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2023 Marketplace 5T/6T Exchange Formulary 

Updates 
 

Removals Additions Tier Changes Utilization 

Management 

(UM) Changes 

45 21 5 3 

 
 

Removals 

Drug Class Removed Product(s) Formulary Options 

ANDROGENS METHYLTESTOSTERONE 

CAP 10MG 

testosterone cyp inj, testosterone enan inj, 

testosterone gel 

ANADROL-50 TAB 50MG oxandrolone tablet 

ANTIARRHYTHMICS MEXILETINE HCL CAP 

150MG, 200MG, 250MG 

Consult Prescriber 

QUINIDINE SULFATE TAB  

200MG, 300MG 

Consult Prescriber 

ANTICHOLINERGIC/BETA 

AGONIST COMBINATIONS 

STIOLTO AER 2.5-2.5 ANORO ELLIPT AER, BEVESPI AER 

ANTICONVULSANTS EPIDIOLEX SOL 100MG/ML clobazam sus/tab, felbamate sus/tab, lamotrigine 

chw/tab ODT/tab/tab ER, rufinamide sus/tab, 

topiramate cap/tab 

ANTIDEMENTIA ERGOLOID MESYLATES  

TAB 1 MG 

donepezil tab/tab ODT, galantamine cap ER/sol/tab, 

memantine cap ER/sol/tab, rivastigmine cap 

ANTIDEPRESSANTS VIIBRYD TAB  

10MG, 20MG, 40MG 

vilazodone tablet 10mg, 20mg, 40mg 

ANTIDIABETICS, DOPAMINE 

RECEPTOR AGONISTS 

CYCLOSET TAB 0.8MG metformin tab/tab ER, JARDIANCE TAB, OZEMPIC INJ, 

TRULICITY INJ, VICTOZA INJ 

ANTIDIABETICS, SODIUM-

GLUCOSE COTRANSPORTER2 

(SGLT2) INHIBITORS 

FARXIGA TAB 5MG, 10MG JARDIANCE TAB 

ANTIDIABETICS, SODIUM-GLUC 

CO-TRANSPOR2 INHIB (SGLT2) 

COMBINATIONS   

XIGDUO XR TAB 2.5-1000MG, 

5-500MG, 5-1000MG,  

10-500MG, 10-1000MG 

SYNJARDY TAB/XR TAB 
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ANTILIPEMICS, OMEGA-3 

FATTY ACIDS 

VASCEPA CAP 0.5GM icosapent cap 0.5GM/1GM, omega-3-acid cap 1GM 

ANTIMETABOLITES ALIMTA INJ 100MG, 500MG pemetrexed inj 100mg, 500mg 

ANTIMITOTIC, TAXOIDS ABRAXANE INJ 100MG paclitaxel inj 100mg (protein-bound particles) 

ANTIPARKINSONIAN AGENTS TOLCAPONE TAB 100MG entacapone tab 

ANTIPSYCHOTICS REXULTI TAB 0.25MG, 0.5MG, 

1MG, 2MG, 3MG, 4MG 

aripiprazole sol/tab/tab ODT, asenapine sub, LATUDA 

TAB, olanzapine tab/tab ODT, paliperidone tab ER, 

quetiapine tab/tab ER, risperidone sol/tab/tab ODT, 

VRAYLAR CAP, ziprasidone cap   

CONTRACEPTIVES BALCOLTRA TAB 0.1-20 Altavera tab, Chateal tab, Cryselle tab, 

drospirenone/ethinyl estradiol tab, Elinest tab, Kurvelo 

tab, levonorgestrel/ethinyl tab estradiol, Levora tab, 

Low-Ogestrel tab, Marlissa tab, norgestimate/ethinyl tab 

estradiol, Ocella tab, Portia tab, Syeda tab, Tilia Fe tab 

DERMATOLOGY, 

CORTICOSTEROIDS 

BETAMETHASONE 

DIPROPIONATE OINT 0.05% 

aug betamethasone cre 0.05%, desoximetasone cre/oin 

0.25%, desoximetasone gel 0.05%, diflorasone cre 

0.05%, fluocinonide cre/gel/oin/sol, 0.05%, 

triamcinolone oin 0.5% 

DERMATOLOGY, 

MISCELLANEOUS SKIN AND 

MUCOUS MEMBRANE 

TARGRETIN GEL 1% bexarotene gel 1% 

DERMATOLOGY, SCABICIDES 

AND PEDICULICIDES  

LINDANE SHAMPOO 1% ivermectin lot, malathion lot, lice treatment (permethrin 

1%) lot/liq, spinosad sus 

HEMATOPOIETIC GROWTH 

FACTORS 

PROMACTA TAB 12.5MG, 

25MG, 50MG, 75MG 

DOPTELET TABLET 

KINASE INHIBITORS BOSULIF TAB 100MG, 

400MG, 500MG 

imatinib mes tablet, SPRYCEL TABLET 

NEXAVAR TAB 200MG sorafenib tablet 200mg  

MIGRAINE AIMOVIG INJ 70MG/ML, 

140MG/ML 

AJOVY INJ, EMGALITY INJ 

MULTIPLE SCLEROSIS AGENTS AVONEX PEN KIT 30MCG AUBAGIO TAB, BETASERON INJ, COPAXONE INJ, 

dimethyl fum cap, GILENYA CAP, glatiramer inj 

40MG/ML, Glatopa Inj 20MG/ML, TYSABRI INJ 

AVONEX PREFL KIT 30MCG AUBAGIO TAB, BETASERON INJ, COPAXONE INJ, 

dimethyl fum cap, GILENYA CAP, glatiramer inj 

40MG/ML, Glatopa Inj 20MG/ML, TYSABRI INJ 

PLEGRIDY INJ AUBAGIO TAB, BETASERON INJ, COPAXONE INJ, 

dimethyl fum cap, GILENYA CAP, glatiramer inj 
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40MG/ML, Glatopa Inj 20MG/ML, TYSABRI INJ 

PLEGRIDY INJ PEN AUBAGIO TAB, BETASERON INJ, COPAXONE INJ, 

dimethyl fum cap, GILENYA CAP, glatiramer inj 

40MG/ML, Glatopa Inj 20MG/ML, TYSABRI INJ 

PLEGRIDY INJ STARTER AUBAGIO TAB, BETASERON INJ, COPAXONE INJ, 

dimethyl fum cap, GILENYA CAP, glatiramer inj 

40MG/ML, Glatopa Inj 20MG/ML, TYSABRI INJ 

PLEGRIDY PEN INJ STARTER AUBAGIO TAB, BETASERON INJ, COPAXONE INJ, 

dimethyl fum cap, GILENYA CAP, glatiramer inj 

40MG/ML, Glatopa Inj 20MG/ML, TYSABRI INJ 

REBIF INJ 22 MCG/0.5ML, 44 

MCG/0.5ML 

AUBAGIO TAB, BETASERON INJ, COPAXONE INJ, 

dimethyl fum cap, GILENYA CAP, glatiramer inj 

40MG/ML, Glatopa Inj 20MG/ML, TYSABRI INJ 

 

REBIF REBIDO INJ 22 

MCG/0.5ML, 44 MCG/0.5ML 

AUBAGIO TAB, BETASERON INJ, COPAXONE INJ, 

dimethyl fum cap, GILENYA CAP, glatiramer inj 

40MG/ML, Glatopa Inj 20MG/ML, TYSABRI INJ 

REBIF REBIDO INJ TITRATN AUBAGIO TAB, BETASERON INJ, COPAXONE INJ, 

dimethyl fum cap, GILENYA CAP, glatiramer inj 

40MG/ML, Glatopa Inj 20MG/ML, TYSABRI INJ 

REBIF TITRTN INJ PACK AUBAGIO TAB, BETASERON INJ, COPAXONE INJ, 

dimethyl fum cap, GILENYA CAP, glatiramer inj 

40MG/ML, Glatopa Inj 20MG/ML, TYSABRI INJ 

NON-OPIOID ANALGESICS BUTALBITAL-

ACETAMINOPHEN-CAFFEINE 

CAP 50-300-40 MG,  

diclofenac tab, etodolac cap/tab/ER tab, flurbiprofen 

tab, ibuprofen sus/tab, ketorolac tab, meclofenamate 

cap, mefenamic acid cap, meloxicam tab, 

nabumetone tab, naproxen tab, oxaprozin tab, 

piroxicam cap, sulindac tab 

BUTALBITAL-

ACETAMINOPHEN-CAFFEINE 

CAP/TAB 50-325-40 MG 

diclofenac tab, etodolac cap/tab/ER tab, flurbiprofen 

tab, ibuprofen sus/tab, ketorolac tab, meclofenamate 

cap, mefenamic acid cap, meloxicam tab, 

nabumetone tab, naproxen tab, oxaprozin tab, 

piroxicam cap, sulindac tab 

BUTALBITAL-ASPIRIN-

CAFFEINE CAP  

50-325-40 MG 

diclofenac tab, etodolac cap/tab/ER tab, flurbiprofen 

tab, ibuprofen sus/tab, ketorolac tab, meclofenamate 

cap, mefenamic acid cap, meloxicam tab, 

nabumetone tab, naproxen tab, oxaprozin tab, 

piroxicam cap, sulindac tab 

BUTALBITAL-

ACETAMINOPHEN TAB  

50-325 MG 

diclofenac tab, etodolac cap/tab/ER tab, flurbiprofen 

tab, ibuprofen sus/tab, ketorolac tab, meclofenamate 

cap, mefenamic acid cap, meloxicam tab, 

nabumetone tab, naproxen tab, oxaprozin tab, 

piroxicam cap, sulindac tab 
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OPIOID ANALGESICS LEVORPHANOL TARTRATE 

TAB 2 MG, 3 MG 

hydrocodone tab ER, hydromorphone tab ER, 

methadone con/sol/tab, morphine sul cap ER/tab ER, 

NUCYNTA ER TAB, oxycodone tab ER oxymorphone 

tab ER, tramadol tab ER, XTAMPZA ER CAP 

BUTALBITAL-

ACETAMINOPHEN-CAFF W/ 

COD CAP 50-300-40-30 MG 

diclofenac tab, etodolac cap/tab/ER tab, flurbiprofen 

tab, ibuprofen sus/tab, ketorolac tab, meclofenamate 

cap, mefenamic acid cap, meloxicam tab, 

nabumetone tab, naproxen tab, oxaprozin tab, 

piroxicam cap, sulindac tab 

OPIOID ANTAGONIST VIVITROL INJ 380MG ZUBSOLV SUB, buprenorphine-naloxone mis/sub, 

buprenorphine sub, naltrexone tab 

SEVERE ASTHMA AGENTS NUCALA INJ 100MG FASENRA INJ/PEN INJ, XOLAIR INJ/SOL 

NUCALA INJ 100MG/ML 

(AUTO-INJECTOR & 

PREF SYRINGE) 

FASENRA INJ/PEN INJ, XOLAIR INJ/SOL 

URINARY ANTISPASMODICS FLAVOXATE HCL TAB 100 MG darifenacin tab, fesoterodine tab, oxybutynin 

syp/tab/tab ER, solifenacin tab, tolterodine cap 

ER/tab, trospium cap ER/tab 

TOVIAZ TAB 4MG, 8MG fesoterodine tablet 4mg, 8mg 

 

 

Additions 

Drug Class Product(s) Added 

ANTICONVULSANTS FYCOMPA SUS 0.5MG/ML (non-preferred) 

FYCOMPA TAB 2MG, 4MG, 6MG, 8MG, 10MG, 12MG (non-preferred) 

ANTIPARKINSONIAN AGENTS ONGENTYS CAP 25MG, 50MG (non-preferred) 

ANTIPSYCHOTICS VRAYLAR CAP 1.5-3MG (preferred) 

VRAYLAR CAP 1.5MG, 3MG, 4.5MG, 6MG (preferred) 

ANTIRETROVIRAL 

COMBINATION AGENTS 

SYMTUZA TAB (non-preferred) 

ATTENTION DEFICIT 

HYPERACTIVITY DISORDER 

ADZENYS XR TAB 3.1MG, 6.3MG, 9.4MG, 12.5MG, 15.7 MG, 18.8MG (non-preferred) 

AZSTARYS CAP 26.1-5.2MG, 39.2-7.8MG, 52.3-10.4MG (non-preferred) 

AUTOIMMUNE AGENTS 

(PHYSICIAN-ADMINISTERED) 

INFLIXIMAB INJ 100MG (preferred specialty) 
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DERMATOLOGY, ANTIBIOTICS XEPI CREAM 1% (non-preferred) 

DERMATOLOGY, MISCELLANEOUS 

SKIN AND MUCOUS MEMBRANE 

DICLOFENAC SODIUM (ACTINIC KERATOSES) GEL 3% (non-preferred) 

PIMECROLIMUS CREAM 1% (non-preferred) 

DERMATOLOGY, ROSACEA IVERMECTIN CREAM 1% 

DRY EYE DISEASE CYCLOSPORINE (OPHTH) EMULSION 0.05% 

HEMATOPOIETIC 

GROWTH FACTORS 

DOPTELET TAB 20MG (10), (15) (preferred specialty) 

DOPTELET TAB 20MG (15 tabs x 2) (preferred specialty) 

MIGRAINE UBRELVY TAB 50MG, 100MG (preferred) 

OPIOID ANALGESICS ACETAMINOPHEN-CAFFEINE-DIHYDROCODEINE CAP 320.5-30-16 MG 

SEVERE ASTHMA AGENTS FASENRA INJ/PEN 30MG/ML (preferred specialty) 

STEROID INHALANTS PULMICORT INH 90MCG, 180MCG (preferred) 

URINARY ANTISPASMODICS GEMTESA TAB 75MG (non-preferred) 

 
 
 
 

Tier Changes 

Drug Class Updated Product(s) Formulary Options 

ANTICHOLINERGIC/BETA 

AGONIST COMBINATIONS 

BEVESPI AER 9-4.8MCG 

(preferred) 

 

ANTIRETROVIRAL 

COMBINATION AGENTS 

TRIUMEQ TAB (non-

preferred) 

BIKTARVY TAB, efavirenz/emtricitabine tab tenofovir, 

efavirenz/lamivudine tab tenofovir, GENVOYA TAB, 

ODEFSEY TAB 

ANTIVIRALS BARACLUDE SOL (specialty; 

PA added) 

lamivudine sol/tab, EPIVIR HBV SOL, tenofovir tab, 

VIREAD POW/TAB 

DERMATOLOGY, 

MISCELLANEOUS SKIN AND 

MUCOUS MEMBRANE 

TACROLIMUS OINT 0.03%, 

0.1% (non-preferred; ST 

added) 

EUCRISA OIN 

STEROID INHALANTS ARNUITY ELPT INH 

50MCG,100MCG, 200MCG 

(non-preferred) 

PULMICORT INH, QVAR REDIHALER AER 
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UM Changes 

Drug Class Target Product(s) UM Change 

ANTIDIABETICS, INCRETIN 

MIMETIC AGENTS 

OZEMPIC INJ 2/1.5ML Quantity Limit update 

ANTIVIRALS ENTECAVIR TAB 0.5MG, 1MG Prior Authorization 

DERMATOLOGY, ANTIPRURITIC DOXEPIN HCL CREAM 5% Quantity Limit remains; Step Therapy with QL termed 

   

 

 


