Optum Rx°

2023 State of New Jersey Medicare formulary
exclusions with covered alternatives

Excluded medication name Covered alternatives 2022 tier
ABSORICA CAP isotretinoin cap

AFINITOR TAB everolimus tab 4
AFINITOR DIS TAB everolimus tablet for suspension 4
ALIMTAINJ pemetrexed powder for injection 4
APO-VARENICL TAB varenicline tab 2
APOKYN INJ 10MG/ML apomorphine pen solution for injection 4
ARRANON INJ 5MG/ML nelarabine solution for injection 4
AZASAN TAB azathioprine tab 3
BANZEL SUS 40MG/ML rufinamide oral solution 4
BIDIL TAB isosorbide dinitrate/hydralazine tab 2
BROVANA NEB 15MCG arformoterol nebulizer solution 4
BYSTOLIC TAB nebivolol tab 2
CARBAGLU TAB 200MG carglumic acid tablet 4
CHANTIX TAB varenicline tab 2
CLINDAGEL GEL 1% clindamycin gel 4
CUVPOSASOL 1IMG/5ML glycopyrrolate oral solution 3
CYSTADANE POW betaine pow 4
CYTOTEC TAB misoprostol tab 3
DIVIGEL GEL 0.25MG estradiol transdermal gel 3
DOXIL INJ doxorubicin liposolam injection 4
DUEXIS TAB 800-26.6 ibuprofen/famotidine tab 4
EPANED SOL 1IMG/ML enalapril oral solution 4
ESBRIET TAB pirfenidone tab 4
FERRIPROX TAB dferiproone tab 4
GABLOFEN INJ 50MCG/ML baclofen intrathecal injection 3
GRALISE MIS 300/600 gabapentin 3
GRALISE TAB gabapentin 3
INSULIN ASPAINJ 100/ML Novolog 2
INSULIN ASPAINJ 70/30 Novolog Mix 70/30 2
INSULIN ASPAINJ FLEXPEN Novolog Flexpen 2
INSULIN ASPAINJ PENFILL Novolog Penfill 2
INSULIN GLARINJ 100U/ML Lantus 3
INSULIN LISPINJ100/ML Humalog 2
INSULIN LISP INJ JUNIOR Humalog 2




Excluded medication name

Covered alternatives

2022 tier

INSULIN LISP INJ PROTAMIN

Humalog

2

INTELENCE TAB etravirine tab

ISTODAX OVRINJ 10MG romidepsin pow for injection
KALETRA TAB lopinavir/ritonavir tab

LOFENA TAB 25MG diclofenac tab

LORZONE TAB chlorzoxazone tab

METHADOSE CON 10MG/ML methadone concentrated solution

METHADOSE SF CON 10MG/ML

methadone concentrated solution

NALFON CAP 400MG

fenoprofen cap

3

4

3

4

3

1

1

1
NARCAN SPR 4MG naloxone nasal spray 2
NEXAVAR TAB 200MG sorafenib tab 4
OSMITROL VFXINJ 20% mannitol solution for injection 3
PAXIL SUS 10MG/5ML paroxetine oral suspension 3
PENNSAID SOL 2% diclofenac topical solution 4
PERFOROMIST NEB 20MCG formoterol nebulizer solution 4
PROAIR HFA AER albuterol HFA 3
PROVENTIL AER HFA albuterol HFA 3
SAMSCA TAB 15MG tolvaptan tab 4
SELZENTRY TAB maraviroc tab 4
SEMGLEE SOL 100U/ML Lantus 3
SUTENT CAP sunitinib cap 4
TARGRETIN GEL 1% bexarotene topical gel 4
TECFIDERA CAP dimethyl fumarate capsule 4
TIMOPTIC OCU SOL 0.25% OP timolol opthalamic solution 3
TOVIAZ TAB fesoterodine tab 3
VASCEPA CAP 1GM icosapent ethyl oral capsule 2
VELCADE INJ 3.5MG bortezomib powder for injection 4
VIIBRYD TAB vilazodone tab 3
VIMPAT SOL 10MG/ML lacosamide oral solution 4
VIMPAT TAB lacosamide tab 3
ZENZEDI TAB dextroamphetamine tab 3
ZIPSOR CAP 25MG diclofenac cap 4
ZORTRESS TAB IMG everolimus tab 4
ZYTIGA TAB 500MG abiraterone tab 4
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