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At Optum Rx, we use utilization management (UM) strategies—tools and reviews
that help make sure you get medications that are effective, appropriate for your
needs, and help make the best use of your pharmacy benefit dollar.

This is a list of UM changes made to your formulary.

In this update, brand-name medications are shown in UPPERCASE (for example,
CLOBEX). Generic medications are shown in lowercase (for example, clobetasol).



New Prior Authorization (PA)"

The following medication requires a PA review for coverage. This means we need more information from
your doctor to see if this medication is covered by your plan.

Therapeutic use Medication name

Central Nervous System: Non-Narcotic ZYBIC*, MELOXICAM SUSP 7.5 MG/5 ML* (meloxicam)
Analgesics

Step Therapy (ST)

The following medications have been added to a step therapy program. This means you must try a lower-
cost medication (step 1) before a higher-cost medication (step 2) is covered.

Therapeutic use Requested medication New or revised trial medications
(step requirement)
Cardiology: Heart Failure CORLANOR TAB* (ivabradine) Generic ivabradine
Cardiology: Renin-Angiotensin System BENICAR TAB* (olmesartan) Any one of the following generics: amlodipine/
Agents benazepril, amlodipine/olmesartan,

benazepril, benazepril/HCTZ, candesartan,
candesartan/HCTZ, captopril, captopril/
HCTZ, enalapril, enalapril/HCTZ, fosinopril,
fosinopril/HCTZ, irbesartan, irbesartan/HCTZ,
lisinopril, lisinopril/HCTZ, losartan, losartan/
HCTZ, moexipril, olmesartan, olmesartan/
HCTZ, olmesartan/amlodipine/HCTZ,
perindopril, quinapril, quinapril/HCTZ, ramipril,
telmisartan, telmisartan/HCTZ, trandolapril,
trandolapril/verapamil

Central Nervous System: Neurologic SAVELLA TAB* (milnacipran) Generic milnacipran and any one of

Agents SAVELLA STARTER PACK* the following generics: amitriptyline,
(milnacipran) cyclobenzaprine, duloxetine, gabapentin IR,

pregabalin

Central Nervous System: Anticonvulsants ~ BRIVIACT SOLN 10 MG/ML* Generic brivaracetam and any one of the
(brivaracetam) following generics: lamotrigine IR, levetiracetam
BRIVIACT TAB* (brivaracetam) IR/ER, oxcarbazepine IR, topiramate IR

Endocrinology: Diabetes Supplies V-GO 20 KIT Any one of the following: OMNIPOD or TWIIST
V-GO 30 KIT
V-GO 40 KIT

*Excluded on premium
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Therapeutic use

Requested medication

New or revised trial medications

Endocrinology: DPP4 Inhibitors

ALOGLIPTIN TAB* (alogliptin)
ALOGLIPTIN/METFORMIN TAB*
(alogliptin/metformin)
ALOGLIPTIN/PIOGLITAZONE TAB*
(alogliptin/pioglitazone)
BRYNOVIN SOLN 25 MG/ML*
(sitagliptin)

JANUVIA TAB* (sitagliptin)
JANUMET TAB* (sitagliptin/
metformin)

JANUMET XR TAB* (sitagliptin/
metformin)

ONGLYZA TAB* (saxagliptin)
ZITUVIMET, SITAGLIPTIN/
METFORMIN TAB* (sitagliptin/
metformin)

ZITUVIMET XR TAB* (sitagliptin/
metformin)

ZITUVIO, SITAGLIPTIN TAB*
(sitagliptin)

(step requirement)

Any one of the following generics: metformin IR/
ER, glipizide/metformin, glyburide/metformin,
pioglitazone/metformin AND any one of the
following generics: sitagliptin, sitagliptin/
metformin AND any one of the following:
Jentadueto, Jentadueto XR, Tradjenta

Endocrinology: SGLT-2 Inhibitors

BRENZAVVY TAB*, BEXAGLIFLOZIN
TAB* (bexagliflozin)

FARXIGA TAB* (dapagliflozin)
INVOKAMET TAB* (canagliflozin/
metformin)

INVOKAMET XR TAB* (canagliflozin/
metformin)

INVOKANA TAB* (canagliflozin)
QTERN*, DAPAGLIFLOZIN/
SAXAGLIPTIN TAB* (dapagliflozin/
saxagliptin)

STEGLATRO TAB* (ertugliflozin)
STEGLUJAN TAB* (ertugliflozin/
sitagliptin)

SEGLUROMET TAB* (ertugliflozin/
metformin)

XIGDUO XR TAB* (dapagliflozin/
metformin ER)

Any one of the following generics: metformin IR/
ER, glipizide/metformin, glyburide/metformin,
pioglitazone/metformin AND any one of the
following generics: dapagliflozin, dapagliflozin/
metformin AND any one of the following:
GLYXAMBI, TRIJARDY XR, JARDIANCE,
SYNJARDY, SYNJARDY XR

Endocrinology: SGLT-2 Inhibitors

INPEFA TAB* (sotagliflozin)

Both of the following: generic dapagliflozin and
JARDIANCE

Gastroenterology: Irritable Bowel
Syndrome

DELZICOL CAP* (mesalamine)
LIALDATAB 1.2 GM* (mesalamine)

Both of the following: generic mesalamine and
APRISO

Miscellaneous: Smoking Cessation
Products

CHANTIX* (varenicline)

Generic varenicline

*Excluded on premium

“Can apply to both brand and generic



Therapeutic use Requested medication New or revised trial medications

(step requirement)

Ophthalmology: Antiglaucoma Agents IYUZEH SOLN 0.005%* All of the following generic ophthalmic solutions:
(latanoprost) latanoprost, travoprost, bimatoprost
LUMIGAN SOLN* (bimatoprost)
OMLONTISOLN 0.002%*

(omidenepag)
XELPROS EMULSION (latanoprost)
VYZULTA SOLN* (latanoprostene

bunod)

Respiratory: Short-Acting Bronchodilator ~ ATROVENT HFA 17 MCG Generic ipratropium HFA

Urology: Overactive Bladder GELNIQUE GEL (oxybutynin) Any two of the following: darifenacin ER,
GEMTESA TAB* (vibegron) fesoterodine ER, oxybutynin IR/ER, solifenacin,
MYRBETRIQ TAB* (mirabegron) tolterodine IR/ER, trospium IR/ER, mirabegron
MYRBETRIQ SUSP 8 MG/ML*

(mirabegron)
OXYTROL PATCH (oxybutynin)
TOVIAZ TAB* (fesoterodine)

Quantity Limits (QL)”

The following medications have a new or revised quantity limit. Your plan provides coverage for quantities
up to the amount shown. A prior authorization review may be required to determine if your plan covers
additional quantities of these medications.

Therapeutic use Medication name New or revised quantity limit
Anti-infectives: Antiretrovirals, HIV CABENUVA SUSP 400 MG-600 MG L kit per 28 days
CABENUVA SUSP 600 MG-900 MG L kit per 28 days
Cardiology: Antilipemic JUXTAPID 5 MG 56 caps per 365 days
JUXTAPID 10 MG 56 caps per 365 days
Endocrinology & Metabolism: Diabetic GLUCOSE TEST STRIPS (ALL BRANDS) Plan covers 100 strips per 30 days
Supplies without insulin use;
or 300 strips per 30 days with
insulin use
OMNIPOD DASH PODS (GEN 4), 10 pods per 30 days

OMNIPOD 5 DEXCOM G7G6 PODS (GEN 5),
OMNIPOD 5 LIBRE2 PLUS G6 PODS

MODD1 SUPPLY KIT, L kit per 30 days

TWIIST REFILL KIT/INFUSION SET

TWIIST REFILL KIT L kit per 30 days

V-GOKIT L kit per 30 days
Gastroenterology: Bowel Prep Agents MOVIPREP* 2 kits per 365 days

*Excluded on premium
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Therapeutic use Medication name New or revised quantity limit

Oncology (Oral): Kinase and Molecular PIQRAY THERAPY PACK 2 tablets per day

Target Inhibitors PIQRAY 200 MG THERAPY PACK 1tablet per day
ZYDELIGTAB 2 tablets per day
ITOVEBITAB 9 MG Ltablet per day
COPIKTRA CAP 2 capsules per day

When differences between this list and your benefit plan documents exist, please refer to the information
included in your benefit plan documents. This is not a complete list of your covered medications. Please
review your benefit plan documents for information on what medications are covered by your plan.

Questions?
@ Call the number on your member ID card.

l Visit your plan’s website on your member ID card or log on to the Optum Rx
app to:
+ Find a participating retail pharmacy by zip code.
+ Look up possible lower-cost medication alternatives.

+ Compare medication pricing and options.

*Excluded on premium
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NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND ALTERNATE FORMATS

ATTENTION: If you speak English, free language assistance services and free communications in
other formats, such as large print, are available to you. Call the toll-free number on your member
identification card.

ATENCION: Si habla espafol (Spanish), hay servicios de asistencia de idiomas y comunicaciones en
otros formatos como letra grande, sin cargo, a su disposicién. Llame al niUmero gratuito que figura en
su tarjeta de identificacion de miembro.
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ATTENTION : Si vous parlez frangais (French), des services d'assistance linguistique et des
communications dans d'autres formats, notamment en gros caractéres, sont mis a votre disposition
gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon nan
|6t foma lo disponib, tankou sa ki enprime ak gwo lét. Rele nimewo gratis ki sou kat idantifikasyon
manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose Sprachassistenzdienste
und kostenlose Kommunikation in anderen Formaten, wie zum grof3e Schrift, zur Verfugung. Rufen Sie
die gebuhrenfreie Nummer auf Ihrer Mitgliedskarte an.

Hindi: afe 30 &<l (Hindi) iad €, dF 31U o gud HIST Tt Iard SR 3 eyl & g0 TR,
O o1 78 file, Iuas €1 397 e UgdH U W 3T 7Y d-16! FoR IR Bid B |

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), cov kev pab cuam lus pub dawb thiab kev
sib txuas lus dawb hauv lwm hom ntawv, xws li luam ntawv loj, muaj rau koj. Thov hu rau tus xov tooj
hu dawb ntawm koj daim npav ID.

PANANGIKASO: No agsasaoka iti llocano (llocano), magun-odmo dagiti libre a serbisio ti tulong iti
pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. Tawagan ti awan-
bayadna a numero a masarakan iti kard a pakabigbigam kas miembro.



ATTENZIONE: Se parla italiano (Italian) pud usufruire di servizi di assistenza linguistica gratuiti e
comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il numero
verde riportato sul Suo tesserino identificativo.
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BAA'AKONINIZIN: Diné (Navajo) saad bee yanilti’go, t°44 jiik’ch saad bee 4ka’e’eyeed bee aka’anida’wo’i
doo bee ahit hane’i naana tahgo at’éego bee hadadilyaa, dii nitsaago bee ak’eda’ashchinigii, ndho6l6. Bee atah
nil’ini ninaaltsoos nitt’izi bee nééhozini bagh t’aa jiik’eh bee hane’i namboo bee hodiilnih

oS0 la aiile R laclls Bl i) 5 (b SeS GBI clerd (S e Cusia (Farsi) o gl 4 S tda g
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UWAGA: Dla os6b moéwigcych po polsku (Polish) dostepne sg bezptatne ustugi pomocy jezykowej i
bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwoni¢ pod bezptatny
numer podany na karcie identyfikacyjnej.

ATENGAO: se vocé fala portugués (Portuguese), tem a sua disposigao servicos gratuitos de
assisténcia linguistica e comunicacdes gratuitas em outros formatos, como caracteres grandes. Ligue
para o numero gratuito que se encontra no seu cartdo de identificagdo de membro.

BHUMAHMUE: Ecnu Bbl roBopute Ha pycckom sidbike (Russian), Bam JocTynHbl 6ecnnaTHble ycnyru
A3bIKOBOW NoaaepKkn 1 6ecnnatHble MaTepuarnsl B Apyrux doopmartax, Hanpumep, HanevyataHHble
KpynHbIM LWpudToM. 3BOHMTE Mo GecnnaTtHOMy HoOMepy TenedoHa, yKkazaHHOMY Ha BalleWn
MOEHTUDUKALMOHHON KapTe y4YacTHMKA.

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda
bilaashka ah iyo isgaarsiino bilaash ah oo gaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah. Ka
wac lambarka wicitaanka bilaashka ah kaarkaaga agoonsiga xubinta.

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng
tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print. Tawagan ang
walang bayad na numero na nasa iyong ID card ng miyembro.

LUU Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé dwoc cung cap cac dich vu hd tro ngdn ngir
mién phi va cac phwong tién trao ddi lién lac mi&n phi & cac dinh dang khac, chang han nhw ban in
chi¥ I&n. Goi dén sb dién thoai mién phi c6 trén thé nhan dang thanh vién cta quy vi.
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