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VDP TO REMOVE IMVEXXY NDC FROM MEDICAID AND CHIP FORMULARIES ON

FEB 21, 2025

SUMMARY OF NOTIFICATION

VDP will remove Imvexxy (NDC 68308-0747-08) from the Medicaid and CHIP
formularies effective Friday, Feb. 21, 2025.

KEY DETAILS

VDP added the NDC in error, as it does not qualify for addition to the formulary based
on TAC Rule section 354.1923. MCOs must remove the NDC from their system by the
above date.
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