Label Name Action Required Preferred Alternatives ‘ Effective Date
Ozempic (Prior Authorization Required)
- Drug is Non-Preferred Byetta (Prior Authorization Required)
Trulicity Switch to preferred agent Bydureon pen (Prior Authorization Required) 2/4/2022
Victoza (Prior Authorization Required)
Drug is Non-Preferred e s o
adapalene gel Switch to preferred agent Differin 0.3% gel pump 2/4/2022
o Drug is Non-Preferred
calcipotriene CREAM Switch to preferred agent Dovonex cream 2/4/2022
Drug is Non-Preferred betamethasone dipropionate lotion
. Switch to preferred agent betamethasone valerate cream
hydrocortisone valerate . .
desonide ointment 2/4/2022
CREAM . . . .
triamcinolone acetonide lotion
triamcinolone acetonide ointment
o Drug is Non-Preferred Rhopressa (Prior Authorization Required)
phospholine iodide Switch to preferred agent Rocklatan (Prior Authorization Required) 2/4/2022




