
  
 

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

 

 

Summary of Formulary Changes 

Effective Date Affected Drugs Description of Change 

8/8/2026 COLESTIPOL HCL GRANULES PACKET • MAKE NON-FORMULARY 

8/8/2026 SAPHNELO 120 MG/0.8 ML PEN • ADD PA 

8/8/2026 SAPHNELO 120 MG/0.8 ML SYRINGE • ADD PA 

8/8/2026 HEPCLUDEX 8.5 MG VIAL • ADD TO TIER 1, ADD PA, ADD QL 30/30 DAYS 

8/8/2026 ROFLUMILAST 500 MCG TABLET • ADD QL 30/30 DAYS 

8/8/2026 ROFLUMILAST 250 MCG TABLET • ADD QL 30/180 DAYS 

 


