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ALOMIDE Removed from formulary Removed from the market AZELASTINE 0.05% 3 2 3/1/2025 2/4/2025 2/19/2025
TDVAX Removed from formulary Removed from the market TENIVAC 3 3 3/1/2025 2/4/2025 2/19/2025
DROXIA Removed from formulary Removed from the market HYDROXYUREA 500MG CAP 2 2 3/1/2025 2/4/2025 2/19/2025
PAXIL 10MG/ML SUSP Removed from formulary Removed from the market PAROXETINE 10MG/5ML SUSP 2 2 3/1/2025 2/4/2025 2/19/2025
PREHEVBRIO Removed from formulary Removed from the market HEPISLAV 3 3 3/1/2025 2/4/2025 2/19/2025
ISOSORBIDE MONONITRATE 10 MG Removed from formulary Removed from the market ISOSORBIDE MONONITRATE ER 2 2 3/1/2025 2/4/2025 2/19/2025
ISOSORBIDE MONONITRATE 20 MG Removed from formulary Removed from the market ISOSORBIDE MONONITRATE ER 2 2 3/1/2025 2/4/2025 2/19/2025
PHENYTOIN SODIUM 200 MG EXTENDED RELEASE ORAL CAPSULE Removed from formulary Removed from the market PHENYTEK 200MG 2 2 3/1/2025 2/4/2025 2/19/2025
PHENYTOIN SODIUM 300 MG EXTENDED RELEASE ORAL CAPSULE Removed from formulary Removed from the market PHENYTEK 300MG 2 2 3/1/2025 2/4/2025 2/19/2025
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