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Up com in g Form u la ry Ch a n ge  No t ice  
 
CareFirst Com m unity Hea lth  Plan  Maryland  m ay add  or rem ove  drugs from  its form ulary a t any tim e  as part of its  Drug Use  
Managem ent Program . We will im m edia te ly rem ove  any drug from  our form ulary tha t is deem ed by the  Food  and  Drug 
Adm inistra tion  to  be  unsafe  or the  drug’s m anufacture r rem oves the  drug from  the  m arke t.  
 
The  fo llowing form ulary changes were  reviewed and  approved  by the  CareFirst Com m unity Hea lth  Plan  Maryland  Pharm acy & 
Therapeutic Com m ittee  or added/rem oved  from  the  form ulary based  on  pharm acy policy. Changes will take  e ffect on  Au gu s t  
1, 2024. 
 
 

Dru g Na m e  Th e ra p e u t ic Cla ss  Ad d / Re m ove  Ed it  De scr ip t ion  Form u la ry 
St a t u s  

BEQVEZ HEMATOLOGIC REMOVE N/ A MB 

CLOBETASOL SOL 0.05% TOPICAL ADD N/ A F 

LEQVIO 284 MG/ 1.5 ML CARDIOVASCULAR REMOVE N/ A MB 

NOTE: Th is  t a b le  ou t lin e s  u p com in g ch a n ge s  t o  ou r  fo r m u la ry t h a t  m a y im p a ct  you r  p a t ie n t s . 
 
Le ge n d : PA = Pr io r  Au t h or iza t ion , SP = Sp e cia lt y, QL = Qu a n t it y lim it , OTC = Ove r -t h e -Cou n t e r , F = Form u la r y,  
AL = Age  Lim it , MB = Bill t o  Me d ica l  
 
Wh a t  if m y p a t ie n t  w ill b e  a d ve r se ly a ffe ct e d  b y t h e  fo rm u la ry ch a n ge ?  We  recognize  the  un ique  a spects of pa tien ts’ 
cases. If for m edica l reasons your CareFirst Com m unity Hea lth  Plan  Maryland  pa tien t cannot be  converted  to  a  form ulary 
a lte rna tive , you  can  download  a  Non -Form u la ry/ Bra n d  Me d ica lly Ne ce ssa ry Dru g Exce p t ion  Fo rm  from  our website  a t 
www.Care firstchpm d.com  and  fax the  com ple ted  form  to  our Pharm acy Departm ent for review. 
 
 Wh a t  if I n e e d  fu r t h e r  a ss is t a n ce ? Please  ca ll the  Provide r Line  a t 1-800-730-8543 and  fo llow the  voice  prom pts for the  
op tion  tha t will address your se rvice  needs. 
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