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Noncovered Drugs
Tufts Medicare Preferred HMO, Tufts Medicare Preferred PDP, Tufts Health Plan SCO, Tufts

Health Unify

As communicated in the November 1, 2021 Provider Update, and effective for fill dates on or after
January 1, 2022, Tufts Health Plan will no longer cover the following drugs for Tufts Health Medicare
Preferred HMO, Tufts Medicare Preferred PDP, Tufts Health Plan SCO and Tufts Health Unify:

Noncovered Drugs
ADVAIR HFA EVERSENSE SENSOR MINIMED TRANSMITTER
ALINIA EVERSENSE TRANSMITTER MONUROL
AMITIZA EYLEA MOVIPREP
ATRIPLA FEMHRT NORTHERA
AZOPT FERRIPROX TABLET PARADIGM TRANSMITTER
BANZEL GUARDIAN SENSOR PICATO
BETHKIS GUARDIAN TRANSMITTER RIOMET
BYNFEZIA GUARDIAN KIT SAMSCA
CAMPTOSAR 100/5ML HYSINGLA SAPHRIS
CAMPTOSAR 300/15ML IRINOTECAN 40MG/2ML SKLICE
CIPRODEX JYNARQUE SYMFI
DARAPRIM KUVAN SYMFI LO
DEMSER LUCENTIS TRUVADA
EMTRIVA LYRICA CR TYKERB
ENLITE GLUCOSE SENSOR MINILINK TRANSMITTER VASCEPA 1GM
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