
PRESCRIPTION DRUG PROGRAM FORMULARY UPDATES
Generic Additions

These generic drugs recently became available in the marketplace. When these generic drugs became available,  
we began covering them at the appropriate generic formulary level of cost-sharing:

Generic drug Brand drug Formulary chapter Effective date
aprepitant cap Emend® cap Chapter 2. Cancer & Organ Transplant Drugs January 2, 2017
aprepitant pak Emend® Pak Chapter 2. Cancer & Organ Transplant Drugs January 2, 2017
dexmethylphenidate ER  
25 mg and 35 mg 

Focalin® XR  
25 mg and 35 mg

Chapter 3. Pain, Nervous System, & Psych January 9, 2017

epinephrine inj Epipen®/ Epipen® Jr Chapter 12. Allergy, Cough & Cold, Lung Meds December 19, 2016
ezetimibe Zetia™ Chapter 4. Heart, Blood Pressure, & Cholesterol December 19, 2016
lopin/riton sol Kaletra® Sol Chapter 1. Antibiotics & Other Drugs Used for Infection January 23, 2017
oseltamivir cap Tamiflu® cap Chapter 1. Antibiotics & Other Drugs Used for Infection December 12, 2016
quetiapine ER Seroquel® XR Chapter 3. Pain, Nervous System, & Psych November 7, 2016
rasagiline Azilect® Chapter 3. Pain, Nervous System, & Psych January 2, 2017
ribavirin Virazole® Chapter 6. Ear, Nose, Throat Medications January 16, 2017

Brand Additions

These brand drugs were added to the formulary as of the date indicated below  
and are covered at the appropriate preferred brand formulary level of cost-sharing:

Brand drug Formulary chapter Effective date
Gonal® Chapter 10. Female, Hormone Replacement, & Birth Control July 1, 2017
Trulicity® Chapter 7. Diabetes, Thyroid, Steroids, & Other Miscellaneous Hormones May 1, 2017
Zubsolv® Chapter 3. Pain, Nervous System, & Psych July 1, 2017

Brand Deletions

These brand drugs will be covered at the appropriate non-preferred drug level of cost-sharing:
Effective July 1, 2017

Brand drug Generic drug Formulary chapter
Azilect® rasagiline Chapter 3. Pain, Nervous System, & Psych
Kaletra® Sol lopin/riton sol Chapter 1. Antibiotics & Other Drugs Used for Infection
Seroquel® XR quetiapine ER Chapter 3. Pain, Nervous System, & Psych
Zetia™ ezetimibe Chapter 4. Heart, Blood Pressure, & Cholesterol
The generic for the above brand drugs are on our formulary and available at the generic formulary level of cost-sharing.

Brand Deletions

These brand drugs will be covered at the appropriate non-preferred drug level of cost-sharing:
Effective July 1, 2017

Brand drug Formulary Therapeutic Alternatives Formulary chapter
Bravelle® Gonal® Chapter 10. Female, Hormone Replacement, & Birth Control
Follistim® Gonal® Chapter 10. Female, Hormone Replacement, & Birth Control
Lotemax® dexamethasone sod opth. susp, prednisolone ace opth. susp Chapter 11. Eye Medications
Menopur® Gonal® Chapter 10. Female, Hormone Replacement, & Birth Control
There are no generic equivalents for the above brand drugs; however, there are formulary therapeutic alternative drugs. These therapeutic 
alternative drugs are available at the appropriate formulary level of cost-sharing. Contact your doctor to discuss formulary alternatives.
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Generic Deletions

This generic drug will be covered at the appropriate preferred level of cost-sharing:

Brand drug Formulary chapter Effective date
Suboxone® Film Chapter 3. Pain, Nervous System, & Psych July 1, 2017

Drugs Requiring Prior Authorization  

The prior authorization requirement for the following drugs was effective  
at the time the drugs became available in the marketplace:

Brand drug Generic drug Formulary chapter Effective date
Adlyxin™ N/A Chapter 7. Diabetes, Thyroid, Steroids, & Other Miscellaneous 

Hormones
November 14, 2016

Dupixent® N/A Chapter 5. Skin Medications April 3, 2017
Eucrisa™ N/A Chapter 5. Skin Medications January 16, 2017
Rubraca® N/A Chapter 2. Cancer & Organ Transplant Drugs December 26, 2016
Soliqua™ N/A Chapter 7. Diabetes, Thyroid, Steroids, & Other Miscellaneous 

Hormones
November 14, 2016

Drugs Requiring Prior Authorization  

The following non-preferred drugs will be added to the list of drugs requiring prior authorization: 
Effective July 1, 2017

Brand drug Generic drug Formulary chapter
Bravelle® N/A Chapter 10. Female, Hormone Replacement, & Birth Control
Butrans® 5, 7.5, 10 mcg/hr 
patch

N/A Chapter 3. Pain, Nervous System, & Psych

Duragesic® 12 mcg/hr patch fentanyl 12 mcg/hr patch Chapter 3. Pain, Nervous System, & Psych
Follistim® N/A Chapter 10. Female, Hormone Replacement, & Birth Control
Menopur® N/A Chapter 10. Female, Hormone Replacement, & Birth Control
N/A morphine sulfate sol  

100 mg/5ml
Chapter 3. Pain, Nervous System, & Psych

N/A oxycodone 20 mg tab Chapter 3. Pain, Nervous System, & Psych
N/A oxycodone hcl  

100 mg/5ml oral
Chapter 3. Pain, Nervous System, & Psych

N/A oxymorphone ER  
15 mg tab

Chapter 3. Pain, Nervous System, & Psych

Nucynta® 75 mg N/A Chapter 3. Pain, Nervous System, & Psych
Opana® ER 15 mg N/A Chapter 3. Pain, Nervous System, & Psych
Rayaldee® N/A Chapter 14. Vitamins & Electrolytes
Roxicodone® 15 mg tab oxycodone 15 mg tab Chapter 3. Pain, Nervous System, & Psych

Drugs With Quantity Limits  

Quantity limits will be added or updated on the following drugs: 
Effective July 1, 2017

Brand drug Generic drug Quantity limit
Bunavail® N/A 180 day supply per 365 days
Hycofenix™ N/A 40 ml per day
Hydromet® hydrocodone bit/homatrop 

me-br syrup
30 ml per day

N/A buprenorphine 2,  
8 mg sl tab

180 day supply per 365 days

N/A buprenorphine-naloxone 
2-0.5, 8-2 mg sl tab 

180 day supply per 365 days

(continued)
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Drugs With Quantity Limits  

Quantity limits will be added or updated on the following drugs: 
Effective July 1, 2017

Brand drug Generic drug Quantity limit
N/A morphine sul 5 mg supp. 6 supp. per day
N/A morphine sul 10 mg supp. 6 supp. per day
N/A morphine sul 20 mg supp. 4 supp. per day
N/A promethazine VC/codeine 

syrup
30 ml per day

Nucynta® 50 mg N/A 4 tabs per day
Obredon™ hydrocodone-guaifenesin 

soln
60 ml per day

Phenergan®  
with codeine syrup

promethazine-codeine 
syrup 

30 ml per day

Rezira® pseudoephedrine  
w/hydrocodone soln 

20 ml per day

Synalgos® DC N/A 12 caps per day
TussiCaps® N/A 2 caps per day
Tussionex® hydrocod polst/chlorphen 

ER susp
10 ml per day

Trezix™ N/A 10 caps per day
Tuzistra™ XR N/A 20 ml per day
various butalbital combination 

products
6 units per day

Vituz® N/A 20 ml per day
Z-Tuss® AC N/A 60 ml per day
Zubsolv® N/A 180 day supply per 365 days
Zutripro® hydrocodone/cpm/

pseudophed syr
20 ml per day

Drugs With Day Supply Limits  

The following drug categories will have a cumulative 5-day supply per 30 days limit added: 
Effective July 1, 2017

Drug category Formulary chapter
Buprenorphine* (indicated for pain) containing products Chapter 3. Pain, Nervous System, & Psych
Butalbital containing products Chapter 3. Pain, Nervous System, & Psych
Dihydrocodeine containing products Chapter 3. Pain, Nervous System, & Psych
Hydrocodone* containing products Chapter 3. Pain, Nervous System, & Psych
Hydromorphone* containing products Chapter 3. Pain, Nervous System, & Psych
Meperidine* containing products Chapter 3. Pain, Nervous System, & Psych
Morphine Sulfate* containing products Chapter 3. Pain, Nervous System, & Psych
Narcotic containing cough and cold syrups Chapter 12. Allergy, Cough & Cold, Lung Meds
Oxycodone* containing products Chapter 3. Pain, Nervous System, & Psych
Oxymorphone*containing products Chapter 3. Pain, Nervous System, & Psych
Tapentadol* containing products Chapter 3. Pain, Nervous System, & Psych
* applies to all opioid products < or = 90 morphine equivalents per day
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Drugs No Longer Requiring Prior Authorization

Prior authorization has been removed for the following drugs:
Brand drug Generic drug Formulary chapter Effective date
Bunavail® N/A Chapter 3. Pain, Nervous System, & Psych May 1, 2017
Embeda® ER  
20-0.8, 30-1.2 mg

N/A Chapter 3. Pain, Nervous System, & Psych July 1, 2017

Hysingla® ER  
20, 30, 40, 60, 80 mg

N/A Chapter 3. Pain, Nervous System, & Psych July 1, 2017

Januvia® N/A Chapter 7. Diabetes, Thyroid, Steroids, & Other Miscellaneous 
Hormones

June 1, 2017

Janumet® N/A Chapter 7. Diabetes, Thyroid, Steroids, & Other Miscellaneous 
Hormones

June 1, 2017

Janumet® XR N/A Chapter 7. Diabetes, Thyroid, Steroids, & Other Miscellaneous 
Hormones

June 1, 2017

Kombiglyze®XR N/A Chapter 7. Diabetes, Thyroid, Steroids, & Other Miscellaneous 
Hormones

June 1, 2017

N/A buprenorphine 2,  
8 mg sl tab

Chapter 3. Pain, Nervous System, & Psych May 1, 2017

N/A buprenorphine-naloxone 
2-0.5, 8-2 mg sl tab 

Chapter 3. Pain, Nervous System, & Psych May 1, 2017

Onglyza® N/A Chapter 7. Diabetes, Thyroid, Steroids, & Other Miscellaneous 
Hormones

June 1, 2017

Oxaydo® 5, 7.5 mg N/A Chapter 3. Pain, Nervous System, & Psych July 1, 2017
Trulicity® N/A Chapter 7. Diabetes, Thyroid, Steroids, & Other Miscellaneous 

Hormones
May 1, 2017

Xartemis® XR 7.5-325 mg N/A Chapter 3. Pain, Nervous System, & Psych July 1, 2017
Xtampza® ER 9, 13.5, 18 mg N/A Chapter 3. Pain, Nervous System, & Psych July 1, 2017
Zohydro® ER  
10, 15, 20, 30, 40 mg 

N/A Chapter 3. Pain, Nervous System, & Psych July 1, 2017

Zubsolv® N/A Chapter 3. Pain, Nervous System, & Psych May 1, 2017

www.ibx.com
Independence Blue Cross offers products through its subsidiaries Independence Hospital Indemnity Plan, Keystone Health Plan East and 

QCC Insurance Company, and with Highmark Blue Shield — independent licensees of the Blue Cross and Blue Shield Association.
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