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2023 Formulary Changes

Following formulary changes will take place on 1/1/2023. If you are affected by formulary changes listed below,
please speak with your provider to find an appropriate alternative or request coverage exception.

Product Name

Generic Name

Change

ACCUPRIL Quinapril Hcl Tab 5 Mg Quantity limit of 2 units per day
added

ACCUPRIL Quinapril Hel Tab 10 Mg Quantity limit of 2 units per day
added

ACETIC ACID Acetic Acid Otic Soln 2% Quantity limit of 0.5 units per day
added

ACIPHEX Rabeprazole Sodium Ec Tab 20 Mg Product moved to Tier 3

ACNE MEDICATION 5

Benzoyl Peroxide Gel 5%

Quantity limit of 3 units per day
added

ACTHAR,CORTROPHIN

Corticotropin Inj Gel 80 Unit/Ml

Product removed from the
formulary

ACTIGALL Ursodiol Cap 300 Mg Quantity limit of 3 units per day
added

ADALAT CC Nifedipine Tab Er 24Hr 60 Mg Quantity limit of 2 units per day
added

ADALAT CC Nifedipine Tab Er 24Hr 90 Mg Quantity limit of T unit per day

added

ADVAIR DISKUS

Fluticasone-Salmeterol Aer Powder
Ba 100-50 Mcg/Dose

Quantity limit of 1 package every
30 days added

ADVAIR DISKUS

Fluticasone-Salmeterol Aer Powder
Ba 250-50 Mcg/Dose

Quantity limit of 1 package every
30 days added

ADVAIR DISKUS

Fluticasone-Salmeterol Aer Powder
Ba 500-50 Mcg/Dose

Quantity limit of 1 package every
30 days added

ADVAIR HFA Fluticasone-Salmeterol Inhal Quantity limit of 1 package every
Aerosol 45-21 Mcg/Act 30 days added
ADVAIR HFA Fluticasone-Salmeterol Inhal Quantity limit of 1 package every

Aerosol 115-21 Mcg/Act

30 days added
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ADVAIR HFA Fluticasone-Salmeterol Inhal Quantity limit of T package every
Aerosol 230-21 Mcg/Act 30 days added
ALCLOMETASONE Alclometasone Dipropionate Cream  Quantity limit of 2 units per day
DIPROPIONATE 0.05% added
ALCLOMETASONE Alclometasone Dipropionate Oint Quantity limit of 3 units per day
DIPROPIONATE 0.05% added
ALTOPREV Lovastatin Tab Sr 24Hr 60 Mg Product removed from the
formulary
ALTOPREV Lovastatin Tab Sr 24Hr 20 Mg Product removed from the
formulary
ALTOPREV Lovastatin Tab Sr 24Hr 40 Mg Product removed from the
formulary
ALVESCO Ciclesonide Inhal Aerosol 80 Quantity limit of 3 packages every
Mcg/Act 30 days added
ALVESCO Ciclesonide Inhal Aerosol 160 Quantity limit of 3 packages every
Mcg/Act 30 days added

AMMONIUM LACTATE

Lactic Acid (Ammonium Lactate)
Cream 12%

Quantity limit of 12.9 units per day
added

ANTI-ITCH MAXIMUM

Hydrocortisone Cream 1%

Quantity limit of 15.15g units per

STRENGTH day added

ARALAST NP Proteinase Inhibitor (Human) For Iv Product removed from the
Soln 500 Mg formulary

ARALAST NP,ZEMAIRA  Proteinase Inhibitor (Human) For v Product removed from the
Soln 1000 Mg formulary

ARNUITY ELLIPTA

Fluticasone Furoate Aerosol Powder
Breath Activ 100 Mcg/Act

Quantity limit of T package every
30 days added

ARNUITY ELLIPTA

Fluticasone Furoate Aerosol Powder
Breath Activ 200 Mcg/Act

Quantity limit of T package every
30 days added

ARNUITY ELLIPTA

Fluticasone Furoate Aerosol Powder
Breath Activ 50 Mcg/Act

Quantity limit of 3 packages every
30 days added

ARRANON Nelarabine Iv Soln 5 Mg/Ml Brand product removed from the
formulary
ASACOL HD Mesalamine Tab Delayed Release Product moved to Tier 3
800Mg
ATRIPLA Efavirenz-Emtricitabine-Tenofovir Brand product removed from the
Df Tab 600-200-300 Mg formulary
AUBAGIO Teriflunomide Tab 7 Mg Quantity limit of T unit per day

added
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AUBAGIO Teriflunomide Tab 14 Mg Quantity limit of T unit per day
added

AUGMENTED Betamethasone Dipropionate Quantity limit of 5 units per day

BETAMETHASONE Augmented Lotion 0.05% added

DIPROPIONATE

BALSALAZIDE

Balsalazide Disodium Cap 750 Mg

Quantity limit of 9 units per day

DISODIUM added
BEPREVE Bepotastine Besilate Ophth Soln Brand product removed from the
1.5% formulary
BETAMETHASONE Betamethasone Dipropionate Quantity limit of 3 units per day
DIPROPIONATE Cream 0.05% added
BETAMETHASONE Betamethasone Dipropionate Oint Quantity limit of 3 units per day
DIPROPIONATE 0.05% added
BETAMETHASONE Betamethasone Valerate Cream Quantity limit of 2.5 units per day
VALERATE 0.1% added
BETAMETHASONE Betamethasone Valerate Lotion Quantity limit of 5 units per day
VALERATE 0.1% added
BETAMETHASONE Betamethasone Valerate Oint 0.1%  Quantity limit of 3 units per day
VALERATE added
BIKTARVY Bictegravir-Emtricitabine-Tenofovir ~ Product moved to Tier 3
Af Tab 50-200-25 Mg
BOSULIF Bosutinib Tab 400 Mg Quantity limit of T unit per day

added

BREO ELLIPTA

Fluticasone Furoate-Vilanterol Aero
Powd Ba 100-25 Mcg/Inh

Quantity limit of T package every
30 days added

BREO ELLIPTA

Fluticasone Furoate-Vilanterol Aero
Powd Ba 200-25 Mcg/Inh

Quantity limit of T package every
30 days added

BROVANA Arformoterol Tartrate Soln Nebu 15 Brand product removed from the
Mcg/2Ml (Base Equiv) formulary

BUTORPHANOL Butorphanol Tartrate Nasal Soln 10 Quantity limit of 0.34 units per

TARTRATE Mg/MlL day added

BYSTOLIC Nebivolol Hel Tab 2.5 Mg (Base Brand removed from the
Equivalent) formulary. Generic moved to Tier

3
BYSTOLIC Nebivolol Hel Tab 5 Mg (Base Brand removed from the

Equivalent)

formulary. Generic moved to Tier
3
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BYSTOLIC Nebivolol Hel Tab 10 Mg (Base Brand removed from the
Equivalent) formulary. Generic moved to Tier
3
BYSTOLIC Nebivolol Hel Tab 20 Mg (Base Brand removed from the

Equivalent)

formulary. Generic moved to Tier
3

CALCITONIN SALMON

Calcitonin (Salmon) Nasal Soln 200
Unit/Act

Quantity limit of 0.14 units per day
added

CANASA Mesalamine Suppos 1000 Mg Product moved to Tier 3

CAPTOPRIL Captopril Tab 25 Mg Quantity limit of 3 units per day
added

CAPTOPRIL Captopril Tab 50 Mg Quantity limit of 3 units per day
added

CAPTOPRIL Captopril Tab 100 Mg Quantity limit of 3 units per day
added

CENTANY Mupirocin 2% Ointment Quantity limit of 6 units per day
added

CETROTIDE Cetrorelix Acetate For Sc Inj Kit Product removed from the

0.25Mg

formulary

CHLOROQUINE
PHOSPHATE

Chloroquine Phosphate Tab 250 Mg

Quantity limit of 3 units per day
added

CICLOPIROX

Ciclopirox Gel 0.77%

Quantity limit of 3.35 units per day
added

CICLOPIROX NAIL
LACQUER

Ciclopirox Solution 8%

Quantity limit of 0.22 units per day
added. Maximum of 180 day of
therapy per year

CIMDUO/TEMIXYS

Lamivudine-Tenofovir Disoproxil
Fumarate Tab 300-300 Mg

Product moved to Tier 3

CINRYZE C1 Esterase Inhibitor (Human) For Iv  Product removed from the
Inj 500 Unit formulary
CIPRO HC Ciprofloxacin-Hydrocortisone Otic ~ Product removed from the
Susp 0.2-1% formulary
CLEOCIN Clindamycin Phosphate Gel 1% Quantity limit of 8 units per day
added
CLOCORTOLONE Clocortolone Pivalate Cream 0.1% Quantity limit of 3 units per day
PIVALATE added

CLOTRIMAZOLE

Clotrimazole Soln 1%

Quantity limit of 10 units per day
added
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COMBIGAN Brimonidine Tartrate-Timolol Brand product removed from the
Maleate Ophth Soln 0.2-0.5% formulary
COMBIVIR Lamivudine-Zidovudine Tab 150- Product moved to Tier 3
300 Mg
CORDRAN Flurandrenolide Tape 4 Mcg/Sgqcm  Quantity limit of 1 package every
30 days added
CUVITRU/HIZENTRA Immune Globulin (Human) Product removed from the
Subcutaneous Inj 1Gm/5ML formulary
CUVITRU/HIZENTRA Immune Globulin (Human) Product removed from the
Subcutaneous Inj 2 Gm/10ML formulary
CUVITRU/HIZENTRA Immune Globulin (Human) Product removed from the
Subcutaneous Inj 4 Gm/20Ml formulary
CUVITRU/HIZENTRA Immune Globulin (Human) Product removed from the
Subcutaneous Inj 10 Gm/50ML formulary
CYCLOSET Bromocriptine Mesylate Tab 0.8 Mg  Product removed from the
formulary

DESOXIMETASONE

Desoximetasone Cream 0.25%

Quantity limit of 4 units per day
added

DESOXIMETASONE

Desoximetasone Oint 0.25%

Quantity limit of 4 units per day
added

DEXAMETHASONE
SODIUM PHOSPHATE

Dexamethasone Sodium Phosphate
Ophth Soln 0.1%

Quantity limit of 0.4 units per day
added

DEXILANT

Dexlansoprazole Cap Delayed
Release 60 Mg

Brand product removed from the
formulary / Generic moved to Tier
3

DEXILANT

Dexlansoprazole Cap Delayed
Release 30 Mg

Brand removed from the
formulary. Generic moved to Tier
3

DILTIAZEM HCL ER

Diltiazem Hcl Cap Er 12Hr 60 Mg

Quantity limit of 2 units per day
added

DILTIAZEM HCL ER

Diltiazem Hcl Cap Er 12Hr 90 Mg

Quantity limit of 2 units per day
added

DILTIAZEM HCL ER

Diltiazem Hcl Cap Er 12Hr 120 Mg

Quantity limit of 2 units per day
added

DILTIAZEM Diltiazem Hcl Coated Beads Cap Er ~ Quantity limit of 2 units per day
HYDROCHLORIDE ER 24Hr 180 Mg added
DILTIAZEM Diltiazem Hcl Coated Beads Cap Er  Quantity limit of 2 units per day

HYDROCHLORIDE ER

24Hr 240 Mg

added
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DIMETHYL FUMARATE

Dimethyl Fumarate Capsule Dr
Starter Pack 120 Mg & 240 Mg

Quantity limit of 2 units per day
added

DIMETHYL FUMARATE

Dimethyl Fumarate Capsule
Delayed Release 120 Mg

Quantity limit of 2 units per day
added

DIMETHYL FUMARATE

Dimethyl Fumarate Capsule
Delayed Release 240 Mg

Quantity limit of 2 units per day
added

DIPROLENE

Augmented Betamethasone
Dipropionate Oint 0.05%

Quantity limit of 3.5 units per day
added

DIPROLENE AF

Augmented Betamethasone
Dipropionate Cream 0.05%

Quantity limit of 3.5 units per day
added

DOCETAXEL

Docetaxel Soln For Iv Infusion 20
Mg/2Ml

Brand product removed from the
formulary

DOCUSATE CALCIUM

Docusate Calcium Cap 240 Mg

Quantity limit of 1 unit per day
added

DOCUSATE SODIUM

Docusate Sodium Cap 100 Mg

Quantity limit of 4 units per day
added

DOVATO Dolutegravir Sodium-Lamivudine Product moved to Tier 3
Tab 50-300 Mg

DRISDOL Ergocalciferol Cap 50000 Unit Brand product removed from the

formulary

DUEXIS Ibuprofen-Famotidine Tab 800- Product removed from the
96.6 Mg formulary

DUPIXENT Dupilumab Subcutaneous Soln Pen-  Product removed from the
Injector 300 Mg/2Ml formulary

DUPIXENT Dupilumab Subcutaneous Soln Product removed from the
Prefilled Syringe 200 Mg/1.14Ml formulary

DUPIXENT Dupilumab Subcutaneous Soln Product removed from the
Prefilled Syringe 300 Mg/2Ml formulary

DUREZOL Difluprednate Ophth Emulsion Brand product removed from the

0.05%

formulary

EC-NAPROSYN

Naproxen Tab Ec 500 Mg

Quantity limit of 3 units per day
added

ELIDEL Pimecrolimus Cream 1% Quantity limit of 3 units per day
added
ELMIRON Pentosan Polysulfate Sodium Caps  Quantity limit of 3 units per day

100 Mg

added
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ENALAPRIL
MALEATE/HYDROCHLO
ROTHIAZIDE

Enalapril Maleate &
Hydrochlorothiazide Tab 5-12.5 Mg

Quantity limit of 2 units per day
added

EPIPEN-JR 2-PAK

Epinephrine Solution Auto-Injector
0.15 Mg/0.3Ml (1:2000)

Brand product removed from the
formulary

EPOGEN,PROCRIT

Epoetin Alfa Inj 2000 Unit/Ml

Product moved to Tier 4

EPOGEN,PROCRIT

Epoetin Alfa Inj 3000 Unit/Ml

Product moved to Tier 4

EPOGEN,PROCRIT

Epoetin Alfa Inj 4000 Unit/Ml

Product moved to Tier 4

EPOGEN,PROCRIT

Epoetin Alfa Inj 10000 Unit/Ml

Product moved to Tier 4

EPOGEN,PROCRIT

Epoetin Alfa Inj 20000 Unit/Ml

Product moved to Tier 4

EPZICOM

Abacavir Sulfate-Lamivudine Tab
600-300 Mg

Product moved to Tier 3

ERYPED 400 Erythromycin Ethylsuccinate For Brand product removed from the
Susp 400 Mg/5Ml formulary
ESTRADIOL Estradiol Vaginal Cream 0.1 Mg/Gm  Quantity limit of 2 units per day

added

EULEXIN,FLUTAMIDE

Flutamide Cap 125 Mg

Brand product removed from the
formulary

EVEKEO Amphetamine Sulfate Tab 5 Mg Brand removed from the
formulary. Generic moved to Tier
3
EVEKEO Amphetamine Sulfate Tab 10 Mg Brand removed from the
formulary. Generic moved to Tier
3
EXFORGE Amlodipine Besylate-Valsartan Tab  Quantity limit of T unit per day
5-160 Mg added
EXFORGE Amlodipine Besylate-Valsartan Tab  Quantity limit of T unit per day
5-320 Mg added
EXFORGE Amlodipine Besylate-Valsartan Tab  Quantity limit of T unit per day
10-160 Mg added
EXFORGE Amlodipine Besylate-Valsartan Tab  Quantity limit of T unit per day

10-320 Mg

added

EXFORGE HCT

Amlodipine-Valsartan-
Hydrochlorothiazide Tab 5-160-12.5
Mg

Product moved to Tier 3
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EXFORGE HCT

Amlodipine-Valsartan-
Hydrochlorothiazide Tab 5-160-25
Mg

Product moved to Tier 3

EXFORGE HCT

Amlodipine-Valsartan-
Hydrochlorothiazide Tab 10-160-
12.5 Mg

Product moved to Tier 3

EXFORGE HCT

Amlodipine-Valsartan-
Hydrochlorothiazide Tab 10-160-25
Mg

Product moved to Tier 3

EXFORGE HCT

Amlodipine-Valsartan-
Hydrochlorothiazide Tab 10-320-25
Mg

Product moved to Tier 3

EXTAVIA Interferon Beta-1B For Inj Kit 0.3 Mg  Product removed from the
formulary
FABRAZYME Agalsidase Beta For Iv Soln 35 Mg Product removed from the
formulary
FER-IN-SOL Ferrous Sulfate Soln 75 Mg/ML (15 Brand product removed from the
Mg/Ml Elemental Fe) formulary
FINACEA Azelaic Acid Gel 15% Prior Authorization removed /

Quantity limit of 1.67 unit per day
added

FLOVENT DISKUS

Fluticasone Propionate Aer Pow Ba
50 Mcg/Blister

Quantity limit of 3 packages every
30 days added

FLOVENT DISKUS

Fluticasone Propionate Aer Pow Ba
100 Mcg/Blister

Quantity limit of 4 packages every
30 days added

FLOVENT DISKUS

Fluticasone Propionate Aer Pow Ba
950 Mcg/Blister

Quantity limit of 4 packages every
30 days added

FLOVENT HFA

Fluticasone Propionate Hfa Inhal
Aerosol 44 Mcg/Act

Quantity limit of 2 packages every
30 days added

FLOVENT HFA

Fluticasone Propionate Hfa Inhal
Aerosol 110 Mcg/Act

Quantity limit of 2 packages every
30 days added

FLOVENT HFA

Fluticasone Propionate Hfa Inhal
Aerosol 220 Mcg/Act

Quantity limit of 2 packages every
30 days added

FLUOCINOLONE

Fluocinolone Acetonide Cream

Quantity limit of 4 units per day

ACETONIDE 0.025% added
FLUOCINOLONE Fluocinolone Acetonide Oint Quantity limit of 4 units per day
ACETONIDE 0.025% added
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FLUOCINOLONE
ACETONIDE SCALP

Fluocinolone Acetonide Oil 0.01%
(Scalp Oil)

Quantity limit of 8 units per day
added

FLUOROURACIL

Fluorouracil Soln 2%

Quantity limit of 2 units per day
added

FLUOROURACIL

Fluorouracil Soln 5%

Quantity limit of 2 units per day
added

FLUOROURACIL

Fluorouracil Cream 5%

Quantity limit of 4 units per day
added

FLUTICASONE Fluticasone Propionate Cream Quantity limit of 4 units per day
PROPIONATE 0.05% added

FLUTICASONE Fluticasone Propionate Oint Quantity limit of 4 units per day
PROPIONATE 0.005% added

FOSINOPRIL Fosinopril Sodium & Quantity limit of T unit per day

SODIUM/HYDROCHLOR
OTHIAZIDE

Hydrochlorothiazide Tab 10-12.5 Mg

added

FOSINOPRIL
SODIUM/HYDROCHLOR
OTHIAZIDE

Fosinopril Sodium &
Hydrochlorothiazide Tab 20-12.5 Mg

Quantity limit of 1 unit per day
added

GENVOYA Elvitegrav-Cobic-Emtricitab- Product moved to Tier 3
Tenofov Af Tab 150-150-200-10 Mg
GILENYA Fingolimod Hcl Cap 0.25 Mg (Base Quantity limit of T unit per day
Equiv) added
GILENYA Fingolimod Hcl Cap 0.5 Mg (Base Quantity limit of T unit per day
Equiv) added
GLUCAGEN Glucagon Hcl (Rdna) For Inj1 Mg Product removed from the
(Base Equiv) formulary
GLYCOPYRROLATE Glycopyrrolate Tab 2 Mg Quantity limit of 6 units per day
added
GLYSET Miglitol Tab 25Mg Quantity limit of 3 units per day
added
GLYSET Miglitol Tab 50Mg Quantity limit of 3 units per day
added
GLYSET Miglitol Tab 100Mg Quantity limit of 3 units per day
added
GOLYTELY Peg 3350-Kcl-Na Bicarb-Nacl-Na Brand product removed from the

Sulfate For Soln 236 Gm

formulary

GOODSENSE ANTI-ITCH
MAXIMUM STRENGTH

Hydrocortisone Oint 1%

Quantity limit of 15.15g units per
day added
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HALOBETASOL Halobetasol Propionate Cream Quantity limit of 3.5 units per day
PROPIONATE 0.05% added
HALOBETASOL Halobetasol Propionate Oint 0.05%  Quantity limit of 3.5 units per day
PROPIONATE added
HETLIOZ Tasimelteon Capsule 20 Mg Product removed from the
formulary
HYDROCODONE Hydrocodone Bitartrate Cap Er 12Hr  Product removed from the
BITARTRATE ER (12HR) 10 Mg formulary
HYDROCODONE Hydrocodone Bitartrate Cap Er 12Hr  Product removed from the
BITARTRATE ER (12HR) 15 Mg formulary
HYDROCODONE Hydrocodone Bitartrate Cap Er 12Hr  Product removed from the
BITARTRATE ER (12 HR) 20 Mg formulary
HYDROCODONE Hydrocodone Bitartrate Cap Er 12Hr  Product removed from the
BITARTRATE ER (12HR) 30 Mg formulary
HYDROCODONE Hydrocodone Bitartrate Cap Er 12Hr  Product removed from the
BITARTRATE ER (12HR) 40 Mg formulary
HYDROCODONE Hydrocodone Bitartrate Cap Er 12Hr  Product removed from the
BITARTRATE ER (12 HR) 50 Mg formulary
HYDROCORTISONE Hydrocortisone Cream 2.5% Quantity limit of 15.15g units per
day added
HYDROCORTISONE Hydrocortisone Oint 2.5% Quantity limit of 15.15g units per
day added
HYDROCORTISONE Hydrocortisone Butyrate Oint 0.1%  Quantity limit of 3 units per day
BUTYRATE added
INTELENCE Etravirine Tab 100 Mg Brand product removed from the
formulary
INTELENCE Etravirine Tab 200 Mg Brand product removed from the
formulary
JAKAFI Ruxolitinib Phosphate Tab 10 Mg Quantity limit of 2 units per day
(Base Equivalent) added
JAKAFI Ruxolitinib Phosphate Tab 20 Mg Quantity limit of 2 units per day
(Base Equivalent) added
JALYN Dutasteride-Tamsulosin Hcl Cap Brand product removed from the
0.5-0.4 Mg formulary
JYNARQUE Tolvaptan Tab 15 Mg Brand product removed from the
formulary
JYNARQUE Tolvaptan Tab 30 Mg Brand product removed from the

formulary
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JYNARQUE Tolvaptan Tab Therapy Pack 45 &15  Product removed from the
Mg formulary

JYNARQUE Tolvaptan Tab Therapy Pack 60 & Product removed from the
30 Mg formulary

JYNARQUE Tolvaptan Tab Therapy Pack 90 & Product removed from the
30 Mg formulary

KALETRA 100-25

Lopinavir-Ritonavir Tab 100-25 Mg

Product moved to Tier 3

KALETRA 200-50

Lopinavir-Ritonavir Tab 200-50 Mg

Product moved to Tier 3

KETOCONAZOLE Ketoconazole Cream 2% Quantity limit of 10 units per day
added
LABETALOL Labetalol Hel Tab 300 Mg Quantity limit of 8 units per day

HYDROCHLORIDE

added

LIALDA

Mesalamine Tab Delayed Release
1.2Gm

Product moved to Tier 3

LIDOCAINE HCL

Lidocaine Hcl Soln 4%

Quantity limit of 10 units per day
added

LOCOID Hydrocortisone Butyrate Soln 0.1%  Quantity limit of 5 units per day
added
LOCOID Hydrocortisone Butyrate Cream Quantity limit of 3 units per day
0.1% added
LOPROX SHAMPOO Ciclopirox Shampoo 1% Quantity limit of 10 units per day
added
LORTAB Hydrocodone-Acetaminophen Soln  Product removed from the
10-300 Mg/15MlL formulary
LOTEMAX Loteprednol Etabonate Ophth Gel Brand product removed from the

0.5%

formulary

LOTENSIN HCT

Benazepril & Hydrochlorothiazide
Tab 10-12.5 Mg

Quantity limit of T unit per day
added

LOTENSIN HCT

Benazepril & Hydrochlorothiazide
Tab 20-25 Mg

Quantity limit of T unit per day
added

LOTRIMIN AF

Clotrimazole Cream 1%

Quantity limit of 4.5 units per day
added

LOTRIMIN ULTRA

Butenafine Hcl Cream 1%

Quantity limit of 6 units per day
added

LOTRISONE Clotrimazole W/ Betamethasone Quantity limit of 8 units per day
Cream 1-0.05% added
LYRICA Pregabalin Cap 25 Mg Product moved to Tier 3
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LYRICA Pregabalin Cap 50 Mg Product moved to Tier 3
LYRICA Pregabalin Cap 75 Mg Product moved to Tier 3
LYRICA Pregabalin Cap 100 Mg Product moved to Tier 3
LYRICA Pregabalin Cap 150 Mg Product moved to Tier 3
LYRICA Pregabalin Cap 200 Mg Product moved to Tier 3
LYRICA Pregabalin Cap 225 Mg Product moved to Tier 3
LYRICA Pregabalin Cap 300 Mg Product moved to Tier 3
LYRICA Pregabalin Soln 20 Mg/Ml Product moved to Tier 3
LYRICA CR Pregabalin Tab Er 24Hr 82.5 Mg Brand product removed from the
formulary
LYRICA CR Pregabalin Tab Er 24Hr 165 Mg Brand product removed from the
formulary
LYRICA CR Pregabalin Tab Er 24Hr 330 Mg Brand product removed from the
formulary
MAVENCLAD Cladribine Tab Therapy Pack 10 Mg Product removed from the
(4 Tabs) formulary
MAVENCLAD Cladribine Tab Therapy Pack 10 Mg Product removed from the
(5 Tabs) formulary
MAVENCLAD Cladribine Tab Therapy Pack 10 Mg Product removed from the
(6 Tabs) formulary
MAVENCLAD Cladribine Tab Therapy Pack 10 Mg Product removed from the
(7 Tabs) formulary
MAVENCLAD Cladribine Tab Therapy Pack 10 Mg Product removed from the
(8 Tabs) formulary
MAVENCLAD Cladribine Tab Therapy Pack 10 Mg Product removed from the
(9 Tabs) formulary
MAVENCLAD Cladribine Tab Therapy Pack 10 Mg Product removed from the
(10 Tabs) formulary
MAVIK Trandolapril Tab 1 Mg Quantity limit of T unit per day
added
MAVIK Trandolapril Tab 2 Mg Quantity limit of T unit per day
added
MAVIK Trandolapril Tab 4 Mg Quantity limit of 2 units per day
added
MEPROBAMATE Meprobamate 200Mg Quantity limit of 6 units per day

added
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MEPROBAMATE Meprobamate 400Mg Quantity limit of 6 units per day
added

MESALAMINE Mesalamine Enema 4 Gm Product moved to Tier 3

METOPROLOL Metoprolol Succinate Tab Er 24Hr Quantity limit of 2 units per day

SUCCINATE ER

200 Mg

added

METOPROLOL/HYDROC

HLOROTHIAZIDE

Metoprolol & Hydrochlorothiazide
Tab 50-25 Mg

Quantity limit of T unit per day
added

METROGEL

Metronidazole Gel 1%

Quantity limit of 5 units per day
added

METRONIDAZOLE

Metronidazole Cream 0.75%

Quantity limit of 3 units per day
added

METRONIDAZOLE

Metronidazole Gel 0.75%

Quantity limit of 3 units per day
added

MICARDIS HCT Telmisartan-Hydrochlorothiazide Quantity limit of T unit per day
Tab 40-12.5 Mg added
MICARDIS HCT Telmisartan-Hydrochlorothiazide Quantity limit of T unit per day
Tab 80-12.5 Mg added
MICARDIS HCT Telmisartan-Hydrochlorothiazide Quantity limit of T unit per day
Tab 80-25 Mg added
MILLIPRED Prednisolone Tab 5 Mg Brand product removed from the
formulary
MOEXIPRIL Moexipril Tab 7.5 Mg Quantity limit of 2 units per day
added
MOEXIPRIL Moexipril Tab 15 Mg Quantity limit of 2 units per day
added
MOMETASONE Mometasone Furoate Solution 0.1%  Quantity limit of 5 units per day
FUROATE (Lotion) added
MOMETASONE Mometasone Furoate Cream 0.1% Quantity limit of 3 units per day
FUROATE added
MOMETASONE Mometasone Furoate Oint 0.1% Quantity limit of 4 units per day
FUROATE added
MULTAQ Dronedarone Hcl Tab 400 Mg (Base  Product removed from the
Equivalent) formulary
NADOLOL Nadolol Tab 20 Mg Quantity limit of 3 units per day
added
NADOLOL Nadolol Tab 40 Mg Quantity limit of 6 units per day

added
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NARCAN

Naloxone Hcl Nasal Spray 4
Mg/0.1Ml

Brand product removed from the
formulary

NEOMYCIN/POLYMYXIN
JHC

Neomycin-Polymyxin-Hc Otic Soln
1%

Quantity limit of 2 units per day
added

NEOMYCIN/POLYMYXIN

Neomycin-Polymyxin-Hc Ophth

Quantity limit of 2.5 units per day

/HYDROCORTISONE Susp added
NIFEDIPINE Nifedipine Cap 20 Mg Quantity limit of 9 units per day
added
NIZORAL Ketoconazole Shampoo 2% Quantity limit of 20 units per day
added
NPLATE Romiplostim For Inj 250 Mcg Product removed from the
formulary
NPLATE Romiplostim For Inj 500 Mcg Product removed from the
formulary
NUVARING Etonogestrel-Ethinyl Estradiol Va Quantity limit of 0.05 units per
Ring 0.120-0.015 Mg/24Hr day added
NYSTATIN Nystatin Topical Powder 100000 Quantity limit of 10 units per day
Unit/Gm added
NYSTATIN Nystatin Cream 100000 Unit/Gm Quantity limit of 10 units per day
added
NYSTATIN Nystatin Oint 700000 Unit/Gm Quantity limit of 6 units per day

added

NYSTATIN/TRIAMCINOL
ONE

Nystatin-Triamcinolone Cream
100000-0.1 Unit/Gm-%

Quantity limit of 10 units per day
added

NYSTATIN/TRIAMCINOL
ONE

Nystatin-Triamcinolone Oint
100000-0.1 Unit/Gm-%

Quantity limit of 4 units per day
added

OCREVUS Ocrelizumab Soln For Iv Infusion Product removed from the
300 Mg/10ML formulary
ODEFSEY Emtricitabine-Rilpivirine-Tenofovir ~ Product moved to Tier 3

Af Tab 200-25-95 Mg

ORENITRAM ER

Treprostinil Diolamine Tab Cr 0.125

Mg (Base Equiv)

Product moved to Tier 4

ORENITRAM ER

Treprostinil Diolamine Tab Cr 0.25
Mg (Base Equiv)

Product moved to Tier 4

ORENITRAM ER

Treprostinil Diolamine Tab Cr 1 Mg
(Base Equiv)

Product moved to Tier 4

ORENITRAM ER

Treprostinil Diolamine Tab Cr 2.5
Mg (Base Equiv)

Product moved to Tier 4
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OXERVATE Cenegermin-Bkbj Ophth Soln Product removed from the
0.002% (20 Mcg/Ml) formulary

PALYNZIQ Pegvaliase-Pqpz Subcutaneous Soln  Product removed from the
Pref Syringe 2.5 Mg/0.5Ml formulary

PALYNZIQ Pegvaliase-Pqpz Subcutaneous Soln  Product removed from the
Pref Syringe 10 Mg/0.5Ml formulary

PALYNZIQ Pegvaliase-Pqpz Subcutaneous Soln  Product removed from the
Pref Syringe 20 Mg/Ml formulary

PATANOL Olopatadine Hcl Ophth Soln 0.1% Quantity limit of 0.34 units per

(Base Equivalent)

day added

PERFOROMIST

Formoterol Fumarate Soln Nebu 20
Mcg/oMl

Brand product removed from the
formulary

PERINDOPRIL Perindopril Erbumine Tab 2 Mg Quantity limit of 2 units per day
added
PERINDOPRIL Perindopril Erbumine Tab 8 Mg Quantity limit of 2 units per day
added
PLAQUENIL Hydroxychloroquine Sulfate Tab Quantity limit of 3 units per day
200 Mg added
PREGNYL Chorionic Gonadotropin For Im Inj Product removed from the
10000 Unit formulary
PREMARIN Estrogens, Conjugated Tab 0.3 Mg Quantity limit of 1 unit per day
added
PREMARIN Estrogens, Conjugated Tab 0.45 Mg  Quantity limit of 1 unit per day
added
PREMARIN Estrogens, Conjugated Tab 0.625 Quantity limit of T unit per day
Mg added
PREMARIN Estrogens, Conjugated Tab 0.9 Mg Quantity limit of 1 unit per day
added
PREMARIN Estrogens, Conjugated Tab 1.25 Mg Quantity limit of 1 unit per day
added
PREMARIN Estrogens, Conjugated Vaginal Quantity limit of 1.5 units per day
Cream 0.625 Mg/Gm added
PREMPRO Conjugated Estrogen- Quantity limit of T unit per day
Medroxyprogest Acetate Tab 0.3-1.5 added
Mg
PREMPRO Conjugated Estrogen- Quantity limit of T unit per day

Medroxyprogest Acetate Tab 0.45-
1.5 Mg

added
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PREMPRO Conjugated Estrogen- Quantity limit of T unit per day
Medroxyprogest Acetate Tab 0.625- added
2.5 Mg
PREMPRO Conjugated Estrogen- Quantity limit of T unit per day
Medroxyprogest Acetate Tab 0.625- added
5 Mg
PREZCOBIX Navir-Cobicistat Tab 800-150 Mg Product moved to Tier 3
PROGLYCEM Diazoxide Susp 50 Mg/Ml Product moved to Tier 3
PROMACTA Eltrombopag Olamine Tab 25 Mg Product removed from the
formulary
PROMACTA Eltrombopag Olamine Tab 50 Mg Product removed from the
formulary
PROMACTA Eltrombopag Olamine Tab 12.5 Mg Product removed from the
formulary
PROMACTA Eltrombopag Olamine Tab 75 Mg Product removed from the
formulary
PROMACTA Eltrombopag Olamine Powder Pack  Product removed from the
For Susp 12.5 Mg formulary

PROMETHAZINE HCL

Promethazine Hcl Suppos 12.5 Mg

Quantity limit of 6 units per day
added

PROMETHAZINE HCL

Promethazine Hcl Suppos 25 Mg

Quantity limit of 6 units per day
added

PROPRANOLOL Propranolol Hel Cap Er 24Hr 60 Mg Quantity limit of 2 units per day
HYDROCHLORIDE ER added

PROPRANOLOL Propranolol Hel Cap Er 24Hr 80 Mg Quantity limit of 2 units per day
HYDROCHLORIDE ER added

PROPRANOLOL Propranolol Hel Cap Er 24Hr 120 Mg Quantity limit of 2 units per day
HYDROCHLORIDE ER added

PROPRANOLOL Propranolol Hcl Cap Er 24Hr 160 Mg Quantity limit of 2 units per day
HYDROCHLORIDE ER added

PULMICORT Budesonide Inhal Aero Powd 90 Quantity limit of 3 packages every
FLEXHALER Mcg/Act 30 days added

PULMICORT Budesonide Inhal Aero Powd 180 Quantity limit of 3 packages every
FLEXHALER Mcg/Act 30 days added

QVAR REDIHALER

Beclomethasone Diprop Hfa Breath
Act Inh Aer 40 Mcg/Act

Quantity limit of 2 packages every
30 days added
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QVAR REDIHALER

Beclomethasone Diprop Hfa Breath
Act Inh Aer 80 Mcg/Act

Quantity limit of 2 packages every
30 days added

REGRANEX Becaplermin Gel 0.01% Quantity limit of 0.5 units per day
added
RETIN-A Tretinoin Cream 0.025% Quantity limit of 3 units per day
added
RETIN-A Tretinoin Cream 0.05% Quantity limit of 3 units per day
added
RETIN-A Tretinoin Cream 0.1% Quantity limit of 3 units per day
added
RETIN-A Tretinoin Gel 0.01% Quantity limit of 3 units per day
added
RETIN-A Tretinoin Gel 0.025% Quantity limit of 3 units per day
added
RETIN-A MICRO Tretinoin Microsphere Gel 0.1% Quantity limit of 3 units per day
added
RITUXAN Rituximab Iv Sol 100Mg/10Ml Product removed from the
formulary
RITUXAN Rituximab Iv Sol 500Mg/50Ml Product removed from the
formulary
RUCONEST C1 Esterase Inhibitor (Human) For Iv Product removed from the
Inj 2100 Unit formulary
SEREVENT DISKUS Salmeterol Xinafoate Aer Pow Ba 50  Quantity limit of 1 package every
Mcg/Dose 30 days added
SILVADENE Silver Sulfadiazine Cream 1% Quantity limit of 20 units per day
added
SIMBRINZA Brinzolamide-Brimonidine Tartrate ~ Product removed from the
Ophth Susp 1-0.2% formulary
SOLIRIS Eculizumab Iv Soln 10 Mg/ML (For Product removed from the
Infusion) formulary
SUCRAID Sacrosidase Soln 8500 Unit/Ml Product removed from the
formulary

SULFACETAMIDE

SODIUM/PREDNISOLON
E SODIUM PHOSPHATE

Sulfacetamide Sodium-
Prednisolone Ophth Soln 10-
0.93(0.25)%

Brand product removed from the
formulary

SUTENT

Sunitinib Malate Cap 12.5 Mg (Base
Equivalent)

Brand product removed from the
formulary
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SUTENT Sunitinib Malate Cap 25 Mg (Base Brand product removed from the
Equivalent) formulary
SUTENT Sunitinib Malate Cap 50 Mg (Base Brand product removed from the
Equivalent) formulary
SYMBICORT Budesonide-Formoterol Fumarate Brand product removed from the
Dihyd Aerosol 80-4.5 Mcg/Act formulary / Quantity limit of 1
(Tentative In Il Based On Audit) package per 30 days added
SYMBICORT Budesonide-Formoterol Fumarate Brand product removed from the
Dihyd Aerosol 80-4.5 Mcg/Act formulary / Quantity limit of 1
(Tentative In Il Based On Audit) package per 30 days added
SYMTUZA Darunavir-Cobic-Emtricitab- Product removed from the
Tenofov Af Tab 800-150-200-10 Mg formulary
SYNALAR Fluocinolone Acetonide Soln 0.01%  Quantity limit of 4 units per day
added
TAKHZYRO Lanadelumab-Flyo Inj 300 Mg/2M Product removed from the
formulary
TARKA Trandolapril-Verapamil Hcl Tab Er Product moved to Tier 3/
2-240 Mg Quantity limit of 1 unit per day
added
TARKA Trandolapril-Verapamil Hcl Tab Er Product moved to Tier 3
2-180 Mg
TARKA Trandolapril-Verapamil Hcl Tab Er Product moved to Tier 3
4-940 Mg
TAVALISSE Fostamatinib Disodium Tab 100 Mg Product removed from the
formulary
TAVALISSE Fostamatinib Disodium Tab 150 Mg~ Product removed from the
formulary

TELMISARTAN/AMLODI

Telmisartan-Amlodipine Tab 40-5

Quantity limit of T unit per day

PINE Mg added

TELMISARTAN/AMLODI  Telmisartan-Amlodipine Tab 40-10  Quantity limit of 1 unit per day
PINE Mg added

TELMISARTAN/AMLODI  Telmisartan-Amlodipine Tab 80-5 Quantity limit of 1 unit per day
PINE Mg added

TELMISARTAN/AMLODI  Telmisartan-Amlodipine Tab 80-10  Quantity limit of T unit per day
PINE Mg added

TOPICORT Desoximetasone Gel 0.05% Quantity limit of 3 units per day

added
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TRIAMCINOLONE

Triamcinolone Acetonide Cream

Quantity limit of 15.15g units per

ACETONIDE 0.025% day added
TRIAMCINOLONE Triamcinolone Acetonide Cream Quantity limit of 5 units per day
ACETONIDE 0.5% added
TRIAMCINOLONE Triamcinolone Acetonide Lotion Quantity limit of 6 units per day
ACETONIDE 0.1% added
TRIAMCINOLONE Triamcinolone Acetonide Oint Quantity limit of 15.15g units per
ACETONIDE 0.025% day added
TRIAMCINOLONE Triamcinolone Acetonide Oint 0.1%  Quantity limit of 15.15g units per
ACETONIDE day added
TRIAMCINOLONE Triamcinolone Acetonide Oint 0.5%  Quantity limit of 6 units per day
ACETONIDE added
TRIUMEQ Abacavir-Dolutegravir-Lamivudine  Product moved to Tier 3
Tab 600-50-300 Mg
TRIZIVIR Abacavir Sulfate-Lamivudine- Product moved to Tier 3
Zidovudine Tab 300-150-300 Mg
TROPICAMIDE Tropicamide Ophth Soln 0.5% Quantity limit of 2.5 units per day

added

TROSPIUM CHLORIDE

Trospium Chloride Tab 20 Mg

Quantity limit of 3 units per day
added

TYKERB Lapatinib Ditosylate Tab 250 Mg Brand product removed from the
(Base Equiv) formulary

TYSABRI Natalizumab For Iv Inj Conc 300 Product removed from the
Mg/15Ml formulary

VALSARTAN/HYDROCH  Valsartan-Hydrochlorothiazide Tab ~ Quantity limit of 1 unit per day

LOROTHIAZIDE

80-12.5 Mg

added

VALSARTAN/HYDROCH

LOROTHIAZIDE

Valsartan-Hydrochlorothiazide Tab

160-12.5 Mg

Quantity limit of T unit per day
added

VALSARTAN/HYDROCH

LOROTHIAZIDE

Valsartan-Hydrochlorothiazide Tab

160-25 Mg

Quantity limit of 1 unit per day
added

VALSARTAN/HYDROCH

LOROTHIAZIDE

Valsartan-Hydrochlorothiazide Tab

390-12.5 Mg

Quantity limit of 1 unit per day
added

VALSARTAN/HYDROCH

Valsartan-Hydrochlorothiazide Tab

Quantity limit of 1 unit per day

LOROTHIAZIDE 320-25 Mg added

VASCEPA Icosapent Ethyl Cap 0.5 Gm Product removed from the
formulary

VEMLIDY Tenofovir Alafenamide Fumarate Product removed from the

Tab 25 Mg

formulary
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VENTAVIS lloprost Inhalation Solution Product removed from the
20Mcg/Ml formulary
VENTAVIS Iloprost Inhalation Solution Product removed from the
10Mcg/Ml formulary
VERAPAMIL HCL ER Verapamil Hcl Cap Er 24Hr 120 Mg Quantity limit of 1 unit per day
added
VERAPAMIL HCL ER Verapamil Hcl Cap Er 24Hr180 Mg Quantity limit of 1 unit per day
added
VERAPAMIL HCL ER Verapamil Hcl Cap Er 24Hr 240 Mg Quantity limit of 1 unit per day
added
VERAPAMIL HCL SR Verapamil Hcl Cap Er 24Hr 360 Mg Quantity limit of 1 unit per day
added
VEREGEN Sinecatechins Oint 15% Quantity limit of T unit per day
added
VERIPRED 20 Prednisolone Sodium Phosphate Product removed from the
Oral Soln 20Mg/5Ml formulary
VIIBRYD Vilazodone Hcl Tab 10 Mg Brand product removed from the
formulary
VIIBRYD Vilazodone Hcl Tab 20 Mg Brand product removed from the
formulary
VIIBRYD Vilazodone Hcl Tab 40 Mg Brand product removed from the
formulary
VIMPAT Lacosamide Tab 50 Mg Brand product removed from the
formulary
VIMPAT Lacosamide Tab 100 Mg Brand product removed from the
formulary
VIMPAT Lacosamide Tab 150 Mg Brand product removed from the
formulary
VIMPAT Lacosamide Tab 200 Mg Brand product removed from the
formulary
VIMPAT Lacosamide Iv Inj 200 Mg/20ML (10 Brand product removed from the
Mg/Ml) formulary
VIMPAT Lacosamide Oral Solution 10 Mg/Ml  Brand product removed from the
formulary
VIREAD Tenofovir Disoproxil Fumarate Oral ~ Quantity limit of 7.5 units per day

Powder 40 Mg/Gm

added
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XIFAXAN Rifaximin Tab 200 Mg Quantity limit of 3 units per day
added (max 9 units per 3 days
added)
XIFAXAN Rifaximin Tab 550 Mg Quantity limit of 3 units per day
added
XOPENEX HFA Levalbuterol Tartrate Inhal Aerosol  Product removed from the
45 Mcg/Act (Base Equiv) formulary
ZOMIG Zolmitriptan Nasal Spray 2.5 Brand product removed from the
Mg/Spray Unit formulary
ZOMIG Zolmitriptan Nasal Spray 5 Brand product removed from the
Mg/Spray Unit formulary
ZOVIRAX Acyclovir Cream 5% Quantity limit of 1 package per fill
ZOVIRAX Acyclovir Oint 5% Quantity limit of 1 tube per fill

(5gm per fill)
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