
Name of Affected Drug Description of Change Reason for Change Alternative Drug(s) Essential 
Aternative Drug Tier

Enhanced 
Aternative Drug Tier

Effective Date Submitted to CMS Approved by CMS

REVLIMID Removed from formulary New generic now available LENALIDOMIDE 5 5 8/1/2025 7/1/2025 7/22/2025
APTIOM Removed from formulary New generic now available ESLICARBAZEPINE 4 2 8/1/2025 7/1/2025 7/22/2025
STELARA 45 MG Removed from formulary New generic now available PYZCHIVA, SELARSDI 4 4 8/1/2025 7/1/2025 7/22/2025
BRILINTA 60 MG Removed from formulary New generic now available TICAGRELOR 60 MG 3 2 8/1/2025 7/1/2025 7/22/2025
JYNARQUE 60/30 CARTON Removed from formulary New generic now available TOLVAPTAN 30 MG / TOLVAPTAN 60 MG 5 5 8/1/2025 7/1/2025 7/22/2025
JYNARQUE 45/15 CARTON Removed from formulary New generic now available TOLVAPTAN 15 MG / TOLVAPTAN 45 MG 5 5 8/1/2025 7/1/2025 7/22/2025
JYNARQUE 90/30 CARTON Removed from formulary New generic now available TOLVAPTAN 30 MG / TOLVAPTAN 90 MG 5 5 8/1/2025 7/1/2025 7/22/2025
JYNARQUE 30/15 CARTON Removed from formulary New generic now available TOLVAPTAN 15 MG / TOLVAPTAN 30 MG 5 5 8/1/2025 7/1/2025 7/22/2025
JYNARQUE 15/15 CARTON Removed from formulary New generic now available TOLVAPTAN 15 MG 5 5 8/1/2025 7/1/2025 7/22/2025
RETEVMO 80 MG CAPSULES Removed from formulary Removed from the market  RETEVMO 80 MG TABLETS 5 5 8/1/2025 7/1/2025 7/22/2025
LOPINAVIR 80 MG/ML / RITONAVIR 20 MG/ML SOLUTION Removed from formulary Removed from the market KALETRA SOLUTION 4 4 8/1/2025 7/1/2025 7/22/2025
DESOGESTREL 0.15 MG / ETHINYL ESTRADIOL 0.01 MG / ETHINYL        Removed from formulary Removed from the market AZURETTE 2 2 8/1/2025 7/1/2025 7/22/2025
MENACTRA Removed from formulary Removed from the market MENQUADFI 3 3 8/1/2025 7/1/2025 7/22/2025
ALTOPREV Removed from formulary Removed from the market LOVASTATIN IR 1 1 8/1/2025 7/1/2025 7/22/2025
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