Drug Formulary Update
(” HealthPartners: January 2024

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

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

Updates effective January 1% for P&T Changes

This table shows formulary status, with PA criteria and quantity limits.

Drug name L Comments
g NEHTH

Alectinib (Alecensa) CSPPA NF SP PA
Amantadine (Gocovri) NP PA NP SP PA  This medication will be added to the
specialty drug list.
Amphetamine 10 mg tablet NP PA QL NPPAQL  Quantity limit updated.
(Evekeo)
Artemether/ lumefantrine NF CPA
(Coartem)
Asciminib (Scemblix) CSPPA NF SP PA
Avapritinib (Ayvakit) CSP PA NF SP PA
Belzutifan (Welireg) CSPQLPA NF SP PA
Benralizumab (Fasenra) CSPPA CSPPAQL Quantity limit added.
Bevacizumab (Avastin, Mvasi) NF MED NF MED PA
Binimetinib (Mektovi) CSPPA NF SP PA
Bosutinib (Bosulif) CSP PA NF SP PA
Butenafine (Mentax) NF CPA
Cabozantinib (Cabometyx) CSPPA NF SP PA
Calcifediol (Rayaldee) NF PA NF
Capmatinib (Tabrecta) CSPPA NF SP PA
Cetuximab (Erbitux) NF MED NF MED PA
Chlorpromazine tablet C CPA
Collagenase (Santyl) NF CPA
Contrave P PA EXCL Removed from the PDL & not covered.
Crizotinib (Xalkori) CSP PA NF SP PA
Cromolyn oral concentrate NF PA NF PA PA updated.
Cromolyn (Gastrocrom) NF PA NF
Dacomitinib (Vizimpro) CSPPA NF SP PA
Darunavir 600 mg tablet C NF The equivalent generic is covered.
(Prezista)

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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Darunavir 800 mg tablet The equivalent generic is covered.
(Prezista)
Decitabine/ cedazuridine CSP PA NF SP PA
(Inqovi)
Deferiprone (Ferriprox) CPA NF PA PA updated. Generics are covered.
Deutetrabenazine (Austedo, CSP PA CSPPAQL Quantity limit added.
Austedo XR)
Doxorubicin vial (Adriamycin) NF MED NF MED PA
Doxorubicin Liposome vial NF MED NF MED PA
(Doxil)
Dupilumab (Dupixent) P SP PA PSPPAQL Quantity limit added.
Duvelisib (Copiktra) CSPPA NF SP PA
Encorafenib (Braftovi) CSPPA NF SP PA
Esketamine (Spravato) NF MED NF PA QL
Everolimus 3 mg tablet for CSPPA NF SP PA The equivalent generic is covered.
suspension (Afinitor
Disperz)
Fedratinib (Inrebic) CSPPA NF SP PA
Gabapentin (Gralise) NP PA QL NP PAQL  PA updated; quantity limit updated.
Gabapentin (Horizant) NP PA QL NP PAQL  PA updated.
Galcanezumab 300 mg/3 mL CsP cspaL Quantity limit added.
syringe (Emgality)
Gilteritinib (Xospata) CSPPA NF SP PA
Glasdegib (Daurismo) CSPPA NF SP PA
Grass pollen extract 100 IR EXCL NF PA
tablet SL (Oralair)
Grass pollen extract 100-300 EXCL NF PA
IR tablet SL (Oralair)
Ibrutinib (Imbruvica) CSPPA NF SP PA
Infigratinib (Truseltiq) CSPPA NF SP PA
Interferon gamma-1b NF SP PA CSP PA
(Actimmune)
Ivosidenib (Tibsovo) CSP PA NF SP PA
Lanreotide 120 mg syringe NF SP NF SP PA
(Somatuline Depot)
Larotrectinib (Vitrakvi) CSPPA NF SP PA
Levoketoconazole (Recorlev) NF SP NF SP PA
Liraglutide (Saxenda) P PA PPAQL Quantity limit added.
Lorlatinib (Lorbrena) CSPPA NF SP PA

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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Mepolizumab auto injector CSPPA CSPPAQL Quantity limit added.
(Nucala)

Mepolizumab syringe (Nucala) CSPPA CSPPAQL Quantity limit added.

Methadone oral solution NP PA QL caL Removed from the PDL & PA removed.

Methadone oral concentrate NP PA QL caL Removed from the PDL & PA removed.
(Methadone Intensol)

Methoxsalen 10 mg capsule CPA NF PA

Midostaurin (Rydapt) CSPPA NF SP PA

Mifepristone (Korlym) NF SP PA NF SP PA PA updated.

Mirabegron 25 mg ER tablet NP PA NP PAQL  Quantity limit added.
(Myrbetriq)

Mobocertinib (Exkivity) CSPPA NF SP PA

Naltrexone/ bupropion P PA P PA PA updated.
(Contrave)

Naltrexone (Vivitrol) NF MED CPA

Neratinib (Nerlynx) CSPPA NF SP PA

Nicotine (Nicotrol) NP PA C

Nicotine (Nicotrol NS) NP PA C

Nitisinone (Nityr) NF SP PA NF SP PA PA updated.

Nitisinone (Orfadin) NF SP PA NF SP PA PA updated.

Nortriptyline solution NF PA C

Olutasidenib (Rezlidhia) CSPPA NF SP PA

Omalizumab syringe (Xolair) NF SP PA NFSP PAQL Quantity limit added.

Omeprazole/ bicarbonate NF PA NF PA PA updated.
(Konvomep)

Osilodrostat (Isturisa) CSPPA NF SP PA PA updated.

Panitumumab (Vectibix) NF MED NF MED PA

Pemigatinib (Pemazyre) CSPPA NF SP PA

Perphenazine tablet C C AGE

Pirfenidone 267 capsule NF SP PA NF SP
(Esbriet)

Pitolisant (Wakix) CSPPAQL NF SP PA QL

Ponatinib (Iclusig) CSP PA NF SP PA

Pralsetinib (Gavreto) CSPPA NF SP PA

Ripretinib (Qinlock) CSP PA NF SP PA

Risperidone (Risperdal Consta) P AGE P

Rituximab vial (Rituxan, NF MED NF MED PA
Rituxan Hycela, Ruxience,
Truxima)

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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Rivaroxaban suspension NP PA NP PAQL  Quantity limit & additional PA added.
(Xarelto)
Sapropterin (Javygtor) CSPPA NF SP PA PA updated, generics are covered.
Sapropterin 100 mg tablet NF SP NF SP PA
(Kuvan)
Semaglutide (Wegovy) P PA P PA QL Quantity limit added.
Simvastatin suspension NF NF PA
(Flolipid)
Sodium oxybate (Xyrem) NF SP QL NF SP PA QL
Tepotinib (Tepmetko) CSP PA NF SP PA
Tezepelumab (Tezspire) NF SP PA NFSP PAQL Quantity limit added.
Tivozanib (Fotivda) CSPPA NF SP PA
Tralokinumab (Adbry) NP SP PA NP SPPAQL Quantity limit added.
Treprostinil (Orenitram) NP SP PA NP SP PA PA updated.
Trientine (Cuvrior) NF SP PA NFSP PAQL Quantity limit added.
Umbralisib (Ukoniq) CSPPA NF SP PA
Valbenazine (Ingrezza) CSPPA CSPPAQL Quantity limit added.

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



