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_ Reason for . Alternative Drug(s Effective
Name of Affected Drug Description of Change Alternative Drug(s) * . 'g( )
Change Cost-Sharing Tier Date
AMINOSYN-PF INJ 7% Deletion Of Drug From Formulary Medicare Will No TROPHAMINE INJ 10% Tier 4 05/01/2022
Longer Cover
BEKYREE TAB Deletion Of Drug From Formulary Manufacturer KARIVA TAB 28 DAY Tier 3 02/01/2022
Discontinuation
BYSTOLIC TAB Deletion Of Drug From Formulary Generic Available NEBIVOLOL TAB Tier 4 05/01/2022
CHANTIX PAK 1IMG Deletion Of Drug From Formulary Generic Available VARENICLINE TAB 1MG Tier 4 05/01/2022
CHANTIX TAB Deletion Of Drug From Formulary Generic Available VARENICLINE TAB Tier 4 05/01/2022
CYCLAFEM TAB 1/35 Deletion Of Drug From Formulary Manufacturer NORTREL TAB 1/35 Tier 2 02/01/2022
Discontinuation
CYCLAFEM TAB 7/7/7 Deletion Of Drug From Formulary Manufacturer NORTRELTAB 7/7/7 Tier 2 02/01/2022
Discontinuation
DEXILANT CAP DR Deletion Of Drug From Formulary Generic Available DEXLANSOPRAZOLE CAP DR Tier 4 08/01/2022
DUREZOL EMU 0.05% Deletion Of Drug From Formulary Generic Available DIFLUPREDNATE EMU 0.05% Tier 3 05/01/2022
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- Reason for . Alternative Drug(s Effective
Name of Affected Drug Description of Change Alternative Drug(s) * . 'g( )
Change Cost-Sharing Tier Date

FARYDAK CAP Deletion Of Drug From Formulary Manufacturer XPOVIO PAK Tier 5 06/01/2022
Discontinuation

FREAMINE HBC INJ 6.9% Deletion Of Drug From Formulary Manufacturer FREAMINE I11INJ 10% Tier 4 01/01/2022
Discontinuation

INTELENCE TAB 100MG Deletion Of Drug From Formulary Generic Available ETRAVIRINE TAB 100MG Tier 5 01/01/2022

INTELENCE TAB 200MG Deletion Of Drug From Formulary Generic Available ETRAVIRINE TAB 200MG Tier 5 01/01/2022

IVERMECTIN TAB 3MG Prior Authorization Added** PA Added To Ensure Consult Your Health Care Provider 03/01/2022
Use Is For APartD
Covered Indication

KALETRA TAB 100-25MG Deletion Of Drug From Formulary Generic Available LOPINAVIR-RITONAVIR TAB 100-25 MG Tier 4 01/01/2022

KALETRA TAB 200-50MG Deletion Of Drug From Formulary Generic Available LOPINAVIR-RITONAVIR TAB 200-50 MG Tier 5 01/01/2022

MINITRAN TD PATCH Deletion Of Drug From Formulary Manufacturer NITROGLYCERIN TD PATCH Tier 3 02/01/2022
Discontinuation

MONDOXYNE NL CAP 100MG Deletion Of Drug From Formulary Manufacturer DOXYCYCLINE MONOHYDRATE CAP 100 MG Tier 2 02/01/2022
Discontinuation

NARCAN SPR Deletion Of Drug From Formulary Generic Available NALOXONE HCL SPR Tier 3 05/01/2022

PREVIFEM TAB Deletion Of Drug From Formulary Manufacturer SPRINTEC 28 TAB 28 DAY Tier 2 07/01/2022
Discontinuation

SUTENT CAP Deletion Of Drug From Formulary Generic Available SUNITINIB CAP Tier 5 01/01/2022

TRILYTE SOLN Deletion Of Drug From Formulary Manufacturer GAVILYTE-N SOLN FLAVOR PACK Tier 2 01/01/2022
Discontinuation

TRI-PREVIFEM TAB Deletion Of Drug From Formulary Manufacturer TRI-SPRINTEC TAB Tier 2 04/01/2022
Discontinuation

UKONIQ TAB 200MG Deletion Of Drug From Formulary Market Removal Consult Your Health Care Provider 08/01/2022

VIMPAT TAB Deletion Of Drug From Formulary Generic Available LACOSAMIDE TAB Tier 4 08/01/2022

XCOPRI TAB PACK 50-200MG Deletion Of Drug From Formulary Manufacturer XCOPRI TAB Tier 5 01/01/2022
Discontinuation

ZARAH TAB 3-0.03MG Deletion Of Drug From Formulary Manufacturer SYEDA TAB 3-0.03MG Tier 3 03/01/2022
Discontinuation
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English, language assistance services, free of charge, are available to you. Call 1-866-305-0408

(TTY 1-888-542-3821). ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame al
1-866-305-0408 (TTY 1-888-867-4132).
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