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San Francisco Health Plan (SFHP)

Quarterly Formulary and Prior Authorization Criteria Update
January 2026

The following changes to SFHP formulary and prior authorization criteria were reviewed and approved by the
SFHP Pharmacy and Therapeutics (P&T) Committee on Wednesday, January 21, 2026. Effective date for all
changes is February 20", 2026.

SFHP formulary and prior authorization (PA) criteria can be accessed at http://www.sfhp.org/providers/formulary/.
Generic criteria are linked in the searchable formulary preamble for each line of business, and drug- and drug-
class specific criteria are linked to the formulary listing for each relevant drug.
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Drug Class Reviews (main agenda)

Rheumatology: Biologics and DMARDs

Formulary Update: Healthy Workers HMO and Healthy San Francisco
e No changes recommended

Prior Authorization Criteria Recommendations:
e No changes recommended

Drug Utilization Review Update:
e No DUR changes made

Infectious Disease: Hepatitis B
Formulary Update: Healthy Workers HMO and Healthy San Francisco
e No changes recommended

Prior Authorization Criteria Recommendations:
e No changes recommended

Drug Utilization Review Update:
e No DUR changes made

Psychiatry: Antidepressants

Formulary Update: Healthy Workers HMO and Healthy San Francisco
¢ No changes recommended

Prior Authorization Criteria Recommendations:
o No changes recommended

Drug Utilization Review Update:
e No DUR changes made

Pulmonology: Brinsupri™ (brensocatib) Monograph
Formulary Update: Healthy Workers HMO and Healthy San Francisco
¢ No changes recommended
Prior Authorization Criteria Recommendations:
o No changes recommended

Drug Utilization Review Update:
e No DUR changes made
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Interim Prior Authorization Criteria Changes (10/2/25-1/5/26)

The following is a summary of changes to SFHP prior authorization (PA) criteria including new criteria and revisions to existing
criteria. Current prior authorization criteria can be found at SFHP website at https://www.sfhp.org/providers/pharmacy-
services/sthp-formulary/.

New Criteria
There were no new criteria implemented in the interim since October 2025 P&T.

Revisions to Existing Criteria

In accordance with the National Committee for Quality Assurance (NCQA) health plan accreditation requirements,
all criteria not yet evaluated by P&T within the last year were reviewed. Criteria were evaluated to check formulary
status, review for clinical appropriateness and applicability as well as review for formatting and reference check.
Criteria with recommended updates are included in the table below with an effective date of February 20, 2026
unless otherwise noted.

. Date _
Title Effective Revision Summary
Removed step therapy requirement of ezetimibe to remain rebate
PCSK-9 Inhibitors 8/20/2025 compliant and edited criteria to mirror PBM Prime’s PA criteria

Added the criteria for the MASH (metabolic dysfunction-associated

Anti-Obesity Medications 10/30/2025 steatohepatitis) diagnosis for Wegovy

Added a step requirement of Wegovy and updated BMI

Rezdiffra 10/30/2025 ;
requirements
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Interim Formulary Changes (9/14/2025 — 12/20/2025)

Pharmacy Benefit Medications

Date Therapeutic class Medication Formulary Status Comment
9/27/2025 | FERTILITY STIMULATING PREPARATIONS,NON- MILOPHENE (CLOMIPHENE CITRATE) 50 MG HW: NF>T3/PA
. New dosage form
FSH TAB HSF: NF
9/27/2025 | ANTI-INFLAMMATORY,PHOSPHODIESTERASE- HW: NF>T3/PA
4(PDE4) INHIB. OTEZLA XR 75 MG TABLET HSF: NF New dosage form
9/27/2025 | ANTI-INFLAMMATORY,PHOSPHODIESTERASE- HW: NF>T3/PA
4(PDE4) INHIB OTEZLA XR INITIATION PK 28 DAY HSF: NF New dosage form
10/4/2025 SELECTIVE ESTROGEN RECEPTOR INLURIYO (IMLUNESTRANT TOSYLATE) 200 HW: NF>T3/PA New entit
MODULATORS (SERMS) MG TABLET HSF: NF y
11/22/2025 | ANTINEOPLASTIC SYSTEMIC ENZYME KOMZIFTI (ZIFTOMENIB) 200 MG CAPSULE HW: NF>T3/PA New entit
INHIBITORS HSF: NF Y
12/6/2025 | ANTINEOPLASTIC SYSTEMIC ENZYME HYRNUO (SEVABERTINIB) 10 MG TABLET HW: NF>T3/PA New entit
INHIBITORS HSF: NF Y
Status Definition

Formulary Drug, Generic (can have quantity limits,

T1 age, gender and other code 1 restrictions as
defined by Medi-Cal)

Formulary Drug, Brand (can have quantity limits,
age, gender and other code 1 restrictions)

Formulary Drug, Step Therapy or Prior

T3 Authorization required

NF Non-Formulary Drug

Drug is a generic and is covered at point of sale if quantity limits, age, gender, and other code 1 restrictions are met
(NOTE: If quantity limits, age, gender, and other code 1 restrictions are not met, drug may still be covered through
Prior Authorization process).

Drug is a brand and is covered at point of sale if quantity limits, age, gender, and other code 1 restrictions are met
(NOTE: If quantity limits, age, gender, and other code 1 restrictions are not met, drug may still be covered through
Prior Authorization process).

Drug is a brand or generic and is covered through Prior Authorization process or at point of sale if step therapy
criteria are met.

Drug is non-formulary or excluded. Non-formulary drugs may be covered through Prior Authorization process.
Excluded drugs are not covered.

All changes apply to Healthy Workers HMO, and Healthy San Francisco formularies unless otherwise indicated. T3 products are NF for HSF. Excluded= X

The following new products are not listed in above table:

. Newly generic formulary products moved to tier 1 from tier 2

Bulk chemicals (excluded from benefit)

L]
e  Products that are not FDA approved including emollients (excluded from benefit)
e  Topical combination kits (NF if separate ingredient products are available on formulary and/or available as OTC)
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Date Therapeutic Class Medication Comment
9/20/2025 | GROWTH HORMONES SKYTROFA 2.5 MG CARTRIDGE New Dosage Form
9/20/2025 | HUMAN INTERLEUKIN 12/23 (IL-12/13) INHIBITORS OTULFI 45 MG/0.5 ML VIAL New Dosage Form
9/27/2025 | SKELETAL MUSCLE RELAXANTS ZANAFLEX (TIZANIDINE HCL) 8 MG CAPSULE New Dosage Form
9/27/2025 | LOOP DIURETICS ENBUMYST (BUMETANIDE) 0.5 MG SPRAY New Dosage Form
9/27/2025 | AZAPIRONES EXXUA ER 18.2, 36.3, 54.5, 72.6 MG TABLET New Entity
9/21/2025 | ANTINEOPLASTIC ANT-PROGRAVIVIED DEATF-T (PD-1) | y £ rRUDA QLEX 395 MG-4800 UNIT New Dosage Form
9/27/2025 | SELECTIVE SEROTONIN REUPTAKE INHIBITOR (SSRIS) | ESCITALOPRAM 15 MG CAPSULE New Dosage Form
10/4/2025 | SOMATOSTATIC AGENTS PALSONIFY (PALTUSOTINE HCL) 20 MG TABLET New Entity
10/4/2025 | SPLEEN/BRUTON'S TYROSINE KINASE INHIBITORS RHAPSIDO (REMIBRUTINIB) 25 MG TABLET New Entity
10/4/2025 | CARDIOLIPIN BINDING AGENTS FORZINITY (ELAMIPRETIDE HCL) 280 MG/3.5 ML VIAL New Entity
10/11/2025 | ANTINEOPLASTIC - MEK KINASE INHIBITORS ggggbggo (SELUMETINIB SULFATE) 5, 7.5 MG SPRINKLE | o) Dosage Form
10/11/2025 | PHOSPHODIESTERASE (PDE) INHIBITORS JASCAYD (NERANDOMILAST) 9, 18 MG TABLET New Entity
10/11/2025 ,\HAL/i“é'AN INTERLEUKIN 12/23 (IL-12/13) INHIBITORS, SELARSDI (USTEKINUMAB-AEKN) 45 MG/0.5 ML VIAL New Dosage Form
10/25/2025 | \OADS CYCLOOXYGENASE-2(COX-2) SELECTIVE VYSCOXA (CELECOXIB) 10 MG/ML SUSPENSION New Dosage Form
11/1/2025 | SKELETAL MUSCLE RELAXANTS TONMYA (CYCLOBENZAPRINE HCL) 2.8 MG TABLET SL New Dosage Form

MENOPAUSAL SYMPTOMS SUPPRESSANT-NK .
11112025 | MEREEASSALSXY LYNKUET (ELINZANETANT) 60 MG CAPSULE New Entity
/112025 | HUMAN INTERLEUKIN 12723 (IL-12/13) INHIBITORS, STARJEMZA (USTEKINUMAB-HMNY) 90 MG/ML, 45 New Enti

MAB MG/0.5ML SYRINGE y
11/8/2025 | B EMONARY ANTIHYPERTENSIVES, PROSTACYCLIN: | 1yvas0 (TREPROSTINIL) DPI 48-64 MCG MAINT KIT New Dosage Form
11/15/2025 | LOOP DIURETICS LASIX (FUROSEMIDE) ONYU 80 MG/2.67 ML KIT New Entity
11/15/2025 | ANTICONVULSANTS SUBVENITE (LAMOTRIGINE) 10 MG/ML SUSPENSION New Dosage Form
11/22/2025 | ANTIHYPERLIPIDEMIC - APOLIPOPROTEIN INHIBITOR | REDEMPLO (PLOZASIRAN SODIUM) 25 MG/0.5 ML SYRINGE | New Entity
12/6/2025 MI'E%E%EQQ‘D OTHER INTRAGCULAR PRESSURE OMLONTI (OMIDENEPAG ISOPROPYL) 0.002% EYE DROP | New Entity
12/6/2025 | IMMUNOSUPPRESSANT - MONOCLONAL ANTIBODY | VOYXACT (SIBEPRENLIMAB-SZSI) 400 MG/2 ML SYRINGE __| New Entity

*Scheduled for review at upcoming P&T

The following new products are not listed in above table:
. Bulk chemicals (excluded from benefit)
. Products that are not FDA approved including emollients (excluded from benefit)
e  Topical combination kits (NF if separate ingredient products are available on formulary and/or available as OTC)
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Date Therapeutic Class Drug Name, Strengths, and Dosage Form
9/20/2025 INTERLEUKIN-6 (IL-6) RECEPTOR INHIBITORS AVTOZMA 80 MG/4 ML, 200 MG/10ML, 400 MG/20ML VIAL
9/27/2025 AYPERURICEMIATX -URATE-OXIDASE ENZYME- | kRYSTEXXA (PEGLOTICASE) 8 MG/50 ML VIAL
9/27/2025 :'ggffﬁéTEBADHES'ON INHIB,ALPHA4-MEDIAT TYRUKO (NATALIZUMAB-SZTN) 300 MG/15 ML VIAL
10/4/2025 ANTINEOPLASTICS,MISCELLANEOUS BEIZRAY (DOCETAXEL/ALBUMIN, HUMAN) 80 MG/4 ML VIAL
11/22/2025 | NEONATAL FC RECEPTOR (FCRN) INHIBITORS IMAAVY (NIPOCALIMAB-AAHU) 300 MG/1.62 ML VIAL

GENE THERAPY AGENTS - SMN PROTEIN ITVISMA (ONASEMNOGENE ABEPARVOVEC-BRVE) VIAL
12/6/2025 DEFICIENCY
12/20/2025 | ANTINEOPLASTICS,MISCELLANEOUS BEIZRAY (DOCETAXEL) 20 MG/ML VIAL

The following products are not listed in the above table:

Allergenic extracts

Diagnostic preparations

Parenteral amino acid solutions and combinations
IV fat emulsions
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