
FORMULARY UPDATES 
Key 

AL= Age Limit ST= Step Therapy OTC= Over the Counter PA Prior Authorization 

PA, QL= Quantity Limit is 
applied after Prior 
Authorization approval 

QL= Quantity Limit SP= Specialty Drugs; these 
drugs must be obtained through 
a specialty pharmacy 

Date Effective Product Name Change Notes 
9/1/2026 SULFATRIM PEDIATRIC 

SUSPENSION ™ 
(SULFAMETHOXAZOLE/TRIMETHOPRIM) 

Change from Preferred to 
Non-preferred 

DHHS ahoc change 
July 10, 2026 
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