
 
 

 
 

Name of Affected Drug Description of Change Reason for Change Alternative Drug(s) Essential 
Aternative Drug 

Tier 

Enhanced 
Aternative Drug 

Tier 

Effective Date Submitted to CMS Approved by CMS 

EPITOL 200 MG Removed from formulary Removed from the market CARBAMAZEPINE 200MG TAB 2 2 11/1/2025 10/1/2025 
JYNARQUE 15 MG Removed from formulary New generic now available TOLVAPTAN 15 MG 5 5 11/1/2025 10/1/2025 
KELNOR 1/50 28 DAY Removed from formulary Removed from the market VALTYA 1/50 2 2 11/1/2025 10/1/2025 
REPATHA 120MG/ML PUSHTRONEX Removed from formulary Removed from the market REPATHA SURECLICK 3 3 11/1/2025 10/1/2025 
ETHINYL ESTRADIOL 0.05 MG / ETHYNODIOL DIACETATE 1 MG / INERT INGREDIENTS 1 MG Removed from formulary Removed from the market VALTYA 1/50 2 2 11/1/2025 10/1/2025 
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