2021 Drug List Negative Changes
Updated 12/01/2021
If you are taking a drug that is removed from the formulary (also known as the Drug List), we will tell you. We will also tell you if we add any

restrictions on a drug. We will tell you at least 30 days before we make these changes. This gives you time to talk to your doctor about what to do
next.

If the Food and Drug Administration (FDA) says a drug you are taking is not safe, we will take it off the formulary right away. We will also send
you a letter telling you that.

The table below shows changes made to our 2021 formulary. Your cost share depends on your coverage stage. Your formulary tells you the tier
that applies to each covered drug.

Date of Change Drug Name Type of Change Possible Alternative Comments
Drug(s)
1/1/2021 AMINOSYN ITINJ  [This drug is removed from the market PREMASOL SOLN 10% (Contact your doctor for
10% other options.
1/1/2021 ATRIPLA TAB The brand is no longer on formulary EFAVIRENZ- Contact your doctor for
EMTRICITABINE- other options.
TENOFOVIR DF TAB
600-200-300MG
1/1/2021 COLOCORT ENEMA [This drug is removed from the market HYDROCORTISONE  (Contact your doctor for
100MG ENEMA 100 MG/60ML |other options.
1/1/2021 COUMADIN TAB This drug is removed from the market WARFARIN TAB Contact your doctor for
other options.
1/1/2021 D5SW/NACL INJ This drug is removed from the market D5W/NACL INJ 0.2%  (Contact your doctor for
0.225% other options.
1/1/2021 EMTRIVA CAP The brand is no longer on formulary EMTRICITABINE CAP (Contact your doctor for
200MG 200 MG other options.
1/1/2021 GLEOSTINE CAP Removed non-part D eligible drug IN/A Contact your doctor for
other options.
1/1/2021 JADENU SPRINKLE [The brand is no longer on formulary DEFERASIROX Contact your doctor for
GRANULES GRANULES PACKET [other options.
1/1/2021 JUXTAPID CAP This drug is removed from the market JUXTAPID CAP 20MG |Contact your doctor for
4A0MG other options.
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Date of Change Drug Name Type of Change Possible Alternative Comments
Drug(s)
1/1/2021 JUXTAPID CAP This drug is removed from the market JUXTAPID CAP 20MG |Contact your doctor for
60MG other options.
1/1/2021 LORCET HD TAB 10- This drug is removed from the market HYDROCODONE- Contact your doctor for
325MG ACETAMINOPHEN other options.
TAB 10-325MG
1/1/2021 LORCET PLUS TAB [This drug is removed from the market HYDROCODONE- Contact your doctor for
7.5-325MG ACETAMINOPHEN other options.
TAB 7.5-325MG
1/1/2021 LORCET TAB 5- This drug is removed from the market HYDROCODONE- Contact your doctor for
325MG ACETAMINOPHEN other options.
TAB 5-325MG
1/1/2021 INORMOSOL -R INJ [Removed non-part D eligible drug ISOLYTE-S INJ Contact your doctor for
other options.
1/1/2021 ONE VITE TAB IMG Removed non-part D eligible drug PRENATAL TAB 27- Contact your doctor for
PLUS IMG other options.
1/1/2021 SYLATRON KIT This drug is removed from the market INTRON A INJ Contact your doctor for
other options.
1/1/2021 TRUVADA TAB 200- [The brand is no longer on formulary EMTRICITABINE- Contact your doctor for
300MG TENOFOVIR other options.
DISOPROXIL
FUMARATE TAB 200-
300MG
2/1/2021 DEPO-PROVERA INIJ [This drug is removed from the market IN/A Contact your doctor for
400/ML other options.
2/1/2021 DOCETAXEL INJ This drug is removed from the market DOCETAXEL INJ Contact your doctor for
200MG/10ML 160MG/8ML other options.
2/1/2021 GRALISE STAR MIS (This drug is removed from the market GRALISE TAB Contact your doctor for
300/600 other options.
2/1/2021 KIONEX SUSP This drug is removed from the market SPS SUS 15GM/60 Contact your doctor for
15GM/60 other options.
2/1/2021 KLOR-CON This drug is removed from the market POTASSIUM Contact your doctor for
SPRINKLE CAP ER CHLORIDE CAP ER other options.
2/1/2021 METOPROLOL INJ  [This drug is removed from the market METOPROLOL INJ Contact your doctor for
IMG/ML SMG/5SML other options.
2/1/2021 PEGASYS INJ This drug is removed from the market PEGASYS INJ Contact your doctor for
PROCLICK other options.




Date of Change Drug Name Type of Change Possible Alternative Comments
Drug(s)
2/1/2021 ROWEEPRA TAB Removed non-part D eligible drug LEVETIRACETAM TAB |Contact your doctor for
750MG 750MG other options.
2/1/2021 ROWEEPRA TAB Removed non-part D eligible drug LEVETIRACETAM TAB |Contact your doctor for
1000MG 1000MG other options.
2/1/2021 ROWEEPRA XR TAB [This drug is removed from the market LEVETIRACETAM TAB (Contact your doctor for
ER 24HR other options.
2/1/2021 SODIUM This drug is removed from the market SPS SUS 15GM/60 Contact your doctor for
POLYSTYRENE other options.
SULFONATE ORAL
SUSP 15 GM/60ML
HUMIRA INJ . . Contact your doctor for
3/1/2021 1OMG/0.2ML This drug is removed from the market HUMIRA INJ 10/0.1ML other options.
HUMIRA KIT . . Contact your doctor for
3/1/2021 HOMG/0 AML This drug is removed from the market HUMIRA INJ 20/0.2ML other options.
DIDANOSINE CAP . . ABACAVIR TAB Contact your doctor for
4/1/2021 HOOMG This drug is removed from the market 300MG other options.
DIDANOSINE CAP . . ABACAVIR TAB Contact your doctor for
4/1/2021 H50MG This drug is removed from the market 300MG other options.
DIDANOSINE CAP . . ABACAVIR TAB Contact your doctor for
4/1/2021 400MG This drug is removed from the market 300MG other options.
5/1/2021 IALINIA TAB 500MG [The brand is no longer formulary NITAZOXANIDE TAB  Contact your doctor for
S00MG other options.
5/1/2021 ANADROL-50 TAB This drug is removed from the market PROCRIT INJ (Contact your doctor for
SOMG other options.
BANZEL SUSP . RUFINAMIDE SUS Contact your doctor for
5/1/2021 AOMG/ML The brand is no longer formulary AOMG/ML other options.
. METYROSINE CAP Contact your doctor for
5/1/2021 DEMSER CAP 250MG(The brand is no longer formulary H5OMG other options.
. SAPROPTERIN Contact your doctor for
5/1/2021 KUVAN POWDER  [The brand is no longer formulary POWDER other options.
5/1/2021 KUVAN TAB 100MG [The brand is no longer formulary SAPROPTERINTAB  (Contact your doctor for
100MG other options.
5/1/2021 NORMOSOL -MINI g emoved non-part D eligible drug ISOLYTE-P INJ /Dsw | ontact your doctor for

D5W

other options.




Date of Change Drug Name Type of Change Possible Alternative Comments
Drug(s)
EFAVIRENZ- Contact your doctor for
. LAMIVUDINE- other options.
5/1/2021 SYMFI LO TAB The brand is no longer formulary TENOFOVIR DF TAB
400-300-300MG
EFAVIRENZ- Contact your doctor for
. LAMIVUDINE- other options.
5/1/2021 SYMFI TAB The brand is no longer formulary TENOFOVIR DF TAB
600-300-300MG
EMTRICITABINE- Contact your doctor for
TENOFOVIR other options.
5/1/2021 TRUVADA TAB 133- The brand is no longer formulary DISOPROXIL

200

FUMARATE TAB 133-
200

EMTRICITABINE- Contact your doctor for
TENOFOVIR other options.
5/1/2021 E{OUVADA TAB 100- The brand is no longer formulary DISOPROXIL
FUMARATE TAB 100-
150
EMTRICITABINE- Contact your doctor for
TENOFOVIR other options.
5/1/2021 ;?OUVADA TAB 167- The brand is no longer formulary DISOPROXIL
FUMARATE TAB 167-
250
. LAPATINIB TAB Contact your doctor for
5/1/2021 TYKERB TAB 250MG(The brand is no longer formulary H5OMG other options.
6/1/2021 INEPHRAMINE INJ  [This drug is removed from the market PROSOL INJ 20% Contact your doctor for
5.4% other options.
6/1/2021 SUMATRIPTAN This drug is removed from the market SUMATRIPTAN AUTO-(Contact your doctor for
PREFILLED INJECTOR 6 MG/0.5ML [other options.
SYRINGE 6
MG/0.5ML
8/1/2021 ALBUTEROL TAB  [This drug is removed from the market ALBUTEROL TAB Contact your doctor for
ER other options.
8/1/2021 CAPTOPRIL & This drug is removed from the market LISINOPRIL & Contact your doctor for
HYDROCHLOROTHI HYDROCHLOROTHIAZ pother options.
AZIDE TAB IDE TAB




Date of Change Drug Name Type of Change Possible Alternative Comments
Drug(s)

8/1/2021 PHOSPHOLINE This drug is removed from the market PILOCARPINE OPHTH |Contact your doctor for
SOLN 0.125%0P SOLN other options.

9/1/2021 MAPROTILINE TAB [This drug is removed from the market MIRTAZAPINE TAB Contact your doctor for

15MG other options.

0/1/2021 PROPRANOLOL &  [This drug is removed from the market METOPROLOL & Contact your doctor for
HYDROCHLOROTHI HYDROCHLOROTHIAZ pother options.
AZIDE TAB IDE TAB

10/1/2021 ALINIA SUSP Removed non-part D eligible drug INITAZOXANIDE TAB |Contact your doctor for
100/5SML S500MG other options.

10/1/2021 CEFUROXIME INJ  (This drug is removed from the market CEFUROXIME INJ Contact your doctor for
7.5GM 1.5GM other options.

10/1/2021 CLOVIQUE CAP This drug is removed from the market TRIENTINE CAP 250MG|Contact your doctor for
250MG other options.

10/1/2021 TRILYTE SOLN This drug is removed from the market GAVILYTE-N SOL Contact your doctor for

FLAVOR PACK other options.

11/1/2021 IVERMECTIN TAB [This drug had a prior authorization added IN/A Contact your doctor for
3MG other options.

12/1/2021 FREAMINE HBC INJ [This drug is removed from the market FREAMINE III INJ 10% [Contact your doctor for
6.9% other options.

12/1/2021 MINITRAN DIS This drug is removed from the market INITROGLYCERIN TD  [Contact your doctor for
0.1IMG/HR PATCH 24HR other options.

12/1/2021 MINITRAN DIS This drug is removed from the market INITROGLYCERIN TD  [Contact your doctor for
0.2MG/HR PATCH 24HR other options.

12/1/2021 MINITRAN DIS This drug is removed from the market INITROGLYCERIN TD  [Contact your doctor for
0.4MG/HR PATCH 24HR other options.

12/1/2021 MINITRAN DIS This drug is removed from the market INITROGLYCERIN TD  [Contact your doctor for
0.6MG/HR PATCH 24HR other options.




If you or your doctor disagrees with the change to your drug, you may request an exception. To request an exception, call us at:

State Phone Number
California 1-800-431-9007, TTY:711
Oregon 1-888-445-8913; TTY:711

From October 1 — March 31, seven days a week, 8 a.m. to 8 p.m. From April 1 - September 30, Monday through Friday, 8 a.m. to 8§ p.m. On
weekends and holidays, an automated system will handle your call. Your doctor must provide a statement to support your request. For details on
asking for an exception, check your Evidence of Coverage.

If you don’t agree with our decision, you may file a complaint with us. To file a complaint, call us at:

State Phone Number

California 1-800-431-9007, TTY:711

Oregon 1-888-445-8913; TTY:711
From October 1 —

March 31, seven days
week, 8 a.m. to 8 p.m. From April 1 - September 30, Monday through Friday, 8 a.m. to 8 p.m. On weekends and holidays, an automated system

will handle your call. Your doctor must provide a statement to support your request. You may also send your complaint to us in writing at the
following address.

Health Net
Appeals & Grievances
Medicare Operations
P.O. Box 10450
Van Nuys, CA 91410-0450

The Formulary may change at any time. You will receive notice when necessary.



ﬂ'p Health Net’

Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Health Net complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Health Net does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Health Net:

* Provides free aids and services to people with disabilities to communicate effectively with us, such as
gualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats).

* Provides free language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need these services, contact Health Net's Member Services telephone number listed for your
state on the Member Services Telephone Numbers by State Chart. From October 1 to March 31, you
can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us
Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends,
and on federal holidays.

If you believe that Health Net has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling the
number in the chart below and telling them you need help filing a grievance; Health Net’s
Member Services is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019 (TTY: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Member Services Telephone Numbers by State Chart

State Telephone Number and Plan Type

California 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP), 1-800-275-4737 (all other HMOY; (TTY: 711)
Oregon  1-888-445-8913 (HMO and PPO); (TTY: 711)
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Section 1557 Non-Discrimination Language
Multi-Language Interpreter Services

English: Language assistance services, auxiliary aids and services, and other alternative formats are
available to you free of charge. To obtain this, please call the number above.

Espafiol (Spanish): Servicios de asistencia de idiomas, ayudas y servicios auxiliares, y otros formatos

alternativos estan disponibles para usted sin ningun costo. Para obtener esto, llame al nimero de
arriba.

ﬁﬁgi(cgggese) AU RIABRGES hBIIRS WBIH ARG U L . A RE, FR

Tiéng Viét (Vietnamese): Céac dich vu tro gidp ngdn ngl, cac tro cu va dich vu phu thudc, va cac

dang thtrc thay thé khac hién cé mién phi cho quy vi. Bé cé dwoc nhirng diéu nay, xin goi s dién
thoai néu trén.

Tagalog (Tagalog): Mayroon kang makukuhang libreng tulong sa wika, auxiliary aids at

mga serbisyo, at iba pang mga alternatibong format. Upang makuha ito, mangyaring tawagan
ang numerong nakasulat sa itaas.

@70 (Korean): o] A9l Al e A9l 9 g Sje G4 ARE TR o] 45
T Slsruth o[ 88 At A A3 s R Qe FAA e

Armenian: N|hgUANRESNBL Ept fununid tp hwjkpklb, wyw dkq wbddwp
Jupnn B wnpwdwnpdl) (Egduljut wowlignmpjul swinwynipnittibp
e A LS Al 2 g0 Cpsaan Bl plu 5 (Sl Slasd ¢ gls Culan cden i lesa 1(Persian)
280 el YL ol o e ikl cctilend ol 4y (b G g o )8
Pycckum a3bik (Russian): Bam moryT 6b1Tb 6ecnnatHo npegocTaBnieHbl YCnyru no nepesoay,

BCromoraTernbHble CPEACTBa U YCNyru, a Takke MaTepuanbl B ApYrvX, anbTepHaTUBHbIX, hopMaTax.
YT06bl NONY4YnTb KX, MO3BOHUTE, NOXanyncTa, No ykasaHHOMY BbilLe HOMepy TenedoHa.

HZAGE (Japanese): BEieXEHV — LB X, #BIRE MBIy — L R, 20047 > a VY EREZERT
CHRHWERZTET. CRAHEBE2O0HE. LRCOBBSCBEFEL LS 0,

dgdle Jpmnll Ulae ol dalic Aol JIEYI (e by 5 Al cleadll s i) 5 4y alll sacLuall cileda 2 (Arabic)

el 2l Juai¥) o Ayl

YAt (Panjabi): 3973 BE T ASUI ATTEST AT'S, ATTed UG W3 AT W3 TH SU8< IO
He3 SusTT I6| fegs’ © B a9y 999 SUs S3 &9 3 I3 391
i2i (Mon-Khmer, Cambodian): 1un~gSiSwman SSWHgSoSHINIAYSS) SHSY
BUESNNYIT IRIIS)S IR ESISIFC SN WS S S eG3
fmzﬁﬁggmmsﬁﬁmsmtsz T,c:‘:»;:;:»t&gigﬁmgﬁwagmaawmmm?ﬂ

Ntawv Hmoob (Hmong): Muaj kev pab txhais lus, khoom pab mloog txhais lus thiab lwm yam kev pab
pub dawb rau koj. Xav tau tej no, thov hu rau tus nab npawb saum toj saud.

ghaY (Hindi): 19T IgTdr 41T, e 3R 3R FaT, 3R 3T ST o0 R/ 39 T : o
SoITeRT § | 378 NI el T T, AT STk el T hiel |

e Thai):  Mstiamfasunis adnsaluazusnisiadu sfmﬁo@ﬂuuum\uﬁaﬂﬁu 9

il laTlae Lidaa114918 vnndasnisuasuusnisivanil
N3URA




YkpaiHcbka moBa (Ukrainian): Bam moxyTb 6yT 6e3kolITOBHO HagaHi nocnyru 3 nepeknaay,
AOMOMIXKHI 3acobKn Ta NoCnyru, a TakoX MaTtepianu B iHWKX, anbTepHaTuBHMX, popmaTtax. LLlo6
ofepxatu ix, 3atenedoHynTte, Oyab nacka, 3a HOMeEPOM TenedoHy, KU 3a3HaYEHN BULLE.

Roména (Romanian): Servicii de asistenta lingvistica, ajutoare si servicii auxiliare, precum si alte
formate alternative va stau la dispozitie Tn mod gratuit. Pentru a le obtine, apelati numarul de mai sus.

Cushite (Cushite): Tajaajila qarqaarsa afaanii, qarqaarsa deeggarsaa fi tajaajilaa, fi qarqaarsi
akkaataa biroo bilisaan siif laatama. Tajaajila kanniin argachuuf maaloo lakkoofsa asii olii bilbili.

Deutsch (German): Sprachunterstitzung, Hilfen und Dienste fur Hérbehinderte und Gehdrlose sowie
weitere alternative Formate werden Ihnen kostenlos zur Verfigung gestellt. Um eines dieser
Serviceangebote zu nutzen, wahlen Sie die 0. a. Rufnummer.

Frangais (French) : Des services gratuits d’assistance linguistique, ainsi que des services d’assistance
supplémentaires et d’autres formats sont a votre disposition. Pour y accéder, veuillez appeler le
numeéro ci-dessus.
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