
 

Formulary Change Notice 
 

  Aspirus Health Plan may remove drugs from our formulary or add prior authorization and quantity 
limits during the year. The chart below lists upcoming changes to the Aspirus Health Plan formulary. 
All changes are reviewed and approved by CMS and Aspirus Health Plan’s Pharmacy and 

Therapeutics Committee.  
 

Effective 
Date 

Drug Type of 
Change 

Reason for Change Formulary Alternatives (if 
applicable) 

2/1/2023 Gilenya Brand drug 
removal 

generic equivalent 
available 

Fingolimod (generic for 
Gilenya) 

3/1/2023 Daliresp Brand drug 
removal 

Generic equivalent 
available 

Roflumilast (generic for 
Daliresp) 

4/1/2023 Esbriet Brand drug 
removal 

Generic equivalent 
available 

Pirfenidone (generic for 
Esbriet) 

5/1/2023 Hetlioz Brand drug 
removal 

Generic equivalent 
available 

Tasimelteon (generic for 
Hetlioz) 

5/1/2023 Latuda Brand drug 
removal 

Generic equivalent 
available 

Lurasidone (generic for 
Latuda) 

8/1/2023 Iressa Brand drug 
removal 

Generic equivalent 
available 

Gefitinib (generic for Iressa) 

9/1/2023 Prezista 600mg 
and 800mg 

Brand drug 
removal 

Generic equivalent 
available 

Darunavir 600mg and 
800mg (generic Prezista) 

 
 
 

You or your provider can request a formulary exception. If you request an exception, you should 
submit a statement from your doctor supporting your request. Visit 

aspirushealthplan.com/medicare/ for more information about our coverage determinations, 
appeals, and grievance process. 
 

Questions?  

Visit aspirushealthplan.com/medicare/ to see the formulary. Or call Customer Service at the 

number on the back of your member ID card. 
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