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2026 Formulary Changes 
 

 

 

Date Drug Name Description of Change Note 

July 2026 Priftin tablet (rifapentine) tablet Supplemental Formulary-

Addition 

 

July 2026 Rifapentine tablet Supplemental Formulary-

Addition 

 

July 2026 
Sumatriptan Nasal Spray 5 MG/ACT 

Age limit Added  

July 2026 FLUOCINOLONE OIL 0.01% OT 
 

Supplemental Formulary- 

Removal 

 

July 2026 ZINC OXIDE (BULK) POWDER 
 

Supplemental Formulary- 

Removal 

 

July 2026 TETRACAINE HCL (BULK) POWDER 
 

Supplemental Formulary- 

Removal 

 

July 2026 METRONIDAZOLE BENZOATE (BULK) POWDER 
 

Supplemental Formulary- 

Removal 

 

July 2026 MAGNESIUM GLUCONATE (BULK) POWDER 
 

Supplemental Formulary- 

Removal 

 

July 2026 FERROUS GLUCONATE (BULK) GRANULES 
 

Supplemental Formulary- 

Removal 

 

July 2026 FERROUS FUMARATE (BULK) POWDER 
 

Supplemental Formulary- 

Removal 

 

July 2026 PSYLLIUM POWDER 100% Supplemental Formulary- 

Removal 

 

July 2026 FERRIC SUBSULFATE (BULK) POWDER 
 

Supplemental Formulary- 

Removal 

 

June 2026 Zepbound Kwikpen Quantity limit Updated-

Cumulative 

 

June 2026 Wegovy tablets Quantity limit Updated-

Cumulative 

 

March 2026 Spravato Nasal spray Quantity Limit Updated  

Feb 2026 Naloxone nasal spray Quantity limit Removed  

Feb 2026 Hyrnuo (sevabertinib) Specialty Starter Fill 

Program Addition 

 

Feb 2026 Inluriyo (imlunestrant) Specialty Starter Fill 

Program Addition 

 

Feb 2026 Komzifti (ziftomenib) Specialty Starter Fill 

Program Addition 

 

Feb 2026 Modeyso (dordaviprone) Specialty Starter Fill 

Program Addition 

 

1/5/2026 Xarelto 2.5mg PDL Status Change- Non-

Preferred 

 

1/5/2026 Viread tab PDL Status Change- Non-

Preferred 
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1/5/2026 Narcan 4mg nasal spray Rx-Brand PDL Status Change- Non-

Preferred 

 

1/5/2026 Deferasirox Sprinkles PDL Status Change- 

Preferred, Age Limit 

Addition 

 

1/5/2026 Uzedy ER Syringe PDL Status Change- 

Preferred 

 

1/5/2026 Forteo PDL Status Change- Non-

Preferred 

 

1/5/2026 Teripatide (generic Forteo)  PDL Status Change- 

Preferred 

 

1/5/2026  

JUBBONTI 60 MG/ML SYRINGE 

PDL Status Change- 

Preferred 

 

1/5/2026 WYOST 120 MG/1.7 ML VIAL PDL Status Change- 

Preferred 

 

1/5/2026 PROLIA 

 

PDL Status Change- Non-

Preferred 

 

1/5/2026 XGEVA PDL Status Change- Non-

Preferred 

Generic preferred 

1/5/2026 
BRIUMVI 

PDL Status Change- 

Preferred 

 

1/5/2026 
TRELEGY ELLIPTA 

PDL Status Change- 

Preferred 

 

1/5/2026 
ZORYVE 0.15% CREAM_ 

PDL Status Change- 

Preferred 

 

1/5/2026 
ZORYVE 0.3% CREAM_ 

PDL Status Change- 

Preferred 

 

1/5/2026 
ZORYVE 0.3% FOAM_ 

PDL Status Change- 

Preferred 

 

1/5/2026 
VELTASSA POWD PACK 

PDL Status Change- 

Preferred 

 

1/5/2026 
QULIPTA 

PDL Status Change- 

Preferred 

 

1/5/2026 
UBRELVY 

PDL Status Change- 

Preferred 

 

1/5/2026 
XIIDRA 

PDL Status Change- 

Preferred 

 

1/5/2026 
SOGROYA PEN 

PDL Status Change- 

Preferred 

 

1/5/2026 
NGENLA PEN 24 MG/1.2 ML 

PDL Status Change- 

Preferred 

 

1/5/2026 
NGENLA PEN 60 MG/1.2 ML 

PDL Status Change- 

Preferred 

 

1/5/2026 
NOVOLOG 100 UNIT/ML VIAL 

PDL Status Change- 

Preferred 

 

1/5/2026 
NOVOLOG 100 UNIT/ML FLEXPEN 

PDL Status Change- 

Preferred 

 

1/5/2026 
NOVOLOG PENFILL 100 UNIT/ML 

PDL Status Change- 

Preferred 

 

1/5/2026 
NOVOLOG MIX 70-30 FLEXPEN S 

PDL Status Change- 

Preferred 

 

1/5/2026 
NOVOLOG MIX 70-30 VIAL 

PDL Status Change- 

Preferred 
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1/5/2026 
PIFELTRO 

PDL Status Change- 

Preferred 

 

1/5/2026 
ADALIMUMAB-ADAZ(CF) SANDOZ 

PDL Status Change- 

Preferred 

 

1/5/2026 
HADLIMA  

PDL Status Change- 

Preferred 

 

1/5/2026 
PYZCHIVA 

PDL Status Change- 

Preferred 

 

1/5/2026 CHEMET PDL Removal  

1/5/2026 
LUPRON DEPOT-PED 11.25 MG 3MO 

PDL Status Change- Non-

Preferred 

 

1/5/2026 
SUPPRELIN LA 

PDL Status Change- Non-

Preferred 

 

1/5/2026 
LUPRON DEPOT-PED 30 MG 3MO KIT 

PDL Status Change- Non-

Preferred 

 

1/5/2026 
Lupron Depot - Ped 45mg 6 month Kit 

PDL Status Change- Non-

Preferred 

 

1/5/2026 
SAJAZIR 

PDL Status Change- Non-

Preferred 

 

1/5/2026 
ADBRY 

PDL Status Change- Non-

Preferred 

 

1/5/2026 
NURTEC ODT 

PDL Status Change- Non-

Preferred 

 

1/5/2026 
SKYTROFA 

PDL Status Change- Non-

Preferred 

 

1/5/2026 

INSULIN ASPART 100 UNIT/ML VL 

PDL Status Change- Non-

Preferred 

Product being 

discontinued from 

market end of 

2025 

1/5/2026 

INSULIN ASPART MIX 

PDL Status Change- Non-

Preferred 

Product being 

discontinued from 

market end of 

2025 

1/5/2026 
VIREAD tab 

PDL Status Change- Non-

Preferred 

Generic is 

preferred 

1/5/2026 CALCITRIOL CAPSULE PDL Status Change- 

Preferred 

 

1/5/2026 Edurant tablet for suspension (rilpivirine) 

 

Age limit Addition  

1/5/2026 VICTOZA 3-PAK, 2-PAK 

 

PDL Status Change- Non-

Preferred 

 

1/5/2026 TRELEGY PDL Status Change- 

Preferred, with Prior 

Authirization 

 

 


