
Unified Preferred Drug List Updates 
Effective July 2026 

 
The purpose of this document is to summarize relevant updates to the Unified Preferred Drug List (UPDL) for 

Ohio Managed Medicaid Plans and traditional fee-for-service Medicaid. 
 

Updates will be reflected on Partners For Kids preferred drug list available HERE. 
 

 

CATEGORY DRUG UPDATES 

ADHD Agents 
Jornay PM New Preferred Drug (no prior authorization required) 

Vyvanse chewable 
tablet 

Brand Preferred over Generic Removal 

Anti-Migraine 
Zolmitriptan tablet New Preferred Drug (no prior authorization required) 

Zembrace SYMTOUCH 
(sumatriptan auto-inj) 

New Non-Preferred Drug (prior authorization required) 

Diabetes- Non-
Insulin 

Liraglutide 
New Preferred Drug (no prior authorization required) 
*Victoza: Brand Preferred over Generic Removal 

Insulin 
Novolog U-100 New Preferred Drug (no prior authorization required) 

Lantus pen, vial 
Brand Preferred over Generic Removal 
*Insulin glargine vial: Drug Removed from the UPDL 

Respiratory 
Inhaled Agents 

Beclomethasone 
dipropionate (generic 
QVAR) 

New Preferred Drug (no prior authorization required) 
*Brand QVAR: Drug Removed from the UPDL 

Atrovent (ipratropium) Brand Preferred over Generic Addition 

 
 

https://spbm.medicaid.ohio.gov/SPContent/DocumentLibrary/Drug%20Coverage
https://partnersforkids.org/resources/?resource_q=UPDL&resource_category=prescribing-resources&resource_region=central-region

