
November, 2024 

 
Effective Date Brand Name Generic Name Type of Change Previous Value New Value

11/01/2024 INFUVITE
PEDIATRIC

multivitamin infusion,
pediatric no.1 with vitamin k

ADD UM: AGE Up to 11 yrs old
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December, 2024 

 
Effective Date Brand Name Generic Name Type of Change Previous Value New Value

12/01/2024 DIFFERIN adapalene ADD UM: AGE Up to 30 yrs old

12/01/2024 DIFFERIN adapalene ADD UM: AGE Up to 30 yrs old

12/01/2024 DIFFERIN adapalene ADD UM: AGE Up to 30 yrs old
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January, 2025 

 
Effective Date Brand Name Generic Name Type of Change Previous Value New Value

01/01/2025 FLORAFOL FE
PEDIATRIC

pediatric multivitamin
no.257/sodium fluoride/iron
sulfate

ADD TO FORMULARY NON-PDL

01/01/2025 CHILDREN'S
PAIN RELIEF

acetaminophen ADD TO FORMULARY Non-Formulary NON-PDL

01/07/2025 FLORAFOL
PEDIATRIC

pediatric multivitamin no.257
with sodium fluoride

ADD TO FORMULARY NON-PDL
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March, 2025 

 
Effective Date Brand Name Generic Name Type of Change Previous Value New Value

03/03/2025 acetaminophen acetaminophen ADD TO FORMULARY NON-PDL

03/03/2025 miconazole
3,miconazole
nitrate

miconazole nitrate ADD TO FORMULARY NON-PDL
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April, 2025 

 
Effective Date Brand Name Generic Name Type of Change Previous Value New Value

04/01/2025 ZEPBOUND tirzepatide ADD TO FORMULARY Preferred

04/01/2025 ZEPBOUND tirzepatide ADD UM: PANAME Clinical PA

04/01/2025 ZEPBOUND tirzepatide ADD TO FORMULARY Preferred

04/01/2025 ZEPBOUND tirzepatide ADD UM: PANAME Clinical PA
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May, 2025 

 
Effective Date Brand Name Generic Name Type of Change Previous Value New Value

05/01/2025 FLOTREX pediatric multivitamins no.17
with sodium fluoride

ADD TO FORMULARY NON-PDL

05/01/2025 FLOTREX pediatric multivitamins no.17
with sodium fluoride

ADD UM: FI1 Maintenance
Medication

05/01/2025 PAIN RELIEVER acetaminophen ADD TO FORMULARY NON-PDL
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July, 2025 

 
Effective Date Brand Name Generic Name Type of Change Previous Value New Value

07/01/2025 FLOTREX pediatric multivitamins no.17
with sodium fluoride

ADD TO FORMULARY NON-PDL

07/01/2025 FLOTREX pediatric multivitamins no.17
with sodium fluoride

ADD UM: FI1 Maintenance
Medication

07/01/2025 phentermine-
topiramate er

phentermine hcl/topiramate ADD TO FORMULARY Preferred

07/01/2025 phentermine-
topiramate er

phentermine hcl/topiramate ADD UM: PANAME Clinical PA

07/01/2025 phentermine-
topiramate er

phentermine hcl/topiramate ADD TO FORMULARY Preferred

07/01/2025 phentermine-
topiramate er

phentermine hcl/topiramate ADD UM: PANAME Clinical PA

07/01/2025 phentermine-
topiramate er

phentermine hcl/topiramate ADD TO FORMULARY Preferred

07/01/2025 phentermine-
topiramate er

phentermine hcl/topiramate ADD UM: PANAME Clinical PA

07/01/2025 phentermine-
topiramate er

phentermine hcl/topiramate ADD TO FORMULARY Preferred

07/01/2025 phentermine-
topiramate er

phentermine hcl/topiramate ADD UM: PANAME Clinical PA
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August, 2025 

 
Effective Date Brand Name Generic Name Type of Change Previous Value New Value

08/01/2025 CHILD FEVER
REDUCER,CHIL
D PAIN REL-
FEVER
REDUCER,CHIL
DREN'S PAIN
RELIEVER

acetaminophen ADD TO FORMULARY Non-Formulary NON-PDL
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September, 2025 

 
Effective Date Brand Name Generic Name Type of Change Previous Value New Value

09/01/2025 REFRESH P.M. mineral oil/petrolatum,white REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

09/01/2025 ALLERGY
RELIEF

diphenhydramine hcl REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

09/01/2025 DUAL ACTION
PAIN
RELIEF,DUAL
ACTION PAIN
RELIEVER

ibuprofen/acetaminophen ADD UM: PANAME Clinical PA

09/01/2025 miconazole 7 miconazole nitrate REMOVE FROM
FORMULARY

NON-PDL Non-Formulary
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October, 2025 

 
Effective Date Brand Name Generic Name Type of Change Previous Value New Value

10/01/2025 IMCIVREE setmelanotide acetate ADD UM: PANAME Clinical PA

10/01/2025 adapalene adapalene ADD UM: PANAME Clinical PA

10/01/2025 adapalene adapalene ADD UM: PANAME Clinical PA

10/01/2025 FABIOR tazarotene ADD UM: PANAME Clinical PA

10/01/2025 RAYALDEE calcifediol ADD UM: PANAME Clinical PA

10/01/2025 DIFFERIN adapalene ADD UM: PANAME Clinical PA

10/01/2025 adapalene adapalene ADD UM: PANAME Clinical PA

10/01/2025 DIFFERIN adapalene ADD UM: PANAME Clinical PA

10/01/2025 adapalene adapalene ADD UM: PANAME Clinical PA

10/01/2025 DIFFERIN adapalene ADD UM: PANAME Clinical PA

10/01/2025 phentermine hcl phentermine hcl ADD TO FORMULARY Preferred

10/01/2025 phentermine hcl phentermine hcl ADD UM: PANAME Clinical PA

10/01/2025 liraglutide liraglutide ADD TO FORMULARY Non-Preferred

10/01/2025 liraglutide liraglutide ADD UM: QUANTITY 15 / 30 days

10/01/2025 liraglutide liraglutide ADD UM: PANAME Clinical PA

10/01/2025 liraglutide liraglutide ADD TO FORMULARY Non-Preferred

10/01/2025 liraglutide liraglutide ADD UM: QUANTITY 15 / 30 days

10/01/2025 liraglutide liraglutide ADD UM: PANAME Clinical PA

10/01/2025 IMCIVREE setmelanotide acetate REMOVE UM: CUSTOM CARVE OUT –
BILL MDCH FFS

10/01/2025 tolnaftate tolnaftate ADD TO FORMULARY Non-Formulary Preferred

10/01/2025 PROCTOZONE-
B

bisacodyl ADD TO FORMULARY NON-PDL
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Effective Date Brand Name Generic Name Type of Change Previous Value New Value

10/01/2025 PROCTOZONE-
B

bisacodyl ADD TO FORMULARY NON-PDL

10/01/2025 FLOTREX pediatric multivitamins no.17
with sodium fluoride

ADD UM: FI1 Maintenance
Medication

10/01/2025 FLOTREX pediatric multivitamins no.17
with sodium fluoride

ADD TO FORMULARY NON-PDL

10/01/2025 ATRALIN tretinoin REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 ATRALIN tretinoin REMOVE UM: AGE Up to 30 yrs old

10/01/2025 cromolyn sodium cromolyn sodium REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 FUNGOID
TINCTURE

miconazole nitrate REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 PEPCID famotidine REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RENOVA,RENO
VA PUMP

tretinoin/emollient base REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RETIN-A tretinoin REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RETIN-A tretinoin REMOVE UM: AGE Up to 30 yrs old

10/01/2025 RETIN-A tretinoin REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RETIN-A tretinoin REMOVE UM: AGE Up to 30 yrs old

10/01/2025 RETIN-A tretinoin REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RETIN-A tretinoin REMOVE UM: AGE Up to 30 yrs old

10/01/2025 RETIN-A tretinoin REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RETIN-A tretinoin REMOVE UM: AGE Up to 30 yrs old
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Effective Date Brand Name Generic Name Type of Change Previous Value New Value

10/01/2025 RETIN-A tretinoin REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RETIN-A tretinoin REMOVE UM: AGE Up to 30 yrs old

10/01/2025 RETIN-A MICRO tretinoin microspheres REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RETIN-A MICRO tretinoin microspheres REMOVE UM: AGE Up to 30 yrs old

10/01/2025 RETIN-A MICRO tretinoin microspheres REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RETIN-A MICRO tretinoin microspheres REMOVE UM: AGE Up to 30 yrs old

10/01/2025 RETIN-A MICRO
PUMP

tretinoin microspheres REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RETIN-A MICRO
PUMP

tretinoin microspheres REMOVE UM: AGE Up to 30 yrs old

10/01/2025 RETIN-A MICRO
PUMP

tretinoin microspheres REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RETIN-A MICRO
PUMP

tretinoin microspheres REMOVE UM: AGE Up to 30 yrs old

10/01/2025 RETIN-A MICRO
PUMP

tretinoin microspheres REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 RETIN-A MICRO
PUMP

tretinoin microspheres REMOVE UM: AGE Up to 30 yrs old

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE UM: AGE Up to 30 yrs old

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE UM: AGE Up to 30 yrs old
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Effective Date Brand Name Generic Name Type of Change Previous Value New Value

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE UM: AGE Up to 30 yrs old

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE UM: AGE Up to 30 yrs old

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE UM: AGE Up to 30 yrs old

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE FROM
FORMULARY

NON-PDL Non-Formulary

10/01/2025 tretinoin
microsphere

tretinoin microspheres REMOVE UM: AGE Up to 30 yrs old
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