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At FutureScripts, we offer a full suite of utilization management (UM) strategies to help 
ensure you receive clinically effective medications that also make the best use of your 
pharmacy benefit dollar.

This is a list of UM changes made to your formulary.

In this update, brand-name medications are shown in UPPERCASE (for example, 
CLOBEX). Generic medications are shown in lowercase (for example, clobetasol).
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*Medication is excluded on the Premium PDL.

Prior Authorization (PA)

The following medications require a PA for coverage. This means we need more information from your 
doctor to see if you can get coverage for your medication.

Therapeutic use Medication name
Cardiology: Miscellaneous DEMSER (metyrosine)
Cardiology: Miscellaneous DIBENZYLINE (phenoxybenzamine)
Endocrinology & Metabolism: 
Hyperammonemia

CARBAGLU (carglumic acid)

Clinical Duplicates BETOPTIC-S (betaxolol)

Step Therapy

The following medications have been added to a step therapy program. This means you must try a lower-
cost medication (step 1) before a higher-cost medication (step 2) is covered.

Therapeutic use Step 2 medication Step 1 medication
Anti-infectives: 
Antifungal

BREXAFEMME* (ibrexafungerp citrate) Both of the following generics: one intravaginal 
product (e.g., clotrimazole, miconazole, 
tioconazole, terconazole, boric acid) AND oral 
fluconazole

Anti-infective: 
Hepatitis B Agents

VEMLIDY* (tenofovir) One of the following: generic entecavir or generic 
tenofovir

Central Nervous 
System: ADHD 
Agents

INTUNIV* (guanfacine) 
KAPVAY (clonidine)  
QELBREE* (viloxazine)  
STRATTERA* (atomoxetine) 

Any two of the following generics: atomoxetine, 
guanfacine ER, clonidine

Dermatology: 
Atopic Dermatitis

Opzelura* (ruxolitinib) Any one of the following generics: topical 
corticosteroids, tacrolimus, pimecrolimus

Dermatology: 
Topical 
Immunomodulators

SERNIVO (betamethasone dip) Any three of the following: clocortolone 0.1% 
cream, fluocinolone acetonide 0.025% ointment, 
flurandrenolide 0.05% ointment, fluticasone 
propionate 0.05% cream, hydrocortisone valerate 
0.2% ointment, mometasone furoate 0.1% cream/
lotion/solution, triamcinolone 0.1% cream/ointment, 
triamcinolone 0.05% ointment, triamcinolone 
aerosol spray, calcipotriene-betamethasone 
suspension, Taclonex suspension, Enstilar foam

Endocrinology: 
Basal Insulin

BASAGLAR* 
INSULIN GLARGINE* 
SEMGLEE* 
(glargine)

Any three of the following preferred brands: 
LANTUS, LEVEMIR, TOUJEO, TRESIBA

Endocrinology: 
Diabetic Agents

GLUCAGEN-Novo* 
GVOKE* 
GLUCAGON-Lilly* 
(glucagon) 

Any one of the following: Baqsimi, Fresenius’ 
Glucagon Kit, Zegalogue, generic glucagon kit

Miscellaneous: Iron 
Replacement

FERAHEME (ferumoxytol) 
INJECTAFER (ferric carboxymaltose) 
MONOFERRIC (ferric derisomaltose)

Any one of the following generics: ferrous sulfate, 
ferrous gluconate, ferrous fumarate
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*Medication is excluded on the Premium PDL.

Therapeutic use Step 2 medication Step 1 medication
Respiratory: 
Long-Acting 
Bronchodilator 
Combinations

FLUTICASONE/SALMETEROL INH 55/14*  
FLUTICASONE/SALMETEROL INH 113/14*  
FLUTICASONE/SALMETEROL INH 232/14* 
(fluticasone/salmeterol)

Any two of the following preferred brands: Advair, 
Breo Ellipta, Symbicort

Generic First Step: 
Various

ARTHROTEC* (diclofenac/misoprostol) 
BROVANA* (arformoterol)  
DILANTIN SUSP* (phenytoin)  
HALOG CREAM* (halcinonide) 
LATISSE* (bimatoprost)   
NITROSTAT* (nitroglycerin)  
PROPECIA* (finasteride)  
TOPICORT SPRAY* (desoximetasone spray)  
ZOVIRAX OINTMENT* (acyclovir)

Generic equivalent

Quantity Limits

The following medications have a new or revised quantity limit that will be covered. If your medication 
includes a quantity limit, this means there is a new limit to the amount of the drug(s) below that will be 
covered.

Therapeutic use Medication name New or revised quantity limit
Central Nervous System: 
Analgesics (non-opioid)

NORGESIC FORTE (orphenadrine citrate, aspirin 
and caffeine)
ORPHENADRINE CITRATE TAB ER (orphenadrine)

4 tablets per day

Cardiology: Miscellaneous DEMSER (metyrosine) 16 capsules per day
Central Nervous System: 
Antipsychotics

SEROQUEL XR 200 MG (quetiapine ER) 2 tablets per day

Central Nervous System: 
Migraine

CAFERGOT (ergotamine w/caffeine) 24 tablets per 28 days
ERGOMAR (ergotamine) 20 tablets per 28 days
MIGERGOT (ergotamine w/caffeine) 20 suppositories per 28 days
MAXALT/MAXALT-MLT 10 MG (rizatriptan) 12 tablets per 30 days

Dermatology: Miscellaneous SANTYL (collagenase) 60 grams per 30 days
Ophthalmology: Anti-
inflammatory

ILEVRO* 
NEVANAC* 
(nepafenac)

4 bottles per 365 days

Gastroenterology: Proton Pump 
Inhibitors

ZEGERID* (omeprazole/sodium bicarbonate 1 capsule/packet per day

Urology: Erectile Dysfunction CAVERJECT (alprostadil) 
CIALIS 10 & 20 MG (tadalafil) 
EDEX (alprostadil) 
LEVITRA (vardenafil) 
MUSE (alprostadil) 
STAXYN (vardenafil) 
STENDRA* (avanafil) 
VIAGRA (sildenafil)

No more than 6 units of any 
erectile dysfunction medication 
per 30 days

When differences between this list and your benefit plan exist, the benefit plan documents rule. 
This is not a complete list of your covered medications. Please review your benefit plan for full details.
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Questions?

Call the number on your member ID card.

Visit your plan’s website on your member ID card to:

• Find a participating retail pharmacy by ZIP code.
• Look up possible lower-cost medication alternatives.
• Compare medication pricing and options.


