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26318 8/1/2026 MAVENCLAD 10 MG ORAL TABLET BRAND DELETION, ADD FRF GENERIC GENERIC DRUG AVAILABLE AT LOWER TIER CLADRIBINE 10 MG ORAL TABLET-5

26318 8/1/2026 EDURANT 25 MG ORAL TABLET BRAND DELETION, ADD FRF GENERIC GENERIC DRUG AVAILABLE AT LOWER TIER RILPIVIRINE 25 MG ORAL TABLET-5

26318 8/1/2026 ATROVENT HFA 17MCG INHALATION HFA AER ADBRAND DELETION, ADD FRF GENERIC GENERIC DRUG AVAILABLE AT LOWER TIER IPRATROPIUM BROMIDE 17MCG INHALATION HFA AER AD-4

26318 8/1/2026 ASTAGRAF XL 0.5 MG ORAL CAP ER 24H BRAND DELETION, ADD FRF GENERIC GENERIC DRUG AVAILABLE AT LOWER TIER TACROLIMUS XL 0.5 MG ORAL CAP ER 24H-4

26318 8/1/2026 ASTAGRAF XL 1 MG ORAL CAP ER 24H BRAND DELETION, ADD FRF GENERIC GENERIC DRUG AVAILABLE AT LOWER TIER TACROLIMUS XL 1 MG ORAL CAP ER 24H-4

26318 8/1/2026 ASTAGRAF XL 5 MG ORAL CAP ER 24H BRAND DELETION, ADD FRF GENERIC GENERIC DRUG AVAILABLE AT LOWER TIER TACROLIMUS XL 5 MG ORAL CAP ER 24H-5


