
 
 
 
 

 

2025 Formulary Changes – Year to Date 
BCBSAZ Health Choice Arizona may add or remove drugs from our formulary during the year. If we remove drugs from our 
formulary, add prior authorization, quantity limits and/or step therapy restrictions on a drug, and/or move a drug at a higher cost-
sharing tier, we will notify you of the change at least 30 days before the date that the change becomes effective. However, if the 
Food and Drug Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from the 
market, we will immediately remove the drug from our formulary. 
 
 
 
This table shows drugs that have been removed from the 2025 BCBSAZ Health Choice Arizona Formulary. 

Name of Drug Description of Change Alternative Drug 
Effective 

Date 
BRAND DIASTAT Formulary deletion Generic DIAZEPAM RECTAL GEL 1/1/2025 

SUMATRIPTAN 6 MG/0.5ML AUTOINJ (SUN 
PHARMACEUTICALS ONLY) 

NDC deletion 
SUMATRIPTAN 6 MG/0.5ML AUTOINJ (OTHER 

MANUFACTURERS) 
1/1/2025 

GEMMILY 

Formulary deletion AFIRMELLE; AMETHIA; AMETHYST; AUBRA; 
AZURETTE; BALZIVA; CAZIANT; CRYSELLE; CYCLAFEM 
7/7/7; ENPRESSE; ESTARYLLA; JUNEL FE; KAITLIB FE; 
KELNOR 1-35; MELODETTA 24 FE; NECON 10/11-28; 

OCELLA; ORTHO TRI-CYCLEN 

1/1/2025 

ICLEVIA 
Formulary deletion AFIRMELLE; AMETHIA; AMETHYST; AUBRA; 

AZURETTE; BALZIVA; CAZIANT; CRYSELLE; CYCLAFEM 
7/7/7; ENPRESSE; ESTARYLLA; JUNEL FE; KAITLIB FE; 

1/1/2025 



 
 
 
 

KELNOR 1-35; MELODETTA 24 FE; NECON 10/11-28; 
OCELLA; ORTHO TRI-CYCLEN 

LOW-OGESTREL 

Formulary deletion AFIRMELLE; AMETHIA; AMETHYST; AUBRA; 
AZURETTE; BALZIVA; CAZIANT; CRYSELLE; CYCLAFEM 
7/7/7; ENPRESSE; ESTARYLLA; JUNEL FE; KAITLIB FE; 
KELNOR 1-35; MELODETTA 24 FE; NECON 10/11-28; 

OCELLA; ORTHO TRI-CYCLEN 

1/1/2025 

MICROGESTIN 24 FE 

Formulary deletion AFIRMELLE; AMETHIA; AMETHYST; AUBRA; 
AZURETTE; BALZIVA; CAZIANT; CRYSELLE; CYCLAFEM 
7/7/7; ENPRESSE; ESTARYLLA; JUNEL FE; KAITLIB FE; 
KELNOR 1-35; MELODETTA 24 FE; NECON 10/11-28; 

OCELLA; ORTHO TRI-CYCLEN 

1/1/2025 

NYMYO 

Formulary deletion AFIRMELLE; AMETHIA; AMETHYST; AUBRA; 
AZURETTE; BALZIVA; CAZIANT; CRYSELLE; CYCLAFEM 
7/7/7; ENPRESSE; ESTARYLLA; JUNEL FE; KAITLIB FE; 
KELNOR 1-35; MELODETTA 24 FE; NECON 10/11-28; 

OCELLA; ORTHO TRI-CYCLEN 

1/1/2025 

TYBLUME 

Formulary deletion AFIRMELLE; AMETHIA; AMETHYST; AUBRA; 
AZURETTE; BALZIVA; CAZIANT; CRYSELLE; CYCLAFEM 
7/7/7; ENPRESSE; ESTARYLLA; JUNEL FE; KAITLIB FE; 
KELNOR 1-35; MELODETTA 24 FE; NECON 10/11-28; 

OCELLA; ORTHO TRI-CYCLEN 

1/1/2025 

VESTURA 

Formulary deletion AFIRMELLE; AMETHIA; AMETHYST; AUBRA; 
AZURETTE; BALZIVA; CAZIANT; CRYSELLE; CYCLAFEM 
7/7/7; ENPRESSE; ESTARYLLA; JUNEL FE; KAITLIB FE; 
KELNOR 1-35; MELODETTA 24 FE; NECON 10/11-28; 

OCELLA; ORTHO TRI-CYCLEN 

1/1/2025 



 
 
 
 

AFTERA (OTC) 
Formulary deletion ELLA; LEVONORGESTREL (OTC); MY CHOICE (OTC); 

MY WAY (OTC); NEW DAY (OTC); OPTION 2 (OTC) 
1/1/2025 

PLAN B ONE-STEP (OTC) 
Formulary deletion ELLA; LEVONORGESTREL (OTC); MY CHOICE (OTC); 

MY WAY (OTC); NEW DAY (OTC); OPTION 2 (OTC) 
1/1/2025 

TAKE ACTION (OTC) 
Formulary deletion ELLA; LEVONORGESTREL (OTC); MY CHOICE (OTC); 

MY WAY (OTC); NEW DAY (OTC); OPTION 2 (OTC) 
1/1/2025 

TWIRLA Formulary deletion XULANE 1/1/2025 

ZAFEMY Formulary deletion XULANE 1/1/2025 

HAEGARDA Formulary deletion ICATIBANT, KALBITOR 1/1/2025 

BRAND SELZENTRY Formulary deletion Generic MARAVIROC TABLET 1/1/2025 

BRAND TRUVADA 
Formulary deletion Generic EMTRICITABINE/TENOFOVIR DISOPROXIL 

FUMARATE 
1/1/2025 

VIREAD POWDER Formulary deletion TENOFOVIR DISOPROXIL FUMARATE TABLETS 1/1/2025 

 



 
 
 
 
This table outlines the positive changes to our formulary that may impact you. 

Name of Drug Description of Change Drug Coverage Effective Date 
VORICONAZOLE TABLETS  Add to formulary PA required 1/1/2025 

ELETRIPTAN TABLETS Add to formulary QL of 9 tablets every 30 days 1/1/2025 

NEBIVOLOL TABLETS Add to formulary  1/1/2025 

OPILL (OTC) Add to formulary  1/1/2025 

MARAVIROC Add to formulary  1/1/2025 

 

EFFECTIVE 10/1/22, BCBSAZ HEALTH CHOICE ARIZONA USES AHCCCS FFS PRIOR AUTHORIZATION CRITERIA.  
PLEASE VISIT https://www.azahcccs.gov/PlansProviders/Pharmacy/  FOR A COPY OF ALL CURRENT PA CRITERIA.  

https://www.azahcccs.gov/PlansProviders/Pharmacy/

