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AVTOZMA (tocilizumab-anoh subcutaneous soln auto-inj 162 mg/0.9ml) Brand 7/12/26 Addition

AVTOZMA (tocilizumab-anoh subcutaneous soln pref syr 162 mg/0.9ml) Brand 7/12/26 Addition

BESREMI PEN (ropeginterferon alfa-2b-njft soln pen inj 500 mcg/0.5ml) Brand 7/19/26 Addition

bosutinib tab 100 mg Generic 6/14/26 Addition, generic for BOSULIF

bosutinib tab 400 mg Generic 6/21/26 Addition, generic for BOSULIF

bosutinib tab 500 mg Generic 6/14/26 Addition, generic for BOSULIF

dapagliflozin free base-metformin hcl tab er 24hr 10-1000 mg Generic 5/21/26 Addition, generic for XIGDUO XR

dapagliflozin free base-metformin hcl tab er 24hr 10-500 mg Generic 5/21/26 Addition, generic for XIGDUO XR

dapagliflozin free base-metformin hcl tab er 24hr 5-1000 mg Generic 5/21/26 Addition, generic for XIGDUO XR

dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg Generic 5/21/26 Addition, generic for XIGDUO XR

FARXIGA (dapagliflozin tab 10 mg) Brand 10/1/26 Removal, generics available

FARXIGA (dapagliflozin tab 5 mg) Brand 10/1/26 Removal, generics available

ICOTYDE (icotrokinra hcl tab 200 mg) Brand 10/1/26 Addition

INGREZZA (valbenazine tosylate cap 40 mg (base equiv)) Brand 10/1/26 Addition

INGREZZA (valbenazine tosylate cap 60 mg (base equiv)) Brand 10/1/26 Addition

INGREZZA (valbenazine tosylate cap 80 mg (base equiv)) Brand 10/1/26 Addition

INGREZZA (valbenazine tosylate cap therapy pack 40 mg (7) & 80 mg (21)) Brand 10/1/26 Addition

INGREZZA (valbenazine tosylate capsule sprinkle 40 mg (base equiv)) Brand 10/1/26 Addition

INGREZZA (valbenazine tosylate capsule sprinkle 60 mg (base equiv)) Brand 10/1/26 Addition

INGREZZA (valbenazine tosylate capsule sprinkle 80 mg (base equiv)) Brand 10/1/26 Addition

JANUMET (sitagliptin phosphate-metformin hcl tab 50-1000 mg) Brand 10/1/26 Removal, generics available

JANUMET (sitagliptin phosphate-metformin hcl tab 50-500 mg) Brand 10/1/26 Removal, generics available

JANUVIA (sitagliptin phosphate tab 100 mg (base equiv)) Brand 10/1/26 Removal, generics available

JANUVIA (sitagliptin phosphate tab 25 mg (base equiv)) Brand 10/1/26 Removal, generics available

JANUVIA (sitagliptin phosphate tab 50 mg (base equiv)) Brand 10/1/26 Removal, generics available

macitentan tab 10 mg Generic 6/7/26 Addition, generic for OPSUMIT

MAVENCLAD (cladribine tab therapy pack 10 mg (10 tabs)) Brand 10/1/26 Removal, generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (4 tabs)) Brand 10/1/26 Removal, generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (5 tabs)) Brand 10/1/26 Removal, generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (6 tabs)) Brand 10/1/26 Removal, generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (7 tabs)) Brand 10/1/26 Removal, generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (8 tabs)) Brand 10/1/26 Removal, generics available

MAVENCLAD (cladribine tab therapy pack 10 mg (9 tabs)) Brand 10/1/26 Removal, generics available

mirabegron granules for oral extended release susp 8 mg/ml Generic 6/14/26 Addition, generic for MYRBETRIQ

OPSUMIT (macitentan tab 10 mg) Brand 10/1/26 Removal, generics available

POMALYST (pomalidomide cap 1 mg) Brand 10/1/26 Removal, generics available

POMALYST (pomalidomide cap 2 mg) Brand 10/1/26 Removal, generics available
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POMALYST (pomalidomide cap 3 mg) Brand 10/1/26 Removal, generics available

POMALYST (pomalidomide cap 4 mg) Brand 10/1/26 Removal, generics available

REZENOPY (naloxone hcl nasal spray 10 mg/0.11ml) Brand 10/1/26 Addition

SELARSDI (ustekinumab-aekn soln prefilled syringe 45 mg/0.5ml) Brand 10/1/26 Removal

SELARSDI (ustekinumab-aekn soln prefilled syringe 90 mg/ml) Brand 10/1/26 Removal

SELARSDI (ustekinumab-aekn subcutaneous soln 45 mg/0.5ml) Brand 10/1/26 Removal

sitagliptin phosphate tab 100 mg (base equiv) Generic 5/31/26 Addition, generic for JANUVIA

sitagliptin phosphate tab 25 mg (base equiv) Generic 5/31/26 Addition, generic for JANUVIA

sitagliptin phosphate tab 50 mg (base equiv) Generic 5/31/26 Addition, generic for JANUVIA

sitagliptin phosphate-metformin hcl tab 50-1000 mg Generic 5/31/26 Addition, generic for JANUMET

sitagliptin phosphate-metformin hcl tab 50-500 mg Generic 5/31/26 Addition, generic for JANUMET

SKYRIZI (risankizumab-rzaa soln prefilled syringe 55 mg/0.37ml) Brand 7/12/26 Addition

STEQEYMA (ustekinumab-stba subcutaneous soln 45 mg/0.5ml) Brand 10/1/26 Addition

SUBLOCADE (buprenorphine extended release soln pref syr 100 mg/0.5ml) Brand 6/1/26 Addition

SUBLOCADE (buprenorphine extended release soln pref syr 300 mg/1.5ml) Brand 6/1/26 Addition

tofacitinib citrate oral soln 1 mg/ml (base equivalent) Generic 6/7/26 Addition, generic for XELJANZ

tofacitinib citrate tab 10 mg (base equivalent) Generic 6/7/26 Addition, generic for XELJANZ

tofacitinib citrate tab 5 mg (base equivalent) Generic 6/7/26 Addition, generic for XELJANZ

tofacitinib citrate tab er 24hr 11 mg (base equivalent) Generic 6/7/26 Addition, generic for XELJANZ XR

tofacitinib citrate tab er 24hr 22 mg (base equivalent) Generic 6/7/26 Addition, generic for XELJANZ XR

TRYNGOLZA (olezarsen sod subcut soln auto-inject 50 mg/0.8ml (base eq)) Brand 10/1/26 Addition

TRYNGOLZA (olezarsen sod subcut soln auto-inject 80 mg/0.8ml (base eq)) Brand 10/1/26 Addition

XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 10-1000 mg) Brand 10/1/26 Removal, generics available

XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 10-500 mg) Brand 10/1/26 Removal, generics available

XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 5-1000 mg) Brand 10/1/26 Removal, generics available

XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg) Brand 10/1/26 Removal, generics available

ZYCUBO (copper histidinate for subcutaneous soln 2.9 mg) Brand 9/1/26 Addition
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