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Brand/
Generic Effective Description

TRADE NAME (generic name) or generic name Product Date of Change

ANALPRAM HC (hydrocortisone acetate w/ pramoxine perianal cream 2.5-1%) Brand 3/29/26 Added to Preferred Tier

ATROVENT HFA (ipratropium bromide hfa inhal aerosol 17 mcg/act) Brand 711126 Moved to Non-Preferred Tier,
generics available

FARXIGA (dapagliflozin tab 10 mg) Brand 6/15/26 Moved to Non-Preferred Tier,
generics available

FARXIGA (dapagliflozin tab 5 mg) Brand 6/15/26 Moved to Non-Preferred Tier,
generics available

FORTEO (teriparatide soln pen-inj 560 mcg/2.24ml) Brand 4/21/26 Moved to Non-Preferred Tier,
generics available

IQIRVO (elafibranor tab 80 mg) Brand 5/1/26 Added to Preferred Tier

JAKAFI XR (ruxolitinib phosphate tab er 24hr 11 mg (base equivalent)) Brand 6/1/26 Added to Preferred Tier

JAKAFI XR (ruxolitinib phosphate tab er 24hr 22 mg (base equivalent)) Brand 6/1/26 Added to Preferred Tier

JAKAFI XR (ruxolitinib phosphate tab er 24hr 33 mg (base equivalent)) Brand 6/1/26 Added to Preferred Tier

JAKAFI XR (ruxolitinib phosphate tab er 24hr 44 mg (base equivalent)) Brand 6/1/26 Added to Preferred Tier

JAKAFI XR (ruxolitinib phosphate tab er 24hr 55 mg (base equivalent)) Brand 6/1/26 Added to Preferred Tier

JUXTAPID (lomitapide mesylate cap 2 mg (base equiv)) Brand 4/12/26 Added to Preferred Tier

LUMIGAN (bimatoprost ophth soln 0.01%) Brand 4/8/26 Moved to Non-Preferred Tier,
generics available

LUPRON DEPOT (1-MONTH) (leuprolide acetate for inj kit 3.75 mg) Brand 12/1/25 Excluded

LUPRON DEPOT (1-MONTH) (leuprolide acetate for inj kit 7.5 mg) Brand 12/1/25 Excluded

LUPRON DEPOT (3-MONTH) (leuprolide acetate (3 month) for inj kit 11.25 mg) Brand 12/1/25 Excluded

LUPRON DEPOT (3-MONTH) (leuprolide acetate (3 month) for inj kit 22.5 mg) Brand 12/1/25 Excluded

LUPRON DEPOT (4-MONTH) (leuprolide acetate (4 month) for inj kit 30 mg) Brand 12/1/25 Excluded

LUPRON DEPOT (6-MONTH) (leuprolide acetate (6 month) for inj kit 45 mg) Brand 12/1/25 Excluded

LUPRON DEPOT-PED (1-MONTH) (leuprolide acetate for inj pediatric kit 11.25 mg) Brand 12/1/25 Excluded

LUPRON DEPOT-PED (1-MONTH) (leuprolide acetate for inj pediatric kit 15 mg) Brand 12/1/25 Excluded

LUPRON DEPOT-PED (1-MONTH) (leuprolide acetate for inj pediatric kit 7.5 mg) Brand 12/1/25 Excluded

LUPRON DEPOT-PED (3-MONTH) (leuprolide acetate (3 month) for inj pediatric kit 11.25 mg) Brand 12/1/25 Excluded

LUPRON DEPOT-PED (3-MONTH) (leuprolide acetate (3 month) for inj pediatric kit 30 mg) Brand 12/1/25 Excluded

LUPRON DEPOT-PED (6-MONTH) (leuprolide acet (6 month) for im inj pediatric kit 45 mg) Brand 12/1/25 Excluded

MAVENCLAD (cladribine tab therapy pack 10 mg (10 tabs)) Brand 5/1/26 Moved to Non-Preferred Tier,
generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (4 tabs)) Brand 5/1/26 Moved to Non-Preferred Tier,
generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (5 tabs)) Brand 5/1/26 Moved to Non-Preferred Tier,
generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (6 tabs)) Brand 5/1/26 Moved to Non-Preferred Tier,
generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (7 tabs)) Brand 5/1/26 Moved to Non-Preferred Tier,
generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (8 tabs)) Brand 5/1/26 Moved to Non-Preferred Tier,
generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (9 tabs)) Brand 5/1/26 Moved to Non-Preferred Tier,

generics available
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MICROLET NEXT LANCETS (*lancets***) Brand 3/15/26 Added to Preferred Tier
OZEMPIC (semaglutide tab 1.5 mg) Brand 4/19/26 Added to Preferred Tier
OZEMPIC (semaglutide tab 4 mg) Brand 4/19/26 Added to Preferred Tier
OZEMPIC (semaglutide tab 9 mg) Brand 4/19/26 Added to Preferred Tier
POMALYST (pomalidomide cap 1 mg) Brand 6/1/26 Moved to Non-Preferred Tier,
generics available
POMALYST (pomalidomide cap 2 mg) Brand 6/1/26 Moved to Non-Preferred Tier,
generics available
POMALYST (pomalidomide cap 3 mg) Brand 6/1/26 Moved to Non-Preferred Tier,
generics available
POMALYST (pomalidomide cap 4 mg) Brand 6/1/26 Moved to Non-Preferred Tier,
generics available
STEQEYMA (ustekinumab-stba subcutaneous soln 45 mg/0.5ml) Brand 4/7/26 Added to Preferred Tier
TASIGNA (nilotinib hcl cap 150 mg (base equivalent)) Brand 6/1/26 Moved to Non-Preferred Tier,
generics available
TASIGNA (nilotinib hcl cap 200 mg (base equivalent)) Brand 6/1/26 Moved to Non-Preferred Tier,
generics available
TASIGNA (nilotinib hcl cap 50 mg (base equivalent)) Brand 6/1/26 Moved to Non-Preferred Tier,
generics available
TRUQAP (capivasertib tab 200 mg) Brand 7/1/26 Added to Preferred Tier
TRUQAP (capivasertib tab therapy pack 160 mg) Brand 711126 Added to Preferred Tier
TRUQAP (capivasertib tab therapy pack 200 mg) Brand 711126 Added to Preferred Tier
USTEKINUMAB-AAUZ (ustekinumab-aauz soln prefilled syringe 45 mg/0.5ml) Brand 4/15/26 Added to Preferred Tier
USTEKINUMAB-AAUZ (ustekinumab-aauz soln prefilled syringe 90 mg/ml) Brand 4/15/26 Added to Preferred Tier
XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 10-1000 mg) Brand 711126 Moved to Non-Preferred Tier,
generics available
XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 10-500 mg) Brand 711126 Moved to Non-Preferred Tier,
generics available
XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 5-1000 mg) Brand 711126 Moved to Non-Preferred Tier,
generics available
XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg) Brand 711126 Moved to Non-Preferred Tier,
generics available
XIGDUO XR (dapagliflozin free bas-metformin hcl tab er 24hr 2.5-1000 mg) Brand 711126 Moved to Non-Preferred Tier
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If you speak English, free language assistance services and auxiliary aids are available to provide information in accessible
formats. Call the number on the back of your member ID card for help.

Si habla espariol, hay servicios gratuitos de asistencia lingliistica y ayudas auxiliares disponibles para proporcionar
informacion en formatos accesibles. Llame al nimero que figura en el reverso de su tarjeta de identificacion de miembro
para obtener ayuda.
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Se fala portugués, estéo disponiveis servigos de assisténcia linguistica e auxiliares gratuitos para fornecer informagdes
em formatos acessiveis. Telefone para o nimero no verso do seu cartdo de identificagao de associado para obter ajuda.
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Jesli postugujesz sie jezykiem polski, dostepne sg bezptatne ustugi wsparcia jezykowego i materiaty pomocnicze w celu
przekazania informacji w przystepnym formacie. Aby uzyska¢ pomoc, zadzwon pod numer podany na odwrocie
identyfikacyjnej karty cztonkowskiej.

Se parlate italiano, sono disponibili servizi gratuiti di assistenza linguistica e ausili aggiuntivi per fornire informazioni in
formati accessibili. Chiamate il numero sul retro della Vostra tessera identificativa per ricevere assistenza.

e Jpanll sl iy dildey ok o g gl (J)JL\ Juail Ll Jgua gl e o sheall i sl Lilial) ClaeLsall 5 Avilaall & galll Saclisall lasd i 685 s ol Sy i€ 1Y
_nchll

Kung nagsasalita ka ng Tagalog, handang magamit ang mga libreng tulong na serbisyo sa wika at mga auxiliary na tulong
para magbigay ng impormasyon sa mga naa-access na format. Tawagan ang numero sa likod ng iyong kard ng
pagkakakilanlan bilang miyembro para sa tulong.

Ecnu Bbl roBopuTe Ha Pycckuii 3bIK, Mbl FOTOBLI 6ecnnaTHO NpefoCTaBUTb YCNyrv NepeBoaYmMKka 1 BCoMoraTenbHble
cpeacTBa ANst Nony4YeHns MHopMaLmm B AOCTYMHbIX hopmaTax. [Ans nonyyeHns NoMoLLM NO3BOHUTE MO HOMEPY,
yKkasaHHOMY Ha 0bpaTHOI CTOPOHE Ballel KapTOYK/ yYaCTHYKA.

Siw pale Kreyol Ayisyen, sévis asistans lang gratis ak éd oksilyé disponib pou bay enfdomasyon nan foma ki aksesib. Rele
nimewo ki sou do kat manm ou a pou &d.
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Néu ban noi tiéng Viét, cé cac dich vu hd tro' ngdn nglr mién phi va cdng cu hd tre d& cung cép théng tin & cac
dinh dang co6 thé truy cap. Hay goi sb dién thoai & méat sau thé nhan dang thanh vién cta ban dé dwoc tro
giup.

Si vous parlez francais, des services d’'assistance linguistique gratuits sont a votre disposition, ainsi que des outils
auxiliaires fournissant des informations dans des formats accessibles. Pour recevoir de I'aide, appelez le numéro indiqué
au dos de votre carte de membre.
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