
 
 

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

 

 

Summary of Formulary Changes 

Effective Date Affected Drugs Description of Change 

1/1/2026 HERNEXEOS 60 MG TABLET • ADDED TO TIER 1, ADDED QL 90/30 DAYS AND PA 

1/1/2026 INLURIYO 200 MG TABLET • ADDED QL 56/28 DAYS AND PA 

1/1/2026 MODEYSO 125 MG CAPSULE • ADDED QL 20/28 DAYS AND PA 

1/1/2026 SEPHIENCE 250 MG POWDER PACKET • PA ADDED 

1/1/2026 SEPHIENCE 1,000 MG POWDER PKT • PA ADDED 

 


