
 Summary of Key 2019 Medicare  
Formulary Changes 

 
Please note that this is not a comprehensive list of all medications with formulary changes.  NHPRI’s Medicare 
Product may also be referred to as MMP, Medicare-Medicaid, Dual Eligible, or INTEGRITY 

 
 

ADHD  (2019 No Longer on Formulary) 2019 Formulary Option 

Dextroamphetamine Tablet 5mg and 10mg (Dexedrine 
generic) 

AMPHETAMINE-DEXTROAMPHETAMINE TABS & 
ER CAPSULES, ATOMOXETINE, 
DEXMETHYLPHENIDATE, GUANFACINE ER (PA 
REQUIRED) METHYLPHENIDATE 
 
Comments: PA if 70 years and older for Guanfacine 
ER 

Clonidine 0.1mg ER 

 

Analgesic (2019 No Longer on Formulary) 2019 Formulary Option 

Bultalbital Products (Generic Fioricet and Fiorinal 
Products) 

RIZATRIPTAN, ACETAMINOPHEN 

Indomethacin Capsule 25mg, 50mg, 75mg ER  
NAPROXEN, IBUPROFEN, ETODOLAC, MELOXICAM, 

NABUMETONE, CELECOXIB, DICLOFENAC Ketorolac 10mg Tablet 

Codeine Sulfate Tablets HYDROCODONE/ACETAMINOPHEN, 
OXYCODONE/ACETAMINOPHEN, OXYCODONE HCL, 

TRAMADOL/ACETAMINOPHEN 
 

Comments: State of RI Opioid regulations apply 

Meperidine Tablets and Solution 

Oxycodone/Ibuprofen and Oxycodone/ASA 

 

Diabetic Medications (2019 No Longer on Formulary) 2019 Formulary Option 

Humalog – All formulations NOVOLOG, NOVOLOG FLEXPEN 

Invokana, Invokamet, Invokamet XR JARDIANCE TAB, XIGDUO XR TAB, FARXIGA TAB  

Pioglitazone/Metformin PIOGLITAZONE TAB, METFORMIN TAB 

Symlinpen 
TRESIBA FLEXTOUCH, BYDUREON BCISE, VICTOZA, 
BYDUREON PEN, BASAGLAR KWIKPEN, LEVEMIR, 
OZEMPIC 

 

Dermatologic Agents (2019 No Longer on Formulary) 2019 Formulary Option 

Clotrimazole-Betamethasone Diproprionate Cream and 
Lotion 

BETAMETHASONE DIPROPIONATE CREAM 0.05%, 
BETAMETHASONE DIPROPIONATE LOTION 0.05%, 
CLOTRIMAZOLE CREAM 1% 
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Nystatin/Triamcinolone Cream and Ointment 

NYSTATIN CREAM 100000 UNIT/GM, NYSTATIN 
OINT 100000 UNIT/GM, TRIAMCINOLONE 
ACETONIDE OINT, TRIAMCINOLONE ACETONIDE 
CREAM 

Elidel TACROLIMUS OINT  

Clobetasol 0.05% Solution, Gel, and Ointment 

HALOBETASOL PROPIONATE CREAM 0.05%, 
HALOBETASOL PROPIONATE OINT 0.05%, 
FLUOCINONIDE GEL 0.05%, FLUOCINONIDE SOLN 
0.05%, FLUOCINONIDE CREAM 0.05% 

Desonide 0.05% Cream, Lotion, Ointment 
HYDROCORTISONE LOTION 2.5%, 
HYDROCORTISONE CREAM 2.5%, 
HYDROCORTISONE LOTION 2.5% 

Desoximetasone Cream 0.05% and 0.25%, Gel 0.05%, 
Ointment 0.05%  

TRIAMCINOLONE ACETONIDE CREAM, 
TRIAMCINOLONE ACETONIDE OINT 

Econazole Cream 1% 
KETOCONAZOLE CREAM 2%, CLOTRIMAZOLE 
CREAM 1%, NYSTATIN CREAM 100000 UNIT/GM 

 

Genitourinary Agents (2019 No Longer on Formulary) 2019 Formulary Option 

Lanthanum Chew 500mg, 750mg, 1000mg CALCIUM ACETATE (PHOSPHATE BINDER) CAP, 
CALCIUM ACETATE (PHOSPHATE BINDER) TAB, 
SEVELAMER TAB, SEVELAMER POWDER 

Fosrenal Chew 500mg, 750mg, 1000mg 

Fosrenal Powder 750mg and 1000mg 

Elmiron Capsule 100mg 
NO COMPARABLE FORMULARY ALTS - SUBMIT 
PRIOR AUTHORIZATION 

Darifenacin 7.5mg and 15mg 

MYRBETRIQ TAB, OXYBUTYNIN CHLORIDE TAB, 
OXYBUTYNIN CHLORIDE TAB ER 24HR, 
TOLTERODINE TARTRATE TAB, TOLTERODINE 
TARTRATE CAP ER, TOVIAZ TAB, TROSPIUM CL 
TAB 20MG, VESICARE TAB 

 

Hormonal Agents (2019 No Longer on Formulary) 2019 Formulary Option 

Premarin 0.3mg, 0.45mg, 0.625mg, 0.9mg, 1.25mg 
ESTRADIOL TABS, ESTRADIOL DIS WEEKLY PATCH 
 

Menest 0.3mg, 0.625mg, 1.25mg 

Estropipate Tab 0.75mg, 1.5mg, 3mg 

Prempro Tablet & Premphase 
FYAVOLV TAB, JINTELI TAB, NORETH/ETHINYL 
ESTRADIOL 

Estradiol/Norethindrone 0.5mg-0.1mg and 1mg-0.5mg 

Mimvey and Mimvey Lo 

Premarin Vaginal Cream ESTRADIOL CRE 0.01%, YUVAFEM 
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Immunologic Agents (2019 No Longer on 

Formulary) 
2019 Formulary Option 

Stelara, Cimzia, Orencia, Enbrel and Enbrel Sureclick 
HUMIRA (PA REQUIRED), XELJANZ (PA REQUIRED), 
XELJANZ XR (PA REQUIRED) 

Tysabri AVAILABLE THROUGH MEDICAL BENEFIT ONLY 

 

Respiratory Agents/Cough 
(2019 No Longer on Formulary) 

2019 Formulary Option 

Mometasone Spray 50mcg FLUTICASONE SPR 50MCG, FLUNISOLIDE SPR 0.025% 

Tudorza Pressair 
INCRUSE ELPT INH 62.5MCG, ATROVENT HFA AER 17MCG 
 

Spiriva Handihaler 

Spiriva Aerosolized 

Brovana SEREVENT DIS AER 50MCG, LEVALBUTEROL AER 45/ACT 

Dulera SYMBICORT AER, ADVAIR DISKUS, ADVAIR HFA, BREO ELLIPTA 

Stiolto 
ANORO ELLIPT AER 62.5-25, BEVESPI AER 9-4.8MCG, COMBIVENT AER 20-
100, TRELEGY AER ELLIPTA 

Qvar ARNUITY ELPT INH, FLOVENT DISK AER, FLOVENT HFA AER, PULMICORT INH 

 


