
 6 Tier Formulary: Gold Heart & Diabetes and Gold Health plans  (Arizona and Florida)

Deductible
Pharmacy Type/

Days Supply
Tier 1: Preferred

Generic
Tier 2:

Generics
Tier 3:

Preferred Brand
Tier 4: Non-

Preferred Brand
Tier 5:

Specialty Tier
Tier 6: Select

Diabetic Drugs

$0

Retail (30-day) $0 $0 $40 $100 33% $0

Long-term Care
(31-day)

$0 $0 $40 $100 33% $0

Insulins N/A N/A N/A N/A N/A $0

$0
Retail (100-day) $0 $0 $100 $250 N/A $0

Insulins N/A N/A N/A N/A N/A $0

$0

Mail order
(100-day)

$0 $0 $40 $250 N/A $0

Insulins N/A N/A N/A N/A N/A $0

This quick reference tool is intended to help you guide consumers to the right C-SNP plan based on the
medications they’re taking.
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2025 Cost-Sharing Table

2025 C-SNP Rx
Quick Reference Guide

To view the full list of drugs covered under a particular plan, please refer to the formulary documents
found on the Gold Kidney website at goldkidney.com/covered-drugs.

The table of covered drugs shown in this reference guide highlights common medications prescribed to
individuals with diabetes, CVD, and CHF, and what tier those drugs are under in the 6 tier formulary.
All formularies cover the same drugs in 2025, although drugs may be in a different tier and/or have a
different cost-share depending on the formulary and plan.



Diabetes Mellitus (DM)
Type 2 DM Tier Tier Tier

acarbose 2
Janumet & Janumet XR
(sitagliptin-metformin)

3 pioglitazone-metformin (ActoPlus Met) 2

Farxiga (dapagliflozin-propanediol) 3 Januvia (sitagliptin) 3 pioglitazone (Actos) 1

glipizide-metformin 2 Jardiance (empagliflozin) 3 repaglinide 2

glipizide (Glucotrol XL) 1 Jentadueto (linagliptin-metformin) 3 Rybelsus (semaglutide) 3

glimepiride 1 metformin 1 Synjardy (empagliflozin-metformin) 3

glyburide & glyburide micronized 1 Mounjaro (tirzepatide) 3 Tradjenta (linagliptin) 3

glyburide-metformin 1 nateglinide 2 Trulicity (dulaglutide) 3

Glyxambi (empagliflozin-linagliptin) 3 Ozempic (semaglutide) 3 Xigduo XR (dapagliflozin-metformin) 3

Insulin

Fiasp 6 Novolog 3/6 Tresiba 6

Lantus Solostar 6 Semglee 6 Xultophy 6

Novolin N 6 Soliqua 6

Novolin R 6 Toujeo 6

Meters & Supplies Copay

Abbott FreeStyle Blood Glucose Meter $0 copay for meter and testing supplies

Abbott FreeStyle Libre (CGM) Continuous Glucose Monitoring $0 copay for reader and sensor

Tiers shown in the tables below correspond to the 6 tier formulary (AZ and FL). Drugs in parentheses are NOT
covered by the GK formulary. Capitalized drugs are brand-name. Lower-case italicized drugs are generic.

List of Covered Drugs by Chronic Condition

Cardiovascular Disease & Chronic Heart Failure
Blood Thinners Tier Tier Tier

Brilinta (ticagrelor) 3 dipyridamole 2 prasugrel (Effient) 2

clopidogrel (Plavix) 1 Eliquis (apixaban) 3 Xarelto (rivaroxaban) 3

dabigatran (Pradaxa) 2 Jantoven / warfarin 1

Heart Failure

acetazolamide (Diamox) 2 digoxin (Lanoxin) 2 Entresto (sacubitril-valsartan) 3

Lowers Blood Pressure

acebutolol 2 felodipine 2 nifedipine (Procardia XL) 2

amiloride 1 fosinopril 1 nitroglycerin (Nitro-Dur, Nitrostat) 2

amiloride hydrochlorothiazide or HCTZ 2 furosemide (Lasix) 1 olmesartan (Benicar) 2

amlodipine (Norvasc) 1 hydralazine 1 perindopril 2

atenolol (Tenormin) 1 hydrochlorothiazide 1 pindolol 2

benazepril (Lotensin) 1 indapamide 1 propranolol (Inderal LA) 2

betaxolol 2 irbesartan (Avapro) 2 ramipril (Altace) 1

bisoprolol 2 isosorbide (Isordil) 2 sotalol (Betapace) 2

bumetanide 2 labetalol 2 spironolactone (Aldactone) 1

candesartan (Atacand) 2 lisinopril (Zestril) 1 telmisartan (Micardis) 2

captopril 2 losartan (Cozaar) 1 Tiadylt ER / diltiazem 2

Cartia XT / diltiazem 2 Matzim LA / diltiazem 2 torsemide 1

carvedilol (Coreg) 1 metolazone 2 trandolapril 1

chlorthalidone 2 metoprolol (Lopressor, Toprol XL) 1 triamterene (Dyrenium) 1

Corlanor / ivabradine 3 moexipril 2 valsartan (Diovan) 2

diltiazem (Cardizem & Cardizem LA) 2 nadolol (Corgard) 2 verapamil (Verelan PM) 2

enalapril (Vasotec) 1 nebivolol (Bystolic) 2 quinapril (Accupril) 1


