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January 2024 Updates: 

The following changes to the Neighborhood Commercial 6Tier 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. 

Drug Name Benefit Description of Coding Change 

ADVAIR DISKU AER 100/50 Pharmacy Benefit Removing product from formulary 

ADVAIR DISKU AER 250/50 Pharmacy Benefit Removing product from formulary 

ADVAIR DISKU AER 500/50 Pharmacy Benefit Removing product from formulary 

ADVAIR HFA AER 45/21 Pharmacy Benefit Removing product from formulary 

ADVAIR HFA AER 115/21 Pharmacy Benefit Removing product from formulary 

ADVAIR HFA AER 230/21 Pharmacy Benefit Removing product from formulary 

AMLODIPINE-VALSARTAN-HYDROCHLOROTHIAZIDE TAB 

5-160-12.5 MG 

Pharmacy Benefit Removing product from formulary 

AMLODIPINE-VALSARTAN-HYDROCHLOROTHIAZIDE TAB 

5-160-25 MG 

Pharmacy Benefit Removing product from formulary 

AMLODIPINE-VALSARTAN-HYDROCHLOROTHIAZIDE TAB 

10-160-12.5 MG 

Pharmacy Benefit Removing product from formulary 

AMLODIPINE-VALSARTAN-HYDROCHLOROTHIAZIDE TAB 

10-160-25 MG 

Pharmacy Benefit Removing product from formulary 

AMLODIPINE-VALSARTAN-HYDROCHLOROTHIAZIDE TAB 

10-320-25 MG 

Pharmacy Benefit Removing product from formulary 

ANORO ELLIPT AER 62.5-25 Pharmacy Benefit Removing product from formulary 

BASAGLAR INJ TEMPO PN Pharmacy Benefit Removing product from formulary 

BRILINTA TAB 60MG Pharmacy Benefit Removing product from formulary 

BRILINTA TAB 90MG Pharmacy Benefit Removing product from formulary 
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BUDESONIDE-FORMOTEROL FUMARATE DIHYD 

AEROSOL 80-4.5 MCG/ACT 

Pharmacy Benefit Adding product to formulary 

BUDESONIDE-FORMOTEROL FUMARATE DIHYD 

AEROSOL 160-4.5 MCG/ACT 

Pharmacy Benefit Adding product to formulary 

CITRANATAL CAP HARMONY Pharmacy Benefit Removing product from formulary 

CITRANATAL CAP MEDLEY Pharmacy Benefit Removing product from formulary 

CITRANATAL MIS 90 DHA Pharmacy Benefit Removing product from formulary 

CITRANATAL MIS B-CALM Pharmacy Benefit Removing product from formulary 

CITRANATAL PAK ASSURE Pharmacy Benefit Removing product from formulary 

CITRANATAL PAK DHA Pharmacy Benefit Removing product from formulary 

CITRANATAL TAB BLOOM Pharmacy Benefit Removing product from formulary 

COLESEVELAM HCL PACKET FOR SUSP 3.75 GM Pharmacy Benefit Adding product to formulary 

COLESEVELAM HCL TAB 625 MG Pharmacy Benefit Adding product to formulary 

COPAXONE INJ 20MG/ML Pharmacy Benefit Removing product from formulary 

CUTAQUIG SOL 1GM Pharmacy Benefit Adding product to formulary 

CUTAQUIG SOL 1.65GM Pharmacy Benefit Adding product to formulary 

CUTAQUIG SOL 2GM Pharmacy Benefit Adding product to formulary 

CUTAQUIG SOL 3.3GM Pharmacy Benefit Adding product to formulary 

CUTAQUIG SOL 4GM Pharmacy Benefit Adding product to formulary 

CUTAQUIG SOL 8GM Pharmacy Benefit Adding product to formulary 

DEXLANSOPRAZOLE CAP DELAYED RELEASE 30 MG Pharmacy Benefit Removing product from formulary 

DEXLANSOPRAZOLE CAP DELAYED RELEASE 60 MG Pharmacy Benefit Removing product from formulary 

DUPIXENT INJ 100/0.67 Pharmacy Benefit Adding product to formulary 

DUPIXENT INJ 200/1.14 Pharmacy Benefit Adding product to formulary 

DUPIXENT INJ 200MG Pharmacy Benefit Adding product to formulary 

DUPIXENT INJ 300/2ML Pharmacy Benefit Adding product to formulary 

FENTANYL TD PATCH 72HR 37.5 MCG/HR Pharmacy Benefit Adding product to formulary 
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FENTANYL TD PATCH 72HR 62.5 MCG/HR Pharmacy Benefit Adding product to formulary 

FENTANYL TD PATCH 72HR 87.5 MCG/HR Pharmacy Benefit Adding product to formulary 

FLUTICASONE-SALMETEROL AER POWDER BA 100-50 

MCG/ACT 

Pharmacy Benefit Adding product to formulary 

FLUTICASONE-SALMETEROL AER POWDER BA 250-50 

MCG/ACT 

Pharmacy Benefit Adding product to formulary 

FLUTICASONE-SALMETEROL AER POWDER BA 500-50 

MCG/ACT 

Pharmacy Benefit Adding product to formulary 

FOSRENOL POW 750MG Pharmacy Benefit Removing product from formulary 

FOSRENOL POW 1000MG Pharmacy Benefit Removing product from formulary 

GANIRELIX AC INJ 250/0.5 Pharmacy Benefit Adding product to formulary 

GANIRELIX ACETATE SOLN PREFILLED SYRINGE 250 

MCG/0.5ML 

Pharmacy Benefit Removing product from formulary 

GVOKE HYPO 1 INJ .5/.1ML Pharmacy Benefit Adding product to formulary 

GVOKE HYPO 1 INJ 1MG/.2ML Pharmacy Benefit Adding product to formulary 

GVOKE KIT SOL 1MG/0.2M Pharmacy Benefit Adding product to formulary 

GVOKE PFS INJ Pharmacy Benefit Adding product to formulary 

HELIDAC MIS THERAPY Pharmacy Benefit Adding product to formulary 

HYQVIA INJ 2.5-200 Pharmacy Benefit Removing product from formulary 

HYQVIA INJ 5-400 Pharmacy Benefit Removing product from formulary 

HYQVIA INJ 10-800 Pharmacy Benefit Removing product from formulary 

HYQVIA INJ 20-1600 Pharmacy Benefit Removing product from formulary 

HYQVIA INJ 30-2400 Pharmacy Benefit Removing product from formulary 

IBRANCE CAP & TAB 75MG Pharmacy Benefit Removing product from formulary 

IBRANCE CAP & TAB 100MG Pharmacy Benefit Removing product from formulary 

IBRANCE CAP & TAB 125MG Pharmacy Benefit Removing product from formulary 

ICLUSIG TAB 10MG Pharmacy Benefit Removing product from formulary 
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ICLUSIG TAB 15MG Pharmacy Benefit Removing product from formulary 

ICLUSIG TAB 30MG Pharmacy Benefit Removing product from formulary 

ICLUSIG TAB 45MG Pharmacy Benefit Removing product from formulary 

LACRISERT MIS 5MG OP Pharmacy Benefit Removing product from formulary 

LANTHANUM CARBONATE CHEW TAB 500 MG 

(ELEMENTAL) 

Pharmacy Benefit Adding product to formulary 

LANTHANUM CARBONATE CHEW TAB 750 MG 

(ELEMENTAL) 

Pharmacy Benefit Adding product to formulary 

LANTHANUM CARBONATE CHEW TAB 1000 MG 

(ELEMENTAL) 

Pharmacy Benefit Adding product to formulary 

MOUNJARO     INJ 2.5/0.5 Pharmacy Benefit Adding product to formulary 

MOUNJARO     INJ 5MG/0.5 Pharmacy Benefit Adding product to formulary 

MOUNJARO     INJ 7.5/0.5 Pharmacy Benefit Adding product to formulary 

MOUNJARO     INJ 10MG/0.5 Pharmacy Benefit Adding product to formulary 

MOUNJARO     INJ 12.5/0.5 Pharmacy Benefit Adding product to formulary 

MOUNJARO     INJ 15MG/0.5 Pharmacy Benefit Adding product to formulary 

ONE TOUCH KIT VERIO FL Pharmacy Benefit Adding product to formulary 

ONETOUCH KIT ULT MINI Pharmacy Benefit Adding product to formulary 

ONETOUCH KIT ULTRA 2 Pharmacy Benefit Adding product to formulary 

ONETOUCH KIT VERIO   Pharmacy Benefit Adding product to formulary 

ONETOUCH KIT VERIO FL Pharmacy Benefit Adding product to formulary 

ONETOUCH KIT VERIO IQ Pharmacy Benefit Adding product to formulary 

ONETOUCH KIT VERIO RE Pharmacy Benefit Adding product to formulary 

ONETOUCH SOL KIT COMPLETE Pharmacy Benefit Adding product to formulary 

ONETOUCH SOL KIT FIT Pharmacy Benefit Adding product to formulary 

ONETOUCH SOL KIT REFILL Pharmacy Benefit Adding product to formulary 

ONETOUCH SOL KIT STARTER Pharmacy Benefit Adding product to formulary 
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ONETOUCH TES ULTRA Pharmacy Benefit Adding product to formulary 

ONETOUCH TES VERIO Pharmacy Benefit Adding product to formulary 

ORPHENADRINE W/ ASPIRIN & CAFFEINE TAB 25-385-30 

MG 

Pharmacy Benefit Adding product to formulary 

PRALUENT INJ 75MG/ML Pharmacy Benefit Removing product from formulary 

PRALUENT INJ 150MG/ML Pharmacy Benefit Removing product from formulary 

PRETOMANID TAB 200MG Pharmacy Benefit Adding product to formulary 

PREZISTA TAB 600MG Pharmacy Benefit Removing product from formulary 

due to generic availability  

PREZISTA TAB 800MG Pharmacy Benefit Removing product from formulary 

due to generic availability  

PULMICORT INH 90MCG Pharmacy Benefit Removing product from formulary 

PULMICORT INH 180MCG Pharmacy Benefit Removing product from formulary 

REPATHA INJ 140MG/ML Pharmacy Benefit Adding product to formulary 

REPATHA PUSH INJ 420/3.5 Pharmacy Benefit Adding product to formulary 

REPATHA SURE INJ 140MG/ML Pharmacy Benefit Adding product to formulary 

RIBAVIRIN FOR INHAL SOLN 6 GM Pharmacy Benefit Removing product from formulary 

STIOLTO AER 2.5-2.5 Pharmacy Benefit Adding product to formulary 

SYMBICORT AER 80-4.5 Pharmacy Benefit Removing product from formulary 

SYMBICORT AER 160-4.5 Pharmacy Benefit Removing product from formulary 

VERZENIO TAB 50MG Pharmacy Benefit Adding product to formulary 

VERZENIO TAB 100MG Pharmacy Benefit Adding product to formulary 

VERZENIO TAB 150MG Pharmacy Benefit Adding product to formulary 

VERZENIO TAB 200MG Pharmacy Benefit Adding product to formulary 

VIBERZI TAB 75MG Pharmacy Benefit Adding product to formulary 

VIBERZI TAB 100MG Pharmacy Benefit Adding product to formulary 

XIFAXAN TAB 200MG Pharmacy Benefit Removing product from formulary 
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XIFAXAN TAB 550MG Pharmacy Benefit Removing product from formulary 

ZIEXTENZO INJ 6/0.6ML Pharmacy Benefit Removing product from formulary 

ZONTIVITY TAB 2.08MG Pharmacy Benefit Removing product from formulary 

 

Please call Member Services at 1-855-321-9244 for pharmacy authorization requests or for further 

information on the Neighborhood Commercial formulary.  


