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1/1/2026 FORMULARY CHANGES 
 

2026 ACCESS FORMULARY CHANGES   
Effective 1/1/2026 
 
POSITIVE CHANGES: 
 

 

 

 
 
NEGATIVE CHANGES:  

 

Access Formulary – Positive Changes (Non-Preferred Brand to Preferred Brand)  
Drug 

Airsupra M-Natal Plus 
Contour NovoLIN 

Dexamethasone Sodium Phosphate Novolog 
GaviLyte-C Pimozide 

Imvexxy Prenatal 
Lyumjev Rextovy 
Menest Serevent 

Methylphenidate HCL ER Simbrinza 
Miebo Sodium Fluoride 5000 Sensitive 

Access Formulary – Positive Changes (Non-Preferred Brand Specialty to  
Preferred Brand Specialty)  

Drug 
Follistim AQ Tabloid 
Hemangeol Vumerity 

Nemluvio  

Access Formulary – Positive Changes (Non-Preferred Generic to Preferred Generic)  
Drug 

Breyna Mirabegron 
Budesonide-Formoterol Ticagrelor  

Dexlansoprazole  

Access Formulary – Negative Changes (Moving to Non-Preferred Brand) 

Drug Formulary Alternative(s)  
Adacel Boostrix 
Addyi Bupropion, buspirone 

Admirazol Cream Generic dapsone 5% gel, tretinoin 0.05% cream 
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Adthyza, Armour Thyroid, NP 
Thyroid, Thyroid, Niva Thyroid, 

Renthyroid 

Levothyroxine 

Adzenys XR-ODT lisdexamfetamine, amphetamine/dextroamphetamine ER, 
atomoxetine 

Ajovy Aimovig, Emgality  
Alixi Cream Generic dapsone 5% gel, tretinoin 0.05% cream 

Aptiom Eslicarbazepine 
Asmanex Fluticasone HFA 

Asmanex HFA Fluticasone HFA 
Awanis Cream Generic dapsone 5% gel, tretinoin 0.05% cream 

Baxdela varies by indication 
Bevespi Anoro Ellipta 
Brilinta Generic clopidogrel 
Caplyta aripiprazole, quetiapine 

Caverject Impulse tadalafil, sildenafil 
CombiPatch Estradiol Patches 

Corlanor Ivabradine 
DayVigo Generic zolpidem, trazadone 
Descovy emtricitabine/tenofovir disoproxil fumarate 

Diadimaxia Cream Generic dapsone 5% gel, tretinoin 0.05% cream 
Diasaxiatar Cream Generic dapsone 5% gel, tretinoin 0.05% cream 

Diasdimaxia Cream Generic dapsone 5% gel, tretinoin 0.05% cream 
Diasoxia Cream Generic dapsone 5% gel, tretinoin 0.05% cream 

Dulera budesonide / formoterol 
Edarbi losartan, valsartan 

Elmiron Amitriptyline, Cimetidine, Hydroxyzine 
Entresto sacubitril/valsartan 
Estring Estradiol cream 
Fetzima duloxetine, venlafaxine ER 
Finacea Azelaic Acid 

Fluticasone Propionate Diskus Fluticasone HFA 
Fycompa perampanel 

Gvoke glucagon kit 
Kerendia Jardiance, Farxiga 

Lipitor atorvastatin 
Lo Loestrine / Lo Loestrine FE Junel Fe 24 

Movantik lubiprostone 
Mydayis amphetamine/dextroamphetamine ER 

Namzaric Generic donepezil, memantine  
Nuedexta dextromethorphan and quinidine 
OneTouch accu-chek, contour 
Pancreaze Creon 

Qnasl fluticasone nasal spray 
Qsymia phentermine and topiramate extended-release 
Quviviq zolpidem, eszopiclone 
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Rectiv Nitroglycerin ointment 
Relistor lubiprostone 

Renacidin Access on medical 
Rexulti aripiprazole, quetiapine 

Rhopressa latanaprost 
Santyl OTC MediHoney 
Savella duloeitne, venlafaxine 

Saxenda liraglutide 
Spiriva Handihaler tiotropium handihaler 

Suflave PEG-3350/Electrolytes Solution 
Tivicay Generic HIV treatments 
Varubi aprepitant, ondansetron, granisetron 

Verquvo Farxiga 
Viberzi aripiprazole, quetiapine 
Vraylar aripiprazole, quetiapine 

Access Formulary – Negative Changes (Moving to Non-Preferred Generic) 

Drug Formulary Alternative(s)  
Urea 39% Cream Urea 40% Cream 

Uredeb 39% Cream Urea 40% Cream 
Xurea 39% Cream Urea 40% Cream 

Access Formulary – Negative Changes (Moving to Non-Preferred Brand Specialty) 

Drug Formulary Alternative(s)  
Abilify Maintena aripiprazole 

Aristada aripiprazole 
Austedo tetrabenazine 

Austedo XR tetrabenazine 
Bosulif Generic dasatinib 
Botox No preferred alternatives / Access on medical 

Calquence Venclexta 
Camzyos Generic beta blockers 
Cayston Tobramycin Inhalation Solution 

Diacomit Generic anti-seizure medications 
Firmagon Generic abiraterone 
Fyremadel Cetrorelix 

Gammagard No preferred IVIG Product / Access on medical 
Ganirelix Acetate Cetrorelix 

Gonal-f No preferred alternatives / Access on medical 
Hemlibra No preferred Hemophilia Factor or Product 
Hizentra No preferred IVIG Product / Access on medical 
IDHIFA No preferred alternatives / Access on medical 

Imbruvica No preferred alternatives / Access on medical 
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Inlyta No preferred alternatives / Access on medical 
Kalydeco No preferred alternatives / Access on medical 
Keytruda No preferred alternatives / Access on medical 
Kyleena generic contraceptives 
Lonsurf Capecitabine 

Lorbrena No preferred alternatives / Access on medical 
Mayzent dimethyl fumarate, fingolimod, glatiramir 
Menopur No preferred alternatives / Access on medical 

Mirena generic contraceptives 
Nerlynx No preferred alternatives / Access on medical 

Nexplanon Generic oral contraceptives / access on medical 
Nubeqa Generic bicalutamide 
Ocaliva Ursodeoxycholic acid 
Ocrevus dimethyl fumarate, fingolimod, glatiramir 

Ofev pirfenidone 
Orserdu Generic letrozole 
Ovidrel No preferred alternatives / Access on medical 

Plegridy dimethly fumarate, glatiramir, fingolimod 
Promacta No preferred alternatives / Access on medical 

Rebif dimethyl fumarate, glatiramir, fingolimod 
Scemblix imatinib, dasatinib 
Somavert octreotide 
Sublocade buprenorphine 
Talzenna No preferred alternatives / Access on medical 

Tobi Podhaler tobramycin inhalation solution 
Trikafta No preferred alternatives / Access on medical 
Tyvaso oral tadalfil 
Uptravi No preferred alternatives / Access on medical 
Valchlor bexarotene gel 
Vemlidy entecavir, tenofovir disoproxil 

Venclexta No preferred alternatives / Access on medical 
Verzenio Kisqali 
Vivitrol naltrexone 

Xospata No preferred alternatives / Access on medical 
Xtandi Abiraterone acetate 

Access Formulary – Negative Changes (Moving to Non-Formulary) 

Drug Formulary Alternative(s)  
Argyle Sterile Water (Irrigation) Inpatient use only 

Cordan topical triamcinolone acetonide, clobetasol, desonide, halobetasol 
propionate 

Cordran topical triamcinolone acetonide, clobetasol, desonide, and 
halobetasol 

cyclosporine IV IV inpatient use only, generic oral cyclosporine capsules preferred 
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2025 PERFORMANCE FORMULARY CHANGES 
Effective 1/1/2026 
 
POSITIVE CHANGES:  
 

 

 

 

Desflurane Inpatient use only 
Enstilar calcipotriene, betamethasone 
Enstilar calcipotriene, betamethasone 

Fluticasone Furoate-Vilanterol Breo Ellipta 
Furoscix furosemide tablets 
Lecithin Over the counter lecithin 
Plenvu PEG-3350/Electrolytes Solution 

SandIMMUNE generic oral cyclosporine capsules preferred 
Sertraline capsules Sertraline tablets 
Sodium Saccharin Over the counter sweeteners 

Sorilux topical calcipotriene 
Suprane Inpatient use only 
Xeroform Non-adherent dressings with OTC petroleum jelly 
Xhance fluticasone nasal spray 

Access Formulary – Negative Changes (Moving to Specialty Exclusion) 

Drug Formulary Alternative(s)  
Monovisc Euflexxa, Gelsyn-3, Durolane 

Zoryve Foam Topical tacrolimus, topical ketoconazole, topical betamethasone. 

Performance Formulary – Positive Changes (Non-Preferred Brand Specialty to  
Preferred Brand Specialty) 

Drug 
Bafiertam Nemluvio 

Hemangeol Tabloid 

Performance Formulary – Positive Changes (Performance Excluded to  
Non-Preferred Brand Specialty) 

Drug 
Ibrance 

Performance Formulary – Positive Changes (Performance Excluded to  
Preferred Brand Specialty) 

Drug 
Follistim AQ 
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NEGATIVE CHANGES:  
 

Performance Formulary – Positive Changes (Performance Excluded to Preferred Brand) 
Drug 

Lyumjev Novolog 
NovoLIN  

Performance Formulary – Positive Changes (Non-Preferred Brand to Preferred Brand)  
Drug 

Airsupra Pimozide 
Dexamethasone Sodium Phosphate Prenatal 

GaviLyte-C Rextovy 
Imvexxy Serevent 
Menest Simbrinza 

Methylphenidate HCL ER Sodium Fluoride 5000 Sensitive 
M-Natal Plus  

Performance Formulary – Positive Changes (Non-Preferred Generic to Preferred Generic)  
Drug 

Breyna Mirabegron 
Budesonide-Formoterol Ticagrelor  

Dexlansoprazole  

Performance Formulary – Negative Changes (Moving to Non-Preferred Brand) 

Drug Formulary Alternative(s)  
Adacel Boostrix 
Addyi Bupropion, buspirone 

Admirazol Cream Generic dapsone 5% gel, tretinoin 0.05% cream 
Adthyza, Armour Thyroid, NP 
Thyroid, Thyroid, Niva Thyroid, 

Renthyroid 

Levothyroxine 

Alixi Cream Generic dapsone 5% gel, tretinoin 0.05% cream 
Aptiom Eslicarbazepine 

Awanis Cream Generic dapsone 5% gel, tretinoin 0.05% cream 
Baxdela varies by indication 
Caplyta aripiprazole, quetiapine 

Caverject Impulse tadalafil, sildenafil 
CombiPatch Estradiol Patches 

Corlanor Ivabradine 
Descovy emtricitabine/tenofovir disoproxil fumarate 

Diadimaxia Cream Generic dapsone 5% gel, tretinoin 0.05% cream 
Diasaxiatar Cream Generic dapsone 5% gel, tretinoin 0.05% cream 
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Diasdimaxia Cream Generic dapsone 5% gel, tretinoin 0.05% cream 
Diasoxia Cream Generic dapsone 5% gel, tretinoin 0.05% cream 

Edarbi losartan, valsartan 
Estring Estradiol cream 
Fetzima duloxetine, venlafaxine ER 
Finacea Azelaic Acid 

Fluticasone Propionate Diskus Fluticasone HFA 
Fycompa perampanel 
Kerendia Jardiance, Farxiga 
Nuedexta dextromethorphan and quinidine 

Qnasl fluticasone nasal spray 
Qsymia phentermine and topiramate extended-release 
Rectiv Nitroglycerin ointment 

Renacidin Access on medical 
Rexulti aripiprazole, quetiapine 

Rhopressa latanaprost 
Santyl OTC MediHoney 
Savella duloeitne, venlafaxine 

Saxenda liraglutide 
Suflave PEG-3350/Electrolytes Solution 
Tivicay Generic HIV treatments 
Varubi aprepitant, ondansetron, granisetron 

Verquvo Farxiga 
Viberzi aripiprazole, quetiapine 
Vraylar aripiprazole, quetiapine 

Performance Formulary – Negative Changes (Moving to Non-Preferred Generic) 

Drug Formulary Alternative(s)  
Urea Urea 40% Cream 

Uredeb Urea 40% Cream 
Xurea Urea 40% Cream 

Performance Formulary – Negative Changes (Moving to Non-Preferred Brand Specialty) 

Drug Formulary Alternative(s)  
Abilify Maintena aripiprazole 

Aristada aripiprazole 
Austedo tetrabenazine 

Austedo XR tetrabenazine 
Bosulif Generic dasatinib 
Botox No preferred alternatives / Access on medical 

Calquence Venclexta 
Camzyos Generic beta blockers 
Cayston Tobramycin Inhalation Solution 

Diacomit Generic anti-seizure medications 
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Firmagon Generic abiraterone 
Fyremadel Cetrorelix 

Gammagard No preferred IVIG Product / Access on medical 
Ganirelix Acetate Cetrorelix 

Gonal-f No preferred alternatives / Access on medical 
Hemlibra No preferred Hemophilia Factor or Product 
Hizentra No preferred IVIG Product / Access on medical 
IDHIFA No preferred alternatives / Access on medical 

Imbruvica No preferred alternatives / Access on medical 
Inlyta No preferred alternatives / Access on medical 

Kalydeco No preferred alternatives / Access on medical 
Keytruda No preferred alternatives / Access on medical 
Kyleena generic contraceptives 
Lonsurf Capecitabine 

Lorbrena No preferred alternatives / Access on medical 
Mayzent dimethyl fumarate, fingolimod, glatiramir 
Menopur No preferred alternatives / Access on medical 

Mirena generic contraceptives 
Nerlynx No preferred alternatives / Access on medical 

Nexplanon Generic oral contraceptives / access on medical 
Nubeqa Generic bicalutamide 
Ocaliva Ursodeoxycholic acid 
Ocrevus dimethyl fumarate, fingolimod, glatiramir 

Ofev pirfenidone 
Orserdu Generic letrozole 
Ovidrel No preferred alternatives / Access on medical 

Promacta No preferred alternatives / Access on medical 
Scemblix imatinib, dasatinib 
Somavert octreotide 
Sublocade buprenorphine 
Talzenna No preferred alternatives / Access on medical 

Tobi Podhaler tobramycin inhalation solution 
Trikafta No preferred alternatives / Access on medical 
Tyvaso oral tadalfil 
Uptravi No preferred alternatives / Access on medical 
Valchlor bexarotene gel 

Venclexta No preferred alternatives / Access on medical 
Verzenio Kisqali 
Vivitrol naltrexone 

Xospata No preferred alternatives / Access on medical 
Xtandi Abiraterone acetate 

Performance Formulary – Negative Changes (Moving to Non-Formulary) 

Drug Formulary Alternative(s)  
Argyle Sterile Water Inpatient use only 
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Cordan topical triamcinolone acetonide, clobetasol, desonide, halobetasol propionate 
cyclosporine IV IV inpatient use only, generic oral cyclosporine capsules preferred 

Desflurane Inpatient use only 
Enstilar calcipotriene, betamethasone 

Fluticasone Furoate-
Vilanterol 

Breo Ellipta 

Lecithin Over the counter lecithin 
Plenvu PEG-3350/Electrolytes Solution 

SandIMMUNE generic oral cyclosporine capsules preferred 
Sodium Saccharin Over the counter sweeteners 

Sorilux topical calcipotriene 
Suprane Inpatient use only 
Xeroform Non-adherent dressings with OTC petroleum jelly 
Xhance fluticasone nasal spray 

Performance Formulary – Exclusion Changes (Moving to Excluded) 

Drug Formulary Alternative(s)  
Adzenys XR-ODT lisdexamfetamine, amphetamine/dextroamphetamine ER, 

atomoxetine 
Ajovy Aimovig, Emgality 

Alphagan P generic Brimonidine tartrate 
Arazlo tazarotene cream 

Asmanex Fluticasone HFA 
Asmanex HFA Fluticasone HFA 

Bevespi Anoro Ellipta 
Brilinta Generic clopidogrel 

Cabenuva emtricitabine and tenofovir disoproxil 
Carbatrol carbamazepine ER 

Cequa cyclosporine eye drops 
Combigan rimonidine/timolol ophthalmic solution 

DayVigo Generic zolpidem, trazadone 
Depakote ER / Depakote divalproex sodium ER / divalproex sodium 

Depakote Sprinkes divalproex sodium delayed-release sprinkle capsule 
Dexilant omeprazole, dexlansoprazole 
Dulera budesonide / formoterol 

Elmiron Amitriptyline, Cimetidine, Hydroxyzine 
Entresto sacubitril/valsartan 
Femlyv Generic norethindrone acet-ethinyl est 

Focalin/Focalin Xr dexmethylphenidate ER 
Furoscix furosemide tablets 

Gvoke glucagon kit 
Jaypirca ibrutinib 
Likmez metronidazole tablets 
Lipitor atorvastatin 
Livalo Pitavastatin 
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Lo Loestrine / Lo Loestrine FE Junel Fe 24 
Monovisc Euflexxa, Gelsyn-3, Durolane 
Movantik lubiprostone 
Mydayis amphetamine/dextroamphetamine ER 

Namzaric Generic donepezil, memantine 
Nextstellis ethinyl estradiol/norethindrone acetate 
Pancreaze Creon 

Paxil Paroxetine 
Paxil CR Paroxetine 
Phexxi generic contraceptives 

Plaquenil Hydroxychloroquine 
Plegridy dimethly fumarate, glatiramir, fingolimod 
Prolensa Bromfenac eye drops 

Prometrium Progesterone 
Qelbree Atomoxetine 
Quviviq zolpidem, eszopiclone 

Rebif dimethyl fumarate, glatiramir, fingolimod 
Relistor lubiprostone 
Relpax Eletriptan 

RoxyBond oxycodone HCl 
Slynd Norethindrone 

Sogroya Norditropin 
Spiriva Handihaler tiotropium handihaler 

Tegretol Carbamazepine 
Tegretol XR carbamazapine ER 

Twirla Xulane,  Zafemy 
Vemlidy entecavir, tenofovir disoproxil 
Vyvanse Lisdexamfetamine 
Winlevi topical  tretinoin, topical adapalene 

Xphozah sevelamer, calcium acetate 
Zonisade Zonisamide 

Zoryve Foam Topical tacrolimus, topical ketoconazole, topical betamethasone. 
Zymfentra Avsola, Yusimry, Otulfi 
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2026 UTILIZATION MANAGEMENT CHANGES 
Effective 1/1/2026 
 

 

 

CAP – Negative Changes (Moving to MedOne CAP List) 
Drug 

Alyglo Palynziq 
Bafiertam Panzyga 
Cutaquig Rebinyn 
Doptele Retacrit 
Enhertu Serostim 
Litfulo Siliq 

Loqtorzi Sogroya 
Omnitrope Symdeko 

Orkambi Vyndaqel 
Palforzia Vyvgart 
Orkambi Xeomin 
Palforzia Zoryve Cream 

Access - Step Therapy  
Category Change 

ADD/ADHD Brand Methylphenidate HCl ER moving to Step 2 
Mydayis moving to Step 3   

Antidepressants Fetzima moving to Step 3  
Antipsychotics - Injectable Abilify Maintena moving to Step 3  

Aristada moving to step 3   
Antipsychotics - Oral Caplyta moving to step 3  

Asthma Anti-inflammatory Fluticasone Propionate Diskus moving to step 2 
COPD Spiriva HandiHaler moving to Step 3 

Intranasal Steroids Qnasl moving to Step 3  
Overactive Bladder mirabegron ER moving to Step 1  

Diabetes Meters & Test Strips Contour Products moving to Step 1  
OneTouch Products moving to Step 2  

Performance - Step Therapy  
Category Change 

Antidepressants Fetzima moving to Step 3  
Antipsychotics - Injectable Abilify Maintena moving to Step 3  

Aristada moving to step 3   
Antipsychotics - Oral Caplyta moving to step 3  

Asthma Anti-inflammatory Fluticasone Propionate Diskus moving to step 2 
Intranasal Steroids Qnasl moving to Step 3  
Overactive Bladder mirabegron ER moving to Step 1  
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