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Drug Name 
Tier Status 

Change Utilization Management Change 
ADLYXIN   Change from Step Therapy to Prior 

Authorization 
ADVAIR HFA Tier 2 -> NF 

 

BREO ELLIPTA Tier 3 -> NF 
 

BYDUREON 
 

Change from Step Therapy to Prior 
Authorization 

BYDUREON BC 
 

Change from Step Therapy to Prior 
Authorization 

BYETTA 
 

Change from Step Therapy to Prior 
Authorization 

CELONTIN Tier 3 -> NF 
 

DALIRESP Tier 3 -> NF 
 

DENAVIR CREAM Tier 3 -> NF 
 

FLOVENT DISK Tier 2 -> NF 
 

FLOVENT HFA Tier 2 -> NF 
 

GILENYA CAP 0.5MG Tier 3 -> NF 
 

HETLIOZ  Tier 3 -> NF 
 

KETOPROFEN CAP 50MG Tier 1 -> NF 

LATUDA   Tier 3 -> NF 
 

MOUNJARO 
 

Change from Step Therapy to Prior 
Authorization 

NOXAFIL  SUSPENSION Tier 3 -> NF 
 

NP THYROID Tier 1 -> NF 
 

OZEMPIC  
 

Change from Step Therapy to Prior 
Authorization 

PREZISTA  Tier 3 -> NF 
 

RYBELSUS  
 

Change from Step Therapy to Prior 
Authorization 

SUPREP BOWEL SOL PREP KIT Tier 3 -> NF 
 

TAZORAC GEL Tier 3 -> NF 
 

TRULICITY 
 

Change from Step Therapy to Prior 
Authorization 

VASCEPA Tier 3 -> NF 
 

VICTOZA  
 

Change from Step Therapy to Prior 
Authorization 

ZIOPTAN Tier 3 -> NF  
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