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July 1, 2025 NPF Pharmacy Formulary changes

Excluded brand medications with an alternative generic or similar drug(s) in the same
class:

e STELARA

e INTELENCE TAB100MG
e INTELENCE TAB200MG
e SPRYCEL TAB

e EMFLAZA SUS22.75/ML
e FOSAMAX TAB70MG

e EVISTA TABG60MG

e TRILIPIX CAP

e LIVALO TAB

e CORLANOR TAB

e DALIRESP TAB

e ROWASA KIT4GM

e PROSCAR TAB5MG

e VIIBRYD TAB

e LUCEMYRA TABO.18MG
e OXTELLARXR TAB

e TAZORAC CREO0.05%

Excluded generic medications with an alternative medication(s) in the same class:

e DEFLAZACORT SUS 22.75MG
e PITAVASTATIN TAB

e MESALAMINE KIT4GM

e ALLOPURINOL TAB 200MG

Drugs with changes to Quantity Limits:

e LUPRON DEPOT-PED
e ELIQUISTAB 5 MG

e TAKHZYRO

e CINRYZE
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e HAEGARDA

e RYSTIGGO

e MIEBO

e RINVOQ

e KITABIS, TOBI, TOBRAMYCIN SOLN
e BETHKIS SOLN

e VYZULTASOLN

e SCEMBLIX

e BIMZELX

Drugs with changes to Step Therapy:

e XPHOZAHTAB
e VELPHORO

e FOSRENOL

e PHOSLYRA

e FEMLYV

e MOTEGRITY



