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AFFECTED DRUG NAME 
 

ZORTRESS 0.25 MG ORAL TABLET 
ZORTRESS 0.5 MG ORAL TABLET 
ZORTRESS 0.75 MG ORAL TABLET 

 

 
 

CHANGE TYPE 
 

BRAND VERSION REMOVED FROM FORMULARY 
 

 
 

CHANGE REASON 
 

REMOVAL OF BRAND NAME DRUG FROM FORMULARY DUE TO ADDITION OF NEW 

GENERIC EQUIVALENT. 
 

 
 

ALTERNATIVE DRUG(S) AND TIER(S) 
 

EVEROLIMUS 0.25 MG ORAL TABLET – TIER 5  

EVEROLIMUS 0.5 MG ORAL TABLET – TIER 5  

EVEROLIMUS 0.75 MG ORAL TABLET – TIER 5 
 
 


