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August 2026 Formulary Changes 
 

The following formulary changes will take place on 8/1/2026. If you are affected by a formulary change 
listed below, you may speak with your provider to request a coverage exception. 

 

Product Name Generic Name Change 
ABIRATERONE ACETATE Abiraterone Acetate Tab, 250 MG & 500 

MG 
Product moving from Tier 3 to Tier 4 

ACTEMRA Tocilizumab IV Inj 80 MG/4ML, 200 
MG/10ML & 400 MG/20ML 

Product moving from Tier 3 to Tier 4 

ACTEMRA ACTPEN Tocilizumab Subcutaneous Soln Auto-
injector 162 MG/0.9ML 

Product moving from Tier 3 to Tier 4 

ACTEMRA PREFILLED 
SYRINGE 

Tocilizumab Subcutaneous Soln Prefilled 
Syringe 162 MG/0.9ML 

Product moving from Tier 3 to Tier 4 

ADEFOVIR DIPIVOXIL Adefovir Dipivoxil Tab 10 MG Product moving from Tier 3 to Tier 4 
ADRIAMYCIN Doxorubicin HCl For Inj 50 MG Product moving from Tier 3 to Tier 4 
ALECENSA Alectinib HCl Cap 150 MG  Product moving from Tier 3 to Tier 4 
ADCIRCA Tadalafil Tab 20 MG (PAH) Product moving from Tier 3 to Tier 4 
ARANESP Darbepoetin Alfa Soln Inj 25 MCG/ML, 40 

MCG/ML, 60 MCG/ML & 100 MCG/ML 
Product moving from Tier 3 to Tier 4 

ARANESP  Darbepoetin Alfa Soln Prefilled Syringe 
150 MCG/0.3ML, 200 MCG/0.4ML, 300 
MCG/0.6ML & 500 MCG/ML 

Product moving from Tier 3 to Tier 4 

AUSTEDO Deutetrabenazine Tab 6 MG, 9 MG & 12 
MG 

Product moving from Tier 3 to Tier 4 

AVONEX PEN Interferon Beta-1a IM Auto-Injector Kit 
30 MCG/0.5ML 

Product moving from Tier 3 to Tier 4 

AVONEX PREFILLED Interferon Beta-1a IM Prefilled Syringe Kit 
30 MCG/0.5ML 

Product moving from Tier 3 to Tier 4 

AZACITIDINE Azacitidine For Inj 100 MG Product moving from Tier 3 to Tier 4 
BETAINE Betaine Powder For Oral Solution Product moving from Tier 3 to Tier 4 
BETASERON Interferon Beta-1b For Inj Kit 0.3 MG Product moving from Tier 3 to Tier 4 
BEXAROTENE Bexarotene Cap 75 MG Product moving from Tier 3 to Tier 4 



 

Ambetter of Illinois is insured by Celtic Insurance Company, which is a Qualified Health Plan issuer in the Illinois Health 
Insurance Marketplace. This is a solicitation for insurance. ©2025 Celtic Insurance Company, AmbetterHealth.com/en/il. 
For information on your right to receive an Ambetter of Illinois plan free of discrimination, or your right to receive 
language, auditory and/or visual assistance services, please visit AmbetterHealth.com and scroll to the bottom of the 
page. 

Product Name Generic Name Change 
BEXAROTENE Bexarotene Gel 1% Product moving from Tier 3 to Tier 4 
BUDESONIDE Budesonide Rectal Foam 2 MG/ACT Product moving from Tier 3 to Tier 4 
CAPECITABINE Capecitabine Tab 150 MG & 500 MG Product moving from Tier 3 to Tier 4 
CERDELGA Eliglustat Tartrate Cap 84 MG  Product moving from Tier 3 to Tier 4 
CINACALCET HCL Cinacalcet HCl Tab 30 MG, 60 MG & 90 

MG 
Product moving from Tier 3 to Tier 4 

CISPLATIN Cisplatin Inj 100 MG/100ML (1 MG/ML) Product moving from Tier 3 to Tier 4 
CYCLOPHOSPHAMIDE Cyclophosphamide For Inj 500 MG, 1 GM 

& 2 GM 
Product moving from Tier 3 to Tier 4 

DALFAMPRIDINE ER Dalfampridine Tab ER 12HR 10 MG Product moving from Tier 3 to Tier 4 
DEFLAZACORT Deflazacort Tab 6 MG, 18 MG, 30 MG & 

36 MG 
Product moving from Tier 3 to Tier 4 

DIACOMIT Stiripentol Cap 250 MG & 500 MG Product moving from Tier 3 to Tier 4 
DIACOMIT Stiripentol Packet 250 MG & 500 MG Product moving from Tier 3 to Tier 4 
DOXORUBICIN HCL Doxorubicin HCl For Inj 10 MG Product moving from Tier 3 to Tier 4 
DUPIXENT Dupilumab Subcutaneous Soln Auto-

injector 200 MG/1.14ML & 300 MG/2ML 
Product moving from Tier 3 to Tier 4 

DUPIXENT Dupilumab Subcutaneous Soln Prefilled 
Syringe 200 MG/1.14ML & 300 MG/2ML 

Product moving from Tier 3 to Tier 4 

ELIGARD Leuprolide Acetate For Subcutaneous Inj 
Kit 22.5MG, 30 MG & 45 MG 

Product moving from Tier 3 to Tier 4 

ELIGARD Leuprolide Acetate For Subcutaneous Inj 
Kit 7.5 MG 

Product moving from Tier 3 to Tier 4 

ENBREL Etanercept Subcutaneous Inj 25 
MG/0.5ML 

Product moving from Tier 3 to Tier 4 

ENBREL Etanercept Subcutaneous Soln Prefilled 
Syringe 25 MG/0.5ML & 50 MG/ML 

Product moving from Tier 3 to Tier 4 

ENBREL MINI Etanercept Subcutaneous Solution 
Cartridge 50 MG/ML 

Product moving from Tier 3 to Tier 4 

ENBREL SURECLICK Etanercept Subcutaneous Solution Auto-
injector 50 MG/ML 

Product moving from Tier 3 to Tier 4 

ENOXAPARIN SODIUM Enoxaparin Sodium Inj 300 MG/3ML Product moving from Tier 3 to Tier 4 
ENOXAPARIN SODIUM Enoxaparin Sodium Inj Soln Pref Syr 30 

MG/0.3ML, 40 MG/0.4ML, 60 MG/0.6ML, 
80 MG/0.8ML, 100 MG/ML, 120 
MG/0.8ML & 150 MG/ML 

Product moving from Tier 3 to Tier 4 

ENTECAVIR Entecavir Tab 0.5 MG & 1 MG Product moving from Tier 3 to Tier 4 
ERLEADA Apalutamide Tab 60 MG & 240 MG Product moving from Tier 3 to Tier 4 
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Product Name Generic Name Change 
ETOPOSIDE Etoposide Cap 50 MG Product moving from Tier 3 to Tier 4 
EVEROLIMUS Everolimus Tab 0.25 MG, 0.5 MG, 0.75 

MG & 1 MG  
Product moving from Tier 3 to Tier 4 

EXEMESTANE Exemestane Tab 25 MG Product moving from Tier 3 to Tier 4 
FINGOLIMOD HCL Fingolimod HCl Cap 0.5 MG  Product moving from Tier 3 to Tier 4 
FLUOROURACIL Fluorouracil IV Soln 500 MG/10ML (50 

MG/ML) 
Product moving from Tier 3 to Tier 4 

FONDAPARINUX 
SODIUM 

Fondaparinux Sodium Inj 2.5 MG/0.5ML, 
5 MG/0.4ML, 7.5 MG/0.6ML & 10 
MG/0.8ML 

Product moving from Tier 3 to Tier 4 

FRAGMIN Dalteparin Sodium Soln Prefilled Syr 2500 
Unit/0.2ML, 5000 Unit/0.2ML, 7500 
Unit/0.3ML, 10000 Unit/ML, 12500 
Unit/0.5ML, 15000 Unit/0.6ML & 18000 
Unit/0.72ML 

Product moving from Tier 3 to Tier 4 

FULVESTRANT Fulvestrant Inj Soln Pref Syr 250 MG/5ML Product moving from Tier 3 to Tier 4 
GEFITINIB Gefitinib Tab 250 MG Product moving from Tier 3 to Tier 4 
GENOTROPIN Somatropin For Subcutaneous Inj 

Cartridge 5 MG & 12 MG (36 Unit) 
Product moving from Tier 3 to Tier 4 

GENOTROPIN 
MINIQUICK 

Somatropin For Subcutaneous Inj 
Prefilled Syr 0.2 MG, 0.4 MG, 0.6 MG, 0.8 
MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 
MG & 2 MG 

Product moving from Tier 3 to Tier 4 

GLATOPA Glatiramer Acetate Soln Prefilled Syringe 
20 MG/ML & 40 MG/ML 

Product moving from Tier 3 to Tier 4 

GLEOSTINE Lomustine Cap 10 MG, 40 MG & 100 MG Product moving from Tier 3 to Tier 4 
HUMATROPE Somatropin For Inj Cartridge 6 MG (18 

Unit), 12 MG (36 Unit) & 24 MG 
Product moving from Tier 3 to Tier 4 

IBANDRONATE SODIUM Ibandronate Sodium IV Soln 3 MG/3ML  Product moving from Tier 3 to Tier 4 
IMATINIB Imatinib Mesylate Tab 100 MG & 400 MG Product moving from Tier 3 to Tier 4 
JAKAFI Ruxolitinib Phosphate Tab 5 MG, 10 MG, 

15 MG, 20 MG & 25 MG 
Product moving from Tier 3 to Tier 4 

KEVZARA Sarilumab Subcutaneous Soln Prefilled 
Syringe 200 MG/1.14ML 

Product moving from Tier 3 to Tier 4 

KEVZARA Sarilumab Subcutaneous Solution Auto-
injector 150 MG/1.14ML & 200 
MG/1.14ML 

Product moving from Tier 3 to Tier 4 
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Product Name Generic Name Change 
KISQALI Ribociclib Succinate Tab Pack 200 MG, 

400 MG & 600 MG 
Product moving from Tier 3 to Tier 4 

LAPATINIB DITOSYLATE Lapatinib Ditosylate Tab 250 MG  Product moving from Tier 3 to Tier 4 
LEUKERAN Chlorambucil Tab 2 MG Product moving from Tier 3 to Tier 4 
LEUKINE Sargramostim Lyophilized For Inj 250 

MCG 
Product moving from Tier 3 to Tier 4 

LEUPROLIDE ACETATE Leuprolide Acetate Inj Kit 1 MG/0.2ML (5 
MG/ML) 

Product moving from Tier 3 to Tier 4 

LORBRENA Lorlatinib Tab 25 MG &100 MG Product moving from Tier 3 to Tier 4 
LUPRON DEPOT  Leuprolide Acetate For Injection Kit Product moving from Tier 3 to Tier 4 
MAVYRET Glecaprevir-Pibrentasvir Tab 100-40 MG Product moving from Tier 3 to Tier 4 
NORDITROPIN FLEXPRO Somatropin Solution Pen-Injector 5 

MG/1.5ML, 10 MG/1.5ML &15 
MG/1.5ML 

Product moving from Tier 3 to Tier 4 

NYVEPRIA Pegfilgrastim-apgf Soln Prefilled Syringe 6 
MG/0.6ML 

Product moving from Tier 3 to Tier 4 

OCTREOTIDE ACETATE Octreotide Acetate Inj 50 MCG/ML, 100 
MCG/ML, 200 MCG/ML, 500 MCG/ML & 
1000 MCG/ML 

Product moving from Tier 3 to Tier 4 

OFEV Nintedanib Esylate Cap 100 MG & 150 
MG 

Product moving from Tier 3 to Tier 4 

ORENITRAM Treprostinil Diolamine Tab CR 0.125 MG, 
0.25 MG, 1 MG 2.5 MG & 5 MG 

Product moving from Tier 3 to Tier 4 

ORLADEYO Berotralstat HCl Cap 110 MG & 150 MG Product moving from Tier 3 to Tier 4 
OTEZLA Apremilast Tab 20 MG & 30 MG Product moving from Tier 3 to Tier 4 
OTEZLA STARTER PACK Apremilast Tab Starter Therapy Pack Product moving from Tier 3 to Tier 4 
PIRFENIDONE Pirfenidone Cap 267 MG Product moving from Tier 3 to Tier 4 
PIRFENIDONE Pirfenidone Tab 267 MG, 534 MG & 801 

MG 
Product moving from Tier 3 to Tier 4 

PREGNYL Chorionic Gonadotropin For IM Inj 10000 
Unit 

Product moving from Tier 3 to Tier 4 

REBIF Interferon Beta-1a Soln Pref Syr 
12MU/ML & 24MU/ML 

Product moving from Tier 3 to Tier 4 

REBIF REBIDOSE Interferon Beta-1a Soln Auto-Inj  
12MU/ML & 24MU/ML 

Product moving from Tier 3 to Tier 4 

REBIF REBIDOSE 
TITRATION PACK 

Interferon Beta-1a Auto-inj 6X8.8 
MCG/0.2ML & 6X22 MCG/0.5ML 

Product moving from Tier 3 to Tier 4 
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Product Name Generic Name Change 
REBIF TITRATION PACK Interferon Beta-1a Pref Syr 6X8.8 

MCG/0.2ML & 6X22 MCG/0.5ML 
Product moving from Tier 3 to Tier 4 

REPATHA Evolocumab Subcutaneous Soln Prefilled 
Syringe 140 MG/ML 

Product moving from Tier 3 to Tier 4 

REPATHA SURECLICK Evolocumab Subcutaneous Soln Auto-
Injector 140 MG/ML 

Product moving from Tier 3 to Tier 4 

RETACRIT Epoetin Alfa-epbx Inj 2000 Unit/ML, 3000 
Unit/ML, 4000 Unit/ML, 10000 Unit/ML, 
20000 Unit/ML, 40000 Unit/ML 

Product moving from Tier 3 to Tier 4 

RINVOQ Upadacitinib Tab ER 24HR 15 MG, 30 MG 
& 45 MG 

Product moving from Tier 3 to Tier 4 

RINVOQ LQ Upadacitinib Oral Soln 1 MG/ML Product moving from Tier 3 to Tier 4 
RUXIENCE Rituximab-pvvr IV Soln 100 MG/10ML (10 

MG/ML) 
Product moving from Tier 3 to Tier 4 

SAJAZIR Icatibant Acetate Subcutaneous Soln Pref 
Syr 30 MG/3ML 

Product moving from Tier 3 to Tier 4 

SILDENAFIL CITRATE Sildenafil Citrate For Suspension 10 
MG/ML 

Product moving from Tier 3 to Tier 4 

SILDENAFIL CITRATE Sildenafil Citrate IV Soln 10 MG/12.5ML Product moving from Tier 3 to Tier 4 
SILDENAFIL CITRATE Sildenafil Citrate Tab 20 MG Product moving from Tier 3 to Tier 4 
SIMPONI ARIA Golimumab IV Soln 50 MG/4ML Product moving from Tier 3 to Tier 4 
SKYRIZI Risankizumab-rzaa IV Soln 600 MG/10ML 

(60 MG/ML) 
Product moving from Tier 3 to Tier 4 

SKYRIZI Risankizumab-rzaa Soln Prefilled Syringe 
150 MG/ML 

Product moving from Tier 3 to Tier 4 

SKYRIZI Risankizumab-rzaa Subcutaneous Soln 
Cartridge 180 MG/1.2ML & 360 
MG/2.4ML 

Product moving from Tier 3 to Tier 4 

SKYRIZI PEN Risankizumab-rzaa Soln Auto-injector 150 
MG/ML 

Product moving from Tier 3 to Tier 4 

SOVALDI Sofosbuvir Tab 400 MG Product moving from Tier 3 to Tier 4 
SYNAREL Nafarelin Acetate Nasal Soln 2 MG/ML Product moving from Tier 3 to Tier 4 
TABLOID Thioguanine Tab 40 MG Product moving from Tier 3 to Tier 4 
TALZENNA Talazoparib Tosylate Cap 0.1 MG, 0.25 

MG, 0.35 MG, 0.5 MG, 0.75 MG & 1 MG 
Product moving from Tier 3 to Tier 4 

TEMODAR Temozolomide For IV Soln 100 MG Product moving from Tier 3 to Tier 4 
TEMOZOLOMIDE Temozolomide Cap 5 MG, 20 MG, 100 

MG, 140 MG, 180 MG & 250 MG 
Product moving from Tier 3 to Tier 4 
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Product Name Generic Name Change 
TERIFLUNOMIDE Teriflunomide Tab 14 MG Product moving from Tier 3 to Tier 4 
TERIPARATIDE Teriparatide Soln Pen-inj 560 

MCG/2.24ML 
Product moving from Tier 3 to Tier 4 

TOBRAMYCIN Tobramycin Nebu Soln 300 MG/5ML Product moving from Tier 3 to Tier 4 
TOLSURA Itraconazole Cap 65 MG Product moving from Tier 3 to Tier 4 
ETOPOSIDE Etoposide Inj 100 MG/5ML (20 MG/ML) Product moving from Tier 3 to Tier 4 
EVEROLIMUS Everolimus Tab 2.5 MG, 5 MG, 7.5 MG, 

10 MG 
Product moving from Tier 3 to Tier 4 

TREXALL Methotrexate Sodium Tab 5 MG, 7.5 MG, 
10 MG & 15 MG 

Product moving from Tier 3 to Tier 4 

TRIENTINE HCL Trientine HCl Cap 250 MG Product moving from Tier 3 to Tier 4 
UDENYCA Pegfilgrastim-cbqv Soln Auto-injector 6 

MG/0.6ML 
Product moving from Tier 3 to Tier 4 

UDENYCA Pegfilgrastim-cbqv Soln Prefilled Syringe 
6 MG/0.6ML 

Product moving from Tier 3 to Tier 4 

UDENYCA ONBODY Pegfilgrastim-cbqv Soln Prefill 
Syr/Infusion Dev 6 MG/0.6ML 

Product moving from Tier 3 to Tier 4 

UPTRAVI Selexipag Tab 200 MCG, 200 MCG, 400 
MCG, 600 MCG, 800 MCG, 1000 MCG, 
1200 MCG, 1400 MCG and 1600 MCG 

Product moving from Tier 3 to Tier 4 

UPTRAVI TITRATION Selexipag Tab Therapy Pack 200 MCG 
(140) & 800 MCG (60) 

Product moving from Tier 3 to Tier 4 

VEMLIDY Tenofovir Alafenamide Fumarate Tab 25 
MG 

Product moving from Tier 3 to Tier 4 

VERZENIO Abemaciclib Tab 50 MG, 100 MG, 150 
MG &200 MG 

Product moving from Tier 3 to Tier 4 

VINORELBINE TARTRATE Vinorelbine Tartrate Inj 10 MG/ML Product moving from Tier 3 to Tier 4 
VIZIMPRO Dacomitinib Tab 15 MG, 30 MG & 45 MG Product moving from Tier 3 to Tier 4 
VOSEVI Sofosbuvir-Velpatasvir-Voxilaprevir Tab 

400-100-100 MG 
Product moving from Tier 3 to Tier 4 

XELJANZ Tofacitinib Citrate Oral Soln 1 MG/ML Product moving from Tier 3 to Tier 4 
XELJANZ Tofacitinib Citrate Tab 5 MG & 10 MG Product moving from Tier 3 to Tier 4 
XELJANZ XR Tofacitinib Citrate Tab SR 24HR 11 MG & 

22 MG   
Product moving from Tier 3 to Tier 4 

XOSPATA Gilteritinib Fumarate Tablet 40 MG  Product moving from Tier 3 to Tier 4 
YARGESA Miglustat Cap 100 MG Product moving from Tier 3 to Tier 4 
ZARXIO Filgrastim-sndz Soln Prefilled Syringe 300 

MCG/0.5ML & 480 MCG/0.8ML 
Product moving from Tier 3 to Tier 4 
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Product Name Generic Name Change 
ZEPATIER Elbasvir-Grazoprevir Tab 50-100 MG Product moving from Tier 3 to Tier 4 
ZOLADEX Goserelin Acetate Implant 3.6 MG & 10.8 

MG 
Product moving from Tier 3 to Tier 4 

ZOLEDRONIC ACID Zoledronic Acid IV Soln 5 MG/100ML Product moving from Tier 3 to Tier 4 
 




