ALLIANT PRECISION FORMULARY CHANGES

The chart in the following pages indicates the Alliant Precision Formulary updates. This document is updated regularly.

Definitions Description

EFFECTIVE DATE Date the change will take effect

TYPE OF CHANGE Change that will be taking place. Please check list below for definitions

PREVIOUS VALUE Formulary status prior to the effective date of change

NEW VALUE Specifics of the change made

ADD TO FORMULARY Drug is being added to formulary; this is the first time the drug is ever being coded

ADD UM: AGE Age Limit Added

ADD UM: B4G Brand for Generic Flag Added

ADD UM: BSP Benefit Shift Program ADDED

ADD UM: COV Either an FDAM or Non-Formulary flag was added to the medication

ADD UM: CUSTOM Custom messaging added; This is usually referring to specifics surrounding HCR or other set ups that cannot easily be
accounted for with a single flag

ADD UM: DRUGCLASS Specific Drug Class flag added to medication

ADD UM: GENDER Gender Limit ADDED

ADD UM: HCG High-Cost Generic ADDED

ADD UM: MAXQTYPERDAY Quantity Limit (Qty Limit Per Day) added

ADD UM: MED Medical Drug Flag Added

ADD UM: MVB Minimal Value Brand ADDED

ADD UM: MVG Minimal Value Generic ADDED

ADD UM: NFDA Non-FDA Approved flag ADDED

ADD UM: NTI Narrow Therapeutic Index flag added to medication

ADD UM: PANAME Prior Authorization ADDED

ADD UM: PR Preventative Drug Flag ADDED

ADD UM: PS Drug had Preferred Specialty Flag ADDED

ADD UM: QPBU Add HCR Flag

ADD UM: QUANTITY Quantity Limit ADDED

ADD UM: SBA Select Brand Alternative flag ADDED

ADD UM: SDS Extended Specialty Day Supply flag added

ADD UM: SPECIALTY Specialty flag is being added to the medication

ADD UM: STEP Step Therapy ADDED

CHANGE TIER Tier Changed




Definitions Description

CHANGE UM: AGE Age Limit Added or Changed from Previous Age Limit
CHANGE UM: BSP Benefit Shift Program CHANGED

CHANGE UM: COV Coverage Flag was Added (either FDA Moratorium or Non Formulary)
CHANGE UM: DRUGCLASS Specific Drug Class flag changed to a different drug class
CHANGE UM: LCG Low Cost Generic Flag Added

CHANGE UM: MAXQTYPERDAY | Quantity Limit (Qty Limit Per Day) added

CHANGE UM: MED Medical Drug Flag Added

CHANGE UM: PANAME Prior Authorization ADDED

CHANGE UM: PR Preventative Medication flag CHANGED

CHANGE UM: SPECIALTY Specialty flag is being added to the medication

REMOVE FROM FORMULARY

Tier was Removed from Formulary

REMOVE UM: AGE Age Limit REMOVED

REMOVE UM: B4G Brand for Generic Flag REMOVED

REMOVE UM: BSP Benefit Shift Program REMOVED

REMOVE UM: COV FDA moratorium or Non-Formulary flag being REMOVED from product

REMOVE UM: CUSTOM Custom messaging REMOVED; This is usually referring to specifics surrounding HCR or other set ups that cannot easily be
accounted for with a single flag

REMOVE UM: DRUGCLASS Specific Drug Class flag removed

REMOVE UM: MAXQTYPERDAY | Quantity Limit (Qty Limit Per Day) REMOVED

REMOVE UM: MED Medical Drug Flag Removed

REMOVE UM: MVB Minimal Value Brand REMOVED

REMOVE UM: MVG Minimal Value Generic REMOVED

REMOVE UM: PANAME Prior Authorization REMOVED

REMOVE UM: PR Preventative Medication flag REMOVED

REMOVE UM: PS Drug had Preferred Specialty Flag REMOVED

REMOVE UM: QPBU Remove HCR Flag

REMOVE UM: QUANTITY Quantity Limit REMOVED

REMOVE UM: SBA Select Brand Alternative flag ADDED

REMOVE UM: STEP Step Therapy REMOVED




Alliant Precision Formulary 2023 Updates

December, 2022

Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

12/27/2022 tenscare tens unit electrodes REMOVE FROM Non-Formulary
electrode pad FORMULARY
12/27/2022  |tenscare tens unit electrodes ADD UM: DRUGCLASS Miscellaneous
electrode pad Medical Supplies
12/27/2022  |tenscare joint tens unit electrodes REMOVE FROM Non-Formulary
electrode pad FORMULARY
12/27/2022  |tenscare joint tens unit electrodes ADD UM: DRUGCLASS Miscellaneous
electrode pad Medical Supplies
12/27/2022 perfect ems transcutaneous electrical REMOVE FROM Non-Formulary
nerve FORMULARY
stimulators(tens)/electrodes
12/27/2022 perfect ems transcutaneous electrical ADD UM: DRUGCLASS Miscellaneous
nerve Medical Supplies
stimulators(tens)/electrodes
12/27/2022 tenscare tens unit electrodes REMOVE FROM Non-Formulary
electrode pad FORMULARY
12/27/2022  |tenscare tens unit electrodes ADD UM: DRUGCLASS Miscellaneous
electrode pad Medical Supplies
12/27/2022  |tenscare tens unit electrodes REMOVE FROM Non-Formulary
electrode pad FORMULARY
12/27/2022  |tenscare tens unit electrodes ADD UM: DRUGCLASS Miscellaneous
electrode pad Medical Supplies
12/27/2022  |tenscare tens unit electrodes REMOVE FROM Non-Formulary
kneestim FORMULARY
12/27/2022 |tenscare tens unit electrodes ADD UM: DRUGCLASS Miscellaneous
kneestim Medical Supplies
12/27/2022 PYLARIFY piflufolastat f 18 REMOVE FROM Non-Formulary
FORMULARY
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Alliant Precision Formulary 2023 Updates

Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

12/27/2022 PYLARIFY piflufolastat f 18 ADD UM: COV Non Formulary
12/27/2022 PYLARIFY piflufolastat f 18 ADD UM: MED Medical Drug
12/27/2022 minocycline er minocycline hcl ADD TO FORMULARY Generics
12/27/2022 minocycline er minocycline hcl ADD UM: 1.0 per day
MAXQTYPERDAY
12/27/2022 minocycline er minocycline hcl ADD UM: DRUGCLASS Acne
12/27/2022 minocycline er minocycline hcl ADD UM: MVG MINIMAL VALUE
GENERIC
12/27/2022 minocycline er minocycline hcl ADD UM: HCG High Cost
Generic
12/27/2022 minocycline er minocycline hcl ADD TO FORMULARY Generics
12/27/2022 minocycline er minocycline hcl ADD UM: 1.0 per day
MAXQTYPERDAY
12/27/2022 minocycline er minocycline hcl ADD UM: DRUGCLASS Acne
12/27/2022 minocycline er minocycline hcl ADD UM: MVG MINIMAL VALUE
GENERIC
12/27/2022 minocycline er minocycline hcl ADD UM: HCG High Cost
Generic
12/27/2022 QUIHOXAXIA imigquimod/levocetirizine REMOVE FROM Non-Formulary
dihydrochloride/niacinamide FORMULARY
12/27/2022 QUIHOXAXIA imiguimod/levocetirizine ADD UM: COV Non Formulary
dihydrochloride/niacinamide
12/27/2022 QUIHOXAXIA imiquimod/levocetirizine ADD UM: NFDA Non-FDA
dihydrochloride/niacinamide Approved
12/27/2022 IDARAN metronidazole/mupirocin REMOVE FROM Non-Formulary
FORMULARY
12/27/2022 IDARAN metronidazole/mupirocin ADD UM: COV Non Formulary
12/27/2022 IDARAN metronidazole/mupirocin ADD UM: NFDA Non-FDA
Approved
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Alliant Precision Formulary 2023 Updates

Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

12/27/2022 QUIDROXZAR |imiquimod/tretinoin/salicylic REMOVE FROM Non-Formulary
acid FORMULARY
12/27/2022 QUIDROXZAR  |imiquimod/tretinoin/salicylic ADD UM: COV Non Formulary
acia
12/27/2022 QUIDROXZAR  |imiquimod/tretinoin/salicylic ADD UM: NFDA Non-FDA
acid Approved
12/27/2022 NANRAN mupirocin/lidocaine REMOVE FROM Non-Formulary
FORMULARY
12/27/2022 NANRAN mupirocin/lidocaine ADD UM: COV Non Formulary
12/27/2022 NANRAN mupirocin/lidocaine ADD UM: NFDA Non-FDA
Approved
12/27/2022 OXIAICE sulfacetamide REMOVE FROM Non-Formulary
sodium/niacinamide FORMULARY
12/27/2022 OXIAICE sulfacetamide ADD UM: DRUGCLASS Acne
sodium/niacinamide
12/27/2022 OXIAICE sulfacetamide ADD UM: COV Non Formulary
sodium/niacinamide
12/27/2022 OXIAICE sulfacetamide ADD UM: NFDA Non-FDA
sodium/niacinamide Approved
12/27/2022 ONZDEAXIADE |tretinoin/benzoyl REMOVE FROM Non-Formulary
MTAR peroxide/clindamycin/spiron FORMULARY
olactone/niacin
12/27/2022 ONZDEAXIADE |tretinoin/benzoyl ADD UM: DRUGCLASS Acne
MTAR peroxide/clindamycin/spiron
olactone/niacin
12/27/2022 ONZDEAXIADE |tretinoin/benzoyl ADD UM: COV Non Formulary
MTAR peroxide/clindamycin/spiron
olactone/niacin
12/27/2022 ONZDEAXIADE |tretinoin/benzoyl ADD UM: NFDA Non-FDA
MTAR peroxide/clindamycin/spiron Approved

olactone/niacin
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Alliant Precision Formulary 2023 Updates

Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

12/27/2022 DEOXIAVAR tretinoin/clindamycin REMOVE FROM Non-Formulary
phosphate/niacinamide FORMULARY
12/27/2022 DEOXIAVAR tretinoin/clindamycin ADD UM: DRUGCLASS Acne
phosphate/niacinamide
12/27/2022 DEOXIAVAR tretinoin/clindamycin ADD UM: COV Non Formulary
phosphate/niacinamide
12/27/2022 DEOXIAVAR tretinoin/clindamycin ADD UM: NFDA Non-FDA
phosphate/niacinamide Approved
12/27/2022 DEOXIATAR tretinoin/clindamycin REMOVE FROM Non-Formulary
phosphate/niacinamide FORMULARY
12/27/2022 DEOXIATAR tretinoin/clindamycin ADD UM: DRUGCLASS Acne
phosphate/niacinamide
12/27/2022 DEOXIATAR tretinoin/clindamycin ADD UM: COV Non Formulary
phosphate/niacinamide
12/27/2022 DEOXIATAR tretinoin/clindamycin ADD UM: NFDA Non-FDA
phosphate/niacinamide Approved
12/27/2022 PRONAL lactic acid/urea REMOVE FROM Non-Formulary
FORMULARY
12/27/2022 PRONAL lactic acid/urea ADD UM: DRUGCLASS Acne
12/27/2022 PRONAL lactic acid/urea ADD UM: COV Non Formulary
12/27/2022 PRONAL lactic acid/urea ADD UM: NFDA Non-FDA
Approved
12/27/2022 ONZDEAXIADE |tretinoin/benzoyl REMOVE FROM Non-Formulary
MVAR peroxide/clindamycin/spiron FORMULARY
olactone/niacin
12/27/2022  |ONZDEAXIADE |tretinoin/benzoyl ADD UM: DRUGCLASS Acne
MVAR peroxide/clindamycin/spiron
olactone/niacin
12/27/2022 ONZDEAXIADE (tretinoin/benzoyl ADD UM: COV Non Formulary
MVAR peroxide/clindamycin/spiron
olactone/niacin
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Alliant Precision Formulary 2023 Updates

Effective Date Brand Name Generic Name Type of Change Previous Value New Value
12/27/2022 ONZDEAXIADE |tretinoin/benzoyl ADD UM: NFDA Non-FDA
MVAR peroxide/clindamycin/spiron Approved
olactone/niacin
12/27/2022 OXOPIDAXIAQU |minoxidil/betamethasone/pe REMOVE FROM Non-Formulary
P ntoxifylline/niacinamide FORMULARY
12/27/2022 |OXOPIDAXIAQU |minoxidil/betamethasone/pe | ADD UM: DRUGCLASS Hair Growth
P ntoxifylline/niacinamide Stimulants
12/27/2022 OXOPIDAXIAQU |minoxidil/lbetamethasone/pe ADD UM: COV Non Formulary
P ntoxifylline/niacinamide
12/27/2022 OXOPIDAXIAQU |minoxidil/lbetamethasone/pe ADD UM: NFDA Non-FDA
P ntoxifylline/niacinamide Approved
12/27/2022 PODPROGTAR |minoxidil/progesterone/tretin REMOVE FROM Non-Formulary
oin FORMULARY
12/27/2022 PODPROGTAR |minoxidil/progesterone/tretin| ADD UM: DRUGCLASS Hair Growth
oin Stimulants
12/27/2022 PODPROGTAR |minoxidil/progesterone/tretin ADD UM: COV Non Formulary
oin
12/27/2022 PODPROGTAR |minoxidil/progesterone/tretin ADD UM: NFDA Non-FDA
oin Approved
12/27/2022 FLYPROGPIDTA |minoxidil/finasteride/dexame REMOVE FROM Non-Formulary
R thasone/tretinoin FORMULARY
12/27/2022 FLYPROGPIDTA |minoxidil/finasteride/dexame | ADD UM: DRUGCLASS Hair Growth
R thasone/tretinoin Stimulants
12/27/2022 FLYPROGPIDTA |minoxidil/finasteride/dexame ADD UM: COV Non Formulary
R thasone/tretinoin
12/27/2022 FLYPROGPIDTA |minoxidil/finasteride/dexame ADD UM: NFDA Non-FDA
R thasonel/tretinoin Approved
12/27/2022 dexcom g7 blood-glucose sensor REMOVE FROM Non-Formulary
sensor FORMULARY
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Alliant Precision Formulary 2023 Updates

Effective Date Brand Name Generic Name Type of Change Previous Value New Value
12/27/2022 dexcom g7 blood-glucose sensor ADD UM: DRUGCLASS Diabetic - Blood
sensor Sugar
Diagnostics
12/27/2022 dexcom g7 blood-glucose sensor ADD UM: COV FDA Moratorium
sensor
12/27/2022 |diclofenac diclofenac potassium REMOVE FROM Non-Formulary
potassium FORMULARY
12/27/2022 |diclofenac diclofenac potassium ADD UM: COV FDA Moratorium
potassium
12/27/2022 SKYRIZI ON- risankizumab-rzaa REMOVE FROM Non-Formulary
BODY FORMULARY
12/27/2022 SKYRIZI ON- risankizumab-rzaa ADD UM: DRUGCLASS Autoimmune
BODY Drugs
12/27/2022 SKYRIZI ON- risankizumab-rzaa ADD UM: COV FDA Moratorium
BODY
12/27/2022 SKYRIZI ON- risankizumab-rzaa ADD UM: SPECIALTY Specialty Drug
BODY
12/29/2022 minocycline er minocycline hcl REMOVE FROM Generics Non-Formulary
FORMULARY
12/29/2022 minocycline er minocycline hcl ADD UM: COV FDA Moratorium
12/29/2022 minocycline er minocycline hcl REMOVE FROM Generics Non-Formulary
FORMULARY
12/29/2022 minocycline er minocycline hcl ADD UM: COV FDA Moratorium
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Alliant Precision Formulary 2023 Updates

January, 2023

Effective Date Brand Name Generic Name Type of Change Previous Value New Value

01/01/2023 thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023  |thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 |thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 fluphenazine fluphenazine decanoate ADD UM: AGE At least 12 yrs
decanoate old

01/01/2023  |fluphenazine fluphenazine decanoate ADD UM: AGE At least 12 yrs
decanoate old

01/01/2023 thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023  |thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 |thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023  |fluphenazine fluphenazine decanoate ADD UM: AGE At least 12 yrs
decanoate old

BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

01/01/2023 thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 |fluphenazine fluphenazine decanoate ADD UM: AGE At least 12 yrs
decanoate old

01/01/2023 |fluphenazine fluphenazine decanoate ADD UM: AGE At least 12 yrs
decanoate old

01/01/2023 |fluphenazine fluphenazine decanoate ADD UM: AGE At least 12 yrs
decanoate old

01/01/2023 |thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 fluphenazine fluphenazine decanoate ADD UM: AGE At least 12 yrs
decanoate old

01/01/2023 thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 |fluphenazine fluphenazine decanoate ADD UM: AGE At least 12 yrs
decanoate old

01/01/2023 thiothixene thiothixene ADD UM: AGE At least 12 yrs
old

01/01/2023 perphenazine- perphenazine/amitriptyline ADD UM: AGE At least 18 yrs
amitriptyline hcl old

01/01/2023 perphenazine- perphenazine/amitriptyline ADD UM: AGE At least 18 yrs
amitriptyline hcl old

01/01/2023 perphenazine- perphenazine/amitriptyline ADD UM: AGE At least 18 yrs
amitriptyline hcl old

01/01/2023 perphenazine- perphenazine/amitriptyline ADD UM: AGE At least 18 yrs
amitriptyline hcl old

01/01/2023 perphenazine- perphenazine/amitriptyline ADD UM: AGE At least 18 yrs
amitriptyline hcl old

BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Alliant Precision Formulary 2023 Updates

Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

01/01/2023 perphenazine- perphenazine/amitriptyline ADD UM: AGE At least 18 yrs
amitriptyline hcl old
01/01/2023 perphenazine- perphenazine/amitriptyline ADD UM: AGE At least 18 yrs
amitriptyline hcl old
01/01/2023 perphenazine- perphenazine/amitriptyline ADD UM: AGE At least 18 yrs
amitriptyline hcl old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
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Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol lactate ADD UM: AGE At least 3 yrs old
lactate
01/01/2023 haloperidol haloperidol lactate ADD UM: AGE At least 3 yrs old
lactate
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol lactate ADD UM: AGE At least 3 yrs old
lactate
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
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Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol lactate ADD UM: AGE At least 3 yrs old
lactate
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol lactate ADD UM: AGE At least 3 yrs old
lactate
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
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Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol lactate ADD UM: AGE At least 3 yrs old
lactate
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol lactate ADD UM: AGE At least 3 yrs old
lactate
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023  |haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
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01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 haloperidol haloperidol ADD UM: AGE At least 3 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 trifluoperazine hcl|trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 trifluoperazine hcl|trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 |trifluoperazine hcl |trifluoperazine hcl ADD UM: AGE At least 6 yrs old
01/01/2023 SPEVIGO spesolimab-sbzo ADD UM: 3.75 per day
MAXQTYPERDAY
01/01/2023 |[SPEVIGO spesolimab-sbzo REMOVE UM: QUANTITY 30 /fill
01/03/2023  |LUNSUMIO mosunetuzumab-axgb REMOVE FROM Non-Formulary
FORMULARY
01/03/2023  |LUNSUMIO mosunetuzumab-axgb ADD UM: DRUGCLASS Antiner?plastics/C
emo
01/03/2023 LUNSUMIO mosunetuzumab-axgb ADD UM: COV FDA Moratorium
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01/03/2023 LUNSUMIO mosunetuzumab-axgb ADD UM: SPECIALTY Specialty Drug
01/03/2023 LUNSUMIO mosunetuzumab-axgb ADD UM: MED Medical Drug
01/03/2023  |LUNSUMIO mosunetuzumab-axgb REMOVE FROM Non-Formulary
FORMULARY
01/03/2023 LUNSUMIO mosunetuzumab-axgb ADD UM: DRUGCLASS Antiner?plastics/C
emo
01/03/2023 LUNSUMIO mosunetuzumab-axgb ADD UM: COV FDA Moratorium
01/03/2023 LUNSUMIO mosunetuzumab-axgb ADD UM: SPECIALTY Specialty Drug
01/03/2023 LUNSUMIO mosunetuzumab-axgb ADD UM: MED Medical Drug
01/03/2023 |SUNLENCA lenacapavir sodium REMOVE FROM Non-Formulary
FORMULARY
01/03/2023 |SUNLENCA lenacapavir sodium ADD UM: DRUGCLASS HIV
01/03/2023 |SUNLENCA lenacapavir sodium ADD UM: COV FDA Moratorium
01/03/2023 |SUNLENCA lenacapavir sodium ADD UM: SPECIALTY Specialty Drug
01/03/2023 |SUNLENCA lenacapavir sodium REMOVE FROM Non-Formulary
FORMULARY
01/03/2023 SUNLENCA lenacapavir sodium ADD UM: DRUGCLASS HIV
01/03/2023 SUNLENCA lenacapavir sodium ADD UM: COV FDA Moratorium
01/03/2023 |SUNLENCA lenacapavir sodium ADD UM: SPECIALTY Specialty Drug
01/03/2023 |SUNLENCA lenacapavir sodium REMOVE FROM Non-Formulary
FORMULARY
01/03/2023 |SUNLENCA lenacapavir sodium ADD UM: DRUGCLASS HIV
01/03/2023 |SUNLENCA lenacapavir sodium ADD UM: COV FDA Moratorium
01/03/2023 SUNLENCA lenacapavir sodium ADD UM: SPECIALTY Specialty Drug
01/03/2023 |SUNLENCA lenacapavir sodium ADD UM: MED Medical Drug
01/03/2023 |SUNLENCA lenacapavir sodium REMOVE FROM Non-Formulary
FORMULARY
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01/03/2023 SUNLENCA lenacapavir sodium ADD UM: DRUGCLASS HIV
01/03/2023 |SUNLENCA lenacapavir sodium ADD UM: COV FDA Moratorium
01/03/2023 SUNLENCA lenacapavir sodium ADD UM: SPECIALTY Specialty Drug
01/03/2023 SUNLENCA lenacapavir sodium ADD UM: MED Medical Drug
01/03/2023 |TURALIO pexidartinib hydrochloride ADD TO FORMULARY Non-Preferred

Brands
01/03/2023 |TURALIO pexidartinib hydrochloride ADD UM: 4.0 per day
MAXQTYPERDAY
01/03/2023 TURALIO pexidartinib hydrochloride ADD UM: DRUGCLASS Antineoplastics/C
hemo
01/03/2023 |TURALIO pexidartinib hydrochloride ADD UM: PANAME PA Applies
01/03/2023 |TURALIO pexidartinib hydrochloride ADD TO FORMULARY Non-Preferred
Brands
01/03/2023  |TURALIO pexidartinib hydrochloride ADD UM: 4.0 per day
MAXQTYPERDAY
01/03/2023 |TURALIO pexidartinib hydrochloride ADD UM: DRUGCLASS Antineoplastics/C
hemo
01/03/2023 |TURALIO pexidartinib hydrochloride ADD UM: PANAME PA Applies
01/03/2023 TURALIO pexidartinib hydrochloride ADD UM: SPECIALTY Specialty Drug
01/03/2023 OXBRYTA voxelotor ADD TO FORMULARY Non-Preferred
Brands
01/03/2023 |OXBRYTA voxelotor ADD UM: 3.0 per day
MAXQTYPERDAY
01/03/2023 |OXBRYTA voxelotor ADD UM: PANAME PA Applies
01/03/2023 |OXBRYTA voxelotor ADD UM: SPECIALTY Specialty Drug
01/03/2023 |SKYRIZI ON- risankizumab-rzaa ADD TO FORMULARY Non-Formulary | Non-Preferred
BODY Brands
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01/03/2023 SKYRIZI ON- risankizumab-rzaa ADD UM: 0.022 per day
BODY MAXQTYPERDAY
01/03/2023 SKYRIZI ON- risankizumab-rzaa ADD UM: PANAME PA Applies
BODY
01/03/2023 SKYRIZI ON- risankizumab-rzaa ADD UM: SDS Extended
BODY Specialty Day
Supply
01/03/2023 SKYRIZI ON- risankizumab-rzaa ADD UM: PS Preferred
BODY Specialty
01/03/2023 SKYRIZI ON- risankizumab-rzaa REMOVE UM: COV FDA Moratorium
BODY
01/03/2023 LEVEMIR insulin detemir CHANGE UM: Diabetic - Insulin Excluded
FLEXPEN DRUGCLASS Products
01/03/2023 LEVEMIR insulin detemir REMOVE UM: COV FDA Moratorium
FLEXPEN
01/04/2023 bortezomib bortezomib REMOVE FROM Generics Non-Formulary
FORMULARY
01/04/2023  |bortezomib bortezomib ADD UM: COV Non Formulary
01/04/2023 infliximab infliximab REMOVE UM: MED Medical Drug
01/04/2023 |infliximab infliximab ADD UM: BSP BENEFIT SHIFT
PROGRAM
01/04/2023 |SYNOJOYNT hyaluronate sodium REMOVE UM: MED Medical Drug
01/04/2023  |SYNOJOYNT hyaluronate sodium ADD UM: BSP BENEFIT SHIFT
PROGRAM
01/04/2023  |ASCENIV immune globulin,gamma REMOVE UM: MED Medical Drug
(igg)-slra human
01/04/2023 |ASCENIV immune globulin,gamma ADD UM: BSP BENEFIT SHIFT
(igg)-slra human PROGRAM
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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01/04/2023 |GAMMAGARD S-|immune REMOVE UM: MED Medical Drug
D globulin,gamm(igg)/glycine/g
lucosel/iga 0 to 50 mcg/ml
01/04/2023 |GAMMAGARD S-|{immune ADD UM: BSP BENEFIT SHIFT
D globulin,gamm(igg)/glycine/g PROGRAM
lucose/iga 0 to 50 mcg/mi
01/04/2023 |GAMMAGARD S-|{immune REMOVE UM: MED Medical Drug
D globulin,gamm(igg)/glycine/g
lucose/iga 0 to 50 mcg/mi
01/04/2023 |GAMMAGARD S-|{immune ADD UM: BSP BENEFIT SHIFT
D globulin,gamm(igg)/glycine/g PROGRAM
lucose/iga 0 to 50 mcg/mi
01/04/2023 PANZYGA immune REMOVE UM: MED Medical Drug
globulin,gamma(igg)-ifas
human/glycine
01/04/2023 PANZYGA immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)-ifas PROGRAM
human/glycine
01/04/2023 PANZYGA immune REMOVE UM: MED Medical Drug
globulin,gamma(igg)-ifas
human/glycine
01/04/2023 PANZYGA immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)-ifas PROGRAM
human/glycine
01/04/2023 PANZYGA immune REMOVE UM: MED Medical Drug
globulin,gamma(igg)-ifas
human/glycine
01/04/2023 PANZYGA immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)-ifas PROGRAM
human/glycine
01/04/2023 PANZYGA immune REMOVE UM: MED Medical Drug

globulin,gamma(igg)-ifas
human/glycine

PAGE 17

BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.

UPDATED 12/2023




Alliant Precision Formulary 2023 Updates

Effective Date Brand Name Generic Name Type of Change Previous Value New Value
01/04/2023 PANZYGA immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)-ifas PROGRAM
human/glycine
01/04/2023 PANZYGA immune REMOVE UM: MED Medical Drug
globulin,gamma(igg)-ifas
human/glycine
01/04/2023 PANZYGA immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)-ifas PROGRAM
human/glycine
01/04/2023 PANZYGA immune REMOVE UM: MED Medical Drug
globulin,gamma(igg)-ifas
human/glycine
01/04/2023 PANZYGA immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)-ifas PROGRAM
human/glycine
01/04/2023 |GAMMAGARD |immune ADD UM: BSP BENEFIT SHIFT
LIQUID globulin,gamm(igg)/glycine/i PROGRAM
ga greater than 50 mcg/ml
01/04/2023 |GAMMAKED immune ADD UM: BSP BENEFIT SHIFT
globulin,gammayg(igg)/glycine/ PROGRAM
iga average 46 mcg/ml
01/04/2023 |GAMMAKED immune ADD UM: BSP BENEFIT SHIFT
globulin,gammay(igg)/glycine/ PROGRAM
iga average 46 mcg/ml
01/04/2023 |GAMMAKED immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)/glycine/ PROGRAM
iga average 46 mcg/ml
01/04/2023 |GAMMAKED immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)/glycine/ PROGRAM
iga average 46 mcg/ml
01/04/2023 |GAMUNEX-C immune ADD UM: BSP BENEFIT SHIFT

globulin,gamma(igg)/glycine/
iga average 46 mcg/ml

PROGRAM
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01/04/2023 |GAMUNEX-C immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)/glycine/ PROGRAM
iga average 46 mcg/ml
01/04/2023 |GAMUNEX-C immune ADD UM: BSP BENEFIT SHIFT
globulin,gammay(igg)/glycine/ PROGRAM
iga average 46 mcg/ml
01/04/2023 |GAMUNEX-C immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)/glycine/ PROGRAM
iga average 46 mcg/ml
01/04/2023 |GAMUNEX-C immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)/glycine/ PROGRAM
iga average 46 mcg/ml
01/04/2023 |GAMUNEX-C immune ADD UM: BSP BENEFIT SHIFT
globulin,gamma(igg)/glycine/ PROGRAM
iga average 46 mcg/ml
01/04/2023 KRYSTEXXA pegloticase CHANGE UM: 0.07 per day 0.072 per day
MAXQTYPERDAY
01/07/2023 folic acid folic acid ADD UM: FI1 MRx
Maintenance
01/07/2023 |tenscare kegelfit |incont device,muscle REMOVE FROM Non-Formulary
toner,elt FORMULARY
01/07/2023  |tenscare pain transcutaneous electrical REMOVE FROM Non-Formulary
aide nerve FORMULARY
stimulators(tens)/electrodes
01/07/2023 |tenscare pain transcutaneous electrical ADD UM: DRUGCLASS Miscellaneous
aide nerve Medical Supplies
stimulators(tens)/electrodes
01/07/2023 |CONGESTION [ibuprofen/phenylephrine hcl REMOVE FROM Non-Formulary
RELIEF FORMULARY
01/07/2023 |ONELAX FIBER |psyllium husk/sucralose REMOVE FROM Non-Formulary
THERAPY FORMULARY
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01/07/2023 true comfort pen needle, diabetic, safety ADD TO FORMULARY Preferred Brands
safety pen needle

01/07/2023 true comfort pen needle, diabetic, safety ADD TO FORMULARY Preferred Brands
safety pen needle

01/07/2023  |true comfort pen needle, diabetic, safety ADD TO FORMULARY Preferred Brands
safety pen needle

01/07/2023  |true comfort pen needle, diabetic, safety ADD UM: DRUGCLASS Diabetic - Insulin
safety pen needle Syringes

01/07/2023  |true comfort pen needle, diabetic, safety ADD UM: PR Preventive
safety pen needle Medication

01/07/2023  |true comfort pen needle, diabetic, safety ADD UM: DRUGCLASS Diabetic - Insulin
safety pen needle Syringes

01/07/2023 true comfort pen needle, diabetic, safety ADD UM: PR Preventive
safety pen needle Medication

01/07/2023 true comfort pen needle, diabetic, safety ADD UM: DRUGCLASS Diabetic - Insulin
safety pen needle Syringes

01/07/2023  |true comfort pen needle, diabetic, safety ADD UM: PR Preventive
safety pen needle Medication

01/07/2023 |fentanyl citrate- |fentanyl citrate in 0.9 % REMOVE FROM Non-Formulary
0.9% nacl sodium chloride/pf FORMULARY

01/07/2023 |fentanyl citrate- |fentanyl citrate in 0.9 % ADD UM: COV Non Formulary
0.9% nacl sodium chloride/pf

01/07/2023 |fentanyl citrate- |fentanyl citrate in 0.9 % ADD UM: NFDA Non-FDA
0.9% nacl sodium chloride/pf Approved

01/07/2023 CARDIOLITE kit for prep tc 99m/sestamibi ADD UM: MED Medical Drug

combination no.1
01/07/2023 NUJU tacrolimus in vehicle base REMOVE FROM Non-Formulary
no.238 FORMULARY
01/07/2023  |NUJU tacrolimus in vehicle base ADD UM: COV Non Formulary

no.238
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01/07/2023 NUJU tacrolimus in vehicle base ADD UM: NFDA Non-FDA
no.238 Approved
01/10/2023 BRIUMVI ublituximab-xily REMOVE FROM Non-Formulary
FORMULARY
01/10/2023 BRIUMVI ublituximab-xily ADD UM: COV FDA Moratorium
01/10/2023 BRIUMVI ublituximab-xiiy ADD UM: SPECIALTY Specialty Drug
01/10/2023 BRIUMVI ublituximab-xiiy ADD UM: MED Medical Drug
01/10/2023 MIRVASO brimonidine tartrate ADD UM: B4G Brand For
Generic
01/10/2023 brimonidine brimonidine tartrate REMOVE FROM Non-Formulary
tartrate FORMULARY
01/10/2023 brimonidine brimonidine tartrate ADD UM: COV FDA Moratorium
tartrate
01/10/2023 CLINDACIN clindamycin phosphate REMOVE FROM Non-Formulary
FORMULARY
01/10/2023 CLINDACIN clindamycin phosphate ADD UM: COV FDA Moratorium
01/10/2023  |topiramate er topiramate ADD TO FORMULARY Generics
01/10/2023 |topiramate er topiramate ADD UM: FI1 MRXx
Maintenance
01/10/2023 topiramate er topiramate ADD UM: NTI Narrow
Therapeutic
Indicator
01/10/2023 topiramate er topiramate ADD TO FORMULARY Generics
01/10/2023  |topiramate er topiramate ADD UM: FI1 MRx
Maintenance
01/10/2023 |topiramate er topiramate ADD UM: NTI Narrow
Therapeutic
Indicator
01/10/2023 |topiramate er topiramate ADD TO FORMULARY Generics
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01/10/2023 topiramate er topiramate ADD UM: FI1 MRX
Maintenance
01/10/2023  |topiramate er topiramate ADD UM: NTI Narrow
Therapeutic
Indicator
01/10/2023  |CLINDACIN clindamycin phosphate ADD UM: 1.667 per day
MAXQTYPERDAY
01/10/2023 PODOXIA minoxidil/niacinamide REMOVE FROM Non-Formulary
FORMULARY
01/10/2023 PODOXIA minoxidil/niacinamide ADD UM: DRUGCLASS Hair Growth
Stimulants
01/10/2023 PODOXIA minoxidil/niacinamide ADD UM: COV Non Formulary
01/10/2023 PODOXIA minoxidil/niacinamide ADD UM: NFDA Non-FDA
Approved
01/10/2023 PIDPROGTAR |minoxidil/progesterone/tretin REMOVE FROM Non-Formulary
oin FORMULARY
01/10/2023 PIDPROGTAR |minoxidil/progesterone/tretin| ADD UM: DRUGCLASS Hair Growth
oin Stimulants
01/10/2023 PIDPROGTAR  |minoxidil/progesterone/tretin ADD UM: COV Non Formulary
oin
01/10/2023 PIDPROGTAR |minoxidil/progesterone/tretin ADD UM: NFDA Non-FDA
oin Approved
01/10/2023 PODTAR minoxidil/tretinoin REMOVE FROM Non-Formulary
FORMULARY
01/10/2023 PODTAR minoxidil/tretinoin ADD UM: DRUGCLASS Hair Growth
Stimulants
01/10/2023 PODTAR minoxidil/tretinoin ADD UM: COV Non Formulary
01/10/2023 PODTAR minoxidil/tretinoin ADD UM: NFDA Non-FDA
Approved
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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01/10/2023 TETPIDTAR minoxidil/fluocinolone REMOVE FROM Non-Formulary
acetonide/tretinoin FORMULARY
01/10/2023 TETPIDTAR minoxidil/fluocinolone ADD UM: DRUGCLASS Hair Growth
acetonide/tretinoin Stimulants
01/10/2023 |TETPIDTAR minoxidil/fluocinolone ADD UM: COV Non Formulary
acetonide/tretinoin
01/10/2023 TETPIDTAR minoxidil/fluocinolone ADD UM: NFDA Non-FDA
acetonide/tretinoin Approved
01/10/2023 NUJO tacrolimus REMOVE FROM Non-Formulary
FORMULARY
01/10/2023 NUJO tacrolimus ADD UM: COV Non Formulary
01/10/2023 NUJO tacrolimus ADD UM: NFDA Non-FDA
Approved
01/10/2023  |ACIOXIA triamcinolone REMOVE FROM Non-Formulary
acetonide/pentoxifylline FORMULARY
01/10/2023  |ACIOXIA triamcinolone ADD UM: COV Non Formulary
acetonide/pentoxifylline
01/10/2023  |ACIOXIA triamcinolone ADD UM: NFDA Non-FDA
acetonide/pentoxifylline Approved
01/10/2023 RIMI terbinafine hcl REMOVE FROM Non-Formulary
FORMULARY
01/10/2023 RIMI terbinafine hcl ADD UM: COV Non Formulary
01/10/2023 RIMI terbinafine hcl ADD UM: NFDA Non-FDA
Approved
01/10/2023  |ezetimibe- ezetimibe/atorvastatin REMOVE FROM Non-Formulary
atorvastatin calcium FORMULARY
calcium
01/10/2023 |ezetimibe- ezetimibe/atorvastatin ADD UM: COV FDA Moratorium
atorvastatin calcium
calcium
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01/10/2023 ezetimibe- ezetimibe/atorvastatin REMOVE FROM Non-Formulary
atorvastatin calcium FORMULARY
calcium

01/10/2023 ezetimibe- ezetimibe/atorvastatin ADD UM: COV FDA Moratorium
atorvastatin calcium
calcium

01/10/2023  |ezetimibe- ezetimibe/atorvastatin REMOVE FROM Non-Formulary
atorvastatin calcium FORMULARY
calcium

01/10/2023 ezetimibe- ezetimibe/atorvastatin ADD UM: COV FDA Moratorium
atorvastatin calcium
calcium

01/10/2023 |ezetimibe- ezetimibe/atorvastatin REMOVE FROM Non-Formulary
atorvastatin calcium FORMULARY
calcium

01/10/2023 ezetimibe- ezetimibe/atorvastatin ADD UM: COV FDA Moratorium
atorvastatin calcium
calcium

01/10/2023 ezetimibe- ezetimibe/atorvastatin REMOVE FROM Non-Formulary
atorvastatin calcium FORMULARY
calcium

01/10/2023 ezetimibe- ezetimibe/atorvastatin ADD UM: COV FDA Moratorium
atorvastatin calcium
calcium

01/10/2023  |ezetimibe- ezetimibe/atorvastatin REMOVE FROM Non-Formulary
atorvastatin calcium FORMULARY
calcium

01/10/2023 ezetimibe- ezetimibe/atorvastatin ADD UM: COV FDA Moratorium
atorvastatin calcium
calcium

01/10/2023  |ezetimibe- ezetimibe/atorvastatin REMOVE FROM Non-Formulary
atorvastatin calcium FORMULARY
calcium
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01/10/2023 ezetimibe- ezetimibe/atorvastatin ADD UM: COV FDA Moratorium
atorvastatin calcium
calcium
01/10/2023  |ezetimibe- ezetimibe/atorvastatin REMOVE FROM Non-Formulary
atorvastatin calcium FORMULARY
calcium
01/10/2023 |ezetimibe- ezetimibe/atorvastatin ADD UM: COV FDA Moratorium
atorvastatin calcium
calcium
01/10/2023 |tasimelteon tasimelteon ADD TO FORMULARY Generics
01/10/2023 |tasimelteon tasimelteon ADD UM: PANAME PA Applies
01/10/2023 |tasimelteon tasimelteon ADD UM: SPECIALTY Specialty Drug
01/10/2023 tasimelteon tasimelteon ADD UM: PS Preferred
Specialty
01/10/2023 tasimelteon tasimelteon ADD UM: 1.0 per day
MAXQTYPERDAY
01/10/2023 |CARDIOLITE kit for prep tc 99m/sestamibi REMOVE FROM Non-Formulary
combination no.1 FORMULARY
01/10/2023 |CARDIOLITE kit for prep tc 99m/sestamibi ADD UM: COV Non Formulary
combination no.1
01/10/2023 |CARDIOLITE kit for prep tc 99m/sestamibi ADD UM: NFDA Non-FDA
combination no.1 Approved
01/10/2023 |ZEMAIRA alpha-1-proteinase inhibitor CHANGE TIER Non-Preferred
Brands
01/10/2023 ZEMAIRA alpha-1-proteinase inhibitor CHANGE UM: PANAME PA Applies
01/10/2023 ZEMAIRA alpha-1-proteinase inhibitor CHANGE UM: BSP BENEFIT SHIFT
PROGRAM
01/10/2023 |ZEMAIRA alpha-1-proteinase inhibitor | CHANGE UM: SPECIALTY Specialty Drug
01/10/2023 brimonidine brimonidine tartrate ADD UM: 1.0 per day
tartrate MAXQTYPERDAY
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01/10/2023 CARDIOLITE kit for prep tc 99m/sestamibi REMOVE UM: NFDA Non-FDA
combination no.1 Approved
01/14/2023 |embrace pen pen needle, diabetic ADD TO FORMULARY Preferred Brands
needle
01/14/2023  |embrace pen pen needle, diabetic ADD TO FORMULARY Preferred Brands
needle
01/14/2023 |embrace pen pen needle, diabetic ADD TO FORMULARY Preferred Brands
needle
01/14/2023 |embrace pen pen needle, diabetic ADD TO FORMULARY Preferred Brands
needle
01/14/2023 |embrace pen pen needle, diabetic ADD TO FORMULARY Preferred Brands
needle
01/14/2023 embrace pen pen needle, diabetic ADD UM: DRUGCLASS Diabetic - Insulin
needle Syringes
01/14/2023 embrace pen pen needle, diabetic ADD UM: PR Preventive
needle Medication
01/14/2023 |embrace pen pen needle, diabetic ADD UM: DRUGCLASS Diabetic - Insulin
needle Syringes
01/14/2023 |embrace pen pen needle, diabetic ADD UM: PR Preventive
needle Medication
01/14/2023 |embrace pen pen needle, diabetic ADD UM: DRUGCLASS Diabetic - Insulin
needle Syringes
01/14/2023 |embrace pen pen needle, diabetic ADD UM: PR Preventive
needle Medication
01/14/2023 embrace pen pen needle, diabetic ADD UM: DRUGCLASS Diabetic - Insulin
needle Syringes
01/14/2023 embrace pen pen needle, diabetic ADD UM: PR Preventive
needle Medication
01/14/2023 |embrace pen pen needle, diabetic ADD UM: DRUGCLASS Diabetic - Insulin
needle Syringes
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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01/14/2023 embrace pen pen needle, diabetic ADD UM: PR Preventive
needle Medication
01/14/2023 |tenscare iglove [tens unit electrodes REMOVE FROM Non-Formulary
FORMULARY
01/14/2023 |tenscare isock  |tens unit electrodes REMOVE FROM Non-Formulary
FORMULARY
01/14/2023 |tenscare iglove |tens unit electrodes REMOVE FROM Non-Formulary
FORMULARY
01/14/2023 |tenscare isock tens unit electrodes REMOVE FROM Non-Formulary
FORMULARY
01/14/2023 |tenscare iglove |tens unit electrodes ADD UM: DRUGCLASS Miscellaneous
Medical Supplies
01/14/2023 tenscare isock tens unit electrodes ADD UM: DRUGCLASS Miscellaneous
Medical Supplies
01/14/2023 |tenscare iglove [tens unit electrodes ADD UM: DRUGCLASS Miscellaneous
Medical Supplies
01/14/2023  |tenscare isock tens unit electrodes ADD UM: DRUGCLASS Miscellaneous
Medical Supplies
01/14/2023 EASY-C ascorbate calcium/ascorbyl REMOVE FROM Non-Formulary
IMMUNE palmitate FORMULARY
HEALTH
01/14/2023 EASY-C ascorbate calcium/ascorbyl REMOVE FROM Non-Formulary
IMMUNE palmitate FORMULARY
HEALTH
01/14/2023 methyl b-12 mecobalamin REMOVE FROM Non-Formulary
FORMULARY
01/14/2023 EASY-C ascorbate calcium/ascorbyl ADD UM: DRUGCLASS Vitamins (Not
IMMUNE palmitate Prenatal)
HEALTH
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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01/14/2023 EASY-C ascorbate calcium/ascorbyl ADD UM: DRUGCLASS Vitamins (Not
IMMUNE palmitate Prenatal)
HEALTH

01/14/2023 methyl b-12 mecobalamin ADD UM: DRUGCLASS Vitamins (Not

Prenatal)

01/14/2023  |methyl b-12 and |mecobalamin/methyltetrahy REMOVE FROM Non-Formulary

folate drofolate gluc/pyridoxal FORMULARY
phosphate

01/14/2023  |methyl b-12 and |mecobalamin/methyltetrahy | ADD UM: DRUGCLASS Nutritional Diet

folate drofolate gluc/pyridoxal Supplement
phosphate

01/14/2023 EMETROL sodium citrate REMOVE FROM Non-Formulary
CHEWABLE FORMULARY

01/14/2023 PROBIOMAX lacto no.89/bifido REMOVE FROM Non-Formulary
350 DF no.9/l.lactis/s.thermophilus FORMULARY

01/14/2023 YUM-YUM l.acidophilus,plantarum/b.ani REMOVE FROM Non-Formulary
DOPHILUS malis,breve/fos/inulin FORMULARY

01/14/2023 PROBIOTIC bacillus coagulans/bacillus REMOVE FROM Non-Formulary
DUO subtilis FORMULARY

01/14/2023  |povidone-iodine |povidone-iodine REMOVE FROM Non-Formulary

FORMULARY

01/14/2023 |ACNE SPOT benzoyl peroxide ADD UM: DRUGCLASS Acne
TREATMENT

01/14/2023 |ACNE benzoyl peroxide REMOVE FROM Non-Formulary
TREATMENT FORMULARY

01/14/2023 |ACNE benzoyl peroxide ADD UM: DRUGCLASS Acne
TREATMENT

01/14/2023 EXIGENCE methyl salicylate/menthol REMOVE FROM Non-Formulary

FORMULARY

01/14/2023 miconazole miconazole nitrate REMOVE FROM Non-Formulary

nitrate FORMULARY
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01/14/2023 ORAJEL 4X benzocaine/menthol/zinc REMOVE FROM Non-Formulary
TOOTHACHE- |chloride/benzalkonium FORMULARY
GUM chloride
01/14/2023 ZYLOTROL lidocaine/menthol REMOVE FROM Non-Formulary
PLUS FORMULARY
01/14/2023 |OMEGA omega-3 fatty REMOVE FROM Non-Formulary
MONOPURE acids/dha/epa/dpalfish oll FORMULARY
01/14/2023  |bergacor plus bergamot extract/indian REMOVE FROM Non-Formulary
gooseberry extract FORMULARY
01/17/2023 LEQEMBI lecanemab-irmb REMOVE FROM Non-Formulary
FORMULARY
01/17/2023 LEQEMBI lecanemab-irmb ADD UM: COV FDA Moratorium
01/17/2023 LEQEMBI lecanemab-irmb ADD UM: SPECIALTY Specialty Drug
01/17/2023 LEQEMBI lecanemab-irmb ADD UM: MED Medical Drug
01/17/2023 LEQEMBI lecanemab-irmb REMOVE FROM Non-Formulary
FORMULARY
01/17/2023 LEQEMBI lecanemab-irmb ADD UM: COV FDA Moratorium
01/17/2023 LEQEMBI lecanemab-irmb ADD UM: SPECIALTY Specialty Drug
01/17/2023 LEQEMBI lecanemab-irmb ADD UM: MED Medical Drug
01/17/2023 SEZABY phenobarbital sodium REMOVE FROM Non-Formulary
FORMULARY
01/17/2023 SEZABY phenobarbital sodium ADD UM: COV FDA Moratorium
01/17/2023 |SEZABY phenobarbital sodium ADD UM: MED Medical Drug
01/17/2023 |cholestyramine |cholestyramine/aspartame CHANGE TIER Generics
light
01/17/2023 |cholestyramine |cholestyramine/aspartame CHANGE UM: 4.0 per day
light MAXQTYPERDAY
01/17/2023 |cholestyramine |cholestyramine/aspartame CHANGE UM: FI1 MRXx

light

Maintenance
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01/17/2023 FINAPODTAR minoxidil/finasteride/tretinoin REMOVE FROM Non-Formulary
FORMULARY
01/17/2023 FINAPODTAR minoxidil/finasteride/tretinoin| ADD UM: DRUGCLASS Hair Growth
Stimulants
01/17/2023 FINAPODTAR minoxidil/finasteride/tretinoin ADD UM: COV Non Formulary
01/17/2023 FINAPODTAR minoxidil/finasteride/tretinoin ADD UM: NFDA Non-FDA
Approved
01/17/2023 FINAPID minoxidil/finasteride REMOVE FROM Non-Formulary
FORMULARY
01/17/2023 FINAPID minoxidil/finasteride ADD UM: DRUGCLASS Hair Growth
Stimulants
01/17/2023 FINAPID minoxidil/finasteride ADD UM: COV Non Formulary
01/17/2023 FINAPID minoxidil/finasteride ADD UM: NFDA Non-FDA
Approved
01/17/2023  |OXIANUJI tacrolimus/niacinamide REMOVE FROM Non-Formulary
FORMULARY
01/17/2023  |OXIANUJI tacrolimus/niacinamide ADD UM: COV Non Formulary
01/17/2023  |OXIANUJI tacrolimus/niacinamide ADD UM: NFDA Non-FDA
Approved
01/17/2023 IDAOXIA metronidazole/niacinamide REMOVE FROM Non-Formulary
FORMULARY
01/17/2023 IDAOXIA metronidazole/niacinamide ADD UM: COV Non Formulary
01/17/2023 IDAOXIA metronidazole/niacinamide ADD UM: NFDA Non-FDA
Approved
01/17/2023 HEXIOUNYL ciclopirox REMOVE FROM Non-Formulary
olamine/itraconazole/urea FORMULARY
01/17/2023 HEXIOUNYL ciclopirox ADD UM: COV Non Formulary

olamine/itraconazole/urea
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01/17/2023 HEXIOUNYL ciclopirox ADD UM: NFDA Non-FDA
olamine/itraconazole/urea Approved
01/17/2023 NEXOBRID anacaulase-bcdb REMOVE FROM Non-Formulary
FORMULARY
01/17/2023 |NEXOBRID anacaulase-bcdb ADD UM: COV Non Formulary
01/17/2023 NEXOBRID anacaulase-bcdb ADD UM: MED Medical Drug
01/17/2023 |vibrant starter kit |vibrating transient device for REMOVE FROM Non-Formulary
constipation FORMULARY
01/17/2023 |vibrant starter kit |vibrating transient device for ADD UM: COV FDA Moratorium
constipation
01/17/2023 vibrant vibrating transient device for REMOVE FROM Non-Formulary
constipation FORMULARY
01/17/2023 vibrant vibrating transient device for ADD UM: COV FDA Moratorium
constipation
01/17/2023 pirfenidone pirfenidone ADD TO FORMULARY Generics
01/17/2023 pirfenidone pirfenidone ADD UM: 9.0 per day
MAXQTYPERDAY
01/17/2023 pirfenidone pirfenidone ADD UM: PANAME PA Applies
01/17/2023 pirfenidone pirfenidone ADD UM: SPECIALTY Specialty Drug
01/17/2023 pirfenidone pirfenidone ADD UM: PS Preferred
Specialty
01/17/2023 citrate phos 2x  |citric acid/sod citrate/sodium REMOVE FROM Non-Formulary
dextrose(cp2d) |phosphate,monobasic/dextr FORMULARY
ose
01/17/2023 |citrate phos 2x  [citric acid/sod citrate/sodium ADD UM: COV Non Formulary
dextrose(cp2d) |phosphate,monobasic/dextr
ose
01/17/2023 |citrate phos 2x  [citric acid/sod citrate/sodium ADD UM: MED Medical Drug

dextrose(cp2d)

phosphate,monobasic/dextr
ose
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01/17/2023 tobramycin- tobramycin REMOVE FROM Non-Formulary
vancomycin sulfate/vancomycin hcl FORMULARY
01/17/2023  |tobramycin- tobramycin ADD UM: NFDA Non-FDA
vancomycin sulfate/vancomycin hcl Approved
01/17/2023  |tobramycin- tobramycin ADD UM: MED Medical Drug
vancomycin sulfate/vancomycin hcl
01/17/2023 phenylephrin- phenylephrine hcl/balanced REMOVE FROM Non-Formulary
balanced salt sol |salt irrig soln no.2/pf FORMULARY
01/17/2023 phenylephrin- phenylephrine hcl/balanced ADD UM: NFDA Non-FDA
balanced salt sol |salt irrig soln no.2/pf Approved
01/17/2023 phenylephrin- phenylephrine hcl/balanced ADD UM: MED Medical Drug
palanced salt sol |salt irrig soln no.2/pf
01/17/2023 OZEMPIC semaglutide CHANGE TIER Preferred Brands
01/17/2023 OZEMPIC semaglutide CHANGE UM: 0.067 per day
MAXQTYPERDAY
01/17/2023 |OZEMPIC semaglutide CHANGE UM: PANAME PA Applies
01/17/2023 OZEMPIC semaglutide CHANGE UM: PR Preventive
Medication
01/17/2023 HER STYLE levonorgestrel REMOVE FROM Non-Formulary
FORMULARY
01/17/2023 HER STYLE levonorgestrel ADD UM: QUANTITY 2 / 30 days
01/17/2023 HER STYLE levonorgestrel ADD UM: GENDER Female
01/17/2023 HER STYLE levonorgestrel ADD UM: DRUGCLASS Contraceptives -
Oral
01/17/2023 HER STYLE levonorgestrel ADD UM: QPBU HCROCOTC |
HCR OTC
Contraceptives
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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01/17/2023 HER STYLE levonorgestrel ADD UM: CUSTOM HCR: Gender
Edits (Females)
and Quantity
Limits may apply.

01/17/2023  |sodium citrate sodium citrate ADD UM: MED Medical Drug

01/17/2023  |sodium citrate sodium citrate ADD UM: MED Medical Drug

01/17/2023 |crrt trisodium sodium citrate in 0.9 % ADD UM: MED Medical Drug
citrate sodium chloride

01/17/2023  |anticoagulant sodium citrate ADD UM: MED Medical Drug
sodium citrate

01/17/2023 |anticoagulant sodium citrate ADD UM: MED Medical Drug
sodium citrate

01/17/2023 anticoagulant sodium citrate ADD UM: MED Medical Drug
sodium citrate

01/17/2023  |anticoagulant sodium citrate ADD UM: MED Medical Drug
sodium citrate

01/17/2023 |ACD-A citrate dextrose solution ADD UM: MED Medical Drug

01/17/2023  |sodium citrate sodium citrate ADD UM: MED Medical Drug

01/17/2023 |trisodium citrate [sodium citrate in 0.9 % ADD UM: MED Medical Drug
crrt sodium chloride

01/17/2023 |anticoagulant sodium citrate ADD UM: MED Medical Drug
sodium citrate

01/17/2023 sodium citrate sodium citrate ADD UM: MED Medical Drug

01/17/2023 citrate phosphate |citrate phosphate dextros ADD UM: MED Medical Drug
dextrose soln

01/18/2023  |tobramycin- tobramycin ADD UM: COV Non Formulary
vancomycin sulfate/vancomycin hcl

01/18/2023 phenylephrin- phenylephrine hcl/balanced ADD UM: COV Non Formulary
balanced salt sol |salt irrig soln no.2/pf
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01/21/2023 COLLAGEN ascorbic acid/collagen, REMOVE FROM Non-Formulary
SKIN RENEWAL |hydrolyzed FORMULARY
01/21/2023 GLUCOSE multivit with minerals/alpha REMOVE FROM Non-Formulary
OPTIMIZER lipoic acid/herbal drugs FORMULARY
01/21/2023 paq pyrroloquinoline quinone REMOVE FROM Non-Formulary
disodium (coenzyme pqq) FORMULARY
01/21/2023  |n-acetyl tyrosine |acetyltyrosine/pyridoxine hcl REMOVE FROM Non-Formulary
(vitamin b6) FORMULARY
01/21/2023  |s-acetyl I- s-acetylglutathione REMOVE FROM Non-Formulary
glutathione FORMULARY
01/21/2023 |COLLAGEN ascorbic acid/collagen, ADD UM: DRUGCLASS Nutritional Diet
SKIN RENEWAL |hydrolyzed Supplement
01/21/2023 paq pyrroloquinoline quinone ADD UM: DRUGCLASS Nutritional Diet
disodium (coenzyme pqq) Supplement
01/21/2023 n-acetyl tyrosine |acetyltyrosine/pyridoxine hcl | ADD UM: DRUGCLASS Nutritional Diet
(vitamin b6) Supplement
01/21/2023  |s-acetyl I- s-acetylglutathione ADD UM: DRUGCLASS Nutritional Diet
glutathione Supplement
01/21/2023 |GLUCOSE multivit with minerals/alpha ADD UM: DRUGCLASS Nutritional Diet
OPTIMIZER lipoic acid/herbal drugs Supplement
01/21/2023 NEW ZEALAND |whey protein isolate/amino REMOVE FROM Non-Formulary
WHEY PROTEIN |acids FORMULARY
01/21/2023 NEW ZEALAND |whey protein isolate/amino ADD UM: DRUGCLASS Nutritional Diet
WHEY PROTEIN |acids Supplement
01/21/2023 CENTRUM multivitamin with REMOVE FROM Non-Formulary
ADULTS minerals/folic acid FORMULARY
01/21/2023 |ACTIVNUTRIEN [multivit with REMOVE FROM Non-Formulary
TS(NO COPPER-|minerals/leucovorin calc,m- FORMULARY
IRON) folate glucosamine
01/21/2023 CENTRUM multivitamin with ADD UM: DRUGCLASS Vitamins (Not
ADULTS minerals/folic acid Prenatal)
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01/21/2023  |ACTIVNUTRIEN [multivit with ADD UM: DRUGCLASS Vitamins (Not
TS(NO COPPER-|minerals/leucovorin calc,m- Prenatal)
IRON) folate glucosamine
01/21/2023  |vitamin c- ascorbate REMOVE FROM Non-Formulary
bioflavonoids calcium/bioflavonoids FORMULARY
01/21/2023 methyl b-12 mecobalamin REMOVE FROM Non-Formulary
FORMULARY
01/21/2023 methyl b-12 mecobalamin ADD UM: DRUGCLASS Vitamins (Not
Prenatal)
01/21/2023 methylfolate methyltetrahydrofolate REMOVE FROM Non-Formulary
glucosamine FORMULARY
01/21/2023 methylfolate methyltetrahydrofolate ADD UM: DRUGCLASS Nutritional Diet
glucosamine Supplement
01/21/2023 r-alpha lipoic r-lipoic acid/biotin REMOVE FROM Non-Formulary
acid-biotin FORMULARY
01/21/2023 OMEGAPURE- |omega-3 fatty REMOVE FROM Non-Formulary
820 acids/docosahexaenoic FORMULARY
acid/epal/fish oil
01/21/2023 |estradiol valerate |estradiol valerate REMOVE FROM Non-Formulary
FORMULARY
01/21/2023 |estradiol valerate |estradiol valerate ADD UM: COV FDA Moratorium
01/21/2023 |smartneb nebulizer and compressor ADD TO FORMULARY Non-Preferred
compressor Brands
nebulizer
01/21/2023 |smartneb nebulizer and compressor ADD UM: DRUGCLASS Respiratory
compressor Devices
nebulizer
01/23/2023 D-CERIN petrolatum,white REMOVE FROM Non-Formulary
FORMULARY
01/23/2023 |ABREVA docosanol REMOVE FROM Non-Formulary
FORMULARY
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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01/23/2023 FEMININE ANTI- |benzocaine/resorcinol REMOVE FROM Non-Formulary
ITCH FORMULARY
01/23/2023 ROBITUSSIN guaifenesin/dextromethorph REMOVE FROM Non-Formulary
HONEY MAX DM |an hbr FORMULARY
01/23/2023 IBUPROFEN PM |ibuprofen/diphenhydramine REMOVE FROM Non-Formulary
hcl FORMULARY
01/23/2023 |COLD RELIEF |chlorpheniramine REMOVE FROM Non-Formulary
PLUS maleate/phenylephrine FORMULARY
bitartrate/aspirin
01/23/2023 |ashwagandha-35 |ashwagandha extract REMOVE FROM Non-Formulary
FORMULARY
01/23/2023 D-CERIN petrolatum,white REMOVE FROM Non-Formulary
FORMULARY
01/24/2023 estradiol valerate |estradiol valerate ADD UM: HCG High Cost
Generic
01/24/2023 DELESTROGEN |estradiol valerate REMOVE UM: GENDER Female
01/24/2023 DELESTROGEN |estradiol valerate REMOVE UM: GENDER Female
01/24/2023 DELESTROGEN |estradiol valerate REMOVE UM: GENDER Female
01/24/2023 |estradiol valerate |estradiol valerate REMOVE UM: GENDER Female
01/24/2023 |estradiol valerate |estradiol valerate REMOVE UM: GENDER Female
01/25/2023 TWIRLA levonorgestrel/ethinyl REMOVE UM: CUSTOM HCR: Gender

estradiol

Edits (Females)
and Quantity
Limits apply.
Multi-source

brands and select
single source
brands are not
covered.
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01/25/2023 LO LOESTRIN |norethindrone acetate- REMOVE UM: CUSTOM HCR: Gender
FE ethinyl estradiol/ferrous Edits (Females)
fumarate and Quantity
Limits apply.
Multi-source
brands and select
single source
brands are not
covered.
01/27/2023 |OPZELURA ruxolitinib phosphate ADD UM: DRUGCLASS Excluded
Products
01/27/2023 |OPZELURA ruxolitinib phosphate REMOVE UM: COV Non Formulary
01/28/2023 |LUDEN'S pectin REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 |OSSOPAN MD |calcium combination REMOVE FROM Non-Formulary
no.35/vitamin FORMULARY
d3/magnesium malate
01/28/2023 |OSSOPAN MD |calcium combination REMOVE FROM Non-Formulary
no.35/vitamin FORMULARY
d3/magnesium malate
01/28/2023 VEGETARIAN calcium/vit d2/magnesium REMOVE FROM Non-Formulary
BONEUP oxide/ascorbate calcium/vit FORMULARY
k2/min
01/28/2023  |pantothenic acid |calcium pantothenate REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 PROBIOMAX l.acidophilus,plantarum/b.ani REMOVE FROM Non-Formulary
PLUS DF malis,longum/s.boulardii/larc FORMULARY
h
01/28/2023 |YUM-YUM l.acidophilus,plantarum/b.ani REMOVE FROM Non-Formulary
DOPHILUS malis,breve/fos/inulin FORMULARY
01/28/2023 PROBIOTIC lactobacillus rhamnosus REMOVE FROM Non-Formulary
DIGESTIVE gg/inulin FORMULARY
SUPPORT
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01/28/2023 probiotic-prebiotic [bacillus coagulans/bacillus REMOVE FROM Non-Formulary
subtilis/xylooligosaccharides FORMULARY
01/28/2023 probiotic-prebiotic [bacillus coagulans/bacillus REMOVE FROM Non-Formulary
subtilis/xylooligosaccharides FORMULARY
01/28/2023 |PREBIOTIC fructooligosaccharides/inulin REMOVE FROM Non-Formulary
INULIN-FOS FORMULARY
01/28/2023 PREBIOTIC fructooligosaccharides/inulin| ADD UM: DRUGCLASS Nutritional Diet
INULIN-FOS Supplement
01/28/2023 POLY-VI-FLOR |pediatric multivitamin no.217 REMOVE FROM Non-Formulary
with sodium fluoride FORMULARY
01/28/2023 NEPHRO folic acid/vitamin b complex REMOVE FROM Non-Formulary
VITAMINS and vitamin c FORMULARY
01/28/2023 POLY-VI-FLOR |pediatric multivitamin no.217| ADD UM: DRUGCLASS Vitamins (Not
with sodium fluoride Prenatal)
01/28/2023 NEPHRO folic acid/vitamin b complex ADD UM: DRUGCLASS Vitamins (Not
VITAMINS and vitamin c Prenatal)
01/28/2023  |shilajit shilajit REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 lidocaine lidocaine hcl REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 PAIN RELIEF aspirin/caffeine REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 |ZYLOTROL-L lidocaine REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 synovx calm valerian rt/passion REMOVE FROM Non-Formulary
flower/hops/cherry/magnesi FORMULARY
um comb/potass
01/28/2023  |viragraphis andrographis ext/isatis root REMOVE FROM Non-Formulary
xt/licorice root xt FORMULARY
01/28/2023  |testoplex plus shilajit/eurycoma longifolia REMOVE FROM Non-Formulary
extract FORMULARY
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01/28/2023 CHILDREN'S oxymetazoline hcl REMOVE FROM Non-Formulary
AFRIN FORMULARY
01/28/2023 CHILDREN'S oxymetazoline hcl REMOVE FROM Non-Formulary
AFRIN FORMULARY
01/28/2023  |white petrolatum |petrolatum,white REMOVE FROM Non-Formulary
FORMULARY
01/28/2023  |white petrolatum |petrolatum,white REMOVE FROM Non-Formulary
FORMULARY
01/28/2023  |white petrolatum |petrolatum,white REMOVE FROM Non-Formulary
FORMULARY
01/28/2023  |white petrolatum |petrolatum,white REMOVE FROM Non-Formulary
FORMULARY
01/28/2023  |white petrolatum |petrolatum,white REMOVE FROM Non-Formulary
FORMULARY
01/28/2023  |white petrolatum |petrolatum,white REMOVE FROM Non-Formulary
FORMULARY
01/28/2023  |white petrolatum |petrolatum,white REMOVE FROM Non-Formulary
FORMULARY
01/28/2023  |ANTI-ITCH pramoxine hcl/menthol REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 melatonin melatonin/pyridoxine hcl (vit REMOVE FROM Non-Formulary
b6 FORMULARY
01/28/2023  |glucose dextrose REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 embrace pen pen needle, diabetic ADD TO FORMULARY Non-Formulary | Preferred Brands
needle
01/28/2023 embrace pen pen needle, diabetic ADD TO FORMULARY Non-Formulary | Preferred Brands
needle
01/28/2023 |embrace pen pen needle, diabetic CHANGE UM: Excluded Diabetic - Insulin
needle DRUGCLASS Products Syringes
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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01/28/2023 embrace pen pen needle, diabetic CHANGE UM: Excluded Diabetic - Insulin
needle DRUGCLASS Products Syringes
01/28/2023 mepilex border |foam bandage REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 |SYNOVX glucosamine sulfate REMOVE FROM Non-Formulary
RECOVERY sodium/chondroitin sulfate FORMULARY
sodium/msm
01/28/2023 nicotinamide nicotinamide REMOVE FROM Non-Formulary
mononucleotide |mononucleotide FORMULARY
01/28/2023 no hurt tape adhesive tape REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 |cloth tape adhesive tape REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 HAXDRAX ciclopirox olamine/salicylic REMOVE FROM Non-Formulary
acid FORMULARY
01/28/2023 HAXDRAX ciclopirox olamine/salicylic ADD UM: COV Non Formulary
acid
01/28/2023 HAXDRAX ciclopirox olamine/salicylic ADD UM: NFDA Non-FDA
acid Approved
01/28/2023 |OXOPID minoxidil/betamethasone REMOVE FROM Non-Formulary
dipropionate FORMULARY
01/28/2023 |OXOPID minoxidil/betamethasone ADD UM: DRUGCLASS Hair Growth
dipropionate Stimulants
01/28/2023 |OXOPID minoxidil/betamethasone ADD UM: COV Non Formulary
dipropionate
01/28/2023 OXOPID minoxidil/betamethasone ADD UM: NFDA Non-FDA
dipropionate Approved
01/28/2023 |tenscare itouch |incont device,muscle REMOVE FROM Non-Formulary
sure toner,elt FORMULARY
01/28/2023 |tenscare itouch |incont device,muscle ADD UM: DRUGCLASS Miscellaneous
sure toner,elt Medical Supplies
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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01/28/2023 tenscare itouch |incont device,muscle ADD UM: COV Non Formulary
sure toner,elt
01/28/2023 topiramate er topiramate CHANGE TIER Generics
01/28/2023 povidone iodine |povidone-iodine REMOVE FROM Non-Formulary
FORMULARY
01/28/2023 povidone iodine |povidone-iodine ADD UM: COV Non Formulary
01/28/2023 povidone iodine |povidone-iodine ADD UM: NFDA Non-FDA
Approved
01/30/2023 |ADRENAL vitamin c/vitamin REMOVE FROM Non-Formulary
OPTIMIZER b5/dmae/chamomile/licorice FORMULARY
xt/herbal
01/30/2023 |ADRENAL vitamin c/vitamin ADD UM: DRUGCLASS Nutritional Diet
OPTIMIZER b5/dmae/chamomile/licorice Supplement
xt/herbal
01/30/2023 |COLOSTRUM colostrum, bovine REMOVE FROM Non-Formulary
PRIME LIFE FORMULARY
01/30/2023 |COLOSTRUM colostrum, bovine ADD UM: DRUGCLASS Nutritional Diet
PRIME LIFE Supplement
01/30/2023 |OPTIMETABOLI |nutritional supplement REMOVE FROM Non-Formulary
X FORMULARY
01/30/2023 |OPTIMETABOLI |nutritional supplement ADD UM: DRUGCLASS Nutritional Diet
X Supplement
01/30/2023 IMMUNOTIX 250 |beta-glucan REMOVE FROM Non-Formulary
FORMULARY
01/30/2023 IMMUNOTIX 250 |beta-glucan ADD UM: DRUGCLASS Nutritional Diet
Supplement
01/30/2023  |7-keto dhea 7- REMOVE FROM Non-Formulary
oxodehydroepiandrosterone FORMULARY
acetate
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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01/30/2023 7-keto dhea 7- ADD UM: DRUGCLASS Nutritional Diet
oxodehydroepiandrosterone Supplement
acetate

01/30/2023 PROSTATE omega-3/dha/epalfish REMOVE FROM Non-Formulary

OPTIMIZER oil/vitamin d3/saw palmetto FORMULARY
xt/herbs
01/30/2023 |PROSTATE omega-3/dha/epa/fish ADD UM: DRUGCLASS Nutritional Diet
OPTIMIZER oil/vitamin d3/saw palmetto Supplement
xt/herbs
01/30/2023 IMMUNOTIX 500 |beta-glucan REMOVE FROM Non-Formulary
FORMULARY
01/30/2023 IMMUNOTIX 500 |beta-glucan ADD UM: DRUGCLASS Nutritional Diet
Supplement

01/30/2023 |7-keto dhea 7- REMOVE FROM Non-Formulary
oxodehydroepiandrosterone FORMULARY
acetate

01/30/2023 7-keto dhea 7- ADD UM: DRUGCLASS Nutritional Diet
oxodehydroepiandrosterone Supplement
acetate

01/30/2023 |COGNIQUIL mecobalamin/magnesium I- REMOVE FROM Non-Formulary
threonate/theacrine FORMULARY

01/30/2023 |COGNIQUIL mecobalamin/magnesium I- ADD UM: DRUGCLASS Nutritional Diet
threonate/theacrine Supplement

01/30/2023  [IMMUNOTIX 500 |beta-glucan REMOVE FROM Non-Formulary

FORMULARY
01/30/2023 IMMUNOTIX 500 |beta-glucan ADD UM: DRUGCLASS Nutritional Diet
Supplement

01/31/2023 embrace pen pen needle, diabetic ADD UM: PR Preventive

needle Medication

01/31/2023 LATUDA lurasidone hcl ADD UM: B4G Brand For

Generic
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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01/31/2023 LATUDA lurasidone hcl ADD UM: B4G Brand For
Generic
01/31/2023 LATUDA lurasidone hcl ADD UM: B4G Brand For
Generic
01/31/2023 LATUDA lurasidone hcl ADD UM: B4G Brand For
Generic
01/31/2023 LATUDA lurasidone hcl ADD UM: B4G Brand For
Generic
01/31/2023 lurasidone hcl lurasidone hcl REMOVE FROM Non-Formulary
FORMULARY
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: 1.0 per day
MAXQTYPERDAY
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: AGE At least 10 yrs
old
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: COV FDA Moratorium
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: PR Preventive
Medication
01/31/2023 lurasidone hcl lurasidone hcl REMOVE FROM Non-Formulary
FORMULARY
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: 1.0 per day
MAXQTYPERDAY
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: AGE At least 10 yrs
old
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: COV FDA Moratorium
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: PR Preventive
Medication
01/31/2023  |lurasidone hcl lurasidone hcl REMOVE FROM Non-Formulary
FORMULARY
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: 1.0 per day
MAXQTYPERDAY
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01/31/2023 lurasidone hcl lurasidone hcl ADD UM: AGE At least 10 yrs
old
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: COV FDA Moratorium
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: PR Preventive
Medication
01/31/2023 lurasidone hcl lurasidone hcl REMOVE FROM Non-Formulary
FORMULARY
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: 1.0 per day
MAXQTYPERDAY
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: AGE At least 10 yrs
old
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: COV FDA Moratorium
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: PR Preventive
Medication
01/31/2023  |lurasidone hcl lurasidone hcl REMOVE FROM Non-Formulary
FORMULARY
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: 1.0 per day
MAXQTYPERDAY
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: AGE At least 10 yrs
old
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: COV FDA Moratorium
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: PR Preventive
Medication
01/31/2023 halo closed vial |transfer device, closed ADD TO FORMULARY Generics
adaptor system
01/31/2023 halo closed vial |transfer device, closed ADD UM: DRUGCLASS Miscellaneous
adaptor system Medical Supplies
01/31/2023 halo closed vial |transfer device, closed ADD TO FORMULARY Generics
adaptor system
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01/31/2023 halo closed vial |transfer device, closed ADD UM: DRUGCLASS Miscellaneous
adaptor system Medical Supplies
01/31/2023 halo closed vial |transfer device, closed ADD TO FORMULARY Generics
adaptor system
01/31/2023 halo closed vial |transfer device, closed ADD UM: DRUGCLASS Miscellaneous
adaptor system Medical Supplies
01/31/2023 RAYASAL salicylic acid REMOVE FROM Non-Formulary
FORMULARY
01/31/2023 RAYASAL salicylic acid ADD UM: DRUGCLASS Acne
01/31/2023 RAYASAL salicylic acid ADD UM: COV Non Formulary
01/31/2023 RAYASAL salicylic acid ADD UM: NFDA Non-FDA
Approved
01/31/2023 OXIAVAR tretinoin/niacinamide REMOVE FROM Non-Formulary
FORMULARY
01/31/2023 OXIAVAR tretinoin/niacinamide ADD UM: DRUGCLASS Acne
01/31/2023 |OXIAVAR tretinoin/niacinamide ADD UM: COV Non Formulary
01/31/2023 OXIAVAR tretinoin/niacinamide ADD UM: NFDA Non-FDA
Approved
01/31/2023  |topiramate er topiramate CHANGE UM: NTI NARROW Narrow
THERAPEUTIC Therapeutic
INDICATOR Indicator
01/31/2023 cortisone,cortison |cortisone acetate ADD TO FORMULARY Generics
e acetate
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: FI1 MRx
Maintenance
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: FI1 MRx
Maintenance
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: FI1 MRx

Maintenance
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01/31/2023 lurasidone hcl lurasidone hcl ADD UM: FI1 MRX
Maintenance
01/31/2023 lurasidone hcl lurasidone hcl ADD UM: FI1 MRXx
Maintenance
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02/01/2023 contour next gen |blood-glucose meter CHANGE TIER Non-Preferred | Preferred Brands
Brands
02/02/2023 diltiazem hcl- diltiazem hcl in 0.9 % REMOVE FROM Non-Formulary
0.9% nacl sodium chloride FORMULARY
02/02/2023  |diltiazem hcl- diltiazem hcl in 0.9 % CHANGE UM: COV Non Formulary
0.9% nacl sodium chloride
02/02/2023 |diltiazem hcl- diltiazem hcl in 0.9 % REMOVE UM:
0.9% nacl sodium chloride DRUGCLASS
02/02/2023  |diltiazem hcl- diltiazem hcl in 0.9 % CHANGE UM: NFDA Non-FDA
0.9% nacl sodium chloride Approved
02/02/2023 |accutrend plus  |cholesterol and blood ADD UM: PR Preventive
glucose meter Medication
02/02/2023 fentanyl citrate  |fentanyl citrate/pf CHANGE UM: NFDA NON-FDA Non-FDA
APPROVED Approved
02/02/2023 fentanyl citrate fentanyl citrate/pf REMOVE FROM Generics Non-Formulary
FORMULARY
02/02/2023 |fentanyl citrate  |fentanyl citrate/pf ADD UM: COV Non Formulary
02/02/2023 |fentanyl citrate  |fentanyl citrate/pf REMOVE UM: 8 per day
MAXQTYPERDAY
02/02/2023 |fentanyl citrate  |fentanyl citrate/pf ADD UM: NFDA Non-FDA
Approved
02/02/2023 |fentanyl citrate  |fentanyl citrate/pf REMOVE UM: Injectables
DRUGCLASS
02/02/2023 fentanyl citrate  |fentanyl citrate/pf REMOVE FROM Generics Non-Formulary
FORMULARY
02/02/2023 fentanyl citrate fentanyl citrate/pf ADD UM: COV Non Formulary
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02/02/2023 fentanyl citrate  |fentanyl citrate/pf REMOVE UM: 8 per day
MAXQTYPERDAY
02/02/2023 fentanyl citrate  |fentanyl citrate/pf ADD UM: NFDA Non-FDA
Approved
02/02/2023  |fentanyl citrate  |fentanyl citrate/pf REMOVE UM: Injectables
DRUGCLASS
02/02/2023 |fentanyl citrate  |fentanyl citrate/pf REMOVE FROM Generics Non-Formulary
FORMULARY
02/02/2023 |fentanyl citrate  |fentanyl citrate/pf ADD UM: COV Non Formulary
02/02/2023 |fentanyl citrate  |fentanyl citrate/pf REMOVE UM: 8 per day
MAXQTYPERDAY
02/02/2023 fentanyl citrate  |fentanyl citrate/pf ADD UM: NFDA Non-FDA
Approved
02/02/2023 fentanyl citrate  |fentanyl citrate/pf REMOVE UM: Injectables
DRUGCLASS
02/02/2023 |fentanyl citrate  |fentanyl citrate/pf REMOVE FROM Generics Non-Formulary
FORMULARY
02/02/2023 |fentanyl citrate  |fentanyl citrate/pf ADD UM: COV Non Formulary
02/02/2023 |fentanyl citrate  |fentanyl citrate/pf REMOVE UM: 8 per day
MAXQTYPERDAY
02/02/2023 |fentanyl citrate  |fentanyl citrate/pf ADD UM: NFDA Non-FDA
Approved
02/02/2023 fentanyl citrate  |fentanyl citrate/pf REMOVE UM: Injectables
DRUGCLASS
02/02/2023 CAVERJECT alprostadil ADD UM: GENDER Female
02/02/2023 |CAVERJECT alprostadil ADD UM: GENDER Male
02/02/2023 |CAVERJECT alprostadil CHANGE UM: GENDER Female Male
02/02/2023 |CAVERJECT alprostadil ADD UM: GENDER Male
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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02/02/2023 NUVARING etonogestrel/ethinyl estradiol| ADD UM: DRUGCLASS Contraceptives -
Oral
02/02/2023 clindamycin clindamycin ADD UM: PANAME PA Applies
phos-benzoyl phosphate/benzoyl peroxide
perox
02/04/2023 |green tea 600 green tea leaf extract REMOVE FROM Non-Formulary
FORMULARY
02/04/2023 |flasharrest hops extract/spruce fir REMOVE FROM Non-Formulary
extract FORMULARY
02/04/2023 borage borage seed oil REMOVE FROM Non-Formulary
FORMULARY
02/04/2023 NEOPHE nutritional therapy for REMOVE FROM Non-Formulary
phenylketonuria (pku), no.38 FORMULARY
02/04/2023 NEOPHE nutritional therapy for ADD UM: DRUGCLASS Nutritional Diet
phenylketonuria (pku), no.38 Supplement
02/04/2023 mx-sol sf compounding vehicle sugar- REMOVE FROM Non-Formulary
free no.9 FORMULARY
02/04/2023 |saccharomyces [saccharomyces REMOVE FROM Non-Formulary
boulardii-mos boulardii/yeast FORMULARY
02/04/2023 INFANT bifidobacterium infantis REMOVE FROM Non-Formulary
PROBIOTIC FORMULARY
02/04/2023 |saccharomyces [saccharomyces REMOVE FROM Non-Formulary
boulardii-mos boulardii/yeast FORMULARY
02/04/2023 |JARRO- l.acidophilus,plantarum,rha REMOVE FROM Non-Formulary
DOPHILUS mnosus/b.animalis,breve/en FORMULARY
DIGEST SURE |zymes
02/04/2023 b-12 cyanocobalamin (vitamin b- REMOVE FROM Non-Formulary
12) FORMULARY
02/04/2023  |d-ribose ribose REMOVE FROM Non-Formulary
FORMULARY
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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02/04/2023 d-ribose ribose ADD UM: DRUGCLASS Nutritional Diet
Supplement
02/04/2023  |d-ribose ribose ADD UM: NFDA Non-FDA
Approved
02/04/2023 |eclipse needle needles, safety REMOVE FROM Non-Formulary
FORMULARY
02/04/2023  |eclipse needle needles, safety ADD UM: DRUGCLASS Miscellaneous
Medical Supplies
02/04/2023 |COMPLETE vit b/folic acid/calcium/soy REMOVE FROM Non-Formulary
BALANCE xt/black cohosh xt/melatonin FORMULARY
MENOPAUSE
RLF
02/04/2023 IG 26 DF hyperimmune egg REMOVE FROM Non-Formulary
FORMULARY
02/04/2023 IG 26 DF hyperimmune egg ADD UM: DRUGCLASS Nutritional Diet
Supplement
02/04/2023 dichlorphenamide |dichlorphenamide ADD TO FORMULARY Generics
02/04/2023  |dichlorphenamide |dichlorphenamide ADD UM: 5.0 per day
MAXQTYPERDAY
02/04/2023 |dichlorphenamide |dichlorphenamide ADD UM: PANAME PA Applies
02/04/2023 |dichlorphenamide [dichlorphenamide ADD UM: SPECIALTY Specialty Drug
02/04/2023 |dichlorphenamide [dichlorphenamide ADD UM: PS Preferred
Specialty
02/04/2023 insyte autoguard |intravenous catheter REMOVE FROM Non-Formulary
FORMULARY
02/04/2023 insyte autoguard |intravenous catheter ADD UM: DRUGCLASS Miscellaneous
Medical Supplies
02/04/2023 insyte autoguard |intravenous catheter ADD UM: COV Non Formulary
02/07/2023 |AMJEVITA(CF) |adalimumab-atto REMOVE FROM Non-Formulary
FORMULARY
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02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: DRUGCLASS Autoimmune
Drugs
02/07/2023 AMJEVITA(CF) |adalimumab-atto ADD UM: COV FDA Moratorium
02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: SPECIALTY Specialty Drug
02/07/2023 |AMJEVITA(CF) |adalimumab-atto REMOVE FROM Non-Formulary
FORMULARY
02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: DRUGCLASS Autoimmune
Drugs
02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: COV FDA Moratorium
02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: SPECIALTY Specialty Drug
02/07/2023 AMJEVITA(CF) |adalimumab-atto REMOVE FROM Non-Formulary
AUTOINJECTOR FORMULARY
02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: DRUGCLASS Autoimmune
AUTOINJECTOR Drugs
02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: COV FDA Moratorium
AUTOINJECTOR
02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: SPECIALTY Specialty Drug
AUTOINJECTOR
02/07/2023 |AMJEVITA(CF) |adalimumab-atto REMOVE FROM Non-Formulary
AUTOINJECTOR FORMULARY
02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: DRUGCLASS Autoimmune
AUTOINJECTOR Drugs
02/07/2023 AMJEVITA(CF) |adalimumab-atto ADD UM: COV FDA Moratorium
AUTOINJECTOR
02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: SPECIALTY Specialty Drug
AUTOINJECTOR
02/07/2023 |APONVIE aprepitant REMOVE FROM Non-Formulary
FORMULARY
02/07/2023 |APONVIE aprepitant ADD UM: COV FDA Moratorium
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02/07/2023 |APONVIE aprepitant ADD UM: MED Medical Drug
02/07/2023 APONVIE aprepitant REMOVE FROM Non-Formulary

FORMULARY
02/07/2023 |APONVIE aprepitant ADD UM: COV FDA Moratorium
02/07/2023  |APONVIE aprepitant ADD UM: MED Medical Drug
02/07/2023 |JAYPIRCA pirtobrutinib REMOVE FROM Non-Formulary
FORMULARY
02/07/2023 |JAYPIRCA pirtobrutinib ADD UM: DRUGCLASS Antineoplastics/C
hemo
02/07/2023 JAYPIRCA pirtobrutinib ADD UM: COV FDA Moratorium
02/07/2023 JAYPIRCA pirtobrutinib ADD UM: SPECIALTY Specialty Drug
02/07/2023 JAYPIRCA pirtobrutinib REMOVE FROM Non-Formulary
FORMULARY
02/07/2023 |JAYPIRCA pirtobrutinib ADD UM: DRUGCLASS Antiner?plastics/C
emo
02/07/2023 |JAYPIRCA pirtobrutinib ADD UM: COV FDA Moratorium
02/07/2023 |JAYPIRCA pirtobrutinib ADD UM: SPECIALTY Specialty Drug
02/07/2023 ORSERDU elacestrant hcl REMOVE FROM Non-Formulary
FORMULARY
02/07/2023 ORSERDU elacestrant hcl ADD UM: DRUGCLASS Antiner?plastics/C
emo
02/07/2023 |ORSERDU elacestrant hcl ADD UM: COV FDA Moratorium
02/07/2023 |ORSERDU elacestrant hcl ADD UM: SPECIALTY Specialty Drug
02/07/2023 |ORSERDU elacestrant hcl REMOVE FROM Non-Formulary
FORMULARY
02/07/2023 |ORSERDU elacestrant hcl ADD UM: DRUGCLASS Antiner?plastics/C
emo
02/07/2023 ORSERDU elacestrant hcl ADD UM: COV FDA Moratorium
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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02/07/2023 ORSERDU elacestrant hcl ADD UM: SPECIALTY Specialty Drug

02/07/2023 AMJEVITA(CF) |adalimumab-atto REMOVE FROM Non-Formulary
AUTOINJECTOR FORMULARY

02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: DRUGCLASS Autoimmune
AUTOINJECTOR Drugs

02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: COV FDA Moratorium
AUTOINJECTOR

02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: SPECIALTY Specialty Drug
AUTOINJECTOR

02/07/2023 |AMJEVITA(CF) |adalimumab-atto REMOVE FROM Non-Formulary
AUTOINJECTOR FORMULARY

02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: DRUGCLASS Autoimmune
AUTOINJECTOR Drugs

02/07/2023 AMJEVITA(CF) |adalimumab-atto ADD UM: COV FDA Moratorium
AUTOINJECTOR

02/07/2023 |AMJEVITA(CF) |adalimumab-atto ADD UM: SPECIALTY Specialty Drug
AUTOINJECTOR

02/07/2023 ROTARIX rotavirus vaccine, live oral ADD TO FORMULARY Preferred Brands
attenuated,89-12 strain,
91p(8)

02/07/2023 ROTARIX rotavirus vaccine, live oral ADD UM: QPBU AAVAC2 | HCR
attenuated,89-12 strain, Vaccines
91p(8)

02/07/2023 ROTARIX rotavirus vaccine, live oral ADD UM: DRUGCLASS Immunization/Va
attenuated,89-12 strain, ccines
91p(8)

02/07/2023 dichlorphenamide |dichlorphenamide CHANGE UM: 5.0 per day 4.0 per day

MAXQTYPERDAY
02/07/2023 topiramate er topiramate CHANGE TIER Generics
02/07/2023  |topiramate er topiramate CHANGE TIER Generics
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02/07/2023 topiramate er topiramate REMOVE FROM Non-Formulary
FORMULARY
02/07/2023 topiramate er topiramate ADD TO FORMULARY Non-Formulary Generics
02/07/2023 |topiramate er topiramate REMOVE FROM Generics Non-Formulary
FORMULARY
02/07/2023  |topiramate er topiramate REMOVE FROM Non-Formulary
FORMULARY
02/07/2023 |topiramate er topiramate ADD TO FORMULARY Non-Formulary Generics
02/07/2023 |topiramate er topiramate ADD TO FORMULARY Non-Formulary Generics
02/09/2023 clindamycin clindamycin REMOVE UM: PANAME PA Applies
phos-benzoyl phosphate/benzoyl peroxide
perox
02/09/2023 |clindamycin clindamycin REMOVE UM: PANAME PA Applies
phos-benzoyl phosphate/benzoyl peroxide
perox
02/09/2023  |clindamycin clindamycin REMOVE UM: PANAME PA Applies
phos-benzoyl phosphate/benzoyl peroxide
perox
02/09/2023  |clindamycin clindamycin REMOVE UM: PANAME PA Applies
phos-benzoyl phosphate/benzoyl peroxide
perox
02/11/2023 PHARBINEX-DM |guaifenesin/dextromethorph REMOVE FROM Non-Formulary
an hbr FORMULARY
02/11/2023 |dynaderm hydrocolloid dressing REMOVE FROM Non-Formulary
FORMULARY
02/11/2023 MACULAPF choline/lutein/zeaxanthin/ast REMOVE FROM Non-Formulary
axanthin FORMULARY
02/11/2023 MACULAPF choline/lutein/zeaxanthin/ast REMOVE FROM Non-Formulary
axanthin FORMULARY
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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02/11/2023 PRESERVISION |multivitamin-minerals/folic REMOVE FROM Non-Formulary
AREDS 2 PLUS |acid/vit k/lutein/zeaxanthin FORMULARY
MV
02/11/2023 PRESERVISION |multivitamin-minerals/folic ADD UM: DRUGCLASS Vitamins (Not
AREDS 2 PLUS |acid/vit k/lutein/zeaxanthin Prenatal)
MV
02/11/2023 DAILY STRESS |5-htp/magnesium oxide/vit REMOVE FROM Non-Formulary
RELIEF b6/vit b12/inositol FORMULARY
02/11/2023 DAILY STRESS |5-htp/magnesium oxide/vit ADD UM: DRUGCLASS Nutritional Diet
RELIEF b6/vit b12/inositol Supplement
02/11/2023 |CINNDROMEX |cinnamon/chromium/ala/gy REMOVE FROM Non-Formulary
mnema/ginseng/green tea FORMULARY
extract
02/11/2023 |OPTIMETABOLI |nutritional supplement REMOVE FROM Non-Formulary
X2:1 FORMULARY
02/11/2023 OPTIMETABOLI |nutritional supplement ADD UM: DRUGCLASS Nutritional Diet
X211 Supplement
02/11/2023 OSAPLEX MK-7 |hydroxyapatite/vitamin REMOVE FROM Non-Formulary
d3/vitamin k2/choline/silicon FORMULARY
02/11/2023 |JARRO- l.acidop,casei,helv,paracas, REMOVE FROM Non-Formulary
DOPHILUS plant,rham,sal/b.anim,long,b FORMULARY
ULTRA rev
02/11/2023 FEM DOPHILUS |lactobacillus REMOVE FROM Non-Formulary
reuteri/lactobacillus FORMULARY
rhamnosus gg
02/11/2023 PROBIOTIC lactobacillus REMOVE FROM Non-Formulary
YEAST crispatus/kluyveromyces FORMULARY
SUPPORT marxianus
02/11/2023 |STERILE diluent for insulin lispro and REMOVE FROM Non-Formulary
DILUENT FOR |regular insulin FORMULARY
HUMALOG
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02/11/2023 STERILE diluent for insulin lispro and ADD UM: COV FDA Moratorium
DILUENT FOR |regular insulin
HUMALOG
02/11/2023 STERILE diluent for insulin lispro and ADD UM: MED Medical Drug
DILUENT FOR |regular insulin
HUMALOG
02/11/2023 POLOCAINE mepivacaine hcl REMOVE FROM Non-Formulary
FORMULARY
02/11/2023 POLOCAINE mepivacaine hcl ADD UM: COV Non Formulary
02/11/2023 POLOCAINE mepivacaine hcl ADD UM: MED Medical Drug
02/11/2023 |TEZSPIRE tezepelumab-ekko REMOVE FROM Non-Formulary
FORMULARY
02/11/2023 TEZSPIRE tezepelumab-ekko ADD UM: DRUGCLASS Autoimmune
Drugs
02/11/2023 TEZSPIRE tezepelumab-ekko ADD UM: COV FDA Moratorium
02/11/2023 TEZSPIRE tezepelumab-ekko ADD UM: SPECIALTY Specialty Drug
02/14/2023 urea urea REMOVE FROM Non-Formulary
FORMULARY
02/14/2023 urea urea ADD UM: COV Non Formulary
02/14/2023 urea urea ADD UM: NFDA Non-FDA
Approved
02/14/2023 POLOCAINE mepivacaine REMOVE FROM Non-Formulary
hcl,mepivacaine hcl/pf FORMULARY
02/14/2023 POLOCAINE mepivacaine CHANGE UM: COV Non Formulary
hcl,mepivacaine hcl/pf
02/14/2023 POLOCAINE mepivacaine REMOVE UM:
hcl,mepivacaine hcl/pf DRUGCLASS
02/17/2023 icosapent ethyl |icosapent ethyl ADD UM: PR Preventive
Medication
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02/18/2023 curafoam foam bandage REMOVE FROM Non-Formulary
FORMULARY
02/18/2023  |curafoam foam bandage REMOVE FROM Non-Formulary
FORMULARY
02/18/2023  |curafoam foam bandage REMOVE FROM Non-Formulary
FORMULARY
02/18/2023 |JARRO- lactobac. plantarum/s. REMOVE FROM Non-Formulary
DOPHILUS GUT |boulardii/pediococcus FORMULARY
CALM acidilactici
02/18/2023 urea urea REMOVE FROM Non-Formulary
FORMULARY
02/18/2023 LIPISTART nutritional therapy for REMOVE FROM Non-Formulary
impaired digestive function FORMULARY
02/18/2023 LIPISTART nutritional therapy for REMOVE FROM Non-Formulary
impaired digestive function FORMULARY
02/18/2023 LIPISTART nutritional therapy for ADD UM: DRUGCLASS Nutritional Diet
impaired digestive function Supplement
02/18/2023 LIPISTART nutritional therapy for ADD UM: DRUGCLASS Nutritional Diet
impaired digestive function Supplement
02/18/2023 |OPTICLEANSE |nutritional supplement REMOVE FROM Non-Formulary
PLUS FORMULARY
02/18/2023 |OPTICLEANSE |nutritional supplement ADD UM: DRUGCLASS Nutritional Diet
PLUS Supplement
02/18/2023 beta glucan beta-glucan REMOVE FROM Non-Formulary
FORMULARY
02/18/2023 beta glucan beta-glucan ADD UM: DRUGCLASS Nutritional Diet
Supplement
02/18/2023 XCELLENT A vitamin a palmitate REMOVE FROM Non-Formulary
3000 FORMULARY
02/18/2023 | XCELLENT A vitamin a palmitate ADD UM: DRUGCLASS Vitamins (Not
3000 Prenatal)
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02/18/2023 DULOXICAINE |duloxetine hcl/lidocaine hcl REMOVE FROM Non-Formulary
FORMULARY
02/18/2023 DULOXICAINE |duloxetine hcl/lidocaine hcl ADD UM: COV Non Formulary
02/18/2023  |epinephrine hcl- |epinephrine hcl in 0.9 % REMOVE FROM Non-Formulary
0.9% nacl sodium chloride FORMULARY
02/18/2023  |epinephrine hcl- |epinephrine hcl in 0.9 % ADD UM: COV Non Formulary
0.9% nacl sodium chloride
02/18/2023 |epinephrine hcl- |epinephrine hclin 0.9 % ADD UM: NFDA Non-FDA
0.9% nacl sodium chloride Approved
02/21/2023 |VEGZELMA bevacizumab-adcd REMOVE FROM Non-Formulary
FORMULARY
02/21/2023 VEGZELMA bevacizumab-adcd ADD UM: DRUGCLASS Antineoplastics/C
hemo
02/21/2023 |VEGZELMA bevacizumab-adcd ADD UM: COV FDA Moratorium
02/21/2023 |VEGZELMA bevacizumab-adcd ADD UM: SPECIALTY Specialty Drug
02/21/2023 |VEGZELMA bevacizumab-adcd ADD UM: MED Medical Drug
02/21/2023 |VEGZELMA bevacizumab-adcd REMOVE FROM Non-Formulary
FORMULARY
02/21/2023 |VEGZELMA bevacizumab-adcd ADD UM: DRUGCLASS Antineoplastics/C
hemo
02/21/2023 VEGZELMA bevacizumab-adcd ADD UM: COV FDA Moratorium
02/21/2023 |VEGZELMA bevacizumab-adcd ADD UM: SPECIALTY Specialty Drug
02/21/2023 |VEGZELMA bevacizumab-adcd ADD UM: MED Medical Drug
02/21/2023 TAKHZYRO lanadelumab-flyo CHANGE UM: 0.114 per day 0.144 per day
MAXQTYPERDAY
02/21/2023 PRADAXA dabigatran etexilate REMOVE FROM Non-Formulary
mesylate FORMULARY
02/21/2023 PRADAXA dabigatran etexilate ADD UM: COV FDA Moratorium

mesylate
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02/21/2023 PRADAXA dabigatran etexilate ADD UM: PR Preventive
mesylate Medication
02/21/2023 PRADAXA dabigatran etexilate REMOVE FROM Non-Formulary
mesylate FORMULARY
02/21/2023 PRADAXA dabigatran etexilate ADD UM: COV FDA Moratorium
mesylate
02/21/2023 PRADAXA dabigatran etexilate ADD UM: PR Preventive
mesylate Medication
02/21/2023 PRADAXA dabigatran etexilate REMOVE FROM Non-Formulary
mesylate FORMULARY
02/21/2023 PRADAXA dabigatran etexilate ADD UM: COV FDA Moratorium
mesylate
02/21/2023 PRADAXA dabigatran etexilate ADD UM: PR Preventive
mesylate Medication
02/21/2023 PRADAXA dabigatran etexilate REMOVE FROM Non-Formulary
mesylate FORMULARY
02/21/2023 PRADAXA dabigatran etexilate ADD UM: COV FDA Moratorium
mesylate
02/21/2023 PRADAXA dabigatran etexilate ADD UM: PR Preventive
mesylate Medication
02/21/2023 PRADAXA dabigatran etexilate REMOVE FROM Non-Formulary
mesylate FORMULARY
02/21/2023 PRADAXA dabigatran etexilate ADD UM: COV FDA Moratorium
mesylate
02/21/2023 PRADAXA dabigatran etexilate ADD UM: PR Preventive
mesylate Medication
02/21/2023 PRADAXA dabigatran etexilate REMOVE FROM Non-Formulary
mesylate FORMULARY
02/21/2023 PRADAXA dabigatran etexilate ADD UM: COV FDA Moratorium
mesylate
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02/21/2023 PRADAXA dabigatran etexilate ADD UM: PR Preventive
mesylate Medication
02/21/2023 REBINYN factor ix (human) ADD TO FORMULARY Non-Preferred
recombinant, pegylated Brands
02/21/2023 REBINYN factor ix (human) ADD UM: DRUGCLASS Blood/Blood
recombinant, pegylated Products
02/21/2023 REBINYN factor ix (human) ADD UM: PANAME PA Applies
recombinant, pegylated
02/21/2023 REBINYN factor ix (human) ADD UM: SPECIALTY Specialty Drug
recombinant, pegylated
02/21/2023 |TAKHZYRO lanadelumab-flyo ADD TO FORMULARY Non-Preferred
Brands
02/21/2023 TAKHZYRO lanadelumab-flyo ADD UM: 0.144 per day
MAXQTYPERDAY
02/21/2023 TAKHZYRO lanadelumab-flyo ADD UM: PANAME PA Applies
02/21/2023 TAKHZYRO lanadelumab-flyo ADD UM: SPECIALTY Specialty Drug
02/21/2023 TAKHZYRO lanadelumab-flyo CHANGE UM: 0.144 per day 0.072 per day
MAXQTYPERDAY
02/21/2023 |OZEMPIC semaglutide CHANGE UM: 0.067 per day 0.108 per day
MAXQTYPERDAY
02/21/2023 |OZEMPIC semaglutide CHANGE UM: 0.067 per day 0.108 per day
MAXQTYPERDAY
02/21/2023 OZEMPIC semaglutide CHANGE UM: 0.124 per day 0.108 per day
MAXQTYPERDAY
02/21/2023 OZEMPIC semaglutide CHANGE UM: 0.124 per day 0.108 per day
MAXQTYPERDAY
02/21/2023 |OZEMPIC semaglutide CHANGE UM: 0.124 per day 0.108 per day
MAXQTYPERDAY
02/25/2023 |CHILDREN'S cetirizine hcl ADD TO FORMULARY Tier 0
ALLER-TEC
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02/25/2023 CHILDREN'S cetirizine hcl ADD UM: 10.0 per day
ALLER-TEC MAXQTYPERDAY

02/25/2023 TRIPLE PASTE |zinc oxide REMOVE FROM Non-Formulary

FORMULARY

02/25/2023 |cetaphil gentle skin cleanser combination REMOVE FROM Non-Formulary
skin cleanser no.42 FORMULARY

02/25/2023  |cetaphil gentle  [skin cleanser combination REMOVE FROM Non-Formulary
skin cleanser no.42 FORMULARY

02/25/2023 |cetaphil gentle skin cleanser combination REMOVE FROM Non-Formulary
skin cleanser no.42 FORMULARY

02/25/2023  |cetaphil daily skin cleanser combination REMOVE FROM Non-Formulary
facial cleanser no.44 FORMULARY

02/25/2023 SLOWMAG MG |melatonin/magnesium REMOVE FROM Non-Formulary
CALM-SLEEP citrate FORMULARY

02/25/2023 multivitamin- multivitamin with REMOVE FROM Non-Formulary
multimineral minerals/ferrous gluconate FORMULARY

02/25/2023 multivitamin- multivitamin with REMOVE FROM Non-Formulary
multimineral minerals/ferrous gluconate FORMULARY

02/25/2023 multivitamin- multivitamin with REMOVE FROM Non-Formulary
multimineral minerals/ferrous gluconate FORMULARY

02/25/2023 multivitamin- multivitamin with ADD UM: DRUGCLASS Vitamins (Not
multimineral minerals/ferrous gluconate Prenatal)

02/25/2023 multivitamin- multivitamin with ADD UM: DRUGCLASS Vitamins (Not
multimineral minerals/ferrous gluconate Prenatal)

02/25/2023 multivitamin- multivitamin with ADD UM: DRUGCLASS Vitamins (Not
multimineral minerals/ferrous gluconate Prenatal)

02/25/2023 SYFOVRE pegcetacoplan/pf REMOVE FROM Non-Formulary

FORMULARY
02/25/2023 |SYFOVRE pegcetacoplan/pf ADD UM: COV FDA Moratorium
02/25/2023 |SYFOVRE pegcetacoplan/pf ADD UM: SPECIALTY Specialty Drug
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02/25/2023 SYFOVRE pegcetacoplan/pf ADD UM: MED Medical Drug
02/25/2023 STERILE diluent for REMOVE FROM Non-Formulary

WATER measles,mumps,and rubella FORMULARY
DILUENT- vacc (sterile water)
PRIORIX
02/25/2023  |STERILE diluent for ADD UM: COV Non Formulary
WATER measles,mumps,and rubella
DILUENT- vacc (sterile water)
PRIORIX
02/25/2023 STERILE diluent for ADD UM: MED Medical Drug
WATER measles,mumps,and rubella
DILUENT- vacc (sterile water)
PRIORIX
02/25/2023 | XENOVIEW xenon xe-129 REMOVE FROM Non-Formulary
PATIENT DOSE |hyperpolarized FORMULARY
02/25/2023 | XENOVIEW xenon xe-129 ADD UM: COV Non Formulary
PATIENT DOSE |hyperpolarized
02/25/2023 XENOVIEW xenon xe-129 ADD UM: MED Medical Drug
PATIENT DOSE |hyperpolarized
02/25/2023 ERLEADA apalutamide ADD TO FORMULARY Non-Preferred
Brands
02/25/2023 ERLEADA apalutamide ADD UM: 1.0 per day
MAXQTYPERDAY
02/25/2023 |ERLEADA apalutamide ADD UM: DRUGCLASS Antineoplastics/C
hemo
02/25/2023 ERLEADA apalutamide ADD UM: PANAME PA Applies
02/25/2023 ERLEADA apalutamide ADD UM: SPECIALTY Specialty Drug
02/27/2023 GLEOSTINE lomustine ADD UM: SDS Extended
Specialty Day
Supply
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02/27/2023 GLEOSTINE lomustine ADD UM: SDS Extended
Specialty Day
Supply
02/27/2023 GLEOSTINE lomustine ADD UM: SDS Extended
Specialty Day
Supply
02/28/2023 |ORENITRAM treprostinil diolamine REMOVE FROM Non-Formulary
MONTH 3 FORMULARY
TITRATION KT
02/28/2023 ORENITRAM treprostinil diolamine ADD UM: COV FDA Moratorium
MONTH 3
TITRATION KT
02/28/2023 |ORENITRAM treprostinil diolamine ADD UM: SPECIALTY Specialty Drug
MONTH 3
TITRATION KT
02/28/2023 |ORENITRAM treprostinil diolamine REMOVE FROM Non-Formulary
MONTH 2 FORMULARY
TITRATION KT
02/28/2023 ORENITRAM treprostinil diolamine ADD UM: COV FDA Moratorium
MONTH 2
TITRATION KT
02/28/2023 ORENITRAM treprostinil diolamine ADD UM: SPECIALTY Specialty Drug
MONTH 2
TITRATION KT
02/28/2023 |ORENITRAM treprostinil diolamine REMOVE FROM Non-Formulary
MONTH 1 FORMULARY
TITRATION KT
02/28/2023 ORENITRAM treprostinil diolamine ADD UM: COV FDA Moratorium
MONTH 1
TITRATION KT
02/28/2023 |ORENITRAM treprostinil diolamine ADD UM: SPECIALTY Specialty Drug
MONTH 1
TITRATION KT
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02/28/2023 ORENITRAM treprostinil diolamine ADD UM: DRUGCLASS Antineoplastics/C
MONTH 3 hemo
TITRATION KT
02/28/2023 ORENITRAM treprostinil diolamine ADD UM: DRUGCLASS Antineoplastics/C
MONTH 2 hemo
TITRATION KT
02/28/2023 |ORENITRAM treprostinil diolamine ADD UM: DRUGCLASS Antineoplastics/C
MONTH 1 hemo
TITRATION KT
02/28/2023 |ORENITRAM treprostinil diolamine REMOVE UM: Antineoplastics/C
MONTH 3 DRUGCLASS hemo
TITRATION KT
02/28/2023 |ORENITRAM treprostinil diolamine REMOVE UM: Antineoplastics/C
MONTH 2 DRUGCLASS hemo
TITRATION KT
02/28/2023 |ORENITRAM treprostinil diolamine REMOVE UM: Antineoplastics/C
MONTH 1 DRUGCLASS hemo
TITRATION KT
02/28/2023 FILSPARI sparsentan REMOVE FROM Non-Formulary
FORMULARY
02/28/2023 FILSPARI sparsentan ADD UM: COV FDA Moratorium
02/28/2023 FILSPARI sparsentan ADD UM: SPECIALTY Specialty Drug
02/28/2023 FILSPARI sparsentan REMOVE FROM Non-Formulary
FORMULARY
02/28/2023 FILSPARI sparsentan ADD UM: COV FDA Moratorium
02/28/2023 FILSPARI sparsentan ADD UM: SPECIALTY Specialty Drug
02/28/2023 LAMZEDE velmanase alfa-tycv REMOVE FROM Non-Formulary
FORMULARY
02/28/2023 LAMZEDE velmanase alfa-tycv ADD UM: COV FDA Moratorium
02/28/2023 LAMZEDE velmanase alfa-tycv ADD UM: SPECIALTY Specialty Drug
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02/28/2023 LAMZEDE velmanase alfa-tycv ADD UM: MED Medical Drug
02/28/2023 LAMZEDE velmanase alfa-tycv REMOVE FROM Non-Formulary

FORMULARY
02/28/2023 LAMZEDE velmanase alfa-tycv ADD UM: COV FDA Moratorium
02/28/2023 LAMZEDE velmanase alfa-tycv ADD UM: SPECIALTY Specialty Drug
02/28/2023 LAMZEDE velmanase alfa-tycv ADD UM: MED Medical Drug
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03/01/2023 OLUMIANT baricitinib ADD TO FORMULARY Non-Formulary Non-Preferred
Brands
03/01/2023 OLUMIANT baricitinib CHANGE UM: Excluded Autoimmune
DRUGCLASS Products Drugs
03/01/2023 |OLUMIANT baricitinib ADD UM: PANAME PA Applies
03/01/2023  |OLUMIANT baricitinib ADD TO FORMULARY Non-Formulary | Non-Preferred
Brands
03/01/2023  |OLUMIANT baricitinib CHANGE UM: Excluded Autoimmune
DRUGCLASS Products Drugs
03/01/2023  |OLUMIANT baricitinib ADD UM: PANAME PA Applies
03/01/2023 OLUMIANT baricitinib ADD TO FORMULARY Non-Formulary Non-Preferred
Brands
03/01/2023 OLUMIANT baricitinib CHANGE UM: Excluded Autoimmune
DRUGCLASS Products Drugs
03/01/2023 |OLUMIANT baricitinib ADD UM: PANAME PA Applies
03/01/2023  |sodium sodium thiosulfate ADD UM: COV Non Formulary
thiosulfate
03/01/2023  |sodium sodium thiosulfate REMOVE FROM Generics Non-Formulary
thiosulfate FORMULARY
03/01/2023 norepinephrine  |norepinephrine bitartrate in REMOVE FROM Non-Formulary
bitar-0.9% nacl |0.9 % sodium chloride FORMULARY
03/01/2023 norepinephrine  [norepinephrine bitartrate in CHANGE UM: COV Non Formulary
bitar-0.9% nacl |0.9 % sodium chloride
03/01/2023 norepinephrine  |norepinephrine bitartrate in CHANGE UM: NFDA Non-FDA
bitar-0.9% nacl [0.9 % sodium chloride Approved
03/01/2023 |ethacrynate ethacrynate sodium ADD TO FORMULARY Non-Formulary Generics
sodium
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03/01/2023 ethacrynate ethacrynate sodium REMOVE UM: COV Non Formulary
sodium
03/01/2023 ethacrynate ethacrynate sodium ADD TO FORMULARY Non-Formulary Generics
sodium
03/01/2023 |ethacrynate ethacrynate sodium REMOVE UM: COV Non Formulary
sodium
03/01/2023 |ethacrynate ethacrynate sodium ADD TO FORMULARY Non-Formulary Generics
sodium
03/01/2023 |ethacrynate ethacrynate sodium REMOVE UM: COV Non Formulary
sodium
03/01/2023 levocarnitine levocarnitine ADD TO FORMULARY Non-Formulary Generics
03/01/2023 nicotine patch nicotine ADD UM: 1.0 per day
MAXQTYPERDAY
03/01/2023 nicotine patch nicotine ADD UM: 1.0 per day
MAXQTYPERDAY
03/01/2023 levorphanol levorphanol tartrate CHANGE UM: HCG HIGH COST High Cost
tartrate GENERIC Generic
03/02/2023 |glycopyrrolate glycopyrrolate REMOVE FROM Generics Non-Formulary
FORMULARY
03/02/2023 |glycopyrrolate glycopyrrolate ADD UM: COV Non Formulary
03/02/2023 |glycopyrrolate glycopyrrolate ADD UM: NFDA Non-FDA
Approved
03/02/2023 glycopyrrolate glycopyrrolate REMOVE FROM Generics Non-Formulary
FORMULARY
03/02/2023 glycopyrrolate glycopyrrolate ADD UM: COV Non Formulary
03/02/2023 |glycopyrrolate glycopyrrolate ADD UM: NFDA Non-FDA
Approved
03/02/2023 |glycopyrrolate glycopyrrolate REMOVE FROM Generics Non-Formulary

FORMULARY
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03/02/2023 glycopyrrolate glycopyrrolate ADD UM: COV Non Formulary
03/02/2023 glycopyrrolate glycopyrrolate ADD UM: NFDA Non-FDA
Approved
03/02/2023  |glycopyrrolate glycopyrrolate in sterile REMOVE FROM Generics Non-Formulary
water/pf FORMULARY
03/02/2023 |glycopyrrolate glycopyrrolate in sterile ADD UM: COV FDA Moratorium
water/pf
03/02/2023 |glycopyrrolate glycopyrrolate in sterile REMOVE FROM Generics Non-Formulary
water/pf FORMULARY
03/02/2023 |glycopyrrolate glycopyrrolate in sterile ADD UM: COV Non Formulary
water/pf
03/02/2023 glycopyrrolate glycopyrrolate REMOVE FROM Generics Non-Formulary
FORMULARY
03/02/2023 glycopyrrolate glycopyrrolate ADD UM: COV Non Formulary
03/04/2023 |ENTERADE IBS- |electrolytes/amino REMOVE FROM Non-Formulary
D acids/ginger root FORMULARY
xt/chamomile flower xt
03/04/2023  |ANGINOX citrulline/arginine/quercetin/f REMOVE FROM Non-Formulary
olic acid/vitamin c/vitamin e FORMULARY
03/04/2023 |ANGINOX citrulline/arginine/quercetin/f REMOVE FROM Non-Formulary
olic acid/vitamin c/vitamin e FORMULARY
03/04/2023 |SAM-E-TMG same REMOVE FROM Non-Formulary
butanedisulfonate/betaine FORMULARY
03/04/2023  |ANGINOX citrulline/arginine/quercetin/f | ADD UM: DRUGCLASS Nutritional Diet
olic acid/vitamin c/vitamin e Supplement
03/04/2023 |ANGINOX citrulline/arginine/quercetin/f | ADD UM: DRUGCLASS Nutritional Diet
olic acid/vitamin c/vitamin e Supplement
03/04/2023 |SAM-E-TMG same ADD UM: DRUGCLASS Nutritional Diet

butanedisulfonate/betaine

Supplement
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03/04/2023 COQMAX- omega-3 fatty REMOVE FROM Non-Formulary
OMEGA acids/dha/epalfish FORMULARY
oil/coenzyme g-10
03/04/2023 OMEGAPURE omega-3 fatty REMOVE FROM Non-Formulary
900-TG acids/docosahexaenoic FORMULARY
acid/epal/fish oil
03/04/2023 |MCM methyl REMOVE FROM Non-Formulary
salicylate/levomenthol/camp FORMULARY
hor
03/04/2023  |curafoam foam bandage REMOVE FROM Non-Formulary
FORMULARY
03/04/2023  |curafoam foam bandage REMOVE FROM Non-Formulary
FORMULARY
03/04/2023  |curafoam foam bandage REMOVE FROM Non-Formulary
FORMULARY
03/04/2023 curafoam foam bandage REMOVE FROM Non-Formulary
FORMULARY
03/04/2023 dynaderm hydrocolloid dressing REMOVE FROM Non-Formulary
FORMULARY
03/04/2023 |dynaderm hydrocolloid dressing REMOVE FROM Non-Formulary
FORMULARY
03/04/2023 |dynaderm hydrocolloid dressing REMOVE FROM Non-Formulary
FORMULARY
03/04/2023  |dynafoam foam bandage REMOVE FROM Non-Formulary
FORMULARY
03/04/2023  |dynafoam foam bandage REMOVE FROM Non-Formulary
FORMULARY
03/04/2023 dynafoam foam bandage REMOVE FROM Non-Formulary
FORMULARY
03/04/2023 dynafoam foam bandage REMOVE FROM Non-Formulary
FORMULARY
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03/04/2023 pen needle pen needle, diabetic ADD TO FORMULARY Preferred Brands
03/04/2023 pen needle pen needle, diabetic ADD TO FORMULARY Preferred Brands
03/04/2023 pen needle pen needle, diabetic ADD UM: DRUGCLASS Diabetic - Insulin
Syringes
03/04/2023 pen needle pen needle, diabetic ADD UM: PR Preventive
Medication
03/04/2023 pen needle pen needle, diabetic ADD UM: DRUGCLASS Diabetic - Insulin
Syringes
03/04/2023 pen needle pen needle, diabetic ADD UM: PR Preventive
Medication
03/04/2023 LIDOZENPATCH |(lidocaine/menthol REMOVE FROM Non-Formulary
FORMULARY
03/04/2023  |sodium citrate sodium citrate REMOVE FROM Non-Formulary
FORMULARY
03/04/2023  |sodium citrate sodium citrate ADD UM: COV Non Formulary
03/04/2023  |sodium citrate sodium citrate ADD UM: NFDA Non-FDA
Approved
03/04/2023  |sodium citrate sodium citrate ADD UM: MED Medical Drug
03/07/2023 |ADDERALL dextroamphetamine sulf- ADD TO FORMULARY Non-Formulary | Non-Preferred
saccharate/amphetamine Brands
sulf-aspartate
03/07/2023 |ADDERALL dextroamphetamine sulf- CHANGE UM: Excluded ADD Drugs
saccharate/amphetamine DRUGCLASS Products
sulf-aspartate
03/07/2023 |ADDERALL dextroamphetamine sulf- ADD TO FORMULARY Non-Formulary Non-Preferred
saccharate/amphetamine Brands
sulf-aspartate
03/07/2023 |ADDERALL dextroamphetamine sulf- CHANGE UM: Excluded ADD Drugs
saccharate/amphetamine DRUGCLASS Products

sulf-aspartate
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03/07/2023 |ADDERALL dextroamphetamine sulf- ADD TO FORMULARY Non-Formulary Non-Preferred
saccharate/amphetamine Brands
sulf-aspartate

03/07/2023 |ADDERALL dextroamphetamine sulf- CHANGE UM: Excluded ADD Drugs
saccharate/amphetamine DRUGCLASS Products
sulf-aspartate

03/07/2023 |ADDERALL dextroamphetamine sulf- ADD TO FORMULARY Non-Formulary | Non-Preferred
saccharate/amphetamine Brands
sulf-aspartate

03/07/2023 |ADDERALL dextroamphetamine sulf- CHANGE UM: Excluded ADD Drugs
saccharate/amphetamine DRUGCLASS Products
sulf-aspartate

03/07/2023 |ADDERALL dextroamphetamine sulf- ADD TO FORMULARY Non-Formulary | Non-Preferred
saccharate/amphetamine Brands
sulf-aspartate

03/07/2023 |ADDERALL dextroamphetamine sulf- CHANGE UM: Excluded ADD Drugs
saccharate/amphetamine DRUGCLASS Products
sulf-aspartate

03/07/2023 |ADDERALL dextroamphetamine sulf- ADD TO FORMULARY Non-Formulary Non-Preferred
saccharate/amphetamine Brands
sulf-aspartate

03/07/2023 |ADDERALL dextroamphetamine sulf- CHANGE UM: Excluded ADD Drugs
saccharate/amphetamine DRUGCLASS Products
sulf-aspartate

03/07/2023 |ADDERALL dextroamphetamine sulf- ADD TO FORMULARY Non-Formulary | Non-Preferred
saccharate/amphetamine Brands
sulf-aspartate

03/07/2023 |ADDERALL dextroamphetamine sulf- CHANGE UM: Excluded ADD Drugs
saccharate/amphetamine DRUGCLASS Products
sulf-aspartate

03/07/2023 ERVEBO ebola (zaire) recombinant REMOVE FROM Non-Formulary

(NATIONAL vaccine, live, vero cell/pf FORMULARY
STOCKPILE)
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03/07/2023 ERVEBO ebola (zaire) recombinant ADD UM: DRUGCLASS Immunization/Va
(NATIONAL vaccine, live, vero cell/pf ccines
STOCKPILE)
03/07/2023 ERVEBO ebola (zaire) recombinant ADD UM: COV Non Formulary
(NATIONAL vaccine, live, vero cell/pf
STOCKPILE)
03/07/2023 ERVEBO ebola (zaire) recombinant REMOVE FROM Non-Formulary
(NATIONAL vaccine, live, vero cell/pf FORMULARY
STOCKPILE)
03/07/2023 ERVEBO ebola (zaire) recombinant ADD UM: DRUGCLASS Immunization/Va
(NATIONAL vaccine, live, vero cell/pf ccines
STOCKPILE)
03/07/2023 ERVEBO ebola (zaire) recombinant ADD UM: COV Non Formulary
(NATIONAL vaccine, live, vero cell/pf
STOCKPILE)
03/07/2023 KONVOMEP omeprazole/sodium REMOVE FROM Non-Formulary
bicarbonate FORMULARY
03/07/2023 KONVOMEP omeprazole/sodium ADD UM: COV FDA Moratorium
bicarbonate
03/07/2023 KONVOMEP omeprazole/sodium REMOVE FROM Non-Formulary
bicarbonate FORMULARY
03/07/2023 KONVOMEP omeprazole/sodium ADD UM: COV FDA Moratorium
bicarbonate
03/07/2023 |KONVOMEP omeprazole/sodium REMOVE FROM Non-Formulary
bicarbonate FORMULARY
03/07/2023 KONVOMEP omeprazole/sodium ADD UM: COV FDA Moratorium
bicarbonate
03/07/2023  |fluticasone- fluticasone REMOVE FROM Non-Formulary
salmeterol hfa propionate/salmeterol FORMULARY
xinafoate
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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03/07/2023 fluticasone- fluticasone ADD UM: 0.4 per day
salmeterol hfa propionate/salmeterol MAXQTYPERDAY
xinafoate
03/07/2023  |fluticasone- fluticasone ADD UM: COV FDA Moratorium
salmeterol hfa propionate/salmeterol
xinafoate
03/07/2023  |fluticasone- fluticasone ADD UM: PR Preventive
salmeterol hfa propionate/salmeterol Medication
xinafoate
03/07/2023 |fluticasone- fluticasone REMOVE FROM Non-Formulary
salmeterol hfa propionate/salmeterol FORMULARY
xinafoate
03/07/2023  |fluticasone- fluticasone ADD UM: 0.4 per day
salmeterol hfa propionate/salmeterol MAXQTYPERDAY
xinafoate
03/07/2023 fluticasone- fluticasone ADD UM: COV FDA Moratorium
salmeterol hfa propionate/salmeterol
xinafoate
03/07/2023 fluticasone- fluticasone ADD UM: PR Preventive
salmeterol hfa propionate/salmeterol Medication
xinafoate
03/07/2023  |fluticasone- fluticasone REMOVE FROM Non-Formulary
salmeterol hfa propionate/salmeterol FORMULARY
xinafoate
03/07/2023  |fluticasone- fluticasone ADD UM: 0.4 per day
salmeterol hfa propionate/salmeterol MAXQTYPERDAY
xinafoate
03/07/2023 |fluticasone- fluticasone ADD UM: COV FDA Moratorium
salmeterol hfa propionate/salmeterol
xinafoate
03/07/2023 fluticasone- fluticasone ADD UM: PR Preventive
salmeterol hfa propionate/salmeterol Medication
xinafoate
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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03/07/2023 ADVAIR HFA fluticasone ADD UM: B4G Brand For
propionate/salmeterol Generic
xinafoate
03/07/2023 ADVAIR HFA fluticasone ADD UM: B4G Brand For
propionate/salmeterol Generic
xinafoate
03/07/2023 ADVAIR HFA fluticasone ADD UM: B4G Brand For
propionate/salmeterol Generic
xinafoate
03/07/2023 COPIKTRA duvelisib CHANGE TIER Non-Preferred
Brands
03/07/2023 COPIKTRA duvelisib CHANGE UM: Antineoplastics/C
DRUGCLASS hemo
03/07/2023 |COPIKTRA duvelisib CHANGE UM: PANAME PA Applies
03/07/2023 |COPIKTRA duvelisib CHANGE UM: SPECIALTY Specialty Drug
03/07/2023 oxybutynin oxybutynin chloride ADD TO FORMULARY Generics
chloride
03/07/2023  |oxybutynin oxybutynin chloride ADD UM: 3.0 per day
chloride MAXQTYPERDAY
03/07/2023 |ADDERALL dextroamphetamine sulf- ADD UM: B4G Brand For
saccharate/amphetamine Generic
sulf-aspartate
03/07/2023 |ADDERALL dextroamphetamine sulf- ADD UM: B4G Brand For
saccharate/amphetamine Generic
sulf-aspartate
03/07/2023 |ADDERALL dextroamphetamine sulf- ADD UM: B4G Brand For
saccharate/amphetamine Generic
sulf-aspartate
03/07/2023 ADDERALL dextroamphetamine sulf- ADD UM: B4G Brand For
saccharate/amphetamine Generic

sulf-aspartate
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03/07/2023 |ADDERALL dextroamphetamine sulf- ADD UM: B4G Brand For
saccharate/amphetamine Generic
sulf-aspartate
03/07/2023 |ADDERALL dextroamphetamine sulf- ADD UM: B4G Brand For
saccharate/amphetamine Generic
sulf-aspartate
03/07/2023 |ADDERALL dextroamphetamine sulf- ADD UM: B4G Brand For
saccharate/amphetamine Generic
sulf-aspartate
03/07/2023 regadenoson regadenoson REMOVE FROM Non-Formulary
FORMULARY
03/07/2023 regadenoson regadenoson ADD UM: COV Non Formulary
03/07/2023 regadenoson regadenoson ADD UM: MED Medical Drug
03/07/2023 regadenoson regadenoson REMOVE FROM Non-Formulary
FORMULARY
03/07/2023 regadenoson regadenoson ADD UM: COV Non Formulary
03/07/2023 regadenoson regadenoson ADD UM: MED Medical Drug
03/07/2023 |CLENPIQ sodium REMOVE FROM Non-Formulary
picosulfate/magnesium FORMULARY
oxide/citric acid
03/07/2023 CLENPIQ sodium ADD UM: COV FDA Moratorium
picosulfate/magnesium
oxide/citric acid
03/07/2023 EMERPHED ephedrine sulfate REMOVE FROM Non-Formulary
FORMULARY
03/07/2023 EMERPHED ephedrine sulfate ADD UM: COV Non Formulary
03/07/2023 EMERPHED ephedrine sulfate ADD UM: MED Medical Drug
03/07/2023 EMERPHED ephedrine sulfate REMOVE FROM Non-Formulary
FORMULARY
03/07/2023 EMERPHED ephedrine sulfate ADD UM: COV Non Formulary
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03/07/2023 EMERPHED ephedrine sulfate ADD UM: MED Medical Drug
03/11/2023 PEPTO-BISMOL |bismuth subsalicylate REMOVE FROM Non-Formulary

ULTRA FORMULARY
03/11/2023 |PROBIO l. helveticus,rhamnosus/b. REMOVE FROM Non-Formulary
DEFENSE longum/zinc yeast/selenium FORMULARY
yeast
03/11/2023 pms soothe herbal complex no.327 REMOVE FROM Non-Formulary
FORMULARY
03/11/2023 IMMUNE ascorbic acid/olive leaf REMOVE FROM Non-Formulary
ESSENTIALS extract/beta-glucan FORMULARY
03/11/2023 | XYMODINE potassium iodide/iodine REMOVE FROM Non-Formulary
FORMULARY
03/11/2023 IMMUNE ascorbic acid/olive leaf ADD UM: DRUGCLASS Nutritional Diet
ESSENTIALS extract/beta-glucan Supplement
03/11/2023 acai berry diet acai berry REMOVE FROM Non-Formulary
extract/chromium/green FORMULARY
tea/caffeine/enzymes
03/11/2023 |ALLERGY fexofenadine REMOVE FROM Non-Formulary
RELIEF D24 hcl/pseudoephedrine hcl FORMULARY
03/11/2023 |clever choice bp |blood pressure test kit-large REMOVE FROM Non-Formulary
monitor FORMULARY
03/11/2023 |clever choice bp |blood pressure test kit-large | ADD UM: DRUGCLASS Blood Pressure
monitor Supplies
03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwi-xten,bdd-ehtl FORMULARY
03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwf-xten,bdd-ehtl FORMULARY
03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwf-xten,bdd-ehtl FORMULARY
03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwi-xten,bdd-ehtl FORMULARY
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03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwf-xten,bdd-ehtl FORMULARY

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwf-xten,bdd-ehtl FORMULARY

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwf-xten,bdd-ehtl FORMULARY

03/11/2023 ALTUVIIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwf-xten,bdd-ehtl FORMULARY

03/11/2023 ALTUVIIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwf-xten,bdd-ehtl FORMULARY

03/11/2023 ALTUVIIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwf-xten,bdd-ehtl FORMULARY

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwf-xten,bdd-ehtl FORMULARY

03/11/2023 ALTUVIIO antihemophilic factor rfviii fc- REMOVE FROM Non-Formulary
vwf-xten,bdd-ehtl FORMULARY

03/11/2023 ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwf-xten,bdd-ehtl Products

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium
vwf-xten,bdd-ehtl

03/11/2023 ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwf-xten,bdd-ehtl Products

03/11/2023 ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium
vwf-xten,bdd-ehtl

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwf-xten,bdd-ehtl Products

03/11/2023 ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium
vwf-xten,bdd-ehtl

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwf-xten,bdd-ehtl Products
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03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium
vwf-xten,bdd-ehtl

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwi-xten,bdd-ehtl Products

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium
vwi-xten,bdd-ehtl

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwi-xten,bdd-ehtl Products

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium
vwi-xten,bdd-ehtl

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwi-xten,bdd-ehtl Products

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium
vwf-xten,bdd-ehtl

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwi-xten,bdd-ehtl Products

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium
vwi-xten,bdd-ehtl

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwi-xten,bdd-ehtl Products

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium
vwi-xten,bdd-ehtl

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwi-xten,bdd-ehtl Products

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium
vwf-xten,bdd-ehtl

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwi-xten,bdd-ehtl Products

03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium

vwf-xten,bdd-ehtl
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03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc-| ADD UM: DRUGCLASS Blood/Blood
vwf-xten,bdd-ehtl Products
03/11/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: COV FDA Moratorium
vwi-xten,bdd-ehtl
03/11/2023 |ATORVALIQ atorvastatin calcium REMOVE FROM Non-Formulary
FORMULARY
03/11/2023 |ATORVALIQ atorvastatin calcium ADD UM: 20.0 per day
MAXQTYPERDAY
03/11/2023 |ATORVALIQ atorvastatin calcium ADD UM: COV FDA Moratorium
03/11/2023 |ATORVALIQ atorvastatin calcium ADD UM: PR Preventive
Medication
03/11/2023 REZVOGLAR insulin glargine-agir REMOVE FROM Non-Formulary
KWIKPEN FORMULARY
03/11/2023 REZVOGLAR insulin glargine-aglr REMOVE FROM Non-Formulary
KWIKPEN FORMULARY
03/11/2023 REZVOGLAR insulin glargine-aglr ADD UM: DRUGCLASS Diabetic - Insulin
KWIKPEN
03/11/2023 REZVOGLAR insulin glargine-aglr ADD UM: COV FDA Moratorium
KWIKPEN
03/11/2023 REZVOGLAR insulin glargine-aglr ADD UM: DRUGCLASS Diabetic - Insulin
KWIKPEN
03/11/2023 REZVOGLAR insulin glargine-aglr ADD UM: COV FDA Moratorium
KWIKPEN
03/11/2023 XENOVIEW xenon xe-129 REMOVE FROM Non-Formulary
PREPARATION |hyperpolarized FORMULARY
GAS BLEND
03/11/2023 xenoview empty |inhalation bag with REMOVE FROM Non-Formulary
delivery bag mouthpiece FORMULARY
03/11/2023 | XENOVIEW xenon xe-129 ADD UM: COV Non Formulary
PREPARATION |hyperpolarized
GAS BLEND
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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03/11/2023 xenoview empty |inhalation bag with ADD UM: DRUGCLASS Miscellaneous
delivery bag mouthpiece Medical Supplies
03/11/2023 xenoview empty |inhalation bag with ADD UM: COV Non Formulary
delivery bag mouthpiece
03/11/2023 insulin syringe syringe with ADD TO FORMULARY Preferred Brands
needle,disposable,insulin 1
mi
03/11/2023 insulin syringe syringe with ADD TO FORMULARY Preferred Brands
needle,disposable,insulin 1
mi
03/11/2023 insulin syringe syringe with ADD UM: DRUGCLASS Diabetic - Insulin
needle,disposable,insulin 1 Syringes
mi
03/11/2023 insulin syringe syringe with ADD UM: PR Preventive
needle,disposable,insulin 1 Medication
mi
03/11/2023 insulin syringe syringe with ADD UM: DRUGCLASS Diabetic - Insulin
needle,disposable,insulin 1 Syringes
mi
03/11/2023 insulin syringe syringe with ADD UM: PR Preventive
needle,disposable,insulin 1 Medication
mi
03/11/2023 |teriflunomide teriflunomide REMOVE FROM Non-Formulary
FORMULARY
03/11/2023 |teriflunomide teriflunomide REMOVE FROM Non-Formulary
FORMULARY
03/11/2023 |teriflunomide teriflunomide REMOVE FROM Non-Formulary
FORMULARY
03/11/2023 |teriflunomide teriflunomide REMOVE FROM Non-Formulary
FORMULARY
03/11/2023 teriflunomide teriflunomide REMOVE FROM Non-Formulary
FORMULARY
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03/11/2023 teriflunomide terifflunomide REMOVE FROM Non-Formulary
FORMULARY

03/11/2023 teriflunomide teriflunomide ADD UM: 1.0 per day
MAXQTYPERDAY

03/11/2023 |teriflunomide teriflunomide ADD UM: PANAME PA Applies

03/11/2023 |teriflunomide teriflunomide ADD UM: COV FDA Moratorium

03/11/2023  |teriflunomide teriflunomide ADD UM: SPECIALTY Specialty Drug

03/11/2023 |teriflunomide teriflunomide ADD UM: 1.0 per day
MAXQTYPERDAY

03/11/2023 teriflunomide terifflunomide ADD UM: PANAME PA Applies

03/11/2023 teriflunomide teriflunomide ADD UM: COV FDA Moratorium

03/11/2023 |teriflunomide teriflunomide ADD UM: SPECIALTY Specialty Drug

03/11/2023 |teriflunomide teriflunomide ADD UM: 1.0 per day
MAXQTYPERDAY

03/11/2023 |teriflunomide teriflunomide ADD UM: PANAME PA Applies

03/11/2023 |teriflunomide teriflunomide ADD UM: COV FDA Moratorium

03/11/2023 terifflunomide teriflunomide ADD UM: SPECIALTY Specialty Drug

03/11/2023 teriflunomide teriflunomide ADD UM: 1.0 per day
MAXQTYPERDAY

03/11/2023 |teriflunomide teriflunomide ADD UM: PANAME PA Applies

03/11/2023 |teriflunomide teriflunomide ADD UM: COV FDA Moratorium

03/11/2023 |teriflunomide teriflunomide ADD UM: SPECIALTY Specialty Drug

03/11/2023 |teriflunomide teriflunomide ADD UM: 1.0 per day
MAXQTYPERDAY

03/11/2023 terifflunomide teriflunomide ADD UM: PANAME PA Applies

03/11/2023 teriflunomide teriflunomide ADD UM: COV FDA Moratorium

03/11/2023 |teriflunomide teriflunomide ADD UM: SPECIALTY Specialty Drug
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03/11/2023 bismuth- colloidal bismuth REMOVE FROM Non-Formulary
metronidazole- [subcitrate/metronidazole/tetr FORMULARY
tetracyc acycline hcl
03/11/2023 bismuth- colloidal bismuth REMOVE FROM Non-Formulary
metronidazole- |subcitrate/metronidazole/tetr FORMULARY
tetracyc acycline hcl
03/11/2023 bismuth- colloidal bismuth ADD UM: QUANTITY 120/ 365 days
metronidazole- |subcitrate/metronidazole/tetr
tetracyc acycline hcl
03/11/2023 bismuth- colloidal bismuth ADD UM: COV FDA Moratorium
metronidazole- |subcitrate/metronidazole/tetr
tetracyc acycline hcl
03/11/2023 |teriflunomide teriflunomide ADD UM: 1.0 per day
MAXQTYPERDAY
03/11/2023 |teriflunomide teriflunomide ADD UM: PANAME PA Applies
03/11/2023 teriflunomide terifflunomide ADD UM: COV FDA Moratorium
03/11/2023 teriflunomide teriflunomide ADD UM: SPECIALTY Specialty Drug
03/11/2023 bismuth- colloidal bismuth ADD UM: QUANTITY 120/ 365 days
metronidazole- |subcitrate/metronidazole/tetr
tetracyc acycline hcl
03/11/2023 bismuth- colloidal bismuth ADD UM: COV FDA Moratorium
metronidazole- |subcitrate/metronidazole/tetr
tetracyc acycline hcl
03/11/2023 nitisinone nitisinone ADD TO FORMULARY Generics
03/11/2023 nitisinone nitisinone ADD UM: PANAME PA Applies
03/11/2023 nitisinone nitisinone ADD UM: SPECIALTY Specialty Drug
03/11/2023 nitisinone nitisinone ADD UM: PS Preferred
Specialty
03/11/2023 nerivio digital therapeutic, remote REMOVE FROM Non-Formulary

elec_trical neuromodulator
device

FORMULARY
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03/11/2023 nerivio digital therapeutic, remote ADD UM: COV Non Formulary
electrical neuromodulator
device

03/11/2023 |cefazolin sodium |cefazolin sodium REMOVE FROM Non-Formulary
FORMULARY

03/11/2023  |cefazolin sodium |cefazolin sodium REMOVE FROM Non-Formulary
FORMULARY

03/11/2023  |cefazolin sodium |cefazolin sodium REMOVE FROM Non-Formulary
FORMULARY

03/11/2023 |cefazolin sodium |cefazolin sodium REMOVE FROM Non-Formulary
FORMULARY

03/11/2023 brompheniramine |brompheniramine maleate in REMOVE FROM Non-Formulary

maleate sodium chloride, iso-osmotic FORMULARY
03/11/2023 brompheniramine [brompheniramine maleate in ADD UM: COV Non Formulary
maleate sodium chloride, iso-osmotic
03/11/2023 eclipse needle needles, safety ADD TO FORMULARY Non-Preferred
Brands
03/11/2023 |eclipse needle needles, safety ADD UM: DRUGCLASS Miscellaneous
Medical Supplies

03/11/2023  |cefazolin sodium |cefazolin sodium ADD UM: MED Medical Drug

03/11/2023 |cefazolin sodium |cefazolin sodium ADD UM: MED Medical Drug

03/11/2023 |cefazolin sodium |cefazolin sodium ADD UM: MED Medical Drug

03/11/2023 cefazolin sodium |cefazolin sodium ADD UM: MED Medical Drug

03/11/2023 LUMAKRAS sotorasib REMOVE FROM Non-Formulary
FORMULARY

03/11/2023 LUMAKRAS sotorasib ADD UM: 3.0 per day

MAXQTYPERDAY
03/11/2023 LUMAKRAS sotorasib ADD UM: DRUGCLASS Antineoplastics/C

hemo
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03/11/2023 LUMAKRAS sotorasib ADD UM: COV FDA Moratorium
03/11/2023 LUMAKRAS sotorasib ADD UM: SPECIALTY Specialty Drug
03/11/2023 | XENOVIEW xenon xe-129 ADD UM: MED Medical Drug
PREPARATION |hyperpolarized
GAS BLEND
03/11/2023  |xenoview empty [inhalation bag with ADD UM: MED Medical Drug
delivery bag mouthpiece
03/11/2023 brompheniramine |brompheniramine maleate in ADD UM: NFDA Non-FDA
maleate sodium chloride, iso-osmotic Approved
03/14/2023 PYLERA colloidal bismuth ADD UM: B4G Brand For
subcitrate/metronidazole/tetr Generic
acycline hcl
03/14/2023 |AUBAGIO teriflunomide ADD UM: B4G Brand For
Generic
03/14/2023 |AUBAGIO teriflunomide ADD UM: B4G Brand For
Generic
03/14/2023  |cefazolin sodium |cefazolin sodium ADD UM: COV Non Formulary
03/14/2023  |cefazolin sodium |cefazolin sodium ADD UM: COV Non Formulary
03/14/2023 |cefazolin sodium |cefazolin sodium ADD UM: COV Non Formulary
03/14/2023 |cefazolin sodium- [cefazolin sodium/dextrose, REMOVE FROM Generics Non-Formulary
dextrose iSo-osmotic FORMULARY
03/14/2023 cefazolin sodium- |cefazolin sodium/dextrose, ADD UM: COV Non Formulary
dextrose iIS0-osmotic
03/14/2023  |cefazolin sodium- [cefazolin sodium/dextrose, REMOVE FROM Generics Non-Formulary
dextrose iISO-osmotic FORMULARY
03/14/2023  |cefazolin sodium- |cefazolin sodium/dextrose, ADD UM: COV Non Formulary
dextrose iISO-osmotic
03/14/2023  |cefazolin sodium |cefazolin sodium ADD UM: COV Non Formulary
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03/14/2023 cefazolin sodium- |cefazolin sodium/dextrose, REMOVE FROM Generics Non-Formulary
dextrose iIso-osmotic FORMULARY
03/14/2023 |cefazolin sodium- [cefazolin sodium/dextrose, ADD UM: COV Non Formulary
dextrose iIS0-osmotic
03/14/2023  |cefazolin sodium- |cefazolin sodium/dextrose, REMOVE FROM Generics Non-Formulary
dextrose iIS0-osmotic FORMULARY
03/14/2023  |cefazolin sodium- |cefazolin sodium/dextrose, ADD UM: COV Non Formulary
dextrose iSo-osmotic
03/14/2023 |cefazolin sodium- [cefazolin sodium in 0.9 % REMOVE FROM Generics Non-Formulary
0.9% nacl sodium chloride FORMULARY
03/14/2023 |cefazolin sodium- [cefazolin sodium in 0.9 % ADD UM: COV Non Formulary
0.9% nacl sodium chloride
03/14/2023 cefazolin sodium- |cefazolin sodium in 0.9 % ADD UM: NFDA Non-FDA
0.9% nacl sodium chloride Approved
03/14/2023  |cefazolin sodium- [cefazolin sodium in 0.9 % REMOVE FROM Generics Non-Formulary
0.9% nacl sodium chloride FORMULARY
03/14/2023  |cefazolin sodium- [cefazolin sodium in 0.9 % ADD UM: COV Non Formulary
0.9% nacl sodium chloride
03/14/2023 |cefazolin sodium- [cefazolin sodium in 0.9 % ADD UM: NFDA Non-FDA
0.9% nacl sodium chloride Approved
03/14/2023 |cefazolin-d5w cefazolin sodium/dextrose 5 REMOVE FROM Generics Non-Formulary
% in water FORMULARY
03/14/2023 |cefazolin-d5w cefazolin sodium/dextrose 5 ADD UM: COV Non Formulary
% in water
03/14/2023 cefazolin-d5w cefazolin sodium/dextrose 5 ADD UM: NFDA Non-FDA
% in water Approved
03/14/2023  |cefazolin sodium- [cefazolin sodium in 0.9 % REMOVE FROM Generics Non-Formulary
0.9% nacl sodium chloride FORMULARY
03/14/2023  |cefazolin sodium- [cefazolin sodium in 0.9 % ADD UM: COV Non Formulary
0.9% nacl sodium chloride
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03/14/2023 cefazolin sodium- |cefazolin sodium in 0.9 % ADD UM: NFDA Non-FDA
0.9% nacl sodium chloride Approved
03/14/2023 |cefazolin sodium- [cefazolin sodium/water for REMOVE FROM Generics Non-Formulary
sterile water injection,sterile FORMULARY
03/14/2023  |cefazolin sodium- |cefazolin sodium/water for ADD UM: COV Non Formulary
sterile water injection,sterile
03/14/2023  |cefazolin sodium- |cefazolin sodium/water for ADD UM: NFDA Non-FDA
sterile water injection,sterile Approved
03/14/2023 |cefazolin-d5w cefazolin sodium/dextrose 5 REMOVE FROM Generics Non-Formulary
% in water FORMULARY
03/14/2023 |cefazolin-d5w cefazolin sodium/dextrose 5 ADD UM: COV Non Formulary
% in water
03/14/2023 cefazolin-d5w cefazolin sodium/dextrose 5 ADD UM: NFDA Non-FDA
% in water Approved
03/14/2023  |cefazolin sodium- [cefazolin sodium in 0.9 % REMOVE FROM Generics Non-Formulary
0.9% nacl sodium chloride FORMULARY
03/14/2023  |cefazolin sodium- [cefazolin sodium in 0.9 % ADD UM: COV Non Formulary
0.9% nacl sodium chloride
03/14/2023 |cefazolin sodium- [cefazolin sodium in 0.9 % ADD UM: NFDA Non-FDA
0.9% nacl sodium chloride Approved
03/14/2023 |cefazolin sodium- |cefazolin sodium/water for REMOVE FROM Generics Non-Formulary
sterile water injection,sterile FORMULARY
03/14/2023 |cefazolin sodium- |cefazolin sodium/water for ADD UM: COV Non Formulary
sterile water injection,sterile
03/14/2023 cefazolin sodium- |cefazolin sodium/water for ADD UM: NFDA Non-FDA
sterile water injection,sterile Approved
03/14/2023 |cefazolin sodium- [cefazolin sodium/water for REMOVE FROM Generics Non-Formulary
sterile water injection,sterile FORMULARY
03/14/2023  |cefazolin sodium- |cefazolin sodium/water for ADD UM: COV Non Formulary

sterile water

injection,sterile
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03/14/2023 cefazolin sodium- |cefazolin sodium/water for ADD UM: NFDA Non-FDA
sterile water injection,sterile Approved
03/14/2023 |cefazolin sodium- [cefazolin sodium/water for REMOVE FROM Generics Non-Formulary
sterile water injection,sterile FORMULARY
03/14/2023  |cefazolin sodium- |cefazolin sodium/water for ADD UM: COV Non Formulary
sterile water injection,sterile
03/14/2023 |cefazolin sodium- [cefazolin sodium/water for ADD UM: NFDA Non-FDA
sterile water injection,sterile Approved
03/14/2023  |cefazolin sodium- [cefazolin sodium in 0.9 % REMOVE FROM Generics Non-Formulary
0.9% nacl sodium chloride FORMULARY
03/14/2023 |cefazolin sodium- [cefazolin sodium in 0.9 % ADD UM: COV Non Formulary
0.9% nacl sodium chloride
03/14/2023 cefazolin sodium- |cefazolin sodium in 0.9 % ADD UM: NFDA Non-FDA
0.9% nacl sodium chloride Approved
03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
vwi-xten,bdd-ehtl
03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
vwi-xten,bdd-ehtl
03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
vwi-xten,bdd-ehtl
03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
vwi-xten,bdd-ehtl
03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
vwi-xten,bdd-ehtl
03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
vwf-xten,bdd-ehtl
03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
vwi-xten,bdd-ehtl
03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
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03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
vwf-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023 hydromorphone |hydromorphone hcl/pf ADD UM: MED Medical Drug

hcl
03/14/2023 hydromorphone |hydromorphone hcl/pf ADD UM: MED Medical Drug
hcl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug
vwf-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug
vwf-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug

vwf-xten,bdd-ehtl

PAGE 88

BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.

UPDATED 12/2023




Alliant Precision Formulary 2023 Updates

Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug
vwf-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug
vwf-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug
vwf-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- REMOVE UM: MED Medical Drug
vwi-xten,bdd-ehtl

03/14/2023  |ALTUVIIIO antihemophilic factor rfviii fc- ADD UM: SPECIALTY Specialty Drug

vwf-xten,bdd-ehtl
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03/15/2023 teriflunomide terifflunomide REMOVE UM: PANAME PA Applies
03/15/2023 |teriflunomide teriflunomide REMOVE UM: PANAME PA Applies
03/17/2023 BANATROL banana REMOVE FROM Non-Formulary
PLUS flakes/transgalactooligosacc FORMULARY
harides
03/17/2023 metronidazole metronidazole, micronized ADD TO FORMULARY Non-Preferred
micronized Brands
03/17/2023 metronidazole metronidazole, micronized ADD TO FORMULARY Non-Preferred
micronized Brands
03/17/2023 metronidazole metronidazole, micronized ADD TO FORMULARY Non-Preferred
micronized Brands
03/17/2023 metronidazole metronidazole, micronized ADD TO FORMULARY Non-Preferred
micronized Brands
03/17/2023 IGG PURE whey protein REMOVE FROM Non-Formulary
concentrate/amino acids FORMULARY
03/17/2023  |CARNITEX levocarnitine tartrate REMOVE FROM Non-Formulary
FORMULARY
03/17/2023 |GI PROTECT whey protein REMOVE FROM Non-Formulary
concentrate/amino acids FORMULARY
03/17/2023 |Gl PROTECT whey protein REMOVE FROM Non-Formulary
concentrate/amino acids FORMULARY
03/17/2023 IGG PURE whey protein ADD UM: DRUGCLASS Nutritional Diet
concentrate/amino acids Supplement
03/17/2023 CARNITEX levocarnitine tartrate ADD UM: DRUGCLASS Nutritional Diet
Supplement
03/17/2023 Gl PROTECT whey protein ADD UM: DRUGCLASS Nutritional Diet
concentrate/amino acids Supplement
03/17/2023 |GI PROTECT whey protein ADD UM: DRUGCLASS Nutritional Diet

concentrate/amino acids

Supplement
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03/17/2023 UCD TRIO nutritional therapy, urea REMOVE FROM Non-Formulary
cycle disorder FORMULARY
03/17/2023 UCD TRIO nutritional therapy, urea REMOVE FROM Non-Formulary
cycle disorder FORMULARY
03/17/2023 PKU GOLIKE nutritional therapy for REMOVE FROM Non-Formulary
phenylketonuria(pku) no.56 FORMULARY
03/17/2023 MEDCAPS IS thiamine/niacin/biotin/minera REMOVE FROM Non-Formulary
Is/fenugreek extract/herbals FORMULARY
03/17/2023 NOPIOD methylsulfonylmethane/hyal REMOVE FROM Non-Formulary
uronic acid/herbal complex FORMULARY
no.339
03/17/2023 UCD TRIO nutritional therapy, urea ADD UM: DRUGCLASS Nutritional Diet
cycle disorder Supplement
03/17/2023 PKU GOLIKE nutritional therapy for ADD UM: DRUGCLASS Nutritional Diet
phenylketonuria(pku) no.56 Supplement
03/17/2023 MEDCAPS IS thiamine/niacin/biotin/minera| ADD UM: DRUGCLASS Nutritional Diet
Is/fenugreek extract/herbals Supplement
03/17/2023 NOPIOD methylsulfonylmethane/hyal ADD UM: DRUGCLASS Nutritional Diet
uronic acid/herbal complex Supplement
no.339
03/17/2023 |ACTIVNUTRIEN [multivit with REMOVE FROM Non-Formulary
TS minerals/methyltetrahydrofol FORMULARY
MULTIVITAMIN |ate glucosa/vit k2
03/17/2023 |ACTIVNUTRIEN [multivit with ADD UM: DRUGCLASS Vitamins (Not
TS minerals/methyltetrahydrofol Prenatal)
MULTIVITAMIN |ate glucosa/vit k2
03/17/2023 |CORTIZONE-10 |hydrocortisone REMOVE FROM Non-Formulary
FORMULARY
03/17/2023 PEDIASURE pediatric nutrition with iron, REMOVE FROM Non-Formulary
GROW-GAIN lactose free FORMULARY

PAGE 91

BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.

UPDATED 12/2023




Alliant Precision Formulary 2023 Updates

Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

03/17/2023 PEDIASURE pediatric nutrition with iron, ADD UM: DRUGCLASS Nutritional Diet
GROW-GAIN lactose free Supplement
03/17/2023 gentle skin skin cleanser combination REMOVE FROM Non-Formulary
cleanser no.10 FORMULARY
03/17/2023  |gentle skin skin cleanser combination REMOVE FROM Non-Formulary
cleanser no.43 FORMULARY
03/17/2023  |gentle skin skin cleanser combination REMOVE FROM Non-Formulary
cleanser no.10 FORMULARY
03/17/2023 SCALP RELIEF |salicylic acid REMOVE FROM Non-Formulary
FORMULARY
03/17/2023 EUCERIN emollient combination REMOVE FROM Non-Formulary
INTENSIVE no.110 FORMULARY
REPAIR
03/17/2023 EUCERIN emollient combination REMOVE FROM Non-Formulary
ADVANCED no.117 FORMULARY
REPAIR HAND
03/17/2023 purathick maltodextrin/tara gum REMOVE FROM Non-Formulary
FORMULARY
03/17/2023 purathick maltodextrin/tara gum REMOVE FROM Non-Formulary
FORMULARY
03/17/2023 |vitalvasc grape seed REMOVE FROM Non-Formulary
extract/hesperidin/olive FORMULARY
extract
03/17/2023 pcca suspendit  |liquid base no.261 REMOVE FROM Non-Formulary
FORMULARY
03/17/2023 DYNAWOUND  |benzethonium chloride REMOVE FROM Non-Formulary
FORMULARY
03/17/2023 DYNAWOUND  |benzethonium chloride REMOVE FROM Non-Formulary
FORMULARY
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03/17/2023 ONE-A-DAY prenatal vitamins REMOVE FROM Non-Formulary
PRENATAL no.167/folic FORMULARY
acid/docosahexaenoic acid
03/17/2023 ONE-A-DAY prenatal vitamins ADD UM: DRUGCLASS Prenatal Vitamins
PRENATAL no.167/folic
acid/docosahexaenoic acid
03/17/2023 |COQMAX- omega-3 fatty REMOVE FROM Non-Formulary
OMEGA acids/dha/epalfish FORMULARY
oil/coenzyme g-10
03/17/2023 |CIDATRINE-TM |calcium REMOVE FROM Non-Formulary
carbonate/magnesium FORMULARY
carbonate
03/17/2023 DHA FROM docosahexaenoic acid REMOVE FROM Non-Formulary
ALGAE FORMULARY
03/17/2023 |eclipse luer-lok  [syringe,safety with needle,3 REMOVE FROM Non-Formulary
syringe mi FORMULARY
03/17/2023 eclipse luer-lok  |syringe,safety with needle,3 | ADD UM: DRUGCLASS Miscellaneous
syringe ml Medical Supplies
03/17/2023 pro comfort lancets REMOVE FROM Non-Formulary
safety lancet FORMULARY
03/17/2023 pro comfort lancets ADD UM: DRUGCLASS Diabetic -
safety lancet Lancets
03/17/2023  |pro comfort lancets ADD UM: COV Non Formulary
safety lancet
03/17/2023 pro comfort lancets ADD UM: PR Preventive
safety lancet Medication
03/17/2023 mobile lancets lancets ADD TO FORMULARY Preferred Brands
03/17/2023 mobile lancets lancets ADD UM: DRUGCLASS Diabetic -
Lancets
03/17/2023 mobile lancets lancets ADD UM: PR Preventive
Medication
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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03/17/2023 easy comfort container,empty REMOVE FROM Non-Formulary
sharps collector FORMULARY
03/17/2023 DAYBUE trofinetide REMOVE FROM Non-Formulary
FORMULARY
03/17/2023 DAYBUE trofinetide ADD UM: COV FDA Moratorium
03/17/2023 DAYBUE trofinetide ADD UM: SPECIALTY Specialty Drug
03/17/2023 |SKYCLARYS omaveloxolone REMOVE FROM Non-Formulary
FORMULARY
03/17/2023 |SKYCLARYS omaveloxolone ADD UM: COV FDA Moratorium
03/17/2023 SKYCLARYS omaveloxolone ADD UM: SPECIALTY Specialty Drug
03/21/2023 |ADTHYZA thyroid,pork REMOVE FROM Non-Formulary
FORMULARY
03/21/2023 |ADTHYZA thyroid,pork ADD UM: COV FDA Moratorium
03/21/2023 |ADTHYZA thyroid,pork ADD UM: NFDA Non-FDA
Approved
03/21/2023 |ADTHYZA thyroid,pork REMOVE FROM Non-Formulary
FORMULARY
03/21/2023 |ADTHYZA thyroid,pork ADD UM: COV FDA Moratorium
03/21/2023 |ADTHYZA thyroid,pork ADD UM: NFDA Non-FDA
Approved
03/21/2023 |ADTHYZA thyroid,pork REMOVE FROM Non-Formulary
FORMULARY
03/21/2023 |ADTHYZA thyroid,pork ADD UM: COV FDA Moratorium
03/21/2023 |ADTHYZA thyroid,pork ADD UM: NFDA Non-FDA
Approved
03/21/2023 |ADTHYZA thyroid,pork REMOVE FROM Non-Formulary
FORMULARY
03/21/2023 |ADTHYZA thyroid,pork ADD UM: COV FDA Moratorium
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03/21/2023 |ADTHYZA thyroid,pork ADD UM: NFDA Non-FDA
Approved
03/21/2023 |ADTHYZA thyroid,pork REMOVE FROM Non-Formulary
FORMULARY
03/21/2023 |ADTHYZA thyroid,pork ADD UM: COV FDA Moratorium
03/21/2023 |ADTHYZA thyroid,pork ADD UM: NFDA Non-FDA
Approved
03/21/2023 LIORESAL baclofen REMOVE FROM Non-Formulary
INTRATHECAL FORMULARY
03/21/2023 LIORESAL baclofen ADD UM: COV Non Formulary
INTRATHECAL
03/21/2023 LIORESAL baclofen ADD UM: SPECIALTY Specialty Drug
INTRATHECAL
03/21/2023 LIORESAL baclofen ADD UM: MED Medical Drug
INTRATHECAL
03/21/2023 LIORESAL baclofen REMOVE FROM Non-Formulary
INTRATHECAL FORMULARY
03/21/2023  |LIORESAL baclofen ADD UM: COV Non Formulary
INTRATHECAL
03/21/2023 LIORESAL baclofen ADD UM: SPECIALTY Specialty Drug
INTRATHECAL
03/21/2023 LIORESAL baclofen ADD UM: MED Medical Drug
INTRATHECAL
03/21/2023 diltiazem 24hr er |diltiazem hcl REMOVE FROM Non-Formulary
(la) FORMULARY
03/21/2023 diltiazem 24hr er |diltiazem hcl ADD UM: 4.0 per day
(la) MAXQTYPERDAY
03/21/2023 diltiazem 24hr er |diltiazem hcl ADD UM: COV FDA Moratorium
(la)
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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03/21/2023 diltiazem 24hr er |diltiazem hcl REMOVE FROM Non-Formulary
(la) FORMULARY
03/21/2023 diltiazem 24hr er |diltiazem hcl ADD UM: 4.0 per day
(la) MAXQTYPERDAY
03/21/2023 diltiazem 24hr er |diltiazem hcl ADD UM: COV FDA Moratorium
(la)
03/21/2023  |diltiazem 24hr er |diltiazem hcl ADD TO FORMULARY Non-Formulary Generics
(la)
03/21/2023  |diltiazem 24hr er |diltiazem hcl REMOVE UM: COV FDA Moratorium
(la)
03/21/2023 |diltiazem 24hr er |diltiazem hcl ADD TO FORMULARY Non-Formulary Generics
(Ia)
03/21/2023 diltiazem 24hr er |diltiazem hcl REMOVE UM: COV FDA Moratorium
(la)
03/21/2023 |ADTHYZA thyroid,pork REMOVE UM: NFDA Non-FDA
Approved
03/21/2023 |ADTHYZA thyroid,pork REMOVE UM: NFDA Non-FDA
Approved
03/21/2023 |ADTHYZA thyroid,pork REMOVE UM: NFDA Non-FDA
Approved
03/21/2023 |ADTHYZA thyroid,pork REMOVE UM: NFDA Non-FDA
Approved
03/21/2023 |ADTHYZA thyroid,pork REMOVE UM: NFDA Non-FDA
Approved
03/22/2023 diltiazem 24hr er |diltiazem hcl ADD UM: PR Preventive
(la) Medication
03/22/2023 diltiazem 24hr er |diltiazem hcl ADD UM: PR Preventive
(la) Medication
03/25/2023 |WOMEN'S multivitamin with REMOVE FROM Non-Formulary
MULTIVITAMIN |minerals/folic acid/collagen, FORMULARY
COLLAGEN hydrolyzed
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03/25/2023 MVW vitamin a/ascorbic REMOVE FROM Non-Formulary
MODULATR acid/vitamin d3/vit e FORMULARY
FORMULTN mixed/vit k1/zinc
MULTIVIT
03/25/2023 ONEVITE DAILY |multivitamin with folic acid REMOVE FROM Non-Formulary
MULTIVITAMIN FORMULARY
03/25/2023  |ONEVITE DAILY |multivitamin with folic acid REMOVE FROM Non-Formulary
MULTIVITAMIN FORMULARY
03/25/2023 |WOMEN'S multivitamin with ADD UM: DRUGCLASS Vitamins (Not
MULTIVITAMIN |minerals/folic acid/collagen, Prenatal)
COLLAGEN hydrolyzed
03/25/2023 MVW vitamin a/ascorbic ADD UM: DRUGCLASS Vitamins (Not
MODULATR acid/vitamin d3/vit e Prenatal)
FORMULTN mixed/vit k1/zinc
MULTIVIT
03/25/2023 |ONEVITE DAILY |[multivitamin with folic acid ADD UM: DRUGCLASS Vitamins (Not
MULTIVITAMIN Prenatal)
03/25/2023 ONEVITE DAILY |[multivitamin with folic acid ADD UM: DRUGCLASS Vitamins (Not
MULTIVITAMIN Prenatal)
03/25/2023  |vitamin d3 cholecalciferol (vitamin d3) REMOVE FROM Non-Formulary
FORMULARY
03/25/2023  |vitamin d3 cholecalciferol (vitamin d3) ADD UM: DRUGCLASS Vitamins (Not
Prenatal)
03/25/2023 KINDERSPROUT |pediatric nutrition with iron, REMOVE FROM Non-Formulary
PLANT lactose free FORMULARY
PROTEIN
03/25/2023 KINDERSPROUT |pediatric nutrition with iron, REMOVE FROM Non-Formulary
PLANT lactose free FORMULARY
PROTEIN
03/25/2023 |CHOLEREX policosanol/magnesium REMOVE FROM Non-Formulary

malate, chelate

FORMULARY
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03/25/2023 PROTEOXYME |enzymes, proteolytic/rutin REMOVE FROM Non-Formulary
FORMULARY
03/25/2023 KINDERSPROUT |pediatric nutrition with iron, ADD UM: DRUGCLASS Nutritional Diet
PLANT lactose free Supplement
PROTEIN
03/25/2023 KINDERSPROUT |pediatric nutrition with iron, ADD UM: DRUGCLASS Nutritional Diet
PLANT lactose free Supplement
PROTEIN
03/25/2023 |CHOLEREX policosanol/magnesium ADD UM: DRUGCLASS Nutritional Diet
malate, chelate Supplement
03/25/2023 PROTEOXYME |enzymes, proteolytic/rutin ADD UM: DRUGCLASS Nutritional Diet
Supplement
03/25/2023 MOISTURIZING |glycerin/dimethicone/petrolat REMOVE FROM Non-Formulary
CREAM um,white/water FORMULARY
03/25/2023 |ALLERGY oxymetazoline hcl REMOVE FROM Non-Formulary
NASAL MIST FORMULARY
03/25/2023 nuvagen collagen,bovine REMOVE FROM Non-Formulary
FORMULARY
03/25/2023 nuvagen collagen,bovine REMOVE FROM Non-Formulary
FORMULARY
03/25/2023  |carepoint luer syringe with REMOVE FROM Non-Formulary
lock needle,disposable, 3 mi FORMULARY
03/25/2023 pump in style breast pump REMOVE FROM Non-Formulary
with maxflow FORMULARY
03/25/2023 prednisolone prednisolone ADD TO FORMULARY Generics
03/28/2023 halo closed needle injector, luer lock, REMOVE FROM Non-Formulary
syringe adaptor |closed system FORMULARY
03/28/2023 halo closed needle injector, luer lock, ADD UM: DRUGCLASS Miscellaneous
syringe adaptor |closed system Medical Supplies
03/28/2023  |halo closed needle injector, luer lock, ADD UM: COV Non Formulary

syringe adaptor

closed system
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03/28/2023  |halo closed bag |infusion adapter, closed REMOVE FROM Non-Formulary
adaptor system FORMULARY
03/28/2023 halo closed bag [infusion adapter, closed ADD UM: DRUGCLASS Miscellaneous
adaptor system Medical Supplies
03/28/2023 halo closed bag |infusion adapter, closed ADD UM: COV Non Formulary
adaptor system
03/28/2023 NEPHROSCAN |kit for the preparation of tc- REMOVE FROM Non-Formulary
99m/succimer FORMULARY
03/28/2023 NEPHROSCAN [kit for the preparation of tc- ADD UM: COV Non Formulary
99m/succimer
03/28/2023 NEPHROSCAN [kit for the preparation of tc- ADD UM: MED Medical Drug
99m/succimer
03/28/2023 NEPHROSCAN |[kit for the preparation of tc- REMOVE FROM Non-Formulary
99m/succimer FORMULARY
03/28/2023 NEPHROSCAN |[kit for the preparation of tc- ADD UM: COV Non Formulary
99m/succimer
03/28/2023 NEPHROSCAN |kit for the preparation of tc- ADD UM: MED Medical Drug
99m/succimer
03/30/2023 EMEND aprepitant CHANGE UM: 0.08 per day 0.15 per day
MAXQTYPERDAY
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04/01/2023 methocarbamol |methocarbamol REMOVE UM: MVG MINIMAL VALUE

GENERIC
04/01/2023 methocarbamol |methocarbamol REMOVE UM: HCG High Cost

Generic

04/01/2023 |TESTOPEL testosterone REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 |TESTOPEL testosterone ADD UM: MED Medical Drug
04/01/2023  |VANTAS histrelin acetate REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 |VANTAS histrelin acetate ADD UM: MED Medical Drug
04/01/2023 INJECTAFER ferric carboxymaltose REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 INJECTAFER ferric carboxymaltose ADD UM: MED Medical Drug
04/01/2023 INJECTAFER ferric carboxymaltose REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 INJECTAFER ferric carboxymaltose ADD UM: MED Medical Drug
04/01/2023 INJECTAFER ferric carboxymaltose REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 INJECTAFER ferric carboxymaltose ADD UM: MED Medical Drug
04/01/2023 |SUPPRELIN LA |histrelin acetate REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 SUPPRELIN LA |histrelin acetate ADD UM: MED Medical Drug
04/01/2023 |FABRAZYME agalsidase beta REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 FABRAZYME agalsidase beta ADD UM: MED Medical Drug
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04/01/2023 |FABRAZYME agalsidase beta REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 FABRAZYME agalsidase beta ADD UM: MED Medical Drug
04/01/2023 LUMIZYME alglucosidase alfa REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 LUMIZYME alglucosidase alfa ADD UM: MED Medical Drug
04/01/2023 |ELAPRASE idursulfase REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 ELAPRASE idursulfase ADD UM: MED Medical Drug
04/01/2023 |ALDURAZYME |laronidase REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 |ALDURAZYME |[laronidase ADD UM: MED Medical Drug
04/01/2023 |NAGLAZYME galsulfase REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 NAGLAZYME galsulfase ADD UM: MED Medical Drug
04/01/2023 |EYLEA aflibercept REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 EYLEA aflibercept ADD UM: MED Medical Drug
04/01/2023 |EYLEA aflibercept REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 EYLEA aflibercept ADD UM: MED Medical Drug
04/01/2023  |[LUCENTIS ranibizumab REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 LUCENTIS ranibizumab ADD UM: MED Medical Drug
04/01/2023  |LUCENTIS ranibizumab REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 LUCENTIS ranibizumab ADD UM: MED Medical Drug
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04/01/2023 LUCENTIS ranibizumab REMOVE UM: BSP BENEFIT SHIFT
PROGRAM
04/01/2023 LUCENTIS ranibizumab ADD UM: MED Medical Drug
04/01/2023 LUCENTIS ranibizumab REMOVE UM: BSP BENEFIT SHIFT
PROGRAM
04/01/2023 LUCENTIS ranibizumab ADD UM: MED Medical Drug
04/01/2023 |dihydroergotamin |dihydroergotamine mesylate REMOVE UM: BSP BENEFIT SHIFT
e mesylate PROGRAM
04/01/2023 |dihydroergotamin |dihydroergotamine mesylate ADD UM: MED Medical Drug
e mesylate
04/01/2023 daptomycin daptomycin REMOVE UM: BSP BENEFIT SHIFT
PROGRAM
04/01/2023 daptomycin daptomycin ADD UM: MED Medical Drug
04/01/2023  |dextrose 5%- electrolyte-48 REMOVE UM: BSP BENEFIT SHIFT
electrolyte #48  |solution/dextrose 5 % in PROGRAM
water
04/01/2023 |dextrose 5%- electrolyte-48 ADD UM: MED Medical Drug
electrolyte #48  |solution/dextrose 5 % in
water
04/01/2023 dextrose in dextrose 5 % in lactated REMOVE UM: BSP BENEFIT SHIFT
lactated ringers |ringers PROGRAM
04/01/2023 |dextrose in dextrose 5 % in lactated ADD UM: MED Medical Drug
lactated ringers |ringers
04/01/2023 dextrose in dextrose 5 % in REMOVE UM: BSP BENEFIT SHIFT
ringers injection (ringer's,dextrose 5% in PROGRAM
ringers
04/01/2023  |dextrose in dextrose 5 % in ADD UM: MED Medical Drug
ringers injection |ringer's,dextrose 5% in
ringers
04/01/2023  |dextrose 5%- dextrose 5 % and 0.9 % REMOVE UM: BSP BENEFIT SHIFT
0.9% nacl sodium chloride PROGRAM
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04/01/2023 dextrose 5%- dextrose 5 % and 0.9 % ADD UM: MED Medical Drug
0.9% nacl sodium chloride

04/01/2023  |dextrose 5%- dextrose 5 % and 0.45 % REMOVE UM: BSP BENEFIT SHIFT
0.45% nacl sodium chloride PROGRAM

04/01/2023  |dextrose 5%- dextrose 5 % and 0.45 % ADD UM: MED Medical Drug
0.45% nacl sodium chloride

04/01/2023 |dextrose 5%- dextrose 5 % and 0.3 % REMOVE UM: BSP BENEFIT SHIFT
0.33% nacl sodium chloride PROGRAM

04/01/2023  |dextrose 5%- dextrose 5 % and 0.3 % ADD UM: MED Medical Drug
0.33% nacl sodium chloride

04/01/2023  |dextrose 5%- dextrose 5 % and 0.2 % REMOVE UM: BSP BENEFIT SHIFT
0.2% nacl sodium chloride PROGRAM

04/01/2023 dextrose 5%- dextrose 5 % and 0.2 % ADD UM: MED Medical Drug
0.2% nacl sodium chloride

04/01/2023  |dextrose 10%- dextrose 10 % and 0.45 % REMOVE UM: BSP BENEFIT SHIFT
0.45% nacl sodium chloride PROGRAM

04/01/2023  |dextrose 10%-  |dextrose 10 % and 0.45 % ADD UM: MED Medical Drug
0.45% nacl sodium chloride

04/01/2023  |dextrose 10%- dextrose 10 % and 0.2 % REMOVE UM: BSP BENEFIT SHIFT
0.2% nacl sodium chloride PROGRAM

04/01/2023  |dextrose 10%- dextrose 10 % and 0.2 % ADD UM: MED Medical Drug
0.2% nacl sodium chloride

04/01/2023  |dextrose 2.5%- |dextrose 2.5 % and 0.45 % REMOVE UM: BSP BENEFIT SHIFT
0.45% nacl sodium chloride PROGRAM

04/01/2023 dextrose 2.5%- |dextrose 2.5 % and 0.45 % ADD UM: MED Medical Drug
0.45% nacl sodium chloride

04/01/2023  |dextrose 5%- dextrose 5 % and 0.3 % REMOVE UM: BSP BENEFIT SHIFT
0.3% nacl sodium chloride PROGRAM

04/01/2023  |dextrose 5%- dextrose 5 % and 0.3 % ADD UM: MED Medical Drug
0.3% nacl sodium chloride
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04/01/2023  |dextrose 5%- dextrose 5 % and 0.2 % REMOVE UM: BSP BENEFIT SHIFT
0.225% nacl sodium chloride PROGRAM
04/01/2023  |dextrose 5%- dextrose 5 % and 0.2 % ADD UM: MED Medical Drug
0.225% nacl sodium chloride

04/01/2023 |dextrose in water |dextrose 5 % in water REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 |dextrose in water |dextrose 5 % in water ADD UM: MED Medical Drug
04/01/2023 dextrose in water |dextrose 70 % in water REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 |dextrose in water |dextrose 70 % in water ADD UM: MED Medical Drug
04/01/2023 dextrose in water |dextrose 10 % in water REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023  |dextrose in water |dextrose 10 % in water ADD UM: MED Medical Drug
04/01/2023 |dextrose in water |dextrose 5 % in water REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 |dextrose in water |dextrose 5 % in water ADD UM: MED Medical Drug
04/01/2023 dextrose in water |dextrose 25 % in water REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 |dextrose in water |dextrose 25 % in water ADD UM: MED Medical Drug
04/01/2023 dextrose in water |dextrose 50 % in water REMOVE UM: BSP
04/01/2023  |dextrose in water |dextrose 50 % in water CHANGE UM: MED Medical Drug
04/01/2023 |dextrose in water |dextrose 50 % in water REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 |dextrose in water |dextrose 50 % in water ADD UM: MED Medical Drug
04/01/2023 dextrose in water |dextrose 50 % in water REMOVE UM: BSP
04/01/2023 |dextrose in water |dextrose 50 % in water CHANGE UM: MED Medical Drug
04/01/2023 dextrose in water |dextrose 50 % in water REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
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04/01/2023 dextrose in water |dextrose 50 % in water ADD UM: MED Medical Drug
04/01/2023 dextrose in water |dextrose 40 % in water REMOVE UM: BSP BENEFIT SHIFT

PROGRAM
04/01/2023 dextrose in water |dextrose 40 % in water ADD UM: MED Medical Drug
04/01/2023 dextrose in water |dextrose 30 % in water REMOVE UM: BSP BENEFIT SHIFT
PROGRAM
04/01/2023 |dextrose in water |dextrose 30 % in water ADD UM: MED Medical Drug
04/01/2023 dextrose in water |dextrose 20 % in water REMOVE UM: BSP BENEFIT SHIFT
PROGRAM
04/01/2023 dextrose in water |dextrose 20 % in water ADD UM: MED Medical Drug
04/01/2023 nalbuphine hcl nalbuphine hcl REMOVE UM: BSP BENEFIT SHIFT
PROGRAM
04/01/2023 nalbuphine hcl nalbuphine hcl ADD UM: MED Medical Drug
04/01/2023 nalbuphine hcl nalbuphine hcl REMOVE UM: BSP BENEFIT SHIFT
PROGRAM
04/01/2023 nalbuphine hcl nalbuphine hcl ADD UM: MED Medical Drug
04/01/2023 nalbuphine hcl nalbuphine hcl REMOVE UM: BSP BENEFIT SHIFT
PROGRAM
04/01/2023 nalbuphine hcl nalbuphine hcl ADD UM: MED Medical Drug
04/01/2023 nalbuphine hcl nalbuphine hcl REMOVE UM: BSP BENEFIT SHIFT
PROGRAM
04/01/2023 nalbuphine hcl nalbuphine hcl ADD UM: MED Medical Drug
04/01/2023 PROSOL parenteral amino acid 20 % REMOVE UM: BSP BENEFIT SHIFT
combination no.1 PROGRAM
04/01/2023 PROSOL parenteral amino acid 20 % ADD UM: MED Medical Drug
combination no.1
04/01/2023 methylphenidate |methylphenidate hcl ADD UM: 1.0 per day
er MAXQTYPERDAY
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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04/01/2023 methylphenidate |[methylphenidate hcl CHANGE UM: COV FDA Moratorium | Non Formulary
er
04/01/2023 methylphenidate |methylphenidate hcl ADD UM: 1.0 per day
er MAXQTYPERDAY
04/01/2023 methylphenidate |methylphenidate hcl CHANGE UM: COV FDA Moratorium | Non Formulary
er
04/01/2023  |naloxone hcl naloxone hcl CHANGE UM: COV FDA Moratorium | Non Formulary
(stockpile)
04/01/2023 DAXXIFY daxibotulinumtoxina-lanm ADD TO FORMULARY Non-Formulary | Non-Preferred
Brands
04/01/2023 DAXXIFY daxibotulinumtoxina-lanm ADD UM: PANAME PA Applies
04/01/2023 DAXXIFY daxibotulinumtoxina-lanm REMOVE UM: COV FDA Moratorium
04/01/2023 DAXXIFY daxibotulinumtoxina-lanm ADD UM: SDS Extended
Specialty Day
Supply
04/01/2023 ELAHERE mirvetuximab soravtansine- CHANGE UM: COV FDA Moratorium | Non Formulary
gynx
04/01/2023 |FUROSCIX furosemide ADD TO FORMULARY Non-Formulary | Non-Preferred
Brands
04/01/2023 |FUROSCIX furosemide ADD UM: QUANTITY 2 /ill
04/01/2023 FUROSCIX furosemide ADD UM: PANAME PA Applies
04/01/2023 FUROSCIX furosemide REMOVE UM: COV FDA Moratorium
04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb
04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb
04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb
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04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary

dezaparvovec-drlb
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04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary
dezaparvovec-drlb

04/01/2023 |HEMGENIX etranacogene CHANGE UM: COV FDA Moratorium | Non Formulary

dezaparvovec-drlb
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