2025 ACCESS PREFERRED DRUG LIST

The following Preferred Drug List is an abbreviated version of commonly prescribed medications. med g one
This list is intended to be a guide and prescribers should still use generics when possible. Pharmacy

Benefit

Drugs listed in proper case are Brand Drugs. Generic products are listed in lowercase letters. Solutions

Accu-Chek Guide Test
Acetaminophen-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 HCI ER
Allopurinol
ALPRAZolam
Amitriptyline HCI

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 HCI
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 HCI
Azelastine-Fluticasone
Azithromycin

Azstarys

Baclofen

Bagsimi One Pack
Bagsimi Two Pack

BD Eclipse Syringe

BD Eclipse Syringe/Needle

BD Hypodermic Needle

BD Insulin Syr Ultrafine Il

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 Syringe
BD Luer-Lock Syringe
BD Luer-Lok Syringe
BD Plastipak Syringe

BD SafetyGlide Insulin
Syringe

BD SafetyGlide Needle

BD SafetyGlide
Syringe/Needle

BD Syringe/Needle

BD Veo Insulin Syr U/F
1/2Unit

BD Veo Insulin Syringe U/F
Benazepril HCI

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
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Budesonide
Bumetanide
Buprenorphine HCI

Buprenorphine HCI-
Naloxone HCI

BuPROPion HCI
BuPROPion HCI ER (SR)
BUuPROPion HCI ER (XL)
BusPIRone HCI
Butalbital-APAP-Caffeine
Bydureon

Bydureon BCise
Cabergoline

Calcitriol

Caplyta
Carbidopa-Levodopa
CareFine Pen Needles
CareOne Insulin Syringe
Carepoint Poly Hub Needle

CarePoint Safetylst
Syr/Needle

Carepoint Syringe Luer Lock
CareTouch Insulin Syringe
CareTouch Luer Lock

CareTouch Luer Lock
Syr/Needle

CareTouch Pen Needles
Carisoprodol

Carvedilol

Cataflam

Cefdinir

Cefuroxime Axetil
Celecoxib

Cephalexin
Chlorthalidone
Ciclodan

Ciclopirox

This document is for informational use only and does not guarantee coverage, lack of coverage, or coverage requirements for any specific drug therapy. Information within this document is subject
to change. Additional plan limitations and requirements may apply. If you have questions regarding the medications
covered under your prescription drug benefit, please call MedOne Pharmacy Benefit Solutions at 1-888-884-6331.
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Cimzia

Cimzia (2 Syringe)
Cimzia-Starter
Ciprofloxacin HCI

Ciprofloxacin-
Dexamethasone

Citalopram Hydrobromide
Clarithromycin

Clenpiqg

Clindamycin HCI

Clindamycin Phos-Benzoyl
Perox

Clindamycin Phosphate
Clobetasol Propionate
ClonazePAM

CloNIDine HClI
Clopidogrel Bisulfate
Clotrimazole

Clotrimazole-
Betamethasone

Colchicine
Colesevelam HCI
Colestipol HCI
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 HCI

cycloSPORINE

Cyproheptadine HCI
DayVigo

Decadron
Depo-Testosterone

Descovy

Desmopressin Acetate
Desonide

Desvenlafaxine Succinate ER
Dexamethasone

Dexcom G4 Plat Ped
Rcv/Share

Dexcom G4 Plat Ped
Receiver

Dexcom G4 Platinum
Rcv/Share

Dexcom G4 Platinum
Receiver

Dexcom G4 Platinum
Transmitter

Dexcom G5 Mob/G4 Plat
Sensor

Dexcom G5 Mobile Receiver

Dexcom G5 Mobile
Transmitter

Dexcom G5 Receiver Kit
Dexcom G6 Receiver
Dexcom G6 Sensor

Dexcom G6 Transmitter
Dexcom G7 Receiver
Dexcom G7 Sensor
Dexmethylphenidate HCI
Dexmethylphenidate HCI ER

Diabetes Monitor Digit Add-
on

Diabetes Monitor Digit Soln

Dialysis Safety
Syringe/Needle

DiazePAM
Diclofenac Potassium

Diclofenac Sodium

Dicyclomine HCI
Diphenoxylate-Atropine
Divalproex Sodium
Divalproex Sodium ER
Dodex

Dorzolamide HCI-Timolol
Mal

Dovato

Doxazosin Mesylate
Doxepin HCI

Doxycycline Hyclate
Doxycycline Monohydrate
Droplet Insulin Syringe
Droplet Micron

Droplet Pen Needles

DropSafe Safety
Syringe/Needle

Dulera

DULoxetine HCI

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
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Elmiron

Emgality (300 MG Dose)
Emtricitabine-Tenofovir DF
Enalapril Maleate
Enbrel

Enbrel Mini

Enbrel SureClick
Endocet

EPINEPHTrine

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 HCI
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 Reader
FreeStyle Libre 3 Sensor
FreeStyle Libre Reader

FreeStyle Libre Sensor
System

FreeStyle Precision Ins Syr
Furosemide

Gabapentin

Gallifrey

Gemfibrozil

Gentamicin Sulfate
Genvoya

Glimepiride

GlipiZIDE

GlipiZIDE ER

GlipiZIDE XL

Global Easy Glide Insulin Syr
Global Inject Ease Insulin Syr
Global Insulin Syringes
GlucoPro Insulin Syringe
GlyBURIDE

Glycopyrrolate

Glyxambi

GNP Insulin Syringe
GNP Insulin Syringes

GNP Insulin Syringes
28Cx1/2"

GNP Insulin Syringes
30Gx5/16"

GNP Insulin Syringes
31Gx5/16"

GNP Ultra Com Insulin
Syringe

GuanFACINE HCI
GuanFACINE HCI ER
Gvoke HypoPen 1-Pack
Gvoke HypoPen 2-Pack
Hailey FE 1/20

HealthWise Insulin
Syr/Needle

Hizentra

HM UltiCare Insulin Syringe
HumalLOG

HumaLOG Junior KwikPen
HumalLOG KwikPen
Humal OG Mix 50/50

HumalLOG Mix 50/50
KwikPen

HumaLOG Mix 75/25

HumalLOG Mix 75/25
KwikPen

HumulLIN 70/30
HumuLIN 70/30 KwikPen
HumuLIN N

HumuLIN N KwikPen
HumuLIN R

HumuLIN R U-500
(CONCENTRATED)

HumMuLIN R U-500 KwikPen
HydrALAZINE HCI
HydroCHLOROthiazide

Hydrocodone-
Acetaminophen

Hydrocortisone
HYDROmMorphone HCI
Hydroxychloroquine Sulfate
HydrOXYzine HCI
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
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Janumet XR

Januvia

Jardiance

Junel FE 120
Kesimpta
Ketoconazole
Ketorolac Tromethamine
Kinray Insulin Syringe
Klor-Con 10

Klor-Con M20
Klor-Con Sprinkle
Kroger Insulin Syringe
Labetalol HCI
lamoTRIgine
Lansoprazole

Lantus

Lantus SoloStar

Larin Fe 1/20
Latanoprost

Leader Insulin Syringe
Leflunomide
Letrozole
LevETIRAcetam
LevoFLOXacin

Levo-T

Levothyroxine Sodium
Levoxyl

Lidocaine Viscous HCI
Linzess

Liothyronine Sodium
Lisinopril

Lisinopril-
Hydrochlorothiazide

Litetouch Insulin Syringe
Lo Loestrin Fe

Loestrin Fe 1/20




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 HCI
Medic Insulin Syringe

MedroxyPROGESTERoNe
Acetate

Meloxicam
Mesalamine
Metaxalone
MetFORMIN HCI
metFORMIN HCI ER

MethIMAzole

Methocarbamol
Methotrexate Sodium
Methylphenidate HCI
Methylphenidate HCI ER

Methylphenidate HCI ER
(CD)

Methylphenidate HCI ER
(LA)

Methylphenidate HCI ER
(OSM)

MethylPREDNISolone
Metoclopramide HCI
Metoprolol Succinate ER
Metoprolol Tartrate
MetroNIDAZOLE
Microgestin FE 1/20

Mili

MiniLink REAL-Time
Transmitter

MiniMed 630G Cuardian
Press

Minocycline HCI
Mirtazapine

MM Insulin Syringe/Needle
Modafinil

Mometasone Furoate
Mondoxyne NL

Monoject Hypodermic
Needle

Monoject Insulin Syringe
Monoject LifeShield Syringe

Monoject Magellan Safety
NdI

Monoject Magellan Syringe
Monoject Syringe

Monoject Ultra Comfort
Syringe

Mono-Linyah

Montelukast Sodium

Morgidox

Morphine Sulfate ER
Mounjaro

Moxifloxacin HCI

MS Insulin Syringe
Mupirocin
Mycophenolate Mofetil
Mydayis

Na Sulfate-K Sulfate-Mg Sulf
Nabumetone
Naloxone HCI
Naltrexone HCI
Naproxen

Nebivolol HCI

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 HCI
NovoTwist Pen Needle
NP Thyroid

Nurtec

Nymyo
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Nystatin

Odefsey

Ofloxacin

OLANZapine
Olmesartan Medoxomil

Olmesartan Medoxomil-
HCTZ

Omega-3-acid Ethyl Esters
Omeprazole

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 HCI
OneTouch Ultra
OneTouch Ultra Blue Test
OneTouch Ultra Test
OneTouch Verio

Orilissa

Oscimin

Oseltamivir Phosphate
Otezla

OXcarbazepine
Oxybutynin Chloride
Oxybutynin Chloride ER
OxyCODONE HCI
Oxycodone-Acetaminophen
OxyCONTIN

Ozempic (0.250r 0.5
MG/DOSE)

Ozempic (1 MG/DOSE)

Ozempic (2 MG/DOSE)

Paliperidone ER



Pantoprazole Sodium

Paradigm REAL-Time
Transmitter

PARoxetine HCI

Paxlovid (150/100)

Paxlovid (300/100)

Pen Needles

Penicillin V Potassium
Permethrin

Phenazo

Phenazopyridine HCI
Phentermine HCI
Pimecrolimus

Pioglitazone HCI

Poly Hub Needle
Polymyxin B-Trimethoprim
Potassium Chloride Crys ER
Potassium Chloride ER
Potassium Citrate ER

Pramipexole
Dihydrochloride

Prasugrel HCI

Pravastatin Sodium
Prazosin HCI

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 HCI
Promethazine-Codeine
Promethazine-DM
Propranolol HCI
Propranolol HCI ER
Pulmicort Flexhaler
Pulmozyme

Pure Comfort Pen Needle
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 HCI
Rosadan

Rosuvastatin Calcium

Roweepra

Rybelsus

Safety Insulin Syringes
Safety Syringe/Needle
Safety Syringes/Needle
Santy!

Savella

Saxenda

SB Insulin Syringe
Scopolamine

SecureSafe Hypodermic
Needle

SecureSafe Syringe/Needle
Sertraline HCI
Sildenafil Citrate
Simvastatin
Solifenacin Succinate
Soliqua

Sorine

Sotalol HCI

Spiriva HandiHaler
Spiriva Respimat
Spironolactone
Sprintec 28

Stelara

Stiolto Respimat
Subvenite

Sucralfate

Sulfamethoxazole-
Trimethoprim

sulfaSALAzZine

SUMAtriptan Succinate
Sunosi

Suprep Bowel Prep Kit

Sure Comfort Insulin Syringe
Sure-Ject Insulin Syringe

Symax-SL
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Synjardy

Synjardy XR

Syringe

Syringe Luer Lock
Tacrolimus

Tadalafil

Tamoxifen Citrate
Tamsulosin HCI
Tarina FE 1/20

Tarina FE 1/20 EQ
TechLITE Insulin Syringe
TechLite Pen Needles
Telmisartan
Temazepam
Terbinafine HCI
Testosterone
Testosterone Cypionate
Thyroid

Timolol Maleate
TiZANidine HCI
Tobramycin

Tobramycin-
Dexamethasone

Tolterodine Tartrate ER

TopCare Ultra Comfort Ins
Syr

Topiramate
Torsemide

Toujeo Max SoloStar
Toujeo SoloStar
Tradjenta

TraMADol HCI
Tranexamic Acid
traZODone HCI
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
Trulance

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 Il Ins Syr Short

Unithroid

ValACYclovir HCI
Valsartan

Valsartan-
Hydrochlorothiazide

Vanadom

VanishPoint Insulin Syringe
VanishPoint Safety Syringe
VanishPoint Syringe
Varenicline Tartrate

Varenicline
Tartrate(Continue)

Vascepa

Venlafaxine HCI
Venlafaxine HCI ER
Verifine Insulin Syringe
Viberzi

Vilazodone HCI

Vitamin D (Ergocalciferol)

Vraylar
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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
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Examples of Non-Preferred Medications with Selected Preferred Alternatives

The following is a list of non-preferred brand-name medications with examples of select alternatives that are preferred. Column 1 lists
examples of non-preferred medications. Column 2 lists some preferred alternatives that can be prescribed which may result in a lower
copay. This list is not all inclusive and subject to change.

Non-Preferred Medications Preferred Formulary Alternative(s)

ABRAXANE paclitaxel protein-bound

ABSORICA amnesteem, claravis, myorisan, zenatane

ACCURETIC Generic quinapril and hydrochlorothiazide as separate products

ACTEMRA YUSIMRY, XELJANZ, adalimumab-adbm

ADAGEN REVCOVI

ADVAIR DISKUS wixela, BREO ELLIPTA, budesonide-formoterol fumarate, fluticasone-
salmeterol powder

AKYNZEO (CAPSULE) granisetron, ondansetron, aprepitant, VARUBI TABLETS

ALVESCO ARNUITY ELLIPTA, ASMANEX HFA/TWISTHALER, FLOVENT DISKUS/HFA,
PULMICORT FLEXHALER, QVAR

AMITIZA LINZESS, TRULANCE

AMIEVITA ENBREL, RINVOQ, STELARA, XELJANZ IR/XR, YUSIMRY, OTEZLA

AMPYRA generic dalfampridine

AMZEEQ topical adapalene, azelaic acid, benzoyl peroxide, clindamycin

APIDRA HUMALOG, INSULIN LISPRO, INSULIN ASPART

APRISO Generic mesalamine capsules

ARCAPTA NEOHALER SEREVENT DISKUS, STRIVERDI RESPIMAT

ARMOUR THYROID LEVOTHYROXINE SODIUM, NP THYROID, generic thyroid tablets

ARZERRA IMBRUVICA, VENCLEXTA

ATROVENT HFA ipratropium bromide (inhalation solution), INCRUSE ELLIPTA, SPIRIVA

BASAGLAR LANTUS, INSULIN GLARGINE, INSULIN GLARGINE-YFGN, REZVOGLAR, TOUJEO

BECONASE AQ budesonide, flunisolide, fluticasone, mometasone, QNASL

BEPREVE Generic bepotastine drops

BETHKIS Generic tobramycin inhalation solution

BRAVELLE GONAL-F, GONAL-F RFF, GONAL-F RFF REDI-JECT

BREEZE, CONTOUR ACCU-CHEK or ONETOUCH brand blood glucose testing supplies

METERS/STRIPS

BUTRANS buprenorphine (patch), BELBUCA

BYVALSON valsartan, BYSTOLIC, atenolol, bisoprolol, carvedilol ER, metoprolol succinate,
propranolol ER

CIMZIA ENBREL, RINVOQ, STELARA, XELJANZ IR/XR, YUSIMRY, OTEZLA

CIPRODEX Generic Ciprofloxacin Hydrochloride - Dexamethasone otic suspension

COMPLERA ODEFSEY

CONTRAVE BELVIQ, BELVIQ XR, QSYMIA, WEGOVY

COPAXONE generic glatiramer, generic glatopa

COSENTYX ENBREL, RINVOQ, STELARA, XELJANZ IR/XR, YUSIMRY, OTEZLA

CRINONE ENDOMETRIN

DAKLINZA MAVYRET, ZEPATIER

DAYTRANA generic methylphenidate patches

DHIVY Carbidopa-levodopa

DYMISTA Generic azelastine hydrochloride and fluticasone propionate spray

EDARBYCLOR candesartan/hydrochlorothiazide, irbesartan/hydrochlorothiazide,
losartan/hydrochlorothiazide, olmesartan/hydrochlorothiazide,
telmisartan/hydrochlorothiazide, valsartan/hydrochlorothiazide, chlorthalidone
plus valsartan

EMGALITY 120MG/ML AIMOVIG, AJOVY, QULIPTA

EMTRIVA 200MG Generic emtricitabine
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ENTYVIO YUSIMRY, XELJANZ, adalimumab-adbm

EPCLUSA MAVYRET, ZEPATIER

EPOGEN ARANESP, PROCRIT

ESBRIET pirfenidone tablets, OFEV

FIASP HUMALOG, INSULIN LISPRO, INSULIN ASPART
FOLLISTIM AQ GONAL-F, GONAL-F RFF, GONAL-F RFF REDI-JECT
FORTESTA ANDROGEL 1.62%,

FREESTYLE METERS/STRIPS

ACCU-CHEK GUIDE or ONETOUCH brand blood glucose testing supplies

FULPHILA

NEULASTA, UDENYCA

GELNIQUE TOVIAZ, VESICARE

GEL-ONE EUFLEXXA, MONOVISC, ORTHOVISC
GENOTROPIN NORDITROPIN, OMNITROPE
GENVISC 850 EUFLEXXA, MONOVISC, ORTHOVISC
GILENYA generic fingolimod

GLUCAGEN TMG EMERGENCY
KIT

Bagsimi, Glucagon emergency kit (by Eli Lilly), Gvoke

GLUCAGEN TMG HYPOKIT Bagsimi, Glucagon emergency kit (by Eli Lilly), Gvoke

GRALISE gabapentin, pregabalin

HADLIMA YUSIMRY, adalimumab-adbm

HARVONI MAVYRET, ZEPATIER

HEXALEN No Alternatives Recommended

HUMATROPE OMNITROPE

HUMIRA ENBREL, RINVOQ, STELARA, XELJANZ IR/XR, YUSIMRY, OTEZLA

INVOKANA/INVOKAMET FARXIGA/XIGDUO, JARDIANCE/SYNDARDY

IVERMECTIN Generic ivermectin (generically named brand products excluded)

IXINITY ALPROLIX

JADENU deferasirox

KADIAN hydromorphone ext-release, morphine sulfate ext-release, oxymorphone ext-
release, HYSINGLA ER, NUCYNTA ER, OXYCONTIN

KALETRA Generic lopinavir/ritonavir tablet or solution

KAZANO JANUMET, JANUMET XR, JENTADUETO, JENTADUETO XR

KOATE/KOATE DVI ELOCTATE

KOMBIGLYZE XR JANUMET, JANUMET XR, JENTADUETO, JENTADUETO XR

KUVAN Generic sapropterin dihydrochloride

LARTRUVO No Alternatives Recommended

LEDIPASVIR-SOFOSBUVIR

MAVYRET, ZEPATIER

LEVEMIR

LANTUS, INSULIN GLARGINE, INSULIN GLARGINE-YFGN, REZVOGLAR, TOUJEO

LEVITRA

CIALIS, sildenafil

LIPOFEN

fenofibrate tablets, fenofibrate capsules (43 mg, 67 mg, 130 mg, 134 mg, 200
mg), fenofibric acid

LOESTRIN FE

junel fe

MIACALCIN Generic calcitonin spray or injection

MIRCERA ARANESP, PROCRIT

MITIGARE allopurinol, ULORIC

MOXEZA ciprofloxacin (eye drops), gatifloxacin, levofloxacin (drops), moxifloxacin
(drops), ofloxacin (eye drops)

MULPLETA DOPTELET

NATESTO ANDROGEL 1.62%,

NESINA JANUVIA, TRADJENTA

NEVANAC bromfenac, diclofenac sodium, ketorolac, ILEVRO, PROLENSA

NOVOLOG (BRAND) HUMALOG, INSULIN LISPRO, INSULIN ASPART

NOVOSEVEN FEIBA

NUTROPIN AQ OMNITROPE, GENOTROPIN

NUWIQ ADVATE, AFSTYLA, KOGENATE FS, KOVALTRY, NOVOEIGHT

OLUMIANT YUSIMRY, XELJANZ, adalimumab-adbm
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OLYSIO MAVYRET, ZEPATIER
OMNARIS budesonide, flunisolide, fluticasone, mometasone, QNASL
ONGLYZA JANUVIA, TRADIJENTA
ORACEA Oral: doxycycline hyclate, doxycycline monohydrate
Topical: azelaic acid, ivermectin, metronidazole
ORENCIA (IV & SC) ENBREL, RINVOQ, STELARA, XELJANZ IR/XR, YUSIMRY, OTEZLA
ORFADIN NITYR
OTOVEL ciprofloxacin-dexamethasone
OXTELLAR XR generic oxcarbazepine
PENTASA 500MG Generic mesalamine capsules
PERTZYE CREON, ZENPEP
PRALUENT REPATHA, generic statins (atorvastatin, rosuvastatin)
PRECISION XTRA ACCU-CHEK GUIDE or ONETOUCH brand blood glucose testing supplies
PROAIR HFA albuterol HFA
QBREXZA OTC aluminum chloride containing products
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

RASUVO

generic methotrexate tablets or injectable

RAVICTI

Generic buphenyl

REMICADE (INFUSION CARE
PATH)

AVSOLA or INFLECTRA (Infusion Care Path)

RENFLEXIS (INFUSION CARE

AVSOLA or INFLECTRA (Infusion Care Path)

PATH)

RESTASIS Generic cyclosporine ocular drops

RITUXAN RUXIENCE

RIXUBIS Alprolix

SAPHRIS aripiprazole, paliperidone, quetiapine, ziprasidone
SEGLUROMET XIGDUO, SYNJARDY

SELZENTRY 150MG & 300MG Generic maraviroc

SEMGLEE-YFGN

LANTUS, INSULIN GLARGINE, INSULIN GLARGINE-YFGN, REZVOGLAR, TOUJEO

SIMPONI 50MG/0.5ML

SIMPONI 100MG/ML

SINEMET

carbidopa-levodopa

SKLICE Generic ivermectin or over the counter lice products

SOFOSBUVIR-VELPATASVIR MAVYRET, ZEPATIER

SOGROYA GENOTROPIN, OMNITROPE

SOVALDI MAVYRET, ZEPATIER

STEGLATRO FARXIGA, JARDIANCE

STEGLUJAN FARXIGA or JARDIANCE and JANUVIA

SYMBICORT Budesonide / Formoterol HFA, WIXELA, Fluticasone Propionate/Salmeterol
Diskus, Advair HFA, Breo Ellipta

TALTZ YUSIMRY, XELJANZ, adalimumab, adbm

TARGRETIN Generic bexarotene capsules

TAYTULLA Tarina FE, Taysofy, generic oral contraceptive products

TAZORAC tazarotene 0.1% cream, tretinoin

TECFIDERA Generic dimethyl fumarate

TECHNIVIE MAVYRET, ZEPATIER

TRESIBA LANTUS, INSULIN GLARGINE, INSULIN GLARGINE-YFGN, REZVOGLAR, TOUJEO

TREXIMET sumatriptan and naproxen sodium

TRUVADA Generic emtricitabine/tenofovir disoproxil fumarate

TYBLUME Generic oral contraceptive products
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TYKERB Generic lapatinib ditosylate tablets

VENTOLIN HFA albuterol HFA

VOSEVI MAVYRET, ZEPATIER

VUMERITY Generic dimethyl fumarate

VYVANSE Generic Lisdexamfetamine

ZEGALOGUE Bagsimi, Glucagon emergency kit (by Eli Lilly), Gvoke

ZEPOSIA YUSIMRY (UC) and GLATOPA, fingolimod, dimethyl fumerate, teriflunomide
(MS)

ZIOPTAN Generic tafluprost opthalmic solution

ZOMACTON OMNITROPE, GENOTROPIN
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