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Formulary Change Document

The following changes to the Neighborhood Medicaid Formulary were recently approved by the

Pharmacy and Therapeutics (P&T) Committee or a recent generic became available for a formulary

medication. All changes to the formulary are effective immediately unless otherwise noted.

Edetate calcium disodium inj

Drug Name Benefit Description of Coding Change

Trijardy Pharmacy Benefit  |Added to the Formulary with a Prior Authorization
and Quantity Limit

Voriconazole Pharmacy Benefit  |Added to the Formulary with a Prior Authorization
and Quantity Limit

Dysport Pharmacy Benefit  |Added to the Formulary with a Prior Authorization
and Quantity Limit

Myobloc Pharmacy Benefit  |Added to the Formulary with a Prior Authorization
and Quantity Limit

Xeomin Pharmacy Benefit  |Added to the Formulary with a Prior Authorization
and Quantity Limit

Lokelma Pharmacy Benefit  |[Added a Quantity Limit

Veltassa Pharmacy Benefit ~ |Added a Quantity Limit

Skin Tac Wipe Pharmacy Benefit  |Added to the Formulary with Step Therapy and a
Quantity Limit

Banzel Pharmacy Benefit ~ [Removed Brand product from Formulary

Exkivity Pharmacy Benefit  |Added to the Formulary with a Prior Authorization
and Quantity Limit

Nexviazyme 4mg inj Medical Benefit IAdd with Authorization Required

Saphnelo 1mg inj Medical Benefit IAdd with Authorization Required

Cyclophosphamide 10mg inj Medical Benefit IAdd with Authorization Required

Zynrelef 1mg/0.03mg Medical Benefit Add with No Authorization Required

Xaracoll Medical Benefit IAdd with No Authorization Required

Camcevi 1mg inj Medical Benefit Add with Authorization Required

Rylaze 0.1mg inj Medical Benefit IAdd with Authorization Required

Rybrevant 2mg inj Medical Benefit IAdd with Authorization Required

Jemperli 10mg inj Medical Benefit IAdd with Authorization Required

BAL in oil inj Medical Benefit Change to Authorization Required

Medical Benefit Change to Authorization Required

Please call the Pharmacy Help Desk at 1-401-459-6020 for pharmacy authorization requests or for

further information on the Neighborhood Medicaid formulary.




