
 

 

 

October 16, 2025 

 

Meridian Illinois would like to inform you that effective January 1, 2026 coverage of the medication 

listed below has changed for all members.  Please reference the table for medication changes. 

 

Impacted Medication Change Preferred Agents 

Synagis (Palivizumab) Synagis is no longer routinely 
recommended for use and will be 
discontinued as of December 31, 2025 

Beyfortus, Enflonsia 

 

https://hfs.illinois.gov/medicalproviders/notices/notice.prn251014a.html 

If you have any questions, please call the pharmacy help desk at 855-580-1688. 

https://hfs.illinois.gov/medicalproviders/notices/notice.prn251014a.html

