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How to Use 
This 
Document 

This document is intended to summarize changes to the Wellfleet Rx Student Formulary that will go into effect 

as of 7/1/2023*. For all other medications not listed below, refer to the January 2023 Student Formulary for 

information on formulary status. 

 

* State laws in Connecticut, Louisiana, and Texas require your plan to cover medications at the same benefit level until your 

plan year ends. This also applies to policies in Colorado and New York that have been issued since 1/1/2023. This means that if a 

medication covered under your formulary at the start of your plan year is taken off the formulary, is changed to a different cost-

share tier, or has new utilization management requirements, these changes will not go into effect until the next plan year. If 

your current plan year has an effective date after 1/1/2023, this document will not accurately reflect your current coverage. 

Please reference the applicable January 2023 Wellfleet Rx Student Formulary on https://wellfleetrx.com/students/formularies/ 

for your current benefits. 

 

Positive Changes 

Move to Preferred Status (Move to Tier 1 from Excluded) 

ANTI-NARCOLEPSY AGENTS SODIUM OXYBATE SOLUTION 

ANTI-OBESITY AGENTS 
PHENTERIME CAPSULES 
PHENTERMINE TABLETS 

OPHTHALMIC ANTI-INFLAMMATORY CYCLOSPORINE 0.05% DROPS 

SEDATIVE/HYPNOTICS DOXEPIN 3MG & 6MG TABLETS 

Move to Non-Preferred Status (Move to Tier 3 from Excluded) 

ANTI-OBESITY AGENTS 
QSYMIA CAPSULES 

SAXENDA PEN 

ANTINEOPLASTICS 
KRAZATI TABLET 

REZLIDHIA CAPSULE 

ANTIVIRALS 
SUNLENCA TABLET 

SUNLENCA VIAL 

MULTIPLE SCLEROSIS BRIUMVI VIAL 

Removal of Specialty Designation 

AMMONIA INHIBITORS SODIUM PHENYLBUTYRATE TABLET 

ANTIPLATELET DRUGS ANAGRELIDE CAPSULE 

 

 

 

 

 

 

 

 

 

https://wellfleetrx.com/students/formularies/


 

 

 

July 2023 

Student Formulary Changes 
 

Products, documents and materials provided by Wellfleet, including the material contained therein, are proprietary to Wellfleet Group, LLC and protected by applicable copyright or 

trade secrets laws. Information contained within may not be published, distributed, or reproduced, in part or whole, without express written consent of Wellfleet Group, LLC. 

Wellfleet is the marketing name used to refer to the insurance and administrative operations of Wellfleet Insurance Company, Wellfleet New York Insurance Company, and Wellfleet 

Group, LLC. All insurance products are administered or managed by Wellfleet Group, LLC. Product availability is based on regulatory approval and may differ among companies. 

Zero Cost Drug List Updates 

In addition to the $0 medications available under ACA preventive requirements, the Wellfleet Rx Student Formulary offers 

40+ antibiotic, dermatology, behavioral health, opioid antagonist, and diabetic products at no copay.** 

Removal of One $0 Copay per Year Limit 

OPIOID ANTAGONIST 

\NALOXONE AUTO-INJECTOR 

NALOXONE INJECTION SYRINGE 

NALOXONE INJECTION SOLUTION 

NALOXONE NASAL SPRAY 

**Zero Cost Drug List program may vary by school or may not be available to certain schools. See applicable Student Formulary for more 

details. If there is no “Zero Cost Drug List” section included in the Student Formulary applicable to your plan, this program is unavailable 

 

Negative Changes 

 

Add Quantity Limit 

ANTIEMETICS 
SCOPOLAMINE PATCH (10 patches / 

month) 

ANTIFUNGAL BREXAFEMME TABLET (4 tablets / month) 

ANTINEOPLASTICS 
KRAZATI TABLET (60 tablets / month) 

REZLIDHIA CAPSULE (60 capsules / month) 

HORMONES 
HYDROXYPROGESTERONE VIAL (5 mL / 

month) 

MULTIPLE SCLEROSIS BRIUMVI VIAL (18 mL / prescription) 

OPHTHALMIC ANTI-
INFLAMMATORY 

CYCLOSPORINE 0.1% IN KLARITY (5.5 mL / 
month) 

TOPICAL ANTI-
INFLAMMATORY 

DICLOFENAC PATCH (60 patches / month) 
FLECTOR PATCH (60 patches / month) 

TOPICAL ANTIVIRALS 
ACYCLOVIR CREAM (30 grams / month) 

ACYCLOVIR OINTMENT (30 grams / 
month) 

Add PA Criteria 

ANTINEOPLASTICS KRAZATI TABLET 

MULTIPLE SCLEROSIS BRIUMVI VIAL 

Move to Specialty Designation 

HORMONES 
NOVAREL VIAL 

OVIDREL SYRINGE 

 

Move to Excluded (Covered Preferred Alternative in 
Parentheses, same route of administration unless 

otherwise noted) 

AGENTS TO TREAT 
METALLIC OVERLOAD 

EXJADE TABLET (deferasirox) 
FERRIPROX TABLET (deferiprone) 

ANTHELMINTICS BILTRICIDE TABLET (praziquantel) 

ANTI-INFLAMMATORY 
ARAVA TABLET (leflunomide) 

AZULFIDINE TABLET (sulfasalazine) 
DICLOFENAC PUMP (diclofenac gel) 

ANTI-ULCER CARAFATE TABLET (sucralfate) 

ANTIARTHRITCS 

LODINE TABLET (etodolac) 
RELAFEN TABLET (nabumetone) 

ULORIC TABLET (febuxostat) 
ZYLOPRIM TABLET (allopurinol) 

ANTIASTHMATICS 
DALIRESP TABLET (roflumilast) 

XOPENEX SOLUTION (levalbuterol) 
XOPENEX CONCENTRATE (levalbuterol) 

ANTIBIOTICS 

BETHKIS AMPULE (tobramycin) 
CLEOCIN VAGINAL CREAM (clindamycin) 

CLEOCIN VIAL (clindamycin) 
ERYTHROCIN VIAL (erythromycin) 

INVANZ VIAL (ertapenem) 
MONUROL SACHET (Fosfomycin) 
ZYMAXID EYE DROP (gatifloxacin) 

ANTICOAGULANTS LOVENOX VIAL (enoxaparin) 

ANTICONVULSANT 
CARBATROL ER CAPSULE (carbamazepine) 

CEREBYX VIAL (fosphenytoin) 
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DEPAKOTE DR SPRINKLE CAPSULE 
(divalproex) 

DEPAKOTE DR TABLET (divalproex) 
DEPAKOTE ER TABLET (divalproex) 

DIASTAT ACUDIAL (diazepam) 
DILANTIN CAPSULE (phenytoin) 

DILANTIN SUSPENSION (phenytoin) 
DILANTIN INFATAB (phenytoin) 

ONFI TABLET (clobazam) 
ONFI SUSPENSION (clobazam) 

PHENYTEK CAPSULE (phenytoin) 
SABRIL TABLET (vigabatrin) 

ZARONTIN CAPSULE (ethoxusimide) 
ZARONTIN SOLUTION (ethoxusimide) 

ANTIDOTES 
ACETADOTE VIAL (acetylcysteine) 

ETHYOL VIAL (amifostine) 

ANTIEMETICS 
TRANSDERM-SCOP PATCH (scopolamine) 

ZOFRAN TABLET (ondansetron) 

ANTIFIBROTIC 
ESBRIET CAPSULE (pirfenidone) 
ESBRIET TABLET (pirfenidone) 

ANTIFUNGALS CANCIDAS VIAL (caspofungin) 

ANTIHYPERTENSIVES 
DEMSER CAPSULE (metyrosine) 

DIOVAN TABLET (valsartan) 
DIOVAN HCT TABLET (valsartan/HCTZ) 

ANTINEOPLASTICS 

AFINITOR TABLET (everolimus) 
AFINITOR DISPERZ TABLET (everolimus) 

ALKERAN TABLET (melphalan) 
ARSENIC TRIOXIDE VIAL (arsenic) 
FARESTON TABLET (toremifene) 

NEXAVAR TABLET (sorafenib) 
TARCEVA TABLET (elotinib) 

TEMODAR CAPSULE (temozolomide) 
TYKERB TABLET (lapatinib) 

ANTIPARASITICS 
ALINIA TABLET (nitazoxanide) 
SKLICE LOTION (ivermectin) 

ANTIPARKINSONISM 
COMTAN TABLET (entacapone) 

TASMAR TABLET (tolcapone) 

ANTIPSYCHOTICS 
CLOZARIL TABLET (clozapine) 
SAPHRIS TABLET (asenapine) 

ANTIVIRALS 

COMBIVIR TABLET 
(lamivudine/zidovudine) 

EPIVIR SOLUTION (lamivudine) 
EPIVIR TABLET (lamivudine) 

EPZICOM TABLET (abacavir/lamivudine) 
LEXIVA TABLET (fosamprenavir) 

NORVIR TABLET (ritonavir) 
RETROVIR SYRUP (zidovudine) 

RETROVIR CAPSULE (zidovudine) 
SUSTIVA CAPSULE (efavirenz) 

TAMIFLU CAPSULE (oseltamivir) 
TRIZIVIR TABLET 

(abacavir/lamivudine/zidovudine) 
VIDEX SOLUTION (didanosine) 
VIDEX CAPSULE (didanosine) 

VIRAMUNE TABLET (nevirapine) 
ZIAGEN SOLUTION (abacavir) 

ZIAGEN TABLET (abacavir) 

AUTONOMIC DRUGS 

EVOXAC CAPSULE (cevimeline) 
NIMBEX VIAL (cisatracurium) 

RAZADYNE TABLET (galantamine) 
RAZADYNE ER CAPSULE (galantamine) 
URECHOLINE TABLET (bethanechol) 

BILE SALTS ACTIGALL CAPSULE (ursodiol) 

BONE RESORPTION 
INHIBITOR 

EVISTA TABLET (raloxifene) 

BPH AGENTS JALYN CAPSULE (dutasteride/tamsulosin) 

CARDIAC DRUGS 

LANOXIN TABLET (digoxin) 
QUESTRAN PACKET (cholestyramine) 

QUESTRAN POWDER (cholestyramine) 
RANEXA ER TABLET (ranolazine) 
REMODULIN VIAL (Treprostinil) 

REVATIO SUSPENSION (sildenafil) 
TEKTURNA TABLET (aliskeren) 

TEKTURNA HCT TABLET (aliskeren/HCTZ) 
TRACLEER TABLET (bosentan) 

DIURETICS 

DYRENIUM CAPSULE (triamterene) 
EDECRIN TABLET (ethacrynic acid) 

LASIX TABLET (furosemide) 
SODIUM DIURIL VIAL (chlorothiazide) 
SODIUM EDECRIN VIAL (ethacrynate) 

HEPARIN/RELATED 
PREPARATIONS 

ARIXTRA SYRINGE (FONDAPARINUX) 

HEREDITARY 
TYROSINEMIA AGENTS 

ORFADIN CAPSULE (nitisinone) 

HORMONES 

DIVIGEL PACKET (estradiol) 
ENTOCORT EC CAPSULE (budesonide) 

HEMABATE AMPULE (carboprost) 
MIACALCIN VIAL (calcitonin/salmon) 

ORAPRED ODT TABLET (prednisolone) 
SANDOSTATIN AMPULE (octreotide) 
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HYPERPARATHYROID 
AGENTS 

ZEMPLAR CAPSULE (paricalcitol) 

HYPERURICEMIA 
THERAPY 

ALOPRIM VIAL (allopurinol) 

IMMUNOMODULATORS ALDARA CREAM (imiquimod) 

IMMUNOSUPPRESSANTS 

IMURAN TABLET (azathioprine) 
GENGRAF CAPSULE (cyclosporine) 

GENGRAF SOLUTION (cyclosporine) 
MYFORTIC TABLET (mycophenolate) 

NEORAL CAPSULE (cyclosporine) 
NEORAL SOLUTION (cyclosporine) 
RAPAMUNE SOLUTION (sirolimus) 

IRON REPLACEMENT 
FERAHEME VIAL (ferumoxytol) 

FERGON TABLET (ferrous gluconate) 
HEMOCYTE TABLET (ferrous fumarate) 

INTRAOCULAR 
PRESSURE REDUCERS 

TRUSOPT EYE DROPS (dorzolamide) 
ZIOPTAN EYE DROPS (tafluprost) 

LIPID LOWERING 
AGENTS 

VASCEPA CAPSULE (icosapent) 

METABOLIC DEFICIENCY 
AGENT 

CARNITOR TABLET (levocarnitine) 

MUSCLE RELAXANTS 
DANTRIUM CAPSULE (dantrolene) 
DANTRIUM TABLET (dantrolene) 
SKELAXIN TABLET (metaxalone) 

MYDRIATICS CYCLOGYL EYE DROPS (cyclopentolate) 

OPHTHALMIC ANTI-
INFLAMMATORY 

RESTASIS EYE EMULSION (cyclosporine) 

OPHTHALMIC 
ANTIBIOTICS 

BACIGUENT EYE OINTMENT (bacitracin) 

OPIOID ANALGESICS MS CONTIN ER TABLET (morphine) 

PLATELET REDUCING 
AGENTS 

AGRYLIN CAPSULE (anagrelide) 

PROTEIN REPLACEMENT ELCYS VIAL (cysteine) 

SEDATIVES SILENOR TABLET (doxepin) 

THYROID PREPARATIONS TAPAZOLE TABLET (methimazole) 

TOPICAL ANTIVIRALS ACYCLOVIR CREAM (acyclovir ointment) 

URINARY TRACT 
ANTISPASMODIC 

ENABLEX TABLET (darifenacin) 

 


