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AGAMREE (vamorolone oral susp 40 mg/ml) Brand Removal, Formulary to Not Covered
AQNEURSA (levacetylleucine for susp packet 1 gm) Brand Removal, Formulary to Not Covered
BAXDELA (delafloxacin meglumine tab 450 mg (base equiv)) Brand Removal, Formulary to Not Covered
BENLYSTA (belimumab subcutaneous solution auto-injector 200 mg/ml) Brand Removal, Formulary to Not Covered
BENLYSTA (belimumab subcutaneous solution prefilled syringe 200 mg/ml) Brand Removal, Formulary to Not Covered
BYLVAY (odevixibat cap 1200 mcg) Brand Removal, Formulary to Not Covered
BYLVAY (odevixibat cap 400 mcg) Brand Removal, Formulary to Not Covered
BYLVAY (PELLETS) (odevixibat pellets cap sprinkle 200 mcg) Brand Removal, Formulary to Not Covered
BYLVAY (PELLETS) (odevixibat pellets cap sprinkle 600 mcg) Brand Removal, Formulary to Not Covered
BRUKINSA (zanubrutinib tab 160 mg) Brand Addition, Tier 2

CABLIVI (caplacizumab-yhdp for inj kit 11 mg) Brand Removal, Formulary to Not Covered
CAMZYQOS (mavacamten cap 10 mg) Brand Removal, Formulary to Not Covered
CAMZYOS (mavacamten cap 15 mg) Brand Removal, Formulary to Not Covered
CAMZYQOS (mavacamten cap 2.5 mg) Brand Removal, Formulary to Not Covered
CAMZYOS (mavacamten cap 5 mg) Brand Removal, Formulary to Not Covered
CERDELGA (eliglustat tartrate cap 84 mg (base equivalent)) Brand Removal, Formulary to Not Covered
CHOLBAM (cholic acid cap 250 mg) Brand Removal, Formulary to Not Covered
CHOLBAM (cholic acid cap 50 mg) Brand Removal, Formulary to Not Covered
CIBINQO (abrocitinib tab 100 mg) Brand Removal, Formulary to Not Covered
CIBINQO (abrocitinib tab 200 mg) Brand Removal, Formulary to Not Covered
CIBINQO (abrocitinib tab 50 mg) Brand Removal, Formulary to Not Covered
COMIRNATY 2025-26 (covid-19 mrna vac tris-pfizer im susp pref syr 30 mcg/0.3ml) Brand Addition, Tier 2
COMIRNATY/5-11Y/2025-26 (covid-19 mrna vac tris-s 5-11y-pfizer im susp 10 mcg/0.3ml) Brand Addition, Tier 2

DAYBUE (trofinetide oral soln 200 mg/ml) Brand Removal, Formulary to Not Covered
DEXCOM G7 15 DAY SENSOR (continuous glucose system sensor) Brand Addition, Tier 2

DOPTELET SPRINKLE (avatrombopag maleate cap sprinkle 10 mg (base equiv)) Brand Addition, Tier 2

DUVYZAT (givinostat hcl oral susp 8.86 mg/ml) Brand Removal, Formulary to Not Covered
EBGLYSS (lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml) Brand Removal, Formulary to Not Covered
EBGLYSS (lebrikizumab-Ibkz subcutaneous soln auto-inject 250 mg/2ml) Brand Removal, Formulary to Not Covered
ELIQUIS (apixaban cap sprinkle 0.15 mg) Brand Addition, Tier 2

ELIQUIS (apixaban tab for oral susp 0.5 mg) Brand Addition, Tier 2

ELIQUIS (apixaban tab for oral susp pack 3 x 0.5 mg (1.5 mg)) Brand Addition, Tier 2

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

EMPAVELI (pegcetacoplan subcutaneous soln 1080 mg/20ml (54 mg/ml)) Brand Removal, Formulary to Not Covered
ENSPRYNG (satralizumab-mwge subcutaneous soln pref syringe 120 mg/ml) Brand Removal, Formulary to Not Covered
EVEXITHROID (thyroid tab 120 mg (2 grain)) Brand Addition, Tier 2

EVEXITHROID (thyroid tab 15 mg (1/4 grain)) Brand Addition, Tier 2

EVEXITHROID (thyroid tab 180 mg (3 grain)) Brand Addition, Tier 2

EVEXITHROID (thyroid tab 30 mg (1/2 grain)) Brand Addition, Tier 2

EVEXITHROID (thyroid tab 45 mg (3/4 grain)) Brand Addition, Tier 2

EVEXITHROID (thyroid tab 60 mg (1 grain)) Brand Addition, Tier 2

EVEXITHROID (thyroid tab 75 mg (1 1/4 grain)) Brand Addition, Tier 2

EVEXITHROID (thyroid tab 90 mg (1 1/2 grain)) Brand Addition, Tier 2

EVRYSDI (risdiplam for soln 0.75 mg/ml) Brand Removal, Formulary to Not Covered
EVRYSDI (risdiplam tab 5 mg) Brand Removal, Formulary to Not Covered
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FIBRYGA (fibrinogen concentrate (human) for iv soln 2 gm) Brand Addition, Tier 2

FILSPARI (sparsentan tab 200 mg) Brand Removal, Formulary to Not Covered
FILSPARI (sparsentan tab 400 mg) Brand Removal, Formulary to Not Covered
FINTEPLA (fenfluramine hcl oral soln 2.2 mg/ml) Brand Removal, Formulary to Not Covered
FIRDAPSE (amifampridine phosphate tab 10 mg (base equivalent)) Brand Removal, Formulary to Not Covered
FUROSCIX (furosemide subcutaneous cartridge kit 80 mg/10ml) Brand Removal, Formulary to Not Covered
GALAFOLD (migalastat hcl cap 123 mg (base equivalent)) Brand Removal, Formulary to Not Covered
GATTEX (teduglutide (rdna) for inj kit 5 mg) Brand Removal, Formulary to Not Covered
HYFTOR (sirolimus gel 0.2%) Brand Removal, Formulary to Not Covered
IMCIVREE (setmelanotide acetate subcutaneous soln 10 mg/ml) Brand Removal, Formulary to Not Covered
INLURIYO (imlunestrant tosylate tab 200 mg) Brand Addition, Tier 2

IQIRVO (elafibranor tab 80 mg) Brand Removal, Formulary to Not Covered
JOENJA (leniolisib phosphate tab 70 mg) Brand Removal, Formulary to Not Covered
KOMZIFTI (ziftomenib cap 200 mg) brand Addition, Tier 2

KOSELUGO (selumetinib sulfate cap sprinkle 5 mg) Brand Addition, Tier 2

KOSELUGO (selumetinib sulfate cap sprinkle 7.5 mg) Brand Addition, Tier 2

LIFESCAN UNISTIK 2 DEEP PENETRATION (lancets) Brand Removal, Formulary to Not Covered
LITFULO (ritlecitinib tosylate cap 50 mg (base equiv)) Brand Removal, Formulary to Not Covered
LIVDELZI (seladelpar lysine cap 10 mg) Brand Removal, Formulary to Not Covered
LIVMARLI (maralixibat chloride oral soln 19 mg/ml) Brand Removal, Formulary to Not Covered
LIVMARLI (maralixibat chloride oral soln 9.5 mg/ml) Brand Removal, Formulary to Not Covered
LIVMARLI (maralixibat chloride tab 10 mg) Brand Removal, Formulary to Not Covered
LIVMARLI (maralixibat chloride tab 15 mg) Brand Removal, Formulary to Not Covered
LIVMARLI (maralixibat chloride tab 20 mg) Brand Removal, Formulary to Not Covered
LIVMARLI (maralixibat chloride tab 30 mg) Brand Removal, Formulary to Not Covered
LIVTENCITY (maribavir tab 200 mg) Brand Removal, Formulary to Not Covered
LUMRYZ (sodium oxybate pack for oral er susp 4.5 gm) Brand Removal, Formulary to Not Covered
LUMRYZ (sodium oxybate pack for oral er susp 6 gm) Brand Removal, Formulary to Not Covered
LUMRYZ (sodium oxybate pack for oral er susp 7.5 gm) Brand Removal, Formulary to Not Covered
LUMRYZ (sodium oxybate pack for oral er susp 9 gm) Brand Removal, Formulary to Not Covered
LUMRYZ STARTER PACK (sodium oxybate pack for er susp 4.5 & 6 & 7.5 gm starter pak) Brand Removal, Formulary to Not Covered
MAVENCLAD (cladribine tab therapy pack 10 mg (10 tabs)) Brand Removal, Formulary to Not Covered
MAVENCLAD (cladribine tab therapy pack 10 mg (4 tabs)) Brand Removal, Formulary to Not Covered
MAVENCLAD (cladribine tab therapy pack 10 mg (5 tabs)) Brand Removal, Formulary to Not Covered
MAVENCLAD (cladribine tab therapy pack 10 mg (6 tabs)) Brand Removal, Formulary to Not Covered
MAVENCLAD (cladribine tab therapy pack 10 mg (7 tabs)) Brand Removal, Formulary to Not Covered
MAVENCLAD (cladribine tab therapy pack 10 mg (8 tabs)) Brand Removal, Formulary to Not Covered
MAVENCLAD (cladribine tab therapy pack 10 mg (9 tabs)) Brand Removal, Formulary to Not Covered
MAYZENT (siponimod fumarate tab 0.25 mg (base equiv)) Brand Removal, Formulary to Not Covered
MAYZENT (siponimod fumarate tab 1 mg (base equiv)) Brand Removal, Formulary to Not Covered
MAYZENT (siponimod fumarate tab 2 mg (base equiv)) Brand Removal, Formulary to Not Covered
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (12) starter pack) Brand Removal, Formulary to Not Covered
MAYZENT STARTER PACK (siponimod fumarate tab 0.25 mg (7) starter pack) Brand Removal, Formulary to Not Covered
MIGLITOL (miglitol tab 100 mg) Brand Removal, Formulary to Not Covered
MIGLITOL (miglitol tab 25 mg) Brand Removal, Formulary to Not Covered
MIGLITOL (miglitol tab 50 mg) Brand Removal, Formulary to Not Covered
MOTPOLY XR (lacosamide cap er 24hr 100 mg) Brand Removal, Formulary to Not Covered
MOTPOLY XR (lacosamide cap er 24hr 150 mg) Brand Removal, Formulary to Not Covered
MOTPOLY XR (lacosamide cap er 24hr 200 mg) Brand Removal, Formulary to Not Covered
MYCAPSSA (octreotide acetate cap delayed release 20 mg) Brand Removal, Formulary to Not Covered
NEMLUVIO (nemolizumab-ilto for subcutaneous auto-injector 30 mg) Brand Removal, Formulary to Not Covered
NULIBRY (fosdenopterin hydrobromide for iv soln 9.5 mg) Brand Removal, Formulary to Not Covered
NUVAXOVID COVID-19 VACCINE/2025-26 Brand Addition, Tier 2

(covid-19 subunit vacc-novavax im susp pref syr 5 mcg/0.5ml)
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OFEV (nintedanib esylate cap 100 mg (base equivalent)) Brand Removal, Formulary to Not Covered

OFEV (nintedanib esylate cap 150 mg (base equivalent)) Brand Removal, Formulary to Not Covered

OFLOXACIN (ofloxacin tab 400 mg) Brand Addition, Tier 2

ONETOUCH DELICA LANCETS EXTRA FINE 33G (lancets) Brand Removal, Formulary to Not Covered

ONETOUCH DELICA LANCETS FINE 30G (lancets) Brand Removal, Formulary to Not Covered

ONETOUCH DELICA LANCING DEVICE (lancet devices) Brand Removal, Formulary to Not Covered

ONETOUCH DELICA PLUS LANCETS EXTRA FINE 33G (lancets) Brand Removal, Formulary to Not Covered

ONETOUCH DELICA PLUS LANCETS FINE 30G (lancets) Brand Removal, Formulary to Not Covered

ONETOUCH DELICA PLUS LANCING DEVICE (lancet devices) Brand Removal, Formulary to Not Covered

ONETOUCH DELICA SAFETY LANCING DEVICE (lancets) Brand Removal, Formulary to Not Covered

ONETOUCH DELICA SAFETY LANCING DEVICE 30G (lancets) Brand Removal, Formulary to Not Covered

ONETOUCH LANCETS (lancets) Brand Removal, Formulary to Not Covered

ONETOUCH ULTRASOFT 2 LANCETS FINE 30G (lancets) Brand Removal, Formulary to Not Covered

OPFOLDA (miglustat (gaa deficiency) cap 65 mg) Brand Removal, Formulary to Not Covered

OTEZLA XR (apremilast tab er 24hr 75 mg) Brand Addition, Tier 2

OTEZLA/OTEZLA XR 28 DAY TREATMENT INITIATION PACK Brand Addition, Tier 2

(apremilast tab start pack 10 mg & 20 mg & 30 mg & (er) 75 mg)

PAZOPANIB HYDROCHLORIDE (pazopanib hcl tab 400 mg (base equiv)) Brand Addition, Tier 2

PEGASYS (peginterferon alfa-2a inj 180 mcg/ml) Brand Removal, Formulary to Not Covered

PEGASYS (peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml) Brand Removal, Formulary to Not Covered

PHEBURANE (sodium phenylbutyrate oral pellets 483 mg/gm) Brand Removal, Formulary to Not Covered

PHEXX (lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4%) Brand Addition, Tier 2

PREVYMIS (letermovir pellet pack 120 mg) Brand Removal, Formulary to Not Covered

PREVYMIS (letermovir pellet pack 20 mg) Brand Removal, Formulary to Not Covered

PREVYMIS (letermovir tab 240 mg) Brand Removal, Formulary to Not Covered

PREVYMIS (letermovir tab 480 mg) Brand Removal, Formulary to Not Covered

QFITLIA (fitusiran sodium subcutaneous soln 20 mg/0.2ml) Brand Addition, Tier 2

QFITLIA (fitusiran sodium subcutaneous soln auto-inj 50 mg/0.5ml) Brand Addition, Tier 2

QUINIDINE SULFATE (quinidine sulfate tab 200 mg) Brand Removal, Formulary to Not Covered

QUINIDINE SULFATE (quinidine sulfate tab 300 mg) Brand Removal, Formulary to Not Covered

RADICAVA ORS (edaravone oral susp 105 mg/5ml) Brand Removal, Formulary to Not Covered

RADICAVA ORS STARTER KIT (edaravone oral susp 105 mg/5ml) Brand Removal, Formulary to Not Covered

RASUVO (methotrexate soln pf auto-injector 10 mg/0.2ml) Brand Addition, Tier 2

RASUVO (methotrexate soln pf auto-injector 12.5 mg/0.25ml) Brand Addition, Tier 2

RASUVO (methotrexate soln pf auto-injector 15 mg/0.3ml) Brand Addition, Tier 2

RASUVO (methotrexate soln pf auto-injector 17.5 mg/0.35ml) Brand Addition, Tier 2

RASUVO (methotrexate soln pf auto-injector 20 mg/0.4ml) Brand Addition, Tier 2

RASUVO (methotrexate soln pf auto-injector 22.5 mg/0.45ml) Brand Addition, Tier 2

RASUVO (methotrexate soln pf auto-injector 25 mg/0.5ml) Brand Addition, Tier 2

RASUVO (methotrexate soln pf auto-injector 30 mg/0.6ml) Brand Addition, Tier 2

RASUVO (methotrexate soln pf auto-injector 7.5 mg/0.15ml) Brand Addition, Tier 2

REVLIMID (lenalidomide cap 10 mg) Brand Removal, Formulary to Not
Covered, generics available

REVLIMID (lenalidomide cap 15 mg) Brand Removal, Formulary to Not
Covered, generics available

REVLIMID (lenalidomide cap 20 mg) Brand Removal, Formulary to Not
Covered, generics available

REVLIMID (lenalidomide cap 25 mg) Brand Removal, Formulary to Not
Covered, generics available

REVLIMID (lenalidomide cap 5 mg) Brand Removal, Formulary to Not
Covered, generics available

REVLIMID (lenalidomide caps 2.5 mg) Brand Removal, Formulary to Not
Covered, generics available

REZDIFFRA (resmetirom 100 mg tab) Brand Removal, Formulary to Not Covered
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REZDIFFRA (resmetirom 60 mg tab) Brand Removal, Formulary to Not Covered
REZDIFFRA (resmetirom 80 mg tab) Brand Removal, Formulary to Not Covered
REZUROCK (belumosudil mesylate tab 200 mg) Brand Removal, Formulary to Not Covered
RIVFLOZA (nedosiran sodium subcutaneous soln 80 mg/0.5ml) Brand Removal, Formulary to Not Covered
RIVFLOZA (nedosiran sodium subcutaneous soln pref syr 128 mg/0.8ml) Brand Removal, Formulary to Not Covered
RIVFLOZA (nedosiran sodium subcutaneous soln pref syr 160 mg/ml) Brand Removal, Formulary to Not Covered
RYPLAZIM (plasminogen, human-tvmh for iv soln 68.8 mg) Brand Removal, Formulary to Not Covered
SELARSDI (ustekinumab-aekn subcutaneous soln 45 mg/0.5ml) Brand Addition, Tier 2
SKYCLARYS (omaveloxolone cap 50 mg) Brand Removal, Formulary to Not Covered
SOHONOS (palovarotene cap 1 mg) Brand Removal, Formulary to Not Covered
SOHONOS (palovarotene cap 1.5 mg) Brand Removal, Formulary to Not Covered
SOHONOS (palovarotene cap 10 mg) Brand Removal, Formulary to Not Covered
SOHONOS (palovarotene cap 2.5 mg) Brand Removal, Formulary to Not Covered
SOHONOS (palovarotene cap 5 mg) Brand Removal, Formulary to Not Covered
SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 150 mg/ml) Brand Removal, Formulary to Not Covered
SPEVIGO (spesolimab-sbzo subcutaneous soln pref syr 300 mg/2ml) Brand Removal, Formulary to Not Covered
SPIRIVA HANDIHALER (tiotropium bromide monohydrate inhal cap 18 mcg (base equiv)) Brand Removal, Formulary to Not Covered
SUFLAVE (peg 3350-kcl-nacl-na sulfate-mag sulfate for soln 178.7 gm) Brand Removal, Formulary to Not Covered
SULFACETAMIDE SODIUM (sulfacetamide sodium ophth soln 10%) Brand Addition, Tier 2
SUTAB (sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg) Brand Removal, Formulary to Not Covered
TASIGNA (nilotinib hcl cap 150 mg (base equivalent)) Brand Removal, Formulary to Not
Covered, generics available
TASIGNA (nilotinib hel cap 200 mg (base equivalent)) Brand Removal, Formulary to Not
Covered, generics available
TASIGNA (nilotinib hcl cap 50 mg (base equivalent)) Brand Removal, Formulary to Not
Covered, generics available
TAVNEQS (avacopan cap 10 mg) Brand Removal, Formulary to Not Covered
TENCON (butalbital-acetaminophen tab 50-325 mg) Brand Removal, Formulary to Not Covered
THIOLA EC (tiopronin tab delayed release 100 mg) Brand Removal, Formulary to Not
Covered, generics available
THIOLA EC (tiopronin tab delayed release 300 mg) Brand Removal, Formulary to Not
Covered, generics available
TRACLEER (bosentan tab for oral susp 32 mg) Brand Removal, Formulary to Not
Covered, generics available
TROJAN BARESKIN (condoms latex lubricated) Brand Addition, Tier 2
TRYVIO (aprocitentan tab 12.5 mg) Brand Removal, Formulary to Not Covered
V-GO 20 (insulin infusion disposable pump kit 20 unit/24hr) Brand Removal, Formulary to Not Covered
V-GO 30 (insulin infusion disposable pump kit 30 unit/24hr) Brand Removal, Formulary to Not Covered
V-GO 40 (insulin infusion disposable pump kit 40 unit/24hr) Brand Removal, Formulary to Not Covered
VIJOICE (alpelisib (pros) oral granules packet 50 mg) Brand Removal, Formulary to Not Covered
VIJOICE (alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg tabs)) Brand Removal, Formulary to Not Covered
VIJOICE (alpelisib (pros) tab therapy pack 125 mg daily dose) Brand Removal, Formulary to Not Covered
VIJOICE (alpelisib (pros) tab therapy pack 50 mg daily dose) Brand Removal, Formulary to Not Covered
VIVJOA (oteseconazole cap therapy pack 150 mg (12 weeks)) Brand Removal, Formulary to Not Covered
VOXZOGO (vosoritide for subcutaneous inj 0.4 mg) Brand Removal, Formulary to Not Covered
VOXZOGO (vosoritide for subcutaneous inj 0.56 mg) Brand Removal, Formulary to Not Covered
VOXZOGO (vosoritide for subcutaneous inj 1.2 mg) Brand Removal, Formulary to Not Covered
WAINUA (eplontersen sodium subcutaneous soln auto-inj 45 mg/0.8ml) Brand Removal, Formulary to Not Covered
WELIREG (belzutifan tab 40 mg) Brand Removal, Formulary to Not Covered
WINREVAIR (sotatercept-csrk for subcutaneous soln kit 2 x 45 mg) Brand Removal, Formulary to Not Covered
WINREVAIR (sotatercept-csrk for subcutaneous soln kit 2 x 60 mg) Brand Removal, Formulary to Not Covered
WINREVAIR (sotatercept-csrk for subcutaneous soln kit 45 mg) Brand Removal, Formulary to Not Covered
WINREVAIR (sotatercept-csrk for subcutaneous soln kit 60 mg) Brand Removal, Formulary to Not Covered
XHANCE (fluticasone propionate nasal exhaler susp 93 mcg/act) Brand Removal, Formulary to Not Covered
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XOLREMDI (mavorixafor cap 100 mg) Brand Removal, Formulary to Not Covered
XYWAV (calcium, mag, potassium, & sod oxybates oral soln 500 mg/ml) Brand Removal, Formulary to Not Covered
YORVIPATH (palopegteriparatide pen-inj 168 mcg/0.56ml (teriparatide eq)) Brand Removal, Formulary to Not Covered
YORVIPATH (palopegteriparatide pen-inj 294 mcg/0.98ml (teriparatide eq)) Brand Removal, Formulary to Not Covered
YORVIPATH (palopegteriparatide pen-inj 420 mcg/1.4ml (teriparatide eq)) Brand Removal, Formulary to Not Covered
ZILBRYSQ (zilucoplan sodium subcutaneous soln pref syr 16.6 mg/0.416ml) Brand Removal, Formulary to Not Covered
ZILBRYSQ (zilucoplan sodium subcutaneous soln pref syr 23 mg/0.574ml) Brand Removal, Formulary to Not Covered
ZILBRYSQ (zilucoplan sodium subcutaneous soln pref syr 32.4 mg/0.81ml) Brand Removal, Formulary to Not Covered
ZTALMY (ganaxolone susp 50 mg/ml) Brand Removal, Formulary to Not Covered
ZURZUVAE (zuranolone cap 20 mg) Brand Removal, Formulary to Not Covered
ZURZUVAE (zuranolone cap 25 mg) Brand Removal, Formulary to Not Covered
ZURZUVAE (zuranolone cap 30 mg) Brand Removal, Formulary to Not Covered
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