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Summary of Formulary Changes

Effective Date

October 15, 2025
October 15, 2025
October 15, 2025
October 15, 2025
October 15, 2025
October 15, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025

October 31, 2025

PA= Prior Authorization; ST= Step Therapy; QL= Quantity Limit; AR= Age Restriction

Affected Drugs

Andembry 200 Mg/1.2 MI Autoinjector

Ekterly 300 Mg Tablet
Ensacove 100 Mg Capsule
Ensacove 25 Mg Capsule
Ibtrozi 200 Mg Capsule
Zelsuvmi 10.3% Gel
Mresvia 50 Mcg/0.5 MI Syringe
Bosentan 125 Mg Tablet
Bosentan 62.5 Mg Tablet
Captopril 100 Mg Tablet
Captopril 12.5 Mg Tablet
Captopril 25 Mg Tablet
Captopril 50 Mg Tablet

D3-5000 Unit Softgel

Description of Change

Add PA

Add PA

Add to formulary with PA and QL 2 per day
Add to formulary with PA and QL 1 per day
Add to formulary with PA and QL 3 per day
Add PA

Update AR to 50+ years

Add QL 60/30 days

Add QL 60/30 days

Add QL 90/30 days

Add QL 90/30 days

Add QL 90/30 days

Add QL 90/30 days

Remove from formulary
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October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
January 1, 2026

January 1, 2026

October 31, 2025
October 31, 2025

October 31, 2025

PA= Prior Authorization; ST= Step Therapy; QL= Quantity Limit; AR= Age Restriction

FA-8 Capsules

IS-D-10,000 250 Mcg Softgel
Moexipril Hcl 15 Mg Tablet
Moexipril Hcl 7.5 Mg Tablet
Nicotine Transdermal System
Nivestym 300 Mcg/0.5 MI Syring
Nivestym 300 Mcg/MI Vial
Nivestym 480 Mcg/0.8 Ml Syring
Nivestym 480 Mcg/1.6 MI Vial
Perindopril Erbumine 2 Mg Tab
Perindopril Erbumine 4 Mg Tab
Perindopril Erbumine 8 Mg Tab
Synagis 100 Mg/MI Vial

Synagis 50 Mg/0.5 Ml Vial

Apple 1:10 (W/V) Vial

Udenyca 6 Mg/0.6 MI Autoinjector

Udenyca 6 Mg/0.6 Ml Onbody

Remove from formulary
Remove from formulary
Add QL 60/30 days
Add QL 30/30 days
Remove from formulary
Remove from formulary
Remove from formulary
Remove from formulary
Remove from formulary
Add QL 30/30 days
Add QL 120/30 days
Add QL 60/30 days
Remove from formulary
Remove from formulary
Remove from formulary
Remove from formulary

Remove from formulary
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October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025
October 31, 2025

October 31, 2025

PA= Prior Authorization; ST= Step Therapy; QL= Quantity Limit; AR= Age Restriction

Udenyca 6 Mg/0.6 MI Syringe
Vitamin D3 1,000 Unit Tab Chew
Zenzedi 10 Mg Tablet

Zenzedi 5 Mg Tablet

Zenzedi 7.5 Mg Tablet
Dengvaxia Vial With Diluent
Insulin Lispro Mix 75-25 KwikPen
Nu-lron 150 Capsule

D3 Liquid 25 Mcg Drop

Remove from formulary
Remove from formulary
Remove from formulary
Remove from formulary
Remove from formulary
Add to formulary
Add to formulary
Add to formulary

Add to formulary



