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During the plan year, drugs may be added, updated or removed from the formulary by your plan. If the 
coverage of a certain medication is changed, we will notify you in advance of the change for the following 
reasons: 

• Medication is being added or removed from our formulary 
• Prior authorization, quantity limit and/or step therapy restriction is being added or removed 

from a medication 
• Medication is being moved to a different cost-sharing tier 

 
The table below outlines change(s) to our formulary that may impact you. Please talk to your doctor to 
see if the alternative drug is right for you or to change to another medication for your treatment. 
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Drug Name Formulary Change Description 
CHANGE DATE:  2/1/2024  

AKEEGA 100-500 MG TABLET 
Added to tier 5; PA edit added; QL added 60/30 
days 

AKEEGA 50-500 MG TABLET 
Added to tier 5; PA edit added; QL added 60/30 
days 

AMOXAPINE 100 MG TABLET Tier reduced to tier 2 
AMOXAPINE 150 MG TABLET Tier reduced to tier 2 
AMOXAPINE 25 MG TABLET Tier reduced to tier 2 
AMOXAPINE 50 MG TABLET Tier reduced to tier 2 

AUGTYRO 40 MG CAPSULE 
Added to tier 5; PA edit added; QL added 240/30 
days 

BREO ELLIPTA 50-25 MCG INHALER Added to tier 3; QL added 60/30 days 
BRIMONIDINE TARTRATE 0.1% DROP Added to tier 3 
CRESEMBA 74.5 MG CAPSULE Added to tier 5; PA edit added 
DIAZEPAM 10 MG RECTAL GEL SYST Tier reduced to tier 2 
DIAZEPAM 20 MG RECTAL GEL SYST Tier reduced to tier 2 
ENILLORING VAGINAL RING Added to tier 2 

FRUZAQLA 1 MG CAPSULE 
Added to tier 5; PA edit added; QL added 84/28 
days 

FRUZAQLA 5 MG CAPSULE 
Added to tier 5; PA edit added; QL added 21/28 
days 

GLIPIZIDE 2.5 MG TABLET Added to tier 4; QL added 480/30 days 

IWILFIN 192 MG TABLET 
Added to tier 5; PA edit added; QL added 240/30 
days 

KALYDECO 5.8 MG GRANULES PKT 
Added to tier 5; PA edit added; QL added 60/30 
days 

KEMOPLAT 50 MG/50 ML VIAL Added to tier 2 
KEPIVANCE 5.16 MG VIAL Added to tier 5 
KOURZEQ 0.1% DENTAL PASTE Added to tier 2 

LIDOCAN II 5% PATCH 
Added to tier 2; PA edit added; QL added 90/30 
days 

LIDOCAN III 5% PATCH 
Added to tier 2; PA edit added; QL added 90/30 
days 

LITHIUM 8 MEQ/5 ML SOLUTION Added to tier 4 
NORTRIPTYLINE 10 MG/5 ML SOLN Tier reduced to tier 2 

OJJAARA 100 MG TABLET 
Added to tier 5; PA edit added; QL added 30/30 
days 

OJJAARA 150 MG TABLET 
Added to tier 5; PA edit added; QL added 30/30 
days 

OJJAARA 200 MG TABLET 
Added to tier 5; PA edit added; QL added 30/30 
days 
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PAXLOVID 150-100 MG DOSE PACK (Commercial) Added to tier 5; QL added 20/30 days 
PAXLOVID 300-100 MG DOSE PACK (Commercial) Added to tier 5; QL added 30/30 days 

PAZOPANIB HCL 200 MG TABLET 
Added to tier 5; PA edit added; QL added 120/30 
days 

PHENYTEK 200 MG CAPSULE Tier reduced to tier 2 
PHENYTEK 300 MG CAPSULE Tier reduced to tier 2 
RISPERIDONE ER 12.5 MG VIAL Added to tier 2; QL added 2/28 days 
RISPERIDONE ER 25 MG VIAL Added to tier 2; QL added 2/28 days 
RISPERIDONE ER 37.5 MG VIAL Added to tier 2; QL added 2/28 days 
RISPERIDONE ER 50 MG VIAL Added to tier 5; QL added 2/28 days 
ROZLYTREK 50 MG PELLET PACKET Added to tier 5; QL added 336/28 days 

TRUQAP 160 MG TABLET 
Added to tier 5; PA edit added; QL added 64/28 
days 

TRUQAP 200 MG TABLET 
Added to tier 5; PA edit added; QL added 64/28 
days 

TURQOZ-28 TABLET Added to tier 2 

XALKORI 150 MG PELLET 
Added to tier 5; PA edit added; QL added 180/30 
days 

XALKORI 20 MG PELLET 
Added to tier 5; PA edit added; QL added 120/30 
days 

XALKORI 50 MG PELLET 
Added to tier 5; PA edit added; QL added 120/30 
days 

YARGESA 100 MG CAPSULE 
Added to tier 5; PA edit added; QL added 90/30 
days 

ZENPEP DR 40,000 UNIT CAPSULE Tier reduced to tier 3 
ZURZUVAE 20 MG CAPSULE Added to tier 5; QL added 28/365 days 
ZURZUVAE 25 MG CAPSULE Added to tier 5; QL added 28/365 days 
ZURZUVAE 30 MG CAPSULE Added to tier 5; QL added 14/365 days 

CHANGE DATE:  3/1/2024  

BOSULIF 100 MG CAPSULE 
Added to tier 5; PA edit added; QL added 180/30 
days 

BOSULIF 50 MG CAPSULE 
Added to tier 5; PA edit added; QL added 330/30 
days 

BROMFENAC SODIUM 0.07% EYE DRP Added to tier 2 
IXCHIQ VIAL Added to tier 3 
KLAYESTA 100,000 UNIT/GM POWD Added to tier 2 

OGSIVEO 50 MG TABLET 
Added to tier 5; PA edit added; QL added 180/30 
days 

PENBRAYA KIT Added to tier 3 
SOD SUL-POTASS SUL-MAG SUL SOL Added to tier 2 
VIGPODER 500 MG POWDER PACKET Added to tier 5; QL added 180/30 days 
ZENPEP DR 60,000 UNIT CAPSULE Added to tier 3 
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CHANGE DATE:  4/1/2024  
DABIGATRAN ETEXILATE 110 MG CP Added to tier 2; QL added 120/30 days 

MIFEPRISTONE 300 MG TABLET 
Added to tier 5; PA edit added; QL added 120/30 
days 

NITROGLYCERIN 0.4% OINTMENT Added to tier 2 
OMNIPOD 5 G6-G7 INTRO KT(GEN5) Added to tier 3 
OMNIPOD 5 G6-G7 PODS (GEN 5) Added to tier 3 
PAXLOVID 150-100 MG DOSE PACK Reduced to tier 3 
PAXLOVID 150-100 MG PACK (EUA) Removed from formulary - no longer available 
PAXLOVID 300-100 MG DOSE PACK Reduced to tier 3 
PAXLOVID 300-100 MG PACK (EUA) Removed from formulary - no longer available 
UDENYCA 6 MG/0.6 ML ONBODY Added to tier 5; PA edit added 
XOLAIR 300 MG/2 ML AUTOINJECT Added to tier 5; PA edit added 
XOLAIR 300 MG/2 ML SYRINGE Added to tier 5; PA edit added 

CHANGE DATE: 5/1/2024  
EFUDEX 5% CREAM Added to tier 3 
FLUOROURACIL 5% TOPICAL SOLN Reduced to tier 2 
GENTAMICIN PED 20 MG/2 ML VIAL Reduced to tier 2 
JENTADUETO 2.5 MG-850 MG TAB Added to tier 3; QL added 60/30 days 
LITHIUM 8 MEQ/5 ML SOLUTION Reduced to tier 2 
VANCOMYCIN 1.25 GRAM/250ML-D5W Added to tier 4 
VANCOMYCIN 1.5 GRAM/300 ML-D5W Added to tier 4 
XOLAIR 150 MG/ML AUTOINJECTOR Added to tier 5; PA edit added 
XOLAIR 75 MG/0.5 ML AUTOINJECT Added to tier 5; PA edit added 

CHANGE DATE: 6/1/2024  
DOXYCYCLINE IR-DR 40 MG CAP Added to tier 2 
EMZAHH 0.35 MG TABLET Added to tier 2 

OGSIVEO 100 MG TABLET 
Added to tier 5; PA edit added; QL added 56/28 
days 

OGSIVEO 150 MG TABLET 
Added to tier 5; PA edit added; QL added 56/28 
days 

CHANGE DATE: 7/1/2024  

AUSTEDO 12 MG TABLET 
Added to tier 5; PA edit added; QL added 120/30 
days 

AUSTEDO 6 MG TABLET 
Added to tier 5; PA edit added; QL added 60/30 
days 

AUSTEDO 9 MG TABLET 
Added to tier 5; PA edit added; QL added 120/30 
days 

AUSTEDO XR 12 MG TABLET 
Added to tier 5; PA edit added; QL added 30/30 
days 

AUSTEDO XR 24 MG TABLET 
Added to tier 5; PA edit added; QL added 60/30 
days 
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AUSTEDO XR 6 MG TABLET 
Added to tier 5; PA edit added; QL added 90/30 
days 

AUSTEDO XR TITRATION KT(WK1-4) 
Added to tier 5; PA edit added; QL added 42/28 
days 

CYLTEZO(CF) 40 MG/0.4 ML SYRNG Added to tier 5; PA edit added 
CYLTEZO(CF) PEN 40 MG/0.4 ML Added to tier 5; PA edit added 
CYLTEZO(CF) PEN CRH-UC-HS 40MG Added to tier 5; PA edit added 
CYLTEZO(CF) PEN PSORIA-UV 40MG Added to tier 5; PA edit added 
ERIBULIN MESYLATE 1 MG/2 ML VL Added to tier 5; PA edit added 
EXTENCILLINE 1,200,000 UNIT VL Added to tier 4 
EXTENCILLINE 2,400,000 UNIT VL Added to tier 4 
FASENRA 10 MG/0.5 ML SYRINGE Added to tier 5; PA edit added 
HADLIMA 40 MG/0.8 ML SYRINGE Added to tier 5; PA edit added 
HADLIMA PUSHTOUCH 40 MG/0.8 ML Added to tier 5; PA edit added 
HADLIMA(CF) 40 MG/0.4 ML SYRNG Added to tier 5; PA edit added 
HADLIMA(CF) PUSHTOUCH 40MG/0.4 Added to tier 5; PA edit added 
HUMATIN 250 MG CAPSULE Added to tier 5 

KESIMPTA 20 MG/0.4 ML PEN 
Added to tier 5; PA edit added; QL added 1.6/28 
days 

LIBERVANT 10 MG FILM Added to tier 5; QL edit added 10/30 days 
LIBERVANT 12.5 MG FILM Added to tier 5; QL edit added 10/30 days 
LIBERVANT 15 MG FILM Added to tier 5; QL edit added 10/30 days 
LIBERVANT 5 MG FILM Added to tier 5; QL edit added 10/30 days 
LIBERVANT 7.5 MG FILM Added to tier 5; QL edit added 10/30 days 
LILETTA 52 MG SYSTEM Added to tier 4 

LUMRYZ ER 4.5 GM PACKET 
Added to tier 5; PA edit added; QL added 30/30 
days 

LUMRYZ ER 6 GM PACKET 
Added to tier 5; PA edit added; QL added 30/30 
days 

LUMRYZ ER 7.5 GM PACKET 
Added to tier 5; PA edit added; QL added 30/30 
days 

LUMRYZ ER 9 GM PACKET 
Added to tier 5; PA edit added; QL added 30/30 
days 

MOUNJARO 10 MG/0.5 ML PEN 
Added to tier 3; PA edit added; QL added 2/28 
days 

MOUNJARO 12.5 MG/0.5 ML PEN 
Added to tier 3; PA edit added; QL added 2/28 
days 

MOUNJARO 15 MG/0.5 ML PEN 
Added to tier 3; PA edit added; QL added 2/28 
days 

MOUNJARO 2.5 MG/0.5 ML PEN 
Added to tier 3; PA edit added; QL added 2/28 
days 
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MOUNJARO 5 MG/0.5 ML PEN 
Added to tier 3; PA edit added; QL added 2/28 
days 

MOUNJARO 7.5 MG/0.5 ML PEN 
Added to tier 3; PA edit added; QL added 2/28 
days 

OJEMDA 100 MG TAB (400MG DOSE) 
Added to tier 5; PA edit added; QL added 24/28 
days 

OJEMDA 100 MG TAB (500MG DOSE) 
Added to tier 5; PA edit added; QL added 24/28 
days 

OJEMDA 100 MG TAB (600MG DOSE) 
Added to tier 5; PA edit added; QL added 24/28 
days 

OJEMDA 25 MG/ML ORAL SUSP 
Added to tier 5; PA edit added; QL added 96/28 
days 

SKYLA 13.5 MG SYSTEM Added to tier 4 
XCOPRI 25 MG TABLET Added to tier 5 

CHANGE DATE: 8/1/2024  

AUSTEDO XR 30 MG TABLET 
Added to tier 5; PA edit added; QL added 30/30 
days 

AUSTEDO XR 36 MG TABLET 
Added to tier 5; PA edit added; QL added 30/30 
days 

AUSTEDO XR 42 MG TABLET 
Added to tier 5; PA edit added; QL added 30/30 
days 

AUSTEDO XR 48 MG TABLET 
Added to tier 5; PA edit added; QL added 30/30 
days 

MRESVIA 50 MCG/0.5 ML SYRINGE Added to tier 3 
MYHIBBIN 200 MG/ML SUSPENSION Added to tier 5; PA edit added 

TORPENZ 10 MG TABLET 
Added to tier 5; PA edit added; QL added 30/30 
days 

TORPENZ 2.5 MG TABLET 
Added to tier 5; PA edit added; QL added 30/30 
days 

TORPENZ 5 MG TABLET 
Added to tier 5; PA edit added; QL added 60/30 
days 

TORPENZ 7.5 MG TABLET 
Added to tier 5; PA edit added; QL added 30/30 
days 

TRIDACAINE II 5% PATCH 
Added to tier 2; PA edit added; QL added 90/30 
days 
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