(0’ HealthPartners:

Drug Formulary Update, July 1%, 2023 P&T Changes

Updates to the HealthPartners Minnesota Health Care Programs are listed below.

Please see www.healthpartners.com/formularies for details.

Updates effective July 15 for P&T Changes

Drug name current New Status Comments
Status

Cambia NF PA NF

Carnitor SF NF C

Citranatal Harmony NF PA NF

Clonidine ER CPAQL caL

DDAVP NF PA NF

Desmopressin CPA NF PA

Fibryga MED NF SP PA

Fulphila CPA CPA Criteria Update

Fylnetra CPA CPA Criteria Update

Genotropin NP SP PA NP SP PA Criteria Update

Gynol Il CPA C

Humatrope NP SP PA NP SP PA Criteria Update

llaris NP SP PA QL NP SP PAQL | QL adjusted

Increlex NF SP PA NF SP PA Criteria Update

Kapvay NF PA QL NF QL

Lidocaine 5% Oint NF C

MyNate 90 Plus C NF

Neo-Synalar NF PA NF

Neulasta NF SP PA NF PA Criteria Update

Neulasta Onpro NF SP PA NF PA Criteria Update

Norditropin Flexpro PSP PA P SP PA Criteria Update

Nutropin AQ P SP PA P SP PA Criteria Update

Nyvepria CPA CPA Criteria Update

Omnitrope NP SP PA NP SP PA Criteria Update

Rolvedon NF SP PA NF PA Criteria Update

Formulary Abbreviations: C = Covered, NF = Non-Formulary, PA = Prior Authorization, ST = Step Therapy, SP = Specialty
Drug, QL = Quantity Limit, Age = Age Edit, PDL = DHS’ Preferred Drug List, P = Preferred PDL, NP = Non-Preferred PDL,
ONC = Oncology Program, EXCL = Excluded Drug, MED = Medical Drug
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Formulary Update, page 2 of 2

Drug name current New Status Comments
Status

Saizen NP SP PA NP SP PA Criteria Update

Siklos NP PA QL NP PA QL Criteria Update

Skytrofa NF SP PA NF SP PA Criteria Update

Stimufend NF SP PA NF PA Criteria Update

Sunlenca NF CPA

Takhzyro NP SP PA QL NP SP PAQL | QL adjusted

Tarpeyo NF SP QL NF SP PA QL

Udenyca CPA CPA Criteria Update

Vilazodone NF C

Vinate GT C NF

Vinate Ultra C NF

Xigduo XR 5mg-1000mg NP PA NP PQ QL Added QL

Ziextenzo CPA CPA Criteria Update

Zomacton NP SP PA NP SP PA Criteria Update

Formulary Abbreviations: C = Covered, NF = Non-Formulary, PA = Prior Authorization, ST = Step Therapy, SP = Specialty
Drug, QL = Quantity Limit, Age = Age Edit, PDL = DHS’ Preferred Drug List, P = Preferred PDL, NP = Non-Preferred PDL,
ONC = Oncology Program, EXCL = Excluded Drug, MED = Medical Drug



