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FENTANYL OT  LOZ Removed from formulary Removed from the market FENTANYL     DIS 4 4 12/1/2024 11/4/2024 11/19/2024
LUCEMYRA     TAB 0.18MG Removed from formulary New generic now available LOFEXIDINE   TAB 0.18MG 5 5 12/1/2024 11/4/2024 11/19/2024
NALOXONE HCL SPR 4MG Removed from formulary Removed from the market NALOXONE     INJ 0.4MG/ML 2 2 12/1/2024 11/4/2024 11/19/2024
SPRYCEL      TAB Removed from formulary New generic now available DASATINIB    TAB 5 5 12/1/2024 11/4/2024 11/19/2024
TAZORAC      CRE 0.05% Removed from formulary New generic now available TAZAROTENE   CRE 0.05% 4 2 12/1/2024 11/4/2024 11/19/2024
TRIZIVIR     TAB Removed from formulary Removed from the market EFAVIR/EMTRI TAB TENOFOVI 4 4 12/1/2024 11/4/2024 11/19/2024


	Sheet1

