October 2026 Utilization Management Changes

Effective October 1, 2026, there will be an update to coverage of certain medications for Commercial and Healthcare Reform members.

e The medications outlined in Table 1 may now require Step Therapy (ST) or Prior Authorization (PA), or be subject to a Quantity Limit (QL).

e New Utilization Management requirements for single-source brand drugs will instead occur upon group renewal date for regulated members in New

York.

UPPER CASE= brand name drug
lower case= generic drug

TABLE 1 —Utilization Management Changes

Drug Name Commercial Comprehensive Commercial Core Commercial National Select |HCR Comprehensive HCR Essential

XELJANZ 5 MG TABLET Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST)
XELJANZ 10 MG TABLET Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST)
XELJANZ XR 11 MG TABLET Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST)
XELJANZ XR 22 MG TABLET Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST) /Adding step therapy (ST) Adding step therapy (ST)
XELJANZ 1 MG/ML SOLUTION Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST) Adding step therapy (ST)

Adding quantity limit (QL): Retail:
2 sensors per 25 days; Mail: 6

Adding quantity limit (QL): Retail:
2 sensors per 25 days; Mail: 6

Adding quantity limit (QL):
Retail: 2 sensors per 25 days;

Adding quantity limit (QL):

Retail: 2 sensors per 25 days;

Adding quantity limit (QL): Retail:
2 sensors per 25 days; Mail: 6

DEXCOM G7 15 DAY SENSOR sensors per 75 days sensors per 75 days Mail: 6 sensors per 75 days Mail: 6 sensors per 75 days  [sensors per 75 days
Adding quantity limit (QL): Retail: [Adding quantity limit (QL): Retail: [Adding quantity limit (QL): Adding quantity limit (QL): Adding quantity limit (QL): Retail:
3.2mL per 21 days; Mail: 9.6 mL 3.2 mL per 21 days; Mail: 9.6 mL [Retail: 3.2 mL per 21 days; Retail: 3.2 mL per 21 days; 3.2 mL per 21 days; Mail: 9.6 mL
sensors per 63 days sensors per 63 days Mail: 9.6 mL sensors per 63 Mail: 9.6 mL sensors per 63 |sensors per 63 days

HEMLIBRA 12 MG/0.4 ML VIAL days days

alogliptin 12.5 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization for

select members*

Adding prior authorization for
select members*

alogliptin 25 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization for

select members*

Adding prior authorization for
select members*

alogliptin 6.25 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

alogliptin-metformin 12.5-1000

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

alogliptin-metformin 12.5-500

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

/Adding prior authorization (PA) for
select members*

alogliptin-pioglit 12.5-30 MG

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization

(PA) for select members*

Adding prior authorization (PA) for
select members*




Drug Name

Commercial Comprehensive

Commercial Core

Commercial National Select

HCR Comprehensive

HCR Essential

alogliptin-pioglit 25-15 MG TB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

alogliptin-pioglit 25-30 MG TB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

alogliptin-pioglit 25-45 MG TB

IAdding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

IAdding prior authorization (PA) for
select members*

KAZANO 12.5-1,000 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

IAdding prior authorization (PA) for
select members*

KAZANO 12.5-500 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA) for

Adding prior authorization (PA)

Adding prior authorization (PA)

/Adding prior authorization

Adding prior authorization (PA) for

NESINA 12.5 MG TABLET select members* for select members* for select members* (PA) for select members* select members*

Adding prior authorization (PA) for [Adding prior authorization (PA)  [Adding prior authorization (PA) [Adding prior authorization Adding prior authorization (PA) for
NESINA 25 MG TABLET select members* for select members* for select members* (PA) for select members* select members*

Adding prior authorization (PA) for [Adding prior authorization (PA)  [Adding prior authorization (PA) [Adding prior authorization Adding prior authorization (PA) for
NESINA 6.25 MG TABLET select members* for select members* for select members* (PA) for select members* select members*

OSENI 12.5-30 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

OSENI 25-15 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

OSENI 25-30 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

OSENI 25-45 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

/Adding prior authorization (PA) for
select members*

GLYXAMBI 10 MG-5 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

GLYXAMBI 25 MG-5 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

JENTADUETO 2.5 MG-1000 MG TAB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

JENTADUETO 2.5 MG-500 MG TAB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

JENTADUETO 2.5 MG-850 MG TAB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

IAdding prior authorization (PA) for
select members*

JENTADUETO XR 2.5 MG-1,000 MG

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

JENTADUETO XR 5 MG-1,000 MG TB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

/Adding prior authorization (PA) for
select members*

linagliptin-metfor 2.5-1,000MG

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

linagliptin-metfor 2.5-500 MG

Adding prior authorization (PA) for

select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization

(PA) for select members*

Adding prior authorization (PA) for
select members*




Drug Name

Commercial Comprehensive

Commercial Core

Commercial National Select

HCR Comprehensive

HCR Essential

linagliptin-metfor 2.5-850 MG

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

TRADJENTA 5 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

TRIJARDY XR 10-5-1,000 MG TAB

IAdding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

IAdding prior authorization (PA) for
select members*

TRIJARDY XR 12.5-2.5-1,000 MG

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

IAdding prior authorization (PA) for
select members*

TRIJARDY XR 25-5-1,000 MG TAB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

TRIJARDY XR 5-2.5-1,000 MG TAB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

dapagliflozin-saxagliptin 10-5

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

KOMBIGLYZE XR 2.5-1,000 MG TAB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

KOMBIGLYZE XR 5-1,000 MG TAB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

KOMBIGLYZE XR 5-500 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA) for

Adding prior authorization (PA)

Adding prior authorization (PA)

/Adding prior authorization

Adding prior authorization (PA) for

ONGLYZA 2.5 MG TABLET select members* for select members* for select members* (PA) for select members* select members*
IAdding prior authorization (PA) for [Adding prior authorization (PA) |Adding prior authorization (PA) [Adding prior authorization /Adding prior authorization (PA) for
ONGLYZA 5 MG TABLET select members* for select members* for select members* (PA) for select members* select members*

QTERN 10 MG-5 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

QTERN 5 MG-5 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

saxagliptin HCL 2.5 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

saxagliptin HCL 5 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

saxagliptin-metformin ER 5-500

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

IAdding prior authorization (PA) for
select members*

saxagliptin-metformin ER 5-1000

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

saxagliptn-metform ER 2.5-1000

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

/Adding prior authorization (PA) for
select members*

BRYNOVIN 25 MG/ML SOLUTION

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

JANUMET 50-1,000 MG TABLET

Adding prior authorization (PA)
and step therapy (ST). Select

Adding prior authorization (PA)
and step therapy (ST). Select

Adding prior authorization (PA)
for select members*

Adding prior authorization

(PA) and step therapy (ST).

Select members may be

Adding prior authorization (PA)
and step therapy (ST). Select




Drug Name

Commercial Comprehensive

Commercial Core

Commercial National Select

HCR Comprehensive

HCR Essential

members may be subject to
additional PA requirements.*

members may be subject to
additional PA requirements.*

subject to additional PA
requirements.*

members may be subject to
additional PA requirements.*

JANUMET 50-500 MG TABLET

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
for select members*

Adding prior authorization

(PA) and step therapy (ST).

Select members may be
subject to additional PA
requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

JANUMET XR 100-1,000 MG TABLET

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
for select members*

/Adding prior authorization

(PA) and step therapy (ST).

Select members may be
subject to additional PA
requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

JANUMET XR 50-1,000 MG TABLET

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
for select members*

/Adding prior authorization

(PA) and step therapy (ST).

Select members may be
subject to additional PA
requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

JANUMET XR 50-500 MG TABLET

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
for select members*

/Adding prior authorization

(PA) and step therapy (ST).

Select members may be
subject to additional PA
requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

JANUVIA 100 MG TABLET

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
for select members*

Adding prior authorization

(PA) and step therapy (ST).

Select members may be
subject to additional PA
requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

JANUVIA 25 MG TABLET

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
for select members*

Adding prior authorization

(PA) and step therapy (ST).

Select members may be
subject to additional PA
requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

JANUVIA 50 MG TABLET

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

Adding prior authorization (PA)
for select members*

Adding prior authorization

(PA) and step therapy (ST).

Select members may be
subject to additional PA
requirements.*

Adding prior authorization (PA)
and step therapy (ST). Select
members may be subject to
additional PA requirements.*

sitagliptin 100 MG TABLET

Adding prior authorization (PA) for

select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for

select members*

sitagliptin 25 MG TABLET

Adding prior authorization (PA) for

select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for

select members*

sitagliptin 50 MG TABLET

Adding prior authorization (PA) for

select members*

Adding prior authorization (PA)

for select members*

Adding prior authorization (PA)

for select members*

/Adding prior authorization

(PA) for select members*

IAdding prior authorization (PA) for

select members*




Drug Name

Commercial Comprehensive

Commercial Core

Commercial National Select

HCR Comprehensive

HCR Essential

sitagliptin phos 100 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

sitagliptin phos-metf 50-1,000

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

sitagliptin phos-metfor 50-500

IAdding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

IAdding prior authorization (PA) for
select members*

sitagliptin phosphate 25 MG TB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

IAdding prior authorization (PA) for
select members*

sitagliptin phosphate 50 MG TB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

sitagliptin-metfo ER 100-1,000

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

sitagliptin-metfor ER 50-1,000

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

sitagliptin-metform ER 50-500

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

sitagliptin-metformin 50-1000

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

sitagliptin-metformin 50-500

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

STEGLUJAN 15-100 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

/Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

STEGLUJAN 5-100 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

/Adding prior authorization (PA) for
select members*

ZITUVIMET 50-1,000 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

ZITUVIMET 50-500 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

ZITUVIMET XR 100-1,000 MG TAB

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

ZITUVIMET XR 50-1000 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

Adding prior authorization (PA) for
select members*

ZITUVIMET XR 50-500 MG TABLET

Adding prior authorization (PA) for
select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization (PA)
for select members*

Adding prior authorization
(PA) for select members*

IAdding prior authorization (PA) for
select members*

Adding prior authorization (PA) for

Adding prior authorization (PA)

Adding prior authorization (PA)

Adding prior authorization

Adding prior authorization (PA) for

ZITUVIO 100 MG TABLET select members* for select members* for select members* (PA) for select members* select members*

IAdding prior authorization (PA) for [Adding prior authorization (PA) |Adding prior authorization (PA) [Adding prior authorization /Adding prior authorization (PA) for
ZITUVIO 25 MG TABLET select members* for select members* for select members* (PA) for select members* select members*

Adding prior authorization (PA) for [Adding prior authorization (PA)  [Adding prior authorization (PA) |[Adding prior authorization Adding prior authorization (PA) for
ZITUVIO 50 MG TABLET select members* for select members* for select members* (PA) for select members* select members*

*Medications containing a dipeptidyl peptidase-4 (DPP-4) inhibitor will no longer be covered when used at the same times as a medication containing a glucagon-like peptide-1 (GLP-1) receptor
agonist. Coverage of medications containing a glucagon-like peptide-1 (GLP-1) receptor agonist will not be impacted by this change. Only members using these products together will experience

impact.







