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New Additions: Effective 9/1/2026 

 

Drug Reason Tier Restrictions 

bosutinib oral tablet 400 mg 
Formulary 

Addition 
Tier 1 PA 

BREZTRI AEROSPHERE 

INHALATION AEROSOL 160-18-4.8 

MCG/ACT 

Formulary 

Addition 

 

Tier 1 

 

QL 

FANAPT TITRATION PACK B ORAL 

TABLET 1 & 2 & 6 & 8 MG 

Formulary 

Addition 
Tier 1 PA QL 

FANAPT TITRATION PACK C ORAL 

TABLET 1 & 2 & 6 MG 

Formulary 

Addition 
Tier 1 PA QL 

LIFYORLI (125 MG DOSE) ORAL 

CAPSULE THERAPY PACK 1 X 25 MG 

& 1 X 100 MG 

Formulary 

Addition 

 

Tier 1 

 

PA 

LIFYORLI (125 MG DOSE) ORAL 

CAPSULE THERAPY PACK 3 X 25 MG 

& 1 X 100 MG 

Formulary 

Addition 

 

Tier 1 

 

PA 

LIFYORLI (125 MG DOSE) ORAL 

CAPSULE THERAPY PACK 9 X 25 MG 

& 1 X 100 MG 

Formulary 

Addition 

 

Tier 1 

 

PA 

LIFYORLI (150 MG DOSE) ORAL 

CAPSULE THERAPY PACK 2 X 25 MG 

& 1 X 100 MG 

Formulary 

Addition 

 

Tier 1 

 

PA 

LIFYORLI (150 MG DOSE) ORAL 

CAPSULE THERAPY PACK 3 X 25 MG 

& 1 X 100 MG 

Formulary 

Addition 

 

Tier 1 

 

PA 

LIFYORLI (150 MG DOSE) ORAL 

CAPSULE THERAPY PACK 9 X 25 MG 

& 1 X 100 MG 

Formulary 

Addition 

 

Tier 1 

 

PA 

tofacitinib citrate er oral tablet extended 

release 24 hour 11 mg 

Formulary 

Addition 
Tier 1 PA QL 

tofacitinib citrate er oral tablet extended 

release 24 hour 22 mg 

Formulary 

Addition 
Tier 1 PA QL 

tofacitinib citrate oral solution 1 mg/ml 
Formulary 

Addition 
Tier 1 PA QL 

tofacitinib citrate oral tablet 10 mg 
Formulary 

Addition 
Tier 1 PA QL 
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Drug Reason Tier Restrictions 

tofacitinib citrate oral tablet 5 mg 
Formulary 

Addition 
Tier 1 PA QL 

TYVASO DPI MAINTENANCE KIT 

INHALATION POWDER 112 X 48MCG 

& 112 X80MCG 

Formulary 

Addition 

 

Tier 1 

 

PA 
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Deletions: Effective 9/1/2026 
 

 

Drug Reason Alternative 

BOOSTRIX INTRAMUSCULAR 

SUSPENSION 5-2.5-18.5 LF-

MCG/0.5 

Removed from Plan 

Formulary 

 

Please contact your doctor. 

BOSULIF ORAL TABLET 400 MG 
Removed from Plan 

Formulary 
bosutinib oral tablet 400 mg 

IMPAVIDO ORAL CAPSULE 50 

MG 

Removed from Plan 

Formulary 
Please contact your doctor. 

XELJANZ ORAL SOLUTION 1 

MG/ML 

Removed from Plan 

Formulary 
tofacitinib citrate oral solution 

1 mg/ml 

XELJANZ ORAL TABLET 10 MG 
Removed from Plan 

Formulary 
tofacitinib citrate oral tablet 

10 mg 

XELJANZ ORAL TABLET 5 MG 
Removed from Plan 

Formulary 
tofacitinib citrate oral tablet 5 

mg 

XELJANZ XR ORAL TABLET 

EXTENDED RELEASE 24 HOUR 11 

MG 

Removed from Plan 

Formulary 

 

tofacitinib citrate er oral tablet 

extended release 24 hour 11 

mg 

XELJANZ XR ORAL TABLET 

EXTENDED RELEASE 24 HOUR 22 

MG 

Removed from Plan 

Formulary 

 

tofacitinib citrate er oral tablet 

extended release 24 hour 22 

mg 
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