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PERSERIS 90 MG Removed from formulary Removed from the market Uzedy 5 5 10/1/2026 9/1/2026
PERSERIS 120 MG Removed from formulary Removed from the market Uzedy 5 5 10/1/2026 9/1/2026
NORPACE CR 100MG Removed from formulary Removed from the market Quinidine 2 2 10/1/2026 9/1/2026
NORPACE CR 150MG Removed from formulary Removed from the market Quinidine 2 2 10/1/2026 9/1/2026
METHYLPHENIDATE HYDROCHLORIDE ER 27 MG Removed from formulary Removed from the market Methylphenidate ER 18mg 3 3 10/1/2026 9/1/2026
METHYLPHENIDATE HYDROCHLORIDE ER 36 MG Removed from formulary Removed from the market Methylphenidate ER 18mg 3 3 10/1/2026 9/1/2026
METHYLPHENIDATE HYDROCHLORIDE ER 54 MG Removed from formulary Removed from the market Methylphenidate ER 18mg 3 3 10/1/2026 9/1/2026
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