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Additions: 

Product Name 
 

Changes/Comments 

Alinia Added PA 
Bevespi Aerosphere Added to formulary at tier 2 (preferred brand); Added QL 0.36/day; Added CPM "Limit 1 Inhaler per Month" 
Cimduo Added EST 
Clonazepam ODT Added to the formulary in IN  
Descovy Added PA 
Lamictal XR Added to the formulary in IN 
Ozempic  Added to formulary at tier 2 (preferred brand) with PA 
Protopic Added PA 
Revlimid 20 MG Added PA 
Reyataz Powder Packet Added to the formulary on tier 2 (preferred brand) in FL 
Synjardy XR  Added to formulary on tier 2 (preferred brand) with QL 1 tab/day 
Tazarac Cream 0.1% Added PA 
Treximet  Added generic to the formulary at tier 3, added QL 10/30 days 
Tussionex  Added generic to the formulary at tier 1 
Tuzistra XR  Added generic to the formulary at tier 1 

 

Removals: 

Product Name 
 

Changes/Comments 

Actemra Removed from the formulary 
Ajovy Removed from the formulary 
Alvesco Removed from the formulary 
Asmanex HFA & Asmanex Twisthaler Removed from the formulary 
Avastin Removed from the formulary 
Bydureon Bcise Removed from the formulary 
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Bydureon Pen Removed from the formulary 
Byetta  Removed from the formulary 
Cimzia Removed from the formulary 
Daklinza  Removed from the formulary (except in IL) 
Entyvio Removed from the formulary 
Glyxambi Removed from the formulary 
Harvoni  Removed from the formulary (except in IL) 
Ilumya Removed from the formulary 
Invokamet Removed from the formulary 
Invokana Removed from the formulary 
Jentadueto Removed from the formulary 
Jentadueto XR Removed from the formulary 
Kevzara Removed from the formulary 
Kineret Removed from the formulary 
Nebupent Removed from the formulary 
Olumiant Removed from the formulary 
Onglyza Removed from the formulary 
Orencia Removed from the formulary 
Pentam 300 Removed from the formulary 
Pradaxa Removed from the formulary 
Remicade Removed from the formulary 
Siliq Removed from the formulary 
Simponi & Simponi Aria Removed from the formulary 
Sovaldi  Removed from the formulary (except in IL) 
Taltz Removed from the formulary 
Tanzeum Removed from the formulary 
Tradjenta Removed from the formulary 
Tremfya Removed from the formulary 
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Changes: 

Product Name 
 

Changes/Comments 

Actos Added brand product to tier 3 in IN 
Afinitor Removed brand from the formulary 
Afrezza Added brand product to tier 3 in IN 
Aliskiren Removed brand from the formulary 
Anoro Ellipta Changed from tier 3 to 2 (non-preferred brand to preferred brand); Removed PA; Added QL 2/day; Added 

CPM "Limit 1 Inhaler per Month" 
Apriso Removed brand from the formulary 
Baraclude Removed brand from the formulary in FL 
Betametasone Added QL of 50g/week 
Bunavail 2.1-0.3 MG  Added QL 4 films/day 
Bunavail 4.2-0.7 MG  Added QL 2 films/day 
Bunavail 6.3-1 MG  Added QL 1 film/day 
Calcitriol Oint 3 MCG/GM Added QL 100 GM per 30 days 
Carafate Suspension Removed brand from the formulary 
Ciprodex Removed brand from the formulary 
Cleocin-T Added QL 4 ML/day 
Clobetasol Propionate Emollient Base Cream 
0.05% 

Added QL 1 GM/day 

Clozaril 200 MG Added QL 4 tabs/day 
Clozaril Tab 100 MG Added QL 9 tabs/day 
Clozaril Tab 25 MG, 50 MG Added QL 3 tabs/day 
Colchicine Tab 0.6 MG Removed brand from the formulary 
Complera Changed to GPI tier F (brand=NF, generic=tier 1) in FL 
Contrave Added QL 4 tabs/day 
Cutivate Added QL 180 ML/30 days 
Cyclosporine Modified Cap 50 MG Removed brand from the formulary 
Daliresp Tab 500 MCG Added QL 1 tab/day 
Denavir Added QL 0.18 GM/day 
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Depo-Provera Removed brand from the formulary 
Diclegis Removed brand from the formulary 
Dovato Added QL 1 tab/day 
Dyrenium Cap Removed brand from the formulary 
Econazole Nitrate Cream 1% Added QL 85 GM/fill 
Emtriva Soln Added QL 9 ML/day 
Enbrel Mini Added QL 3.92 ML (4 cartridges)/28 days 
Entocort EC Removed PA requirement. Added QL 3 caps/day. 
Epivir Changed to GPI tier NT (brand= tier 3 non-preferred, generic= tier 1) in FL 
Exjade Removed brand from the formulary 
Fareston Removed brand from the formulary 
Farxiga Added QL 1 tab/day 
Firazyr Removed brand from the formulary 
Fluocinonide 0.05% Cream, Oint, Emulsified 
Base Cream 

Added QL 2 GM/day 

Fluocinonide Soln 0.05% Added QL 2 ML/day 
Fulvestrant Inj 250 MG/5ML Removed brand from the formulary 
Ganirelix Acetate  Removed brand from the formulary 
Glucotrol XL Added brand product to tier 3 in IN 
Glynase Added brand product to tier 3 in IN 
Halog Cream Removed brand from the formulary 
Iclusig Added QL of 2/day for 15mg and 1/day for 45mg 
Ilaris Added QL 2 ML (2 vials)/28 days 
Incruse Ellipta Added QL 1/day 
Isentress Chew Added QL 6 tabs/day 
Jadenu Removed brand from the formulary 
Jardiance Move to tier 2 (preferred brand), Removed PA, Added QL 1 tab/day 
Kaletra Changed to GPI tier NT (brand= tier 3 non-preferred, generic= tier 1) in FL 
Kuvan Removed brand from the formulary 
Letairis Removed brand from the formulary 



Ambetter Formulary Changes 2021 
Pharmacy Therapeutics Committee 
 

Ambetter.SuperiorHealthPlan.com 
SHP_20207193A 

Lexiva Changed to GPI tier NT (brand= tier 3 non-preferred, generic= tier 1) in FL 
Linzess 145 MCG, 290 MCG Added QL 1 cap/day 
Lortab Soln  Added QL 60 ML/day 
Lotemax Suspension 0.5% Removed brand from the formulary 
Luxiq Added QL 50 GM/30 days   
Lyrica Removed brand from the formulary 
Mestinon Solution Removed brand from the formulary 
Metformin HCl Tab SR 24HR 500 MG Added QL 5 tabs/day 
Metformin HCl Tab SR 24HR 750 MG Added QL 3 tabs/day 
Morphabond ER 15 MG Added QL 3 tabs/day 
Morphabond ER 30 MG, 60 MG, 100 MG Added QL 1 tab/day 
Mysoline Added QL 8 tabs/day 
Naftifine HCl Gel 1% Removed brand from the formulary 
Nicorette Gum Removed brand from the formulary 
Nicorette Lozenge Removed brand from the formulary 
Nicotine TD Patch  Removed brand from the formulary 
Norvir Changed to GPI tier NT (brand= tier 3 non-preferred, generic= tier 1) in FL 
Oral Contraceptives Removed brand from the formulary if generic is available 
Orfadin Removed brand from the formulary 
Otezla Starter Pack Added QL 1 starter pack/180 days 
Penicillamine 250 MG Cap & Tab Removed brand from the formulary 
Pifeltro Added QL 1 tab/day 
Primaquine Phosphate  Removed brand from the formulary 
Proglycem Removed brand from the formulary 
Proventil HFA, Proair HFA, Ventolin HFA Removed brand from the formulary 
Ranexa 500 MG Removed brand from the formulary 
Rectiv Added QL 2 GM/day 
Relenza Diskhaler Added QL 1 inhaler per 30 days 
Remeron Soltab Added QL 1 tab/day 
Remodulin Removed brand from the formulary 
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Reyataz Caps Changed to GPI tier NT (brand= tier 3 non-preferred, generic= tier 1) in FL 
Rozerem Removed brand from the formulary 
Sabril Tab Removed brand from the formulary 
Saphris Changed from tier 2 to 3 (preferred brand to non-preferred brand) ; Added QL 4 tabs/day to 2.5 MG 
Shingrix Added max of 2 fills per lifetime 
Silenor Removed brand from the formulary 
Solu-Medrol Removed brand from the formulary 
Spiriva Handihaler Added QL 1/day 
Spiriva Respimat Added QL 0.14/day 
Stelara 45 MG/0.5ML Added QL 0.009 ML/day 
Stelara 90 MG/ML Added QL 0.0018 ML/day 
Subsys 100 MCG Added QL 3 actuations/day 
Subsys 200 MCG, 400 MCG, 600 MCG Added QL 4 actuations/day 
Subsys 800 MG, 1200 MCG, 1600 MCG Added QL 8 actuations/day 
Sustiva Changed to GPI tier NT (brand= tier 3 non-preferred, generic= tier 1) in FL 
Synjardy Move to tier 2 (preferred brand), Removed PA, Added QL 2 tabs/day 
Tarceva Removed brand from the formulary 
Tecfidera Removed brand from the formulary 
Tivicay Added QL 2 tabs/day 
Topamax 25 MG Added QL 4 tabs/day 
Traceleer  Removed brand from the formulary 
Travatan Z Removed brand from the formulary 
Trelegy Ellipta Added QL 2/day,  
Triamcinolone Acetonide Cream 0.1% Added QL 100 GM/30 days 
Tygacil Removed brand from the formulary 
Uceris Added QL 133.6g every 42 days 
Uloric Removed brand from the formulary 
Valstar Removed brand from the formulary 
Vascepa 1 GM Added QL 4 caps/day 
Vesicare  Removed brand from the formulary 
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Videx EC Changed to GPI tier F (brand=NF, generic=tier 1) in FL 
Viibryid Starter Pack Added QL 1 starter pack/180 days 
Vosevi Added QL 1 tab/day 
Welchol Added brand product to tier 3 in IN 
Xigduo XR 2.5-1000 MG , 5-1000 MG Added QL 2 tabs/day 
Xigduo XR 5-500 MG, 10-500 MG, 10-1000 MG Added QL 1 tab/day 
Xtampza ER 13.5 MG, 18 MG, 27 MG, 36 MG Added QL 1 cap/day 
Xtampza ER 9 MG Added QL 2 caps/day 
Xultophy Added QL 0.5 ML/day 
Zaditor Removed brand from the formulary 
Ziagen Changed to GPI tier NT (brand= tier 3 non-preferred, generic= tier 1) in FL 
Ziagen Soln Added QL 32 ML/day 
Ziagen Tab Added QL 1 cap/day 
Zohydro ER Removed brand from the formulary 
Zostavax Added max of 1 fill per lifetime 
Zovirax Cream Removed brand from the formulary 
Zyban Removed brand from the formulary 

 


