For the latest formulary coverage information please vi
Please note: negative formulary changes (drug name marked with a *) wil

Decision Date | Effective Date Medication Strength
9/2/2026 pending|RIZAFILM All
9/2/2026 pending|Pasatru 300 mg/5 mL (60 mg/mL)
9/2/2026 pending|Rasonque 100mg
8/26/2026 pending| TEPADINA 400 MG
8/26/2026 pending|EPINEPHRINE HCL 4MG/250ML
8/26/2026 pending|Tudrigev All
8/26/2026 pending|wainua 45MG/0.8ML
8/26/2026 pending|twiist insulin pump STR N/A
8/26/2026 pending|Valtoco all
8/26/2026 pending|Nayzilam all
8/26/2026 pending|SODIUM OXYBATE 500 MG/ML
8/19/2026 pending| TRIMETHOBENZAMIDE HCL 100 MG/ML
8/19/2026 pending| MFLUSIVA 2026-2027 37.5/.38ML
8/19/2026 pending|NIKTIMVO All
8/19/2026 pending| GWYN LO 220-20/24H
8/19/2026 pending|Vyvgart Hytrulo PFS 1000MG/5ML
8/12/2026 pending|SUGAMMADEX SODIUM ALL
8/12/2026 pending|Zimrixby 10mg/ml
8/5/2026 pending| MINIMED APP MANAGER STR N/A
8/5/2026 pending|SITAGLIPTIN PHOS-METFORMIN ER 100-1000MG
8/5/2026 pending|SITAGLIPTIN PHOS-METFORMIN ER 50-1000 MG
8/5/2026 pending|SITAGLIPTIN PHOS-METFORMIN ER 50MG-500MG
8/5/2026 pending|UPTRAVI ALL
8/5/2026 pending|SUGAMMADEX SODIUM ALL
8/5/2026 pending|FLUMIST 2026-2027 10E6.5-7.5
8/5/2026 pending|Lytenava 1.25 mg (0.05 mL of 25 mg/mL solut
8/5/2026 pending[Nuedexta 20mg-10mg
7/29/2026 pending|FLULAVAL 2026-2027 45MCG/.5ML
7/29/2026 pending| KETAMINE HCL-WATER 100 MG/ML
7/29/2026 pending| MESALAMINE ER 250 MG
7/29/2026 pending|Pentasa 250 MG
7/23/2026 pending|FLUBLOK 2026-2027 135MCG/0.5
7/23/2026 pending|FLUZONE 2026-2027 45MCG/.5ML
7/23/2026 pending|FLUZONE 2026-2027 45MCG/.5ML
7/23/2026 pending|FLUZONE HIGH-DOSE 2026-2027 180MCG/0.5
7/23/2026 pending| TAPENTADOL HCL 20 MG/ML
7/23/2026 pending|FLUARIX 2026-2027 45MCG/.5ML
7/23/2026 pending| GEMCITABINE HCL-0.9% NACL 1 G/50 ML
7/23/2026 pending| HYDROMORPHONE HCL-0.9% NACL 50 MG/50ML
7/23/2026 pending| TEVIMBRA all
7/23/2026 pending|Sarclisa Escena all
7/23/2026 pending|Revtorpyk all




7/23/2026 pending|Veppanu all
7/23/2026 pending|Myalept all
7/23/2026 pending|LACTULOSE 10G
7/15/2026 7/30/2026|FERRIC CARBOXYMALTOSE 100 MG/2ML
7/15/2026 7/30/2026|FERRIC CARBOXYMALTOSE 1000 MG/20
7/15/2026 7/30/2026|FERRIC CARBOXYMALTOSE 750MG/15ML
7/15/2026 7/30/2026|FERRIC CARBOXYMALTOSE 750MG/15ML
7/15/2026 7/30/2026|NAVITRUX 150 MG
7/15/2026 7/30/2026|AMERITHROID ALL
7/15/2026 7/30/2026|CLIGAVYX 250 MG/5ML
7/15/2026 7/30/2026|FLUAD 2026-2027 45MCG/.5ML
7/15/2026 7/30/2026|FLUCELVAX 2026-2027 45MCG/.5ML
7/15/2026 7/30/2026|HYDROMORPHONE HCL-0.9% NACL 30 MG/30ML
7/7/2026 7/21/2026|LUMVOA all
7/7/2026 7/21/2026(LUTERA 0.1-0.02MG
7/7/2026 7/21/2026|Bosulif ALL
7/7/2026 7/21/2026|ENOBY 60 MG/ML
7/7/2026 7/21/2026|XTRENBO 120 MG/1.7
6/30/2026 7/14/2026|HYDROMORPHONE HCL-0.9% NACL 50 MG/50ML
6/30/2026 7/14/2026|MIDAZOLAM HCL-NACL 2 MG/2 ML
6/30/2026 7/14/2026|BROMPHENIRAMINE MALEATE 100MG/10ML
6/24/2026 7/9/2026|CEFAZOLIN SODIUM 20G
6/24/2026 7/9/2026|MIRABEGRON ER 8 MG/ML
6/24/2026 7/9/2026|Myrbetriq 9 MG/ML
6/24/2026 7/9/2026|ROMIDEPSIN 27.5/5.5ML
6/24/2026 7/9/2026|BOSUTINIB 100 MG
6/24/2026 7/9/2026|BOSUTINIB 500 MG & 400mg
6/24/2026 7/9/2026|BOSULIF All
6/24/2026 7/9/2026|MULTIPLE VITAMINS INJECT PEDI 400-200/5
6/24/2026 7/9/2026|THROMBIN-JMI All
6/24/2026 pending|Aprepitant (Azurity) IV All
6/18/2026 7/2/2026|MULTIPLE VITAMIN IV ADULT 200-150/10
6/18/2026 7/2/2026|EPINEPHRINE 1 MG/ML(1)
6/18/2026 7/2/2026|TRIAMCINOLONE ACETONIDE 80 MG/ML
6/18/2026 7/2/2026|BREZTRI AEROSPHERE 160-18-4.8
6/18/2026 7/1/2026|Jardiance all
6/18/2026 7/1/2026|Synjardy all
6/18/2026 7/1/2026|Synjardy XR all
6/18/2026 pending|Ranluspec 0.5mg
6/17/2026 6/26/2026|Xeljanz all
6/17/2026 6/26/2026(Xeljanz XR all
6/17/2026 6/26/2026|TOFACITINIB CITRATE all
6/11/2026 6/27/2026|SITAGLIPTIN PHOS-METFORMIN all
6/11/2026 6/27/2026|SITAGLIPTIN PHOSPHATE all
6/11/2026 6/27/2026(EVDI 1 MG/20 ML
6/11/2026 6/27/2026|DECNUPAZ 2 MG
6/11/2026 6/27/2026|TOFACITINIB CITRATE 1 MG/ML




6/11/2026

6/27/2026

TOFACITINIB CITRATE

all

6/11/2026 6/27/2026|TOFACITINIB CITRATE ER all
6/11/2026 pending|Zaynich 3gm
6/4/2026 6/27/2026|VORICONAZOLE 200MG/20ML
6/4/2026 6/27/2026|MACITENTAN 10 MG
6/4/2026 6/27/2026|OPSUMIT 10 MG
6/3/2026 7/1/2026]llumya 100 MG/ML
5/29/2026 6/16/2026|SAPHNELO 120MG/.8ML
5/29/2026 6/16/2026|Enhertu 100mg
5/29/2026 6/16/2026|CHOLESTYRAMINE 4G
5/29/2026 pending|Immgolis SC 50mg/0.5ml
5/29/2026 pending|Immgolis IV 50mg
5/22/2026 6/9/2026| TRANEXAMIC ACID-NACL 1000MG/100
5/22/2026 pending|Begalzi Starter pack carton
5/22/2026 pending|Beqalzi 1 mg wallet in carton 11 X Img
5/22/2026 pending|Begalzi 5 mg wallet in carton 11 X 5mg
5/22/2026 pending|Beqalzi 20 mg wallet in carton 11 X 20mg
5/22/2026 pending|Begalzi 80 mg wallet in carton 11 X 80mg
5/22/2026 pending|Beqalzi 20 mg wallet in carton 14 X 20mg
5/22/2026 pending|Begalzi 80 mg bottle in carton 120 X 80mg
5/15/2026 6/3/2026|Jakafi XR all
5/8/2026 5/22/2026|SAPHNELO PEN 120MG/.8ML
5/8/2026 5/22/2026(WAINUA 45MG/0.8ML
5/8/2026 5/22/2026|TRESIBA ALL
5/8/2026 5/22/2026|PARAGARD T 380-A 380 SQ MM
4/29/2026 5/22/2026|0ZEMPIC All
4/22/2026 5/20/2026|MECLIZINE HCL 25 MG
4/22/2026 5/20/2026|NITROGLYCERIN 2%
4/15/2026 4/22/2026|Farxiga All
4/15/2026 4/22/2026|DAPAGLIFLOZIN All
4/15/2026 4/22/2026(Xigduo XR All
4/15/2026 4/22/2026|DAPAGLIFLOZIN-METFORMIN ER 2.5-1000mg, 5 mg-500mg, 10mg-504
4/15/2026 4/22/2026|DAPAGLIFLOZIN-METFORMIN ER 5MG-1000MG
4/15/2026 5/7/2026|DEXCOM G7 15 DAY SENSOR STR N/A
4/15/2026 5/7/2026|0fev All
4/15/2026 5/7/2026|NINTEDANIB ESYLATE All
4/15/2026 5/7/2026|SPINRAZA all
4/15/2026 5/7/2026|Teflaro all
4/15/2026 5/7/2026|ERYTHROMYCIN 250 MG
4/15/2026 5/7/2026|ERYTHROMYCIN 500 MG
4/15/2026 5/7/2026|ERYTHROMYCIN 333 MG
4/15/2026 5/7/2026|ERYTHROMYCIN 250 MG
4/15/2026 5/7/2026|DEXCOM G6 TRANSMITTER STR N/A
4/15/2026 5/7/2026|FREESTYLE LIBRE 3 SENSOR PLUS STR N/A
4/15/2026 5/7/2026|FREESTYLE LIBRE SENSOR STR N/A
4/15/2026 5/7/2026|FREESTYLE LIBRE READER STR N/A
4/15/2026 5/7/2026|FREESTYLE LIBRE 2 SENSOR STR N/A




4/15/2026 5/7/2026|FREESTYLE LIBRE 2 READER STR N/A
4/15/2026 5/7/2026|FREESTYLE LIBRE 3 SENSOR STR N/A
4/15/2026 5/7/2026|FREESTYLE LIBRE 3 READER STR N/A
4/15/2026 5/7/2026|FREESTYLE LIBRE 2 PLUS SENSOR STR N/A
4/15/2026 5/7/2026|FREESTYLE LIBRE 3 SENSOR PLUS STR N/A
4/15/2026 5/7/2026|FREESTYLE LIBRE 3 SENSOR PLUS STR N/A
4/15/2026 5/7/2026|COVARYX 1.25-2.5MG
4/15/2026 5/7/2026|COVARYX H.S. 0.625-1.25
4/15/2026 pending|Ponlimsi 60 mg/mL
4/3/2026 4/29/2026|ERGOCALCIFEROL (VITAMIN D2) 1250 MCG
4/3/2026 4/29/2026|IPRATROPIUM BROMIDE 17MCG
4/3/2026 4/29/2026|PHYTONADIONE 1 MG/0.5ML
4/3/2026 4/29/2026|LIFYORLI all
4/3/2026 4/29/2026|AVLAYAH 150mg
4/3/2026 4/29/2026|BECLOMETHASONE DIPROPIONATE all
4/3/2026 4/22/2026|MILNACIPRAN HCL all
4/3/2026 4/22/2026|MILNACIPRAN HCL 12.5-25-50
4/3/2026 4/22/2026|Savella all
4/3/2026 4/29/2026|BIMATOPROST 0.01%
4/3/2026 4/29/2026|NEULASTA 4 MG/0.4ML
4/3/2026 4/29/2026|CARDENE I.V. 25 MG/10ML
4/3/2026 4/29/2026|FLUTICASONE PROPIONATE HFA 44 MCG
4/3/2026 4/29/2026|VABRINTY 7.5 MG
4/3/2026 4/29/2026|LIDOCAINE HCL 10 MG/ML
4/3/2026 4/29/2026|COVARYX 1.25-2.5MG
4/3/2026 4/29/2026|COVARYX H.S. 0.625-1.25
4/3/2026 4/29/2026|Flavalta all
3/19/2026 4/14/2026|CYCLOPHOSPHAMIDE 200 MG/ML
3/19/2026 4/14/2026|POSACONAZOLE 200 MG/5ML
3/12/2026 3/28/2026(CALCIUM GLUCONATE 10 G/100ML
3/12/2026 3/28/2026(DEXMEDETOMIDINE-0.9% NACL 1000/250ML
3/12/2026 6/1/2026|Favlyxa 250 mg/10 mL (25 mg/mL)
3/12/2026 3/28/2026(PRUCALOPRIDE SUCCINATE ALL
3/12/2026 3/28/2026|Aerochambers & Spacers ("Clever Choice" §STR N/A
3/12/2026 3/28/2026({RHOGAM ULTRA-FILTERED PLUS 1500 UNIT
3/12/2026 3/28/2026({MICRHOGAM PLUS 250 UNIT
3/12/2026 3/28/2026(CUTAQUIG 16.5%
3/12/2026 3/28/2026|Hyqvia all
3/12/2026 3/28/2026(GAMASTAN 15 %-18 %
3/12/2026 3/28/2026|ALYGLO 10 %
3/12/2026 3/28/2026({GAMMAPLEX 10 %
3/12/2026 3/28/2026(Linzess all
3/12/2026 3/28/2026|DROXIDOPA ALL
3/12/2026 3/28/2026(GLYCOPYRROLATE 1 MG/5 ML
3/12/2026 3/28/2026{INTRAROSA 6.5 MG
3/12/2026 3/28/2026(0OSPHENA 60 MG
3/12/2026 3/28/2026(PILOCARPINE HCL 1.25%




3/12/2026 3/28/2026|TESTOSTERONE 30MG/1.5ML
3/12/2026 3/28/2026|TESTOSTERONE 10 MG (2%)
3/12/2026 3/28/2026|TESTOSTERONE 1.25G-1.62
3/12/2026 3/28/2026|TESTOSTERONE 50 MG (1%)
3/12/2026 3/28/2026|TESTOSTERONE 30MG/1.5ML
3/12/2026 3/28/2026|ULORIC all
3/5/2026 3/11/2026|Briviact all
3/5/2026 3/11/2026|BRIVARACETAM all
3/5/2026 3/11/2026|BRIVARACETAM 10 MG/ML
3/5/2026 6/1/2026|Avopef 100 mg/5 mL (20 mg/mL)
3/5/2026 3/25/2026|Loargys 2 mg/0.4 mL
3/5/2026 3/25/2026|Edurant 25mg
3/5/2026 3/25/2026|RILPIVIRINE 25 MG
3/5/2026 3/25/2026|RYBREVANT FASPRO all
3/5/2026 3/25/2026|BRIVARACETAM 50 MG/5 ML
3/5/2026 3/25/2026|PRALATREXATE 20MG/ML(1)
3/5/2026 3/25/2026|PRALATREXATE 40 MG/2 ML
3/5/2026 3/25/2026|TEGADERM 2.375X2.75" DRSSNG 2.37X2.75"
3/5/2026 3/25/2026|TEGADERM 2.375"X2.75" DRESSING 2.37X2.75"
3/5/2026 3/25/2026|TEGADERM 2.375X2.75" DRSSNG 2.37X2.75"
3/5/2026 3/25/2026|TEGADERM 2.375"X2.75" DRESSING 2.37X2.75"
2/26/2026 3/14/2026(SPEVIGO 450 MG/7.5 ML VIAL 450 MG/7.5
2/26/2026 3/14/2026|FIRVANQ 50 MG/ML SOLUTION 50 MG/ML
2/26/2026 3/14/2026(PERPHENAZINE-AMITRIPTYLINE all
2/26/2026 3/14/2026|INTELENCE 25 MG
2/26/2026 3/14/2026|BIMATOPROST 0.01%
2/26/2026 3/14/2026|BETAMETHASONE DP AUGMENTED 0.05 %
2/26/2026 3/14/2026|POMALIDOMIDE ALL
2/26/2026 3/14/2026|POMALYST ALL
2/26/2026 3/14/2026|CEFTAROLINE FOSAMIL all
2/19/2026 3/5/2026|MAGNESIUM SULFATE 3 G/100 ML
2/19/2026 3/5/2026|MARVONA SUIK 2.5 MG/ML
2/19/2026 3/5/2026|vYKOURA all
2/12/2026 6/27/2026(Filkri 300 mcg/0.5 mL
2/12/2026 6/27/2026|Filkri 480 mcg/0.8 mL
2/12/2026 2/28/2026|KOMzZIFTI all
2/12/2026 2/28/2026|Hyrnuo all
2/12/2026 2/28/2026|Myqgorzo 5mg
2/12/2026 6/27/2026(Filkri 300 mcg/0.5 mL
2/12/2026 6/27/2026|Filkri 480 mcg/0.8 mL
2/10/2026 2/13/2026|Lenalidomide all
2/5/2026 2/25/2026|PYRIDOSTIGMINE BROMIDE ER (QHP ONLY)]180 MG
2/5/2026 2/25/2026|SODIUM OXYBATE 500 MG/ML
1/30/2026 2/25/2026|LEVORPHANOL TARTRATE ALL
1/30/2026 2/25/2026|GAMMAGARD LIQUID ERC 10 %
1/30/2026 2/25/2026|0PDIVO QVANTIG 300MG-5000
1/30/2026 2/25/2026(SHINGRIX 50 MCG/0.5




1/30/2026 2/25/2026|PROLIA 60 MG/ML
1/30/2026 2/25/2026|Leukine 250 MCG
1/30/2026 7/11/2026({NUFYMCO ALL
1/30/2026 pending|OZILTUS ALL
1/30/2026 pending| BONCRESA ALL
1/21/2026 2/4/2026|GAMMAGARD LIQUID ERC 10%
1/21/2026 2/4/2026(Promacta (QHP ONLY) ALL
1/21/2026 2/4/2026|Nuzyra all
1/15/2026 1/29/2026|CIMZIA 400 MG
1/15/2026 1/29/2026|KETAMINE HCL-NS 200MG/0.1L
1/15/2026 1/29/2026|LORAZEPAM 2 MG/ML
1/15/2026 1/29/2026|PHENYLEPHRINE HCL-0.9% NACL 8 MG/50 ML
1/15/2026 1/29/2026|BESIFLOXACIN HCL 0.6 %
1/15/2026 1/29/2026|BESIVANCE 0.6 %
1/15/2026 1/29/2026|TOBRAMYCIN-LOTEPREDNOL 0.3%-0.5%
1/15/2026 1/29/2026|ZYLET 0.3%-0.5%
1/15/2026 1/27/2026|YARTEMLEA 185 MG/ML
1/15/2026 1/29/2026|TREMFYA PEN INDUCTION PK-CROHN 200 MG/2ML
1/15/2026 1/29/2026|Cresemba all
1/15/2026 1/29/2026|0tezla XR all
1/8/2026 1/28/2026|Stelara 130MG/26ML
1/8/2026 1/28/2026|Pregnyl all
1/8/2026 1/29/2026[SODIUM POLYSTYRENE SULFONATE 15 G/60 ML
1/1/2026 1/1/2026|CLOZARIL ALL
1/1/2026 1/1/2026|PHENYTEK ALL
1/1/2026 1/1/2026|Restasis 0.05 %
1/1/2026 1/1/2026|Prilosec OTC 20 MG
1/1/2026 1/1/2026|Symlinpen all
1/1/2026 1/1/2026|ACIPHEX DR 20 MG TABLET 20 MG
1/1/2026 1/1/2026|ACIPHEX SPRINKLE all
1/1/2026 1/1/2026|ACTEMRA 162 MG/0.9
1/1/2026 1/1/2026|ACTEMRA ACTPEN 162 MG/0.9
1/1/2026 1/1/2026|APTIOM ALL
1/1/2026 1/1/2026|BANZEL ALL
1/1/2026 1/1/2026|FYCOMPA ALL
1/1/2026 1/1/2026|KEPPRA ALL
1/1/2026 1/1/2026|KEPPRA XR ALL
1/1/2026 1/1/2026|LAMICTAL ALL
1/1/2026 1/1/2026|LAMICTAL ODT ALL
1/1/2026 1/1/2026|LAMICTAL XR ALL
1/1/2026 1/1/2026|MYSOLINE ALL
1/1/2026 1/1/2026|ONFI ALL
1/1/2026 1/1/2026|PERFOROMIST 20 MCG/2 ML SOLN 20 MCG/2ML
1/1/2026 1/1/2026|PREVACID OTC ALL
1/1/2026 1/1/2026|PREVACID RX ALL
1/1/2026 1/1/2026|PROVIGIL ALL
1/1/2026 1/1/2026|Rinvoq all




1/1/2026 1/1/2026(Skyrizi all

1/1/2026 1/1/2026|TRILEPTAL ALL
1/1/2026 1/1/2026|VALIUM ALL
1/1/2026 1/1/2026{VIMPAT ALL
1/1/2026 1/1/2026|ZONEGRAN ALL




st: https://www.hap.org/prescription-drug

| be effecive at least 45 days after the date noted in column A

Form

New Status

FILM, MEDICATED (EA)

Added to Formulary

vial

B&B Only

Tablet

Added to Formulary with PA

PLASTIC BAG, INJECTION (EA)

B&B Only

PLASTIC BAG, INJECTION (ML) B&B Only
vial B&B Only
SYRINGE (ML) B&B Only
KIT Added to Formulary with ST

SPRAY, NON-AEROSOL (EA)

PA Added

SPRAY, NON-AEROSOL (EA) PA Added
SOLUTION, ORAL PA Added
VIAL (ML) B&B Only
SYRINGE (ML) Added to Formulary with PA
VIAL (ML) B&B Only

PATCH, TRANSDERMAL WEEKLY

Added to Formulary

SYRINGE (ML)

Added to Formulary with PA

SYRINGE (ML) B&B Only
VIAL (ML) B&B Only
EACH ST Removed

TABLET,EXTENDED RELEASE MULTIPHASE 2

Added to Formulary

TABLET,EXTENDED RELEASE MULTIPHASE 2

Added to Formulary

TABLET,EXTENDED RELEASE MULTIPHASE 2

Added to Formulary

TABLET

Added to Formulary (QHP Only)

VIAL (ML) B&B Only

NASAL SPRAY SYRINGE (EA) Added to Formulary

VIAL (ML) B&B Only

CAPSULE Removed from Formulary
SYRINGE (ML) Added to Formulary

VIAL (ML) B&B Only

CAPSULE, EXTENDED RELEASE

Added to Formulary

CAPSULE, EXTENDED RELEASE

Removed from Formulary

SYRINGE (ML)

Added to Formulary

SYRINGE (ML)

Added to Formulary

VIAL (ML)

Added to Formulary

SYRINGE (ML)

Added to Formulary

SOLUTION, ORAL PA Removed
SYRINGE (ML) Added to Formulary
SYRINGE (ML) B&B Only

PATIENT CONTROLLED ANALGESIA SYRINGHB&B Only
VIAL (ML) B&B Only
single-dose vial B&B Only

single-dose vial

B&B Only




Tablet

Added to Formulary with PA

VIAL (EA) PA Added

PACKET (EA) PA Removed

VIAL (ML) B&B Only

VIAL (ML) B&B Only

VIAL (ML) B&B Only

VIAL (ML) B&B Only

VIAL (EA) B&B Only

TABLET Added to Formulary
SYRINGE (ML) B&B Only

SYRINGE (ML)

Added to Formulary

SYRINGE (ML)

Added to Formulary

PATIENT CONTROLLED ANALGESIA SYRINGHB&B Only

VIAL (ML) B&B Only

TABLET Added to Formulary
CAPSULE Removed from Formulary
SYRINGE (ML) Added to Formulary with PA
VIAL (ML) Added to Formulary with PA
PATIENT CONTROLLED ANALGESIA SYRINGHB&B Only

SYRINGE (ML) B&B Only

VIAL (ML) B&B Only

VIAL (EA) B&B Only

SUSPENSION, EXTENDED RELEASE, RECON (

Added to Formulary with ST

SUSPENSION, EXTENDED RELEASE, RECON (

Removed from Formulary

VIAL (ML) B&B Only

TABLET Added to Formulary with PA
TABLET Added to Formulary with PA
TABLET Removed from Formulary
VIAL (ML) Added to Formulary

All B&B Only

All B&B Only

VIAL (ML) Added to Formulary

AMPUL (ML) B&B Only

VIAL (ML) B&B Only

HFA AEROSOL WITH ADAPTER (GRAM)

Added to Formulary with PA

tablet

PA Added

TABLET PA Added
TABLET,IMMED AND EXTEND REL BIPHASE ]PA Added
Injection B&B Only

all

Removed from Formulary

TABLET, EXTENDED RELEASE 24 HR

Removed from Formulary

all

PA Removed

TABLET Added to Formulary
TABLET Added to Formulary
VIAL (ML) B&B Only
VIAL (EA) B&B Only

SOLUTION, ORAL

Added to Formulary with PA




TABLET

Added to Formulary with PA

TABLET, EXTENDED RELEASE 24 HR

Added to Formulary with PA

Vial

B&B Only

VIAL (ML) B&B Only
TABLET Added to Formulary with PA
TABLET Removed from Formulary

SYRINGE (ML)

Removed from Formulary

SYRINGE (ML)

Added to Formulary with PA

vial B&B Only

POWDER (GRAM) Added to Formulary
SYRINGE (ML) Added to Formulary with PA
vial B&B Only

VIAL (ML) Added to Formulary

TABLET Added to Formulary with PA
TABLET Added to Formulary with PA
TABLET Added to Formulary with PA
TABLET Added to Formulary with PA
TABLET Added to Formulary with PA
TABLET Added to Formulary with PA
TABLET Added to Formulary with PA
Tablet Added to Formulary with PA

AUTO-INJECTOR (ML)

Added to Formulary with PA

SYRINGE (ML)

Added to Formulary with PA

ALL Added to Formulary with PA
INTRAUTERINE DEVICE B&B Only

TABLET Added to Formulary with ST
TABLET,CHEWABLE Added to Formulary
OINTMENT (GRAM) Added to Formulary

tablet Removed from Formulary
TABLET Added to Formulary

tablet Removed from Formulary

TABLET,IMMED AND EXTEND REL BIPHASE ]

Added to Formulary

TABLET,IMMED AND EXTEND REL BIPHASE ]

Added to Formulary

EACH

Added to Formulary

CAPSULE Removed from Formulary
CAPSULE Added to Formulary with PA
VIAL (ML) B&B Only

VIAL (EA) Removed from Formulary
TABLET Added to Formulary
TABLET Added to Formulary

TABLET, ENTERIC COATED

Added to Formulary

CAPSULE,DELAYED RELEASE (ENTERIC COAT|

Added to Formulary

EACH ST Added
EACH ST Added
KIT ST Added
EACH ST Added
KIT ST Added




EACH ST Added

EACH ST Added

EACH ST Added

EACH ST Added

EACH ST Added

EACH ST Added

TABLET Removed from Formulary
TABLET Removed from Formulary
Pre-filled syringe B&B Only

CAPSULE Added to Formulary

HFA AEROSOL WITH ADAPTER (GRAM) Added to Formulary

VIAL (ML) B&B Only

CAPSULE Added to Formulary with PA
vial B&B Only

AEROSOL WITH ADAPTER (GRAM)

Added to Formulary

TABLET

Added to Formulary

TABLET, DOSE PACK

Added to Formulary

all

Removed from Formulary

DROPS Added to Formulary with ST
VIAL (ML) B&B Only

VIAL (ML) B&B Only

AEROSOL WITH ADAPTER (GRAM) Added to Formulary
SYRINGE (EA) B&B Only

SYRINGE (ML) B&B Only

TABLET Added to Formulary
TABLET Added to Formulary
cartridges B&B Only

VIAL (ML) B&B Only

SUSPENSION, ORAL (FINAL DOSE FORM) Removed from Formulary
PLASTIC BAG, INJECTION (ML) B&B Only

PLASTIC BAG, INJECTION (ML) B&B Only

vial B&B Only

TABLET Added to Formulary

SPACER (EA)

Removed from Formulary

SYRINGE (EA)

B&B Only

SYRINGE (EA) B&B Only
VIAL (ML) B&B Only
VIAL (ML) B&B Only
VIAL (ML) B&B Only
VIAL (ML) B&B Only
VIAL (ML) B&B Only
capsules ST Added
capsules Added to Formulary
SOLUTION, ORAL PA Removed
INSERT PA Removed
TABLET PA Removed
DROPS PA Removed




SOLUTION IN METERED-DOSE PUMP WITH JST Removed
GEL IN METERED-DOSE PUMP ST Removed
GEL IN PACKET (GRAM) ST Removed
GEL IN PACKET (GRAM) ST Removed
SOLUTION IN METERED-DOSE PUMP WITH |ST Removed
TABLET ST Removed

tablets

Removed from Formulary

TABLET

Added to Formulary

SOLUTION, ORAL

Added to Formulary

1 multiple-dose vial in 1 carton B&B Only

vial B&B Only

tablets Removed from Formulary
TABLET Added to Formulary

VIAL (ML) B&B Only

VIAL (ML) B&B Only

VIAL (ML) B&B Only

VIAL (ML) B&B Only

BANDAGE Removed from Formulary
BANDAGE Removed from Formulary
BANDAGE Removed from Formulary
BANDAGE Removed from Formulary
VIAL (ML) B&B Only

SOLUTION, RECONSTITUTED, ORAL

Added to Formulary

TABLET

Added to Formulary

TABLET Added to Formulary

DROPS Added to Formulary with ST
LOTION (ML) Added to Formulary
CAPSULE Added to Formulary with PA
CAPSULE Removed from Formulary
VIAL (EA) Added to Formulary with PA
INTRAVENOUS SOLUTION, PIGGYBACK (ML) B&B Only

KIT B&B Only

VIAL (ML) B&B Only

syringe B&B Only

syringe B&B Only

CAPSULE Added to Formulary with PA
tablets Added to Formulary with PA
TABLET Added to Formulary with PA
syringe B&B Only

syringe B&B Only

tablets PA Removed

TABLET, EXTENDED RELEASE

Added to Formulary

SOLUTION, ORAL

Added to Formulary with PA

TABLET Removed from Formulary
VIAL (ML) Added to Formulary with PA
VIAL (ML) B&B Only

[SYRINGE (ML)

Added to Formulary




SYRINGE (ML)

B&B Only

VIAL (EA) Added to Formulary with PA
ALL B&B Only

VIAL (ML) B&B Only

VIAL (ML) B&B Only

VIAL (ML) Added to Formulary with PA
TABLET Removed from Formulary
tablet Added to Formulary with PA
KIT B&B Only

PLASTIC BAG, INJECTION (ML) B&B Only

SYRINGE (ML) B&B Only

SYRINGE (ML) B&B Only

SUSPENSION, DROPS(FINAL DOSAGE FORM

Added to Formulary

SUSPENSION, DROPS(FINAL DOSAGE FORM

Removed from Formulary

SUSPENSION, DROPS(FINAL DOSAGE FORM

Added to Formulary

SUSPENSION, DROPS(FINAL DOSAGE FORM

Removed from Formulary

VIAL

B&B Only

PEN INJECTOR (ML)

Removed from Formulary

capsules Added to Formulary

ALL Added to Formulary with PA
VIAL (ML) B&B Only

VIAL (EA) Added to Formulary with PA

SUSPENSION, ORAL (FINAL DOSE FORM)

Added to Formulary

TABLET

Removed from Formulary

CAPSULE

Removed from Formulary

DROPPERETTE, SINGLE-USE DROP DISPENSH

Removed from Formulary

TABLET, ENTERIC COATED

Removed from Formulary

PEN INJECTOR (ML)

Removed from Formulary

TABLET, ENTERIC COATED

Removed from Formulary

CAPSULE, DELAYED RELEASE SPRINKLE

Removed from Formulary

SYRINGE (ML)

Removed from Formulary

PEN INJECTOR (ML)

Removed from Formulary

TABLET Removed from Formulary
ALL Removed from Formulary
ALL Removed from Formulary
ALL Removed from Formulary

TABLET, EXTENDED RELEASE 24 HR

Removed from Formulary

ALL

Removed from Formulary

ALL Removed from Formulary
ALL Removed from Formulary
TABLET Removed from Formulary
ALL Removed from Formulary

VIAL, NEBULIZER (ML)

Removed from Formulary

CAPSULE,DELAYED RELEASE (ENTERIC COAT|

Removed from Formulary

ALL

Removed from Formulary

TABLET

Removed from Formulary

all

Removed from Formulary




all Removed from Formulary
ALL Removed from Formulary
TABLET Removed from Formulary
ALL Removed from Formulary
CAPSULE Removed from Formulary
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