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TRADE NAME (generic name)
Brand/Generic 
Product

Effective  
Date Description of Change

BEYFORTUS (nirsevimab-alip im soln prefilled syringe 100 mg/ml) Brand 1/1/24 Addition

BEYFORTUS (nirsevimab-alip im soln prefilled syringe 50 mg/0.5ml) Brand 1/1/24 Addition

BREO ELLIPTA (fluticasone furoate-vilanterol aero powd ba 50-25 mcg/act) Brand 12/1/23 Addition

CIBINQO (abrocitinib tab 100 mg) Brand 4/1/24 Addition

CIBINQO (abrocitinib tab 200 mg) Brand 4/1/24 Addition

CIBINQO (abrocitinib tab 50 mg) Brand 4/1/24 Addition

FREESTYLE LIBRE 3/READER/GLUCOSE MONITORING SYSTEM  
(*continuous blood glucose system receiver***)

Brand 11/12/23 Addition

HEMLIBRA (emicizumab-kxwh subcutaneous soln 300 mg/2ml (150 mg/ml)) Brand 1/14/24 Addition

INSULIN ASPART (insulin aspart inj soln 100 unit/ml) Brand 4/1/24 Removal

INSULIN ASPART FLEXPEN (insulin aspart soln pen-injector 100 unit/ml) Brand 4/1/24 Removal

INSULIN ASPART PENFILL (insulin aspart soln cartridge 100 unit/ml) Brand 4/1/24 Removal

INSULIN ASPART PROTAMINE/INSULIN ASPART  
(insulin aspart prot & aspart (human) inj 100 unit/ml (70-30))

Brand 4/1/24 Removal

INSULIN ASPART PROTAMINE/INSULIN ASPART FLEXPEN  
(insulin aspart prot & aspart sus pen-inj 100 unit/ml (70-30))

Brand 4/1/24 Removal

KALYDECO (ivacaftor packet 5.8 mg) Brand 4/1/24 Addition

NORDITROPIN FLEXPRO (somatropin solution pen-injector 10 mg/1.5ml) Brand 4/1/24 Removal

NORDITROPIN FLEXPRO (somatropin solution pen-injector 15 mg/1.5ml) Brand 4/1/24 Removal

NORDITROPIN FLEXPRO (somatropin solution pen-injector 30 mg/3ml) Brand 4/1/24 Removal

NORDITROPIN FLEXPRO (somatropin solution pen-injector 5 mg/1.5ml) Brand 4/1/24 Removal

OMNITROPE (somatropin for inj 5.8 mg) Brand 11/17/23 Addition

OMNITROPE (somatropin inj 10 mg/1.5ml) Brand 11/17/23 Addition

OMNITROPE (somatropin inj 5 mg/1.5ml) Brand 11/17/23 Addition

ONETOUCH DELICA PLUS LANCING DEVICE (*lancet devices***) Brand 11/1/23 Addition

ONETOUCH DELICA SAFETY LANCING DEVICE 30G (*lancet devices***) Brand 11/1/23 Addition

OPVEE (nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv)) Brand 4/1/24 Addition

PENBRAYA (meningococcal acyw (tet conj)-mening b (rcmb) vacc for inj) Brand 12/29/23 Addition

TIBSOVO (ivosidenib tab 250 mg) Brand 4/1/24 Addition

VOTRIENT (pazopanib hcl tab 200 mg (base equiv)) Brand 4/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate cap 10 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate cap 20 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate cap 30 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate cap 40 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate cap 50 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate cap 60 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate cap 70 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate chew tab 10 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate chew tab 20 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate chew tab 30 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate chew tab 40 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate chew tab 50 mg) Brand 1/1/24 Removal, generics available

VYVANSE (lisdexamfetamine dimesylate chew tab 60 mg) Brand 1/1/24 Removal, generics available

ZENPEP (pancrelipase (lip-prot-amyl) dr cap 60000-189600-252600 unit) Brand 12/31/23 Addition
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