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EXKIVITY     CAP 40MG Removed from formulary Removed from the market N/A 8/1/2024 7/1/2024 7/23/2024
INSULIN GLAR INJ 100U/ML Removed from formulary Removed from the market LANTUS 3 3 8/1/2024 7/1/2024 7/23/2024
INSULIN GLAR SOL 100U/ML Removed from formulary Removed from the market LANTUS 3 3 8/1/2024 7/1/2024 7/23/2024
PREFEST      TAB Removed from formulary Removed from the market PREMPRO, PREMPHASE 3 3 8/1/2024 7/1/2024 7/23/2024
PROAIR DIGIH AER Removed from formulary Removed from the market ALBUTEROL 2 2 8/1/2024 7/1/2024 7/23/2024
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