Upper Peninsula Health Plan - Duals Updates

April, 2024

Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

04/21/2024

fluticasone
propionate

fluticasone propionate

CHANGE TIER

Preferred

Non-Preferred

04/28/2024

children's
acetaminophen,c
hildrens
suspension

acetaminophen

CHANGE TIER

Preferred

NON-PDL
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Upper Peninsula Health Plan - Duals Updates

May, 2024
Effective Date Brand Name Generic Name Type of Change Previous Value New Value
05/01/2024 magnesium oxide |magnesium oxide CHANGE TIER Preferred NON-PDL
05/01/2024 magnesium oxide |magnesium oxide ADD UM: FI1 Maintenance
Medication
05/01/2024 ZEPBOUND tirzepatide ADD TO FORMULARY Preferred
05/01/2024 |ZEPBOUND tirzepatide ADD TO FORMULARY Preferred
05/01/2024 |ZEPBOUND tirzepatide ADD TO FORMULARY Preferred
05/01/2024 |ZEPBOUND tirzepatide ADD TO FORMULARY Preferred
05/01/2024 |ZEPBOUND tirzepatide ADD TO FORMULARY Preferred
05/01/2024 ZEPBOUND tirzepatide ADD TO FORMULARY Preferred
05/01/2024  |children's acetaminophen CHANGE TIER Preferred NON-PDL
acetaminophen
05/01/2024 children's acetaminophen CHANGE TIER Preferred NON-PDL
acetaminophen
05/01/2024  |acetaminophen |acetaminophen CHANGE TIER Preferred NON-PDL
05/01/2024  |acetaminophen |acetaminophen CHANGE TIER Preferred NON-PDL
05/01/2024 acetaminophen |acetaminophen CHANGE TIER Preferred NON-PDL
05/01/2024 acetaminophen |acetaminophen CHANGE TIER Preferred NON-PDL
05/01/2024  |acetaminophen |acetaminophen CHANGE TIER Preferred NON-PDL
05/01/2024  |acetaminophen |acetaminophen CHANGE TIER Preferred NON-PDL
05/05/2024  |ADULT aspirin CHANGE TIER Preferred NON-PDL
ASPIRIN,ADULT
ASPIRIN
REGIMEN,ASPI
RIN REGIMEN
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Upper Peninsula Health Plan - Duals Updates

Effective Date Brand Name Generic Name Type of Change Previous Value New Value
05/05/2024  |ADULT aspirin ADD UM: FI1 Maintenance
ASPIRIN,ADULT Medication
ASPIRIN
REGIMEN,ASPI
RIN REGIMEN
05/05/2024 LICE KILLING piperonyl CHANGE TIER Preferred NON-PDL
butoxide/pyrethrins
05/10/2024  |cupric chloride cupric chloride ADD TO FORMULARY NON-PDL
05/10/2024  |cupric chloride cupric chloride ADD UM: FI1 Maintenance
Medication
05/12/2024 ENEMA sodium CHANGE TIER Preferred NON-PDL
phosphate,monobasic/sodiu
m phosphate,dibasic
05/14/2024 aspirin ec aspirin CHANGE TIER Preferred NON-PDL
05/14/2024 aspirin ec aspirin ADD UM: FI1 Maintenance
Medication
05/19/2024 hydrocortisone- |hydrocortisone/aloe CHANGE TIER Non-Preferred NON-PDL
aloe,triple vera,neomycin
antibiotic sulfate/bacitracin
zinc/polymyxin b
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Upper Peninsula Health Plan - Duals Updates

June, 2024
Effective Date Brand Name Generic Name Type of Change Previous Value New Value
06/01/2024 ferrous sulfate ferrous sulfate ADD TO FORMULARY Non-Formulary NON-PDL
06/01/2024 |ferrous sulfate ferrous sulfate ADD UM: FI1 Maintenance
Medication
06/01/2024 |FEOSOL ferrous sulfate ADD TO FORMULARY Non-Formulary NON-PDL
06/01/2024 FEOSOL ferrous sulfate ADD UM: FI1 Maintenance
Medication
06/01/2024  |ferrous ferrous sulfate ADD TO FORMULARY Non-Formulary NON-PDL
sulfate,iron
06/01/2024  |ferrous ferrous sulfate ADD UM: FI1 Maintenance
sulfate,iron Medication
06/01/2024 FEROSUL ferrous sulfate ADD TO FORMULARY Non-Formulary NON-PDL
06/01/2024 FEROSUL ferrous sulfate ADD UM: FI1 Maintenance
Medication
06/01/2024  |iron ferrous sulfate ADD TO FORMULARY Non-Formulary NON-PDL
06/01/2024 iron ferrous sulfate ADD UM: FI1 Maintenance
Medication
06/01/2024 FERRO-TIME ferrous sulfate ADD TO FORMULARY Non-Formulary NON-PDL
06/01/2024 FERRO-TIME ferrous sulfate ADD UM: FI1 Maintenance
Medication
06/01/2024 ferrous sulfate ferrous sulfate ADD TO FORMULARY Non-Formulary NON-PDL
06/01/2024 |ferrous sulfate ferrous sulfate ADD UM: FI1 Maintenance
Medication
06/01/2024 |children's ferrous |ferrous sulfate ADD TO FORMULARY NON-PDL
sulfate,ferrous
sulfate,infant-
toddler
iron,pediatric iron
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Upper Peninsula Health Plan - Duals Updates

Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

06/01/2024 children's ferrous |ferrous sulfate ADD UM: FI1 Maintenance
sulfate,ferrous Medication
sulfate,infant-
toddler
iron,pediatric iron

06/01/2024 PEDIATRIC FE- |[ferrous sulfate ADD TO FORMULARY NON-PDL
VITE

06/01/2024 PEDIATRIC FE- |ferrous sulfate ADD UM: FI1 Maintenance
VITE Medication

06/01/2024 PEDIA IRON ferrous sulfate ADD TO FORMULARY NON-PDL

06/01/2024 PEDIA IRON ferrous sulfate ADD UM: FI1 Maintenance

Medication

06/01/2024 ferrous sulfate ferrous sulfate ADD TO FORMULARY NON-PDL

06/01/2024 ferrous sulfate ferrous sulfate ADD UM: FI1 Maintenance

Medication

06/01/2024 ferrous ferrous sulfate ADD TO FORMULARY NON-PDL
sulfate,onevite
ferrous sulfate

06/01/2024 ferrous ferrous sulfate ADD UM: FI1 Maintenance
sulfate,onevite Medication
ferrous sulfate

06/01/2024 ferrous sulfate ferrous sulfate ADD TO FORMULARY NON-PDL

06/01/2024 ferrous sulfate ferrous sulfate ADD UM: FI1 Maintenance

Medication

06/01/2024 folic acid folic acid CHANGE TIER Preferred NON-PDL

06/01/2024 folic acid folic acid ADD UM: FI1 Maintenance

Medication
06/01/2024 omeprazole omeprazole CHANGE TIER Preferred Non-Preferred
06/01/2024  |omeprazole omeprazole ADD UM: PANAME Clinical PA
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Upper Peninsula Health Plan - Duals Updates

Effective Date Brand Name Generic Name Type of Change Previous Value New Value

06/01/2024 omeprazole omeprazole magnesium CHANGE TIER Preferred Non-Preferred
magnesium

06/01/2024  |omeprazole omeprazole magnesium ADD UM: PANAME Clinical PA
magnesium

06/01/2024 nicotine gum nicotine polacrilex CHANGE TIER Preferred NON-PDL

06/01/2024 nicotine gum nicotine polacrilex CHANGE UM: QUANTITY 306/34 days

06/01/2024 nicotine gum nicotine polacrilex CHANGE TIER Preferred NON-PDL

06/01/2024 nicotine gum nicotine polacrilex CHANGE UM: QUANTITY 306/34 days

06/01/2024 nicotine,nicotine |nicotine CHANGE TIER Preferred NON-PDL
patch

06/01/2024 nicotine,nicotine |nicotine CHANGE UM: QUANTITY 28/28 days
patch

06/01/2024 nicotine patch nicotine CHANGE TIER Preferred NON-PDL

06/01/2024 nicotine patch nicotine CHANGE UM: QUANTITY 28/28 days

06/01/2024 nicotine patch nicotine CHANGE TIER Preferred NON-PDL

06/01/2024 nicotine patch nicotine CHANGE UM: QUANTITY 28/28 days

06/01/2024 nicotine lozenge |nicotine polacrilex CHANGE TIER Preferred NON-PDL

06/01/2024 nicotine lozenge |nicotine polacrilex ADD UM: QUANTITY 306/34 days

06/01/2024 nicotine lozenge |nicotine polacrilex CHANGE TIER Preferred NON-PDL

06/01/2024 nicotine lozenge |nicotine polacrilex ADD UM: QUANTITY 306/34 days

BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Upper Peninsula Health Plan - Duals Updates

July, 2024
Effective Date Brand Name Generic Name Type of Change Previous Value New Value
07/01/2024 SLOW- magnesium chloride CHANGE TIER Non-Preferred NON-PDL
MAG,SLOWMAG
07/02/2024  |CHILDREN'S acetaminophen ADD TO FORMULARY NON-PDL
PAIN AND
FEVER
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Upper Peninsula Health Plan - Duals Updates

August, 2024

Effective Date Brand Name Generic Name Type of Change Previous Value New Value
08/08/2024 |ZEPBOUND tirzepatide ADD TO FORMULARY Preferred
08/08/2024 ZEPBOUND tirzepatide ADD TO FORMULARY Preferred
08/21/2024  |oyster shell calcium carbonate ADD TO FORMULARY NON-PDL

calcium
08/21/2024  |oyster shell calcium carbonate ADD UM: FI1 Maintenance
calcium Medication
BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Upper Peninsula Health Plan - Duals Updates

September, 2024

Effective Date Brand Name Generic Name Type of Change Previous Value New Value

09/13/2024  |SOLUVITA pediatric multivitamin no.82 ADD TO FORMULARY NON-PDL
MULTIVITAMIN  |with sodium fluoride
FLUORIDE

09/13/2024 SOLUVITA pediatric multivitamin no.82 ADD UM: FI1 Maintenance
MULTIVITAMIN |with sodium fluoride Medication
FLUORIDE

09/13/2024  |SOLUVITA pediatric multivitamin no.82 ADD TO FORMULARY NON-PDL
MULTIVITAMIN |with sodium fluoride
FLUORIDE

09/13/2024 SOLUVITA pediatric multivitamin no.82 ADD UM: FI1 Maintenance
MULTIVITAMIN  |with sodium fluoride Medication
FLUORIDE

BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
PAGE 9 UPDATED 04/2025




Upper Peninsula Health Plan - Duals Updates

October, 2024

Effective Date Brand Name Generic Name Type of Change Previous Value New Value

10/01/2024 |DOCUSATE docusate sodium ADD TO FORMULARY NON-PDL
SODIUM

10/10/2024 BISACODYL bisacodyl ADD TO FORMULARY NON-PDL
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Upper Peninsula Health Plan - Duals Updates

November, 2024

Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

11/01/2024

INFUVITE
PEDIATRIC

multivitamin infusion,
pediatric no.1 with vitamin k

ADD UM: AGE

Up to 11 yrs old
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Upper Peninsula Health Plan - Duals Updates

December, 2024

Effective Date

Brand Name

Generic Name

Type of Change

Previous Value

New Value

12/01/2024 DIFFERIN adapalene ADD UM: AGE Up to 30 yrs old
12/01/2024 DIFFERIN adapalene ADD UM: AGE Up to 30 yrs old
12/01/2024 DIFFERIN adapalene ADD UM: AGE Up to 30 yrs old
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Upper Peninsula Health Plan - Duals Updates

January, 2025

Effective Date Brand Name Generic Name Type of Change Previous Value New Value

01/01/2025 |FLORAFOL FE |pediatric multivitamin ADD TO FORMULARY NON-PDL

PEDIATRIC no.257/sodium fluoride/iron
sulfate

01/01/2025 CHILDREN'S acetaminophen ADD TO FORMULARY Non-Formulary NON-PDL
PAIN RELIEF

01/07/2025 |FLORAFOL pediatric multivitamin no.257| ADD TO FORMULARY NON-PDL
PEDIATRIC with sodium fluoride
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Upper Peninsula Health Plan - Duals Updates

March, 2025
Effective Date Brand Name Generic Name Type of Change Previous Value New Value
03/03/2025 acetaminophen |acetaminophen ADD TO FORMULARY NON-PDL
03/03/2025 miconazole miconazole nitrate ADD TO FORMULARY NON-PDL
3,miconazole
nitrate

BRAND-NAME DRUGS are CAPITALIZED. Generic drugs are lower-case italics.
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Upper Peninsula Health Plan - Duals Updates

April, 2025
Effective Date Brand Name Generic Name Type of Change Previous Value New Value
04/01/2025 |ZEPBOUND tirzepatide ADD TO FORMULARY Preferred
04/01/2025 ZEPBOUND tirzepatide ADD UM: PANAME Clinical PA
04/01/2025 ZEPBOUND tirzepatide ADD TO FORMULARY Preferred
04/01/2025 ZEPBOUND tirzepatide ADD UM: PANAME Clinical PA
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