1TS South Country Notice of Change April 2026

New Additions: Effective 4/1/2026

calcium acetate (phos binder) oral

Formulary

Reason

Restrictions

capsule 667 mg Addition Tier 1

cladribine (8 tabs) oral tablet therapy Formulary .

pack 10 mg Addition Tier 1 PA

DOPTELET SPRINKLE ORAL Formulary Tier | PA

CAPSULE SPRINKLE 10 MG Addition

EXXUA TITRATION PACK ORAL Formul

TABLET EXTENDED RELEASE 24 A%r(‘l”‘.lt‘.l ary Tier 1 ST

HOUR 18.2 MG fHon

GAMMAGARD ERC INJECTION Formulary Tier | PA

SOLUTION 10 GM/100ML Addition

GAMMAGARD ERC INJECTION Formulary Tier | PA

SOLUTION 5 GM/50ML Addition

HAILEY FE 1/20 ORAL TABLET 1-20 |Formulary Tier 1

MG-MCG Addition

HYRNUO ORAL TABLET 10 MG Formulary Tier 1 PA QL
Addition

KYMBEE ORAL TABLET 18 MG Formulary Tier 1 PA
Addition

KYMBEE ORAL TABLET 30 MG Formulary Tier 1 PA
Addition

KYMBEE ORAL TABLET 36 MG Formulary Tier 1 PA
Addition

KYMBEE ORAL TABLET 6 MG Formulary Tier 1 PA
Addition

LAGEVRIO ORAL CAPSULE 200 MG |/ ormulary Tier 1
Addition

lanthanum carbonate oral tablet Formulary Tier 1

chewable 1000 mg Addition

lanthanum carbonate oral tablet Formulary Tier 1

chewable 500 mg Addition

lanthanum carbonate oral tablet Formulary Tier 1

chewable 750 mg Addition ©
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Drug Reason Tier Restrictions
LEQEMBI IQLIK SUBCUTANEOUS Formul
SOLUTION AUTO-INJECTOR 360 | % i Y Tier 1 PA
MG/1.8ML
o e Formulary .
nilotinib d-tartrate oral capsule 150 mg Addition Tier 1 PA
e Formulary .
nilotinib d-tartrate oral capsule 200 mg Addition Tier 1 PA
o e . Formulary .
nilotinib d-tartrate oral capsule 50 mg Addition Tier 1 PA
. Formulary .
perampanel oral suspension 0.5 mg/ml Addition Tier 1 ST QL
SELARSDI SUBCUTANEOUS Formulary .
SOLUTION 45 MG/0.5ML Addition Tier 1 PAQL
Formulary .
sevelamer carbonate oral packet 0.8 gm Addition Tier 1
Formulary .
sevelamer carbonate oral packet 2.4 gm Addition Tier 1
Formulary .
sevelamer carbonate oral tablet 800 mg Addition Tier 1
SHINGRIX INTRAMUSCULAR Formula
SUSPENSION PREFILLED SYRINGE Addi tionry Tier 1 QL
50 MCG/0.5ML
sodium polystyrene sulfonate Formulary Tier 1
combination suspension 15 gm/60ml Addition
STARJEMZA SUBCUTANEOQOUS Formulary .
SOLUTION 45 MG/0.5ML Addition Ter 1 PAQL
STARJEMZA SUBCUTANEOQOUS Formul
SOLUTION PREFILLED SYRINGE 45 A‘ZI & tliloarllry Tier 1 PA QL
MG/0.5ML
STARJEMZA SUBCUTANEOQOUS Formula
SOLUTION PREFILLED SYRINGE 90 |, t‘.‘onry Tier 1 PA QL
MG/ML H
TYZAVAN INTRAVENOUS Formulary Tier 1
SOLUTION 1000 MG/200ML Addition
ustekinumab-aauz subcutaneous solution |[Formulary .
prefilled syringe 45 mg/0.5ml Addition Tier 1 PA QL
ustekinumab-aauz subcutaneous solution |Formulary .
prefilled syringe 90 mg/ml Addition Tier 1 PA QL
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Reason Restrictions

viorele oral tablet 0.15-0.02/0.01 mg Formulary

21/5) Addition

VRAYLAR ORAL CAPSULE 0.5 MG |/ ormulary Tier 1 PA QL
Addition

VRAYLAR ORAL CAPSULE 0.75 MG | ormulary Tier 1 PA QL
Addition

WEGOVY ORAL TABLET 1.5 MG Formulary Tier 1 PA QL
Addition

WEGOVY ORAL TABLET 25 MG Formulary Tier 1 PA QL
Addition

WEGOVY ORAL TABLET 4 MG Formulary Tier 1 PA QL
Addition

WEGOVY ORAL TABLET 9 MG Formulary Tier 1 PA QL
Addition
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Deletions: Effective 4/1/2026

Alternative
FYCOMPA ORAL SUSPENSION 0.5 [Removed from Plan perampanel oral suspension
MG/ML Formulary 0.5 mg/ml
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Updates: Effective 4/1/2026

New Tier Old Tier ‘ Restrictions
REPATHA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 1 1 QL Updated
140 MG/ML
REPATHA SURECLICK
SUBCUTANEOUS SOLUTION AUTO- 1 1 QL Updated
INJECTOR 140 MG/ML
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