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Select Drug List - Negative Changes

Tier Status

Drug Name

Change

Utilization Management Change

24 HR NASAL SPRAY ALLERGY (OTC) NF -> NC
ACID REDUCER CAPSULE 15MG (OTC) Tier 1->NC
ACID REDUCER TABLET 20MG DR (OTC) NF -> NC
ADALIMUMAB-ADAZ INJECTION Tier 3-> NF
ADALIMUMAB-ADBM INJECTION Tier 3-> NF
ADEFOVIR DIPIVOXIL TABLET Add Prior Authorization
ADVANCED EYE RELIEF DROP 0.2% NF -> NC
(OTC)

ALAWAY CHILD OPHTHALMIC DROP NF -> NC
0.035% (OTC)

ALAWAY OPHTHALMIC DROP 0.035% NF -> NC
(OTC)

ALEVE ARTHRITIS GEL PAIN 1% (OTC) NF -> NC
ALL DAY ALLERGY SOLUTION 1TMG/ML NF -> NC
(OTC)

ALLEGRA ALLERGY TABLET 60MG (OTC) Tier 1-> NC
ALLERCLEAR TABLET 10MG (OTC) NF -> NC
ALLER-CORT SPRAY 55MCG/ACT (OTQ) NF -> NC
ALLER-FLO SPRAY 50MCG (OTQ) NF -> NC
ALLERGY NASAL SPRAY 24HR (OTQ) NF -> NC
ALLERGY NASAL SPRAY 50MCG (OTQC) NF -> NC
ALLERGY RELIEF SOLUTION NF -> NC
IMG/ML(OTC)

ALLERGY RELIEF TABLET 10MG (OTC) NF -> NC
ALLERGY RELIEF TABLET 60MG (OTC) Tier 1-> NC
ALLER-TEC SOLUTION 1MG/ML (OTC) NF -> NC
AMINOFIX INJ20MG NF -> NC
AMNIOFIX INJ 100MG NF -> NC
AMNIOFIX  INJ 160MG NF -> NC
AMNIOFIX INJ 40MG NF -> NC
ANORO ELLIPTA INHALER Tier 3-> NF
APOGEE HC MIS 16FR/16" NF -> NC
APOGEE IC MIS 14FR/6" NF -> NC
APTIVUS CAPSULE Add Prior Authorization
ARTHRITIS PAIN GEL 1% (OTC) NF -> NC
ASPERCREAM PAIN GEL 1% (OTC) NF -> NC
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ATHLETE FOOT CRE 1% (OTC) NF -> NC

BARACLUDE SOLUTION Add Prior Authorization
BRILINTA TABLET Tier 3-> NF

BUDESONIDE NASAL SUSPENSION (RX) NF -> NC

(OTC)

BUTENAFINE CRE 1% (RX) (OTC) NF -> NC

CARBINOXAMINE SOLUTION Add Prior Authorization
CARBINOXAMINE TABLET Add Prior Authorization
CETIRIZINE SOLUTION 1MG/ML (OTC) NF -> NC

CETIRIZINE SOLUTION 1MG/ML (RX) Tier 1-> NC

CHILD ALLRGY SOLUTION 1MG/ML NF -> NC

CLARISPRAY SPRAY 50MCG (OTQC) NF -> NC

CLARITIN TABLET 10MG (OTCQ) NF -> NC

CLEMASTINE TABLET Add Step Therapy
DEFLUX INJ 50-15/ML NF -> NC

DEFLUX NEEDL MIS 23X350MM NF -> NC

DICLOFENAC GEL 1% (OTC) NF -> NC

DICLOFENAC GEL 1% (RX) Tier 2 -> NC

DIPENTUM CAPSULE Add Step Therapy
DOXYCYCLINE CAPSULE 40MG Add Step Therapy
DOXYCYCLINE HYCLATE TABLET 50MG Add Step Therapy
DOXYCYCLINE MONOHYDRATE Add Step Therapy
CAPSULE 150MG

ENTECAVIR TABLET Add Prior Authorization
EPICORD MIS 2CMX3CM NF -> NC

EPICORD MIS 3CMX5CM NF -> NC

EPIFIX MIS 14MM NF -> NC

EPIFIX MIS 18MM NF -> NC

EPIFIX MIS 24MM NF -> NC

EPIFIX MIS 2CMX2CM NF -> NC

EPIFIX MIS 2CMX3CM NF -> NC

EPIFIX MIS 2CMX4CM NF -> NC

EPIFIX MIS 3.5CM NF -> NC

EPIFIX MIS 3CMX3CM NF -> NC

EPIFIX MIS 3CMX5CM NF -> NC

EPIFIX MIS 4CMX3CM NF -> NC

EPIFIX MIS 4CMX4CM NF -> NC
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EPIFIX MIS 4CMX6CM NF -> NC
EPIFIX MIS 4X4.5CM NF -> NC
EPIFIX MIS 5CMX6CM NF -> NC
EPIFIX MIS 5X5.5CM NF -> NC
EPIFIX MIS 7CMX7CM NF -> NC
EPIFIX MICRO INJ 100MG NF -> NC
EPIFIX MICRO INJ 160MG NF -> NC
EPIFIX MICRO INJ 40MG NF -> NC
ETRAVIRINE TABLET Add Prior Authorization
EYE ALLERGY SOLUTION 01% (OTQC) NF -> NC
EYE ALLERGY SOLUTION 0.2% (OTC) NF -> NC
EYE ITCH RELIEF OPHTHALMIC DROP NF -> NC
0.035% (OTC)

FARXIGA TABLET Tier 2 -> NF
FEXOFENADINE TAB 60MG (RX) (OTC) Tier 1-> NC
FLONASE ALLERGY SPRAY 50MCG (RX) | NF -> NC
(OTO)

FLONASE SPRAY 27.5MCG (OTC) NF -> NC
FLORRAXYL TAB NF -> NC
FLUTICASONE SPRAY 50MCG (OTC) NF -> NC
FLUTICASONE SPRAY 50MCG (RX) Tier 1-> NC
FOLETRA CAP NF -> NC
FYCOMPA TABLET Tier 3-> NF
HUMIRA INJECTION Tier 3-> NF
HYRIMOZ INJECTION Tier 3-> NF
INTELENCE TABLET 25MG Add Prior Authorization
IVERMECTIN LOTION 0.5% (OTC) NF -> NC
KETOTIFEN FUMARATE OPHTHALMIC NF -> NC
DROP 0.035% (OTC)

LANSOPRAZOLE CAPSULE 15MG DR Tier 1-> NC
(RX) (OTC)

LASTACAFT SOLUTION (RX) (OTC) NF -> NC
LEVOCETIRIZINE SOLUTION 2.5/5ML NF -> NC
(OTO)

LEVOCETIRIZINE SOLUTION 2.5/5ML (RX) | Tier 1-> NC
LEVOCETIRIZINE TABLET 5MG (RX) (OTC) | Tier 1-> NC
LORADAMED TABLET 10MG (OTQC) NF -> NC
LORATADINE TABLET 10MG (OTQC) NF -> NC
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LOTRIMIN ULT CRE 1% (OTQC) NF -> NC
METHENAM MAN TAB 1000MG 2->NC
METHENAM MAN TAB 500MG 2->NC
MINCORA TAB NF -> NC
MI-VITE RX TAB NF -> NC
MOMETASONE SPRAY 50MCG (OTC) NF -> NC
MOMETASONE SPRAY 50MCG (RX) Tier 1-> NC
MOTRIN ARTHRITIS GEL 1% (OTC) NF -> NC
NASACORT ALLERGY SPRAY 55MCG/ACT | NF -> NC
(OTO)

NASAL ALLERGY SPRAY 55MCG/ACT NF -> NC
(OTO)

NASONEX SPRAY 24 HR (OTC) NF -> NC
NIFEREX TAB NF -> NC
NP THYROID TABLET Tier 3-> NF
OLOPATADINE OPHTHALMIC DROP 01% | NF -> NC
(OTO)

OLOPATADINE OPHTHALMIC DROP 01% | Tier 2 -> NC
(RX)

OLOPATADINE OPHTHALMIC SOLUTION | NF -> NC
02% (OTC)

OLOPATADINE OPHTHALMIC SOLUTION | Tier 2 -> NC
0.2% (RX)

OMEPRAZOLE TABLET 20MG (OTC) NF -> NC
OMEPRAZOLE TABLET 20MG DR (OTC) NF -> NC
ONETOUCH PRODUCTS Tier 2 -> NF
OXYTROL PATCH 39MG/24 (RX) NF -> NC
OXYTROL/WOMEN PATCH 39MG/24 NF -> NC
(OTC)

PATADAY SOLUTION 0.1% (OTC) NF -> NC
PATADAY SOLUTION 0.2% (OTC) NF -> NC
PATADAY SOLUTION 0.7% (OTC) NF -> NC
PREVACID 24H CAPSULE 15MG DR (OTC) | NF -> NC
PRILOSEC OTC TABLET 20MG (OTC) NF -> NC
PROCHLORPERAZINE TABLET Add Prior Authorization
PROMACTA TABLET Tier 3-> NF
PULMOZYME SOLUTION Add Prior Authorization
RETAINE ALLERGY SOLUTION 0.2% (OTC) | NF -> NC
RILUZOLE TABLET Add Prior Authorization
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SANDOSTATIN LAR DEPOT KIT 10MG Tier 3-> NF

SKLICE LOTION 0.5% (OTC) NF -> NC

SOLESTA  INJ 50-15ML NF -> NC

STELARA INJECTION Tier 3-> NF

STRAVIX MIS 2CMX4CM NF -> NC

STRAVIX  MIS 3CMX6CM NF -> NC

SUFLAVE SOLUTION Tier 3-> NF

SURE RESULT KIT O3D3 SYSTEM Add Prior Authorization
TASIGNA CAPSULE Tier 3-> NF

THIORIDAZINE TABLET Add Prior Authorization
TRIAMCINOLON AEROSOL 55MCG/ACT NF -> NC

(OTC)

TRIAMCINOLON SPRAY 55MCG/ACT NF -> NC

(OTC)

TRUSKIN  MIS 4CMX8CM NF -> NC

VEMLIDY TABLET Add Prior Authorization
VENLAFAXINE TABLET ER 37.5MG, 75MG, Add Step Therapy
150MG

VOLTAREN GEL 1% (OTC) NF -> NC

WAL-FEX ALLERGY 12 HOUR TABLET Tier 1-> NC

60MG (OTC)

WAL-ITIN TABLET 10MG (OTQC) NF -> NC

WAL-ZYR SOLUTION 1MG/ML (OTC) NF -> NC

XIGDUO XR TABLET Tier 2 -> NF

XYZAL 24HR SOLUTION 2.5/5ML (OTC) NF -> NC

XYZAL TABLET 5MG (OTQ) NF -> NC

ZADITOR OPHTHALMIC DROP 0.035% NF -> NC

(OTC)

ZOMIG TABLET Add Step Therapy
ZYRTEC CHILD SOLUTION 5MG/5ML NF -> NC

(OTC)
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