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abiraterone acetate tab 250 mg Generic 1/1/26 Moved to Tier 2 - generic for ZYTIGA

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) Generic 1/1/26 Moved to Tier 2

albuterol sulfate soln nebu 0.5% (5 mg/ml) Generic 1/1/26 Moved to Tier 2

albuterol sulfate soln nebu 0.63 mg/3ml (base equiv) Generic 1/1/26 Moved to Tier 2

ALUNBRIG (brigatinib tab 180 mg) Brand 1/1/26 Addition, Tier 5

ALUNBRIG (brigatinib tab 30 mg) Brand 1/1/26 Addition, Tier 5

ALUNBRIG (brigatinib tab 90 mg) Brand 1/1/26 Addition, Tier 5

ALUNBRIG (brigatinib tab initiation therapy pack 90 mg & 180 mg) Brand 1/1/26 Addition, Tier 5

amlodipine-valsartan-hydrochlorothiazide tab 10-160-12.5 mg Generic 1/1/26 Removed from formulary

amlodipine-valsartan-hydrochlorothiazide tab 10-160-25 mg Generic 1/1/26 Removed from formulary

amlodipine-valsartan-hydrochlorothiazide tab 10-320-25 mg Generic 1/1/26 Removed from formulary

amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg Generic 1/1/26 Removed from formulary

amlodipine-valsartan-hydrochlorothiazide tab 5-160-25 mg Generic 1/1/26 Removed from formulary

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml Generic 1/1/26 Moved to Tier 1

atropine sulfate ophth soln 1% Generic 1/1/26 Moved to Tier 2

AVMAPKI FAKZYNJA CO-PACK  
(avutometinib cap 0.8 mg & defactinib tab 200 mg therapy pack)

Brand 1/1/26 Addition, Tier 5

azithromycin for susp 200 mg/5ml Generic 1/1/26 Moved to Tier 2 - generic for 
ZITHROMAX

BAXDELA (delafloxacin meglumine tab 450 mg (base equiv)) Brand 1/1/26 Removed from formulary

bisoprolol & hydrochlorothiazide tab 10-6.25 mg Generic 1/1/26 Moved to Tier 1

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg Generic 1/1/26 Moved to Tier 1

bisoprolol & hydrochlorothiazide tab 5-6.25 mg Generic 1/1/26 Moved to Tier 1

bupropion hcl tab 100 mg Generic 1/1/26 Moved to Tier 1

bupropion hcl tab 75 mg Generic 1/1/26 Moved to Tier 1

bupropion hcl tab er 24hr 150 mg Generic 1/1/26 Moved to Tier 1 - generic for 
WELLBUTRIN XL

bupropion hcl tab er 24hr 300 mg Generic 1/1/26 Moved to Tier 1 - generic for 
WELLBUTRIN XL

carbidopa & levodopa orally disintegrating tab 10-100 mg Generic 10/8/25 Moved to Tier 2

carbidopa & levodopa orally disintegrating tab 25-100 mg Generic 10/8/25 Moved to Tier 2

carbidopa & levodopa orally disintegrating tab 25-250 mg Generic 10/8/25 Moved to Tier 2

carbidopa & levodopa tab 10-100 mg Generic 1/1/26 Moved to Tier 2 - generic for SINEMET

carbidopa & levodopa tab 25-100 mg Generic 1/1/26 Moved to Tier 2 - generic for SINEMET

carbidopa & levodopa tab 25-250 mg Generic 1/1/26 Moved to Tier 2

cefprozil tab 250 mg Generic 1/1/26 Moved to Tier 1

cholestyramine light powder packets 4 gm Generic 1/1/26 Removed from formulary

ciclopirox solution 8% Generic 1/1/26 Moved to Tier 1

clarithromycin tab 250 mg Generic 1/1/26 Moved to Tier 2

clarithromycin tab 500 mg Generic 1/1/26 Moved to Tier 2

CLINDESSE (clindamycin phosphate (one dose) vaginal cream 2%) Brand 1/1/26 Removed from formulary

clobetasol propionate cream 0.05% Generic 1/1/26 Moved to Tier 1
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clobetasol propionate foam 0.05% Generic 1/1/26 Addition, Tier 2

clobetasol propionate oint 0.05% Generic 1/1/26 Moved to Tier 1

clozapine orally disintegrating tab 12.5 mg Generic 11/12/25 Moved to Tier 2

CONTOUR PLUS CONTROL SOLUTION LEVEL 1 (blood glucose calibration - liquid) Brand 9/28/25 Addition, Tier 3

CONTOUR PLUS CONTROL SOLUTION LEVEL 2 (blood glucose calibration - liquid) Brand 9/28/25 Addition, Tier 3

CYCLOGYL (cyclopentolate hcl ophth soln 0.5%) Brand 1/1/26 Removed from formulary

CYCLOGYL (cyclopentolate hcl ophth soln 2%) Brand 1/1/26 Removed from formulary

deferasirox tab for oral susp 125 mg Generic 1/1/26 Moved to Tier 2 - generic for EXJADE

deferasirox tab for oral susp 250 mg Generic 1/1/26 Moved to Tier 2 - generic for EXJADE

deferasirox tab for oral susp 500 mg Generic 1/1/26 Moved to Tier 2 - generic for EXJADE

diazepam conc 5 mg/ml Generic 1/1/26 Moved to Tier 2

dicyclomine hcl cap 10 mg Generic 1/1/26 Moved to Tier 1

dicyclomine hcl tab 20 mg Generic 1/1/26 Moved to Tier 1

DIFICID (fidaxomicin tab 200 mg) Brand 1/1/26 Removed from formulary - generics avail-
able

DOPTELET SPRINKLE (avatrombopag maleate cap sprinkle 10 mg (base equiv)) Brand 9/28/25 Addition, Tier 5

ELIQUIS (apixaban cap sprinkle 0.15 mg) Brand 10/3/25 Addition, Tier 3

ELIQUIS (apixaban tab for oral susp 0.5 mg) Brand 10/3/25 Addition, Tier 3

ELIQUIS (apixaban tab for oral susp pack 3 x 0.5 mg (1.5 mg)) Brand 10/3/25 Addition, Tier 3

ELIQUIS (apixaban tab for oral susp pack 4 x 0.5 mg (2 mg)) Brand 10/3/25 Addition, Tier 3

ENSACOVE (ensartinib hcl cap 100 mg (base equivalent)) Brand 1/1/26 Addition, Tier 5

ENSACOVE (ensartinib hcl cap 25 mg (base equivalent)) Brand 1/1/26 Addition, Tier 5

ENTRESTO (sacubitril-valsartan tab 24-26 mg) Brand 1/1/26 Removed from formulary - generics avail-
able

ENTRESTO (sacubitril-valsartan tab 49-51 mg) Brand 1/1/26 Removed from formulary - generics avail-
able

ENTRESTO (sacubitril-valsartan tab 97-103 mg) Brand 1/1/26 Removed from formulary - generics avail-
able

EOHILIA (budesonide oral suspension 2 mg/10ml) Brand 11/1/25 Addition, Tier 4

ERYTHROMYCIN (erythromycin ophth oint 5 mg/gm) Brand 1/1/26 Removed from formulary

estradiol vaginal cream 0.01% Generic 1/1/26 Moved to Tier 2 - generic for ESTRACE

estrogens, conjugated tab 0.3 mg Generic 10/26/25 Addition, Tier 2 - generic for PREMARIN

estrogens, conjugated tab 0.45 mg Generic 10/26/25 Addition, Tier 2 - generic for PREMARIN

estrogens, conjugated tab 0.625 mg Generic 10/26/25 Addition, Tier 2 - generic for PREMARIN

estrogens, conjugated tab 0.9 mg Generic 10/26/25 Addition, Tier 2 - generic for PREMARIN

estrogens, conjugated tab 1.25 mg Generic 10/26/25 Addition, Tier 2 - generic for PREMARIN

ethambutol hcl tab 100 mg Generic 1/1/26 Moved to Tier 1

EVEXITHROID (thyroid tab 120 mg (2 grain)) Brand 11/7/25 Addition, Tier 3

EVEXITHROID (thyroid tab 15 mg (1/4 grain)) Brand 11/7/25 Addition, Tier 3

EVEXITHROID (thyroid tab 180 mg (3 grain)) Brand 11/7/25 Addition, Tier 3

EVEXITHROID (thyroid tab 30 mg (1/2 grain)) Brand 11/7/25 Addition, Tier 3

EVEXITHROID (thyroid tab 45 mg (3/4 grain)) Brand 11/7/25 Addition, Tier 3
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EVEXITHROID (thyroid tab 60 mg (1 grain)) Brand 11/7/25 Addition, Tier 3

EVEXITHROID (thyroid tab 75 mg (1 1/4 grain)) Brand 11/7/25 Addition, Tier 3

EVEXITHROID (thyroid tab 90 mg (1 1/2 grain)) Brand 11/7/25 Addition, Tier 3

fingolimod hcl cap 0.5 mg (base equiv) Generic 1/1/26 Moved to Tier 2 - generic for GILENYA

flecainide acetate tab 100 mg Generic 1/1/26 Moved to Tier 1

flecainide acetate tab 150 mg Generic 1/1/26 Moved to Tier 1

flecainide acetate tab 50 mg Generic 1/1/26 Moved to Tier 1

fluocinolone acetonide cream 0.025% Generic 1/1/26 Removed from formulary

fluoxetine hcl solution 20 mg/5ml Generic 1/1/26 Addition, Tier 2

FLURBIPROFEN (flurbiprofen tab 100 mg) Brand 1/1/26 Removed from formulary

FLURBIPROFEN (flurbiprofen tab 50 mg) Brand 1/1/26 Removed from formulary

fluticasone propionate cream 0.05% Generic 1/1/26 Moved to Tier 2

furosemide oral soln 10 mg/ml Generic 1/1/26 Addition, Tier 1

FYLNETRA (pegfilgrastim-pbbk soln prefilled syringe 6 mg/0.6ml) Brand 1/1/26 Addition, Tier 5

gabapentin tab 600 mg Generic 1/1/26 Moved to Tier 1 - generic for 
NEURONTIN

gabapentin tab 800 mg Generic 1/1/26 Moved to Tier 1 - generic for 
NEURONTIN

GALZIN (zinc acetate cap 25 mg (elemental zinc)) Brand 1/1/26 Removed from formulary

GALZIN (zinc acetate cap 50 mg (elemental zinc)) Brand 1/1/26 Removed from formulary

glycerol phenylbutyrate liquid 1.1 gm/ml Generic 10/19/25 Addition, Tier 5 - generic for RAVICTI

hydrocodone-acetaminophen soln 7.5-325 mg/15ml Generic 1/1/26 Addition, Tier 2

hydroxychloroquine sulfate tab 100 mg Generic 1/1/26 Moved to Tier 2

hydroxychloroquine sulfate tab 200 mg Generic 1/1/26 Moved to Tier 2 - generic for PLAQUENIL

hydroxychloroquine sulfate tab 300 mg Generic 1/1/26 Moved to Tier 2

hydroxychloroquine sulfate tab 400 mg Generic 1/1/26 Moved to Tier 2

IBTROZI (taletrectinib adipate cap 200 mg) Brand 1/1/26 Addition, Tier 5

IMITREX STATDOSE SYSTEM (sumatriptan succinate solution auto-injector 4 mg/0.5ml) Brand 11/18/25 Addition, Tier 4

ipratropium bromide inhal soln 0.02% Generic 1/1/26 Moved to Tier 2

isoniazid tab 100 mg Generic 1/1/26 Moved to Tier 1

ketoconazole tab 200 mg Generic 1/1/26 Moved to Tier 1

ketorolac tromethamine tab 10 mg Generic 1/1/26 Moved to Tier 1

KLOR-CON 10 (potassium chloride tab er 10 meq) Brand 1/1/26 Removed from formulary - generics avail-
able

KLOR-CON 8 (potassium chloride tab er 8 meq (600 mg)) Brand 1/1/26 Removed from formulary - generics avail-
able

KOSELUGO (selumetinib sulfate cap sprinkle 5 mg) Brand 10/12/25 Addition, Tier 5

KOSELUGO (selumetinib sulfate cap sprinkle 7.5 mg) Brand 10/12/25 Addition, Tier 5

LAMICTAL XR (lamotrigine tab er 24hr 25 (14) & 50 mg (14) & 100 mg (7) kit) Brand 1/1/26 Removed from formulary

LAMICTAL XR (lamotrigine tab er 24hr 50 (14) & 100 mg (14) & 200 mg (7) kit) Brand 1/1/26 Removed from formulary

LANTUS (insulin glargine inj 100 unit/ml) Brand 9/23/25 Addition, Tier 3

LANTUS SOLOSTAR (insulin glargine soln pen-injector 100 unit/ml) Brand 9/23/25 Addition, Tier 3
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levetiracetam tab 1000 mg Generic 1/1/26 Moved to Tier 1 - generic for KEPPRA

levetiracetam tab 250 mg Generic 1/1/26 Moved to Tier 1 - generic for KEPPRA

levetiracetam tab 500 mg Generic 1/1/26 Moved to Tier 1 - generic for KEPPRA

levetiracetam tab 750 mg Generic 1/1/26 Moved to Tier 1 - generic for KEPPRA

lomustine cap 10 mg Generic 11/16/25 Addition, Tier 5 - generic for GLEOSTINE

lomustine cap 100 mg Generic 11/16/25 Addition, Tier 5 - generic for GLEOSTINE

lomustine cap 40 mg Generic 11/16/25 Addition, Tier 5 - generic for GLEOSTINE

LOTEMAX (loteprednol etabonate ophth oint 0.5%) Brand 1/1/26 Removed from formulary

LOTEMAX SM (loteprednol etabonate ophth gel 0.38%) Brand 1/1/26 Removed from formulary

lubiprostone cap 24 mcg Generic 1/1/26 Addition, Tier 2 - generic for AMITIZA

lubiprostone cap 8 mcg Generic 1/1/26 Addition, Tier 2 - generic for AMITIZA

methadone hcl tab 10 mg Generic 1/1/26 Moved to Tier 1

methadone hcl tab 5 mg Generic 1/1/26 Moved to Tier 1

methylphenidate hcl tab 10 mg Generic 1/1/26 Moved to Tier 1 - generic for RITALIN

methylphenidate hcl tab 20 mg Generic 1/1/26 Moved to Tier 1 - generic for RITALIN

methylphenidate hcl tab 5 mg Generic 1/1/26 Moved to Tier 1 - generic for RITALIN

methyltestosterone cap 10 mg Generic 1/1/26 Removed from formulary

mometasone furoate cream 0.1% Generic 1/1/26 Moved to Tier 2

mometasone furoate oint 0.1% Generic 1/1/26 Moved to Tier 2

montelukast sodium chew tab 4 mg (base equiv) Generic 1/1/26 Addition, Tier 1 - generic for SINGULAIR

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) Generic 1/1/26 Addition, Tier 1 - generic for MORPHINE 
SULFATE

nadolol tab 20 mg Generic 1/1/26 Moved to Tier 2

nadolol tab 40 mg Generic 1/1/26 Moved to Tier 2

nadolol tab 80 mg Generic 1/1/26 Moved to Tier 2

NURTEC (rimegepant sulfate tab disint 75 mg) Brand 1/1/26 Addition, Tier 3

NUVAXOVID COVID-19 VACCINE/2025-26  
(covid-19 subunit vacc-novavax im susp pref syr 5 mcg/0.5ml)

Brand 9/14/25 Addition, Tier 3

nystatin topical powder 100000 unit/gm Generic 1/1/26 Moved to Tier 2

nystatin-triamcinolone oint 100000-0.1 unit/gm-% Generic 1/1/26 Addition, Tier 1

NYVEPRIA (pegfilgrastim-apgf soln prefilled syringe 6 mg/0.6ml) Brand 1/1/26 Removed from formulary

OFLOXACIN (ofloxacin tab 400 mg) Brand 1/1/26 Moved to Tier 4

ondansetron hcl oral soln 4 mg/5ml Generic 1/1/26 Addition, Tier 2

OTEZLA XR (apremilast tab er 24hr 75 mg) Brand 9/28/25 Addition, Tier 5

OTEZLA/OTEZLA XR 28 DAY TREATMENT INITIATION PACK  
(apremilast tab start pack 10 mg & 20 mg & 30 mg & (er) 75 mg)

Brand 9/28/25 Addition, Tier 5

oxycodone hcl conc 100 mg/5ml (20 mg/ml) Generic 1/1/26 Removed from formulary

oxycodone hcl soln 5 mg/5ml Generic 1/1/26 Addition, Tier 2

PAZOPANIB HYDROCHLORIDE (pazopanib hcl tab 400 mg (base equiv)) Brand 11/21/25 Addition, Tier 5

PHEXX (lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4%) Brand 11/9/25 Addition, Tier 4

potassium phosphate monobasic tab 500 mg Generic 1/1/26 Moved to Tier 2 - generic for K-PHOS
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prasugrel hcl tab 10 mg (base equiv) Generic 1/1/26 Moved to Tier 1 - generic for EFFIENT

prasugrel hcl tab 5 mg (base equiv) Generic 1/1/26 Moved to Tier 1 - generic for EFFIENT

prednisolone soln 15 mg/5ml Generic 1/1/26 Moved to Tier 2

prednisone tab therapy pack 10 mg (21) Generic 1/1/26 Moved to Tier 1

prednisone tab therapy pack 5 mg (21) Generic 1/1/26 Moved to Tier 1

PRETOMANID (pretomanid tab 200 mg) Brand 1/1/26 Moved to Tier 3

primidone tab 250 mg Generic 1/1/26 Moved to Tier 1 - generic for MYSOLINE

primidone tab 50 mg Generic 1/1/26 Moved to Tier 1 - generic for MYSOLINE

prochlorperazine maleate tab 10 mg (base equivalent) Generic 1/1/26 Moved to Tier 1

prochlorperazine maleate tab 5 mg (base equivalent) Generic 1/1/26 Moved to Tier 1

progesterone cap 100 mg Generic 1/1/26 Moved to Tier 1 - generic for 
PROMETRIUM

progesterone cap 200 mg Generic 1/1/26 Moved to Tier 1 - generic for 
PROMETRIUM

progesterone vaginal insert 100 mg Generic 10/24/25 Addition, Tier 2 - generic for 
ENDOMETRIN

propafenone hcl tab 150 mg Generic 1/1/26 Moved to Tier 1

propafenone hcl tab 225 mg Generic 1/1/26 Moved to Tier 1

propafenone hcl tab 300 mg Generic 1/1/26 Moved to Tier 1

QULIPTA (atogepant tab 10 mg) Brand 1/1/26 Addition, Tier 3

QULIPTA (atogepant tab 30 mg) Brand 1/1/26 Addition, Tier 3

QULIPTA (atogepant tab 60 mg) Brand 1/1/26 Addition, Tier 3

RASUVO (methotrexate soln pf auto-injector 10 mg/0.2ml) Brand 11/1/25 Addition, Tier 3

RASUVO (methotrexate soln pf auto-injector 12.5 mg/0.25ml) Brand 11/1/25 Addition, Tier 3

RASUVO (methotrexate soln pf auto-injector 15 mg/0.3ml) Brand 11/1/25 Addition, Tier 3

RASUVO (methotrexate soln pf auto-injector 17.5 mg/0.35ml) Brand 11/1/25 Addition, Tier 3

RASUVO (methotrexate soln pf auto-injector 20 mg/0.4ml) Brand 11/1/25 Addition, Tier 3

RASUVO (methotrexate soln pf auto-injector 22.5 mg/0.45ml) Brand 11/1/25 Addition, Tier 3

RASUVO (methotrexate soln pf auto-injector 25 mg/0.5ml) Brand 11/1/25 Addition, Tier 3

RASUVO (methotrexate soln pf auto-injector 30 mg/0.6ml) Brand 11/1/25 Addition, Tier 3

RASUVO (methotrexate soln pf auto-injector 7.5 mg/0.15ml) Brand 11/1/25 Addition, Tier 3

RIBAVIRIN (ribavirin cap 200 mg) Brand 10/1/25 Moved to Tier 5

RIBAVIRIN (ribavirin tab 200 mg) Brand 10/1/25 Moved to Tier 5

rizatriptan benzoate oral disintegrating tab 10 mg (base eq) Generic 1/1/26 Addition, Tier 2 - generic for MAXALT-
MLT

rizatriptan benzoate oral disintegrating tab 5 mg (base eq) Generic 1/1/26 Addition, Tier 2

SAXENDA (liraglutide (weight mngmt) soln pen-inj 18 mg/3ml (6 mg/ml)) Brand 1/1/26 Removed from formulary - generics avail-
able

SELARSDI (ustekinumab-aekn subcutaneous soln 45 mg/0.5ml) Brand 10/26/25 Addition, Tier 5

sodium chloride soln nebu 3% Generic 1/1/26 Moved to Tier 2

sodium chloride soln nebu 7% Generic 1/1/26 Moved to Tier 2 - generic for HYPERSAL
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sotalol hcl (afib/afl) tab 120 mg Generic 1/1/26 Moved to Tier 1 - generic for BETAPACE 
AF

sotalol hcl (afib/afl) tab 160 mg Generic 1/1/26 Moved to Tier 1 - generic for BETAPACE 
AF

sotalol hcl (afib/afl) tab 80 mg Generic 1/1/26 Moved to Tier 1 - generic for BETAPACE 
AF

SPIRIVA HANDIHALER (tiotropium bromide monohydrate inhal cap 18 mcg (base equiv)) Brand 1/1/26 Removed from formulary

SULFACETAMIDE SODIUM (sulfacetamide sodium ophth soln 10%) Brand 1/1/26 Moved to Tier 4

sulfasalazine tab 500 mg Generic 1/1/26 Moved to Tier 1 - generic for 
AZULFIDINE

tadalafil tab 20 mg (pah) Generic 1/1/26 Moved to Tier 2 - generic for ADCIRCA

teriflunomide tab 14 mg Generic 1/1/26 Moved to Tier 2 - generic for AUBAGIO

teriflunomide tab 7 mg Generic 1/1/26 Moved to Tier 2 - generic for AUBAGIO

TERIPARATIDE (teriparatide soln pen-inj 560 mcg/2.24ml) Brand 1/1/26 Removed from formulary

tetrabenazine tab 12.5 mg Generic 1/1/26 Moved to Tier 2 - generic for XENAZINE

tetrabenazine tab 25 mg Generic 1/1/26 Moved to Tier 2 - generic for XENAZINE

TRACLEER (bosentan tab for oral susp 32 mg) Brand 1/1/26 Removed from formulary - generics avail-
able

TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 112 x 32mcg & 112 x 64mcg) Brand 1/1/26 Addition, Tier 5

TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 112 x 48mcg & 112 x 64mcg) Brand 1/1/26 Addition, Tier 5

TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 16 mcg/cartridge) Brand 1/1/26 Addition, Tier 5

TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 32 mcg/cartridge) Brand 1/1/26 Addition, Tier 5

TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 48 mcg/cartridge) Brand 1/1/26 Addition, Tier 5

TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 64 mcg/cartridge) Brand 1/1/26 Addition, Tier 5

TYVASO DPI MAINTENANCE KIT (treprostinil inh powder 80 mcg/cartridge) Brand 1/1/26 Addition, Tier 5

TYVASO DPI TITRATION KIT  
(treprostinil inh powd 112 x 16mcg & 112 x 32mcg & 28 x 48mcg)

Brand 1/1/26 Addition, Tier 5

valacyclovir hcl tab 500 mg Generic 1/1/26 Moved to Tier 1 - generic for VALTREX

VYKAT XR (diazoxide choline tab er 24hr 150 mg) Brand 12/1/25 Addition, Tier 5

VYKAT XR (diazoxide choline tab er 24hr 25 mg) Brand 12/1/25 Addition, Tier 5

VYKAT XR (diazoxide choline tab er 24hr 75 mg) Brand 12/1/25 Addition, Tier 5

VYVANSE (lisdexamfetamine dimesylate cap 10 mg) Brand 12/1/25 Removed from formulary - generics avail-
able

VYVANSE (lisdexamfetamine dimesylate cap 20 mg) Brand 12/1/25 Removed from formulary - generics avail-
able

VYVANSE (lisdexamfetamine dimesylate cap 30 mg) Brand 12/1/25 Removed from formulary - generics avail-
able

VYVANSE (lisdexamfetamine dimesylate cap 40 mg) Brand 12/1/25 Removed from formulary - generics avail-
able

VYVANSE (lisdexamfetamine dimesylate cap 50 mg) Brand 12/1/25 Removed from formulary - generics avail-
able

VYVANSE (lisdexamfetamine dimesylate cap 60 mg) Brand 12/1/25 Removed from formulary - generics avail-
able
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VYVANSE (lisdexamfetamine dimesylate cap 70 mg) Brand 12/1/25 Removed from formulary - generics avail-
able

VYVGART HYTRULO (efgartigimod alf-hyalur-qvfc pref syr 1000-10000 mg-unit/5ml) Brand 1/1/26 Addition, Tier 5

YEZTUGO (lenacapavir sodium subcutaneous soln 463.5 mg/1.5ml) Brand 1/1/26 Addition, Tier 3

YEZTUGO (lenacapavir sodium tab 300 mg) Brand 1/1/26 Addition, Tier 3

YUTREPIA (treprostinil sodium inhal cap 106 mcg) Brand 1/1/26 Addition, Tier 5

YUTREPIA (treprostinil sodium inhal cap 26.5 mcg) Brand 1/1/26 Addition, Tier 5

YUTREPIA (treprostinil sodium inhal cap 53 mcg) Brand 1/1/26 Addition, Tier 5

YUTREPIA (treprostinil sodium inhal cap 79.5 mcg) Brand 1/1/26 Addition, Tier 5

ZELSUVMI (berdazimer sodium gel 10.3%) Brand 1/1/26 Addition, Tier 4

zidovudine syrup 10 mg/ml Generic 1/1/26 Moved to Tier 2 - generic for RETROVIR
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