
 

 
 

     
 

 
     

 

     

  
 

    
 

  
 

     
 

  
 

    
 

 
 
 

    
 

 
 

 

  
 

  
 

  

 

  
 

  
 

  
 

  
  

   
 

 
 

 

  
  

   
 

2020 Drug List Negative Changes
Updated 12/01/2020 

The table below shows changes made to our 2020 List of Covered Drugs (Formulary). 

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

2/1/2020 budesonide (nasal) 
SUSP 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

2/1/2020 fluoxymesterone 
TABS 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

2/1/2020 ascorbic acid tab 
100 MG 

This drug was removed from the market. VITAMIN C Contact your doctor for 
other options. 

2/1/2020 KINRAY 
PREFERRED 
PLUS LIQD 

This drug was removed from the market. PEPTAMEN Contact your doctor for 
other options. 

2/1/2020 NAT-RUL 
PRENATAL 
VITAMINS TABS 

This drug was removed from the market. KP PRENATAL 
MULTIVITAMINS 

Contact your doctor for 
other options. 

2/1/2020 nadolol & 
bendroflumethiazid 
e Tab 80-5 MG 

This drug was removed from the market. nadolol & bendroflumethiazide 
tab 40-5 MG 

Contact your doctor for 
other options. 

2/1/2020 LANOXIN TAB 
0.1875MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 CIPROFLOXACIN 
ER TAB 24HR 
1000 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

H1723_18_FormChgWeb_Approved_06282018 



     

 

 

  
  

   
 

  
 

  
  

   
 

 
 

  
  

   
 

  
 

  
 

  
 

 
 

 
  

   
 

 
 

  
  

   
 

  
  

  
  

   
 

  
       

   
 

  
  

  
      

  
 

  
 

  
 

  
  

   
 

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

2/1/2020 CIPROFLOXACIN 
ER TAB 24HR 500 
MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 BRAFTOVI CAP 
50MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 ZERIT SOL 
1MG/ML 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 diphenhydramine 
hcl (topical) CREA 

This drug was removed from the market. diphenhydramine hcl (topical) 
SOLN 

Contact your doctor for 
other options. 

2/1/2020 ESTROPIPATE 
TAB 0.75 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 ESTROPIPATE 
TAB 1.5 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 theophylline tab ER 
12HR 100 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 AMICAR SOL 
0.25/ML 

This drug was removed from the formulary. aminocaproic acid oral soln 
0.25/ML 

Contact your doctor for 
other options. 

2/1/2020 TRISENOX  INJ 
12MG/6ML 

This drug was removed from the formulary. arsenic trioxide IV soln 12 
MG/6ML (2 MG/ML) 

Contact your doctor for 
other options. 

2/1/2020 ketoprofen CAPS 
75 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 



     

  
 

  
  

   
 

 

 

  
  

   
 

 

 

  
  

   
  

 

 

  
  

   
 

  
 

   
 

 
 

 

    
 

 
 

  
 

  
 

 

    
 

 
 

  
  

   
 

  
 

  
  

   
 

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

2/1/2020 theophylline tab ER 
12HR 200 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 moexipril-
hydrochlorothiazid 
e Tab 7.5-12.5 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 moexipril-
hydrochlorothiazid 
e Tab 15-12.5 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 moexipril-
hydrochlorothiazid 
e Tab 15-25 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 benzoyl peroxide 
LIQD 6 % 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

2/1/2020 M.V.I.-12 
WITHOUT 
VITAMIN K INJ 

This drug was removed from the market. M.V.I. ADULT Contact your doctor for 
other options. 

2/1/2020 PROMACTIN AA 
PLUS LIQD 

This drug was removed from the market. SENTRA PM Contact your doctor for 
other options. 

2/1/2020 SW 
OMEPRAZOLE 
TBEC 

This drug was removed from the market. omeprazole tbec 20 mg Contact your doctor for 
other options. 

2/1/2020 VIDEXPEDIATRI 
C SOL 4GM 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 DAKLINZA TAB 
60 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 



     

    
  

   
 

  
 

  
  

   
 

   
 

   
 

      
 

 

 
 

    
 

      
 

  
 

    
 

      
 

  
 

    
 

  
         

  
      

  
 

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

2/1/2020 HEXALEN CAP Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 DUZALLO TABS 
200MG-300MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

2/1/2020 KYNAMRO SOLNRemoved non-Part D eligible drug (CMS 
excluded labeler code) 

N/A Contact your doctor for 
other options. 

2/1/2020 UVADEX SOLN This drug was removed from the market. N/A Contact your doctor for 
other options. 

2/1/2020 ROC MAX 
RESURFACING 
FACIAL 
CLEANSER LIQD 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

2/1/2020 CEPASTAT LOZGThis drug was removed from the market. N/A Contact your doctor for 
other options. 

2/1/2020 THYROSAFE 65 
MG TABS 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

2/1/2020 ILARIS SOLR This drug was removed from the market. N/A Contact your doctor for 
other options. 

2/1/2020 acetaminophen 
SUPP RE 325 MG 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

2/1/2020 NOXAFIL TAB 
100MG 

This drug was removed from the formulary. POSACONAZOLE TAB 
100MG DR 

Contact your doctor for 
other options. 



     

  
 

    
 

  
 

    
 

  
 

  
  

   
 

  
 

 

  
  

   
 

      
 

  
 

  
  

 
 

  
 

  
 

  
  

 
 

  
 

 
 

 

    
 

   
         

 
 

  
 

 
         

    
 

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

2/1/2020 JADENU TAB 
90MG 

This drug was removed from the formulary. deferasirox tab 90 MG Contact your doctor for 
other options. 

2/1/2020 JADENU TAB 
360MG 

This drug was removed from the formulary. deferasirox tab 360 MG Contact your doctor for 
other options. 

3/1/2020 BUTISOL 
SODIUM 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

3/1/2020 POTASSIUM 
CHLORIDE ER 20 
mEq 

Removed non-Part D eligible drug (Expired 
marketing end date) 

K-TAB 20 mEq Contact your doctor for 
other options. 

3/1/2020 ADCETRIS Removed non-Part D eligible drug N/A Contact your doctor for 
other options. 

3/1/2020 KHEDEZLA TAB 
50MG ER 

Removed non-Part D eligible drug (Expired 
marketing end date) 

DESVENLAFAX TAB 50MG 
ER 

Contact your doctor for 
other options. 

3/1/2020 KHEDEZLA TAB 
100MG ER 

Removed non-Part D eligible drug (Expired 
marketing end date) 

DESVENLAFAX TAB 100MG 
ER 

Contact your doctor for 
other options. 

3/1/2020 diphenhydramine-
acetaminophen 
TABS 12.5MG-
325MG 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

3/1/2020 PENTAM 300 INJ 
300MG 

This drug was removed from the formulary. pentamidine isethionate for soln 
300 MG 

Contact your doctor for 
other options. 

3/1/2020 NEBUPENT INH 
300MG 

This drug was removed from the formulary. pentamidine inh 300mg Contact your doctor for 
other options. 



     

  
         

    
 

  
 

    
 

  
         

    
 

               
 

  
 

    
 

  
 

     
 

  
         

           
 

  
 

 
         

   
 

  
 

  
        

  
 

  
 

  
 

     
 

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

3/1/2020 AFINITOR TAB 
2.5MG 

This drug was removed from the formulary. everolimus tab 2.5 MG Contact your doctor for 
other options. 

3/1/2020 AFINITOR TAB 
5MG        

This drug was removed from the formulary. everolimus tab 5 MG Contact your doctor for 
other options. 

3/1/2020 AFINITOR TAB 
7.5MG 

This drug was removed from the formulary. everolimus tab 7.5 MG Contact your doctor for 
other options. 

3/1/2020 NUVARING MIS This drug was removed from the formulary. etonogestrel-ethinyl estradiol 
VA ring 0.120-0.015 MG/24HR 

Contact your doctor for 
other options. 

3/1/2020 SILENOR TAB 
3MG          

This drug was removed from the formulary. doxepin HCl (sleep) tab 3 MG Contact your doctor for 
other options. 

3/1/2020 SILENOR TAB 
6MG          

This drug was removed from the formulary. doxepin HCl (sleep) tab 6 MG Contact your doctor for 
other options. 

4/1/2020 SUPRAX  CAP 
400MG 

This drug was removed from the formulary. cefixime cap 400MG Contact your doctor for 
other options. 

4/1/2020 RANEXA TAB 
500MG 

This drug was removed from the formulary. ranolazine 500 MG tab Contact your doctor for 
other options. 

4/1/2020 RANEXA TAB 
1000MG 

This drug was removed from the formulary. ranolazine 1000 MG tab Contact your doctor for 
other options. 

4/1/2020 TEKTURNA 150 
MG 

This drug was removed from the formulary. aliskiren fumarate tab 150 MG Contact your doctor for 
other options. 



     

  
 

    
 

  
 

    
 

  
 

   
 

  
 

    
 

  
          

    
 

  
          

      
 

  
          

  
 

  
 

  
         

  
 

  
 

  
         

  
 

  
 

  
         

  
 

  
 

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

4/1/2020 TEKTURNA 300 
MG 

This drug was removed from the formulary. aliskiren fumarate tab 300 MG Contact your doctor for 
other options. 

4/1/2020 LETAIRIS TAB 
5MG 

This drug was removed from the formulary. ambrisentan tab 5 MG Contact your doctor for 
other options. 

4/1/2020 LETAIRIS TAB 
10MG 

This drug was removed from the formulary. ambrisentan tab 10 MG Contact your doctor for 
other options. 

4/1/2020 ROZEREM TAB 
8MG          

This drug was removed from the formulary. ramelteon 8 MG tab Contact your doctor for 
other options. 

4/1/2020 LYRICA CAP 
25MG 

This drug was removed from the formulary. pregabalin cap 25 MG Contact your doctor for 
other options. 

4/1/2020 LYRICA CAP 
50MG 

This drug was removed from the formulary. pregabalin cap 50MG Contact your doctor for 
other options. 

4/1/2020 LYRICA CAP 
75MG 

This drug was removed from the formulary. pregabalin cap 75MG Contact your doctor for 
other options. 

4/1/2020 LYRICA CAP 
100MG 

This drug was removed from the formulary. pregabalin cap 100MG Contact your doctor for 
other options. 

4/1/2020 LYRICA CAP 
150MG 

This drug was removed from the formulary. pregabalin cap 150MG Contact your doctor for 
other options. 

4/1/2020 LYRICA CAP 
200MG 

This drug was removed from the formulary. pregabalin cap 200MG Contact your doctor for 
other options. 



     

  
         

  
 

  
 

  
         

  
 

  
 

 
       

    
 

  
 

  
 

  
 

  
         

    
 

  
         

    
 

  
         

    
 

 
 

     
 

       
 

 
 

     
 

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

4/1/2020 LYRICA CAP 
225MG 

This drug was removed from the formulary. pregabalin cap 225MG Contact your doctor for 
other options. 

4/1/2020 LYRICA CAP 
300MG 

This drug was removed from the formulary. pregabalin cap 300MG Contact your doctor for 
other options. 

4/1/2020 LYRICA SOL 
20MG/ML 

This drug was removed from the formulary. pregabalin soln 20 MG/ML Contact your doctor for 
other options. 

4/1/2020 FIRAZYR INJ 
30MG/3ML 

This drug was removed from the formulary. icatibant acetate inj 30 
MG/3ML 

Contact your doctor for 
other options. 

4/1/2020 EXJADE TAB 
125MG 

This drug was removed from the formulary. deferasirox tab 125mg Contact your doctor for 
other options. 

4/1/2020 EXJADE TAB 
250MG 

This drug was removed from the formulary. deferasirox tab 250mg Contact your doctor for 
other options. 

4/1/2020 EXJADE TAB 
500MG 

This drug was removed from the formulary. deferasirox tab 500mg Contact your doctor for 
other options. 

4/1/2020 doxycycline hyclate 
for inj 100 MG 

This drug had a quantity limit added. N/A Contact your doctor for 
other options. 

4/1/2020 mupirocin oint 2% This drug had a quantity limit added. N/A Contact your doctor for 
other options. 

4/1/2020 mupirocin calcium 
cream 2% 

This drug had a quantity limit added. N/A Contact your doctor for 
other options. 



     

 

 

     
 

  
 

     
 

 
 

     
 

  
 

     
 

  
 

     
 

  
 

     
 

 
 

 

  
  

   
 

 
 

 

  
  

 
 

 
 

 
 

 

  
  

   
 

 
 

 

 

  
  

   
 

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

4/1/2020 nystatin topical 
powder 100000 
unit/GM 

This drug had a quantity limit added. N/A Contact your doctor for 
other options. 

4/1/2020 nystatin cream 
100000 unit/GM 

This drug had a quantity limit added. N/A Contact your doctor for 
other options. 

4/1/2020 nystatin oint 
100000 unit/GM 

This drug had a quantity limit added. N/A Contact your doctor for 
other options. 

4/1/2020 ketoconazole cream 
2% 

This drug had a quantity limit added. N/A Contact your doctor for 
other options. 

4/1/2020 ketoconazole foam 
2% 

This drug had a quantity limit added. N/A Contact your doctor for 
other options. 

4/1/2020 ketoconazole 
shampoo 2% 

This drug had a quantity limit added. N/A Contact your doctor for 
other options. 

4/1/2020 REPAGLINIDE/M 
ETFORMIN 
HYDROCHLORID 
E TAB 1-500 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

4/1/2020 REPAGLINIDE/M 
ETFORMIN 
HYDROCHLORID 
E TAB 2-500 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

4/1/2020 ISOSORBIDE 
DINITRATE ER 
TAB 40 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

4/1/2020 TOLMETIN 
SODIUM TAB 200 
MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 



     

 
  

 

    
 

 
 

 
 

    
 

 
 

 
 

 
    

 
 

 
 

 
 

            
 

 
 

 
 

            
 

 
 

 
  

            
 

 
 

 
 

            
 

 
 

 
 

            
 

 
 

 
 

            
 

 
          

    
 

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

4/1/2020 NITROGLYCERI 
N LINGUAL 
AEROSOL 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

4/1/2020 OPTI-CLEAN II 
CLEANER SOLN 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

4/1/2020 Permethrin Aerosol 
0.5% 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

4/1/2020 ZOHYDRO ER 
CAP 50MG         

This drug was removed from the formulary. hydrocodone cap 50MG ER Contact your doctor for 
other options. 

4/1/2020 ZOHYDRO ER 
CAP 40MG         

This drug was removed from the formulary. hydrocodone cap 40MG ER Contact your doctor for 
other options. 

4/1/2020 ZOHYDRO ER 
CAP 30MG        

This drug was removed from the formulary. hydrocodone cap 30MG ER Contact your doctor for 
other options. 

4/1/2020 ZOHYDRO ER 
CAP 20MG         

This drug was removed from the formulary. hydrocodone cap 20MG ER Contact your doctor for 
other options. 

4/1/2020 ZOHYDRO ER 
CAP 15MG         

This drug was removed from the formulary. hydrocodone cap 15MG ER Contact your doctor for 
other options. 

4/1/2020 ZOHYDRO ER 
CAP 10MG         

This drug was removed from the formulary. hydrocodone cap 10MG ER Contact your doctor for 
other options. 

4/1/2020 DEPEN TITRA 
TAB 250MG 

This drug was removed from the formulary. penicillamine tab 250 MG Contact your doctor for 
other options. 



     

 
 

 
      

 
 

  
 

 
 

     
 

  
 

  
  

   
 

  
 

  
  

    
 

  
 

     
 

  
 

     
 

 

 

    
 

  
 

      
 

  
 

     
 

  
 

  
  

   
 

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

4/1/2020 CAMPTOSAR INJ 
300/15ML 

This drug was removed from the formulary. irinotecan HCl inj 300 
MG/15ML 

Contact your doctor for 
other options. 

5/1/2020 ranitidine hcl tab 75 
mg 

This drug was removed from the market. famotidine tabs 20 MG, 40 MG Contact your doctor for 
other options. 

5/1/2020 CESAMET CAP 
1MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

5/1/2020 FAZACLO ODT 
150 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

CLOZAPINE ODT 150 MG Contact your doctor for 
other options. 

5/1/2020 ranitidine hcl cap 
150 MG 

This drug was removed from the market. famotidine tabs 20 MG, 40 MG Contact your doctor for 
other options. 

5/1/2020 ranitidine hcl cap 
300 MG 

This drug was removed from the market. famotidine tabs 20 MG, 40 MG Contact your doctor for 
other options. 

5/1/2020 ranitidine hcl syrup 
15 MG/ML (75 
MG/5ML) 

This drug was removed from the market. famotidine susr 40 MG/5ML Contact your doctor for 
other options. 

5/1/2020 ranitidine hcl tab 
150 MG 

This drug was removed from the market. famotidine tabs 20 MG, 40 MG Contact your doctor for 
other options. 

5/1/2020 ranitidine hcl tab 
300 MG 

This drug was removed from the market. famotidine tabs 20 MG, 40 MG Contact your doctor for 
other options. 

5/1/2020 TOLAZAMIDE 
TAB 250MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 



     

  
 

  
  

   
 

 
 
 

    
 

  
 

 

    
 

  
 

    
 

  
        

    
 

  
    

    
 

  
        

    
 

 
       

  
  

  
 

 
        

  
 

  
 

 
       

  
 

  
 

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

5/1/2020 TOLAZAMIDE 
TAB 500MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

6/1/2020 polyvinyl alcohol-
povidone (ophth) 
SOLN 0.6 %-1.4 % 

This drug was removed from the market. REFRESH SOLN Contact your doctor for 
other options. 

6/1/2020 BALANCE 
TOTAL 
NUTRITIONALS 
NACK LIQD 

This drug was removed from the market. NUTREN 1.0 LIQD Contact your doctor for 
other options. 

6/1/2020 prednisolone SYRP 
15 MG/5ML 

This drug was removed from the market. prednisolone SOLN Contact your doctor for 
other options. 

6/1/2020 ZORTRESS TAB 
0.75MG 

This drug was removed from the formulary. everolimus tab 0.75MG Contact your doctor for 
other options. 

6/1/2020 ZORTRESS TAB 
0.5MG 

This drug was removed from the formulary. everolimus tab 0.5MG Contact your doctor for 
other options. 

6/1/2020 ZORTRESS TAB 
0.25MG 

This drug was removed from the formulary. everolimus tab 0.25MG Contact your doctor for 
other options. 

6/1/2020 NEXIUM PACK 
10MG 

This drug was removed from the formulary. esomeprazole magnesium pack 
10 MG 

Contact your doctor for 
other options. 

6/1/2020 NEXIUM PACK 
20MG 

This drug was removed from the formulary. esomeprazole magnesium pack 
20 MG 

Contact your doctor for 
other options. 

6/1/2020 NEXIUM PACK 
40MG 

This drug was removed from the formulary. esomeprazole magnesium pack 
40 MG 

Contact your doctor for 
other options. 



     

 
 

     
 

  
 

  
 

 

   
 

 

 

  
  

   
 

 
 

 

   
 

  
          

      
 

  
       

    
 

  
 

  
  

   
 

    
  

   
 

   
 

    
 

   
 

    
 

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

7/1/2020 econazole nitrate 
crea 

This drug had a quantity limit added N/A Contact your doctor for 
other options. 

7/1/2020 ONCASPAR 
SOLN 

Removed non-Part D eligible drug (Expired 
marketing end date and CMS Excluded 
Labeler Code) 

N/A Contact your doctor for 
other options. 

7/1/2020 EPROSARTAN 
MESYLATE 
TABS 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

7/1/2020 FLORAJEN 
BIFIDOBLEND 
CAPS 

This drug was removed from the market. FLORASTOR PLUS CAPS Contact your doctor for 
other options. 

7/1/2020 DARAPRIM TAB 
25MG 

This drug was removed from the formulary. pyrimethamine tab 25 MG Contact your doctor for 
other options. 

7/1/2020 PROGLYCEM 
SUS 50MG/ML 

This drug was removed from the formulary. diazoxide susp 50 MG/ML Contact your doctor for 
other options. 

8/1/2020 DAKLINZA TABS 
30 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

8/1/2020 ZYKADIA CAPS Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

8/1/2020 ORFADIN CAP 
2MG          

This drug was removed from the formulary. nitisinone 2 MG Contact your doctor for 
other options. 

8/1/2020 ORFADIN CAP 
5MG          

This drug was removed from the formulary. nitisinone 5 MG Contact your doctor for 
other options. 



     

   
          

    
 

  
 

    
 

   
          

 
 

  
 

   
          

  
 

  
 

   
         

  
 

 
 

  
 

  
 

   
 

  

 

  
 

   
 

  
 

    
 

  
 

    
 

 
 

  
  

   
 

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

8/1/2020 ORFADIN CAP 
10MG 

This drug was removed from the formulary. nitisinone 10 MG Contact your doctor for 
other options. 

8/1/2020 JADENU TAB 
180MG 

This drug was removed from the formulary. deferasirox 180 MG Contact your doctor for 
other options. 

8/1/2020 GEODON INJ 
20MG 

This drug was removed from the formulary. ziprasidone mesylate for inj 20 
MG 

Contact your doctor for 
other options. 

8/1/2020 MYCAMINE INJ 
50MG 

This drug was removed from the formulary. micafungin sodium for IV soln 
50 MG 

Contact your doctor for 
other options. 

8/1/2020 MYCAMINE INJ 
100MG 

This drug was removed from the formulary. micafungin sodium for IV soln 
100 MG 

Contact your doctor for 
other options. 

9/1/2020 TARGRETIN GEL 
EX 1% 

This drug had a quantity limit and prior 
authorization added. 

N/A Contact your doctor for 
other options. 

9/1/2020 GEMCITABINE 
HYDROCHLORID 
E SOLN 200 
MG/2ML 

Removed non-Part D eligible drug (CMS 
excluded labeler code) 

N/A Contact your doctor for 
other options. 

9/1/2020 ACIDOPHILUS 
CAPS 

This drug was removed from the market. FLORASTOR PLUS CAPS Contact your doctor for 
other options. 

10/1/2020 SAMSCA TAB 
30MG 

This drug was removed from the formulary. tolvaptan tab 30 MG Contact your doctor for 
other options. 

10/1/2020 flurbiprofen tabs 50 
mg 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 



     

 
 

  
  

   
 

 

 

  
 

   
 

  
 

  
  

   
 

  
 

  
  

 
 

    
  

   
 

 
 

   
 

      
 

      
 

 

 

 
 

  
 

     
 

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

10/1/2020 RESCRIPTOR 
TABS 200 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

10/1/2020 TETANUS/DIPHT 
HERIA TOXOIDS-
ADSORBED 
ADULT 

Removed non-Part D eligible drug (CMS 
excluded labeler code) 

TDVAX SUSP Contact your doctor for 
other options. 

10/1/2020 FAZACLO TBDP 
200 MG 

Removed non-Part D eligible drug (Expired 
marketing end date) 

clozapine tbdp 200 mg Contact your doctor for 
other options. 

10/1/2020 isoniazid & 
rifampin CAPS 

Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

10/1/2020 RIFATER TABS Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

10/1/2020 fluconazole in 
dextrose soln 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

10/1/2020 MACUZIN CAPS This drug was removed from the market. FOVEX CAPS Contact your doctor for 
other options. 

10/1/2020 OMNIQUIN CAPS This drug was removed from the market. FOVEX CAPS Contact your doctor for 
other options. 

10/1/2020 SECURA 
DIMETHICONE 
PROTECTANT 
CREA 

This drug was removed from the market. REMEDY DIMETHICONE 
MOISTURE BARRIER CREA 

Contact your doctor for 
other options. 

10/1/2020 ZAVITROL CAPS This drug was removed from the market. FOVEX CAPS Contact your doctor for 
other options. 



     

  

 

    
 

  
 

    
 

  
 

    
 

  
 

 

  
 

  
 

 
 

    
 

  
 

 
 

  
 

  
 

     
 

  
 

     
 

  
 

    
 

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

10/1/2020 CVS PRENATAL 
TABS 30 UNIT-
4000 UNIT-25 
MG-1.8 MG-200 
MG-28 MG-20 
MG-1.7 MG-8 
MCG-400 UNIT-
800 MCG-2.6 MG-
120 MG 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

10/1/2020 JEVITY 1.5 CAL 
LIQD 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

11/1/2020 IRON TABS 256 
MG 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

11/1/2020 CRITIC-AID 
THICK 
MOISTUREBARR 
IER PSTE 

This drug was removed from the market. ILEX SKIN PROTECTANT 
PSTE 

Contact your doctor for 
other options. 

11/1/2020 PERI-WASH 
LIQD 

This drug was removed from the market. IONIL LIQD Contact your doctor for 
other options. 

11/1/2020 CIPRODEX SUS 
0.3-0.1% 

This drug was removed from the formulary. ciprofloxacin-dexamethasone 
susp 0.3-0.1% 

Contact your doctor for 
other options. 

11/1/2020 JADENU SPRKL 
GRA 180MG        

This drug was removed from the formulary. deferasirox pack 180 MG Contact your doctor for 
other options. 

11/1/2020 JADENU SPRKL 
GRA 360MG        

This drug was removed from the formulary. deferasirox pack 360 MG Contact your doctor for 
other options. 

11/1/2020 JADENU SPRKL 
GRA 90MG 

This drug was removed from the formulary. deferasirox pack 90 MG Contact your doctor for 
other options. 



     

    
  

   
 

 

 

 
 

 
 

  
 

    
 

  
  

   
 

  
         

     
 

 

 

  
 

   
 

      
 

 
 

   
 

 
   

 
  

 
  

  
    

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

12/1/2020 INVIRASE CAPS Removed non-Part D eligible drug (Expired 
marketing end date) 

N/A Contact your doctor for 
other options. 

12/1/2020 PACLITAXEL 
CONC 100 
MG/16.67ML 

Removed non-Part D eligible drug (not on 
NSDE) 

N/A Contact your doctor for 
other options. 

12/1/2020 AVONEX KIT 30 
MCG/VIAL 

This drug was removed from the market. N/A Contact your doctor for 
other options. 

12/1/2020 FERRIPROX TAB 
500MG 

This drug was removed from the formulary. deferiprone tab 500 MG Contact your doctor for 
other options. 

12/1/2020 EMTRIVA CAP 
200MG 

This drug was removed from the formulary. emtricitabine caps 200 MG Contact your doctor for 
other options. 

12/1/2020 MIRALAX MIX-
IN PAX PACK 
(polyethylene 
glycol 3350) 

Removed non-Medicaid and non-Part D 
eligible drug. 

N/A Contact your doctor for 
other options. 

12/1/2020 LEXAZIN CAPS This drug was removed from the market. N/A Contact your doctor for 
other options. 

Absolute Total Care (Medicare-Medicaid Plan) is a health plan that contracts with both Medicare and South Carolina Healthy Connections 
Medicaid to provide benefits of both programs to enrollees. 

ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call 1-855-735-4398 (TTY: 711) 
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on federal holidays, you may be asked to leave a message. Your 
call will be returned within the next business day. The call is free. 

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-855-735-4398 (TTY: 711) de 8 
a.m. a 8 p.m., de lunes a viernes. Luego del horario de atención, los fines de semana y los días feriados federales, es posible que se le pida que 
deje un mensaje. Le devolveremos la llamada el próximo día hábil. La llamada es gratuita. 
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Notice of Non-Discrimination. Absolute Total Care (Medicare-Medicaid Plan) complies with applicable 
federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or 
sex. Absolute Total Care does not exclude people or treat them differently because of race, color, national 
origin, age, disability, or sex. 

Absolute Total Care: → 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, audio, 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 Absolute Total Care's Member Services at 1-855-735-4398 (TTY: 711) 
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on federal holidays, you may be 
asked to leave a message. Your call will be returned within the next business day. 

If you believe that Absolute Total Care 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; Absolute Total Care's Member Services 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. 

Language Services 
ATTENTION: If you do not speak English, language assistance services are available to you, free of charge. 
Call 1-855-735-4398 (TTY: 711).  
ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 
1-855-735-4398 (TTY: 711). 

 كنت إذا : ملحوظة . بالمجان لك تتوافر اللغوية المساعدة خدمات فإن ،ةالإنجليزي باللغة التحدث تجيد لا مقبر صلات
).711 :  مبك وال مالص ھاتف مرق ( 1-855-735-4398

ATENÇÃO:  Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  Ligue para 
1-855-735-4398 (TTY: 711). 
ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  
Звоните 1-855-735-4398 (TTY: 711). 
CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 
1-855-735-4398 (TTY: 711). 
ATENÇÃO:  Se você fala português do Brasil, os serviços de assistência em sua lingua estão disponíveis 
para você de forma gratuita. Chame 1-855-735-4398 (TTY: 711). 
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請 電 1-855-735-4398 (TTY： 711)。 

हɇ 

RUAHSAKNAK: Mirang ttong hmang nan um silen, Mirang ttong thawn pehpar aw in a lak in bawm nak a um. 
Himi ah in contact thei asi: 1-855-735-4398 (TTY: 711).
Úयान दɅ:  यिद आप िहदी बोलते तो आपक िलए मÝत मु Ʌ भाषा सहायता सवाएं ɇं े े उपलÞध ह। 
1-855-735-4398 (TTY: 711) पर कॉल करɅ। 
주의 :  한국어를 사용하시는 경우 , 언어 지원 서비스를 무료로 이용하실 수 있습니다 .  1-855-735-4398 
(TTY: 711) 번으로 전화해 주십시오 . 
THEIHTERNAK: Mirang holh a thiammi na si ahcun, holh lei kongkau bawmchanh khawhnak a lak in 
nangmah caah a um. Hika hin au hna 1-855-735-4398 (TTY-711). 
ATTENTION:  Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  
Appelez le 1-855-735-4398 (ATS : 711). 

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ የቋንቋ እገዛ አገልግሎቶች ያለ ምንም ክፍያ ለእርስዎ ሊሰጡ ይችላሉ። ወደ 1-855-735-4398 
(TTY: 711) ይደውሉ። 

http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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