Freedom Formulary Updates
August, 2026

© JudiRx.

The changes below are reflective of Prime Therapeutics P&T Committee decisions.

Key

Tier: Tier 1= Preferred Generics, Tier 2=Preferred Brands, Tier 3=Non-Preferred Brands,
X=Excluded NF=Non-Formulary
Formulary Edits: QL=Quantity Limit, QLC=Quantity Limit (Custom), PA=Prior Authorization,

ST=Step Therapy, AL=Age Limit, GL=Gender Limit, S=Specialty Drug, ACA=Affordable Care Act,
HCB=High-Cost Brand, HCG=High-Cost Generic

Drugs may be subject to coverage requirements or limits such as prior authorization. Refer to your
formulary or plan documents for additional information.

2026 Formulary Changes

: A Formulary :
Therapeutic Class Medication Changes Effective Date
METHYLPHENIDATE | NF --> Tier 3 (Non-
ADHD ER 17.3 MG TAB ER | Preferred Brand) 8/1/2026
DISP QL (60/30 days)
METHYLPHENIDATE | NF --> Tier 3 (Non-
ADHD ER 25.9 MG TAB ER | Preferred Brand) 8/1/2026
DISP QL (60/30 days)
METHYLPHENIDATE | NF --> Tier 3 (Non-
ADHD ER 8.6 MG TAB ER | Preferred Brand) 8/1/2026
DISP QL (30/30 days)
DULOXETINE HCL NF --> Tier 3 (Non-
Antidepressants 120 MG CAPSULE P | Preferred Brand), ST 8/1/2026
DR QL (30/30 days)
DULOXETINE HCL NF --> Tier 3 (Non-
Antidepressants 80 MG CAPSULE Preferred Brand), ST 8/1/2026
DR QL (30/30 days)
DULOXETINE HCL NF --> Tier 3 (Non-
Antidepressants 90 MG CAPSULE Preferred Brand), ST 8/1/2026
DR QL (30/30 days)
NF --> Tier 3 (Non-
Blood Products and AQVESME 100 MG Preferred Brand), 8/1/2026
Modifiers TABLET Specialty, PA
QL (60/30 days)

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Freedom Formulary Updates
August, 2026

© JudiRx.

2026 Formulary Changes

. T Formulary .
Therapeutic Class Medication Changes Effective Date
NF --> Tier 3 (Non-
HYMPAVZI
Blood Products and Preferred Brand),
Modifiers 75 MG/0.5ML SOLN Specialty, PA 8/1/2026
A-INJ QL (2/28 days)
: . Tier 3 (Non-Preferred
Cardiovascular Agents azélllcs)artar; rtr;le(tjoxomll Brand) --> Tier 1 8/1/2026
mg table (Generic), HCG
: . Tier 3 (Non-Preferred
Cardiovascular Agents azé'gartart‘ ’Qlefoxom" Brand) —-> Tier 1 8/1/2026
mg table (Generic), HCG
CARDAMYST 2 X NF --> Tier 3 (Non-
Cardiovascular Agents 70 MG/DOSE Preferred Brand), PA, 8/1/2026
SOLUTION QLC (6/180 days)
TRYNGOLZA ,
. NF --> Tier 3 (Non-
Cardiovascular Agents 20| ,Z/IJGIOBML SOLN Preferred Brand) 8/1/2026
NF --> Tier 2
AVTOZMA
Immunological Agents | 162 MG/0.9ML SOLN | (Preferred Brand), 8/1/2026
Specialty, PA,
A-INJ QL (3.6/28 days)
NF --> Tier 2
AVTOZMA
Immunological Agents | 162 MG/0.9ML SOLN | (Preferred Brand), 8/1/2026
Specialty, PA,
PRSYR QL (3.6/28 days)
NF --> Tier 2
SKYRIZI
Immunological Agents | 55 MG/0.37ML SOLN | (Preferred Brand), 8/1/2026
Specialty, PA
PRSYR QL (0.37/84 days)
BUSPIRONE HCL NF --> Tier 3 (Non-
Mental Health Agents 12.5 MG TABLET Preferred Brand), HCB 8/1/2026
BUSPIRONE HCL NF --> Tier 3 (Non-
Mental Health Agents 25 MG TABLET Preferred Brand), HCB 8/1/2026
NF --> Tier 1 (Generic)
Oncology bosutinib 400mg tablet | Specialty, PA, QL 8/1/2026
(30/30 days)

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Freedom Formulary Updates
August, 2026

© JudiRx.

2026 Formulary Changes

. T Formulary .
Therapeutic Class Medication Changes Effective Date
NF --> Tier 3 (Non-
HYRNUO 10 MG Preferred Brand),
Oncology TABLET Specialty, PA 8/1/2026
QL (120/30 days)
. AMERITHROID NF --> Tier 3 (Non-
Thyroid Agents 120 MG TABLET Preferred Brand) 8/1/2026
. AMERITHROID 15 MG | NF --> Tier 3 (Non-
Thyroid Agents TABLET Preferred Brand) 8/1/2026
. AMERITHROID NF --> Tier 3 (Non-
Thyroid Agents 180 MG TABLET Preferred Brand) 8/1/2026
. AMERITHROID NF --> Tier 3 (Non-
Thyroid Agents 240 MG TABLET Preferred Brand) 8/1/2026
. AMERITHROID 30 MG | NF --> Tier 3 (Non-
Thyroid Agents TABLET Preferred Brand) 8/1/2026
. AMERITHROID NF --> Tier 3 (Non-
Thyroid Agents 300 MG TABLET Preferred Brand) 8/1/2026
. AMERITHROID 60 MG | NF --> Tier 3 (Non-
Thyroid Agents TABLET Preferred Brand) 8/1/2026
. AMERITHROID 90 MG | NF --> Tier 3 (Non-
Thyroid Agents TABLET Preferred Brand) 8/1/2026
: PELLIX 0.005 % NF --> Tier 3 (Non-
Topical Agents SOLUTION Preferred Brand), HCB 8/1/2026
Topical Agents trilitas 0.1 % gel NF --> Tier 1 (Generic) 8/1/2026
mirabegron 8mg/mi , :
. NF --> Tier 1 (Generic),
Urologic Agents granules. for oral QL (300/28 de(lys) ) 8/1/2026
suspension

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Freedom Formulary Updates

August, 2026
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Year-to-Date Formulary Changes

Therapeutic T Formulary .
Class Medication Changes Effective Date
NF --> Tier 3 (Non-
Antibiotics CEFIXIME 400 MG | pyoferred Brand), 2/1/2026
TABLET HCB
NF --> Tier 2
Antipsychotics V%’?‘A\YPLSA&_E'S MG (Preferred Brand) 2/1/2026
QL (30/30 days)
NF --> Tier 2
Antipsychotics V%AA\I(:’LSAURLEIB MG (Preferred Brand) 2/1/2026
QL (30/30 days)
. METOPROLOL NF --> Tier 3 (Non-
23;‘;‘%"330”'” TARTRATE Preferred Brand), 2/1/2026
12.5 MG TABLET HCB
NF --> Tier 3 (Non-
Central Nervous DAYBUE STIX Preferred Brand), 2/1/2026
System Agent 5000 MG PACKET | Specialty, PA
QL (120/30 days)
NF --> Tier 3 (Non-
Central Nervous DAYBUE STIX Preferred Brand), 2/1/2026
System Agent 6000 MG PACKET | Specialty, PA
QL (120/30 days)
NF --> Tier 3 (Non-
Central Nervous DAYBUE STIX Preferred Brand), 2/1/2026
System Agent 8000 MG PACKET | Specialty, PA
QL (60/30 days)
NF --> Tier 2
HIV Y'%Eﬂg? 300MG | (preferred Brand) 2/1/2026
QLC (4/365 days)
YEZTUGO ,
NF --> Tier 2
HIV 463.5 MG/1.5ML 2/1/2026
SOLUTION (Preferred Brand)
ANDEMBRY NF --> Tier 2
Immunological 200 MG/1.2ML (Preferred Brand), 2/1/2026
Agents AUTO-INJECTOR | Specialty, PA
SOLUTION QL (1.2/30 days)
DAWNZERA NF --> Tier 2
Immunological 80 MG/0.8ML (Preferred Brand), 2/1/2026
Agents AUTO-INJECTOR | Specialty, PA
SOLUTION QL (0.8/28 days)

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Freedom Formulary Updates
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Year-to-Date Formulary Changes

Therapeutic T Formulary .
Class Medication Changes Effective Date
POTASSIUM NF --> Tier 3 (Non-
Miscellaneous CHLORIDE 40 Preferred Brand), 2/1/2026
MEQ PACKET HCB
XPOVIO (80 MG NF --> Tier 3 (Non-
ONCE WEEKLY) Preferred Brand),
Oncology 80 MG TABLET | Specialty, PA 2/1/2026
THERAPY PACK | QL (4/28 days)
BESIFLOXACIN NF --> Tier 3 (Non-
Ophthalmic Agents 0.6% Preferred Brand), 2/1/12026
SUSPENSION HCB
lotepradnol. NF --> Tier 3 (Non-
Ophthalmic Agents X Preferred Brand), 2/1/2026
0.5-0.3% HCG
suspension
NF --> Tier 3 (Non-
Ophthalmic Agents T@E)TLYTTOONOOB % | Preferred Brand) 2/1/2026
QL (60/30 days)
sodium polystyrene .
Potassium Binders | sulfonate 15 NF -> Tier 1 2/1/2026
. (Generics)
gm/6ml suspension
NF --> Tier 2
Weight Management W'II?EB(I)_\IQI{' 1.5 MG (Preferred Brand), PA 2/1/12026
QLC (60/180 days)
NF --> Tier 2
Weight Management W'IESB?\IQI{' 25 MG (Preferred Brand), PA 2/1/2026
QL (30/30 days)
NF --> Tier 2
Weight Management WTEEBCE\QT“‘ MG (Preferred Brand), PA 2/1/2026
QLC (60/180 days)
NF --> Tier 2
Weight Management WTEEB?_\éYr IMG (Preferred Brand), PA 2/1/2026
QLC (60/180 days)
, NF --> Tier 3 (Non-
Anti-inflammatory ORUDIS 75 MG
Agents CAPSULE |Ii’|rc<;afBerred Brand), 3/1/2026

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Freedom Formulary Updates
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Year-to-Date Formulary Changes

Therapeutic
Class

Medication

Formulary
Changes

Effective Date

Tier 3 (Non-Preferred

Anticonvulsants diazepam 2.5 mg gel | Brand) --> Tier 1 3/1/2026
(Generic)
. NF --> Tier 2
gggﬂ%vascular R ey *OMG | (Preferred Brand), ST 3/1/2026
QL (30/30 days)
Tier 3 (Non-Preferred
Contraceptives plan b one-step Brand) --> Tier 1 3/1/2026
1.5 mg tablet (Generic)
NF --> Tier 3 (Non-
: ANZUPGO 20 MG/ Preferred Brand),
Dermatologicals GM CREAM Specialty, PA 3/1/2026
QL (60/30 days)
. Tier 3 (Non-Preferred
nuoride Dental gel-kam 0.4 % gel | Brand) > Tier 3/1/2026
eneric
. Tier 3 (Non-Preferred
L uoride Dental omni gel 04 % gel | Brand) > Tier 1 3/1/2026
eneric
. Tier 3 (Non-Preferred
Iron Preparations fer-in-sol 75 (15 Brand) --> Tier 1 3/1/2026
Fe) mg/ml solution (Generic)
. icar 15 mg/1.25ml NF --> Tier 1
Iron Preparations suspension (Generic) 3/1/2026
>7000 MG PACKET | NF =-> Tier 3 (Non-
Metabolic Agents FOR ORAL Preferred Brand), 3/1/2026
Specialty, PA
SOLUTION
SEPHIENCE 250 MG | NF --> Tier 3 (Non-
Metabolic Agents PACKET FOR Preferred Brand), 3/1/2026
ORAL SOLUTION | Specialty, PA
POKONZA 10 NF --> Tier 3 (Non-
Mi o Preferred Brand),
iscellaneous MEQ/15ML (5%) HCB. PA 3/1/2026
SOLUTION QL (9000/30 days)

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Freedom Formulary Updates
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Therapeutic T Formulary .
Class Medication Changes Effective Date
NF --> Tier 1
: sodium oxybate (Generic), Specialty,
Miscellaneous 500 mg/ml solution | PA 3/1/2026
QL (540/30 days)
. Tier 3 (Non-Preferred
Tobacco Cessation hicoderm 14 mg/24hr Brand) --> Tier 1 3/1/2026
patch 24hr (Generic)
: Tier 3 (Non-Preferred
Tobacco Cessation nicoderm 21 mg/24hr Brand) --> Tier 1 3/1/2026
patCh 24hr (GeneriC)
. Tier 3 (Non-Preferred
Tobacco Cessation nicoderm 7 mg/24hr Brand) --> Tier 1 3/1/2026
patCh 24hr (Generic)
Tier 3 (Non-Preferred
Tobacco Cessation nicorette 2 mg gum Brand) --> Tier 1 3/1/2026
(Generic)
. Tier 3 (Non-Preferred
Tobacco Cessation n|<|:orette 2mg Brand) --> Tier 1 3/1/2026
ozenge (Generic)
Tier 3 (Non-Preferred
Tobacco Cessation nicorette 4 mg gum Brand) --> Tier 1 3/1/2026
(Generic)
. Tier 3 (Non-Preferred
Tobacco Cessation nicorette 4 mg gum Brand) --> Tier 1 3/1/2026
starter kit (Generic)
. Tier 3 (Non-Preferred
Tobacco Cessation nlforette 4 mg Brand) --> Tier 1 3/1/2026
ozenge (Generic)
: - Tier 3 (Non-Preferred
Tobacco Cessation nlforette mini 2 mg Brand) --> Tier 1 3/1/2026
ozenge (Generic)
LEQEMBI IQLIK NF --> Tier 3 (Non-
Alzheimer's Disease 360 MG/1.8ML Prefe_rred Brand), 4/1/2026
AUTO-INJECTOR | Specialty
NF --> Tier 3 (Non-
Antibiotics BLUJEPA750 MG | preferred Brand), 4/1/2026
TABLET HCB

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Freedom Formulary Updates

August, 2026
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Year-to-Date Formulary Changes

Therapeutic T Formulary .
Class Medication Changes Effective Date
ORLYNVAH NF --> Tier 3 (Non-
Antibiotics 500-500 MG Preferred Brand), 4/1/2026
TABLET HCB
. brivaracetam 10 mg | NF --> Tier 1
Anticonvulsants tablet (Generic) 4/1/2026
: brivaracetam 10 mg/ | NF --> Tier 1
Anticonvulsants mil oral solution (Generic) 4/1/2026
- brivaracetam 100 mg | NF --> Tier 1
Anticonvulsants tablet (Generic) 4/1/2026
- brivaracetam 25 mg | NF --> Tier 1
Anticonvulsants tablet (Generic) 4/1/2026
: brivaracetam 50 mg | NF --> Tier 1
Anticonvulsants tablet (Generic) 4/1/2026
. brivaracetam 75 mg | NF --> Tier 1
Anticonvulsants tablet (Generic) 4/1/2026
o NF --> Tier 1
Antiretroviral r'ltp'\glnr,:e 25mg (Generic) 4/1/2026
abie QL (30/30 days)
NF --> Tier 3 (Non-
Blood Products and | ORLADEYO 108 MG | Preferred Brand), PA, 4/1/2026
Modifiers PACKET Specialty
QL (28/28 days)
NF --> Tier 3 (Non-
Blood Products and | ORLADEYO 132 MG | Preferred Brand), PA, 4/1/2026
Modifiers PACKET Specialty
QL (28/28 days)
NF --> Tier 3 (Non-
Blood Products and | ORLADEYO 72 MG | Preferred Brand), PA, 4/1/2026
Modifiers PACKET Specialty
QL (28/28 days)
NF --> Tier 3 (Non-
Blood Products and | ORLADEYO 96 MG | Preferred Brand), PA, 4/1/2026
Modifiers PACKET Specialty
QL (28/28 days)

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Freedom Formulary Updates

August, 2026
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Year-to-Date Formulary Changes

Therapeutic T Formulary .
Class Medication Changes Effective Date
ZURNAI
Central Nervous 1.5 MG/0.5ML NF --> Tier 2 4/1/2026
System Agents AUTO-INJECTOR | (Preferred Brand)
SOLUTION
NF --> Tier 3 (Non-
Diabetes BTA{NSOC;’L'HT%%MG/ Preferred Brand), ST 4/1/2026
QL (120/30 days)
NF --> Tier 3 (Non-
Diabetes ST En 0 UNITY | preferred Brand), PA 4/1/2026
QL (100/60 days)
NF --> Tier 3 (Non-
Diabetes K'ng\glmﬁmw Preferred Brand), PA 4/1/2026
QL (100/60 days)
. Tier 3 (Non-Preferred
Diabetes met]l‘)cl)rmln 625mg | Brand) --> Tier 1 4/1/2026
tablet (Generic), HCG
NF --> Tier 3 (Non-
Hereditary EKTERLY 300 MG Preferred Brand), PA, 4/1/2026
Angioedema Agents TABLET Specialty
QL (8/30 days)
NF --> Tier 2
Immunological RHAPSIDO 25 MG (Preferred Brand), 4/1/2026
Agents TABLET PA, Specialty
QL (60/30 days)
NF --> Tier 3 (Non-
I BREKIYA 1 MG/ML Preferred Brand),
Migraine Agents AUTO-INJECTOR | HCB. PA 4/1/2026
QL (24/28 days)
NF --> Tier 3 (Non-
. HARLIKU 2 MG Preferred Brand), PA,
Miscellaneous TABLET Specialty 4/1/2026
QL (30/30 days)
Tier 3 (Non-Preferred
Miscellaneous KETOSTIX STRIP Brand) --> Tier 2 4/1/2026
(Preferred Brand)
NF --> Tier 3 (Non-
. WAYRILZ 400 MG Preferred Brand), PA,
Miscellaneous TABLET Specialty 4/1/2026
QL (60/30 days)

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Year-to-Date Formulary Changes

© JudiRx.

Therapeutic T Formulary .
Class Medication Changes Effective Date
NF --> Tier 3 (Non-
HERNEXEOS 60 MG | Preferred Brand), PA,
Oncology TABLET Specialty 4/1/2026
QL (180/60 days)
lomustine 10 mg NF --> Tier 1
Oncology capsule (Generic), Specialty 4/1/2026
NF --> Tier 3 (Non-
MODEYSO 125 MG | Preferred Brand), PA,
Oncology CAPSULE Specialty 4/1/2026
QL (20/28 days)
NF --> Tier 1
pomalidomide 1 mg | (Generic), PA,
Oncology capsule Specialty 4/1/2026
QL (21/28 days)
NF --> Tier 1
pomalidomide 2 mg | (Generic), PA,
Oncology capsule Specialty 4/1/2026
QL (21/28 days)
NF --> Tier 1
pomalidomide 3 mg (Generic), PA,
Oncology capsule Specialty 4/1/2026
QL (21/28 days)
NF --> Tier 1
pomalidomide 4 mg (Generic), PA,
Oncology capsule Specialty 4/1/2026
QL (21/28 days)
NF --> Tier 3 (Non-
Oncology V@?.'F{INTY 22.5MG Preferred Brand), 4/1/2026
Specialty
NF --> Tier 3 (Non-
Oncology VAK'?E'NTY 30MG | preferred Brand), 4/1/2026
Specialty
NF --> Tier 3 (Non-
Oncology V‘;‘<EI‘$'NTY 45MG | preferred Brand), 4/1/2026
Specialty
NF --> Tier 3 (Non-
Ophthalmic Agents V'gcz)lju“fl (;/"N Preferred Brand) 4112026
QL (30/30 days)

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved

Freedom Formulary Changes August, 2026

10



Freedom Formulary Updates
August, 2026

© JudiRx.

Therapeutic T Formulary .
Class Medication Changes Effective Date
NF --> Tier 1
Pain taﬁ’ggtado't htj' t (Generic), HCG 4/1/2026
mg table QL (180/30 days)
NF --> Tier 1
Pain tafebr;t?do' hel 50 Mg | (Generic), HCG 4/1/2026
abie QL (180/30 days)
NF --> Tier 1
Pain tafeb’}t?do' hel 75mg | (Generic), HCG 4/1/2026
able QL (180/30 days)
NF --> Tier 3 (Non-
Pulmonary Arterial PHYRAGO 100 MG | Preferred Brand), PA, 4/1/2026
Hypertension TABLET Specialty
QL (30/30 days)
NF --> Tier 3 (Non-
Pulmonary Arterial PHYRAGO 140 MG | Preferred Brand), PA, 4/1/2026
Hypertension TABLET Specialty
QL (30/30 days)
NF --> Tier 3 (Non-
Pulmonary Arterial PHYRAGO 20 MG Preferred Brand), PA, 4/1/2026
Hypertension TABLET Specialty
QL (90/30 days)
NF --> Tier 3 (Non-
Pulmonary Arterial PHYRAGO 50 MG Preferred Brand), PA, 4/1/2026
Hypertension TABLET Specialty
QL (30/30 days)
NF --> Tier 3 (Non-
Pulmonary Arterial PHYRAGO 70 MG Preferred Brand), PA, 4/1/2026
Hypertension TABLET Specialty
QL (30/30 days)
NF --> Tier 3 (Non-
Pulmonary Arterial PHYRAGO 80 MG Preferred Brand), PA, 4/1/2026
Hypertension TABLET Specialty
QL (30/30 days)
NF --> Tier 3 (Non-
- BRINSUPRI 10 MG Preferred Brand), PA,
Respiratory Agents TABLET Specialty 4/1/2026
QL (30/30 days)

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved

Freedom Formulary Changes August, 2026

1
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Therapeutic T Formulary .
Class Medication Changes Effective Date
NF --> Tier 3 (Non-
, BRINSUPRI 25 MG Preferred Brand), PA,
Respiratory Agents TABLET Specialty 4/1/2026
QL (30/30 days)
FLF%TA%'AA-SFCE)NE NF --> Tier 3 (Non-
Respiratory Agents Preferred Brand), ST 4/1/2026
ELLIPTA 100 MCG/ | o (30/30 days)
ACT AER POW BA
FLF%TA%'AA\?CE)NE NF --> Tier 3 (Non-
Respiratory Agents Preferred Brand), ST 4/1/2026
ACT AER POW BA
FLF%TA%"%\.SF(;NE NF --> Tier 3 (Non-
Respiratory Agents Preferred Brand), ST 4/1/2026
ACT AER POW BA
TYVASO DPI NF --> Tier 3 (Non-
. MAINTENANCE Preferred Brand), PA,
Respiratory Agents KIT 112 X 48MCG | Specialty 4/1/2026
& 112 X 64MCG QL (112/28 days)
UMECLIDINIUM- ,
Respiratory Agents | VILANTEROL ’g,'fe]:;rg}fgﬁa(n'\é‘;”' 4/1/2026
62.5-25 MCG/ACT
Tier 3 (Non-Preferred
Vaccine PES'I'JEAP%%SI oN Brand) --> Tier 2 4/1/2026
(Preferred Brand)
Tier 3 (Non-Preferred
Vaccine VA%TLEL'-E'% F;{(E]N o | Brand) > Tier 2 4/1/2026
(Preferred Brand)
Cardiovascular JUXTAPID 2 MG ’;‘fe]:;rgéegfa%‘;”' 51112026
Agents CAPSULE Specialty ,
HALOBETASOL NF --> Tier 3 (Non-
Dermatologicals PROPIONATE Dreterred Brand) 5/1/2026
0.05% LOTION | QL (240/30 days)

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Therapeutic T Formulary .
Class Medication Changes Effective Date
e NF --> Tier 1
Diabetes dﬁpglg';ﬂoz'” 10mg | (Generic) 5/1/2026
able QL (30/30 days)
ey NF --> Tier 1
Diabetes dipglg';ﬂoz'” 5mg | (Generic) 5/1/2026
abie QL (30/30 days)
. . NF --> Tier 1
Fibromyalgia mqg%"'prat” Qlc't (Generic) 5/1/2026
mg table QL (60/30 days)
. : NF --> Tier 1
Fibromyalgia mgngg'gr%g hel 125? (Generic) 5/1/2026
mg tablet | | ¢ (55/180 days)
. . NF --> Tier 1
Fibromyalgia mqgag'pra” T)‘l" (Generic) 5/1/2026
-5 mg tablet QL (60/30 days)
. . NF --> Tier 1
Fibromyalgia mgréamprtarl;lhct:l (Generic) 5/1/2026
mg table QL (60/30 days)
. . NF --> Tier 1
Fibromyalgia mggac'prfglh(t" (Generic) 5/1/2026
mg table QL (60/30 days)
- NEULASTA NF --> Tier 3 (Non-
oy poietic 4 MG/0.4ML Preferred Brand), PA, 5/1/2026
SOLUTION Specialty
NF --> Tier 3 (Non-
. CAFERGOT
Migraine Agents 1-100 MG TABLET ﬁrgéerred Brand), 5/1/2026
NF --> Tier 3 (Non-
BYNFEZIA PEN
Miscellaneous 2500 MCG/ML Preferred Brand), PA, 5/1/2026
Specialty
SOLN PEN QL (5.6/30 days)
. NF --> Tier 1
Ophthalmic Agents | PIMatoprost0.01% 1 (Generic) 5/1/2026
solution QL (2.5/30 days)
. BYQLOVI 0.05 % NF --> Tier 3 (Non-
Ophthalmic Agents SUSPENSION Preferred Brand) 5/1/2026

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Therapeutic T Formulary .
Class Medication Changes Effective Date
. RELGAABI 200 MG | NF --> Tier 3 (Non-
Pain CAPSULE Preferred Brand) 5/1/2026
NF --> Tier 3 (Non-
Pain T%E%ATGINC%%SULE Preferred Brand), 5/1/2026
HCB
Tier 3 (Non-Preferred
: ferric citrate 1 gm Brand) --> Tier 1
Phosphate Binders 210 mg(fe) tablet (Generic) 5/1/2026
QL (360/30 days)
ipratropium bromide | NF --> Tier 1
Respiratory Agents hfa 17 mcg/act (Generic) 5/1/2026
aero soln QL (25.8/30 days)
NF --> Tier 1
- nintedanib esylate (Generic), PA,
Respiratory Agents 100 mg capsule Specialty 5/1/2026
QL (60/30 days)
NF --> Tier 1
. nintedanib esylate (Generic), PA,
Respiratory Agents 150 mg capsule Specialty 5/1/2026
QL (60/30 days)
UMECLIDINIUM NF --> Tier 3 (Non-
Respiratory Agents I\E/IL(!,_(IBF/)I-ll-\IAHGAZ\SR Preferred Brand) 5/1/2026
QL (30/30 days)
POW BA
UMECLIDINIUM- NF > Tier 3 (Non-
Respiratory Agents g;L?Zlgi/l%%L/ ACT Preferred Brand) 5/1/2026
i QL (60/30 days)
AER POW BA
WEGOVY HD NF —-> Tier 2
Weight Management gémGA?J.T_gML (Preferred Brand), PA 5/1/2026
} QL (3/28 days)
INJECTOR
NF --> Tier 3 (Non-
GRANISOL
Antinausea 2 MG/10ML Freterred Brand), PA, 6/1/2026
SOLUTION QL (60/30 days)

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Year-to-Date Formulary Changes
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TABLET

QL (60/30 days)

Therapeutic T Formulary .
Class Medication Changes Effective Date
. MECLIZINE 25 MG NF --> Tier 3 (Non-
Antinausea CHEW TABLET Preferred Brand) 6/1/2026
. AZILSARTAN NF --> Tier 3 (Non-
ngcr’:t';"ascu'ar MEDOXOMIL Preferred Brand), 6/1/2026
40 MG TABLET HCB
. AZILSARTAN NF --> Tier 3 (Non-
ggg‘ﬂ]‘g’ascu'ar MEDOXOMIL Preferred Brand), 6/1/2026
80 MG TABLET HCB
. Tier 3 (Non-Preferred
Cardiovascular NITRO-BID 2 % "
Brand) --> Tier 1 6/1/2026
Agents OINTMENT (Generic)
Cardiovascular nitroglycerin 2 % NF --> Tier 1
Agents ointment (Generic) 6/1/2026
dapaglifloz base- :
: NF --> Tier 1
Diabetes Toetgl:g[)mm etr blet (Generic) 6/1/2026
odh mg tablet er | QL (30/30 days)
dapaglifloz base- :
- NF --> Tier 1
Diabetes g“gggrm'” & e | (Generic) 6/1/2026
o mg tablet er | QL (30/30 days)
Tier 3 (Non-Preferred
Miscellaneous pimozide 1 mg tablet | Brand) --> Tier 1 6/1/2026
(Generic)
Tier 3 (Non-Preferred
Miscellaneous pimozide 2 mg tablet | Brand) --> Tier 1 6/1/2026
(Generic)
NF --> Tier 3 (Non-
INLURIYO 200 MG Preferred Brand), PA,
Oncology TABLET Specialty 6/1/2026
QL (56/28 days)
NF --> Tier 3 (Non-
. KETOPROFEN
Pain 75 MG CAPSULE |Ii’|rc<;afBerred Brand), 6/1/2026
NF --> Tier 3 (Non-
Pain TONMYA 2.8 MG SL | preferred Brand), PA 6/1/2026

This list does not guarantee coverage.
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Year-to-Date Formulary Changes

© JudiRx.

ER 24H

QL (32/30 days)

Therapeutic T Formulary .
Class Medication Changes Effective Date
NF --> Tier 3 (Non-
, JASCAYD 18 MG Preferred Brand), PA,
Respiratory Agents TABLET Specialty 6/1/2026
QL (60/30 days)
NF --> Tier 3 (Non-
, JASCAYD 9 MG Preferred Brand), PA,
Respiratory Agents TABLET Specialty 6/1/2026
QL (60/30 days)
CARBIDOPA-
Anti-Parkinson's LEVODOPA ER NF --> Tier 3 (Non- 7/1/2026
Agents 23.75-95 MG CAP | Preferred Brand)
ER
CARBIDOPA-
Anti-Parkinson's LEVODOPA ER NF --> Tier 3 (Non- 7/1/2026
Agents 36.25-145 MG CAP | Preferred Brand)
ER
CARBIDOPA-
Anti-Parkinson's LEVODOPA ER NF --> Tier 3 (Non- 7/11/2026
Agents 48.75-195 MG CAP | Preferred Brand)
ER
CARBIDOPA-
Anti-Parkinson's LEVODOPA ER NF --> Tier 3 (Non- 211/2026
Agents 61.25-245 MG CAP | Preferred Brand)
ER
Tier 3 (Non-Preferred
Antibiotics O%gf@?”\‘ 300 MG | grand) --> Tier 2 7/1/2026
(Preferred Brand)
NF --> Tier 3 (Non-
. SUBVENITE 10 MG/
Anticonvulsants ML SUSPENSION Elggerred Brand), 7/1/2026
AUVELITY
TITRATION PACK | NF --> Tier 3 (Non-
Antidepressants 30-105 MG & Preferred Brand), ST 7/1/2026
45-105 MG TBER | QLC (51/180 days)
THPK
NF --> Tier 3 (Non-
Antidepressants EXXUA 18.2 MG TAB Preferred Brand), ST 7/1/2026

This list does not guarantee coverage.
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Year-to-Date Formulary Changes

Therapeutic
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Medication

Formulary
Changes

© JudiRx.

Effective Date

EXXUA 36.3 MG TAB

NF --> Tier 3 (Non-

Antidepressants ER 24H Preferred Brand), ST 7/1/2026
QL (30/30 days)
NF --> Tier 3 (Non-
Antidepressants E)I(E>|§{U2A;,|§|4'5 MG TAB Preferred Brand), ST 7/1/2026
QL (30/30 days)
NF --> Tier 3 (Non-
Antidepressants E)éﬁUQLZ'G MG TAB Preferred Brand), ST 71112026
QL (30/30 days)
EXXUATITRATION | NF --> Tier 3 (Non-
Antidepressants PACK 18.2 MG Preferred Brand), ST 7/1/2026
TAB ER 24H QL (32/30 days)
NF --> Tier 3 (Non-
. LASIX ONYU
ngcr’:t';"ascu'ar 80 MG/2.67ML g:)e;ggﬁ;’ Brand) 7/1/2026
CARTKIT QLC (18/180 days)
. REDEMPLO NF --> Tier 2
gggﬂt‘;"ascu'ar 25 MG/0.5ML (Preferred Brand), PA 7/1/2026
SOLN PRSYR QLC (0.5/84 days)
. GLIPIZIDE 15 MG NF --> Tier 3 (Non-
Diabetes TABLET Preferred Brand) 7/1/2026
sitagliptin phos- NF --> Tier 1
Diabetes metformin hcl (Generic) 7/1/2026
50-1000 mg tablet | QL (60/30 days)
sitagliptin phos- NF --> Tier 1
Diabetes metformin hcl (Generic) 7/1/2026
50-500 mg tablet | QL (60/30 days)
Diabetes sitagliptin phosphate z\g:en;rl-g)e a 7/1/2026
mg table QL (30/30 days)
Diabetes sitagliptin phosphate ?lc!:‘:en;nTcl)e a 7/1/2026
mg table QL (30/30 days)
Diabetes S“Sag”p“r; pb'}otsphate ?IGFenZnTJ;a a 7/1/2026
mg table QL (30/30 days)

This list does not guarantee coverage.
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Therapeutic T Formulary .
Class Medication Changes Effective Date
. DENTA 5000 PLUS | Tier 3 (Non-Preferred
puoride Dental SENSITIVE Brand) --> Tier 2 7/1/2026
1.1-5 % GEL (Preferred Brand)
FLUORIDEX :
: Tier 3 (Non-Preferred
ruoride Dental SENSTATY | Brand) > Tier 2 71112026
GEL : ° (Preferred Brand)
. FLUORIMAX 5000 Tier 3 (Non-Preferred
L uoride Dental SENSITIVE Brand) > Tier 2 7/1/2026
1.1-5 % GEL (Preferred Brand)
. Tier 3 (Non-Preferred
puoride Dental PREVDENT 2% | Brand) —> Tier 2 7/1/2026
(Preferred Brand)
. Tier 3 (Non-Preferred
Fuoride Dental PREVIDENT1.1% | Brand) --> Tier 2 7/1/2026
(Preferred Brand)
. PREVIDENT 5000 Tier 3 (Non-Preferred
Luoride Dental BOOSTER PLUS | Brand) —> Tier 2 71112026
1.1 % PASTE (Preferred Brand)
. PREVIDENT 5000 Tier 3 (Non-Preferred
puoride Dental DRY MOUTH Brand) --> Tier 2 7/1/2026
1.1 % GEL (Preferred Brand)
PREVIDENT 5000 :
: Tier 3 (Non-Preferred
ruoride Dental CNOVEGT 1 1.5 0, | Brand) --> Tier 2 71112026
GEL 17270 1 (Preferred Brand)
: Tier 3 (Non-Preferred
puoride Dental PN 2000 g | Brand) —> Tier 2 7/1/2026
b (Preferred Brand)
. PREVIDENT 5000 Tier 3 (Non-Preferred
puoride Dental ORTHO DEFENSE | Brand) > Tier 2 7/1/2026
1.1 % PASTE (Preferred Brand)
. PREVIDENT 5000 Tier 3 (Non-Preferred
ruoride Dental PLUS 1.1 % Brand) --> Tier 2 7/1/2026
CREAM (Preferred Brand)

This list does not guarantee coverage.
© Judi Rx, Inc. All Rights Reserved
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Formulary
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© JudiRx.

Effective Date

Fluoride Dental

PREVIDENT 5000

Tier 3 (Non-Preferred

SENSITIVE Brand) --> Tier 2 7/1/2026
Products 1.1-5 % GEL (Preferred Brand)
. , metoclopramide hcl ,
Gastrointestinal NF --> Tier 1
Agents 10 m_g/10m| (Generic) 7/1/2026
solution
NF --> Tier 1
Immunological tofacitinib citrate (Generic), PA, 7/1/2026
Agents 1 mg/ml solution Specialty
QL (240/30 days)
NF --> Tier 1
Immunological tofacitinib citrate (Generic), PA,
Agents 10 mg tablet Specialty 711/2026
QLC (240/365 days)
NF --> Tier 1
Immunological tofacitinib citrate (Generic), PA,
Agents 5 mg tablet Specialty 7112026
QL (60/30 days)
NF --> Tier 1
Immunological tofacitinib citrate er (Generic), PA, 211/2026
Agents 11 mg tablet er 24h | Specialty
QL (30/30 days)
NF --> Tier 1
Immunological tofacitinib citrate er (Generic), PA, 211/2026
Agents 22 mg tablet er 24h | Specialty
QLC (120/365 days)
NF --> Tier 3 (Non-
: DRONABINOL 5 MG/
Miscellaneous ML SOLUTION Elggerred Brand), PA, 7/1/2026
ENBUMYST NF --> Tier 3 (Non-
Miscellaneous 0.5 MG/0.1ML Preferred Brand), PA 7/1/2026
SOLUTION QL (120/30 days)
Tier 3 (Non-Preferred
Brand) --> Tier 2
Miscellaneous IQ'|I-,§\|3{EE§|'O MG (Preferred Brand), 7/1/2026
Specialty, PA
QL (30/30 days)

This list does not guarantee coverage.
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Effective Date

LIVDELZI 10 MG

Tier 3 (Non-Preferred
Brand) --> Tier 2

25 MG TABLET

(Preferred Brand),
Specialty

Miscellaneous (Preferred Brand), 7/1/2026
CAPSULE Specialty, PA
QL (30/30 days)
NF --> Tier 3 (Non-
Miscellaneous LYQKPUSEUTLEO MG Preferred Brand), PA 7/1/2026
QL (60/30 days)
NF --> Tier 3 (Non-
: PALSONIFY 20 MG | Preferred Brand),
Miscellaneous TABLET Specialty, PA 71172026
QL (60/30 days)
NF --> Tier 3 (Non-
: PALSONIFY 30 MG | Preferred Brand),
Miscellaneous TABLET Specialty, PA 7/1/2026
QL (60/30 days)
SODIUM CITRATE-
: CITRIC ACID NF --> Tier 3 (Non-
Miscellaneous 1500-1002 MG/15ML | Preferred Brand) 7/1/2026
SOLUTION
SODIUM CITRATE-
. CITRIC ACID NF --> Tier 3 (Non-
Miscellaneous 3000-2004 MG/30ML | Preferred Brand) 7/1/2026
SOLUTION
VYJUVEK OF o der 3 (Non-
Miscellaneous 5000000000 referred Brand), 7/1/2026
Specialty, PA
PFU/2.5ML GEL QL (10/28 days)
- NF --> Tier 1
Oncology b?fg}"‘,['b 100mg (Generic) Specialty, 7/1/2026
able PA, QL (90/30 days)
- NF --> Tier 1
Oncology b(?[sgmlb 500mg (Generic) Specialty, 7/1/2026
able PA, QL (30/30 days)
Tier 3 (Non-Preferred

This list does not guarantee coverage.
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Effective Date

Oncology

CYCLOPHOSPHAMIDE
50 MG TABLET

Tier 3 (Non-Preferred
Brand) --> Tier 2
(Preferred Brand),
Specialty

7/1/2026

Oncology

KOMZIFTI 200 MG
CAPSULE

NF --> Tier 3 (Non-
Preferred Brand),
Specialty, PA

QL (90/30 days)

7/1/2026

Oncology

LAZCLUZE 240 MG
TABLET

Tier 3 (Non-Preferred
Brand) --> Tier 2
(Preferred Brand),
Specialty, PA

QL (30/30 days)

7/1/2026

Oncology

LAZCLUZE 80 MG
TABLET

Tier 3 (Non-Preferred
Brand) --> Tier 2
(Preferred Brand),
Specialty, PA

QL (60/30 days)

7/1/2026

Oncology

TRUQAP 160 MG
TABLET

Tier 3 (Non-Preferred
Brand) --> Tier 2
(Preferred Brand),
Specialty, PA

QL (64/28 days)

7/1/2026

Oncology

TRUQAP 160 MG
TABLET THERAPY
PACK

Tier 3 (Non-Preferred
Brand) --> Tier 2
(Preferred Brand),
Specialty, PA

QL (64/28 days)

7/1/2026

Oncology

TRUQAP 200 MG
TABLET

Tier 3 (Non-Preferred
Brand) --> Tier 2
(Preferred Brand),
Specialty, PA

QL (64/28 days)

7/1/2026

Oncology

yulithira 10 mg tablet

NF --> Tier 1
(Generic),Sepcialty,
PA, QL (30/30 days)

7/1/2026

Oncology

yulithira 2.5 mg tablet

NF --> Tier 1
(Generic),Sepcialty,
PA, QL (30/30 days)

7/1/2026

This list does not guarantee coverage.
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Theélaapsesutlc Medication th"annug:zgy Effective Date
NF --> Tier 1
Oncology yulithira 5 mg tablet (Generic),Sepcialty, 7/1/2026
PA, QL (30/30 days)
NF --> Tier 1
Oncology yulithira 7.5 mg tablet | (Generic),Sepcialty, 7/1/2026
PA, QL (30/30 days)
NF --> Tier 3 (Non-
Pain DEXLYT 0.25 MG Preferred Brand), 71112026
TABLET HCB
: gabapentin 200 mg NF --> Tier 1
Pain capsule (Generic) 7/1/2026
. Tier 3 (Non-Preferred
Pain re'gaab'l 200 mg Brand) > Tier 1 7/1/2026
Ccapsule (Generic)
. VYSCOXA 10 MG/ NF --> Tier 3 (Non-
Pain ML SUSPENSION | Preferred Brand), ST 7/1/2026
NF --> Tier 1
. macitentan 10 mg (Generic), PA,
Respiratory Agents tablet Specialty 7/1/2026
QL (30/30 days)
T\I(/IVAAlﬁgEDNF:AI\NCE NF --> Tier 3 (Non-
Respiratory Agents KIT 112 X 48MCG Preferred Brand), 71112026
& 112 X8OMCG | gpedalty. PA
L (224/28 days
POWDER QL ys)
Tier 3 (Non-Preferred
: oxybutynin chloride Brand) --> Tier 1
Urinary Agents 2.5 mg tablet (Generic) 7/1/2026
QL (90/30 days)
IMOVAX RABIES 2.5 | Tier 3 (Non-Preferred
Vaccine UNIT/ML RECON Brand) --> Tier 2 7/1/2026
SUSPENSION (Preferred Brand)
Tier 3 (Non-Preferred
Vaccine RAREISEAC‘;\SE,\'T;U <p Brand) > Tier 2 7/1/2026
(Preferred Brand)

This list does not guarantee coverage.
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Class Medication Changes Effective Date
o IRON UP Tier 3 (Non-Preferred
\éﬁgg‘lg; g‘nts 15 MG/0.5ML Brand) --> Tier 2 7/1/2026
LIQUID (Preferred Brand)
NOVAFERRUM :
o Tier 3 (Non-Preferred
Vitamins & PEDIATRIC .
Supplements DROPS 15 MGIML | (bauteriad Brand) 71112026
LIQUID

This list does not guarantee coverage.
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