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Upcoming Changes to the 2026 Drug List
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Préximos cambios en la Lista de medicamentos 2026
Nhirng thay déi sap t&i dai véri Danh muc Thudc nam 2026
MpeacToawme n3sMeHeHUs B cnucke npenapatos Ha 2026 ropg,
Mga Paparating na Pagbabago sa Listahan ng Gamot sa 2026
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SFHP Care Plus may add or remove drugs on our Drug List during the year. We may also change our rules about drugs.

When SFHP Care Plus makes any changes to the Drug List, we will post the changes on our website. We will also let our affected members know at
least thirty (30) calendar days before the effective date of change. However, if a drug is deemed unsafe by the Food and Drug Administration (FDA),
or if the drug is taken off the market for another reason, we will take it off the Drug List immediately. If you're taking the drug, we'll send you and your
prescriber a notice after we make the change

The chart below contains upcoming changes to the SFHP Care Plus Drug List. These changes may impact you.
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SFHP Care Plus puede afadir o eliminar medicamentos en nuestra Lista de medicamentos durante el afio. También podemos cambiar nuestras
reglas sobre los medicamentos.

Cuando SFHP Care Plus realice cualquier cambio en la Lista de medicamentos, publicaremos los cambios en nuestra pagina web. También
informaremos a nuestros miembros afectados al menos treinta (30) dias calendario antes de la fecha de entrada en vigencia del cambio. Sin
embargo, si un medicamento es considerado inseguro por la Food and Drug Administration (FDA), o si se retira del mercado por otra razén, lo
eliminaremos inmediatamente de la Lista de medicamentos. Si esta4 tomando el medicamento, les enviaremos a usted y a la persona que receta un
aviso después de realizar el cambio.

La siguiente tabla contiene los proximos cambios en la Lista de medicamentos de SFHP Care Plus. Estos cambios pueden afectarlo.

SFHP Care Plus cé thé bd sung hoéc loai bd cac thudce trén Danh muc Thubc ctia chang ti trong subt ndm. Chuing toi
cling c6 thé thay déi cac quy téc vé thubc.

Khi SFHP Care Plus thwc hién b4t ky thay di nao dbi véi Danh muc Thubc, chiing t6i sé dang cac thay dbi do trén trang
web clia minh. Chung t6i ciing sé théng bao cho cac thanh vién bj anh hwéng it nhat ba mwoi (30) ngay theo lich truéc
ngay thay ddi cé hiéu lwc. Tuy nhién, néu mét loai thuéc bi Co' quan Quén ly Thwe phdm va Dwoc phdm (FDA) xac dinh
la khéng an toan hodc néu thubc d6 bj rat khdi thi trwerng vi ly do khac, ching t6i sé loai bd thubéc d6 khéi Danh muc
Thudc ngay lap tire. Néu quy vi dang dung thubc dé thi ching t6i sé& glri cho quy vi va bac si ké toa cho quy vi mét théng
bao sau khi thuwc hién thay déi

Bang dwai day trinh bay cac thay ddi sap téi déi véi SFHP Care Plus Drug List. Nhivng thay déi nay cé thé anh hwéng
dén quy vi.
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SFHP Care Plus moxeT gobasnsite npenapatbl B Hall CICOK NpenapaTtoB UK UCKITIOYaTb U3 HETO B TeYeHe roaa. Mbl Takke MOXeM MEHSTb
HaLLW npaBuna, JeNCTBYIOLME B OTHOLIEHWUW NpenapaTos.

Korga SFHP Care Plus BHeceT kakue-nnbo n3MeHeHns B CIUCOK NpenapaTos, Mbl onyBnnkyeM 3Tu M3MeHeHus Ha Halem Beb-caiite. Mbl Taioke
YBEAOMWUM 3aTPOHYThIX Y4aCTHUKOB HE MeHee YeM 3a Tpuauarth (30) kaneHaapHbix AHe A0 AaTbl BCTYNNEHUS n3MeHeHnin B cuny. OgHako ecnu
YnpaBreHue no CaHMTapHOMY HaA30py 3a Ka4eCTBOM MULLEBBIX NPOAYKTOB 1 MeaukameHToB (FDA) npusHaet npenapat Hebe3onacHbIM 1nu ecnu
OH ByAeT CHAT C NpoAaxu No APYron NpuinHe, Mbl HEMEANEHHO UCKITIOYMM €ro U3 CucKa npenapaTos. Ecnu Bbl NpuHUMaeTe Takon npenapar,
Mbl OTMpaBKUM yBeaoMIeHne 06 N3MEHeHUsX BaM W Bpady, BbiNuCcaBLLEMY peLenT

B npuBegeHHON Hke Tabnuue cogepkutcs nHopmaums o npeactoswmx nameHeHusx B SFHP Care Plus Drug List. 9T nameHenus moryt
ckasaTbCs Ha Bac.

Maaaring magdagdag o mag-alis ang SFHP Care Plus ng mga gamot sa aming Listahan ng Gamot sa loob ng kasalukuyang taon. Puwede rin
naming baguhin ang aming mga panuntunan tungkol sa mga gamot.

Kapag gumawa ang SFHP Care Plus ng anumang pagbabago sa Listahan ng Gamot, ipo-post namin ang mga pagbabago sa aming website.
Ipapaalam din namin ito sa aming mga apektadong miyembro nang hindi bababa sa tatlumpung (30) araw sa kalendaryo bago ang petsa ng
pagkakaroon ng bisa ng pagbabago. Gayunpaman, kung ipagpapalagay ng Pangasiwaan ng Pagkain at Gamot (Food and Drug Administration,
FDA) na hindi ligtas ang isang gamot, o kung aalisin sa merkado ang gamot sa iba pang dahilan, aalisin namin ito kaagad sa Listahan ng Gamot.
Kung ginagamit mo ang gamot, papadalhan ka namin at ang iyong tagareseta ng abiso pagkatapos naming gawin ang pagbabago.

Nilalaman ng chart sa ibaba ang mga paparating na pagbabago sa SFHP Care Plus Drug List. Maaari kang maapektuhan ng mga pagbabagong ito.
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Effective Date Drug Name Type of Change Reason for Change Alternative Drugs and Tier
ey d=p BEYER 3= hid B8FFR B R AR B
Fecha de entrada Nombre del , : . . Medicamentos alternativos
. . . Tipo de cambio Motivo del cambio .
en vigencia medicamento y Nivel
Ngay c6 hiéu lwc Tén Thubc Loai Thay déi Ly do Thay dbi Thubdc thay thé va Bac
[ata BcTynnexus HaseaHue T AnbTepHaTUBHbIE
WM M3MEHEHUS! [MpnynHa n3MeHeHns
B cuny npenapara npenapartbl U YPOBHK
E:;Sl?aEgroon ng Bisa Pangalan ng Gamot | Uri ng Pagbabago Dahilan Ng Pagbabago AEE Altergf%'.?;ng R
5/23/2026 TAZVERIK 200 MG | DELETION OF PRODUCT WITHDRAWN FROM MARKET
ORAL TABLET DRUG FROM
FORMULARY
7/1/2026 XIGDUO XR 5 MG- | BRAND DELETION, | REMOVAL OF BRAND NAME DRUG DAPAGLIFLOZIN-
500MG ORALTAB | ADD FRF GENERIC | FROM FORMULARY DUE TO ADDITION | METFORMIN ER 5 MG-
BP 24H OF NEW GENERIC EQUIVALENT 500MG ORAL TAB BP 24H-
2
7/1/2026 XIGDUO XR 10MG- | BRAND DELETION, | REMOVAL OF BRAND NAME DRUG DAPAGLIFLOZIN-
500MG ORALTAB | ADD FRF GENERIC FROM FORMULARY DUE TO ADDITION METFORMIN ER 10MG-
BP 24H OF NEW GENERIC EQUIVALENT 500MG ORAL TAB BP 24H-
2
7/1/2026 OFEV 100 MG BRAND DELETION, REMOVAL OF BRAND NAME DRUG NINTEDANIB ESYLATE 100
ORAL CAPSULE ADD FRF GENERIC | FROM FORMULARY DUE TO ADDITION | MG ORAL CAPSULE-5
OF NEW GENERIC EQUIVALENT
7/1/2026 OFEV 150 MG BRAND DELETION, | REMOVAL OF BRAND NAME DRUG NINTEDANIB ESYLATE 150
ORAL CAPSULE ADD FRF GENERIC | FROM FORMULARY DUE TO ADDITION | MG ORAL CAPSULE-5
OF NEW GENERIC EQUIVALENT
7/1/2026 FARXIGA 5 MG BRAND DELETION, | REMOVAL OF BRAND NAME DRUG DAPAGLIFLOZIN 5 MG
ORAL TABLET ADD FRF GENERIC | FROM FORMULARY DUE TO ADDITION | ORAL TABLET-2
OF NEW GENERIC EQUIVALENT
7/1/2026 FARXIGA 10 MG BRAND DELETION, | REMOVAL OF BRAND NAME DRUG DAPAGLIFLOZIN 10 MG

ORAL TABLET

ADD FRF GENERIC

FROM FORMULARY DUE TO ADDITION
OF NEW GENERIC EQUIVALENT

ORAL TABLET-2
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Effective Date Drug Name Type of Change Reason for Change Alternative Drugs and Tier
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Fecha de entrada Nombre del , , . . Medicamentos alternativos

. . . Tipo de cambio Motivo del cambio .
en vigencia medicamento y Nivel
Ngay c6 hiéu lwc Tén Thubc Loai Thay déi Ly do Thay dbi Thubdc thay thé va Bac
[ata BcTynnexus HaseaHue T AnbTepHaTUBHbIE

N U3MEHEHNS [MpnynHa N3MeHeHus

B cuny npenapata npenapatbl 1 YPOBHY
FEEA Pangalan ng Gamot | Uri ng Pagbabago Dahilan Ng Pagbabago AR AT CR!
Pagkakaroon ng Bisa at Tier

8/1/2026

TASIGNA 200 MG
ORAL CAPSULE

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND NAME DRUG
FROM FORMULARY DUE TO ADDITION
OF NEW GENERIC EQUIVALENT

NILOTINIB HCL 200 MG
ORAL CAPSULE-5

8/1/2026 TASIGNA 50 MG BRAND DELETION, | REMOVAL OF BRAND NAME DRUG NILOTINIB HCL 50 MG
ORAL CAPSULE ADD FRF GENERIC FROM FORMULARY DUE TO ADDITION ORAL CAPSULE-5
OF NEW GENERIC EQUIVALENT
8/1/2026 TASIGNA 150 MG BRAND DELETION, | REMOVAL OF BRAND NAME DRUG NILOTINIB HCL 150 MG
ORAL CAPSULE ADD FRF GENERIC FROM FORMULARY DUE TO ADDITION ORAL CAPSULE-5
OF NEW GENERIC EQUIVALENT
8/1/2026 METFORMINHCL | DELETION OF FORMULARY DELETION
750 MG ORAL DRUG FROM
TABLET FORMULARY
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