P, BlueCross BlueShield
of New Mexico

Blue Cross and Blue Shield of New Mexico
Drug List Updates

Brand/Generic Description
TRADE NAME (generic name) or generic name Product Effective Date of Change
APLENZIN (bupropion hbr tab er 24hr 174 mg) Brand 10/1/25 Removal
APLENZIN (bupropion hbr tab er 24hr 348 mg) Brand 10/1/25 Removal
APLENZIN (bupropion hbr tab er 24hr 522 mg) Brand 10/1/25 Removal
AVMAPKI FAKZYNJA CO-PACK (avutometinib cap 0.8 mg Brand 10/1/25 Addition
& defactinib tab 200 mg therapy pack)
budesonide-formoterol fumarate dihyd aerosol Generic 11/15/25 Removal
160-4.5 mcg/act
budesonide-formoterol fumarate dihyd aerosol Generic 11/15/25 Removal
80-4.5 mcg/act
carbidopa & levodopa orally disintegrating tab 10-100 mg Generic 10/12/25 Addition
carbidopa & levodopa orally disintegrating tab 25-100mg  Generic 10/12/25 Addition
carbidopa & levodopa orally disintegrating tab 25-250 mg  Generic 10/12/25 Addition
clozapine orally disintegrating tab 12.5 mg Generic 11/16/25 Addition
COMIRNATY 2025-26 (covid-19 mrna vac tris-pfizer im susp Brand 8/31/25 Addition
pref syr 30 mcg/0.3ml)
COMIRNATY/5-11Y/2025-26 (covid-19 mrna vac tris-s Brand 8/31/25 Addition
5-11y-pfizer im susp 10 mcg/0.3ml)
DIAZEPAM RECTAL GEL Brand 10/1/25 Removal
(diazepam rectal gel delivery system 2.5 mg)
DIURIL (chlorothiazide susp 250 mg/5ml) Brand 10/1/25 Removal
ELIQUIS (apixaban cap sprinkle 0.15 mg) Brand 9/21/25 Addition
ELIQUIS (apixaban tab for oral susp 0.5 mg) Brand 9/21/25 Addition
ELIQUIS (apixaban tab for oral susp pack 3 x 0.5 mg (1.5mg)) Brand 9/21/25 Addition
ELIQUIS (apixaban tab for oral susp pack 4 x 0.5 mg (2 mg)) Brand 9/21/25 Addition
FIBRYGA (fibrinogen concentrate (human) for iv soln 2 gm) Brand 9/14/25 Addition
FLUTICASONE FUROATE ELLIPTA (fluticasone furoate aerosol Brand 11/1/25 Addition
powder breath activ 100 mcg/act)
FLUTICASONE FUROATE ELLIPTA (fluticasone furoate aerosol Brand 11/1/25 Addition
powder breath activ 200 mcg/act)
continued
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FLUTICASONE FUROATE ELLIPTA (fluticasone furoate aerosol Brand 11/1/25 Addition
powder breath activ 50 mcg/act)
glycerol phenylbutyrate liquid 1.1 gm/ml Generic 10/19/25 Addition
IBTROZI (taletrectinib adipate cap 200 mg) Brand 10/1/25 Addition
IMULDOSA Brand 10/1/25 Addition
(ustekinumab-srif soln prefilled syringe 45 mg/0.5ml)
IMULDOSA (ustekinumab-srlf soln prefilled syringe 90 mg/ml)  Brand 10/1/25 Addition
IXCHIQ (chikungunya virus vaccine live for im solution) Brand 8/22/25 Removal
KOSELUGO (selumetinib sulfate cap sprinkle 5 mg) Brand 10/12/25 Addition
KOSELUGO (selumetinib sulfate cap sprinkle 7.5 mg) Brand 10/12/25 Addition
MERILOG (insulin aspart-szjj subcutaneous soln 100 unit/ml) Brand 10/1/25 Addition
MERILOG SOLOSTAR Brand 10/1/25 Addition
(insulin aspart-szjj soln pen-injector 100 unit/ml)
NOVOLOG (insulin aspart inj 100 unit/ml) Brand 10/1/25 Addition
NOVOLOG FLEXPEN Brand 10/1/25 Addition
(insulin aspart soln pen-injector 100 unit/ml)
NOVOLOG FLEXPEN RELION Brand 10/1/25 Addition
(insulin aspart soln pen-injector 100 unit/ml)
NOVOLOG PENFILL (insulin aspart soln cartridge 100 unit/ml)  Brand 10/1/25 Addition
NOVOLOG RELION (insulin aspart inj soln 100 unit/ml) Brand 10/1/25 Addition
NUVAXOVID COVID-19 VACCINE/2025-26 (covid-19 subunit Brand 9/14/25 Addition
vacc-novavax im susp pref syr 5 mcg/0.5ml)
OTEZLA XR (apremilast tab er 24hr 75 mg) Brand 10/19/25 Addition
OTEZLA/OTEZLA XR 28 DAY TREATMENT INITIATION PACK Brand 10/19/25 Addition
(apremilast tab start pack 10 mg & 20 mg & 30 mg
& (er) 75 mq)
PAZOPANIB HYDROCHLORIDE (pazopanib hcl tab 400 mg Brand 11/9/25 Addition
(base equiv))
PROCTOCORT (hydrocortisone perianal cream 1%) Brand 10/1/25 Removal
RAVICTI (glycerol phenylbutyrate liquid 1.1 gm/ml) Brand 12/16/25 Removal
saxagliptin hcl tab 2.5 mg (base equiv) Generic 11/1/25 Addition
saxagliptin hcl tab 5 mg (base equiv) Generic 11/1/25 Addition
SELARSDI (ustekinumab-aekn subcutaneous soln 45 mg/0.5ml) Brand 10/26/25 Addition
USTEKINUMAB-AEKN (ustekinumab-aekn soln prefilled Brand 10/1/25 Addition
syringe 45 mg/0.5ml)
continued
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USTEKINUMAB-AEKN (ustekinumab-aekn soln prefilled Brand 10/1/25 Addition
syringe 90 mg/ml)
XIFAXAN (rifaximin tab 550 mg) Brand 10/1/25 Removal
YEZTUGO (lenacapavir sodium tab 300 mg) Brand 9/1/25 Addition
ZURNAI (nalmefene hcl soln auto-injector 1.5 mg/0.5ml Brand 9/14/25 Addition

(base equiv))
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