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	Re: Summary of Formulary Changes Effective March 15, 2024 
	THE FOLLOWING MEDICATIONS WILL BE PREFERRED ON THE PDL EFFECTIVE MARCH 15, 2024. 
	THE FOLLOWING MEDICATIONS WILL BE NON-PREFERRED ON THE PDL EFFECTIVE MARCH 15, 2024. 
	THE FOLLOWING MEDICATIONS HAVE A CHANGE IN STATUS EFFECTIVE MARCH 15, 2024. 

