EXPRESS SCRIPTS®

Express Communications

9/1/2023

Medicare Part D Formulary Change

The product changes noted below will be implemented on the Medicare Part D Plan:

New Added Products: Effective 9/1/2023

Drug Reason ‘ Cost sharing** Restrictions***

(SZ\\((II;II'IEE(;(EII_:F) 10 MG/0.2 ML SUBCUTANEOUS New Drug Tiers PAQL
g:lliﬁé(é(lgl;) 20 MG/0.4 ML SUBCUTANEOUS New Drug Tier s PAOL
(SZ\\(fllilTl\Elég(lleT) 40 MG/0.8 ML SUBCUTANEOUS New Drug Tiers PAQL
SUBCUTANEOUS KT Ters e
STRTAOMG/0B ML SUBCUT KT |New e rers |paa
darunavir ethanolate 600 mg tablet New Drug Tier 5

darunavir ethanolate 800 mg tablet New Drug Tier 5

?J;I&OEZ(CF) 10 MG/0.1 ML SUBCUTANEOUS New Drug Tier s PAGL
;I;(;Ihl}/éOEZ(CF) 20 MG/0.2 ML SUBCUTANEOUS New Drug Tiers PAQL
I;YYFF:lI,\I}/(I;CéZ(CF) 40 MG/0.4 ML SUBCUTANEOUS New Drug Tier s PAGL
L0 MG/0. ML SUSCUT SYRINGE | O rers  |paa
SUBCUTANEOUS PEN INJECTOR rers  |paa
SUBCUTANEOUS PEN INJECTOR | Ters |paaL

Mutual of Omaha Rx Premier: 23079
*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Limits may exist [LA] = Limited
Access, [PA] = Prior Authorization, [QL] = Quantity Limit, [ST] = Step Therapy
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Reason Cost sharing** Restrictions***
BOMIG/0 SMILL)-40MIG/0 aMiLs) SUBCUT pEn |N2¥ O Ters |paaL
PO DEOTFED LIS MO BNy o s o
;lYJ::L%I\IIE ill-ErPOT—PED 45 MG INTRAMUSCULAR New Drug Tier 5 PA
s o
NEXPLANON 68 MG SUBDERMAL IMPLANT New Drug Tier 3

Future Removed Products: There were no Future Removed Products this month.

Cost Sharing Tier Changes: There were no cost sharing tier changes this month.

Mutual of Omaha Rx Premier: 23079
*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Limits may exist [LA] = Limited
Access, [PA] = Prior Authorization, [QL] = Quantity Limit, [ST] = Step Therapy
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