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Formulary (List of Covered Drugs) Changes

This document lists the changes made to Independent Health commercial formularies. The formularies are lists of covered drugs for each plan.
Whether you’re a member with a plan through your employer or you purchased an individual or family plan through the NY State of Health: The
Official Health Plan Marketplace, changes made to your formulary will be listed here.

This list is meant to inform members of both upcoming and past formulary changes. Please take note of the effective date of each change. If you
are impacted by a formulary change, that coverage change will not affect you until your plan renews for the following year.

Depending on the effective date, the formulary posted on our website may not match what’s listed here. This list tracks changes for a 12-month

period.

This list is current as of June 1, 2026.

Understanding this list

6/1/26

Generic drugs, biological products and biosimilars: Generic drugs are listed in lower case (i.e., fluticasone-salmeterol), while brand

name drugs are capitalized (i.e., ADVAIR HFA).

Non-formulary Change: Non-formulary drugs are those that are removed from the formulary and no longer covered under your plan.

Non-formulary drugs are listed as “NF”.

o An alternative formulary drug may be available to treat your condition. Alternatives will be listed when the change is in effect. Talk
with your doctor about the alternative(s) to see if it’s right for you.

Tier Change: Drugs may change tiers if a generic equivalent or interchangeable biological product becomes available. The current and

new tier will be listed when this happens.

Prior Authorization (PA): Independent Health requires you to get prior authorization for certain drugs. To obtain coverage for a drug

requiring prior authorization, a prior authorization request for medical exception must be submitted by your health care provider and

approved by Independent Health. Drugs that require prior authorization are listed with a “PA”.

Step Therapy (ST): In some cases, Independent Health requires you to first try certain drugs to treat your medical condition before we

cover another drug for that condition. Step therapy is a way to help you get the best quality and value from your prescription benefit.

This usually means that an equally effective generic drug is prescribed before a more expensive brand-name drug. Step therapy may also

ensure that two drugs are used together if they are more effective. Drugs that require step therapy are listed with a “ST”.

Quantity Limitations (QL): Quantity limitations may apply to certain drugs. Some drugs are covered up to a specific quantity per 30 or 90

days. If a quantity limit applies to a drug, a “QL” is listed.



Non-Formulary Changes

Drug Name / strength /dose form Prior to change Change Type Date of Change Alternative(s) Impacted Formulary
Yesintek, Selarsdi, adalimumab, Otezla, S ol . B Feeaaliras [, B
Stelara Tier 2, PA NF 7/1/2025 Skyrizi, Taltz, Rinvoq, Xeljanz or Xeljanz & \F/o’rmulgr i yil, brug
XR ¥
D F | I,D F | I, D
Victoza Tier 2, ST NF 10/1/2025 liraglutide rug Formu arzorm::gryolz'lmu ary rug
D F | I, D F | I, D
Revlimid 2.5mg Tier 2, PA NF 10/1/2025 lenalidomide rug rormu af\Florm::gryﬁlrlmu ary Il, Drug
D F | I,D F | I, D
Revlimid 5mg Tier 2, PA NF 10/1/2025 lenalidomide rug Formu arzorm::;yolz'lmu ary rug
D F | I, D F | I, D
Revlimid 10mg Tier 2, PA NF 10/1/2025 lenalidomide rug rormu arZormLL:Sry()lT:nu ary ll, brug
D F | I,D F | I, D
Revlimid 15mg Tier 2, PA NF 10/1/2025 lenalidomide rug Formu arzorm::;yolz'lmu ary rug
D F | I, D F | I, D
Revlimid 20mg Tier 2, PA NF 10/1/2025 lenalidomide rug rormu arZormLL:Sry()lT:nu ary ll, brug
D F | I,D F | I, D
Revlimid 25mg Tier 2, PA NF 10/1/2025 lenalidomide rug Formu arzorm::;yolz'lmu ary rug
D F | I,D F | Il,D
Jynarque 15mg tab Tier 3, PA NF 1/1/2026 tolvaptan (generic Jynarque) rug rormu arZormLulgryollrlmu ary i, brug
D F | I,D F | II,D
Jynarque 30mg tab Tier 3, PA NF 1/1/2026 tolvaptan (generic Jynarque) rug rormu ar\l:/ormzligryﬁl;lmu ary 1l brug
D F | I,D F | Il,D
Jynarque 15mg pack Tier 3, PA NF 1/1/2026 tolvaptan (generic Jynarque) et arZormLulgryollrlmu ary 1, Brig
D F | I,D F | II,D
Jynarque 15 and 30 pack Tier 3, PA NF 1/1/2026 tolvaptan (generic Jynarque) rug rormu ar\l:/ormzliiryﬁl;lmu ary i, brug
D F | I,D F | Il,D
Jynarque 15 and 45 pack Tier 3, PA NF 1/1/2026 tolvaptan (generic Jynarque) et arZormLulgryollrlmu ary rug
D F | I,D F | II,D
Jynarque 30 and 60 pack Tier 3, PA NF 1/1/2026 tolvaptan (generic Jynarque) rug rormu ar\l:/ormzliiryﬁl;lmu ary i, brug
D F | I, D F | Il,D
Jynarque 30 and 90 pack Tier 3, PA NF 1/1/2026 tolvaptan (generic Jynarque) rug Formu arzorm:Jlgryo”rr\u ary rug
. Drug Formulary I, Drug Formulary Il, Drug
Orladeyo 110mg Tier 3, PA NF 1/1/2026 Takhzyro (T2 PA), Haegarda (T3 PA) Formulary I
. Drug Formulary I, Drug Formulary Il, Drug
Orladeyo 150mg Tier 3, PA NF 1/1/2026 Takhzyro (T2 PA), Haegarda (T3 PA) Ehdrit
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Drug Formulary I, Drug Formulary Il, Drug

Aklief Tier 3, PA NF 1/1/2026 adapalene, tretinoin, or tazarotene
Formulary Ill
Drug Formulary I, Drug Formulary I, Dru
Arazlo Tier 3, PA NF 1/1/2026 adapalene, tretinoin, or tazarotene & y J y &
Formulary Ill
desoximetasone cream/ointment,
clobetasol propionate, fluocinonide,
halobetasol propionate, betamethasone| Drug Formulary I, Drug Formulary Il, Dru
desoximetasone 0.05% gel Tier 1 NF 1/1/2026 . . prop & y g ¥ &
dipropionate, mometasone furoate, Formulary Ill
fluticasone propionate or triamcinolone
acetonide
desoximetasone cream/ointment,
clobetasol propionate, fluocinonide,
. . . halobetasol propionate, betamethasone
diflorasone 0.05% ointment Tier 1 NF 1/1/2026 . . Drug Formulary |
dipropionate, mometasone furoate,
fluticasone propionate or triamcinolone
acetonide
desoximetasone cream/ointment,
clobetasol propionate, fluocinonide,
halobetasol propionate, betamethasone
diflorasone 0.05% ointment Tier 2 NF 1/1/2026 . . prop Drug Formulary I, Drug Formulary Il
dipropionate, mometasone furoate,
fluticasone propionate or triamcinolone
acetonide
Fabior Tier 2 NF 1/1/2026 adapalene, tretinoin, or tazarotene Drug Formulary |
Fabior Tier 3 NF 1/1/2026 adapalene, tretinoin, or tazarotene Drug Formulary I, Drug Formulary Il
adalimumab, Yesintek, Selarsdi, Rinvoq, | Drug Formulary |, Drug Formulary Il, Dru
Bimzelx autoinjector 160 Tier 3, PA NF 1/1/2026 . . q & y & ¥ &
Xeljanz, Skyrizi, Taltz, Otezla or Orencia Formulary Ill
adalimumab, Yesintek, Selarsdi, Rinvoq, [ Drug Formulary |, Drug Formulary I, Dru
Bimzelx prefilled syringe 160 Tier 3, PA NF 1/1/2026 . . q & y & 4 &
Xeljanz, Skyrizi, Taltz, Otezla or Orencia Formulary Ill
adalimumab, Yesintek, Selarsdi, Rinvoq, | Drug Formulary |, Drug Formulary Il, Dru
Bimzelx autoinjector 320 Tier 3, PA NF 1/1/2026 9 & yi, brug ¥ &

Xeljanz, Skyrizi, Taltz, Otezla or Orencia

Formulary Ill
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adalimumab, Yesintek, Selarsdi, Rinvoq,

Drug Formulary I, Drug Formulary Il, Drug

Bi I filled i 320 Tier 3, PA NF 1/1/2026
Imzelx pretified syringe ter /1 Xeljanz, Skyrizi, Taltz, Otezla or Orencia Formulary Ill
adalimumab, Yesintek, Selarsdi, Rinvoq,
Humira 80 0.8ml autoinjector (1 D F | I, D F | I, D
umira 80mg/0.8ml autoinjector ( Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, | — &' ormuiaryl, brug rormuiary fl, brug
pen) . . Formulary Ill
Actemra, Kevzara, Zeposia or Orencia
adalimumab, Yesintek, Selarsdi, Rinvoq,
Humira 40 0.4ml autoinjector (2 D F | I,D F | I, D
umira 40mg/0.4ml autoinjector ( Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, | — &' ormuiaryl, brug rormuiary fl, brug
pen) . . Formulary Ill
Actemra, Kevzara, Zeposia or Orencia
adalimumab, Yesintek, Selarsdi, Rinvoq,
Humira 40 0.8ml autoinjector (2 D F | I, D F | I, D
umira 40mg/0.8ml autoinjector ( Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, | — &' ormuiaryl, brug rormuiary fl, brug
pen) . . Formulary Ill
Actemra, Kevzara, Zeposia or Orencia
adalimumab, Yesintek, Selarsdi, Rinvoq,
Humira 80 0.8ml autoinjector (2 D F | I,D F | I, D
umira 80me/0.8ml autoinjector ( Tier 2, PA NF 1/1/2026 | Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, | — &' ormularyl, brug rormuiary fl, Urug
pen) . . Formulary Ill
Actemra, Kevzara, Zeposia or Orencia
adalimumab, Yesintek, Selarsdi, Rinvoq, Brug Formulary | Drue Eormulary Il. Dru
Humira 10mg/0.1ml syringe (2 syringe) Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, s \F/o’rmulir " il s
Actemra, Kevzara, Zeposia or Orencia y
adalimumab, Yesintek, Selarsdi, Rinvoq, Brug Formulary | Drue Eormulary Il. Dru
Humira 20mg/0.2ml syringe (2 syringe) Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, g Zo’rmulir " v g
Actemra, Kevzara, Zeposia or Orencia y
adalimumab, Yesintek, Selarsdi, Rinvoq, Brug Formulary | Drue Eormulary Il. Dru
Humira 40mg/0.4ml syringe (2 syringe) Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, s \F/o’rmulgr " b s
Actemra, Kevzara, Zeposia or Orencia y
adalimumab, Yesintek, Selarsdi, Rinvoq, Brug Formulary | Drue Eormulary Il. Dru
Humira 40mg/0.8ml syringe (2 syringe) Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, g vl & v g

Actemra, Kevzara, Zeposia or Orencia

Formulary Ill
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Humira starter 80mg/0.8ml

adalimumab, Yesintek, Selarsdi, Rinvoq,

Drug Formulary I, Drug Formulary Il, Drug

. Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio,
autoinjector . . Formulary Ill
Actemra, Kevzara, Zeposia or Orencia
adalimumab, Yesintek, Selarsdi, Rinvoq,
Humira starter 80mg/0.8ml and Drug Formulary I, Drug Formulary Il, Dru
mg/ Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, g v, brug y g
40mg/0.4ml autoinjector . . Formulary Ill
Actemra, Kevzara, Zeposia or Orencia
adalimumab, Rinvog, Xeljanz, Actemra, | Drug Formulary |, Drug Formulary Il, Dr
Kineret Tier 3, PA NF 1/1/2026 fmu invog, Aefjanz 1 rormifiary I, LUrug Forminary 1, Lrug
Orencia or Kevzara Formulary Ill
adalimumab, Yesintek, Selarsdi, Taltz, Drug Formulary I, Drug Formulary Il, Dru
silig Tier 3, PA NF 1/1/2026 e & vl brug ¥ &
Skyrizi or Otezla Formulary Il
adalimumab, Yesintek, Selarsdi, Skyrizi, Brug Formulary |. Drug Formularv Il. Dru
Simponi 100mg autoinjector Tier 3, PA NF 1/1/2026 Taltz, Otezla, Entyvio, Xeljanz, Actemra, & \F/o;'mulgr " Vil &
Orencia, Kevzara or Zeposia 4
adalimumab, Yesintek, Selarsdi, Skyrizi, Brug Formulary |. Drug Formularv Il. Dru
Simponi 50mg autoinjector Tier 3, PA NF 1/1/2026 Taltz, Otezla, Entyvio, Xeljanz, Actemra, & \F/o’rmulgr " v &
Orencia, Kevzara or Zeposia 4
adalimumab, Yesintek, Selarsdi, Skyrizi, Brug Formulary |. Drug Formularv Il. Dru
Simponi 100mg syringe Tier 3, PA NF 1/1/2026 Taltz, Otezla, Entyvio, Xeljanz, Actemra, & \F/o;'mulgr " Wy &
Orencia, Kevzara or Zeposia 4
adalimumab, Yesintek, Selarsdi, Skyrizi, Brue Formulary |. Drug Formulary Il. Dru
Simponi 50mg syring Tier 3, PA NF 1/1/2026 Taltz, Otezla, Entyvio, Xeljanz, Actemra, & \F/o’rmulgr " y 1, Brue
Orencia, Kevzara or Zeposia 4
adalimumab, Yesintek, Selarsdi, Skyrizi, | Drug Formulary |, Drug Formulary Il, Dru
Sotyktu Tier 3, PA NF 1/1/2026 ¥ & yi, brug ¥ &
Taltz or Otezla Formulary Ill
adalimumab, Yesintek, Selarsdi, Skyrizi, | Drug Formulary |, Drug Formulary Il, Dru
Velsipity Tier 3, PA NF 1/1/2026 _ , s XY & vl brug 4 &
Rinvoq, Xeljanz or Zeposia Formulary Ill
adalimumab, Yesintek, Selarsdi, Rinvoq, Brug Formulary |. Drug Formularv Il. Dru
Hadlima 40mg/0.4ml autoinjector Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, & vyl Urug y 1, Brug

Actemra, Kevzara, Zeposia or Orencia

Formulary Ill
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adalimumab, Yesintek, Selarsdi, Rinvoq,

Drug Formulary I, Drug Formulary Il, Drug

Hadlima 40mg/0.8ml autoinjector Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, Formularv Ii
Actemra, Kevzara, Zeposia or Orencia y
adalimumab, Yesintek, Selarsdi, Rinvoq, Brug Formulary | Drue Eormulary Il. Dru
Hadlima 40mg/0.4ml syringe Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, & \F/o’rmulgr " vy i &
Actemra, Kevzara, Zeposia or Orencia y
adalimumab, Yesintek, Selarsdi, Rinvoq, Brug Formulary | Drue Eormulary Il. Dru
Hadlima 40mg/0.8ml syringe Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, & Zo’rmulir " vyl &
Actemra, Kevzara, Zeposia or Orencia y
adalimumab, Yesintek, Selarsdi, Rinvoq,
Abrilada 40 0.8ml autoinjector (1 D F | I, D F | I, D
rilada 40mg/0.8ml autoinjector ( Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, | — &' ormuiaryl, brug rormuiary fl, brug
pen) . . Formulary Ill
Actemra, Kevzara, Zeposia or Orencia
adalimumab, Yesintek, Selarsdi, Rinvoq,
Abrilada 40 0.8ml autoinjector (2 D F | I,D F | I, D
rilada 40mg/0.8ml autoinjector ( Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, | — &' ormuiaryl, brug rormuiary fl, brug
pen) ] . Formulary Ill
Actemra, Kevzara, Zeposia or Orencia
adalimumab, Yesintek, Selarsdi, Rinvoq,
Abrilada 20 0.4ml syri 2 D F | I, D F | I, D
rilada 20mg/0.4mi syringe ( Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, | — &' ormuiaryl, brug rormuiary fl, brug
syringe) . . Formulary Ill
Actemra, Kevzara, Zeposia or Orencia
adalimumab, Yesintek, Selarsdi, Rinvoq,
Abrilada 40 0.8ml syri 2 D F | I,D F | I, D
rilada 40mg/0.8ml syringe ( Tier 2, PA NF 1/1/2026 Xeljanz, Skyrizi, Taltz, Otezla, Entyvio, | — &' ormuiaryl, brug rormuiary i, brug
syringe) ] . Formulary Ill
Actemra, Kevzara, Zeposia or Orencia
el e Tier 2, PA NE 1/1/2026 posaconazole suspension or Drug Formulary I, Drug Formulary Il, Drug
posaconazole tablets Formulary Ill
. . Drug Formulary I, Drug Formulary Il, Drug
Dayvigo 5mg Tier 3, PA NF 1/1/2026 Belsomra Formulary Il
D F | I, D F | I, D
Dayvigo 10mg Tier 3, PA NF 1/1/2026 Belsomra g e arzorm:iryﬁﬁ"“ sl 2
D F | I,D F | I, D
Quvivig 25mg Tier 3, PA NF 1/1/2026 Belsomra rug rormulary 1, brug rormuiary i, Urug
Formulary Ill
D F | I, D F | I, D
Quvivg 50mg Tier 3, PA NF 1/1/2026 Belsomra e i R
Formulary Ill
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Drug Formulary I, Drug Formulary Il, Drug

Wakix 17.8mg Tier 3, PA NF 1/1/2026 armodafinil, modafinil or Lumryz
Formulary Ill
D F | I, D F | Il,D
Wakix 4.45mg Tier 3, PA NF 1/1/2026 armodafinil, modafinil or Lumryz rug rormulary f, Lrug rormuiary rue
Formulary Ill
D F | I,D F | II,D
Xyrem Tier 3, PA NF 1/1/2026 armodafinil, modafinil or Lumryz rug rormulary |, Drug rormuiary rue
Formulary Ill
. Mavyret, sofosbuvir-velpatasvir or
Epclusa 150-37.5mg pack Tier 2, PA NF 1/1/2026 . . . Drug Formulary |
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Epclusa 150-37.5mg pack Tier 3, PA NF 1/1/2026 avyre %O os' uvirve pa'aswr or Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Epclusa 200-50mg pack Tier 2, PA NF 1/1/2026 A %O os' uvirve pa'aswr or Drug Formulary |
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Epclusa 200-50mg pack Tier 3, PA NF 1/1/2026 avyre %O os' uvirve pa'aswr or Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Epclusa 200-50mg tablet Tier 2, PA NF 1/1/2026 L, SRR R o Drug Formulary |
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Epclusa 200-50mg tablet Tier 3, PA NF 1/1/2026 avyre %O os' uvirve pa'aswr or Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Epclusa 400-100mg tablet Tier 2, PA NF 1/1/2026 S, SRR LR o Drug Formulary |
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Epclusa 400-100mg tablet Tier 3, PA NF 1/1/2026 avyre %O os' uvirve pa'aswr or Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Harvoni 33.75-150mg pack Tier 2, PA NF 1/1/2026 LS SRR R Rl Sl el Drug Formulary |
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Harvoni 33.75-150mg pack Tier 3, PA NF 1/1/2026 avyre %O os' uvirve pa'aswr or Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Harvoni 45-200mg pack Tier 2, PA NF 1/1/2026 LS SRR R Rl Sl el Drug Formulary |
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Harvoni 45-200mg pack Tier 3, PA NF 1/1/2026 avyre %O os' uvirve pa'aswr or Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Harvoni 45-200mg tablet Tier 2, PA NF 1/1/2026 LS SRR R Rl Sl el Drug Formulary |
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Harvoni 45-200mg tablet Tier 3, PA NF 1/1/2026 avyre %O os' uvirve pa'aswr or Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Harvoni 90-400mg tablet Tier 2, PA NF 1/1/2026 LS DUREL R Rl s Sl el Drug Formulary |
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Harvoni 90-400mg tablet Tier 3, PA NF 1/1/2026 aVvyret, sotosbuvir-velpatasvir or Drug Formulary I, Drug Formulary Il

ledipasvir-sofosbuvir
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Mavyret, sofosbuvir-velpatasvir or

Sovaldi 150 k Tier 2, PA NF 1/1/2026 D F | I
ovaidi e ter /A ledipasvir-sofosbuvir s e
M t, sofosbuvir-velpatasvi
Sovaldi 150mg pack Tier 3, PA NF 1/1/2026 avyre %O os' uvirve pa'aswr or Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Sovaldi 200mg pack Tier 2, PA NF 1/1/2026 S, SRR LB o Drug Formulary |
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Sovaldi 200mg pack Tier 3, PA NF 1/1/2026 avyre %O os' uvirve pa'aswr or Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Sovaldi 200mg tablet Tier 2, PA NF 1/1/2026 L, SRR R o Drug Formulary |
ledipasvir-sofosbuvir
Mavyret, sofosbuvir-velpatasvir or
Sovaldi 200mg tablet Tier 3, PA NF 1/1/2026 y ] . P . Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
Mavyret, sofosbuvir-velpatasvir or
Sovaldi 400mg tablet Tier 2, PA NF 1/1/2026 ety SteEl el Drug Formulary |
ledipasvir-sofosbuvir
Mavyret, sofosbuvir-velpatasvir or
Sovaldi 400mg tablet Tier 3, PA NF 1/1/2026 y . . P . Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
M t, sofosbuvir-velpatasvi
Vosevi Tier 2, PA NF 1/1/2026 LS SRR R Rl Sl el Drug Formulary |
ledipasvir-sofosbuvir
Mavyret, sofosbuvir-velpatasvir or
Vosevi Tier 3, PA NF 1/1/2026 ¥ . . P . Drug Formulary I, Drug Formulary Il
ledipasvir-sofosbuvir
Annovera Tier 3 NE 1/1/2026 EIuryng'vaginaI rin'g or e’FonogestreI- Drug Formulary I, Drug Formulary Il, Drug
ethinyl estradiol vaginal ring Formulary Ill
thind tate-ethinyl estradiol
Natazia Tier 3 NF 1/1/2026 norethin ronf: acetate-e .|ny estradio Drug Formulary |
(multiple formulations)
norethindrone acetate-ethinyl estradiol
Natazia Tier 2 NF 1/1/2026 . . i Drug Formulary I, Drug Formulary Il
(multiple formulations)
. . . . . . Drug Formulary |, Drug Formulary I, Drug
Glyburid MCR tablet 1.5mg Tier 1 NF 1/1/2026 glyburide, glipizide ER or glimepiride
Formulary Il
Drug Formulary I, Drug Formulary Il, Dr
Glyburid MCR tablet 3mg Tier 1 NF 1/1/2026 glyburide, glipizide ER or glimepiride He ey ug ary ue
Formulary IlI
. . . . . . Drug Formulary |, Drug Formulary I, Drug
Glyburid MCR tablet 6mg Tier 1 NF 1/1/2026 glyburide, glipizide ER or glimepiride
Formulary Il
Airsupra Tier 3, PA NE 1/1/2026 albuterol, Symbicort or budesonide- Drug Formulary |, Drug Formulary Il, Drug
formoterol Formulary Ill
adalimumab, Yesintek, Selarsdi, Rinvoq, [ Drug Formulary |, Drug Formulary Il, Dr
Cosentyx 300mg prefilled syringe Tier 3, PA NF 1/1/2026 'mu ! ', minvoq "g diary U8 wiary "8

Xeljanz, Skyrizi, Taltz, Otezla or Orencia

Formulary Ill
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adalimumab, Yesintek, Selarsdi, Rinvoq,

Drug Formulary I, Drug Formulary Il, Drug

C tyx 300 toinject Tier 3, PA NF 1/1/2026 . . .
osentyx Mg autoinjector 1er /1 Xeljanz, Skyrizi, Taltz, Otezla or Orencia Formulary Ill
Cosentyx autoinjector Tier 3, PA NE 1/1/2026 ada'limumab,'\(esintek, Selarsdi, Rinvog, Drug Formulary I, Drug Formulary Il, Drug
Xeljanz, Skyrizi, Taltz, Otezla or Orencia Formulary Ill
adalimumab, Yesintek, Selarsdi, Rinvoq, [ Drug Formulary |, Drug Formulary I, Dr
Cosentyx prefilled syringe Tier 3, PA NF 1/1/2026 _I ! . ! R q ue aary ue wiary ue
Xeljanz, Skyrizi, Taltz, Otezla or Orencia Formulary Ill
Cosentyx UnoReady Tier 3, PA NE 1/1/2026 ada_limumab,. Yesintek, Selarsdi, Rinvo.q, Drug Formulary |, Drug Formulary Il, Drug
Xeljanz, Skyrizi, Taltz, Otezla or Orencia Formulary Ill
L . . . adalimumab, Yesintek, Selarsdi, Rinvoq, | Drug Formulary |, Drug Formulary Il, Drug
C 2 prefilled Tier 3, PA NF 1/1/2026
Imzia £ pretified syringe 1er /1 Xeljanz, Skyrizi, Taltz, Otezla or Orencia Formulary Ill
Cimzia kit Tier 3, PA NE 1/1/2026 ada'limumab,'\(esintek, Selarsdi, Rinvog, Drug Formulary I, Drug Formulary IlI, Drug
Xeljanz, Skyrizi, Taltz, Otezla or Orencia Formulary Ill
oxycodone ER tablets, hydrocodone ER Brug Formulary | Drue Eormulary Il. Dru
Xtampza ER 13.5mg capsule Tier 3 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- s \F/o’rmulgr " il s
APAP tablets, oxycodone-APAP tablets y
oxycodone ER tablets, hydrocodone ER Brug Formulary | Drue Formulary Il. Dru
Xtampza ER 18mg capsule Tier 3 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- g Zo’rmulir " v g
APAP tablets, oxycodone-APAP tablets y
oxycodone ER tablets, hydrocodone ER Brug Formulary | Drue Eormulary Il. Dru
Xtampza ER 27mg capsule Tier 3 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- s \F/o’rmulgr " E s
APAP tablets, oxycodone-APAP tablets y
oxycodone ER tablets, hydrocodone ER brug Formulary | Drue Eormulary Il. Dru
Xtampza ER 36mg capsule Tier 3 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- g vl g v g

APAP tablets, oxycodone-APAP tablets

Formulary Ill

6/1/2026




oxycodone ER tablets, hydrocodone ER

Drug Formulary I, Drug Formulary Il, Drug

Xtampza ER 9mg capsule Tier 3 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- Formulary Il

APAP tablets, oxycodone-APAP tablets y

oxycodone ER tablets, hydrocodone ER Brug Formulary | Drue Eormulary Il. Dru
Nucynta ER 100mg tablet Tier 2 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- & Zo’rmulir " vy i &

APAP tablets, oxycodone-APAP tablets y

oxycodone ER tablets, hydrocodone ER Brug Formulary | Drue Eormulary Il. Dru
Nucynta ER 150mg tablet Tier 2 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- & \F/o’rmulir " y i &

APAP tablets, oxycodone-APAP tablets y

oxycodone ER tablets, hydrocodone ER Brug Formulary | Drue Eormulary Il. Dru
Nucynta ER 200mg tablet Tier 2 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- & Zo’rmulir " vy i &

APAP tablets, oxycodone-APAP tablets y

oxycodone ER tablets, hydrocodone ER Brug Formulary | Drue Eormulary Il. Dru
Nucynta ER 250mg tablet Tier 2 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- & \F/o’rmulgr " vy i &

APAP tablets, oxycodone-APAP tablets y

oxycodone ER tablets, hydrocodone ER Brug Formulary | Drue Eormulary Il. Dru
Nucynta ER 50mg tablet Tier 2 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- & Zo'rmulir " i &

APAP tablets, oxycodone-APAP tablets y

oxycodone ER tablets, hydrocodone ER Brug Formulary | Drue Eormulary Il. Dru
Nucynta 100mg tablet Tier 2 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- & \F/o’rmulgr " y i &

APAP tablets, oxycodone-APAP tablets y

oxycodone ER tablets, hydrocodone ER Brug Formulary | Drue Eormulary Il. Dru
Nucynta 50mg tablet Tier 2 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- & Zo'rmuljr " y i &

APAP tablets, oxycodone-APAP tablets y

oxycodone ER tablets, hydrocodone ER Brug Formulary | Drue Eormulary Il. Dru
Nucynta 75mg tablet Tier 2 NF 3/1/2026 tablets, morphine ER tablet, hydrocone- & Zo’rmulgr " y i &

APAP tablets, oxycodone-APAP tablets y

Drug F lary I, Drug F lary Il, D

tramadol ER biphasic 100mg tablet Tier 1 NF 3/1/2026 tramadol tablets, tramadol ER tablets rug rormutary rug Formulary rue

Formulary Ill

6/1/2026




Drug Formulary I, Drug Formulary Il, Drug

tramadol ER biphasic 200mg tablet Tier 1 NF 3/1/2026 tramadol tablets, tramadol ER tablets
Formulary Ill
. . . Drug Formulary I, Drug Formulary Il, Drug
tramadol ER biphasic 300mg tablet Tier 1 NF 3/1/2026 tramadol tablets, tramadol ER tablets
Formulary Ill
b ti I ic fi D F | I,D F | Il,D
gabapentin once daily 300mg tablet Tier 3 NF 3/1/2026 el |n' celels (generl'c or e e
Neurontin) and pregabalin Formulary Ill
. . . gabapentin capsule (generic for Drug Formulary I, Drug Formulary Il, Drug
gabapentin 600mg once daily tablet Tier 3 NF 3/1/2026 . .
Neurontin) and pregabalin Formulary Ill
Horizant 300mg tablet Tier 3 NE 3/1/2026 gabapentin' capsule (generi'c for Drug Formulary I, Drug Formulary Il, Drug
Neurontin) and pregabalin Formulary Ill
Horizant 600mg tablet Tier 3 NE 3/1/2026 gabapentin' capsule (generi'c for Drug Formulary I, Drug Formulary Il, Drug
Neurontin) and pregabalin Formulary Ill
butalbital-acetaminophen-caffeine- Tier 3 NE 3/1/2026 butalbital-acetaminophen-caffeine- Drug Formulary I, Drug Formulary Il, Drug
codeine 50-300-40-30mg capsule codeine 50-320-40-30mg capsule Formulary Ill
butalbital-acetaminophen 50-300mg Tier 3 NE 3/1/2026 butalbital-acetaminophen 50-325mg Drug Formulary I, Drug Formulary Il, Drug
tablet tablet Formulary Ill
butalbital-acetaminophen-caffeine 50- Tier 3 NE 3/1/2026 butalbital-acetaminophen-caffeine 50- | Drug Formulary I, Drug Formulary Il, Drug

300-40mg capsule

325-40mg tablet or capsule

Formulary Ill

6/1/2026




Upcoming Non-Formulary Changes

Drug Name / strength /dose form Prior to change Change Type Date of Change Impacted Formulary
D F I I,D F | Il,D
Sancuso transdermal patch Tier 3, ST NF 7/1/2026 RS Il LS re Ry rus
Formulary Il
D F I I, D F | II,D
Relistor 12mg/0.6mL injection solution|  Tier 3, PA NF 7/1/2026 rug rormufary l, rug rormuiary 1L, Urug
Formulary Il
D F I I,D F | Il,D
Relistor 8mg/0.4mL injection solution Tier 3, PA NF 7/1/2026 i i et
Formulary Il
D F I I, D F | II,D
Relistor 12mg/0.6mL prefilled syringe Tier 3, PA NF 7/1/2026 rug rormuiary l, rug rormuiary 1L, Urug
Formulary lll
D F I I,D F | Il,D
Relistor 8mg/0.4mL prefilled syringe Tier 3, PA NF 7/1/2026 i i
Formulary Il
D F I I, D F | II,D
Relistor 15mg tablets Tier 3, PA NF 7/1/2026 rug rormuiary f, Lrug rormuiary 1L, Lrug
Formulary Il
D F I I,D F | Il,D
Symproic 0.2mg tablets Tier 3, PA NF 7/1/2026 i R
Formulary Il
D F I I, D F | II,D
Xarelto 2.5mg tablets Tier 3, PA NF 7/1/2026 rug rormufary l, rug rormutary 1L, Urug
Formulary Il
ciproflo>facin-hydrocortisone Tier 3, PA NF 10/1/2026 Drug Formulary |, Drug Formulary Il, Drug
suspension Formulary Il
bromfenac 0.09% Tier 1 NF 10/1/2026 Drug Formulary |
bromfenac 0.09% Tier 2 NF 10/1/2026 Drug Formulary Il & Drug Formulary Il
D F I I,D F | i1, D
Manxidex 0.1% Tier 3 NF 10/1/2026 fug Formtliary %, Brug rormutiary 1, Brug
Formulary Il
D F | I, D F | I, D
Inveltys 1% Tier 3 NF 10/1/2026 B A
Formulary IlI
Drug Formulary I, Drug Formulary II, D
bepotastine 1.5% Tier 3, ST NF 10/1/2026 rug rormulary’l, brug rormuiary 1, Brug

Formulary Il

6/1/2026




Drug Formulary I, Drug Formulary Il, Drug

epinastine 0.05% Tier 1 NF 10/1/2026
Formulary IlI
D F I I,D F | I, D
Alocril 2% Tier 3, ST NF 10/1/2026 rug rormuiaryt, brug rormuiary 1, Brug
Formulary Il
Zirgan 0.15% Tier 2 NF 10/1/2026 Drug Formulary |
Zirgan 0.15% Tier 3 NF 10/1/2026 Drug Formulary Il & Drug Formulary I

6/1/2026




Tier Changes

Drug Name / Strength /Dose form Change Type | Date of Change Current Tier New Tier Alternative(s) Impacted Formulary
D F | I,D F | Il, D
albuterol sulfate HFA inhaler Tier 8/1/2025 Tier 1, preventive Tier 1 N/A rug rormuiary 1, Urug rormufary fl, Drug
Formulary Il
D F | I,D F | II, D
albuterol nebulizer Tier 8/1/2025 Tier 1, preventive Tier 1 N/A rug rormulary 1, Urug Formufary fl, Drug
Formulary Il
D F | I,D F | II,D
albuterol syrup Tier 8/1/2025 Tier 1, preventive Tier 1 N/A rug rormuiary 1, Urug rormufary fl, Drug
Formulary Il
D F | I,D F | Il, D
albuterol tablets Tier 8/1/2025 Tier 1, preventive Tier 1 N/A rug rormulary 1, Urug Formufary fl, Drug
Formulary Il
D F | I,D F | I1,D
levalbuterol inhaler Tier 8/1/2025 Tier 1, preventive Tier 1 N/A rug rormuiary 1, Urug rormufary fl, Drug
Formulary Il
amphetamine-dextroamphetamine
tablet & ER capsule,
dext hetamine tablet & ER D F | I,D F | Il, D
lisdexamfetamine capsule 10mg Tier 9/1/2025 Tier 1 Tier 3 extroamphetamine .a € rug rormutary 1, Urug Formufary fl, Drug
capsule, dexmethylphenidate tablet & Formulary I
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet
amphetamine-dextroamphetamine
tablet & ER capsule,
. X ) ) . dextroamphetamine tablet & ER Drug Formulary I, Drug Formulary Il, Drug
lisdexamfetamine capsule 20mg Tier 9/1/2025 Tier 1 Tier 3 .
capsule, dexmethylphenidate tablet & Formulary IlI
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet
amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER Drug Formulary I, Drug Formulary Il, Dr
lisdexamfetamine capsule 30mg Tier 9/1/2025 Tier 1 Tier 3 X P ! . ue uiary ue uiary ue
capsule, dexmethylphenidate tablet & Formulary Ill
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet
amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER Drug Formulary |, Drug Formulary Il, Dru
lisdexamfetamine capsule 40mg Tier 9/1/2025 Tier 1 Tier 3 P J ¥ 3 v g

capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Formulary IlI

6/1/2026




lisdexamfetamine capsule 50mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary Ill

lisdexamfetamine capsule 60mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary IlI

lisdexamfetamine capsule 70mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary Ill

lisdexamfetamine chewable tablet 10mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary lll

lisdexamfetamine chewable tablet 20mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary Ill

lisdexamfetamine chewable tablet 30mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary lll

lisdexamfetamine chewable tablet 40mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary Ill

6/1/2026




lisdexamfetamine chewable tablet 50mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary IlI

lisdexamfetamine chewable tablet 60mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary Ill

methylphenidate ER LA capsule 10mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary Ill

methylphenidate ER LA capsule 20mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary lll

methylphenidate ER LA capsule 30mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary Ill

methylphenidate ER LA capsule 40mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary Ill

methylphenidate ER LA capsule 60mg

Tier

9/1/2025

Tier 1

Tier 3

amphetamine-dextroamphetamine
tablet & ER capsule,
dextroamphetamine tablet & ER
capsule, dexmethylphenidate tablet &
ER capsule, methylphenidate CD ER
capsule, tablet & chewable tablet

Drug Formulary I, Drug Formulary Il, Drug
Formulary Ill

nimodipine 30mg

Tier

9/1/2025

Tier 1

Tier 3

N/A

Drug Formulary I, Drug Formulary Il, Drug
Formulary Ill

carvedilol ER capsule 10mg

Tier

9/1/2025

Tier 2

Tier 3

carvedilol immediate release tablet

Drug Formulary Il, Drug Formulary Il

6/1/2026




carvedilol ER capsule 20mg Tier 9/1/2025 Tier 2 Tier 3 carvedilol immediate release tablet Drug Formulary Il, Drug Formulary Il
carvedilol ER capsule 40mg Tier 9/1/2025 Tier 2 Tier 3 carvedilol immediate release tablet Drug Formulary Il, Drug Formulary Ill
carvedilol ER capsule 80mg Tier 9/1/2025 Tier 2 Tier 3 carvedilol immediate release tablet Drug Formulary Il, Drug Formulary Ill
D F | I,D F | Il, D
Cibingo 50mg Tier 1/1/2026 Tier 2, PA Tier 3, PA N/A fel e S Rl B
Formulary Il
D F | I,D F | Il, D
Cibingo 100mg Tier 1/1/2026 Tier 2, PA Tier 3, PA N/A rug Formufary l, brug rormuiary fl, Brug
Formulary Il
D F | I,D F | Il, D
Cibingo 200mg Tier 1/1/2026 Tier 2, PA Tier 3, PA N/A fe e B Rl B
Formulary Il
sapropterin packet 100mg Tier 1/1/2026 Tier 1, PA Tier 3, PA sapropterin tablet Drug Formulary |
sapropterin packet 500mg Tier 1/1/2026 Tier 2, PA Tier 3, PA sapropterin tablet Drug Formulary Il, Drug Formulary Il
sapropterin packet 100mg Tier 1/1/2026 Tier 1, PA Tier 3, PA sapropterin tablet Drug Formulary |
sapropterin packet 500mg Tier 1/1/2026 Tier 2, PA Tier 3, PA sapropterin tablet Drug Formulary Il, Drug Formulary Ill
Drug Formulary I, Drug Formulary Il, Dr
malathion 0.5% lotion Tier 1/1/2026 Tier 1 Tier 2 N/A ug Formuiary’, Prug Formulary fl, Brug
Formulary Ill
dapsone 5% gel Tier 1/1/2026 Tier 1 Tier 2 N/A Drug Formulary |
Drug Formulary I, Drug Formulary Il, Dr
pimecrolimus 1% cream Tier 1/1/2026 Tier 1 Tier 2 N/A ug ulary ug viary ug
Formulary Ill
Drug Formulary I, Drug Formulary Il, Dr
tazarotene 0.05% cream Tier 1/1/2026 Tier 1 Tier 3 N/A ug ulary ug viary ue
Formulary lll
Drug Formulary I, Drug Formulary Il, Dr
tazarotene 0.1% cream Tier 1/1/2026 Tier 1 Tier 3 N/A ug ulary ug viary ug
Formulary Ill
Drug Formulary I, Drug Formulary Il, Dr
tazarotene 0.05% gel Tier 1/1/2026 Tier 1 Tier 3 N/A ug Formuiary f, Drug rormufary 1, brug
Formulary llI
Drug Formulary I, Drug Formulary Il, Dr
tazarotene 0.1% gel Tier 1/1/2026 Tier 1 Tier 3 N/A ug ulary ug vary ug
Formulary Il
Drug Formulary I, Drug Formulary Il, Dr
griseofulvin suspension Tier 1/1/2026 Tier 1 Tier 3 N/A ug ulary ue viary ue
Formulary llI
griseofulvin microsize 500mg Tier 1/1/2026 Tier 1 Tier 3 N/A Drug Formulary Il, Drug Formulary il
Drug Formulary I, Drug Formulary Il, Dr
griseofulvin ultramicrosize 125mg Tier 1/1/2026 Tier 1 Tier 3 N/A ug ulary ug uiary ue
Formulary lll
Drug Formulary I, Drug Formulary Il, Dr
griseofulvin ultramicrosize 250mg Tier 1/1/2026 Tier 1 Tier 3 N/A ug ulary ug viary ug
Formulary Il
Drug Formulary I, Drug Formulary Il, Dr
posaconazole suspension Tier 1/1/2026 Tier 1, PA Tier 3, PA N/A ug ulary ug uiary ue
Formulary llI
Drug Formulary I, Drug Formulary Il, Dr
posaconazole 100mg tab Tier 1/1/2026 Tier 1, PA Tier 3, PA N/A ug Formulary {, Drug rormufary i, brug
Formulary Il
nitisinone 10mg Tier 1/1/2026 Tier 1, PA Tier 3, PA N/A Drug Formulary |
nitisinone 10mg Tier 1/1/2026 Tier 2, PA Tier 3, PA N/A Drug Formulary Il, Drug Formulary Ill

6/1/2026




nitisinone 2mg Tier 1/1/2026 Tier 1, PA Tier 3, PA N/A Drug Formulary |
nitisinone 2mg Tier 1/1/2026 Tier 2, PA Tier 3, PA N/A Drug Formulary Il, Drug Formulary il
nitisinone 20mg Tier 1/1/2026 Tier 1, PA Tier 3, PA N/A Drug Formulary |
nitisinone 20mg Tier 1/1/2026 Tier 2, PA Tier 3, PA N/A Drug Formulary Il, Drug Formulary Ill
nitisinone 5mg Tier 1/1/2026 Tier 1, PA Tier 3, PA N/A Drug Formulary |
nitisinone 5mg Tier 1/1/2026 Tier 2, PA Tier 3, PA N/A Drug Formulary Il, Drug Formulary il
Acarbose tab 25 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A Drug Formulary Il, Drug Formulary Il
Acarbose tab 50 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A Drug Formulary Il, Drug Formulary Il
Acarbose tab 100 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A Drug Formulary Il, Drug Formulary il
D F | I,D F | Il, D
Alendronate sodium oral soln 70 mg/75ml Tier 1/1/2026 Tier 1, preventive Tier 1 N/A rug rormulary 1, Urug Formufary fl, Drug
Formulary Il
Drug Formulary I, Drug Formulary Il, Dr
Minoxidil tab 2.5 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A ug ulary ug uiary ue
Formulary Ill
Cholestyramine light powder 4 gm/dose Tier 1/1/2026 Tier 1, preventive Tier 1 N/A Drug Formulary |
Cholestyramine light powder packets 4 gm Tier 1/1/2026 Tier 1, preventive Tier 1 N/A Drug Formulary |
Drug Formulary I, Drug Formulary Il, Dr
fenofibrate tab 48 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A ug ulary ug viary ug
Formulary Ill
D F | I,D F | I1,D
fenofibrate tab 54 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A rug rormuiary 1, Urug rormufary fl, Drug
Formulary IlI
Drug Formulary I, Drug Formulary Il, Dr
fenofibrate tab 145 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A ug ulary ug vary ug
Formulary Ill
D F | I,D F | 11,D
fenofibrate tab 160 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A rug rormuiary 1, Urug rormufary fl, Drug
Formulary IlI
Drug Formulary I, Drug Formulary Il, Dr
fenofibrate micronized cap 67 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A ug ulary ug viary ug
Formulary Il
Drug Formulary |, Drug Formulary Il, Dr
fenofibrate micronized cap 130 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A ue uiary ug dlary ue
Formulary IlI
D F | I,D F | Il, D
fenofibrate micronized cap 134 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A rug rormulary 1, Urug Formufary fl, Drug
Formulary IlI
D F | I,D F | II,D
fenofibrate micronized cap 200 mg Tier 1/1/2026 Tier 1, preventive Tier 1 N/A rug rormuiary 1, Urug rormufary fl, Drug
Formulary Il
. . . " . . Drug Formulary I, Drug Formulary Il, Drug
Calcitonin (salmon) nasal soln 200 unit/act Tier 1/1/2026 Tier 1, preventive Tier 1 N/A
Formulary Il
D F | I,D F | II,D
memantine 2mg/mL oral solution Tier 3/1/2026 Tier 1 Tier 3 N/A rug rormuiary 1, Urug rormufary fl, Drug
Formulary Il
D F | I,D F | Il, D
disulfiram 250mg tablet Tier 3/1/2026 Tier 1 Tier 3 N/A rug Formufary 1, brug rormuiary fl, Drug
Formulary Il

6/1/2026




Drug Formulary I, Drug Formulary Il, Drug

disulfiram 500mg tablet Tier 3/1/2026 Tier 1 Tier 3 N/A
Formulary IlI
Drug Formulary I, Drug Formulary Il, Dr
codeine sulfate 30mg tablet Tier 3/1/2026 Tier 1 Tier 3 N/A ug ulary ug viary ug
Formulary Ill
Drug Formulary I, Drug Formulary Il, Dr
codeine sulfate 60mg tablet Tier 3/1/2026 Tier 1 Tier 3 N/A ug ulary ug viary ue
Formulary Ill
Drug Formulary I, Drug Formulary Il, Dr
morphine ER 10mg capsule Tier 3/1/2026 Tier 1 Tier 3 N/A ug ulary ug vary ug
Formulary Ill
Drug Formulary I, Drug Formulary Il, Dr
morphine ER 100mg capsule Tier 3/1/2026 Tier 1 Tier 3 N/A ug ulary ug yiary ue
Formulary IlI
Drug Formulary I, Drug Formulary Il, Dr
morphine ER 20mg capsule Tier 3/1/2026 Tier 1 Tier 3 N/A ug ulary ug viary ug
Formulary Ill
Drug Formulary I, Drug Formulary Il, Dr
morphine ER 30mg capsule Tier 3/1/2026 Tier 1 Tier 3 N/A ug ulary ug uiary ue
Formulary lll
Drug Formulary I, Drug Formulary Il, Dr
morphine ER 50mg capsule Tier 3/1/2026 Tier 1 Tier 3 N/A ug ulary ug viary ug
Formulary Ill
Drug Formulary |, Drug Formulary Il, Dr
morphine ER 60mg capsule Tier 3/1/2026 Tier 1 Tier 3 N/A ug ulary ug uiary ue
Formulary llI
Drug Formulary I, Drug Formulary Il, Dr
morphine ER 80mg capsule Tier 3/1/2026 Tier 1 Tier 3 N/A ug ulary ug viary ug
Formulary Ill
Drug Formulary I, Drug Formulary Il, Dr
tramadol ER 100mg tablet Tier 3/1/2026 Tier 1 Tier 3 N/A ug Formulary f, Drug rormufary , brug
Formulary lll
Drug Formulary I, Drug Formulary Il, Dr
tramadol ER 200mg tablet Tier 3/1/2026 Tier 1 Tier 3 N/A ug Formulary f, Drug rormufary i, brug
Formulary Ill
Drug Formulary I, Drug Formulary Il, Dr
tramadol ER 300mg tablet Tier 3/1/2026 Tier 1 Tier 3 N/A ug Formulary f, Drug rormufary 1, brug
Formulary lll
hydrocodone-acetaminophen 7.5- Drug Formulary I, Drug Formulary Il, Dr
v inop Tier 3/1/2026 Tier 1 Tier 3 N/A ug Formutary 1, brug Formuiary fl, Drug
325mg/15mL oral solution Formulary Ill
Drug Formulary I, Drug Formulary Il, Dr
duloxetine 40mg capsule Tier 3/1/2026 Tier 1 Tier 3 N/A ug ulary ug uiary ug
Formulary lll
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Upcoming Tier Changes

Drug Name / Strength /Dose form Change Type Date of Change Current Tier New Tier Impacted Formulary
erythromycin base 250mg delayed release Tier 7/1/2026 1 3 Drug Formulary |, Drug Formulary I,
capsule Drug Formulary lll
doxylamine-pyridoxine delayed release Drug Formulary |, Drug Formulary I,

Y Py y Tier 7/1/2026 1 3 g yo, rue y
tablet Drug Formulary lll

. i Drug Formulary |, Drug Formulary I,
NP thyroid tablet 15mg Tier 10/1/2026 1 3
Drug Formulary lll
Drug Formulary |, Drug Formulary I,
NP thyroid tablet 30mg Tier 10/1/2026 1 3 & vyl brug y
Drug Formulary lll
Drug Formulary |, Drug Formulary I,
NP thyroid tablet 60mg Tier 10/1/2026 1 3 < . v
Drug Formulary lll
Drug Formulary |, Drug Formulary I,
NP thyroid tablet 90mg Tier 10/1/2026 1 3 & vl brug y
Drug Formulary lll
i i Drug Formulary |, Drug Formulary I,
NP thyroid tablet 120mg Tier 10/1/2026 1 3
Drug Formulary lll
. i Drug Formulary |, Drug Formulary I,
Armour Thyroid tablet 15mg Tier 10/1/2026 2 3
Drug Formulary lll
. i Drug Formulary |, Drug Formulary I,
Armour Thyroid tablet 30mg Tier 10/1/2026 2 3
Drug Formulary lll
. i Drug Formulary |, Drug Formulary I,
Armour Thyroid tablet 60mg Tier 10/1/2026 2 3
Drug Formulary lll
. i Drug Formulary |, Drug Formulary I,
Armour Thyroid tablet 90mg Tier 10/1/2026 2 3
Drug Formulary lll
. i Drug Formulary |, Drug Formulary I,
Armour Thyroid tablet 120mg Tier 10/1/2026 2 3
Drug Formulary lll
. i Drug Formulary |, Drug Formulary I,
Armour Thyroid tablet 180mg Tier 10/1/2026 2 3
Drug Formulary lll
. i Drug Formulary |, Drug Formulary I,
Armour Thyroid tablet 240mg Tier 10/1/2026 2 3
Drug Formulary lll
. i Drug Formulary |, Drug Formulary I,
Armour Thyroid tablet 300mg Tier 10/1/2026 2 3
Drug Formulary lll
. . . . Drug Formulary I, Drug Formulary II,
timolol gel forming solution 0.25% Tier 10/1/2026 1 3

Drug Formulary lll

6/1/2026




Drug Formulary |, Drug Formulary I,

timolol gel forming solution 0.5% Tier 10/1/2026
Drug Formulary lll
brinzolamide 1% Tier 10/1/2026 Drug Formulary |
brinzolamide 1% Tier 10/1/2026 Drug Formulary Il & Drug Formulary lll
Drug Formulary |, Drug Formulary I,
brimonidine 0.1% Tier 10/1/2026 8 vyl brug y
Drug Formulary llI
Drug Formulary |, Drug Formulary I,
brimonidine 0.15% Tier 10/1/2026 e b B v

Drug Formulary lll

6/1/2026




Nondiscrimination statement and language assistance services

If you, or someone you're helping, have questions about Independent Health, you have the right to get help and
information in your language at no cost. To talk to an interpreter, call 1-800-501-3439.

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Independent Health, tiene derecho a obtener
ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-800-501-3439.

R, SRIEEEHBESR, FRR #EA Independent Health I B B94 8 Independent Health FTEHIRTE, #&
FHEAGEDEHBESBEDAL, WH—AHES, FRES (72 iE AT 1-800-501-3439,

Ecnv y Bac nam anua, KOTOPOMy Bbl MOMOTaeTe, MMeHTCA BONpock! no nosoay Independent Health, To Bbl UMeeTe npaso Ha
6ecnnaTHoe NosyyeHue NoMoLLM U MHOOPMaLLMK Ha Bawem s3bike. [1ns pasrosopa ¢ nepeBog4YMKOM NO3BOHUTE MO
TenedoHy 1-800-501-3439.

Si oumenm oswa yon moun w ap ede gen kesyon konsénan Independent Health, se dwa w pou resevwa asistans ak
enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avek yon enteprét, rele nan 1-800-501-3439.

GroF MGt £ =Bt 510 A= 0™ A2 0l Independent Health Ol 223H A 2 20| JCHH ASt= DS tSUHEEE
FACIA O ZHIERERU0EE U= A2 UASULICH AN SSAM2A0HIIGH] A=
1-800-501-3439 2 &M 3ot & Al 2.

Se tu o qualcuno che stai aiutando avete domande su Independent Health, hai il diritto di ottenere aiuto e informazioni
nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-800-501-3439.

THRET T R IR RO TR 7 IR 12 15 ORT YR TR Independent Health A DYINTD LR 03579 PR WY ITIR 1R W
1-800-501-3439 X17p ,TEFTIWANK WT LR TV I LDOTHN

I amfE, @Er @ @ SeE TEAEl $9hE, TG T8 @ Independent Health il
TR e B wE AEE ST SIS T TR AT S SFEE SRR T T TE g, e s 1-800-501-3439

Jesli Ty lub osoba, ktérej pomagasz ,macie pytania odnosnie Independent Health, masz prawo do uzyskania bezptatne;j
informacji i pomocy we wtasnym jezyku .Aby porozmawiaé z ttumaczem, zadzwon pod numer 1-800-501-3439.

il glaall g faeloadl o sl & Gadl iasli o Independent Health pma pmad Sl saslud (il gal 5 clial (1S o)
1-800-501-3439 = k=¥l pn o pa Feaall SHES A ) e e Sinla Sy 5 sl

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Independent Health, vous avez le droit
d'obtenir de I'aide et I'information dans votre langue a aucun co(t. Pour parler a un interprete, appelez 1-800-501-3439.

Obi i S ugies ol g o b =S Independent Health o= Jls= 55 osisa @l 5al g ) 2230 &8 S il Al
< 8 (58 1-800-501-3439 ¢ S 3,8 Sy s Jlen . Ga 18 S Jeala Slo gl 5l 200 Gie e
Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Independent Health, may karapatan ka na

makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap angisang tagasalin, tumawag sa
1-800-501-3439.

Edv eoeic N kamolog mou BonBdrte €xete epwTroELS yUpw arto to Independent Health, £xete to Sikaiwpa va Adpete
BonBela kat mMAnpodopieg otn yAwooa cag xwpic xpéwon.la va WAnRoste oe évav Siepunvéa, kaléote 1-800-501-3439.

Nése ju, ose dikush gé po ndihmoni, ka pyetje pér Independent Health, keni té drejté t& merrni ndihmé dhe informacion

falas né gjuhén tuaj. Pér té folur me njé pérkthyes, telefononi numrin 1-800-501-3439.
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