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WHOLECARE

2025 Formulary Changes

Revised 6/2025

Effective Date of Change

Drug Name

Description of Change

Note

June 2025 8301 /055003 Nano™ Z[’Id Gen Pen Supplemental Formulary
Needles 4mm 32G 5bevel UTW 100ct Addition
June 2025 8301/01 3 Nano™ Pen Needles Supplemental Formular
4mm ffg S%Ievel uTtw 1|\600t e ddition Y
June 2025 83017011903 Ultra-Fine™ Pen Needles Supplemental Formular
BiTim 316 bbevel TW 100ct PPt
June 2025 83017074903 Ultra-Fine™ Pen Needles Supplemental Formular,
8mm 328 5beveIeI'W 1(510ct P addition Y
June 2025 83017010903 Ultra-Fine™ Pen Needles Supplemental Formular
gmm 318 5bevel TW 1&Oct e ddition Y
June 2025 83017820303 Ultra-Fine™ Pen INEedles Supplemental Formular;
12.7/mm 28(5 %beve TW 100ct P addition Y
June 2025 g301 /951503 AutoShield DUo™ Pen Supplemental Formulary
Needles 5mm 38&%bevel TW 100ct Addition

June 2025 83017490903 Ultra-FIe™ TnsuJi Supplemental Formular
Syringes U-100 6mm 31G 0.3mL 100ct e addhtion Y
June 2025 83017491003 Ultra-Fine™ 1nsulin . Supplemental Formular
Syringes U100 6mm316 0.3mL b5 tnit | PP epiarrormutary

08¢t
June 2025 83017491103 Ultra-FIne ™ TnsuJl Supplemental Formular
Syringes U-100 6mm 31G-0.5mL 100t | " aation "
June 2025 83017491203 Ultra-EIne™ Tnsulin Supplemental Formular;
Syringes U-100 bmm 316 1mL100ct | PP eniatrormulary
June 2025 g301/67 empecta™ TNSUTI Supplemental Formular,
Syringes Ug(%) %mm gié 0.5mL 1%Oct P ddition Y
June 2025 83017843803 Ultra-FIne ™ Tnsull Supplemental Formular,
Syringes U-100 8mm 31G 0.3mL 100ct P addhtion y
June 2025 83017844003 Ultra-Fine™ 1tnsulin . Supplemental Formular
Syringes -1% 8 31G 0.3mL % unit e ddhtion Y

188ct
June 2025 83017846803 Ultra-FIne ™ ThsuJl Supplemental Formular,
Syringes U-100 8mm 31G 0.5mL l(?Oct e ddhtion Y
June 2025 830178471803 Ultra-FIne™ Thsull Supplemental Formular
Syringes U-100 Lémm 31G 1mL %Sct e ddhtion Y
June 2025 83017843103 Ullra-Finer™ 1nsulin Supplemental Formular
Syringes u-i)(fo ]O%'ctmm 30G 0.%mL R addition Y
June 2025 8301 /8406003 Ullra-FIneIr™ Tnsulin Supplemental Formular,
Syringes U—%’O 1J(.éo.ctmm SOGQ). mL P addition Y
June 2025 30L/784TTU3 UTtra-Fine™ Tnsulin Supplemental Formular
yringes U-100 12.7mm 30G 1mL PP ddition Y

100ct
June 2025 8301/84110 [ra-FINET™™ TNSUTI Supplemental Formular;
Syrlngesaljl-ilo& 1%.L/rmm %G 1mt fOct e ddhtion Y
June 2025 Supplemental Formulary

83U /78418UT Ultra-FIne™ Tnsuln
Syr?nges U-100 8mm 1% ImL 10ct

Addition
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June 2025 8301/8431 FINET™ TNSUTT Supplemental Formulary
Syringes U % é%mm 306%% r]_ Addition
June 2025 830178439 [tra-FIne™ InSUI Supplemental Formulary
Syringes U- 186 gmm 51% 0.3mL 1 ct Addition
June 2025 8301 /840660 S ||n Supplemental Formulary
Syringes U-100 %é% Q) Addition
June 2025 83017846 ltra (E‘l Tnsulin Supplemental Formulary
Syringes U ?L%g 0.5mL 10ct Addition
April 2025 Paxlovid tablets QL addition
April 2025 Lagevrio 200mg capsules QL addition
April 2025 Brixadi injections weekly and monthly formulations QL addition
. Removed from Specialty
April 2025 Lazcluze 80 mg, 240mg Tablets Starter Fill Program
. Removed from Specialty
April 2025 Akeega tablets all strengths Starter Fill Program
. . Removed from Specialty
April 2025 RevuFori tablets -all strengths Starter Fill Program
. Removed from Specialty
April 2025 Bosulf tablets- All strengths Starter Fill Program
. . Removed from Specialty
April 2025 Ogsiveo Tablets-All strengths Starter Fill Program
; Removed from Specialty
April 2025 Augtryocapsules- All strengths Starter Fill Program
February 2025 COVID-19 tests Copay Change NO COPAYS
Adapalene-Benzoy! Peroxide 0.3%-2.5% Gel Pump Changed to Preferred
1/6/2025 gl
(generic EpiDuo Forte) Product
1/6/2025 Memantine ER Capsule Changed to Preferred
Product
Antibiotic Plus (neomycin-polymyxin B-pramoxine) Changed to Preferred
1/6/2025
Cream Product
1/6/2025 Epidiolex (cannabidiol extract) Solution Changtleadrégur—;rteferred Prior authorization remains
1/6/2025 Doxyalmine Succmate-P_yrldque DR Tablet (generic Changed to Preferred Brand and generic are preferred
Diclegis) Product
1/6/2025 Posaconazole DR Tablet Changed to Preferred
Product
1/6/2025 Altuviiio injection Changed to Preferred Prior authorization remains
Product
. I . Changed to Preferred
1/6/2025 Rykindo (risperidone) Vial Product
1/6/2025 Changed to Preferred

Uzedy ER (risperidone) Syringe

Product
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1/6/2025 Zyprexa Relprevv (olanzapine) Changed to Non-Preferred
Changed to Preferred
1/6/2025 Contour Plus Blue Meter Product
Changed to Preferred
1/6/2025 Contour Plus (50-count and 100-count) Product
1/6/2025 Nyvepria (pegfilgrastim-apgf) Syringe Changed to Non-Preferred
1/6/2025 Adalimumab-aacf 50 mg/ml Pen Changtlejdrgguli;rteferred Prior authorization remains
1/6/2025 Adalimumab-aacf 50 mg/ml Syringe Changt;dr;guli;rteferred Prior authorization remains
1/6/2025 Adalimumab-adaz(CF) 100 mg/ml Pen Changt;dr;guli;rteferred Prior authorization remains
1/6/2025 Adalimumab-adaz(CF) 100 mg/ml Syringe ChangepdrgguF;rteferred Prior authorization remains
Adalimumab-adbm(CF) 50 mg/ml Pen (Boehringer Changed to Preferred . . .
1/6/2025 Ingelheim [00597] labeler only) Product Prior authorization remains
Adalimumab-adbm(CF) 50 mg/ml Syringe (Boehringer Changed to Preferred . . .
1/6/2025 Ingelheim [00597] labeler only) Product Prior authorization remains
Adalimumab-adbm(CF) 100 mg/ml Pen (Boehringer Changed to Preferred - - .
1/6/2025 Ingelheim [00597] labeler only) Product Prior authorization remains
Adalimumab-adbm(CF) 100 mg/ml Syringe Changed to Preferred - . .
1/6/2025 (Boehringer Ingelheim [00597] labeler only) Product Prior authorization remains
1/6/2025 Actemra (tocilizumab) Syringe Changed to Non-Preferred
1/6/2025 Actemra (tocilizumab) Vial Changed to Non-Preferred
1/6/2025 Amjevita(CF) (adallml_]mab-atto) 50 mg/m Changed to Non-Preferred
Autoinjector
1/6/2025 Amjevita(CF) (adalimumab-atto) 50 mg/ml Syringe Changed to Non-Preferred
1/6/2025 Skyrizi (risankizumab-rzaa) On-Body Injector Changtleadrégur—‘crteferred Prior authorization remains
1/6/2025 Skyrizi (risankizumab-rzaa) Pen Changtleadrct)guirteferred Prior authorization remains
1/6/2025 Skyrizi (risankizumab-rzaa) Syringe Changtleadrct)guirteferred Prior authorization remains
1/6/2025 Changed to Preferred Prior authorization remains
Product
Skyrizi (risankizumab-rzaa) Vial
1/6/2025 Tyenne (tocilizumab-aazg) Autoinjector Chang(;drct)(d)uF;rteferred Prior authorization remains
1/6/2025 Tyenne (tocilizumab-aazg) Syringe Changed to Preferred Prior authorization remains

Product




Changed to Preferred
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1/6/2025 Tyenne (tocilizumab-aazg) Vial Product Prior authorization remains
. Changed to Preferred
1/6/2025 Eysuvis Drops Product
1/6/2025 ) Changed to Preferred
Xiidra Droperette Product
1/6/2025 Yargesa Capsule Changed to Preferred Prior authorization remains
Product
1/6/2025 Skytrofa Cartridge Changed to Preferred Prior authorization remains
Product
1/6/2025 Cimetidine Solution Changed to Non-Preferred
. Changed to Preferred
1/6/2025 Glucagon Emergency Kit Product
1/6/2025 Cibingo (abrocitinib) Tablet ChangepdrgguF;rteferred Prior authorization remains
1/6/2025 Eletriptan Tablet Changed to Preferred
Product
1/6/2025 Ubrelvy Tablet Changed to Preferred Prior authorization remains
Product
1/6/2025 Ajovy (fremanezumab-vfrm) Autoinjector ChangtleadrgguF;rteferred Prior authorization remains
1/6/2025 Ajovy (fremanezumab-vfrm) Syringe Changtleadr;guirteferred Prior authorization remains
1/6/2025 Nucala (mepolizumab) 100 mg/ml Syringe Changtleadrct)guirteferred Prior authorization remains
1/6/2025 Nucala (mepolizumab) 100 mg/ml Vial Changtleadrct)guirteferred Prior authorization remains
1/6/2025 Tezspire (tezepelumab) Syringe Changtleadrct)guF;rteferred Prior authorization remains
1/6/2025 Briumvi (ublituximab-xiiy) Vial Changi%(d)uirteferred Prior authorization remains
1/6/2025 Akeega Tablet Changed to Preferred Prior authorization remains
Product
1/6/2025 Augtyro Capsule Changed to Preferred Prior authorization remains
Product
1/6/2025 Bosulif Capsule Changed to Preferred Prior authorization remains
Product
1/6/2025 Fruzaa Capsule Changed to Preferred Prior authorization remains
Product
1/6/2025 Iwilfin Tablet Changed to Preferred Prior authorization remains

Product




Changed to Preferred

Revised 6/2025

1/6/2025 Ogsiveo Tablet Prior authorization remains
Product

1/6/2025 Ojemda Suspension Changed to Preferred Prior authorization remains
Product

1/6/2025 Ojemda Tablet Changed to Preferred Prior authorization remains
Product

1/6/2025 Ojjaara Tablet Changed to Preferred Prior authorization remains
Product

1/6/2025 Rozlytrek Pellet cket Changed to Preferred Prior authorization remains
Product

1/6/2025 Torpenz Tablet Changed to Preferred Prior authorization remains
Product

1/6/2025 Trugap Tablet Changed to Preferred Prior authorization remains
Product

1/6/2025 Xalkori Pellet Changed to Preferred Prior authorization remains
Product

1/6/2025 Ingrezza (valbenazine) Sprinkle Capsule Chang(leadrgguF;rteferred Prior authorization remains

Remains Non-Preffered but .
1/6/2025 Fluticasone Propionate HF AAE<1 Age exemption (AE) AE Change in AGE to max 18
instead of max 12
changed
Changed to Preferred
1/1/2025 Oxycodone ER tablets (all srengths) Product
1/1/2025 Xtampza ER (all strengths) Changed to Nonpreferred

Product




