio Test strips) 
OneTouch Verio Flex meter (OneTouch Verio  
   Test strips) 
OneTouch Ultra Plus Flex meter (OneTouch  
   Ultra Plus strips) 
OneTouch Ultra 2 meter (OneTouch Ultra  
   Strips) 
 
 

All other meters/strips 
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Preferred drug Non-preferred drug 
Diabetes, oral agents (miscellaneous)  
Glimepiride (T6) 
Glipizide IR/ER (T6) 
Glipizide/metformin (T6) 
Glyburide (T6) 
Metformin (T6) 
Metformin ER (generic Glucophage XR) (T6) 
Nateglinide (T6) 
Pioglitazone (T6) 
Repaglinide (T6) 
 

 

Diabetes, SGLT-2 inhibitors 
Dapagliflozin (T3) 
Jardiance (T3) 
Synjardy, Synjardy XR (T3) 
Xigduo XR (T3) 
 

 

Diabetes, DPP-4 inhibitors 
Janumet, Janumet XR (T3) 
Januvia (T3) 
Tradjenta (T3) 
Jentadueto (T3) 
 

 

Diabetes, DPP-4 inhibitor and sglt-2 inhibitor combinations 
Glyxambi (T3) 
Trijardy XR (T3) 
 

 

Diabetes, GLP-1 agonists 
Trulicity (T3, PA) 
Mounjaro (T3, PA) 

Bydureon BCise (T4, PA) 
Byetta (T4, PA) 
Liraglutide (T4, PA) 
 

Diabetes, insulins, rapid-acting 
Novolog (T3) 
Novolog Flexpen (T3) 
Humalog (T3) 
Humalog Kwikpen (T3) 
Lyumjev (T3) 
Lyumjev Kwikpen (T3) 
Insulin Lispro (T3) 
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Preferred drug Non-preferred drug 
Diabetes, insulins, short-acting & intermediate-acting 
Humulin R (T3) 
Humulin N (T3) 
Novolin R (T3) 
Novolin N (T3) 
Novolin 70-30 (T3) 
Novolog Mix 70-30 (T3) 
 

 

Diabetes, insulins, long-acting 
Insulin Glargine-YFGN (T3) 
Tresiba (T3) 
 

 

Androgens 
Testosterone cyp. (T2, PA) 
Testosterone enan. (T3, PA) 
Testosterone 1.62% gel pkts (T3, PA) 
 

Testosterone 1% gel (T4, PA) 
Testosterone 1.62% gel pump (T4, PA) 
 

Estrogens/estrogen modifiers 
Estradiol tablets (T2) 
Estradiol 0.01% cream (T2) 
Estradiol 10mcg vag. tab (T3) 
Estradiol weekly patches (T3) 
Medroxyprogesterone tab (T1) 
Osphena (T3, PA) 
Progesterone, micronized (T2) 
Yuvafem (T3) 

Dotti (T4) 
Estradiol twice-weekly patches (T4) 
Estring (T4) 
Estradiol Gel Packet (T4) 
Norethindrone ac-eth estradiol (T4) 
Premarin (T4) 
Premphase (T4) 
Prempro (T4) 
 

Electrolyte regulation 
Sodium polystyrene pow. (T3) 
SPS suspension (T3) 

Lokelma (T4) 
Veltassa (T4) 
 

Osteoporosis agents 
Alendronate (T6) 
Calcitonin (T3) 
Ibandronate (T6) 
Raloxifene (T2) 

Forteo (T5, PA) 
Risedronate (T4) 
Teriparatide (T5, PA) 
Tymlos (T5, PA)  
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Preferred drug Non-preferred drug 

Thyroid and antithyroid agents 
Euthyrox (T2) 
Levothyroxine tablets (T1) 
Levo-T (T3) 
Levoxyl (T2) 
Liothyronine (T2) 
Methimazole (T2) 
Synthroid (T3) 
Unithroid (T2) 
 

Adthyza (T4) 
Armour thyroid (T4) 
 

Gastrointestinal 
Irritable bowel & constipation 
Linzess (T3) 
Motegrity (T3) 
 

Lubiprostone (T4) 
 

Inflammatory bowel disease agents 
Sulfasalazine (T2) Balsalazide (T4) 

Mesalamine (gen. Apriso, Delzicol, Lialda, 
Pentasa) (T4) 

Medalamine enema, suppository (T4) 
Pentasa (T4) 
 

Pancreatic enzymes 
Creon (T3) 
Zenpep (T3) 
 

  

Hepatitis C agents 
Hepatitis C agents   
Mavyret (T5, PA) 
Sofosbuvir/Velpat. (T5, PA)  
Vosevi (T5, PA) 
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Preferred drug Non-preferred drug 
Inflammatory disease 
Autoimmune agents 
Adalimumab-ADAZ (T5, PA) 
Adalimumab-ADBM (T5, PA) 
Cyltezo (T5, PA) 
Hadlima (T5, PA) 
Hyrimoz (T5, PA) 
Cosentyx (T5, PA) 
Enbrel (T5, PA) 
Methotrexate tab, vial (T2) 
Orencia (T5, PA)  
Otezla (T5, PA)  
Stelara (T5, PA) 
Xatmep (T4, PA) 
Xeljanz (T5, PA)  
 

Kineret (T5, PA)  
 

 

Multiple sclerosis agents 
Avonex (T5, PA)  
Betaseron (T5, PA) 
Dalfampridine (T3, PA) 
Dimethyl fumarate (T4, PA) 
Fingolimod (T5, PA) 
Glatiramer (T5, PA) 
Mayzent (T4/T5, PA) 
Teriflunomide (T5, PA) 
 

Kesimpta (T5, PA)  
Mavenclad (T5, PA)  
Rebif, Rebif Rebidose (T5, PA)  
Zeposia (T5, PA) 
   

Ophthalmic agents 
Dry eyes 
Cyclosporine 0.05% (T3) 
Restasis 0.05% (T3) 
 

Xiidra (T4) 
 

Glaucoma- Prostaglandins 
Lumigan (T3) 
Latanoprost (T1) 
 

Vyzulta (T4) 

Glaucoma- Adrenergics & Carbonic anhydrase inhibitors 
Brimonidine 0.1% sol (T3) 
Brimonidine 0.2% sol (T1) 
Dorzolamide sol (T2) 
Simbrinza sus (T3) 

Brinzolamide sus (T4) 
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Preferred drug Non-preferred drug 
Pain management 
Short & Long-acting opioids 
Hydromorphone tab (T2) 
Methadone tab (T2) 
Methadone solution (T3) 
Morphine sulfate ER tab (T3) 
Oxycodone tabs, sol (T2/T3) 
Tramadol 50mg tab (T1) 
Xtampza ER cap (T3) 

Buprenorphine patch (T4) 
Fentanyl patch (25mcg, 50mcg, 75mcg, 

100mcg) (T4) 
Fentanyl lozenge (T4/T5, PA) 

Headache/migraine  
Butalbital/Acetamin/Caffeine tablet (T3) 
Celecoxib (T2) 
Ergotamine-caffeine (T3) 
Naratriptan (T3) 
Rizatriptan (T2) 
Sumatriptan (T2) 
Zolmitriptan tablet (T3) 

Aimovig (T4, PA)  
Almotriptan (T4) 
Eletriptan (T4) 
Emgality (T3/T5, PA) 
Qulipta (T5, PA) 
Sumatriptan injection, nasal (T4) 
Ubrelvy tablet (T5, PA) 
 

Respiratory 
Inhaled corticosteroids (ICS)  
Arnuity Ellipta (T3) 
Qvar Redihaler (T3) 

Asmanex (T4) 
Budesonide neb (T4) 
 

Inhaled corticosteroid/long-acting beta agonist (ICS/LABA)  
Advair HFA (T3) 
Breo Ellipta (T3) 
Fluticasone-salmet (gen. Advair Diskus) (T2) 
Wixela Inhub (T2) 
 

Dulera (T4, PA) 
Breyna (T4) 

Inhaled long-acting muscarinic antagonists (LAMA) 
Incruse Ellipta (T3) 
Spiriva Respimat (T3) 
 

Tiotripium cap (T4) 

Inhaled long-acting muscarinic antagonists/long-acting beta agonist (LAMA/LABA)  
Anoro Ellipta (T3) 
Stiolto Respimat (T3) 
 

 

Inhaled corticosteroid, muscarinic antagonist, beta agonist (ICS/LAMA/LABA) 
Trelegy Ellipta (T3) 
Breztri Aerosphere (T3) 
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Preferred drug Non-preferred drug 
Anti-leukotrienes 
Montelukast tab (T1) 
Monteleukast chew (T2)  
 

Zafirlukast (T4) 
 

Subcutaneous asthma biologics 
Dupixent (T5, PA)  
Adbry (T5, PA) 
Fasenra (T5, PA) 
Nucala (T5, PA) 
Xolair (T5, PA) 
 

 

Urinary 
BPH 
Alfuzosin (T1) 
Doxazosin (T1) 
Dutasteride (T2) 
Finasteride (T1) 
Prazosin (T2) 
Tamsulosin (T1) 
Terazosin (T1) 
 

Silodosin (T4) 
Tadalafil 2.5mg, 5mg tab (T3, PA) 
 

Antispasmodics & misc. 
Myrbetriq (T3) 
Oxybutynin tabs (T1) 
Oxybutynin sol (T2) 
Solifenacin (T1) 
Tolterodine (T3)  
Trospium tab (T3) 

Gemtesa (T4) 
Trospium ER cap (T4) 

 

 

Quartz Champion team: (800) 394-5566. 
Monday through Friday from 8 a.m. to 8 p.m.  
From October 1 through March 31, we’re available seven days a week, from 8 a.m. to 8 p.m. 

Deaf, hard of hearing, or speech impaired? Call TTY: 711.  

You may also call through a video relay service of your choice. Interpreter services are provided 
free of charge. 
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Quartz Medicare Advantage (HMO) is an HMO plan with a Medicare contract. Quartz Medicare 
Advantage Dual Eligible with Rx is a D-SNP HMO plan that has a contract with Medicare and with a 
State Medicaid program. Enrollment in these plans depends on contract renewal.  

Quartz Health Plan Corporation and Quartz Health Plan MN Corporation comply with applicable 
Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, 
disability, or sex.  

Spanish – ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de ayuda con el 
idioma. Llame al (800) 362-3310 (TTY: 711). Hmong – LUS CEEV: Yog tias koj hais lus Hmoob, cov kev 
pab txog lus, muaj kev pab dawb rau koj. Hu rau (800) 362-3310 (TTY: 711).  
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