£VERNORTH

HEALTH SERVICES

Patient Assurance Program

Participating Medications on the National Preferred Formulary

PLEASE NOTE: This list is subject to change. Not all the medications listed are covered by all
prescription plans; check your benefit materials for the specific medications covered by your
prescription plan. This list is effective beginning January 1, 2026.

Eliquis (Bristol Myers Squibb)

Glyxambi (Boehringer Ingelheim)

Humalog Cartridge’, U-100 Kwikpen®,
U-200 Kwikpen', Junior Kwikpen' (Eli
Lilly)

Humalog Mix (Eli Lilly)

Humalog Tempo (Eli Lilly)

Humalog U-100 Vial? (Eli Lilly)

Humulin® (Eli Lilly)

Humulin Mix" (Eli Lilly)

Humulin R 500 Units' (Eli Lilly)

Insulin Glargine-YFGN' (Biocon)

Insulin Lispro® (Eli Lilly)

Insulin Lispro Protamine Mix' (Eli Lilly)

Jardiance (Boehringer Ingelheim)
Lyumjev’ (Eli Lilly)

Lyumijev Tempo' (Eli Lilly)
Mounjaro® (Eli Lilly)

Ozempic' (Novo Nordisk)
Rybelsus (Novo Nordisk)

Semglee (YFGN)' (Eli Lilly)
Synjardy (Boehringer Ingelheim)
Synjardy XR (Boehringer Ingelheim)
Trijardy XR (Boehringer Ingelheim)
Trulicity (Eli Lilly)

Wegovy' (Novo Nordisk)

Xigduo XR (AstraZeneca)
Zepbound' (Eli Lilly)

" Individual units dispensed without a box or package insert are not eligible for Patient Assurance discounts.

2 Current utilizers only
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