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Summary of Formulary Changes 

Effective Date Affected Drugs Description of Change 

April 1, 2025 Alogliptin 25 Mg Tablet • Remove ST 

April 1, 2025 Alogliptin 6.25 Mg Tablet • Remove ST 

April 1, 2025 Alogliptin 12.5 Mg Tablet • Remove ST 

April 1, 2025 Alogliptin-Metformin 12.5-1000 • Remove ST 

April 1, 2025 Alogliptin-Metformin 12.5-500 • Remove ST 

May 12, 2025 Ozempic 0.25-0.5 Mg/Dose Pen • Remove from formulary 

May 12, 2025 Xigduo XR 2.5 Mg-1,000 Mg Tab • Remove from formulary 

May 12, 2025 Xigduo XR 5 Mg-1,000 Mg Tablet • Remove from formulary 

May 12, 2025 Synjardy 5-500 Mg Tablet • Remove from formulary 

May 12, 2025 Synjardy 12.5-1,000 Mg Tablet • Remove from formulary 

May 12, 2025 Synjardy 5-1,000 Mg Tablet • Remove from formulary 

May 12, 2025 Synjardy 12.5-500 Mg Tablet • Remove from formulary 

May 12, 2025 Xigduo XR 5 Mg-500 Mg Tablet • Remove from formulary 

May 12, 2025 Xigduo XR 10 Mg-500 Mg Tablet • Remove from formulary 
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May 12, 2025 Xigduo XR 10 Mg-1,000 Mg Tab • Remove from formulary 

May 12, 2025 Synjardy XR 5-1,000 Mg Tablet • Remove from formulary 

May 12, 2025 Synjardy XR 12.5-1,000 Mg Tab • Remove from formulary 

May 12, 2025 Jardiance 10 Mg Tablet • Remove from formulary 

May 12, 2025 Jardiance 25 Mg Tablet • Remove from formulary 

May 12, 2025 Synjardy XR 10-1,000 Mg Tablet • Remove from formulary 

May 12, 2025 Synjardy XR 25-1,000 Mg Tablet • Remove from formulary 

May 12, 2025 Testosterone Enanthate 1,000 Mg/5 Ml • Remove from formulary 

April 1, 2025 Testosterone 1.62% Gel Pump • Add to formulary 

May 12, 2025 Kyzatrex 100 Mg Capsule • Remove from formulary 

May 12, 2025 Kyzatrex 150 Mg Capsule • Remove from formulary 

May 12, 2025 Kyzatrex 200 Mg Capsule • Remove from formulary 

April 1, 2025 Creon DR 3,000 Unit Capsule • Remove ST 

April 1, 2025 Creon DR 6,000 Unit Capsule • Remove ST 

April 1, 2025 Creon DR 12,000 Unit Capsule • Remove ST 

April 1, 2025 Creon DR 24,000 Unit Capsule • Remove ST 

April 1, 2025 Creon DR 36,000 Unit Capsule • Remove ST 
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May 12, 2025 Pancreaze DR 2,600 Unit Cap • Remove from formulary 

May 12, 2025 Pancreaze DR 4,200 Unit Cap • Remove from formulary 

May 12, 2025 Pancreaze DR 10,500 Unit Cap • Remove from formulary 

May 12, 2025 Pancreaze DR 16,800 Unit Cap • Remove from formulary 

May 12, 2025 Pancreaze DR 21,000 Unit Cap • Remove from formulary 

May 12, 2025 Pancreaze DR 37,000 Unit Cap • Remove from formulary 

April 1, 2025 24 Hour Allergy 50 Mcg Spray • Remove PA 

April 1, 2025 Aller-Flo 50 Mcg Spray • Remove PA 

April 1, 2025 Allergy Relief 50 Mcg Spray • Remove PA 

April 1, 2025 ClariSpray 50 Mcg Nasal Spray • Remove PA 

April 1, 2025 CVS Fluticasone Prop 50 Mcg Spray • Remove PA 

April 1, 2025 Pregabalin 100 Mg Capsule • Remove PA 

April 1, 2025 Pregabalin 150 Mg Capsule • Remove PA 

April 1, 2025 Pregabalin 200 Mg Capsule • Remove PA 

April 1, 2025 Pregabalin 225 Mg Capsule • Remove PA 

April 1, 2025 Pregabalin 25 Mg Capsule • Remove PA 

April 1, 2025 Pregabalin 300 Mg Capsule • Remove PA 
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April 1, 2025 Pregabalin 50 Mg Capsule • Remove PA 

April 1, 2025 Pregabalin 75 Mg Capsule • Remove PA 

April 1, 2025 Keto-Diastix Reagent Strips • Add to formulary 

April 1, 2025 Relion Glucose 15 Gram Liquid • Add to formulary 

April 1, 2025 Gluco Burst 40% Gel • Add to formulary 

April 1, 2025 RA TRUEplus Glucose 15 Gm Gel • Add to formulary 

April 1, 2025 CVS Glucose Bits Tablet Chew • Add to formulary 

April 1, 2025 TRUEplus Glucose 15 Gram Liquid • Add to formulary 

April 1, 2025 Dex4 Glucose Bits Tablet Chew • Add to formulary 

April 1, 2025 Glucose Liquid • Add to formulary 

April 1, 2025 Glucose 2 Gram Gummy • Add to formulary 

May 12, 2025 Glutose-45 Gel • Remove from formulary 

May 12, 2025 Gvoke PFS 1Pk 0.5Mg/0.1 Ml Syr • Remove from formulary 

May 12, 2025 Gvoke PFS 2Pk 0.5Mg/0.1 Ml Syr • Remove from formulary 

May 12, 2025 Glucagen 1 Mg Hypokit • Remove from formulary 

April 1, 2025 Relion Novolog U-100 FlexPen • Add to formulary 

May 12, 2025 Insulin Lispro Mix 75-25 KwikPen • Remove from formulary 
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April 1, 2025 Insulin Aspart 100 Unit/Ml Vl • Add to formulary 

April 1, 2025 Relion Novolog 100 Unit/Ml Vl • Add to formulary 

April 1, 2025 Insulin Aspart 100 Unit/Ml Pen • Add to formulary 

April 1, 2025 Insulin Lispro 100 Unit/Ml Vl • Add to formulary 

April 1, 2025 Insulin Lispro 100 Unit/Ml Pen • Add to formulary 

June 2, 2025 Admelog 100 Unit/Ml Vial • Remove from formulary 

June 2, 2025 Admelog Solostar 100 Unit/Ml • Remove from formulary 

April 1, 2025 Humalog Mix 50-50 Vial • Add to formulary 

April 1, 2025 Humalog Mix 75-25 Vial • Add to formulary 

April 1, 2025 Alyftrek 10-50-125 Mg Tablet • Add to formulary with PA and QL 56/28 DAYS 

April 1, 2025 Alyftrek 4-20-50 Mg Tablet • Add to formulary with PA and QL 84/28 DAYS 

April 1, 2025 Revuforj 110 Mg Tablet • Add to formulary with PA 

April 1, 2025 Revuforj 160 Mg Tablet • Add to formulary with PA 

April 1, 2025 Crenessity 50 Mg Capsule • Add PA 

April 1, 2025 Crenessity 100 Mg Capsule • Add PA 

April 1, 2025 Crenessity 50 Mg/Ml Solution • Add PA 

April 1, 2025 Tryngolza 80 Mg/0.8 Ml Autoinjector • Add PA 
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April 1, 2025 Tetracycline 500 Mg Capsule • Add to formulary with QL 56/365 days 

May 12, 2025 Aprepitant 125 Mg Capsule • Add QL 2/28 days 

May 12, 2025 Aprepitant 125-80-80 Mg Pack • Add QL 6/28 days 

May 12, 2025 Aprepitant 40 Mg Capsule • Add QL 8/28 days 

May 12, 2025 Aprepitant 80 Mg Capsule • Add QL 4/28 days 

May 12, 2025 Stelara 45 Mg/0.5 Ml Syringe • Remove from formulary 

May 12, 2025 Stelara 90 Mg/Ml Syringe • Remove from formulary 

April 1, 2025 Sunlenca 4- 300 Mg Tablet • Add to formulary with QL 5/365 days 

April 1, 2025 Sunlenca 5- 300 Mg Tablet • Add to formulary with QL 5/365 days 

March 22, 2025 Yesintek 45 Mg/0.5 Ml Syringe • Add to formulary with PA 

March 22, 2025 Yesintek 90 Mg/Ml Syringe • Add to formulary with PA 

April 1, 2025 Xeljanz XR 11 Mg Tablet • Add to formulary with PA and QL 30/30 days 

April 1, 2025 Xeljanz XR 22 Mg Tablet • Add to formulary with PA and QL 30/30 days 

April 1, 2025 Xeljanz 5 Mg Tablet • Add to formulary with PA and QL 60/30 days 

April 1, 2025 Xeljanz 10 Mg Tablet • Add to formulary with PA and QL 60/30 days 

April 1, 2025 Xeljanz 1 Mg/Ml Solution • Add to formulary with PA and QL 300/30 days 

 


