
 
 

True Health New Mexico 
Large Group Plans 

Formulary Changes from January 1, 2021 to March 31, 2021 

Affected Drug Formulary Change Alternative Drug(s) 

OZEMPIC INJ 4MG/3ML Add to T3 with ST & QL N/A 

TRULICITY INJ 3/0.5 Add to T3 with ST & QL N/A 

TRULICITY INJ 4.5/0.5 Add to T3 with ST & QL N/A 

ONETOUCH KIT VERIO RE Add to T3 N/A 

INQOVI TAB 35-100MG Add to T5 with PA and QL N/A 

EVRYSDI SOL Add to T5 with PA and QL N/A 

GAVRETO CAP 100MG Add to T5 with PA and QL N/A 

ORGOVYX TAB 120MG Add to T5 with PA and QL N/A 

ORLADEYO CAP 110MG Add to T5 with PA and QL N/A 

ORLADEYO CAP 150MG Add to T5 with PA and QL N/A 

asenapine maleate sl tab 2.5 mg (base equiv.) Add to T4 with ST and QL N/A 

asenapine maleate sl tab 5 mg (base equiv.) Add to T4 with ST and QL N/A 

asenapine maleate sl tab 10 mg (base equiv.) Add to T4 with ST and QL N/A 
 


