
 PROVIDER NOTIFICATION OF RETAIL DRUG 
POLICY CRITERIA CHANGE 

  

Drug(s)Impacted CRITERIA 
CHANGE 

EFFECTIVE 
DATE 

Formulary  

Brinsupri New Criteria 10/1/2026 Standard 
 

Hernexeos New Criteria 10/1/2026 Standard 
Modeyso New Criteria 10/1/2026 Standard 

 


