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ADVAIR DISKUS (fluticasone-salmeterol aer powder ba 100-50 mcg/act) Brand 1/1/24 Removal, generics available

ADVAIR DISKUS (fluticasone-salmeterol aer powder ba 250-50 mcg/act) Brand 1/1/24 Removal, generics available

ADVAIR DISKUS (fluticasone-salmeterol aer powder ba 500-50 mcg/act) Brand 1/1/24 Removal, generics available

AUVI-Q (epinephrine solution auto-injector 0.1 mg/0.1ml) Brand 10/1/23 Addition

AUVI-Q (epinephrine solution auto-injector 0.15 mg/0.15ml (1:1000)) Brand 10/1/23 Addition

AUVI-Q (epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)) Brand 10/1/23 Addition

CELONTIN (methsuximide cap 300 mg) Brand 10/1/23 Removal, generics available

CHORIONIC GONADOTROPIN (chorionic gonadotropin for im inj 10000 unit) Brand 1/1/24 Removal

COSENTYX UNOREADY (secukinumab subcutaneous soln auto-injector 300 mg/2ml) Brand 7/30/23 Addition

DIVIGEL (estradiol td gel 0.25 mg/0.25gm (0.1%)) Brand 1/1/24 Removal, generics available

DIVIGEL (estradiol td gel 0.5 mg/0.5gm (0.1%)) Brand 1/1/24 Removal, generics available

DIVIGEL (estradiol td gel 0.75 mg/0.75gm (0.1%)) Brand 1/1/24 Removal, generics available

DIVIGEL (estradiol td gel 1 mg/gm (0.1%)) Brand 1/1/24 Removal, generics available

DIVIGEL (estradiol td gel 1.25 mg/1.25gm (0.1%)) Brand 1/1/24 Removal, generics available

FLOVENT DISKUS (fluticasone propionate aer pow ba 100 mcg/act) Brand 1/1/24 Removal

FLOVENT DISKUS (fluticasone propionate aer pow ba 250 mcg/act) Brand 1/1/24 Removal

FLOVENT DISKUS (fluticasone propionate aer pow ba 50 mcg/act) Brand 1/1/24 Removal

FLOVENT HFA (fluticasone propionate hfa inhal aer 110 mcg/act (125/valve)) Brand 1/1/24 Removal

FLOVENT HFA (fluticasone propionate hfa inhal aer 220 mcg/act (250/valve)) Brand 1/1/24 Removal

FLOVENT HFA (fluticasone propionate hfa inhal aero 44 mcg/act (50/valve)) Brand 1/1/24 Removal

HUMATIN (paromomycin sulfate cap 250 mg) Brand 9/1/23 Addition

IRESSA (gefitinib tab 250 mg) Brand 10/1/23 Removal, generics available

LO LOESTRIN FE (norethin-eth estradiol-fe tab 1 mg-10 mcg (24)/10 mcg (2)) Brand 1/1/24 Addition

LUPRON DEPOT-PED (leuprolide acet (6 month) for im inj pediatric kit 45 mg) Brand 12/1/23 Addition

MEKINIST (trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base eq)) Brand 1/1/24 Addition

NEULASTA (pegfilgrastim soln prefilled syringe 6 mg/0.6ml) Brand 1/1/24 Addition

NEULASTA ONPRO KIT (pegfilgrastim soln prefilled syringe kit 6 mg/0.6ml) Brand 1/1/24 Addition

NOVAREL (chorionic gonadotropin for im inj 10000 unit) Brand 1/1/24 Removal

NOVAREL (chorionic gonadotropin for im inj 5000 unit) Brand 1/1/24 Removal

ONETOUCH ULTRA (glucose blood test strip) Brand 1/1/24 Addition

ONETOUCH ULTRA 2 (*blood glucose monitoring kit w/ device***) Brand 1/1/24 Addition

ONETOUCH ULTRA CONTROL (*blood glucose calibration - liquid***) Brand 1/1/24 Addition

ONETOUCH VERIO FLEX BLOOD GLUCOSE MONITORING SYSTEM  
(*blood glucose monitoring devices***)

Brand 1/1/24 Addition

ONETOUCH VERIO FLEX BLOOD GLUCOSE MONITORING SYSTEM  
(*blood glucose monitoring kit w/ device***)

Brand 1/1/24 Addition

ONETOUCH VERIO LEVEL 3 CONTROL SOLUTION (*blood glucose calibration - liquid***) Brand 1/1/24 Addition

ONETOUCH VERIO LEVEL 4 CONTROL SOLUTION  
(*blood glucose calibration - liquid - high***)

Brand 1/1/24 Addition

ONETOUCH VERIO REFLECT (*blood glucose monitoring kit w/ device***) Brand 1/1/24 Addition

ONETOUCH VERIO TEST STRIPS (glucose blood test strip) Brand 1/1/24 Addition

ORFADIN (nitisinone cap 20 mg) Brand 10/1/23 Removal, generics available
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PAXLOVID (nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x 100 mg pak) Brand 10/22/23 Addition

PAXLOVID (nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 100 mg pak) Brand 10/22/23 Addition

PREZISTA (darunavir tab 600 mg) Brand 10/1/23 Removal, generics available

PREZISTA (darunavir tab 800 mg) Brand 10/1/23 Removal, generics available

REXULTI (brexpiprazole tab 0.25 mg) Brand 10/1/23 Addition

REXULTI (brexpiprazole tab 0.5 mg) Brand 10/1/23 Addition

REXULTI (brexpiprazole tab 1 mg) Brand 10/1/23 Addition

REXULTI (brexpiprazole tab 2 mg) Brand 10/1/23 Addition

REXULTI (brexpiprazole tab 3 mg) Brand 10/1/23 Addition

REXULTI (brexpiprazole tab 4 mg) Brand 10/1/23 Addition

TAFINLAR (dabrafenib mesylate tab for oral susp 10 mg (base equiv)) Brand 1/1/24 Addition

TEZSPIRE (tezepelumab-ekko subcutaneous soln auto-inj 210 mg/1.91ml) Brand 1/1/24 Addition

UDENYCA (pegfilgrastim-cbqv soln auto-injector 6 mg/0.6ml) Brand 1/1/24 Removal

UDENYCA (pegfilgrastim-cbqv soln prefilled syringe 6 mg/0.6ml) Brand 1/1/24 Removal
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