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COMPLERA Removed from formulary New generic now available EMTRICITABINE 200 MG / RILPIV           5 5 9/1/2025 8/1/2025 8/20/2025
EUTHYROX Removed from formulary Removed from the market LEVOTHYROXINE 1 1 9/1/2025 8/1/2025 8/20/2025
PROMACTA Removed from formulary New generic now available ELTROMBOPAG 5 5 9/1/2025 8/1/2025 8/20/2025
RETEVMO 40 MG CAPSULES Removed from formulary Removed from the market RETEVMO 40 MG TABLETS 5 5 9/1/2025 8/1/2025 8/20/2025
SPRITAM 1000 MG Removed from formulary Removed from the market LEVETIRACETAM TAB 2 2 9/1/2025 8/1/2025 8/20/2025
SPRITAM 750 MG Removed from formulary Removed from the market LEVETIRACETAM TAB 2 2 9/1/2025 8/1/2025 8/20/2025
TASIGNA Removed from formulary New generic now available NILOTINIB 5 5 9/1/2025 8/1/2025 8/20/2025
TRIVORA 28 DAY Removed from formulary Removed from the market LEVONEST 2 2 9/1/2025 8/1/2025 8/20/2025
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