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TRADE NAME (generic name)
Brand/Generic 
Product

Effective  
Date Description of Change

AMJEVITA (adalimumab-atto soln auto-injector 40 mg/0.8ml) Brand 7/1/24 Removal

AMJEVITA (adalimumab-atto soln prefilled syringe 10 mg/0.2ml) Brand 7/1/24 Removal

AMJEVITA (adalimumab-atto soln prefilled syringe 20 mg/0.4ml) Brand 7/1/24 Removal

AMJEVITA (adalimumab-atto soln prefilled syringe 40 mg/0.8ml) Brand 7/1/24 Removal

HEMLIBRA (emicizumab-kxwh subcutaneous soln 12 mg/0.4ml (30 mg/ml)) Brand 3/3/24 Addition

OMNIPOD 5 G6 INTRO KIT (GEN 5) (*insulin infusion disposable pump kit***) Brand 7/1/24 Addition

OMNIPOD 5 G6 PODS (GEN 5) (*insulin infusion disposable pump reservoir***) Brand 7/1/24 Addition

OMNIPOD 5 G7 INTRO KIT (GEN 5) (*insulin infusion disposable pump kit***) Brand 7/1/24 Addition

OMNIPOD 5 G7 PODS (GEN 5) (*insulin infusion disposable pump reservoir***) Brand 7/1/24 Addition

OMNIPOD DASH INTRO KIT (GEN 4) (*insulin infusion disposable pump kit***) Brand 7/1/24 Addition

OMNIPOD DASH PODS (GEN 4) (*insulin infusion disposable pump reservoir***) Brand 7/1/24 Addition

OMNIPOD GO 10 UNITS/DAY (*insulin infusion disposable pump kit 10 unit/24hr***) Brand 7/1/24 Addition

OMNIPOD GO 15 UNITS/DAY (*insulin infusion disposable pump kit 15 unit/24hr***) Brand 7/1/24 Addition

OMNIPOD GO 20 UNITS/DAY (*insulin infusion disposable pump kit 20 unit/24hr***) Brand 7/1/24 Addition

OMNIPOD GO 25 UNITS/DAY (*insulin infusion disposable pump kit 25 unit/24hr***) Brand 7/1/24 Addition

OMNIPOD GO 30 UNITS/DAY (*insulin infusion disposable pump kit 30 unit/24hr***) Brand 7/1/24 Addition

OMNIPOD GO 35 UNITS/DAY (*insulin infusion disposable pump kit 35 unit/24hr***) Brand 7/1/24 Addition

OMNIPOD GO 40 UNITS/DAY (*insulin infusion disposable pump kit 40 unit/24hr***) Brand 7/1/24 Addition

ROZLYTREK (entrectinib pellet pack 50 mg) Brand 7/1/24 Addition

XALKORI (crizotinib cap sprinkle 150 mg) Brand 7/1/24 Addition

XALKORI (crizotinib cap sprinkle 20 mg) Brand 7/1/24 Addition

XALKORI (crizotinib cap sprinkle 50 mg) Brand 7/1/24 Addition

XOLAIR (omalizumab subcutaneous soln auto-injector 150 mg/ml) Brand 2/18/24 Addition

XOLAIR (omalizumab subcutaneous soln auto-injector 300 mg/2ml) Brand 2/18/24 Addition

XOLAIR (omalizumab subcutaneous soln auto-injector 75 mg/0.5ml) Brand 2/18/24 Addition

XOLAIR (omalizumab subcutaneous soln prefilled syringe 300 mg/2ml) Brand 2/18/24 Addition
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