2019 Drug List Negative Changes

Updated 11/18/2019

If you are taking a drug that is removed from the formulary (also known as the Drug List), we will tell you. We will also tell you if we add any
restrictions on a drug. We will tell you at least 60 days before we make these changes. This gives you time to talk to your doctor about what to do

next.

If the Food and Drug Administration (FDA) says a drug you are taking is not safe, we will take it off the formulary right away. We will also send
you a letter telling you that.

The table below shows changes made to our 2019 formulary. Your cost share depends on your coverage stage. Your formulary tells you the tier
that applies to each covered drug.

Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
1/1/2019 GLEOSTINE CAPS 5 MG Removed non-Part D eligible drug Contact your doctor

(Expired marketing end date) N/A for other options.
1/1/2019 Only affects
Employer Group drug
list. Contact your
HYDROMORPHONE Removed non-part D eligible drug  |hydromorphone hcl soln |doctor for other
HYDROCHLORIDE SOLN 110 MG/55ML|(not on NSDE) ij 2 mg/ml options.
1/1/2019 Removed non-Part D eligible drug Contact your doctor
IPRIVASK SOLR (Expired marketing end date) N/A for other options.
1/1/2019 ISTODAX SOLR This drug was removed from the N/A Contact your doctor
market. for other options.
1/1/2019 METFORMIN HYDROCHLORIDE SOLN Removed non-Medicaid and non- Contact your doctor
Part D eligible drug. RIOMET for other options.
1/1/2019 PCE TBEC 333 MG Removed non-Part D eligible drug Contact your doctor
(Expired marketing end date) N/A for other options.
1/1/2019 Only affects
Employer Group drug
list. Contact your
Removed non-Part D eligible drug doctor for other
PCE TBEC 500 MG (Expired marketing end date) N/A options.
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Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
1/1/2019 PEG-INTRON REDIPEN PAK 4 KIT This drug was removed from the N/A Contact your doctor
market. for other options.
1/1/2019 POTIGA TABS 300 MG Removed non-Part D eligible drug Contact your doctor
(Expired marketing end date) N/A for other options.
1/1/2019 VEXOL SUSP This drug was removed from the Contact your doctor
market. N/A for other options.
2/1/2019 AMICAR TAB 1000MG This drug was removed from the aminocaproic acid tabs |Contact your doctor
formulary. or 1000 mg for other options.
2/1/2019 This drug was removed from the Only affects
formulary. Employer Group drug
AMICAR TAB 500MG list. Contact your
aminocaproic acid tabs |doctor for other
or 500 mg options.
2/1/2019 Removed non-Medicaid and non- Only affects
Part D eligible drug. Employer Group drug
ADDYI TABS list. Contact your
doctor for other
N/A options.
2/1/2019 Removed non-Part D eligible drug Only affects
(Expired marketing end date) Employer Group drug
AFREZZA list. Contact your
doctor for other
N/A options.
2/1/2019 Removed non-part D eligible drug Only affects
(not on NSDE) Employer Group drug
DEXTROSE list. Contact your
doctor for other
Dextrose Inj 50% options.
2/1/2019 Removed non-part D eligible drug Only affects
(not on NSDE) Employer Group drug
DEXTROSE 50% list. Contact your
doctor for other
Dextrose Inj 50% options.
2/1/2019 This drug was removed from the Contact your doctor

FINACEA GEL 15%

formulary.

azelaic acid gel 15%

for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)

2/1/2019 This drug was removed from the Only affects
FLUCONAZOLE IN DEXTROSE SOLN |market. Employer Group drug
200MG/100ML-56MG/ML, list. Contact your
400MG/200ML-56MG/ML fluconazole in dextrose |doctor for other

SOLN options.

2/1/2019 Removed non-Part D eligible drug Contact your doctor
GRASTEK SUBL (Expired marketing end date) N/A for other options.

2/1/2019 Removed non-part D eligible drug Only affects
HYDROMORPHONE (not on NSDE) :E_rrt1pcl:oyeztr (;;roup drug

ist. Contact your
HYDROCHLORIDE SOLN 1 MG/ML Hydromorphone HCI Inj doctor for other
1 MG/ML options.
2/1/2019 Removed non-part D eligible drug Only affects
MAGNESIUM SULEATE (not on NSDE) E_mployer Group drug
list. Contact your
SOLN 1J 50 % :
magnesium sulfate doctor for other
SOLN 1J 50 % options.

2/1/2019 Removed non-Part D eligible drug Contact your doctor
MENOMUNE-A/C/Y/W-135 INJ (Expired marketing end date) N/A for other options.

2/1/2019 Removed non-part D eligible drug Only affects
POTASSIUM CHLORIDE (not on NSDE) E_mployer Group drug
SOLN IV 2 MEQ/ML _ _ list. Contact your

potassium chloride doctor for other
SOLN IV 2 MEQ/ML |options.
2/1/2019 This drug was removed from the Only affects
market. Employer Group drug
PRALUENT SOSY 150 MG/ML list. Contact your
doctor for other
N/A options.
2/1/2019 This drug was removed from the Only affects

STAXYN TAB 10MG

formulary.

vardenafil hcl tbdp

Employer Group drug
list. Contact your
doctor for other

options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
2/1/2019 Removed non-Part D eligible drug Only affects
TESTOSTERONE CYPIONATE SOLN (Unapproved drug other) :E_mployer Group drug
500 MG/ML _ ist. Contact your
testosterone cypionate  |doctor for other
soln 200 mg/ml options.
2/1/2019 Removed non-Part D eligible drug Contact your doctor
TRELSTAR SUSR (Expired marketing end date) TRELSTAR MIXJECT ([for other options.
2/1/2019 VANCOMYCIN EZTgxeﬂsnSré-)part D eligible drug gr?]lglg;f:rcgmup drug
HYDROCHLORIDE/DEXT list. Contact your
R e\ VANCOMYCIN HCL  doctor for other
IN DEXTROSE options.
2/1/2019 This drug was removed from the Only affects
market. Employer Group drug
VERAMYST list. Contact your
doctor for other
FLONASE SENSIMIST joptions.
2/1/2019 SVTIGA TAB 250MG This drug was removed from the _ Contact your doctor
formulary. abiraterone acetate tabs |[for other options.
3/1/2019 Removed non-Part D eligible drug Contact your doctor
NORVIR (Expired marketing end date) NORVIR tabs for other options.
3/1/2019 Removed non-Part D eligible drug Contact your doctor
PEGASYS PROCLICK (Expired marketing end date) PEGASYS for other options.
3/1/2019 Removed non-Part D eligible drug  |[mometasone furoate  [Contact your doctor
triamcinolone acetonide (Expired marketing end date) Nasal Susp 50 MCG/ACT [for other options.
3/1/2019 Removed non-Part D eligible drug  [CLINIMIX Contact your doctor
CLINIMIX 2.75%/DEXTROSE 5% (Expired marketing end date) 4.25%/DEXTROSE 5%  [for other options.
3/1/2019 Removal of non-Part D eligible drug Contact your doctor
pramoxine-hc crea (DESI 5 LTE) N/A for other options.
3/1/2019 I This drug was removed from the Contact your doctor
amifostine SOLR market. N/A for other options.
3/1/2019 TETANUS/DIPHTHERIA TOXOIDS-ADSORBED(This drug was removed from the TDVAX SUSP Contact your doctor
SUSP market. for other options.
3/1/2019 Removed non-Part D eligible drug Contact your doctor
ketoprofen CAPS 50 MG (Expired marketing end date) N/A for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)

3/1/2019 triamterene & hydrochlorothiazide CAPS  [This drug was removed from the Contact your doctor

50MG-25MG market. N/A for other options.

3/1/2019 This drug was removed from the Contact your doctor

Codeine Sulfate Tab 15 MG market. N/A for other options.

3/1/2019 CANASA  SUP 1000MG This drug was removed from the Mesalamine Suppos Contact your doctor

formulary. 1000 MG for other options.

3/1/2019 RAPAELO  CAP 8MG This drug was removed from the silodosin Cap 8 MG Contact your doctor

formulary. for other options.

3/1/2019 RAPAELO  CAP AMG fThis drug was removed from the silodosin Cap 4 MG Contact your doctor

ormulary. for other options.

3/1/2019 Fluticasone-Salmeterol [Contact your doctor

ADVAIR DISKU AER 100/50 This drug was removed from the Aer Powder BA 100-50 ffor other options.
formulary. MCG/DOSE

3/1/2019 Fluticasone-Salmeterol [Contact your doctor

ADVAIR DISKU AER 250/50 This drug was removed from the Aer Powder BA 250-50 ffor other options.
formulary. MCG/DOSE

3/1/2019 Fluticasone-Salmeterol [Contact your doctor

ADVAIR DISKU AER 500/50 This drug was removed from the Aer Powder BA 500-50 ffor other options.
formulary. MCG/DOSE

4/1/2019 ELIDEL  CRE 1% This drug was removed from the _ _ Contact your doctor

formulary. Pimecrolimus Cream 1%iffor other options.

4/1/2019 Only affects
Employer Group drug
list. Contact your

Removed non-Part D eligible drug doctor for other
INVANZ SOLR IV (Expired marketing end date) N/A options.

4/1/2019 Only affects
Employer Group drug
list. Contact your

MODERIBA 800 DOSE Removed non-Part D eligible drug |RIBASPHERE doctor for other
PACK TABS (Expired marketing end date) RIBAPAK TBPK options.
4/1/2019 Only affects

MODERIBA TBPK

(Expired marketing end date)

Removed non-Part D eligible drug

RIBASPHERE
RIBAPAK TBPK

Employer Group drug
list. Contact your
doctor for other

options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
4/1/2019 Only affects Value
MOEXIPRIL/HYDROCHLOROTHIAZID moexipril- drug list. Contact
E TABS This drug was removed from the hydrochlorothiazide your doctor for other
market. TABS options.
4/1/2019 Removed non-Part D eligible drug Contact your doctor
NUTRESTORE PACK (Expired marketing end date) N/A for other options.
4/1/2019 This drug was removed from the Contact your doctor
PRALUENT SOSY 75 MG/ML market. N/A for other options.
4/1/2019 This drug was removed from the Treprostinil Sodium Inj |Contact your doctor
REMODULIN  INJ 10MG/ML formulary. 10 MG/ML for other options.
4/1/2019 REMODULIN  INJ IMG/ML This drug was removed from the Treprostinil Sodium Inj |Contact your doctor
formulary. 1 MG/ML for other options.
4/1/2019 REMODULIN  INJ 2.5MG/ML This drug was removed from the Treprostinil Sodium Inj |Contact your doctor
formulary. 2.5 MG/ML for other options.
4/1/2019 This drug was removed from the Treprostinil Sodium Inj |Contact your doctor
REMODULIN  INJ SMG/ML formulary. 5 MG/ML for other options.
5/1/2019 This drug was removed from the Toremifene Citrate Tab |Contact your doctor
FARESTON  TAB 60MG formulary. 60 MG for other options.
5/1/2019 This drug was removed from the Buprenorphine HCI- Contact your doctor
SUBOXONE MIS 2-0.5MG formulary. Naloxone HCI SL Film ffor other options.
2-0.5 MG
5/1/2019 This drug was removed from the Buprenorphine HCI- Contact your doctor
SUBOXONE MIS 4-1MG formulary. Naloxone HCI SL Film ffor other options.
4-1 MG
5/1/2019 This drug was removed from the Buprenorphine HCI- Contact your doctor
SUBOXONE MIS 12-3MG formulary. Naloxone HCI SL Film ffor other options.
12-3 MG
5/1/2019 SABRIL  TAB 500MG This drug was removed from the VIGABATRIN 500 MG |Contact your doctor
formulary. tab for other options.
5/1/2019 2 OVIRAX 5% Cream This drug was removed from the Acyclovir Cream 5% Contact your doctor
formulary. for other options.
5/1/2019 This drug was removed from the Sirolimus Oral Soln 1 |Contact your doctor
RAPAMUNE  SOL IMG/ML formulary. MG/ML for other options.
5/1/2019 Removed non-Part D eligible drug Contact your doctor
MUSTARGEN SOLR (Expired marketing end date) N/A for other options.
5/1/2019 Removed non-Part D eligible drug  puprenorphine ptwk 5  |Contact your doctor

BUPRENORPHINE PTWK 5 MCG/HR

(Expired marketing end date)

mcg/hr

for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)

5/1/2019 This drug was removed from the Contact your doctor
ASACOL HD TBEC market. MESALAMINE DR for other options.

5/1/2019 PEG-INTRON REDIPEN KIT This drug was removed from the Contact your doctor
market. N/A for other options.

5/1/2019 Removed non-Part D eligible drug Only affects Value
metipranolol soln (Expired marketing end date) N/A drug list. Contact
your doctor for other
options.

6/1/2019 Removed non-Part D eligible drug Contact your doctor
AEROSPAN (Expired marketing end date) N/A for other options.

6/1/2019 Removed non-Part D eligible drug [RIBASPHERE Contact your doctor
MODERIBA 1200 DOSE PACK (Expired marketing end date) RIBAPAK for other options.

6/1/2019 Removed non-Part D eligible drug Contact your doctor
DAKLINZA TAB 90MG (Expired marketing end date) N/A for other options.

6/1/2019 RANEXA  TAB 500MG This drug was removed from the RANOLAZINE 500 IVIGContact your doctor
formulary. for other options.

6/1/2019 RANEXA  TAB 1000MG This drug was removed from the RANOLAZINE 1000 [Contact your doctor
formulary. MG for other options.

6/1/2019 This drug was removed from the Contact your doctor
TEKTURNA TAB 150MG formulary. ALISKIREN 150 MG for other options.

6/1/2019 This drug was removed from the Contact your doctor
TEKTURNA TAB 300MG formulary. ALISKIREN 300 MG for other options.

6/1/2019 This drug was removed from the Cyclobenzaprine HCI  |Contact your doctor
AMRIX CAP 15MG formulary. Cap ER 24HR 15 MG [for other options.

6/1/2019 This drug was removed from the Cyclobenzaprine HCI  |Contact your doctor
AMRIX CAP 30MG formulary. Cap ER 24HR 30 MG [for other options.

7/1/2019 Removed non-Part D eligible drug Contact your doctor
RESCRIPTOR (Expired marketing end date) N/A for other options.

7/1/2019 Removed non-Part D eligible drug Contact your doctor
LEVOLEUCOVORIN (Expired marketing end date) N/A for other options.

7/1/2019 Removed non-Part D eligible drug Contact your doctor
MIRCERA (Expired marketing end date) N/A for other options.

7/1/2019 Removed non-Part D eligible drug Contact your doctor
DAKLINZA TABS 90 MG (Expired marketing end date) N/A for other options.

7/1/2019 This drug was removed from the DIAZEPAM RECTAL [Contact your doctor

DIAZEPAM GEL RE 20 MG, 2.5 MG

market.

GEL

for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
7/1/2019 . Hydrocodone- Contact your doctor
Hydrocodone-Acetaminophen Soln 10-325 This drug was removed from the Acetaminophen Tab 7.5-for other options.
MG/15ML
market. 300 MG
7/1/2019 This drug was removed from the DEFERASIROX 125  [Contact your doctor
EXJADE TAB 125MG formulary. MG for other options.
7/1/2019 This drug was removed from the DEFERASIROX 250 [Contact your doctor
EXJADE TAB 250MG formulary. MG for other options.
7/1/2019 This drug was removed from the DEFERASIROX 500 [Contact your doctor
EXJADE TAB 500MG formulary. MG for other options.
7/1/2019 LETAIRIS TAB 5MG This drug was removed from the AMBRISENTAN TAB |Contact your doctor
formulary. SMG for other options.
7/1/2019 LETAIRIS TAB 10MG This drug was removed from the AMBRISENTAN TAB |Contact your doctor
formulary. 10MG for other options.
7/1/2019 VALSTAR  SOL 40MG/ML This drug was removed from the VALRUBICIN SOL Contact your doctor
formulary. 4A0MG/ML for other options.
7/1/2019 FASLODEX  INJ 250/5ML This drug was removed from the FULVESTRANT INJ [Contact your doctor
formulary. 250/5ML for other options.
7/1/2019 VESICARE  TAB5MG This drug was removed from the SOLIFENACIN TAB |Contact your doctor
formulary. SMG for other options.
7/1/2019 VESICARE  TAB 10MG This drug was removed from the SOLIFENACIN TAB  |Contact your doctor
formulary. 10MG for other options.
7/1/2019 Erythromycin Contact your doctor
This drug was removed from the Ethylsuccinate For Susp [for other options.
ERYPED  SUS 400/5ML formulary. 400 MG/5ML
8/1/2019 Removed non-part D eligible drug Contact your doctor
KLARITY-A (not on NSDE) AZASITE for other options.
8/1/2019 This drug was removed from the Contact your doctor
Ampicillin Cap 250 MG market. N/A for other options.
8/1/2019 POTIGA TABS 200 MG This drug was removed from the Contact your doctor
market. N/A for other options.
8/1/2019 POTIGA TABS 400 MG This drug was removed from the Contact your doctor
market. N/A for other options.
8/1/2019 POTIGA TABS 50 MG This drug was removed from the Contact your doctor
market. N/A for other options.
8/1/2019 Removed non-Part D eligible drug Contact your doctor
CHLORPROPAMIDE Tab 100mg (Expired marketing end date) N/A for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
8/1/2019 Removed non-Part D eligible drug Contact your doctor
CHLORPROPAMIDE Tab 250mg (Expired marketing end date) N/A for other options.
8/1/2019 Removed non-Part D eligible drug Contact your doctor
OPANA ER (CRUSH RESISTANT) (Expired marketing end date) N/A for other options.
8/1/2019 Removed non-Part D eligible drug |[CLOCORTOLONE Contact your doctor
CLODERM (Expired marketing end date) PIVALATE PUMP for other options.
8/1/2019 This drug was removed from the Contact your doctor
Fentanyl Citrate Buccal Tab 100 MCG market. FENTORA for other options.
8/1/2019 Only affects
Employer Group drug
list. Contact your
Removed non-Part D eligible drug |CHORIONIC doctor for other
NOVAREL (Expired marketing end date) GONADOTROPIN options.
8/1/2019 SENSIPAR  TAB 30MG This drug was removed from the Cinacalcet hydrochlorideContact your doctor
formulary. 30mg for other options.
8/1/2019 SENSIPAR  TAB 60MG This drug was removed from the Cinacalcet hydrochlorideContact your doctor
formulary. 60mg for other options.
8/1/2019 SENSIPAR  TAB 90MG This drug was removed from the Cinacalcet hydrochlorideContact your doctor
formulary. 90mg for other options.
8/1/2019 TARCEVA  TAB 25MG This drug was removed from the Erlotinib HCI Tab 25  [Contact your doctor
formulary. MG for other options.
8/1/2019 TARCEVA  TAB 100MG This drug was removed from the Erlotinib HCI Tab 100 [Contact your doctor
formulary. MG for other options.
8/1/2019 TARCEVA  TAB 150MG This drug was removed from the Erlotinib HCI Tab 150 [Contact your doctor
formulary. MG for other options.
8/1/2019 TRACLEER TAB 62.5MG This drug was removed from the Bosentan Tab 62.5 MG Contact your doctor
formulary. for other options.
8/1/2019 TRACLEER TAB 125MG This drug was removed from the Bosentan Tab 125 MG Contact your doctor
formulary. for other options.
8/1/2019 0 This drug was removed from the Loteprednol Etabonate [Contact your doctor
LOTEMAX — SUS 0.5% formulary. Ophth Susp 0.5% for other options.
9/1/2019 ADAGEN INJ 250/ML Removed non-Part D eligible drug  [N/A Contact your doctor
(Expired marketing end date) for other options.
9/1/2019 MIRCERA INJ 75MCG Removed non-Part D eligible drug  [N/A Contact your doctor
(Expired marketing end date) for other options.
9/1/2019 MIRCERA INJ 100MCG Removed non-Part D eligible drug  |N/A Contact your doctor

(Expired marketing end date)

for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)

9/1/2019 DORIPENEM INJ 250MG Removed non-Part D eligible drug [DORIBAX INJ 250MG |Contact your doctor
(Expired marketing end date) for other options.

9/1/2019 BUPRENORPHINE PTWK 10 MCG/HR  |Removed non-Part D eligible drug |buprenorphine ptwk 10 (Contact your doctor
(Expired marketing end date) mcg/hr for other options.

9/1/2019 BUPRENORPHINE PTWK 15 MCG/HR |Removed non-Part D eligible drug  buprenorphine ptwk 15 |Contact your doctor
(Expired marketing end date) mcg/hr for other options.

0/1/2019 BUPRENORPHINE PTWK 20 MCG/HR |Removed non-Part D eligible drug  [buprenorphine ptwk 20 |Contact your doctor
(Expired marketing end date) mcg/hr for other options.

0/1/2019 GARDASIL SUSP This drug was removed from the N/A Contact your doctor
market. for other options.

10/1/2019 SUPRAX ~ CAP 400MG This drug was removed from the CEFIXIME CAP Contact your doctor
formulary. 400MG for other options.

10/1/2019 Icatibant Acetate Inj 30 |Contact your doctor
This drug was removed from the MG/3ML (Base for other options.

FIRAZYR  INJ 30MG/3ML formulary. Equivalent)

10/1/2019 This drug was removed from the Contact your doctor
LYRICA  CAP 25MG formulary. PREGABALIN 25 MG for other options.

10/1/2019 This drug was removed from the Contact your doctor
LYRICA  CAP50MG formulary. PREGABALIN 50 MG for other options.

10/1/2019 This drug was removed from the Contact your doctor
LYRICA  CAP 75MG formulary. PREGABALIN 75 MG for other options.

10/1/2019 This drug was removed from the Contact your doctor
LYRICA  CAP 100MG formulary. PREGABALIN 100 MG for other options.

10/1/2019 This drug was removed from the Contact your doctor
LYRICA  CAP 150MG formulary. PREGABALIN 150 MG for other options.

10/1/2019 This drug was removed from the Contact your doctor
LYRICA  CAP 200MG formulary. PREGABALIN 200 MG for other options.

10/1/2019 This drug was removed from the Contact your doctor
LYRICA  CAP 225MG formulary. PREGABALIN 225 MG for other options.

10/1/2019 This drug was removed from the Contact your doctor
LYRICA  CAP 300MG formulary. PREGABALIN 300 MG for other options.

10/1/2019 This drug was removed from the PREGABALIN 20 Contact your doctor
LYRICA  SOL 20MG/ML formulary. MG/ML for other options.

10/1/2019 This drug was removed from the Contact your doctor
ROZEREM TAB 8MG formulary. RAMELTEON 8 MG for other options.

10/1/2019 CIPROFLOXACIN ER Tab 24HR 1000 Removed non-Part D eligible drug Contact your doctor

MG

(Expired marketing end date)

N/A

for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
10/1/2019 Removed non-Part D eligible drug N/A Contact your doctor
CIPROFLOXACIN ER Tab 24HR 500 MG |(Expired marketing end date) for other options.
10/1/2019 Removed non-Part D eligible drug FAZACLO Contact your doctor
CLOZAPINE ODT 12.5 MG (Expired marketing end date) for other options.
10/1/2019 Removed non-Part D eligible drug N/A Contact your doctor
BRAFTOVI CAP 50MG (Expired marketing end date) for other options.
10/1/2019 Removed non-Part D eligible drug N/A Contact your doctor
THEOCHRON Tab ER 12HR 200 MG (Expired marketing end date) for other options.
10/1/2019 Removed non-Part D eligible drug N/A Contact your doctor
THEOCHRON Tab ER 12HR 100 MG (Expired marketing end date) for other options.
10/1/2019 This drug was removed from the N/A Contact your doctor
Budesonide Nasal Susp 32 MCG/ACT market. for other options.
10/1/2019 Removed non-Part D eligible drug Contact your doctor
BYVALSON TAB 5-80MG (Expired marketing end date) N/A for other options.
10/1/2019 Removed non-Part D eligible drug  [Valproate Sodium Oral (Contact your doctor
DEPAKENE SOL 250/5ML (Expired marketing end date) Soln 250 MG/5ML for other options.
10/1/2019 Only affects
Employer Group drug
list. Contact your
This drug was removed from the doctor for other
fluoxymesterone TABS market. N/A options.
10/1/2019 Only affects
Employer Group drug
ZERIT SOLR 1 MG/ML list. Contact your
Removed non-Part D eligible drug doctor for other
(Expired marketing end date) N/A options.
10/1/2019 Only affects
Employer Group drug
gentamicin in saline SOLN 0.9%-1MG/ML GENTAMICIN list. Contact your
This drug was removed from the SULFATE/0.9% doctor for other
market. SODIUM CHLORIDE |options.
11/1/2019 This drug was removed from the AMINOCAPROIC SOL|Contact your doctor
AMICAR  SOL 0.25/ML formulary. 0.25/ML for other options.
11/1/2019 This drug was removed from the Arsenic Trioxide IV  [Contact your doctor
formulary. Soln 12 MG/6ML (2 |[for other options.
TRISENOX INJ 12MG/6ML MG/ML)




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
11/1/2019 This drug was removed from the . Contact your doctor
DYRENIUM CAP 50MG formular%/. Triamterene Cap 50 MG for otheryoptions.
11/1/2019 This drug was removed from the Triamterene Cap 100  |Contact your doctor
DYRENIUM CAP 100MG formulary. MG for other options.
11/1/2019 This drug was removed from the Halcinonide Cream Contact your doctor
HALOG CRE 0.1% formulary. 0.1% for other options.
11/1/2019 Removed non-Part D eligible drug Contact your doctor
LANOXIN TAB 0.1875MG (Expired marketing end date) N/A for other options.
11/1/2019 Removed non-Part D eligible drug Contact your doctor
ZERIT SOLR 1 MG/ML (Expired marketing end date) N/A for other options.

11/1/2019 Only affects
Employer Group drug
list. Contact your

This drug was removed from the doctor for other
RIBASPHERE Tab 400 MG market. N/A options.

11/1/2019 Only affects
Employer Group drug
list. Contact your

RIBASPHERE RIBAPAK TBPK 200 &  [This drug was removed from the doctor for other
400 MG market. N/A options.

11/1/2019 Only affects
Employer Group drug
list. Contact your

This drug was removed from the doctor for other
RIBASPHERE RIBAPAK TBPK 400 MG |market. N/A options.

11/1/2019 Only affects Value

drug list. Contact
This drug was removed from the your doctor for other
ribavirin (hepatitis c) tabs 400 mg market. N/A options.

11/1/2019 Only affects Value
drug list. Contact

ribavirin (hepatitis c) tabs 200 MG & 400  [This drug was removed from the your doctor for other
MG TBPK market. N/A options.

11/1/2019 Only affects Value

drug list. Contact
This drug was removed from the your doctor for other
ribavirin (hepatitis c) tabs TBPK 400 MG  |market. N/A options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
11/1/2019 Only affects Value
drug list. Contact
ribavirin (hepatitis c¢) tabs 200 MG & 600  [This drug was removed from the your doctor for other
MG TBPK market. N/A options.
11/1/2019 Only affects Value
drug list. Contact
fluoxymesterone TABS This drug was removed from the your doctor for other
market. N/A options.
11/1/2019 nadolol & bendroflumethiazide TABS This drug was removed from the Contact your doctor
80MG-5MG market. N/A for other options.
12/1/2019 Only affects
Employer Group drug
AFREZZA POWD 8-12UNIT list. Contact your
Removed non-Part D eligible drug |AFREZZA POWD 12 |doctor for other
(Expired marketing end date) UNIT options.
12/1/2019 DEPAKENE CAPS 250 MG Rem(_)ved non-Pz_alrt D eligible drug |Valproic Acid Cap 250 |Contact your doctor
(Expired marketing end date) MG for other options.
12/1/2019 Only affects Value
drug list. Contact
DEPACON INJ 100MG/ML Removed non-Part D eligible drug  Valproate Sodium Inj  |your doctor for other
(Expired marketing end date) 100 MG/ML options.
12/1/2019 moexipril-hydrochlorothiazide TABS Removed non-Part D eligible drug Contact your doctor
7.5MG-12.5MG (Expired marketing end date) N/A for other options.

If you or your doctor disagrees with the change to your drug, you may request an exception. To request an exception, call us at:

State

Phone Number

California (HMO Plans)

1-800-275-4737, TTY:711

California (All Other HMO SNP Plans)

Health Net Seniority Plus Sapphire (HMO)

Health Net Seniority Plus Sapphire Premier (HMO)
Health Net Seniority Plus Sapphire Premier 11 (HMO)

1-800-431-9007, TTY:711

Oregon/Washington

1-888-445-8913; TTY:711

Health Net Seniority Plus Employer (HMO) UC Employees

1-800-539-4072; TTY: 711




From October 1 — March 31, seven days a week, 8 a.m. to 8 p.m. From April 1 - September 30, Monday through Friday, 8 a.m. to 8 p.m. On
weekends and holidays, an automated system will handle your call. Your doctor must provide a statement to support your request. For details on
asking for an exception, check your Evidence of Coverage.

If you don’t agree with our decision, you may file a complaint with us. To file a complaint, call us at:

State Phone Number
California (HMO Plans) 1-800-275-4737, TTY:711
California (All Other HMO SNP Plans) 1-800-431-9007, TTY:711

Health Net Seniority Plus Sapphire (HMO)
Health Net Seniority Plus Sapphire Premier (HMO)
Health Net Seniority Plus Sapphire Premier 11 (HMO)

Oregon/Washington 1-888-445-8913; TTY:711
Health Net Seniority Plus Employer (HMO) UC Employees 1-800-539-4072; TTY: 711

From October 1 — March 31, seven days week, 8 a.m. to 8 p.m. From April 1 - September 30, Monday through Friday, 8 a.m. to 8 p.m. On
weekends and holidays, an automated system will handle your call. Your doctor must provide a statement to support your request. You may also
send your complaint to us in writing at the following address.

Health Net
Attention: Appeals & Grievances Dept.
PO Box 10450
Van Nuys, CA 91410-0450

The Formulary may change at any time. You will receive notice when necessary.

Health Net is contracted with Medicare for HMO, HMO SNP and PPO plans, and with some state Medicaid programs. Enrollment in Health Net
depends on contract renewal.



(W Health Net

Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Health Net complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Health Net does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Health Net:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print, accessible
electronic formats, other formats).

« Provides free language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at California: 1-800-431-9007
(Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO
and PPO) (TTY: 711).

From October 1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1to September
30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours,
weekends, and on federal holidays.

If you believe that Health Net has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling the
number above and telling them you need help filing a grievance; Health Net’s Customer Contact Center
is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Health Net is contracted with Medicare for HMO, HMO SNP and PPO plans, and with some state Medicaid
programs. Enrollment in Health Net depends on contract renewal.

FLYO23053EK00 (8/18)
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http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Section 1557 Non-Discrimination Language
Multi-Language Interpreter Services

ARABIC

ARMENIAN

CHINESE

CUSHITE

FRENCH

GERMAN

HINDI

HMONG

JAPANESE

KOREAN

A1 Juat) el dalic dplad) 4y salll sac sl cilead (ld ¢y pall Coaaii CiS 1) pgai
California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO)

(717 5802 L5 Yan ¢3S 0)

NhTUNCNRESNRL Bphk ununid kp hugkpkl, www dkq wiygwp
Jupnn b wnpudwnpdb] (kqujut wowljgmpiut Swnwjnipniuubp:
Quiiquthwipkp: California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO) (TTY: 711).

PR P B LR EEGESENRE - FRE

Caln‘ornla. 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737
(all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711) -

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, niargama. Bilbilaa Oregon: 1-888-445-8913 (HMO and PPO)
(TTY: 71).

ATTENTION : Si vous parlez francais, des services d’aide linguistique vous
sont proposeés gratuitement. Appelez le Oregon: 1-888-445-8913 (HMO and PPO)
(TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfigung. Rufnummer Oregon: 1-888-445-8913
(HMO and PPO) (TTY: 717).

M & Alx AT Bat Ied g, ATl TTHT Ggraar qa1u, 990 Iuese gl FII1
California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737
(all other HMO) (TTY: 717). U e L

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab
dawb rau koj. Hu rau California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO
SNP), 1-800-275-4737 (all other HMO) (TTY: 717).

FEEIE . AREZEINSGGES. EHOEREXEY—EXZIFAL
=11+ %9, california: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY:711)
[CEEBFELS LY,

FO|: St=2HE AMEBoAl= B2, A K& MHIAE RfE2=2 0/E0ta =
U ALl U California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 717)
HOZ M3l AL,




MON-KHMER
CAMBODIAN

PERSIAN

PUNJABI

ROMANIAN

RUSSIAN

SPANISH

TAGALOG

THAI

UKRAINIAN

VIETNAMESE

GIMUEIEAN: iﬁﬁjSﬁ_ﬁﬁSﬁﬂtﬁmﬁﬂ%gi tmﬂﬁgmmmzmmﬁﬁﬁﬁ‘%g AYISIINUHAY Y

g:ﬁ?gt@iiﬂjeCalifomia: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP),
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711)

AEL e Lad JLES) 2 GBG1) Jsha s (Al e clend e a8 Lad () S 4
California: 1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), »_jles L likal
1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and PPO)
2,80 il (TTY:71)

s fieB: A 3A UA=t 888 J, 37 3J'3 S I A3 AT
H8g8 HeE3 QuUBHT IJa| fdguUr Jda california: 1-800-431-9007 (Jade,

Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other HMO) (TTY: 711)

3 IS I

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711).

BHUMAHMUE: Eciu Bbl TOBOPUTE HA PYCCKOM $3bIKE, TO BaM JOCTYITHBI
OecrutaTHbIe yCITyTH iepeBoa. 3BoHuTe California: 1-800-431-9007 (Jade, Sapphire,
Amber, and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913
(HMO and PPO) (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al California: 1-800-431-9007 (Jade, Sapphire, Amber,
and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and
PPO) (TTY: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa California:
1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other
HMO) (TTY: 711).

Fou: ’5’1@mm@mm”lfnﬂﬂmﬁmﬁaﬁl%'iﬁ'miﬁﬁaﬂmﬁamqmm‘lﬁ’%ﬁ Tns California:
1-800-431-9007 (Jade, Sapphire, Amber, and HMO SNP), 1-800-275-4737 (all other
HMO); Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711).

YBATA! AKWO0 BM PO3MOBAAETE YKPAIHCbKOKO MOBOIO, BU MOMETE 3BEPHYTUCA A0
6E3KOLITOBHOI CNY*KOM MOBHOI NiATPUMKKU. TenedpoHyinTe 3a HOMeEpPOMm
Oregon: 1-888-445-8913 (HMO and PPO) (TTY: 711).

CHU Y: Néu quy vi néi tiéng Viét, chung téi sdn co dich vu hd tre' ngdn ngtr mién
phi danh cho quy vi. Xin goi California: 1-800-431-9007 (Jade, Sapphire, Amber,
and HMO SNP), 1-800-275-4737 (all other HMO); Oregon: 1-888-445-8913 (HMO and
PPO) (TTY:711).
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