
Medication reclassified Preferred  Alternative
Addyi VYLESSI

Amvuttra

HTTR-C: VYNDAMAX
Coverage may be approved for treatment of

Polyneuropathy of Hereditary Transthyretin-Mediated
Amyloidosis (hATTR) under certain conditions.

Attruby VYNDAMAX

Brukinsa

For Mantle Cell Lymphoma: CALQUENCE
For Chronic Lymphocytic Leukemia, Small

Lymphocytic Lymphoma: CALQUENCE,
IMBRUVICA

Coverage may be approved
for treatment of Waldenström’s Macroglobulinemia

under certain conditions.
Byooviz CIMERLI

Cardizem LA diltiazem er capsules
diltiazem ER tablets diltiazem er capsules

fenofibrate capsules (130mg)
fenofibrate capsules (43mg, 67mg,134mg, 200mg),
fenofibrate tablets (48mg, 54mg, 145mg, 160mg),

fenofibric acid dr

fenofibrate tablets (40mg, 120mg)
fenofibrate capsules (43mg, 67mg,134mg, 200mg),
fenofibrate tablets (48mg, 54mg, 145mg, 160mg),

fenofibric acid dr

Gammaplex

IV: GAMMAGARD LIQUID, GAMMAGARD
LIQUID ERC, GAMMAGARD S-D, GAMUNEX-C

SC: GAMMAGARD LIQUID, GAMMAGARD
LIQUID ERC, GAMUNEX-C, XEMBIFY

Gloperba colchicine, MITIGARE
Hemangeol propranolol solution

Ilevro bromfenac drops, diclofenac drops, ketorolac drops

Lotemax ointment
dexamethasone drops, difluprednate drops,

fluorometholone drops, loteprednol 0.5% drops,
prednisolone drops

Lotemax SM
dexamethasone drops, difluprednate drops,

fluorometholone drops, loteprednol 0.5% drops,
prednisolone drops

Lyumjev
U-100: HUMALOG (CARTRIDGE, KWIKPEN,

JUNIOR KWIKPEN), INSULIN LISPRO, MERILOG
U-200: HUMALOG KWIKPEN

metformin tablets (625mg, 750mg) metformin 500mg, 850mg or 1,000mg tablets
Myqorzo CAMZYOS

nisoldipine amlodipine, felodipine er
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Panzyga

IV: GAMMAGARD LIQUID, GAMMAGARD
LIQUID ERC, GAMMAGARD S-D, GAMUNEX-C

SC: GAMMAGARD LIQUID, GAMMAGARD
LIQUID ERC, GAMUNEX-C, XEMBIFY

Selarsdi IV
IMULDOSA IV, USTEKINUMAB-TTWE IV (by

Quallent), YESINTEK IV, ENTYVIO IV, OMVOH,
SKYRIZI, TREMFYA

Selarsdi SC
IMULDOSA SC, USTEKINUMAB-TTWE SC

(by Quallent), YESINTEK SC
sucralfate suspension sucralfate tablets

Sular amlodipine, felodipine er
verapamil er pm (100mg, 200mg, 300mg) verapamil er (120mg, 180mg, 240mg, 360mg)

Winrevair
Coverage may be approved for the treatment

of Pulmonary Arterial Hypertension (PAH)
under certain conditions.

Xeljanz tofacitinib
Xeljanz XR tofacitinib ER

zolmitriptan nasal spray sumatriptan nasal
Zomig nasal spray sumatriptan nasal

Ztlido lidocaine 5% patch

Zypitamag
atorvastatin, lovastatin, pitavastatin, pravastatin,

rosuvastatin, simvastatin

Excluded to Preferred (Tier 2)
ledipasvir-sofosbuvir
sofobuvir/velpatasvir
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