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2016 Formulary Changes

Changes occur, for example, because new drugs come on the market, a drug is moved to a different cost-sharing level (tier), or a
generic version becomes available.

Requirements/Limits Key:

PA | Prior authorization required

QL | Quantity limit

ST | Step therapy

M Maintenance medication

B/D | Part B versus D prior authorization required

DRUG NAME DOSAGE | DRUG | REQUIRMENTS / FORMULARY | ALTERNATIVE DRUGS EFFECTIVE
FORM TIER LIMITS CHANGE TYPE DATE
ABILIFY DISCMELT TBDP Deletion aripiprazole tablets 3/1/2016
aripiprazole ODT
ABILIFY MAINTENA
ALECENSA CAPS 5 M Addition 3/1/2016
amnesteem Deletion claravis, zenatane, 6/1/2016
myorisen
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apraclonidine SOLN 2 Addition 6/1/2016
aripiprazole TABS 2 M Tier Change 4/1/2016
aripiprazole ODT TBDP 4 M Addition 3/1/2016
ARISTADA PRSY 5 M Addition 9/1/2016
armodafinil TABS 4 PA, M Addition 9/1/2016
aspirin / dipyridamole CP12 4 M Addition 1/1/2016
AUVI-Q SOAIJ Deletion EPIPEN, epinephrine 4/1/2016
bekyree TABS 2 M Addition 3/1/2016
bexarotene CAPS 5 M Addition 3/1/2016
blisovi 24 fe TABS 2 M Addition 3/1/2016
blisovi fe 1/20 TABS 2 M Addition 3/1/2016
BRINTELLIX TABS Deletion TRINTELLIX 8/1/2016
BRIVIACT TABS 5 M Addition 8/1/2016
BRIVIACT SOLN 5 M Addition 8/1/2016
BRIVIACT INJ SOLN 5 Addition 8/1/2016
bupropion hcl sr tablet extended | TB12 2 Addition 10/1/2016
release 12 hour 150mg

BYDUREON SUSR Removal of PA 3/1/2016
BYETTA SOPN Removal of PA 3/1/2016
CABOMETYX TABS 5 M Addition 8/1/2016
CEDAX SUSPENSION SUSR Deletion CEDAX CAPSULES 3/1/2016
ciclopirox nail lacquer SOLN 2 Addition 3/1/2016
clobetasol 0.05 % shampoo SHAM 2 Addition 3/1/2016
COLY-MYCIN S SUSP 3 Addition 7/1/2016
COMVAX Deletion 6/1/2016
CORLANOR TABS 4 PA, M Addition 3/1/2016
CORTISPORIN-TC SUSP Deletion CORTISPORIN 9/1/2016
COSENTYX SOAJ 5 PA,M Addition 3/1/2016
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COSENTYX SENSOREADY PEN SOA)J 5 PA,M Addition 3/1/2016
COTELLIC TABS 5 Addition 1/1/2016
darifenacin hydrobromide er TB24 4 M Addition 6/1/2016
DESCOVY TABS 5 M Addition 7/1/2016
diclofenac sodium gel 1% GEL 4 M Addition 6/1/2016
diclofenac sodium gel 1% GEL 2 M Tier Change 7/1/2016
dofetilide CAPS 4 M Addition 9/1/2016
dutasteride CAPS 4 M Addition 3/1/2016
EMEND SUSPENSION SUSR 4 B/D Addition 10/1/2016
ENTRESTO TABS 4 PA,M Addition 3/1/2016
ENVARSUS XR TB24 4 M, B/D Addition 7/1/2016
fluocinonide-e CREA 2 Addition 10/1/2016
FOSCARNET SODIUM SOLN Deletion 3/1/2016
garamycin 0.3 % eye drops SOLN Deletion gentamicin 0.3 % eye 7/1/2016
drops
GENVOYA TABS 5 M Addition 1/1/2016
GILENYA CAPS Removal of PA 3/1/2016
GLEOSTINE CAPS 4 Addition 4/1/2016
HIBERIX SOLR 3 Addition 9/1/2016
HUMIRA PEDIATRIC CROHNS PSKT 5 PA, M Addition 4/1/2016
DISEASE STARTER PACK
HUMIRA PEN PNKT 5 PA, M Addition 4/1/2016
HUMIRA PEN-PSORIASIS PNKT 5 PA Addition 10/1/2016
STARTER
HUMULIN R U-500 KWIKPEN SOPN 3 M Addition 6/1/2016
imatinib mesylate TABS 5 M, PA Addition 5/1/2016
INVOKAMET TABS 4 M Addition 7/1/2016
IRESSA TABS 5 Addition 1/1/2016
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JANUMET TB24 3 M Tier Change 1/1/2016
JANUMET XR TB24 3 M Addition 1/1/2016
JANUVIA TABS 3 M Tier Change 1/1/2016
juleber TABS 2 M Addition 3/1/2016
kimidess TABS 2 M Addition 3/1/2016
klor-con sprinkle CPCR 2 M Addition 3/1/2016
layolis fe CHEW 2 M Addition 3/1/2016
LENVIMA CAPS 5 M Addition 8/1/2016
LENVIMA 8 MG DAILY DOSE CPPK 5 M Addition 9/1/2016
levonest TABS 2 M Addition 3/1/2016
linezolid suspension SUSR 4 Addition 3/1/2016
LINZESS CAPS 4 M Addition 3/1/2016
lomustine Deletion GLEOSTINE 4/1/2016
LONSURF TABS 5 M Addition 1/1/2016
memantine hcl TABS 2 M Addition 1/1/2016
memantine hcl titration pak TABS 2 Addition 1/1/2016
memantine hydrochloride SOLN 2 M Addition 1/1/2016
solution
MENHIBRIX SOLR 3 Addition 7/1/2016
metformin hcl tablet extended TB24 4 M Addition 1/1/2016
release 24 hour 1000mg
metoprolol tartrate intravenous | SOLN 2 Addition 6/1/2016
syringe
mimvey TABS 4 M Addition 9/1/2016
molindone hydrochloride TABS 4 M Addition 3/1/2016
MOVIPREP SOLR 3 Addition 7/1/2016
myorisan CAPS 4 Addition 3/1/2016
MYOZYME SOLR Deletion LUMIZYME 8/1/2016
naratriptan hcl TABS 2 Addition 3/1/2016
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NEUMEGA SOLR Deletion 3/1/2016
nilutamide TABS 4 M Addition 10/1/2016
NINLARO CAPS 5 Addition 2/8/2016
nitrofurantoin macrocrystals CAPS 2 Addition 3/1/2016
nitrofurantoin CAPS 2 Addition 3/1/2016
monohydrate/macrocrystals
NUPLAZID TABS 5 M Addition 8/1/2016
ODEFSEY TABS 5 M Addition 6/1/2016
OoDbOMZO CAPS 5 M Addition 1/1/2016
olopatadine hcl SOLN 2 Addition 3/1/2016
ORENCIA CLICKJECT SOAJ 5 PA, M Addition 10/1/2016
oxiconazole nitrate cream CREA 2 Addition 6/1/2016
paliperidone er TB24 4 M Addition 3/1/2016
peg-3350/nacl/na SOLR 2 Addition 3/1/2016
bicarbonate/kcl
periogard SOLN 1 Addition 10/1/2016
phenoxybenzamine CAPS Addition 3/1/2016
hydrochloride
phenytek CAPS 2 M Addition 3/1/2016
phenytoin sodium extended CAPS 2 M Addition 4/1/2016
pimozide TABS 2 M Addition 3/1/2016
pimtrea TABS 2 M Addition 3/1/2016
PLEGRIDY SOSY 5 M Addition 1/1/2016
PLEGRIDY STARTER PACK SOPN 5 Addition 1/1/2016
prednisone tablet therapy pack TBPK 1 Addition 10/1/2016
progesterone capsule CAPS 2 M Addition 1/1/2016
PROMACTA 75 MG TABS Deletion PROMACTA 12.5MG, 7/1/2016
25MG, 50MG
PULMICORT FLEXHALER AEPB 3 M Addition 1/1/2016
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pyridostigmine bromide, TBCR 1 M Addition 3/1/2016
extended release
REXULTI TABS 5 M Addition 1/1/2016
rivastigmine transdermal system | PT24 2 M Addition 3/1/2016
rosuvastatin TABS 2 M Addition 8/1/2016
SANDOSTATIN LAR DEPOT KIT 5 M, B/D Addition 8/1/2016
setlakin TABS 2 M Addition 3/1/2016
SPS 30 gram/120 mL enema SUSP 2 Addition 10/1/2016
sumatriptan succinate refill SOCT 2 Addition 3/1/2016
SUPREP BOWEL PREP SOLN 3 Addition 7/1/2016
TAGRISSO TABS 5 Addition 2/8/2016
TECFIDERA CPDR Removal of PA 3/1/2016
tetrabenazine TABS 5 M Addition 3/1/2016
TIVICAY TABLET 10MG TABS 4 M Addition 9/1/2016
TIVICAY TABLET 25MG, 50MG TABS 5 M Addition 9/1/2016
TOUJEO SOLOSTAR SOPN 3 M Addition 5/1/2016
TRESIBA FLEXTOUCH SOPN 3 M Addition 5/1/2016
trimipramine maleate capsule CAPS 4 PA, M Addition 3/1/2016
TRINTELLIX TABS 4 M Addition 8/1/2016
VAGIFEM TABS 4 M Addition 1/1/2016
valsartan TABS 1 M Tier Change 1/1/2016
valsartan/hydrochlorothiazide TABS 1 M Tier Change 1/1/2016
VENCLEXTA 100MG TABS 5 M Addition 7/1/2016
VENCLEXTA STARTING PACK TABS 5 Addition 7/1/2016
VENCLEXTA TABLET 10MG, TABS 4 M Addition 8/1/2016
50MG
VIBERZI TABS 5 M Addition 10/1/2016
VIIBRYD STARTER PACK KIT 4 Addition 4/1/2016
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VRAYLAR CAPS 5 M Addition 5/1/2016
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