
    

2025 PERFORMANCE PREFERRED DRUG LIST 
The following Preferred Drug List is an abbreviated version of commonly prescribed medications.  This list is 
intended to be a guide and prescribers should still use generics when possible.  Drugs listed in proper case are  
Brand Drugs and generic products are listed in lowercase letters.  
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Accu-Chek Guide 
TestAcetaminophen-Codeine 

Acyclovir 

Adacel 

Adalimumab-adbm (2 Pen) 

Adalimumab-adbm (2 Syringe) 

Adalimumab-adbm(CD/UC/HS 
Strt) 

Adalimumab-adbm(Ps/UV 
Starter) 

Addyi 

Adthyza 

Advocate Insulin Syringe 

Adzenys XR-ODT 

Aimovig 

Ajovy 

Ala-Cort 

Albuterol Sulfate 

Albuterol Sulfate HFA 

Alendronate Sodium 

Alfuzosin HCl ER 

Allopurinol 

ALPRAZolam 

Amitriptyline HCl 

Amlodipine Besy-Benazepril 
HCl 

amLODIPine Besylate 

Amoxicillin 

Amoxicillin-Pot Clavulanate 

Amphetamine-Dextroamphet 
ER 

Amphetamine-
Dextroamphetamine 

Anastrozole 

Anoro Ellipta 

Aptiom 

AQ Insulin Syringe 

ARIPiprazole 

Armodafinil 

Armour Thyroid 

Arnuity Ellipta 

Asmanex (120 Metered Doses) 

Asmanex (14 Metered Doses) 

Asmanex (30 Metered Doses) 

Asmanex (60 Metered Doses) 

Asmanex (7 Metered Doses) 

Asmanex HFA 

Atenolol 

Atenolol-Chlorthalidone 

Atomoxetine HCl 

Atorvastatin Calcium 

AUM Insulin Safety Pen Needle 

AUM Mini Insulin Pen Needle 

AUM Pen Needle 

AUM Safety Pen Needle 

Aurovela FE 1/20 

Avidoxy 

Avita 

AzaTHIOprine 

Azelaic Acid 

Azelastine HCl 

Azelastine-Fluticasone 

Azithromycin 

Azstarys 

Baclofen 

Baqsimi One Pack 

Baqsimi Two Pack 

BD Disp Needle 

BD Eclipse Needle 

BD Eclipse Syringe 

BD Eclipse Syringe/Needle 

BD Hypodermic Needle 

BD Insulin Syr Ultrafine II 

BD Insulin Syringe 

BD Insulin Syringe Half-Unit 

BD Insulin Syringe MicroFine 

BD Insulin Syringe U/F 

BD Insulin Syringe U/F 1/2Unit 

BD Integra Needle 

BD Integra Syringe 

BD Luer-Lock Syringe 

BD Luer-Lok Syringe 

BD Plastipak Syringe 

BD PrecisionGlide Needle 

BD SafetyGlide Insulin Syringe 

BD SafetyGlide Needle 

BD SafetyGlide Shielded 
Needle 

BD SafetyGlide Syringe/Needle 

BD Syringe/Needle 

BD Veo Insulin Syr U/F 1/2Unit 

BD Veo Insulin Syringe U/F 

Benazepril HCl 

Benlysta 

Benzonatate 

Betamethasone Dipropionate 

BigFoot Unity Program 

Biktarvy 

Bimatoprost 

Bisoprolol Fumarate 

Bisoprolol-
hydroCHLOROthiazide 

Blisovi FE 1/20 

Boostrix 

Botox 

Breztri Aerosphere 

Brilinta 

Brimonidine Tartrate 

Brimonidine Tartrate-Timolol 

Budesonide 

Bumetanide 

Buprenorphine HCl 

Buprenorphine HCl-Naloxone 
HCl 

BuPROPion HCl 

BuPROPion HCl ER (SR) 

BuPROPion HCl ER (XL) 

BusPIRone HCl 

Butalbital-APAP-Caffeine 

Bydureon 

Bydureon BCise 

Cabergoline 

Calcitriol 

Caplyta 

Carbidopa-Levodopa 

CareFine Pen Needles 

CareOne Insulin Syringe 

Carepoint Poly Hub Needle 

CarePoint Safety 1st Needle 

CarePoint Safety1st Syr/Needle 

Carepoint Syringe Luer Lock 

CareTouch Hypodermic 
Needle 

CareTouch Insulin Syringe 

CareTouch Luer Lock 

CareTouch Luer Lock 
Syr/Needle 

CareTouch Pen Needles 

Carisoprodol 

Carvedilol 

Cataflam 

Cefdinir 

Cefuroxime Axetil 

Celecoxib 

Cephalexin 
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Chlorthalidone 

Ciclodan 

Ciclopirox 

Cimzia 

Cimzia (2 Syringe) 

Cimzia-Starter 

Ciprofloxacin HCl 

Ciprofloxacin-Dexamethasone 

Citalopram Hydrobromide 

Clarithromycin 

Clenpiq 

Clindamycin HCl 

Clindamycin Phos-Benzoyl 
Perox 

Clindamycin Phosphate 

Clobetasol Propionate 

ClonazePAM 

CloNIDine HCl 

Clopidogrel Bisulfate 

Clotrimazole 

Clotrimazole-Betamethasone 

Colchicine 

Colesevelam HCl 

Colestipol HCl 

CombiPatch 

Combivent Respimat 

Comfort Assist Insulin Syringe 

Comfort EZ Insulin Syringe 

Comfort EZ Pen Needles 

Comfort EZ Pro Pen Needles 

Comfort Touch Insulin Pen 
Need 

Corlanor 

Creon 

Cuvitru 

Cyanocobalamin 

Cyclobenzaprine HCl 

cycloSPORINE 

Cyproheptadine HCl 

DayVigo 

Decadron 

Deflux Metal Needle 

Depo-Testosterone 

Descovy 

Desmopressin Acetate 

Desonide 

Desvenlafaxine Succinate ER 

Dexamethasone 

Dexmethylphenidate HCl 

Dexmethylphenidate HCl ER 

Dialysis Safety Syringe/Needle 

DiazePAM 

Diclofenac Potassium 

Diclofenac Sodium 

Dicyclomine HCl 

Diphenoxylate-Atropine 

Divalproex Sodium 

Divalproex Sodium ER 

Dodex 

Dorzolamide HCl-Timolol Mal 

Dovato 

Doxazosin Mesylate 

Doxepin HCl 

Doxycycline Hyclate 

Doxycycline Monohydrate 

Droplet Insulin Syringe 

Droplet Micron 

Droplet Pen Needles 

DropSafe Safety 
Syringe/Needle 

Dulera 

DULoxetine HCl 

Dupixent 

Easy Comfort Insulin Syringe 

Easy Comfort Pen Needles 

Easy Touch FlipLock Insulin Sy 

Easy Touch FlipLock Needles 

Easy Touch FlipLock Safety Syr 

Easy Touch Hypodermic 
Needle 

Easy Touch Insulin Safety Syr 

Easy Touch Insulin Syringe 

Easy Touch Pen Needles 

Easy Touch Safety Syringe 

Easy Touch SheathLock 
Syringe 

EasyPoint Needle 

EasyPoint Needle/Syringe 

Eletriptan Hydrobromide 

Eliquis 

Elmiron 

Emtricitabine-Tenofovir DF 

Enalapril Maleate 

Enbrel 

Enbrel Mini 

Enbrel SureClick 

Endocet 

EPINEPHrine 

EQL Insulin Syringe 

Ergocalciferol 

Erythromycin 

Escitalopram Oxalate 

Esomeprazole Magnesium 

Estarylla 

Estradiol 

Estring 

Eszopiclone 

Etodolac 

Eucrisa 

Euthyrox 

Exel Comfort Point Insulin Syr 

Exel Comfort Point Pen Needle 

Ezetimibe 

Famotidine 

Farxiga 

Femynor 

Fenofibrate 

Fenofibric Acid 

Fetzima 

Fifty50 Superior Comfort Syr 

Finasteride 

Flecainide Acetate 

Fluconazole 

Fludrocortisone Acetate 

Fluocinonide 

Fluorometholone 

Fluorouracil 

FLUoxetine HCl 

Fluticasone-Salmeterol 

Folic Acid 

FreeStyle Libre 14 Day Reader 

FreeStyle Libre 14 Day Sensor 

FreeStyle Libre 2 Plus Sensor 

FreeStyle Libre 2 Reader 

FreeStyle Libre 2 Sensor 

FreeStyle Libre 3 Plus Sensor 

FreeStyle Libre 3 Sensor 

FreeStyle Libre Reader 

FreeStyle Libre Sensor System 

FreeStyle Precision Ins Syr 

Furosemide 

Gabapentin 

Gallifrey 

Gemfibrozil 

Gentamicin Sulfate 

Genvoya 
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Glimepiride 

GlipiZIDE 

GlipiZIDE ER 

GlipiZIDE XL 

Global Easy Glide Insulin Syr 

Global Inject Ease Insulin Syr 

Global Insulin Syringes 

GlucoPro Insulin 
SyringeGlyBURIDE 

Glycopyrrolate 

Glyxambi 

GNP Insulin Syringe 

GNP Insulin Syringes 

GNP Insulin Syringes 28Gx1/2" 

GNP Insulin Syringes 30Gx5/16" 

GNP Insulin Syringes 31Gx5/16" 

GNP Ultra Com Insulin Syringe 

GuanFACINE HCl 

GuanFACINE HCl ER 

Gvoke HypoPen 1-Pack 

Gvoke HypoPen 2-Pack 

Hailey FE 1/20 

HealthWise Insulin Syr/Needle 

Hizentra 

HM UltiCare Insulin Syringe 

HumaLOG 

HumaLOG Junior KwikPen 

HumaLOG KwikPen 

HumaLOG Mix 50/50 

HumaLOG Mix 50/50 KwikPen 

HumaLOG Mix 75/25 

HumaLOG Mix 75/25 KwikPen 

HumuLIN 70/30 

HumuLIN 70/30 KwikPen 

HumuLIN N 

HumuLIN N KwikPen 

HumuLIN R 

HumuLIN R U-500 
(CONCENTRATED) 

HumuLIN R U-500 KwikPen 

HydrALAZINE HCl 

HydroCHLOROthiazide 

Hydrocodone-Acetaminophen 

Hydrocortisone 

HYDROmorphone HCl 

Hydroxychloroquine Sulfate 

HydrOXYzine HCl 

HydrOXYzine Pamoate 

Hyoscyamine Sulfate 

Hypodermic Needle 

IBU 

Ibuprofen 

Icosapent Ethyl 

Imiquimod 

Incruse Ellipta 

Indomethacin 

Insulin Aspart 

Insulin Aspart FlexPen 

Insulin Aspart PenFill 

Insulin Aspart Prot & Aspart 

Insulin Glargine 

Insulin Glargine Solostar 

Insulin Glargine-yfgn 

Insulin Lispro 

Insulin Lispro (1 Unit Dial) 

Insulin Lispro Junior KwikPen 

Insulin Lispro Prot & Lispro 

Insulin Syringe 

Insulin Syringe/Needle 

Insulin Syringe-Needle U-100 

Insupen Sensitive 

Ipratropium Bromide 

Ipratropium-Albuterol 

Irbesartan 

Irbesartan-Hydrochlorothiazide 

Isosorbide Mononitrate ER 

Jantoven 

Janumet 

Janumet XR 

Januvia 

Jardiance 

Junel FE 1/20 

Kesimpta 

Ketoconazole 

Ketorolac Tromethamine 

Kinray Insulin Syringe 

Klor-Con 10 

Klor-Con M20 

Klor-Con Sprinkle 

Kroger Insulin Syringe 

Labetalol HCl 

lamoTRIgine 

Lansoprazole 

Lantus 

Lantus SoloStar 

Larin Fe 1/20 

Latanoprost 

Leader Insulin Syringe 

Leflunomide 

Letrozole 

LevETIRAcetam 

LevoFLOXacin 

Levo-T 

Levothyroxine Sodium 

Levoxyl 

Lidocaine Viscous HCl 

Linzess 

Liothyronine Sodium 

Lisinopril 

Lisinopril-Hydrochlorothiazide 

Litetouch Insulin Syringe 

Lo Loestrin Fe 

LORazepam 

Losartan Potassium 

Losartan Potassium-HCTZ 

Loteprednol Etabonate 

Lovastatin 

Luer Lock Safety Syringes 

Lumigan 

Lupron Depot (1-Month) 

Lupron Depot (3-Month) 

Lupron Depot (4-Month) 

Lupron Depot (6-Month) 

Lupron Depot-Ped (1-Month) 

Lupron Depot-Ped (3-Month) 

Lupron Depot-Ped (6-Month) 

Lymepak 

Magellan Insulin Safety Syr 

Mavenclad (10 Tabs) 

Mavenclad (4 Tabs) 

Mavenclad (5 Tabs) 

Mavenclad (6 Tabs) 

Mavenclad (7 Tabs) 

Mavenclad (8 Tabs) 

Mavenclad (9 Tabs) 

Maxi-Comfort Insulin Syringe 

Maxicomfort syr 27G x 1/2" 

Meclizine HCl 

Medic Insulin Syringe 

MedroxyPROGESTERone 
Acetate 

Meloxicam 

Mesalamine 

Metaxalone 
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MetFORMIN HCl 

metFORMIN HCl ER 

MethIMAzole 

Methocarbamol 

Methotrexate Sodium 

Methylphenidate HCl 

Methylphenidate HCl ER 

Methylphenidate HCl ER (CD) 

Methylphenidate HCl ER (LA) 

Methylphenidate HCl ER (OSM) 

MethylPREDNISolone 

Metoclopramide HCl 

Metoprolol Succinate ER 

Metoprolol Tartrate 

MetroNIDAZOLE 

Microgestin FE 1/20 

Mili 

Minocycline HCl 

Mirtazapine 

MM Insulin Syringe/Needle 

Modafinil 

Mometasone Furoate 

Mondoxyne NL 

Monoject Hypodermic Needle 

Monoject Insulin Syringe 

Monoject LifeShield Syringe 

Monoject Magellan Safety Ndl 

Monoject Magellan Syringe 

Monoject Syringe 

Monoject Ultra Comfort 
Syringe 

Mono-Linyah 

Montelukast Sodium 

Morgidox 

Morphine Sulfate ER 

Mounjaro 

Moxifloxacin HCl 

MS Insulin Syringe 

Mupirocin 

Mycophenolate Mofetil 

Mydayis 

Na Sulfate-K Sulfate-Mg Sulf 

Nabumetone 

Naloxone HCl 

Naltrexone HCl 

Naproxen 

Nebivolol HCl 

Neomycin-Polymyxin-
Dexameth 

Neomycin-Polymyxin-HC 

NIFEdipine ER 

NIFEdipine ER Osmotic 
Release 

Nitrofurantoin Monohyd Macro 

Nitroglycerin 

Niva Thyroid 

NOKOR Vented Needle 

Norditropin FlexPro 

Norelgestromin-Eth Estradiol 

Norethin Ace-Eth Estrad-FE 

Norethindrone Acetate 

Norgestimate-Eth Estradiol 

Norgestim-Eth Estrad Triphasic 

Nortriptyline HCl 

NovoTwist Pen Needle 

NP Thyroid 

Nurtec 

Nymyo 

Nystatin 

Odefsey 

Ofloxacin 

OLANZapine 

Olmesartan Medoxomil 

Olmesartan Medoxomil-HCTZ 

Omega-3-acid Ethyl Esters 

Omeprazole 

Omnipod 5 DexG7G6 Pods Gen 
5 

Omnipod 5 G6 Pods (Gen 5) 

Omnipod 5 G7 Pods (Gen 5) 

Omnipod 5 Libre2 Plus G6 
Pods 

OmniPod 5 Pack 

Omnipod DASH Pods (Gen 4) 

Omnitrope 

Ondansetron 

Ondansetron HCl 

Orilissa 

Oscimin 

Oseltamivir Phosphate 

Otezla 

OXcarbazepine 

Oxybutynin Chloride 

Oxybutynin Chloride ER 

OxyCODONE HCl 

Oxycodone-Acetaminophen 

OxyCONTIN 

Ozempic (0.25 or 0.5 MG/DOSE) 

Ozempic (1 MG/DOSE) 

Ozempic (2 MG/DOSE) 

Pantoprazole Sodium 

PARoxetine HCl 

Paxlovid (150/100) 

Paxlovid (300/100) 

Pen Needles 

Penicillin V Potassium 

Permethrin 

Phenazo 

Phenazopyridine HCl 

Phentermine HCl 

Pimecrolimus 

Pioglitazone HCl 

Pneumovax 23 

Poly Hub Needle 

Polymyxin B-Trimethoprim 

Potassium Chloride Crys ER 

Potassium Chloride ER 

Potassium Citrate ER 

Pramipexole Dihydrochloride 

Prasugrel HCl 

Pravastatin Sodium 

Prazosin HCl 

Precision Sure-Dose Syringe 

prednisoLONE 

PrednisoLONE Sodium 
Phosphate 

PredniSONE 

Preferred Plus Insulin Syringe 

Pregabalin 

Premarin 

Premphase 

Prempro 

Previfem 

Pro Comfort Insulin Syringe 

Pro Comfort Pen Needles 

Prochlorperazine Maleate 

Prodigy Insulin Syringe 

Progesterone 

Promethazine HCl 

Promethazine-Codeine 

Promethazine-DM 

Propranolol HCl 

Propranolol HCl ER 

Pulmicort Flexhaler 

Pulmozyme 

Pure Comfort Pen Needle 
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Qnasl 

Qnasl Childrens 

QUEtiapine Fumarate 

Qulipta 

Qvar RediHaler 

RA Insulin Syringe 

RABEprazole Sodium 

Ramipril 

Ranolazine ER 

Raya Sure Pen Needle 

Reality Insulin Syringe 

Relafen 

ReliOn Insulin Syringe 

Repatha 

Repatha Pushtronex System 

Repatha SureClick 

Revlimid 

Rexulti 

Rezvoglar KwikPen 

Rinvoq 

RisperiDONE 

Rizatriptan Benzoate 

ROPINIRole HCl 

Rosadan 

Rosuvastatin Calcium 

Roweepra 

Rybelsus 

Safety Insulin Syringes 

Safety Syringe/Needle 

Safety Syringes/Needle 

Santyl 

Savella 

Saxenda 

SB Insulin Syringe 

Scopolamine 

SecureSafe Hypodermic 
Needle 

SecureSafe Syringe/Needle 

Sertraline HCl 

Sildenafil Citrate 

Simvastatin 

Solifenacin Succinate 

Soliqua 

Sorine 

Sotalol HCl 

Spiriva HandiHaler 

Spiriva Respimat 

Spironolactone 

Sprintec 28 

Stelara 

Stiolto Respimat 

Subvenite 

Sucralfate 

Sulfamethoxazole-
Trimethoprim 

sulfaSALAzine 

SUMAtriptan Succinate 

Sunosi 

Suprep Bowel Prep Kit 

Sure Comfort Insulin Syringe 

Sure-Ject Insulin Syringe 

Symax-SL 

Synjardy 

Synjardy XR 

Syringe 

Syringe Luer Lock 

Tacrolimus 

Tadalafil 

Tamoxifen Citrate 

Tamsulosin HCl 

Tarina FE 1/20 

Tarina FE 1/20 EQ 

TechLITE Insulin Syringe 

TechLite Pen Needles 

Telmisartan 

Temazepam 

Terbinafine HCl 

Testosterone 

Zepbound 

Testosterone Cypionate 

Thyroid 

Timolol Maleate 

TiZANidine HCl 

Tobramycin 

Tobramycin-Dexamethasone 

Tolterodine Tartrate ER 

TopCare Ultra Comfort Ins Syr 

Topiramate 

Torsemide 

Toujeo Max SoloStar 

Toujeo SoloStar 

Tradjenta 

TraMADol HCl 

Tranexamic Acid 

traZODone HCl 

Trelegy Ellipta 

Tretinoin 

Tri Femynor 

Triamcinolone Acetonide 

Triamterene-HCTZ 

Triazolam 

Triderm 

Tri-Estarylla 

Trijardy XR 

Trikafta 

Tri-Linyah 

Tri-Mili 

Trintellix 

Tri-Nymyo 

Tri-Previfem 

Tri-Sprintec 

Triumeq 

Tri-VyLibra 

True Comfort Insulin Syringe 

True Comfort Pen Needles 

True Comfort Pro Insulin Syr 

TRUEplus Insulin Syringe 

Trulicity 

Ubrelvy 

UltiCare Insulin Syr 1/2 Unit 

UltiCare Insulin Syringe 

UltiCare Syringe 

UltiGuard SafePack Syr/Needle 

Ultilet Insulin Syringe 

Ultilet Insulin Syringe Short 

Ultra Comfort Insulin Syringe 

Ultra Flo Insulin Syr 1/2 Unit 

Ultra Flo Insulin Syringe 

Ultracare Insulin Syringe 

Ultracare Pen Needles 

Ultra-Thin II Ins Syr Short 

Unithroid 

ValACYclovir HCl 

Valsartan 

Valsartan-Hydrochlorothiazide 

Vanadom 

VanishPoint Insulin Syringe 

VanishPoint Safety Syringe 

VanishPoint Syringe 

Varenicline Tartrate 

Varenicline Tartrate(Continue) 

Vascepa 

Venlafaxine HCl 

Venlafaxine HCl ER 
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Verifine Insulin Syringe 

Viberzi 

Vilazodone HCl 

Vitamin D (Ergocalciferol) 

Vraylar 

VyLibra 

Warfarin Sodium 

Wixela Inhub 

Xarelto 

Xeljanz 

Xeljanz XR 

Xifaxan 

Xigduo XR 

Xolair 

Xulane 

Yusimry 

Zafemy 

Zejula 

Zenpep 

ZevRx Insulin Syringe 

Zolpidem Tartrate 

Zolpidem Tartrate ER 

Zonisamide 

Zubsolv 
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Excluded Medications with Covered Preferred Alternatives 
The following is a list of excluded medications with examples of selected alternatives that are on the formulary. Column 1 lists examples 
of excluded medications. Column 2 lists some alternatives that can be prescribed. This list is not all inclusive and subject to change. 
 

 
Excluded Medications 

 
Formulary Alternative (s) 

ABILIFY MYCITE  aripiprazole, INVEGA SUSTENNA, ARISTADA, ABILIFY MAINTENA   
ABSTRAL fentanyl citrate lozenges 
ACANYA topical clindamycin & benzoyl peroxide as separate products used 

together 
ACCURETIC Generic quinapril and hydrochlorothiazide as separate products 
ACIPHEX SPRINKLE esomeprazole, lansoprazole, omeprazole, pantoprazole, rabeprazole, 

NEXIUM Packets 
ACUVAIL bromfenac, diclofenac, ketorolac, ILEVRO, PROLENSA 
ADBRY  Cibinqo, Dupixent, Rinvoq 
ADDERALL XR amphetamine-dextroamphetamine salts, methylphenidate, 

dexmethylphenidate 
ADVAIR DISKUS  Budesonide / Formoterol HFA, Wixela, Fluticasone 

Propionate/Salmeterol Diskus, Advair HFA, Breo Ellipta 
AFINITOR everolimus 
AGGRENOX generic aspirin-dipyridamole 
AIRDUO RESPICLICK ADVAIR HFA, BREO ELLIPTA  
AKYNZEO fosaprepitant, aprepitant, Varubi 
AKYNZEO (capsule) granisetron, ondansetron, aprepitant, VARUBI TABLETS 
ALIMTA pemetrexed  
ALLOPURINOL 200MG TAB Generic allopurinol 100mg  
ALOGLIPTIN JANUVIA, TRADJENTA 
ALOGLIPTIN/METFORMIN JANUMET/XR, JENTADUETO/XR 
ALTOPREV atorvastatin, lovastatin, rosuvastatin, simvastatin 
ALVESCO ARNUITY ELLIPTA, FLOVENT DISKUS/HFA, PULMICORT FLEXHALAR, 

QVAR 
AMBIEN zolpidem 
AMBIEN CR zolpidem ER 
AMILORIDE-HYDROCHLOROTHIAZIDE AMILoride, HydroCHLOROthiazide as separate products used together 
AMJEVITA ENBREL, RINVOQ, STELARA, XELJANZ IR/XR, YUSIMRY, OTEZLA 
AMRIX cyclobenzaprine ER 
ANDROGEL generic topical testosterone gel 
ANTARA fenofibrate, fenofibric acid 
APIDRA Humalog, Insulin Lispro, Insulin Aspart 
APLENZIN fluoxetine, paroxetine, citalopram, venlafaxine (ER), TRINTELLIX, VIIBRYD 
APRISO Generic mesalamine capsules 
APTENSIO Generic methylphenidate capsules 
ARGATROBAN enoxaparin, warfarin, ELIQUIS, XARELTO  
ARIXTRA  fondaparinux 
ASACOL HD balsalazide disodium, mesalamine, sulfasalazine, PENTASA 
ATRALIN topical tretinoin gel/cream 
ATRIPLA BIKTARVY, GENVOYA, ODEFSEY, STRIBILD, SYMFI, SYMFI LO, TRIUMEQ 
ATROPINE GENERIC ATROPINE 1% SOLUTION  
AUBAGIO generic teriflunomide 
AUVELITY Bupropion XL  
AVEED testosterone cypionate   
AZASAN  azathioprine  
BACLOFEN SOLUTION  baclofen tablets  
BALCOLTRA  Aviane, Larissia, Lessina, Lo Loestrin Fe, Levonorgestrel-Eth Est, Natazia, 

Sronyx, Vienva 
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BANZEL Multisource product, consider generic rufinamide 
BASAGLAR LANTUS, INSULIN GLARGINE, INSULIN GLARGINE-YFGN, REZVOGLAR, 

TOUJEO 
BASAGLAR KWIKPEN U-100 SEMGLEE, LANTUS, TOUJEO  
BECONASE AQ budesonide, flunisolide, fluticasone, mometasone 
BEPREVE Generic bepotastine drops 
BERINERT RUCONEST 
BETHKIS Generic tobramycin inhalation solution 
BIVALIRUDIN  enoxaparin, warfarin, ELIQUIS, XARELTO 
BONJESTA doxylamine-pyridoxine hcl 
BRAVELLE GONAL-F, GONAL-F RFF, GONAL-F RFF REDI-JECT 
BREEZE, CONTOUR METERS/STRIPS ACCU-CHEK GUIDE blood glucose testing supplies 
BRIUMVI generic dimethyl fumarate or glatiramer 
BROVANA PERFOROMIST 
BUDESONIDE/FORMOTEROL ADVAIR HFA, BREO ELLIPTA, fluticasone/salmeterol (TEVA) 
BUNAVAIL generic buprenorphine-naloxone 
BUPROPION XL 450 MG Tablet bupropion xl 150 mg or 300 mg 
BYSTOLIC nebivolol 
CALQUENCE IMBRUVICA, VENCLEXTA 
CAMBIA  diclofenac 
CETRAXAL ciprofloxacin ear solution, ofloxacin ear solution 
CIALIS sildenafil 
CILOXAN ciprofloxacin drops, gatifloxacin drops, levofloxacin drops, moxifloxacin 

drops, ofloxacin drops 
CIPRODEX Generic Ciprofloxacin Hydrochloride - Dexamethasone otic suspension 
CITALOPRAM 30 MG CAP  citalopram 10mg, 20mg, 40mg 
CLINDAGEL topical clindamycin gel 
CONCERTA generic methylphenidate extended release tabs/caps 
CONDYLOX 0.5% GEL imiquimod 5% cream, podofilox solution 
CONJUPRI amlodipine 
CONZIP tramadol tablets, tramadol ER tablets 
COPAXONE  generic glatiramer, generic Glatopa 
COUMADIN warfarin  
CRINONE medroxyprogesterone acetate, megestrol acetate, norethindrone 

acetate, progesterone 
CRINONE Progesterone 
CUPRIMINE penicillamine 
CUVPOSA Multisource product, consider generic glycopyrrolate 
CYSTADANE Multisource product, consider generic betaine 
DAYTRANA generic methylphenidate patches 
DELZICOL balsalazide disodium, mesalamine, sulfasalazine, PENTASA 
DEXCOM G4/G5/G6/G7 FreeStyle Libre/FreeStyle Libre 2 Continuous Blood Glucose Monitoring 

System 
DHIVY  Carbidopa-levodopa 
DICLOFENAC PATCHES  Generic topical diclofenac gel 
DICLOFENAC SODIUM SOLUTION Generic topical diclofenac gel 
DICLONA GEL  Generic topical diclofenac gel 
DIPENTUM balsalazide disodium, mesalamine, sulfasalazine, PENTASA 
DORAL lorazepam, midazolam, temazepam 
DORYX MPC doxyclcline hyclate  
DOXYCYCLINE 40 MG CAPSULES ORACEA 
DURAGESIC fentanyl 
DUREZOL difluprednate 
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DYANAVEL XR Extended release generic methylphenidate, extended release generic 
mixed amphetamine salts, extended release generic 
dexmethylphenidate, generic lisdexamfetamine 

DYMISTA Generic azelastine hydrochloride and fluticasone propionate spray 
ECOZA econazole nitrate, ciclopirox, ketoconazole, naftifine hcl, oxiconazole 

nitrate 
ELEMAR PATCH  lidocaine 5% patch  
ELEPSIA XR levetiracetam  
ELIDEL pimecrolimus 
ELOCTATE ADVATE, ADYNOVATE, AFSTYLA, HELIXATE FS, KOGENATE FS, 

KOVALTRY, NOVOEIGHT, NUWIQ 
EMEND aprepitant, VARUBI TABLETS 
EMEND (capsules & trifold pack) aprepitant 
EMTRIVA Generic emtricitabine 
EPANED enalapril 
EPCLUSA MAVYRET, ZEPATIER 
EPOGEN PROCRIT 
EPSOLAY CREAM OTC Benzoyl Peroxide Cream 
EQUETRO carbamazepine 
ESBRIET pirfenidone tablets, OFEV 
ESOMEPRAZOLE STRONTIUM esomeprazole magnesium 
ESTRACE estradiol 
ESTROGEL DIVIGEL 
ESTROSTEP FE tri-legest fe, tilia fe 
EVEKEO Multisource product, consider generic amphetamine sulfate 
EVZIO naloxone syringe, NARCAN NASAL SPRAY 
EXJADE deferasirox 
EXTAVIA AVONEX ADMINISTRATION PACK, AVONEX PEN, BETASERON, 

PLEGRIDY, REBIF, REBIF REBIDOSE 
EZETIMIBE-ATORVASTATIN ezetimibe, atorvastatin 
FABIOR tazarotene cream, tretinoin 
FABRAZYME Elfabrio 
FANAPT  aripiprazole, quetiapine, olanzapine, ziprasidone, LATUDA, 

REXULTI, VRAYLAR   
FENOFIBRATE fenofibrate tablets, fenofibrate capsules (43 mg, 67 mg, 130 mg, 134 mg, 

200 mg), fenofibric acid 
FENTORA fentanyl citrate lozenges 
FERAHEME Multisource product, consider generic ferumoxytol 
FERRIPROX Generic deferiprone tablets 
FIASP HUMALOG, INSULIN LISPRO, INSULIN ASPART 
FIRAZYR icatibant 
FIRVANQ vancomycin hcl 
FLUDARABINE PHOSPHATE Generic Fludarabine Phosphate 
FLUOROURACIL Generic fluorouracil (generically named brand products excluded) 
FLUOROURACIL 0.5% CREAM Diclofenac gel, fluorouracil 5% cream, fluorouracil 2% solution, imiquimod 

5% cream, PICATO 
FLUTICASONE FUROATE VILANTEROL  BREO ELLIPTA  
FLUTICASONE PROPIONATE HFA  fluticasone propionate diskus 
FLUTICASONE/SALMETEROL  ADVAIR HFA, BREO ELLIPTA, fluticasone/salmeterol (TEVA) 
FOCALIN dexmethylphenidate 
FOCALIN XR dexmethylphenidate ER 
FOLLISTIM AQ GONAL-F, GONAL-F RFF, GONAL-F RFF REDI-JECT 
FORDAGEL KIT  OTC Icy Hot  
FORFIVO XL 450 MG TABLET bupropion xl 150 mg or 300 mg 
FORTESTA ANDROGEL 1.62% 
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FREESYLE, PRECISION 
METERS/STRIPS 

ACCU-CHEK GUIDE brand blood glucose testing supplies  

GANIRELIX ACETATE CETROTIDE 
GEL-ONE EUFLEXXA, MONOVISC, ORTHOVISC 
GELSYN-3 EUFLEXXA, MONOVISC, ORTHOVISC 
GENERESS FE kaitlib fe, layolis fe, norethin-eth estra ferrous fum 
GENOTROPIN NORDITROPIN, OMNITROPE 
GENVISC 850 EUFLEXXA, MONOVISC, ORTHOVISC 
GEODON ziprasidone 
GILENYA Generic fingolimod 
GLUCAGEN 1MG EMERGENCY KIT Baqsimi, Glucagon emergency kit (by Eli Lilly), Gvoke 
GLUCAGEN 1MG HYPOKIT Baqsimi, Glucagon emergency kit (by Eli Lilly), Gvoke 
GLYCERIN Over the counter product  
GRALISE Immediate Release Gabapentin 
HADLIMA YUSIMRY, Adalimumab-adbm 
HALOBETASOL PROP 0.05% FOAM betamethasone, clobetasol, desoximetasone, diflorasone, fluocinonide, 

fluocinolone, halcinonide, halobetasol, mometasone, triamcinolone 
HARVONI MAVYRET, ZEPATIER 
HERCEPTIN HYLECTA KANJINTI, TRANZIMERA 
HERZUMA KANJINTI, TRANZIMERA 
HETLIOZ Generic tasimelteon capsules 
HORIZANT ZTLIDO 
HUMATROPE OMNITROPE 
HUMIRA ENBREL, RINVOQ, STELARA, XELJANZ IR/XR, YUSIMRY, OTEZLA 
HYALGAN EUFLEXXA, MONOVISC, ORTHOVISC 
HYDROCORTISONE PRAMOXINE SUP  HC pramoxine cream  
HYDROXYM GEL 2.5% hydrocortisone Cream 
HYMOVIS EUFLEXXA, MONOVISC, ORTHOVISC 
IBSRELA OTC laxatives/stool softeners  
IMPOYZ betamethasone, clobetasol, desoximetasone, diflorasone, fluocinonide, 

fluocinolone, halcinonide, halobetasol, mometasone, triamcinolone 
IMUBOLIC One-a-day immune support vitamins 
INDERAL XL propranolol hcl er 
INNOPRAN XL propranolol hcl er 
INTRAROSA estradiol, yuvafem, ESTRING, PREMARIN 
INVEGA  paliperidone 
INVOKANA/INVOKAMET FARXIGA/XIGDUO, JARDIANCE/SYNDARDY 
IVERMECTIN Generic ivermectin (generically named brand products excluded) 
JADENU deferasirox 
JADENU SPRINKLE deferasirox 
JATENZO topical / injectable testosterone 
KALETRA Generic lopinavir/ritonavir tablet or solution 
KAZANO JANUMET, JANUMET XR, JENTADUETO, JENTADUETO XR 
KERYDIN tavaborole, ciclopirox, terbinafine 
KINERET (EXCLUDED FOR RA) ENBREL, RINVOQ, STELARA, XELJANZ IR/XR, YUSIMRY, OTEZLA 
KLONOPIN Multisource product, consider generic clonazepam 
KOMBIGLYZE XR JANUMET, JANUMET XR, JENTADUETO, JENTADUETO XR 
KUVAN Generic sapropterin dihydrochloride 
LASTACAFT azelastine hcl, cromolyn sodium, epinastine hcl, ketotifen fumarate, 

olopatadine hcl,  
LATUDA generic lurasidone 
LAZANDA generic fentanyl products  
LEVEMIR LANTUS, INSULIN GLARGINE, INSULIN GLARGINE-YFGN, REZVOGLAR, 

TOUJEO 
LEVITRA sildenafil  
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LEXETTE betamethasone, clobetasol, desoximetasone, diflorasone, fluocinonide, 
fluocinolone, halcinonide, halobetasol, mometasone, triamcinolone 

LIALDA mesalamine 
LIPOFEN fenofibrate tablets, fenofibrate capsules (43 mg, 67 mg, 130 mg, 134 mg, 

200 mg), fenofibric acid 
LO LOESTRIN FE junel fe 
LOCOID/LOCOID LIPOCREAM hydrocortisone cream 
LOSEASONIQUE amethia lo, camrese lo, levonorg-eth estrad eth estrad, lojaimiess 
LOTRONEX alosetron hcl 
LOVAZA Multisource product, consider generic omega-3 acid ethyl esters 
LYBALVI  aripiprazole, paliperidone, quetiapine, ziprasidone 
LYRICA pregabalin 
LYUMJEV HUMALOG, INSULIN LISPRO, INSULIN ASPART 
LYVISPAH baclofen tablets  
MESTINON pyridostigmine bromide 
METFORMIN 625MG  generic metformin extended release tablets (500mg) 
METHOCARBAMOL 1000MG TABLET methocarbamol 750mg tablet  
MIACALCIN Generic calcitonin spray or injection 
MICONAZOLE-ZINC-PETRO 0.25-15% miconazole, clotrimazole, ketoconazole, nystatin 
MINIVELLE estradiol 
MINOLIRA minocycline IR 
MIRCERA PROCRIT 
MIRCETTE azurette, bekyree, desogestr-eth estrad eth estra, kariva, pimtrea, simliya, 

viorele 
MORPHABOND ER morphine sulfate er, hydromorphone er, oxymorphone hcl er 
MOTEGRITY Over-the-counter laxatives (saline, osmotic, stimulant), DOCUSATE, 

LINZESS, MOVANTIK  
MOVIPREP suprep, Clenpiq, Prepopik, 
MULPLETA DOPTELET 
MYTESI diphenoxylate w/atropine, loperamide hcl 
NATESTO ANDROGEL 1.62% 
NATROBA spinosad 
NESINA JANUVIA, TRADJENTA 
NEUPRO PATCHES pramipexole tablets, pramipexole ER tablets, ropinirole tablets 
NEURONTIN gabapentin  
NEVANAC bromfenac, diclofenac, ketorolac, ILEVRO, PROLENSA 
NEXIUM CAPSULES esomeprazole magnesium, lansoprazole, omeprazole, pantoprazole 

sodium, rabeprazole sodium 
NEXOBRID santyl 
NGENLA GENOTROPIN  

NORITATE metronidazole 
NORPACE CAPSULE Multisource product, consider generic disopyramide phosphate 
NORPACE CR CAPSULE amiodarone, quinidine sulfate 
NOVOLOG HUMALOG, INSULIN LISPRO, INSULIN ASPART 
NOXAFIL posaconazole 
NUTROPIN AQ GENOTROPIN, OMNITROPE 
NUWIQ ADVATE, AFSTYLA, KOGENATE FS, KOVALTRY, NOVOEIGHT 
OMNARIS budesonide, flunisolide, fluticasone, mometasone 
ONE TOUCH METERS/STRIPS ACCU-CHEK GUIDE blood glucose testing supplies 
ONFI Multisource product, consider generic clobazam 
ONGLYZA JANUVIA, TRADJENTA 
ONZETRA Sumitriptan tablets, sumatriptan nasal spray (generic) 
ORACEA Oral: doxycycline hyclate, doxycycline monohydrate 

Topical: azelaic acid, ivermectin, metronidazole 
ORENCIA (IV & SC) ENBREL, RINVOQ, STELARA, XELJANZ IR/XR, YUSIMRY, OTEZLA 
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OSMOPREP SUPREP 
OXISTAT 1% CREAM Multisource product, consider generic oxiconazole nitrate 
OXISTAT 1% LOTION ciclopirox, clotrimazole, econazole, ketoconazole, naftifine, oxiconazole 
OZENTRA Sumatriptan tablets, sumatriptan nasal spray (generic) 
OZOBAX  baclofen tablets  
PANCREAZE CREON, ZENPEP 
PANDEL 0.1%  hydrocortisone cream 0.5%  
PENNSAID diclofenac sodium topical, FLECTOR PATCH 
PENTASA Generic mesalamine capsules 
PERCOCET oxycodone/acetaminophen 
PERFOROMIST Multisource product, consider generic formoterol fumarate 
PERTZYE CREON, ZENPEP 
PLEXION  sulfur, sulfacetamide  
PRADAXA XARELTO, ELIQUIS, warfarin  
PRALUENT REPATHA, generic statins (atorvastatin, rosuvastatin) 
PRECISION XTRA ACCU-CHEK GUIDE blood glucose testing supplies 
PREGEN DHA OTC prenatal  
PREGENNA prenatal plus, preplus 
PREVACID SOLUTAB esomeprazole, lansoprazole, omeprazole, pantoprazole, rabeprazole, 

NEXIUM Packets 
PRILOSEC SUSPENSION esomeprazole, lansoprazole, omeprazole, pantoprazole, rabeprazole, 

NEXIUM Packets 
PRIMLEV oxycodone/acetaminophen 
PROAIR DIGIHALER generic albuterol HFA inhalers (Manufacturers: Teva, Par, Perrigo, Lupin, 

Cipla, or Profecient) 
PROAIR HFA/ PROAIR RESPICLICK generic albuterol HFA inhalers (Manufacturers: Teva, Par, Perrigo, Lupin, 

Cipla, or Profecient) 
PROCTOFOAM-HC hc pramoxine, pramoxine hcl w/hydrocortisone 
PROTONIX SUSPENSION esomeprazole, lansoprazole, omeprazole, pantoprazole, rabeprazole, 

NEXIUM Packets 
PYRIDIUM Multisource product, consider generic phenazopyridine hcl 
QBRELIS lisinopril 
QBREXZA OTC aluminum chloride containing products 
QDOLO tramadol tablets  
QINLOCK imatinib, SUTENT, STIVARGA, NEXAVAR, VOTRIENT, TASIGNA, SPRYCEL 
QTERN STEGLUJAN, GLYXAMBI 
QUAZEPAM estazolam, lorazepam 
QUDEXY XR  topiramate 
QUILLICHEW ER Extended release generic methylphenidate, extended release generic 

mixed amphetamine salts, extended release generic 
dexmethylphenidate, generic lisdexamfetamine 

QUILLIVANT XR Extended release generic methylphenidate, extended release generic 
mixed amphetamine salts, extended release generic 
dexmethylphenidate, generic lisdexamfetamine 

QUINAPRIL-HYDROCHLOROTHIAZIDE 
20-25 MG TAB 

Generic quinapril and hydrochlorothiazide as separate products 

RANEXA ranolazine extended release 
RAPAFLO silodosin 
RAVICTI Generic buphenyl 
RAYASAL topical tretinoin cream 
RECOMBINATE ADVATE, ADYNOVATE, AFSTYLA, HELIXATE FS, KOGENATE FS, 

KOVALTRY, NOVOEIGHT, NUWIQ 
RELEXXII Generic methylphenidate capsules 
REMERON mirtazapine 
RESTASIS Generic cyclosporine ocular drops 
RETIN-A MICRO generic topical tretinoin gel/cream 
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REYVOW NURTEC, UBRELVY 
RISPERDAL risperidone 
RISPERDAL COSTA generic risperidone microspheres, Abilify Maintena, Aristada 
RITALIN Multisource product, consider generic methylphenidate hcl 
ROZEREM  ramelteon, zolpidem, BELSOMRA 
RUBRACA Lynparza 
RX PROBIOTICS  OTC probiotics  
SABRIL Multisource product, consider generic vigabatrin 
SAFYRAL drospirenone-eth estra-levomef, tydemy 
SAIZEN GENOTROPIN, OMNITROPE 
SAMSCA Multisource product, consider generic tolvaptan 
SAPHRIS aripiprazole, paliperidone, quetiapine, ziprasidone 
SAVAYSA ELIQUIS, XARELTO 
SEASONIQUE amethia, ashlyna, camrese, daysee, jaimiess, levonorg-eth estrad eth 

estrad, simpesse 
SEGLENTIS  celecoxib, tramadol  
SEGLUROMET XIGDUO, SYNJARDY 
SELZENTRY Generic maraviroc 
SEMGLEE-YFGN LANTUS, INSULIN GLARGINE, INSULIN GLARGINE-YFGN, REZVOGLAR, 

TOUJEO 
SENSIPAR cinacalcet 
SERNIVO betamethasone, clobetasol, desoximetasone, diflorasone, fluocinonide, 

fluocinolone, halcinonide, halobetasol, mometasone, triamcinolone 
SERTRALINE  SERTRALINE  
SIMPONI 50MG/0.5ML SIMPONI 100MG/ML 
SINEMET carbidopa-levodopa  
SITAVIG acyclovir (oral or cream), famciclovir, valacyclovir 
SKLICE Generic ivermectin or over the counter lice products 
SKYTROFA  GENOTROPIN, NORTITROPIN  
SOTYKTU Non-specialty DEMARD treatments (methotrexate, cyclosporine, and 

topical corticosteroids) 
SOVALDI MAVYRET, ZEPATIER 
STAXYN sildenafil 
STEGLATRO FARXIGA, JARDIANCE 
STEGLUJAN FARXIGA or JARDIANCE and Januvia 
STENDRA sildenafil 
STIMUFEND NEUPOGEN, ZARXIO 
SUBSYS fentanyl citrate lozenges 
SUPARTZ, SUPARTZ FX EUFLEXXA, MONOVISC, ORTHOVISC 
SYMBICORT Budesonide / Formoterol HFA, WIXELA, Fluticasone 

Propionate/Salmeterol Diskus, Advair HFA, Breo Ellipta 
SYNVISC, SYNVISC ONE EUFLEXXA, MONOVISC, ORTHOVISC 
TADLIQ generic tadalafil tablets 
TANZEUM TRULICITY, OZEMPIC 
TARGRETIN bexarotene 
TAYTULLA TARINA FE, TAYSOFY, generic oral contraceptive products 
TAZORAC tazarotene 0.1% cream, tretinoin 
TECFIDERA dimethyl fumarate, glatiramer 
TEKTURNA aliskiren 
TEMODAR Generic temozolomide 
TESTIM ANDROGEL 1.62% 
TESTOSTERONE GEL ANDROGEL 1.62% 
THALITONE  chlorthalidone  
THIOLA Multisource product, consider generic tiopronin 
TIMOLOL/TIMOPTIC timolol 0.25% solution in 5mL size, not preservative free individual 

dropper 
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TIROSINT LEVOTHYROXINE SODIUM, NP THYROID, generic thyroid tablets  
TIVORBEX diclofenac sodium, indomethacin, ibuprofen, meloxicam, naproxen 

sodium, nabumetone, piroxicam 
TLANDO  topical / injectable testosterone 
TRAMADOL HCL ER CAPSULE tramadol tablets, tramadol er tablets 
TRAMADOL HCL TABLET tramadol tablets, tramadol er tablets 
TRAVATAN Z travoprost 
TRESIBA LANTUS, INSULIN GLARGINE, INSULIN GLARGINE-YFGN, REZVOGLAR, 

TOUJEO 
TREXIMET sumatriptan succinate and naproxen sodium as separate products 
TRINAZ prenatal plus, preplus 
TRIOSTAT LEVOTHYROXINE, LIOTHYRONINE  
TROKENDI XR  topiramate 
TRUETEST, TRUETRACK 
METERS/STRIPS 

ACCU-CHEK GUIDE blood glucose testing supplies 

TRUVADA 100-150MG Generic emtricitabine/tenofovir disoproxil fumarate 
TRUVADA 167-250MG Generic emtricitabine/tenofovir disoproxil fumarate 
TUDORZA SPIRIVA RESPIMAT, SPIRIVA HANDIHALER 
TWYNEO  tretinoin + benzoyl peroxide (OTC)  
TYBLUME Generic oral contraceptive products 
TYKERB Generic lapatinib ditosylate tablets 
ULORIC allopurinol, febuxostat 
ULTRAVATE betamethasone, clobetasol, desoximetasone, diflorasone, fluocinonide, 

fluocinolone, halcinonide, halobetasol, mometasone, triamcinolone 
ULTRESA CREON, ZENPEP 
UNISTRIP METERS/STRIPS ACCU-CHEK GUIDE brand blood glucose testing supplies  
URSODIOL Generic ursodiol (generically named brand products excluded) 
VANCOMYCIN SOLUTION VANCOMYCIN CAPSULES 
VANOS topical betamethasone, clobetasol, fluocinolone, fluocinonide, 

halobetasol, hydrocortisone, mometasone, triamcinolone 
VELTIN clindamycin/benzoyl peroxide, clindamycin/tretinoin, ACANYA, 

ONEXTON 
VENTOLIN HFA generic Albuterol HFA Inhalers (Manufacturers: Teva, Par, Perrigo, Lupin, 

Cipla, or Profecient) 
VESICARE darifenacin extended release, solifenacin succinate 
VICTOZA OZEMPIC, MOUNJARO, TRULICITY 
VIIBRYD Multisource product, consider generic vilazodone hcl 
VIMPAT SOLUTION/TABLET Multisource product, consider generic lacosamide 
VISCO-3 EUFLEXXA, MONOVISC, ORTHOVISC 
VITAMIN D3 over the counter product  
VIVLODEX diclofenac sodium, indomethacin, ibuprofen, meloxicam, naproxen 

sodium, nabumetone, piroxicam 
VOGELXO generic topical testosterone gel  
VOSEVI MAVYRET, ZEPATIER 
VTAMA generic topical corticosteroid cream/gel/lotion/solution 
VUMERITY Generic dimethyl fumarate 
VUSION OINTMENT miconazole, clotrimazole, ketoconazole, nystatin 
VYEPTI AIMOVIG, EMGALIGY 
VYVANSE Generic lisdexamfetamine 
WELCHOL colesevelam hcl 
WELLBUTRIN XL bupropion hcl xl 
XATMEP methotrexate 
XERESE acyclovir oral or cream, famciclovir, valacyclovir 
XIMINO generic minocycline 

http://www.medone-rx.com/
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XOLEGEL ciclopirox, econazole nitrate, ketoconazole, naftifine hcl, oxiconazole 
nitrate 

XOPENEX HFA generic albuterol HFA inhalers (Manufacturers: Teva, Par, Perrigo, Lupin, 
Cipla, or Profecient) 

XTAMPZA ER oxycodone 
XYREM Generic stimulants (modafinil, armodafinil, methylphenidate) 
YOSPRALA Over the counter aspirin and omeprazole taken as separate products 

used concurrently 
ZEGALOGUE Baqsimi, Glucagon emergency kit (by Eli Lilly), Gvoke 
ZELNORM Over-the-counter laxatives (saline, osmotic, stimulant), DOCUSATE, 

LINZESS, MOVANTIK 
ZETONNA budesonide, flunisolide, fluticasone, mometasone 
ZIOPTAN Generic tafluprost opthalmic solution 
ZIPSOR diclofenac potassium, diclofenac sodium 
ZOLMITRIPTAN SOLUTION zolmitriptan oral tablets 
ZOMACTON GENOTROPIN, OMNITROPE 
ZORVOLEX generic diclofenac tablets 
ZOVIRAX acyclovir 
ZYCLARA 
 

Diclofenac gel, fluorouracil 5% cream, fluorouracil 2% solution, imiquimod 
5% cream, CARAC, PICATO 

ZYPREXA RELPREVV Olanzapine 
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