Y VERUS Rx 2023 Select Managed Formulary List

The formulary is the list of drugs included in your prescription plan. Ask your prescriber to consider PREFERRED medications from
this list when medically appropriate. Inclusion on the list does not guarantee coverage. The following list is not a complete list of
products that are on the formulary. This list represents brand products in CAPS and generic products in lower case.

For the member:
[PA] — Prior Authorization
[ST] — Step Therapy
[INJ] — Injectable

This list contains injectable medical drugs covered under medical policies. For specific questions about your coverage, please call the
phone number printed on your member ID card.

For the Health Care Provider: Please prescribe PREFERRED products and allow generic substitutions when medically appropriate.
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ADHD/ANTI-
NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS

Amphetamines
PREFERRED

amphetamine sulfate tab
amphetamine-dextroamphet er
cap

amphetamine-
dextroamphetamine tab
dextroamphetamine sulfate er
cap

dextroamphetamine sulfate
soln

dextroamphetamine sulfate tab
DYANAVEL XR
methamphetamine hcl tab
MYDAYIS

VYVANSE

NON PREFERRED
ADDERALL
ADDERALL XR
ADZENYS ER
ADZENYS XR-ODT
amphetamine er susp
DESOXYN
DEXEDRINE
EVEKEO [PA]
EVEKEO ODT
ZENZEDI

Analeptics
PREFERRED

caffeine citrate soln

Anorexiants Non-Amphetamine
PREFERRED

benzphetamine hcl tab
diethylpropion hcl er tab
diethylpropion hcl tab
phendimetrazine tartrate er cap
phendimetrazine tartrate tab
phentermine hcl cap

phentermine hcl tab

NON PREFERRED

ADIPEX-P

LOMAIRA

PLENITY [PA]

PLENITY WELCOME KIT [PA]
QSYMIA

Anti-Obesity Agents
PREFERRED
WEGOVY [INJ]

NON PREFERRED
BELVIQ

BELVIQ XR
CONTRAVE
IMCIVREE [PA] [INJ]
orlistat cap
SAXENDA [INJ]
XENICAL

Attention-Deficit/Hyperactivity
Disorder (ADHD) Agents

PREFERRED
atomoxetine hcl cap
clonidine hcl er tab

guanfacine hcl er tab

NON PREFERRED
INTUNIV
KAPVAY
QELBREE
STRATTERA

Dopamine and Norepinephrine
Reuptake Inhibitors (DNRIs)

PREFERRED
SUNOSI

Histamine H3-Receptor
Antagonist/Inverse Agonists

NON PREFERRED
WAKIX [PA]

Stimulants - Misc.

PREFERRED

armodafinil tab
dexmethylphenidate hcl er cap
dexmethylphenidate hcl tab
methylphenidate hcl er (cd) cap

methylphenidate hcl er (la) cap
methylphenidate hcl er (osm)
tab

methylphenidate hcl er (xr) cap
methylphenidate hcl er tab
methylphenidate hcl soln
methylphenidate hcl tab
methylphenidate patch
modafinil tab

QUILLICHEW ER

QUILLIVANT XR

NON PREFERRED
ADHANSIA XR [PA]
APTENSIO XR
AZSTARYS
CONCERTA
COTEMPLA XR-ODT
DAYTRANA
FOCALIN

FOCALIN XR
JORNAY PM

METHYLIN
methylphenidate hcl er (osm)
tab

NUVIGIL
PROVIGIL
RELEXXII
RITALIN [PA]
RITALIN LA [PA]

ALLERGENIC
EXTRACTS/BIOLOGICALS MISC

Allergenic Extracts
PREFERRED
GRASTEK
ODACTRA
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ORALAIR
RAGWITEK

NON PREFERRED

PALFORZIA (12 MG DAILY DOSE)
PALFORZIA (120 MG DAILY
DOSE)

PALFORZIA (160 MG DAILY
DOSE)

PALFORZIA (20 MG DAILY DOSE)
PALFORZIA (200 MG DAILY
DOSE)

PALFORZIA (240 MG DAILY
DOSE)

PALFORZIA (3 MG DAILY DOSE)
PALFORZIA (300 MG
MAINTENANCE)

PALFORZIA (300 MG TITRATION)
PALFORZIA (40 MG DAILY DOSE)
PALFORZIA (6 MG DAILY DOSE)

PALFORZIA (80 MG DAILY DOSE)
PALFORZIA INITIAL ESCALATION

AMEBICIDES
Amebicides
PREFERRED
SOLOSEC

AMINOGLYCOSIDES
Aminoglycosides
PREFERRED

ARIKAYCE

KITABIS PAK

neomycin sulfate tab
paromomycin sulfate cap
TOBI PODHALER

tobramycin neb

NON PREFERRED
BETHKIS
HUMATIN

TOBI

ANALGESICS - ANTI-
INFLAMMATORY



Antirheumatic - Enzyme
Inhibitors

PREFERRED
RINVOQ [PA]
XELJANZ [PA][ST]
XELJANZ XR [PA][ST]

NON PREFERRED
OLUMIANT [PA]

Antirheumatic Antimetabolites
PREFERRED

OTREXUP [INJ]

RASUVO [INJ]

NON PREFERRED
REDITREX [PA] [INJ]

Anti-TNF-alpha - Monoclonal
Antibodies

PREFERRED

HUMIRA [PA] [INJ]
HUMIRA PEDIATRIC CROHNS
START [PA] [INJ]

HUMIRA PEN [PA] [INJ]
HUMIRA PEN-CD/UC/HS
STARTER [PA] [INJ]

HUMIRA PEN-PEDIATRIC UC
START [PA] [INJ]

HUMIRA PEN-PS/UV/ADOL HS
START [PA] [INJ]

HUMIRA PEN-PSOR/UVEIT
STARTER [PA] [INJ]

SIMPONI 100MG [PA][ST] [INJ]

NON PREFERRED
SIMPONI 50MG [PA] [INJ]

Gold Compounds
PREFERRED
RIDAURA

Interleukin-1 Blockers
NON PREFERRED
ARCALYST [INJ]

> RX

Interleukin-1 Receptor
Antagonist (IL-1Ra)

NON PREFERRED
KINERET [PA] [INJ]

Interleukin-1beta Blockers
PREFERRED
ILARIS [INJ]

Interleukin-6 Receptor
Inhibitors

PREFERRED
ACTEMRA [PA][ST] [INJ]
ACTEMRA ACTPEN [PA][ST] [INJ]

NON PREFERRED
KEVZARA [PA] [INJ]

Nonsteroidal Anti-
inflammatory Agents (NSAIDs)

PREFERRED

celecoxib cap

diclofenac potassium tab
diclofenac sodium er tab
diclofenac sodium tab
diclofenac-misoprostol tab
etodolac cap

etodolac er tab

etodolac tab

fenoprofen calcium tab
flurbiprofen tab

ibuprofen susp

ibuprofen tab
ibuprofen-famotidine tab
indomethacin cap
indomethacin er cap
ketoprofen cap

ketorolac tromethamine tab
meclofenamate sodium cap
mefenamic acid cap
meloxicam cap

meloxicam tab
nabumetone tab

naproxen sodium er tab
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naproxen sodium tab

naproxen susp

naproxen tab
naproxen-esomeprazole mg tab
oxaprozin tab

piroxicam cap

sulindac tab

tolmetin sodium cap

tolmetin sodium tab

NON PREFERRED
ANAPROX DS
ARTHROTEC

CELEBREX

DAYPRO

diclofenac cap
diclofenac potassium cap
diclofenac potassium tab
DUEXIS

EC-NAPROSYN

FELDENE

fenoprofen calcium cap
FENORTHO

IBUPAK [PA]

INDOCIN

INDOCIN [PA]
indomethacin cap
INFLATHERM [PA]
ketoprofen cap
ketoprofen er cap
ketorolac tromethamine soln
LIDOVIX [PA]

LODINE

meloxicam susp [PA]
MOBIC

NALFON

NAPRELAN

NAPROSYN

naproxen sodium er tab
NUDROXIPAK [PA]
NUDROXIPAK DSDR-50 [PA]
NUDROXIPAK DSDR-75 [PA]
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NUDROXIPAK E-400 [PA]
NUDROXIPAK I-800 [PA]
NUDROXIPAK N-500 [PA]
QMIiz oDT
READYSHARP KETOROLAC [INJ]
RELAFEN DS [PA]

SPRIX

TIVORBEX [PA]
TORONOVA I SUIK
TORONOVA SUIK
VIMOVO

VIVLODEX

ZIPSOR

ZORVOLEX

ZYNRELEF [INJ]

Phosphodiesterase 4 (PDE4)
Inhibitors

PREFERRED
OTEZLA [PA]

Pyrimidine Synthesis Inhibitors
PREFERRED

leflunomide tab

NON PREFERRED
ARAVA

Selective Costimulation
Modulators

NON PREFERRED
ORENCIA [PA] [INJ]
ORENCIA CLICKJECT [PA] [INJ]

Soluble Tumor Necrosis Factor
Receptor Agents

PREFERRED
ENBREL [PA] [INJ]

ENBREL MINI [PA] [INJ]
ENBREL SURECLICK [PA] [INJ]

ANALGESICS - NonNarcotic
Analgesic Combinations
PREFERRED



butalbital-acetaminophen cap
butalbital-acetaminophen tab
butalbital-apap-caffeine cap
butalbital-apap-caffeine tab
butalbital-aspirin-caffeine cap
butalbital-aspirin-caffeine tab
TENCON

VTOL LQ

NON PREFERRED
ALLZITAL

ESGIC

FIORICET
FIORINAL

Salicylates
PREFERRED
diflunisal tab

salsalate tab

ANALGESICS - OPIOID

Opioid Agonists

PREFERRED

codeine sulfate tab

fentanyl citrate loz

fentanyl patch

hydrocodone bitartrate er cap
hydrocodone bitartrate er tab
hydromorphone hcl er tab
hydromorphone hcl liquid
hydromorphone hcl supp
hydromorphone hcl tab
HYSINGLA ER

INFUMORPH 200 [INJ]
INFUMORPH 500 [INJ]
levorphanol tartrate tab
methadone hcl

methadone hcl soln
methadone hcl tab
METHADOSE

METHADOSE SUGAR-FREE
morphine sulfate (concentrate)
soln

RX

morphine sulfate er beads cap
morphine sulfate er cap
morphine sulfate er tab
morphine sulfate soln
morphine sulfate supp
morphine sulfate tab
oxycodone hcl

oxycodone hcl cap
oxycodone hcl soln
oxycodone hcl tab
OXYCONTIN

oxymorphone hcl er tab
oxymorphone hcl tab
tramadol hcl er (biphasic) tab
tramadol hcl er tab

tramadol hcl tab

NON PREFERRED
ABSTRAL

ACTIQ

ARYMO ER
CONZIP [PA]
DEMEROL [INJ]
DILAUDID
DILAUDID [INJ]
DSUVIA
DURAGESIC-100
DURAGESIC-12
DURAGESIC-25
DURAGESIC-50
DURAGESIC-75
fentanyl citrate tab
FENTORA

KADIAN

LAZANDA
meperidine hcl soln
meperidine hcl tab
MORPHABOND ER
MS CONTIN
NUCYNTA
NUCYNTA ER
OPANA

OXAYDO

oxycodone hcl er tab
QDOLO

ROXICODONE
ROXYBOND

SUBSYS

tramadol hcl er cap [PA]
tramadol hcl soln [PA]
tramadol hcl tab [PA]
ULTRAM

XTAMPZA ER
ZOHYDRO ER

Opioid Combinations
PREFERRED
acetaminophen-codeine #2 tab
acetaminophen-codeine #3 tab
acetaminophen-codeine #4 tab
acetaminophen-codeine soln
acetaminophen-codeine tab
apap-caff-dihydrocodeine cap
apap-caff-dihydrocodeine tab
butalbital-apap-caff-cod cap

butalbital-asa-caff-codeine cap
hydrocodone-acetaminophen
soln
hydrocodone-acetaminophen
tab

hydrocodone-ibuprofen tab

oxycodone-acetaminophen soln

oxycodone-acetaminophen tab
oxycodone-aspirin tab
oxycodone-ibuprofen tab
PROLATE

tramadol-acetaminophen tab

NON PREFERRED

APADAZ
benzhydrocodone-
acetaminophen tab

FIORICET/CODEINE
FIORINAL/CODEINE #3
LORTAB

NORCO
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PERCOCET

PRIMLEV

PROLATE

SEGLENTIS [PA]

TREZIX

TYLENOL WITH CODEINE #3
TYLENOL WITH CODEINE #4
ULTRACET

Opioid Partial Agonists
PREFERRED

BELBUCA
buprenorphine hcl tab

buprenorphine hcl-naloxone hcl

film

buprenorphine hcl-naloxone hcl

tab

buprenorphine patch
butorphanol tartrate soln
SUBLOCADE [INJ]
ZUBSOLV

NON PREFERRED
BUNAVAIL
BUPRENEX [INJ]
BUTRANS

pentazocine-naloxone hcl tab

PROBUPHINE IMPLANT KIT [INJ]

SUBOXONE

ANDROGENS-ANABOLIC
Anabolic Steroids
PREFERRED

oxandrolone tab

NON PREFERRED
ANADROL-50

Androgens
PREFERRED
ANDRODERM
danazol cap

methyltestosterone cap



VEI

NATESTO
testosterone gel

testosterone soln

NON PREFERRED
ANDROGEL
ANDROGEL PUMP
FORTESTA
JATENZO [PA]
STRIANT

TESTIM

TLANDO [PA]
VOGELXO
VOGELXO PUMP
XYOSTED [INJ]

ANORECTAL AND RELATED
PRODUCTS

Intrarectal Steroids
PREFERRED
hydrocortisone
UCERIS

NON PREFERRED
CORTENEMA
CORTIFOAM

Rectal Combinations
PREFERRED

hydrocortisone ace-pramoxine

Ccream

hydrocort-pramoxine (perianal)

cream

lidocaine-hydrocort (perianal)

cream

lidocaine-hydrocortisone ace
lidocaine-hydrocortisone ace
gel

NON PREFERRED
ANALPRAM HC
ANALPRAM HC SINGLES
ANALPRAM-HC

hydrocortisone ace-pramoxine

supp

SRX

PROCORT
PROCTOFOAM HC

Rectal Steroids
PREFERRED

hydrocortisone (perianal) cream

hydrocortisone acetate supp

NON PREFERRED
ANUSOL-HC
PROCTOCORT

Vasodilating Agents
PREFERRED
RECTIV

ANTHELMINTICS
Anthelmintics
PREFERRED
albendazole tab
benznidazole tab
EMVERM
ivermectin tab

praziquantel tab

NON PREFERRED
ALBENZA
BILTRICIDE
STROMECTOL

ANTIANGINAL AGENTS
Antianginals-Other
PREFERRED

ranolazine er tab

NON PREFERRED
ASPRUZYO SPRINKLE
RANEXA

Nitrates
PREFERRED
DILATRATE-SR
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isosorbide dinitrate tab

isosorbide mononitrate er tab

isosorbide mononitrate tab
NITRO-BID

nitroglycerin patch
nitroglycerin soln
nitroglycerin tab
NITRO-TIME

NON PREFERRED
GONITRO

ISORDIL TITRADOSE
NITRO-DUR
NITROLINGUAL
NITROMIST
NITROSTAT

ANTIANXIETY AGENTS
Antianxiety Agents - Misc.
PREFERRED

buspirone hcl tab
hydroxyzine hcl syr
hydroxyzine hcl tab

hydroxyzine pamoate cap

NON PREFERRED
meprobamate tab
VISTARIL

Benzodiazepines
PREFERRED

alprazolam er tab
ALPRAZOLAM INTENSOL
alprazolam tab
chlordiazepoxide hcl cap
clorazepate dipotassium tab
diazepam

diazepam soln

diazepam tab

lorazepam

lorazepam tab
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NON PREFERRED
alprazolam tab
ATIVAN
ATIVAN [INJ]
LOREEV XR
LOREEV XR [PA]
oxazepam cap
TRANXENE-T
VALIUM
XANAX

XANAX XR

ANTIARRHYTHMICS
Antiarrhythmics Type I-A
PREFERRED

quinidine gluconate er tab

quinidine sulfate tab

NON PREFERRED
disopyramide phosphate cap
NORPACE [PA]

NORPACE CR [PA]

Antiarrhythmics Type I-B
PREFERRED

mexiletine hcl cap

Antiarrhythmics Type I-C
PREFERRED

flecainide acetate tab
propafenone hcl er cap

propafenone hcl tab

NON PREFERRED
RYTHMOL SR

Antiarrhythmics Type Il
PREFERRED
amiodarone hcl tab

dofetilide cap

NON PREFERRED



{ Rx

MULTAQ
TIKOSYN

ANTIASTHMATIC AND
BRONCHODILATOR AGENTS
Antiasthmatic - Monoclonal
Antibodies

PREFERRED
FASENRA [INJ]
FASENRA PEN [INJ]
NUCALA [INJ]
XOLAIR [PA] [INJ]

NON PREFERRED
TEZSPIRE [PA] [INJ]

Anti-Inflammatory Agents
PREFERRED

cromolyn sodium neb

Bronchaodilators -
Anticholinergics

PREFERRED

INCRUSE ELLIPTA
ipratropium bromide soln
SPIRIVA HANDIHALER
SPIRIVA RESPIMAT
YUPELRI

NON PREFERRED
ATROVENT HFA

LONHALA MAGNAIR REFILL KIT
LONHALA MAGNAIR STARTER
KIT

SEEBRI NEOHALER
TUDORZA PRESSAIR

Leukotriene Modulators
PREFERRED

montelukast sodium pack
montelukast sodium tab
zafirlukast tab

zileuton er tab

NON PREFERRED
ACCOLATE
SINGULAIR
ZYFLO

Selective Phosphodiesterase 4
(PDE4) Inhibitors

PREFERRED
DALIRESP

Steroid Inhalants
PREFERRED

ARNUITY ELLIPTA
ASMANEX (120 METERED
DOSES)

ASMANEX (14 METERED DOSES)
ASMANEX (30 METERED DOSES)
ASMANEX (60 METERED DOSES)
ASMANEX HFA

budesonide susp

FLOVENT DISKUS

FLOVENT HFA

PULMICORT FLEXHALER

QVAR REDIHALER

NON PREFERRED
ALVESCO

ARMONAIR DIGIHALER
fluticasone propionate hfa aer
[PA]

PULMICORT

Sympathomimetics
PREFERRED

ADVAIR HFA

albuterol sulfate er tab
albuterol sulfate hfa aer
albuterol sulfate neb
albuterol sulfate syr
albuterol sulfate tab
ANORO ELLIPTA
arformoterol tartrate neb
BEVESPI AEROSPHERE
BREO ELLIPTA
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BREZTRI AEROSPHERE
COMBIVENT RESPIMAT
DULERA
fluticasone-salmeterol aer
formoterol fumarate neb
ipratropium-albuterol soln
levalbuterol hcl neb
SEREVENT DISKUS
STIOLTO RESPIMAT
STRIVERDI RESPIMAT
SYMBICORT

terbutaline sulfate tab
TRELEGY ELLIPTA
VENTOLIN HFA

NON PREFERRED

ADVAIR DISKUS

AIRDUO DIGIHALER
AIRDUO RESPICLICK 113/14
AIRDUO RESPICLICK 232/14
AIRDUO RESPICLICK 55/14
ARCAPTA NEOHALER

BROVANA
budesonide-formoterol
fumarate aer

DUAKLIR PRESSAIR
fluticasone furoate-vilanterol
aer [PA]

fluticasone-salmeterol aer
ISUPREL [INJ]
levalbuterol tartrate aer
PERFOROMIST

PROAIR DIGIHALER
PROAIR HFA

PROAIR RESPICLICK
PROVENTIL HFA
UTIBRON NEOHALER
XOPENEX

XOPENEX CONCENTRATE
XOPENEX HFA

Xanthines
PREFERRED
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theophylline elix
theophylline er tab
theophylline soln

NON PREFERRED
THEO-24

ANTICOAGULANTS
Coumarin Anticoagulants
PREFERRED

warfarin sodium tab

NON PREFERRED
COUMADIN

Direct Factor Xa Inhibitors
PREFERRED

ELIQUIS

ELIQUIS DVT/PE STARTER PACK
XARELTO

XARELTO STARTER PACK

NON PREFERRED
BEVYXXA
SAVAYSA

Heparins And Heparinoid-Like
Agents

PREFERRED
fondaparinux sodium soln [INJ]
FRAGMIN [INJ]

NON PREFERRED
ARIXTRA [INJ]
LOVENOX [INJ]

Thrombin Inhibitors

PREFERRED
dabigatran etexilate mesylate
cap

NON PREFERRED
PRADAXA



ANTICONVULSANTS
AMPA Glutamate Receptor
Antagonists

PREFERRED
FYCOMPA

Anticonvulsants -
Benzodiazepines

PREFERRED
clobazam susp
clobazam tab
clonazepam tab
diazepam gel
NAYZILAM

NON PREFERRED
DIASTAT ACUDIAL
DIASTAT PEDIATRIC
KLONOPIN [PA]

ONFI [PA]

SYMPAZAN

VALTOCO 10 MG DOSE
VALTOCO 15 MG DOSE
VALTOCO 20 MG DOSE
VALTOCO 5 MG DOSE

Anticonvulsants - Misc.
PREFERRED
carbamazepine er cap
carbamazepine er tab
carbamazepine susp
carbamazepine tab
DIACOMIT [PA]
EPIDIOLEX [PA]
gabapentin cap
gabapentin soln
gabapentin tab
lacosamide soln
lacosamide tab
lamotrigine
lamotrigine er tab

lamotrigine starter kit-blue

RX

lamotrigine starter kit-green
lamotrigine starter kit-orange
lamotrigine tab
levetiracetam er tab
levetiracetam soln
levetiracetam tab
oxcarbazepine susp
oxcarbazepine tab
pregabalin cap

pregabalin soln

primidone tab

rufinamide susp

rufinamide tab

topiramate cap

topiramate er cap
topiramate tab

zonisamide cap

ZTALMY [PA]

NON PREFERRED
APTIOM
BANZEL [PA]
BRIVIACT
CARBATROL
ELEPSIA XR
EPRONTIA
FINTEPLA
KEPPRA
KEPPRA XR
LAMICTAL
LAMICTAL ODT
LAMICTAL STARTER
LAMICTAL XR
LYRICA
MYSOLINE
NEURONTIN
OXTELLAR XR
primidone tab
QUDEXY XR
SPRITAM
TEGRETOL
TEGRETOL-XR

EFFECTIVE DATE JANUARY 1, 2023. THIS LIST IS SUBJECT TO CHANGE.
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TOPAMAX
TOPAMAX SPRINKLE
TRILEPTAL
TROKENDI XR
VIMPAT

ZONEGRAN
ZONISADE

Carbamates
PREFERRED
felbamate susp

felbamate tab

NON PREFERRED

FELBATOL

XCOPRI

XCOPRI (250 MG DAILY DOSE)
XCOPRI (350 MG DAILY DOSE)

GABA Modulators
PREFERRED
tiagabine hcl tab
vigabatrin pack

vigabatrin tab

NON PREFERRED
GABITRIL
SABRIL [PA]

Hydantoins

PREFERRED

DILANTIN

PEGANONE

phenytoin sodium extended cap
phenytoin susp

phenytoin tab

NON PREFERRED
CEREBYX [INJ]
DILANTIN

DILANTIN INFATABS
PHENYTEK

2023 Select Managed Formulary List

Succinimides
PREFERRED
CELONTIN
ethosuximide cap

ethosuximide soln

NON PREFERRED
ZARONTIN

Valproic Acid
PREFERRED

divalproex sodium cap
divalproex sodium er tab
divalproex sodium tab
valproic acid cap

valproic acid soln

NON PREFERRED
DEPAKOTE
DEPAKOTE ER
DEPAKOTE SPRINKLES

ANTIDEPRESSANTS
Alpha-2 Receptor Antagonists
(Tetracyclics)

PREFERRED

mirtazapine tab

NON PREFERRED
REMERON
REMERON SOLTAB

Antidepressants - Misc.
PREFERRED

bupropion hcl er (sr) tab
bupropion hcl er (xl) tab
bupropion hcl tab

maprotiline hcl tab

NON PREFERRED
APLENZIN
bupropion hcl er (xl) tab



{ Rx

FORFIVO XL
WELLBUTRIN SR
WELLBUTRIN XL

Monoamine Oxidase Inhibitors
(MAOIs)

PREFERRED
phenelzine sulfate tab

tranylcypromine sulfate tab

NON PREFERRED
EMSAM
MARPLAN
NARDIL
PARNATE

N-Methyl-D-aspartic acid
(NMDA) Receptor Antagonists

NON PREFERRED
SPRAVATO (56 MG DOSE) [PA]
SPRAVATO (84 MG DOSE) [PA]

Selective Serotonin Reuptake
Inhibitors (SSRIs)

PREFERRED

citalopram hydrobromide soln
citalopram hydrobromide tab
escitalopram oxalate soln
escitalopram oxalate tab
fluoxetine hcl cap

fluoxetine hcl soln

fluoxetine hcl tab
fluvoxamine maleate er cap
fluvoxamine maleate tab
paroxetine hcl er tab
paroxetine hcl susp
paroxetine hcl tab

sertraline hcl

sertraline hcl tab

NON PREFERRED

CELEXA
citalopram hydrobromide cap
[PA]

LEXAPRO

PAXIL

PAXIL CR

PEXEVA

PROZAC

sertraline hcl cap [PA]
ZOLOFT

Serotonin Modulators
PREFERRED
trazodone hcl tab

vilazodone hcl tab

NON PREFERRED
nefazodone hcl tab
TRINTELLIX

VIIBRYD

VIIBRYD STARTER PACK

Serotonin-Norepinephrine
Reuptake Inhibitors (SNRIs)

PREFERRED

desvenlafaxine succinate er tab
duloxetine hcl cap

FETZIMA

FETZIMA TITRATION
venlafaxine hcl er cap
venlafaxine hcl er tab

venlafaxine hcl tab

NON PREFERRED
CYMBALTA
desvenlafaxine er tab
DRIZALMA SPRINKLE
EFFEXOR XR
KHEDEZLA

PRISTIQ

venlafaxine besylate er tab

Tricyclic Agents
PREFERRED
amitriptyline hcl tab

amoxapine tab
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clomipramine hcl cap
desipramine hcl tab
doxepin hcl

doxepin hcl cap
imipramine hcl tab
imipramine pamoate cap
nortriptyline hcl cap
nortriptyline hcl soln
protriptyline hcl tab

trimipramine maleate cap

NON PREFERRED
ANAFRANIL
NORPRAMIN
PAMELOR

ANTIDIABETICS
Alpha-Glucosidase Inhibitors
PREFERRED

acarbose tab

miglitol tab

NON PREFERRED
GLYSET
PRECOSE

Antidiabetic - Amylin Analogs
PREFERRED

SYMLINPEN 120 [INJ]
SYMLINPEN 60 [INJ]

Antidiabetic Combinations
PREFERRED
glipizide-metformin hcl tab
glyburide-metformin tab
GLYXAMBI

INVOKAMET

INVOKAMET XR

JANUMET

JANUMET XR

pioglitazone hcl-glimepiride tab
pioglitazone hcl-metformin hcl
tab

EFFECTIVE DATE JANUARY 1, 2023. THIS LIST IS SUBJECT TO CHANGE.
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SEGLUROMET
SOLIQUA [INJ]
STEGLUJAN
SYNJARDY
SYNJARDY XR
TRUARDY XR
XIGDUO XR
XULTOPHY [INJ]

NON PREFERRED
ACTOPLUS MET
alogliptin-metformin hcl tab
alogliptin-pioglitazone tab
DUETACT

JENTADUETO
JENTADUETO XR

KAZANO

KOMBIGLYZE XR

OSENI

QTERN

Biguanides

PREFERRED

metformin hcl er (mod) tab
metformin hcl er (osm) tab
metformin hcl er tab
metformin hcl soln

metformin hcl tab

NON PREFERRED
FORTAMET
GLUMETZA
metformin hcl tab
RIOMET

RIOMET ER

Diabetic Other

PREFERRED

BAQSIMI ONE PACK

BAQSIMI TWO PACK

diazoxide susp

GVOKE HYPOPEN 1-PACK [INJ]



GVOKE HYPOPEN 2-PACK [INJ]
GVOKE KIT [INJ]
GVOKE PFS [INJ]

NON PREFERRED
GLUCAGEN HYPOKIT [INJ]
KORLYM

PROGLYCEM

ZEGALOGUE [INJ]

Dipeptidyl Peptidase-4 (DPP-4)
Inhibitors

PREFERRED
JANUVIA

NON PREFERRED
alogliptin benzoate tab
NESINA

ONGLYZA

TRADJENTA

Dopamine Receptor Agonists -
Antidiabetic

NON PREFERRED
CYCLOSET

Incretin Mimetic Agents
PREFERRED

BYDUREON [INJ]
BYDUREON BCISE [INJ]
BYETTA 10 MCG PEN [INJ]
BYETTA 5 MCG PEN [INJ]

MOUNJARO [INJ]
OZEMPIC (0.25 OR 0.5
MG/DOSE) [INJ]

OZEMPIC (1 MG/DOSE) [INJ]
OZEMPIC (2 MG/DOSE) [INJ]
RYBELSUS

TRULICITY [INJ]

NON PREFERRED
ADLYXIN [INJ]
ADLYXIN STARTER PACK [INJ]
VICTOZA [INJ]

RX

Insulin
PREFERRED

HUMALOG [INJ]
HUMALOG JUNIOR KWIKPEN
[INJ]

HUMALOG KWIKPEN [INJ]

HUMALOG MIX 50/50 [INJ]
HUMALOG MIX 50/50 KWIKPEN
[INJ]

HUMALOG MIX 75/25 [INJ]
HUMALOG MIX 75/25 KWIKPEN
[INJ]

HUMULIN R U-500
(CONCENTRATED) [INJ]
HUMULIN R U-500 KWIKPEN
[INJ]

LEVEMIR [INJ]

LEVEMIR FLEXTOUCH [INJ]
LYUMJEV [INJ]

LYUMJEV KWIKPEN [INJ]
SEMGLEE (YFGN) [INJ]
TOUJEO MAX SOLOSTAR [INJ]
TOUJEO SOLOSTAR [INJ]
TRESIBA [INJ]

TRESIBA FLEXTOUCH [INJ]

NON PREFERRED
ADMELOG [PA] [INJ]
ADMELOG SOLOSTAR [INJ]
AFREZZA

APIDRA [PA] [INJ]

APIDRA SOLOSTAR [INJ]
BASAGLAR KWIKPEN [INJ]
FIASP [PA] [INJ]

FIASP FLEXTOUCH [INJ]

FIASP PENFILL [INJ]
insulin asp prot & asp flexpen
[INJ]

insulin aspart flexpen [INJ]

insulin aspart penfill [INJ]
insulin aspart prot & aspart susp
[INJ]

insulin degludec flextouch [INJ]
insulin degludec soln [INJ]

insulin glargine soln [INJ]
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insulin glargine solostar [INJ]
insulin glargine-yfgn [INJ]
insulin glargine-yfgn soln [INJ]

insulin lispro (1 unit dial) [INJ]
insulin lispro junior kwikpen
[INJ]

insulin lispro prot & lispro [INJ]
LANTUS [INJ]
LANTUS SOLOSTAR [INJ]

NOVOLOG [PA] [INJ]
NOVOLOG 70/30 FLEXPEN
RELION [INJ]

NOVOLOG FLEXPEN [INJ]
NOVOLOG FLEXPEN RELION
[INJ]

NOVOLOG MIX 70/30 [INJ]
NOVOLOG MIX 70/30 FLEXPEN
[INJ]

NOVOLOG MIX 70/30 RELION
[INJ]

NOVOLOG PENFILL [INJ]
NOVOLOG RELION [PA] [INJ]
SEMGLEE [INJ]

Insulin Sensitizing Agents
PREFERRED

pioglitazone hcl tab

NON PREFERRED
ACTOS
AVANDIA

Meglitinide Analogues
PREFERRED
nateglinide tab
repaglinide tab

NON PREFERRED
STARLIX

Sodium-Glucose Co-Transporter
2 (SGLT2) Inhibitors

PREFERRED
FARXIGA
INVOKANA
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JARDIANCE
STEGLATRO

Sulfonylureas
PREFERRED

glimepiride tab

glipizide er tab

glipizide tab

glyburide micronized tab
glyburide tab
tolbutamide tab

NON PREFERRED
AMARYL
GLUCOTROL
GLUCOTROL XL
GLYNASE

ANTIDIARRHEAL/PROBIOTIC
AGENTS

Antidiarrheal - Chloride
Channel Antagonists

NON PREFERRED
MYTESI

Antidiarrheal/Probiotic Agents
- Misc.

NON PREFERRED
DERMACINRX PROBISOL
DERMACINRX PROBITRAN
LACTEROL

PROBINATE

VISBIOME

VSL#3 DS

Antidiarrheal/Probiotic
Combinations

NON PREFERRED
RESTORA RX

Antiperistaltic Agents
PREFERRED
diphenoxylate-atropine liquid

diphenoxylate-atropine tab



loperamide hcl cap
opium

paregoric

NON PREFERRED
LOMOTIL
MOTOFEN

ANTIDOTES AND SPECIFIC
ANTAGONISTS

Antidotes - Chelating Agents
PREFERRED

CHEMET

deferasirox granules pack
deferasirox pack

deferasirox tab

deferiprone tab

FERRIPROX

NON PREFERRED

EXJADE

FERRIPROX

FERRIPROX TWICE-A-DAY
JADENU

JADENU SPRINKLE
pentetate calcium trisodium
soln

pentetate zinc trisodium soln

Antidotes and Specific
Antagonists

PREFERRED
VISTOGARD

NON PREFERRED
DESFERAL [INJ]
RADIOGARDASE

Opioid Antagonists
PREFERRED
KLOXXADO
naloxone hcl liquid

naltrexone hcl tab

NON PREFERRED
EVZIO [INJ]
NARCAN

ZIMHI [PA] [INJ]

ANTIEMETICS

5-HT3 Receptor Antagonists
PREFERRED

granisetron hcl tab
ondansetron hcl soln
ondansetron hcl tab

ondansetron tab

NON PREFERRED
ANZEMET [PA]
SANCUSO
SUSTOL [INJ]
ZOFRAN
ZUPLENZ

Antiemetics - Anticholinergic
PREFERRED

meclizine hcl tab
scopolamine patch

trimethobenzamide hcl cap

NON PREFERRED
ANTIVERT

TIGAN

TRANSDERM SCOP (1.5 MG)
TRANSDERM-SCOP

Antiemetics - Miscellaneous
PREFERRED
doxylamine-pyridoxine tab

dronabinol cap

NON PREFERRED
AKYNZEO
BONJESTA
DICLEGIS
MARINOL
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SYNDROS

Substance P/Neurokinin 1
(NK1) Receptor Antagonists

PREFERRED

aprepitant

aprepitant cap

VARUBI (180 MG DOSE)

NON PREFERRED
EMEND
EMEND TRI-PACK

ANTIFUNGALS
Antifungal - Glucan Synthesis
Inhibitors

NON PREFERRED
BREXAFEMME

Antifungals

PREFERRED

flucytosine cap

griseofulvin microsize susp
griseofulvin microsize tab
griseofulvin ultramicrosize tab
nystatin tab

terbinafine hcl tab

NON PREFERRED
ANCOBON

Imidazole-Related Antifungals

PREFERRED
CRESEMBA
fluconazole
fluconazole tab
itraconazole cap
itraconazole soln
ketoconazole tab
NOXAFIL
posaconazole tab
voriconazole

voriconazole tab

EFFECTIVE DATE JANUARY 1, 2023. THIS LIST IS SUBJECT TO CHANGE.
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NON PREFERRED
DIFLUCAN

NOXAFIL

SPORANOX
SPORANOX PULSEPAK
VFEND

VIVIJOA

ANTIHISTAMINES

Antihistamines - Alkylamines

PREFERRED
dexchlorpheniramine maleate
soln

NON PREFERRED
RYCLORA

Antihistamines - Combinations
NON PREFERRED
CLOBETEX

Antihistamines - Ethanolamines

PREFERRED

carbinoxamine maleate soln
carbinoxamine maleate tab
clemastine fumarate syr
clemastine fumarate tab

diphenhydramine hcl elix

NON PREFERRED
KARBINAL ER
RYVENT

Antihistamines - Non-Sedating
PREFERRED
cetirizine hcl soln

desloratadine tab
levocetirizine dihydrochloride
soln

levocetirizine dihydrochloride
tab

NON PREFERRED



CLARINEX

Antihistamines -
Phenothiazines

PREFERRED
promethazine hcl soln
promethazine hcl supp
promethazine hcl syr
promethazine hcl tab
PROMETHEGAN

NON PREFERRED
PHENERGAN [INJ]

Antihistamines - Piperidines
PREFERRED

cyproheptadine hcl syr
cyproheptadine hcl tab

ANTIHYPERLIPIDEMICS

Adenosine Triphosphate-Citrate
Lyase (ACL) Inhibitors

PREFERRED
NEXLETOL [PA]

Antihyperlipidemics -
Combinations

PREFERRED
ezetimibe-simvastatin tab
NEXLIZET [PA]

NON PREFERRED
ezetimibe-rosuvastatin tab
ROSZET

VYTORIN

Antihyperlipidemics - Misc.
PREFERRED

icosapent ethyl cap
omega-3-acid ethyl esters cap
VASCEPA

NON PREFERRED
LOVAZA [PA]

Bile Acid Sequestrants
PREFERRED
cholestyramine
cholestyramine light
cholestyramine light pack
cholestyramine pack
colesevelam hcl pack
colesevelam hcl tab
colestipol hcl

colestipol hcl pack

colestipol hcl tab

NON PREFERRED
COLESTID

COLESTID FLAVORED
QUESTRAN
QUESTRAN LIGHT
WELCHOL

Fibric Acid Derivatives
PREFERRED

fenofibrate cap
fenofibrate micronized cap
fenofibrate tab

fenofibric acid cap
fenofibric acid tab

gemfibrozil tab

NON PREFERRED
ANTARA
fenofibrate cap [PA]
fenofibrate micronized cap [PA]
FENOGLIDE
FIBRICOR

LIPOFEN

LOPID

TRICOR

TRIGLIDE

TRILIPIX

HMG CoA Reductase Inhibitors

11

PREFERRED

atorvastatin calcium tab
fluvastatin sodium cap
fluvastatin sodium er tab
LIVALO

lovastatin tab
pravastatin sodium tab
rosuvastatin calcium tab

simvastatin tab

NON PREFERRED
ALTOPREV

CRESTOR

EZALLOR SPRINKLE [PA]
LESCOL XL

LIPITOR

PRAVACHOL
simvastatin susp
ZOCOR

ZYPITAMAG

Intestinal Cholesterol
Absorption Inhibitors

PREFERRED

ezetimibe tab

NON PREFERRED
ZETIA

Microsomal Triglyceride
Transfer Protein (MTP)
Inhibitors

PREFERRED
JUXTAPID

Nicotinic Acid Derivatives
PREFERRED

niacin (antihyperlipidemic) tab
niacin er (antihyperlipidemic)
tab

NON PREFERRED
NIACOR
NIASPAN
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Proprotein Convertase
Subtilisin/Kexin Type 9
Inhibitors

PREFERRED

REPATHA [PA] [INJ]
REPATHA PUSHTRONEX SYSTEM
[PA] [INJ]

REPATHA SURECLICK [PA] [INJ]

NON PREFERRED
LEQVIO [PA] [INJ]
PRALUENT [INJ]

ANTIHYPERTENSIVES
ACE Inhibitors
PREFERRED
benazepril hcl tab
captopril tab

enalapril maleate soln
enalapril maleate tab
fosinopril sodium tab
lisinopril tab
moexipril hcl tab
perindopril erbumine tab
quinapril hcl tab
ramipril cap

trandolapril tab

NON PREFERRED
ACCUPRIL
ALTACE

EPANED
LOTENSIN
PRINIVIL
QBRELIS
VASOTEC
ZESTRIL

Agents for Pheochromocytoma
PREFERRED
metyrosine cap

phenoxybenzamine hcl cap



NON PREFERRED
DEMSER
DIBENZYLINE

Angiotensin Il Receptor
Antagonists

PREFERRED

candesartan cilexetil tab
EDARBI

eprosartan mesylate tab
irbesartan tab

losartan potassium tab
olmesartan medoxomil tab
telmisartan tab

valsartan tab

NON PREFERRED
ATACAND
AVAPRO
BENICAR
COZAAR

DIOVAN
MICARDIS

valsartan soln

Antiadrenergic
Antihypertensives

PREFERRED

clonidine hcl tab
clonidine patch
doxazosin mesylate tab
guanfacine hcl tab
methyldopa tab
prazosin hcl cap

terazosin hcl cap

NON PREFERRED
CARDURA
CATAPRES
CATAPRES-TTS-1
CATAPRES-TTS-2
CATAPRES-TTS-3

{ Rx

clonidine hcl er tab
MINIPRESS
NEXICLON XR [PA]

Antihypertensive Combinations

PREFERRED

amlodipine besy-benazepril hcl
cap

amlodipine besylate-valsartan
tab

amlodipine-olmesartan tab
amlodipine-valsartan-hctz tab

atenolol-chlorthalidone tab
benazepril-hydrochlorothiazide
tab
bisoprolol-hydrochlorothiazide
tab

candesartan cilexetil-hctz tab
captopril-hydrochlorothiazide
tab

EDARBYCLOR
enalapril-hydrochlorothiazide
tab

fosinopril sodium-hctz tab
irbesartan-hydrochlorothiazide
tab
lisinopril-hydrochlorothiazide
tab

losartan potassium-hctz tab
methyldopa-
hydrochlorothiazide tab
metoprolol-hydrochlorothiazide
tab

olmesartan medoxomil-hctz tab
olmesartan-amlodipine-hctz tab

propranolol-hctz tab
quinapril-hydrochlorothiazide
tab

TEKTURNA HCT
telmisartan-amlodipine tab
telmisartan-hctz tab

trandolapril-verapamil hcl er tab
valsartan-hydrochlorothiazide
tab

NON PREFERRED
ACCURETIC
ATACAND HCT
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AVALIDE
AZOR
BENICAR HCT
DIOVAN HCT
DUTOPROL
EXFORGE
EXFORGE HCT
HYZAAR
LOPRESSOR HCT
LOTENSIN HCT
LOTREL
MICARDIS HCT
PRESTALIA
TARKA
TENORETIC 100
TENORETIC 50
TRIBENZOR
TWYNSTA
VASERETIC
ZESTORETIC
ZIAC

Antihypertensives - Misc.
NON PREFERRED
VECAMYL

Direct Renin Inhibitors
PREFERRED

aliskiren fumarate tab

NON PREFERRED
TEKTURNA

Selective Aldosterone Receptor
Antagonists (SARAs)

PREFERRED

eplerenone tab

NON PREFERRED
INSPRA

Vasodilators
PREFERRED
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hydralazine hcl tab

minoxidil tab

ANTI-INFECTIVE AGENTS -
MISC.

Anti-infective Agents - Misc.
PREFERRED

IMPAVIDO

metronidazole cap
metronidazole tab
pentamidine isethionate
tinidazole tab

trimethoprim tab

XIFAXAN

NON PREFERRED
AEMCOLO [PA]
FLAGYL
NEBUPENT
PENTAM [INJ]
PRIMSOL

Anti-infective Misc. -
Combinations

PREFERRED

HYOPHEN
sulfamethoxazole-trimethoprim
susp
sulfamethoxazole-trimethoprim
tab

URIMAR-T
UROGESIC-BLUE
USTELL

NON PREFERRED
BACTRIM
BACTRIM DS

Antiprotozoal Agents
PREFERRED

ALINIA

atovaquone susp

nitazoxanide tab



NON PREFERRED
ALINIA

LAMPIT
MEPRON

Carbapenems
NON PREFERRED
INVANZ [INJ]

Glycopeptides
PREFERRED
vancomycin hcl

vancomycin hcl cap

NON PREFERRED
FIRVANQ
VANCOCIN

Leprostatics
PREFERRED

dapsone tab

Lincosamides
PREFERRED
clindamycin hcl cap

clindamycin palmitate hcl

NON PREFERRED

CLEOCIN

CLEOCIN PHOSPHATE [INJ]
LINCOCIN [INJ]

Monobactams
PREFERRED
CAYSTON

NON PREFERRED
AZACTAM [INJ]

Oxazolidinones
PREFERRED

linezolid

RX

linezolid tab

NON PREFERRED
SIVEXTRO
ZYVOX

Pleuromutilins
NON PREFERRED
XENLETA [PA]

Polymyxins
NON PREFERRED
COLY-MYCIN M [INJ]

Urinary Anti-infectives
PREFERRED

fosfomycin tromethamine pack
methenamine hippurate tab
methenamine mandelate tab

nitrofurantoin macrocrystal cap
nitrofurantoin monohyd macro
cap

nitrofurantoin susp

NON PREFERRED
HIPREX
MACROBID
MACRODANTIN
MONUROL

ANTIMALARIALS
Antimalarial Combinations
PREFERRED
atovaquone-proguanil hcl tab
COARTEM

NON PREFERRED
MALARONE

Antimalarials
PREFERRED
chloroquine phosphate tab

hydroxychloroquine sulfate tab
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mefloquine hcl tab
primaquine phosphate tab
pyrimethamine tab

quinine sulfate cap

NON PREFERRED

ARAKODA

DARAPRIM
hydroxychloroquine sulfate tab
KRINTAFEL [PA]

PLAQUENIL

QUALAQUIN

ANTIMYASTHENIC/CHOLINERGI
C AGENTS
Antimyasthenic/Cholinergic
Agents

PREFERRED

FIRDAPSE [PA]

guanidine hcl tab
pyridostigmine bromide er tab
pyridostigmine bromide soln
pyridostigmine bromide tab
RUZURGI [PA]

NON PREFERRED
MESTINON

pyridostigmine bromide tab

ANTIMYCOBACTERIAL AGENTS
Anti TB Combinations

NON PREFERRED

RIFAMATE

RIFATER

Antimycobacterial Agents
PREFERRED

CAPASTAT SULFATE [INJ]
ethambutol hcl tab
isoniazid syr

isoniazid tab

PRIFTIN

pyrazinamide tab
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rifabutin cap
rifampin cap
SIRTURO

NON PREFERRED
cycloserine cap
MYAMBUTOL
MYCOBUTIN
PASER
pretomanid tab
RIFADIN
TRECATOR

ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES

Alkylating Agents
PREFERRED
cyclophosphamide cap
GLEOSTINE

LEUKERAN

melphalan tab
MYLERAN

temozolomide cap

NON PREFERRED
ALKERAN
cyclophosphamide tab
TEMODAR

TEPADINA [INJ]

Antimetabolites
PREFERRED

capecitabine tab
mercaptopurine tab
methotrexate sodium tab
methotrexate tab
PURIXAN

NON PREFERRED
ONUREG [PA]
TABLOID
TREXALL

VIDAZA [INJ]



XATMEP
XELODA

Antineoplastic - Angiogenesis
Inhibitors

PREFERRED

INLYTA

LENVIMA (10 MG DAILY DOSE)
LENVIMA (12 MG DAILY DOSE)
LENVIMA (14 MG DAILY DOSE)
LENVIMA (18 MG DAILY DOSE)
LENVIMA (20 MG DAILY DOSE)
LENVIMA (24 MG DAILY DOSE)
LENVIMA (4 MG DAILY DOSE)
LENVIMA (8 MG DAILY DOSE)

Antineoplastic - Anti-HER2
Agents

NON PREFERRED
TUKYSA [PA]

Antineoplastic - BCL-2
Inhibitors

PREFERRED
VENCLEXTA
VENCLEXTA STARTING PACK

Antineoplastic - EGFR Inhibitors
PREFERRED

erlotinib hcl tab

GILOTRIF

IRESSA

TAGRISSO

VIZIMPRO [PA]

NON PREFERRED
EXKIVITY [PA]
TARCEVA

Antineoplastic - Hedgehog
Pathway Inhibitors

PREFERRED
ERIVEDGE
ODOMZO

SRX

NON PREFERRED
DAURISMO [PA]

Antineoplastic - Hormonal and
Related Agents

PREFERRED
abiraterone acetate tab
anastrozole tab
bicalutamide tab
ELIGARD [INJ]

EMCYT

ERLEADA

exemestane tab

FIRMAGON [INJ]
FIRMAGON (240 MG DOSE)
[INJ]

flutamide cap
letrozole tab
LYSODREN

megestrol acetate susp
megestrol acetate tab
nilutamide tab
NUBEQA

tamoxifen citrate tab
toremifene citrate tab
VANTAS [INJ]

XTANDI

YONSA

ZOLADEX [INJ]

NON PREFERRED
ARIMIDEX
AROMASIN
CAMCEVI [PA] [INJ]
CASODEX
EULEXIN [PA]
FARESTON
FEMARA
NILANDRON
ORGOVYX [PA]
SOLTAMOX
ZYTIGA
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Antineoplastic - Hypoxia-
Inducible Factor Inhibitors

NON PREFERRED
WELIREG

Antineoplastic -
Immunomodulators

PREFERRED
POMALYST

Antineoplastic - PDGFR-alpha
Inhibitors

NON PREFERRED
AYVAKIT [PA]

Antineoplastic - XPO1 Inhibitors

NON PREFERRED

XPOVIO (100 MG ONCE
WEEKLY) [PA]

XPOVIO (40 MG ONCE WEEKLY)
[PA]

XPOVIO (40 MG TWICE WEEKLY)
[PA]

XPOVIO (60 MG ONCE WEEKLY)
[PA]

XPOVIO (60 MG TWICE WEEKLY)
[PA]

XPOVIO (80 MG ONCE WEEKLY)
[PA]

XPOVIO (80 MG TWICE WEEKLY)
[PA]

Antineoplastic Antibiotics
NON PREFERRED
JELMYTO [PA]

Antineoplastic Combinations
PREFERRED
LONSURF

NON PREFERRED
DARZALEX FASPRO [PA] [INJ]
HERCEPTIN HYLECTA [PA] [INJ]

INQOVI [PA]
KISQALI FEMARA (400 MG
DOSE) [PA]
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KISQALI FEMARA (600 MG
DOSE) [PA]

KISQALI FEMARA(200 MG DOSE)
[PA]

PHESGO [PA] [INJ]
RITUXAN HYCELA [PA] [INJ]

Antineoplastic Enzyme
Inhibitors

PREFERRED
ALECENSA
ALUNBRIG
BALVERSA [PA]
BOSULIF
CABOMETYX
CALQUENCE

CAPRELSA
COMETRIQ (100 MG DAILY
DOSE)
COMETRIQ (140 MG DAILY
DOSE)

COMETRIQ (60 MG DAILY DOSE)
COTELLIC

everolimus tab
GAVRETO [PA]
IBRANCE

ICLUSIG

IDHIFA

imatinib mesylate tab
IMBRUVICA

JAKAFI

lapatinib ditosylate tab
LORBRENA [PA]
LYNPARZA [PA]
MEKINIST

NERLYNX

NEXAVAR

NINLARO

PEMAZYRE [PA]
ROZLYTREK [PA]
RUBRACA

RYDAPT

sorafenib tosylate tab
SPRYCEL

STIVARGA



sunitinib malate cap
TABRECTA [PA]
TAFINLAR
TALZENNA
TALZENNA [PA]
TASIGNA
TIBSOVO
VERZENIO
VITRAKVI [PA]
VONJO [PA]
VOTRIENT
XALKORI
XOSPATA [PA]
ZEJULA
ZELBORAF
ZOLINZA
ZYDELIG [PA]
ZYKADIA

NON PREFERRED
AFINITOR [PA]

AFINITOR DISPERZ [PA]
BRAFTOVI [PA]

BRUKINSA [PA]

COPIKTRA [PA]

FARYDAK [PA]

FOTIVDA

GLEEVEC

IMBRUVICA

INREBIC [PA]

KISQALI (200 MG DOSE) [PA]
KISQALI (400 MG DOSE) [PA]
KISQALI (600 MG DOSE) [PA]
KOSELUGO

LUMAKRAS [PA]

MEKTOVI [PA]

PIQRAY (200 MG DAILY DOSE)
[PA]

PIQRAY (250 MG DAILY DOSE)
[PA]

PIQRAY (300 MG DAILY DOSE)
[PA]

QINLOCK [PA]
RETEVMO [PA]

'EIRUS RX

SCEMBLIX [PA]
SUTENT
TAZVERIK [PA]

TEPMETKO

TRUSELTIQ (100MG DAILY
DOSE) [PA]

TRUSELTIQ (125MG DAILY
DOSE) [PA]

TRUSELTIQ, (50MG DAILY DOSE)
[PA]

TRUSELTIQ, (75MG DAILY DOSE)
[PA]

TURALIO [PA]
TYKERB
UKONIQ
VELCADE [INJ]

Antineoplastic Enzymes
PREFERRED
ONCASPAR [INJ]

NON PREFERRED
ERWINASE [INJ]
ERWINAZE [INJ]

Antineoplastics Misc.
PREFERRED
ACTIMMUNE [INJ]
ALFERON N [INJ]
bexarotene cap
hydroxyurea cap
INTRON A [INJ]
MATULANE
SYNRIBO [INJ]
tretinoin cap
UVADEX

NON PREFERRED
BESREMI [PA] [INJ]
HYDREA
TARGRETIN

Chemotherapy
Rescue/Antidote/Protective
Agents
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PREFERRED
leucovorin calcium tab
MESNEX

Mitotic Inhibitors
PREFERRED

etoposide cap

Topoisomerase | Inhibitors
PREFERRED
HYCAMTIN

ANTIPARKINSON AND RELATED
THERAPY AGENTS
Antiparkinson Adjunctive
Therapy

PREFERRED
carbidopa tab

NON PREFERRED
LODOSYN
NOURIANZ [PA]

Antiparkinson Anticholinergics
PREFERRED

benztropine mesylate tab
trihexyphenidyl hcl soln
trihexyphenidyl hcl tab

NON PREFERRED
COGENTIN [INJ]

Antiparkinson COMT Inhibitors
PREFERRED
entacapone tab

tolcapone tab

NON PREFERRED
COMTAN
ONGENTYS [PA]
TASMAR

Antiparkinson Dopaminergics
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PREFERRED

amantadine hcl cap
amantadine hcl soln
amantadine hcl tab
apomorphine hcl [INJ]
bromocriptine mesylate cap
bromocriptine mesylate tab
carbidopa-levodopa er tab

carbidopa-levodopa tab
carbidopa-levodopa-
entacapone tab

INBRIJA

KYNMOBI [PA]

pramipexole dihydrochloride er
tab

pramipexole dihydrochloride
tab

ropinirole hcl er tab

ropinirole hcl tab

NON PREFERRED
APOKYN [INJ]
DHIVY
DUOPA [PA]
GOCOVRI [PA]
MIRAPEX
MIRAPEX ER
NEUPRO
OSMOLEX ER
OSMOLEX ER [PA]
PARLODEL
REQUIP XL
RYTARY
SINEMET
SINEMET CR
STALEVO 100
STALEVO 125
STALEVO 150
STALEVO 200
STALEVO 50
STALEVO 75

Antiparkinson Monoamine
Oxidase Inhibitors



PREFERRED
rasagiline mesylate tab
selegiline hcl cap

selegiline hcl tab

NON PREFERRED
AZILECT
XADAGO
ZELAPAR

ANTIPSYCHOTICS/ANTIMANIC
AGENTS

Antimanic Agents
PREFERRED

lithium carbonate cap
lithium carbonate er tab
lithium carbonate tab

lithium soln

NON PREFERRED
LITHOBID

Antipsychotics - Misc.
PREFERRED
LATUDA

ziprasidone hcl cap

NON PREFERRED
CAPLYTA
CAPLYTA [PA]
EQUETRO
GEODON
NUPLAZID
VRAYLAR

Benzisoxazoles
PREFERRED
paliperidone er tab
risperidone soln

risperidone tab

NON PREFERRED
FANAPT

SRX

FANAPT TITRATION PACK
INVEGA

PERSERIS [INJ]
RISPERDAL

Butyrophenones
PREFERRED
haloperidol lactate

haloperidol tab

NON PREFERRED
HALDOL [INJ]

Dibenzapines

PREFERRED

asenapine maleate tab
clozapine tab

loxapine succinate cap
olanzapine tab

quetiapine fumarate er tab

quetiapine fumarate tab

NON PREFERRED
ADASUVE
CLOZARIL
quetiapine fumarate tab
SAPHRIS
SECUADO
SEROQUEL
SEROQUEL XR
VERSACLOZ
ZYPREXA
ZYPREXA ZYDIS

Dihydroindolones
PREFERRED

molindone hcl tab

Phenothiazines
PREFERRED
chlorpromazine hcl

chlorpromazine hcl tab

EFFECTIVE DATE JANUARY 1, 2023. THIS LIST IS SUBJECT TO CHANGE.
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fluphenazine hcl
fluphenazine hcl elix
fluphenazine hcl tab
perphenazine tab
prochlorperazine maleate tab
prochlorperazine supp
thioridazine hcl tab

trifluoperazine hcl tab

Quinolinone Derivatives
PREFERRED
aripiprazole soln

aripiprazole tab

NON PREFERRED
ABILIFY

ABILIFY MYCITE [PA]
ABILIFY MYCITE MAINTENANCE
KIT

ABILIFY MYCITE STARTER KIT
REXULTI

Thioxanthenes
PREFERRED

thiothixene cap

ANTISEPTICS & DISINFECTANTS
Antiseptics & Disinfectants
NON PREFERRED
formaldehyde soln

glutaraldehyde soln

Chlorine Antiseptics
NON PREFERRED

benzalkonium chloride soln

lodine Antiseptics
NON PREFERRED
IODOFLEX
IODOSORB

lugols soln

ANTIVIRALS

2023 Select Managed Formulary List

Antiretrovirals
PREFERRED
abacavir sulfate soln
abacavir sulfate tab

abacavir sulfate-lamivudine tab
abacavir-lamivudine-zidovudine
tab

APTIVUS

atazanavir sulfate cap
BIKTARVY

CIMDUO

CRIXIVAN

DESCOVY

didanosine cap
DOVATO

EDURANT

efavirenz cap

efavirenz tab
efavirenz-emtricitab-tenofovir
tab
efavirenz-lamivudine-tenofovir
tab

emtricitabine cap
emtricitabine-tenofovir df tab
EMTRIVA

etravirine tab
fosamprenavir calcium tab
FUZEON [INJ]

GENVOYA

INTELENCE

INVIRASE

ISENTRESS

ISENTRESS HD

JULUCA

lamivudine soln
lamivudine tab
lamivudine-zidovudine tab
LEXIVA

lopinavir-ritonavir soln
lopinavir-ritonavir tab
maraviroc tab

nevirapine er tab
nevirapine susp

nevirapine tab



NORVIR
ODEFSEY
PREZISTA
RESCRIPTOR
REYATAZ
ritonavir tab
SELZENTRY
stavudine cap
SYMFI
SYMFI LO
SYMTUZA

TEMIXYS
tenofovir disoproxil fumarate
tab

TIVICAY
TIVICAY PD
TRIUMEQ
TRIUMEQ PD
VIDEX
VIRACEPT
VIREAD
zidovudine cap
zidovudine syr

zidovudine tab

NON PREFERRED
ATRIPLA
COMBIVIR
COMPLERA
DELSTRIGO
EMTRIVA
EPIVIR
EPZICOM
EVOTAZ
INTELENCE
KALETRA
LEXIVA
NORVIR
PIFELTRO
PREZCOBIX
RETROVIR
REYATAZ
RUKOBIA [PA]

RX

SELZENTRY
STRIBILD
SUSTIVA
TRIZIVIR
TRUVADA
TYBOST
VIDEX EC
VIRAMUNE
VIRAMUNE XR
VIREAD
ZIAGEN

Antiviral Combinations
PREFERRED

PAXLOVID (150/100)
PAXLOVID (300/100)

CMV Agents
PREFERRED
PREVYMIS
valganciclovir hcl

valganciclovir hcl tab

NON PREFERRED
LIVTENCITY [PA]
VALCYTE

Hepatitis Agents
PREFERRED

adefovir dipivoxil tab
BARACLUDE
entecavir tab
EPCLUSA [PA]

EPIVIR HBV
HARVONI [PA]
lamivudine tab
PEGASYS [INJ]
PEGASYS PROCLICK [INJ]
ribavirin cap
ribavirin tab
VEMLIDY

VOSEVI [PA]

EFFECTIVE DATE JANUARY 1, 2023. THIS LIST IS SUBJECT TO CHANGE.
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ZEPATIER [PA]

NON PREFERRED
BARACLUDE

EPIVIR HBV

HEPSERA
ledipasvir-sofosbuvir tab [PA]
MAVYRET

MAVYRET [PA]

PEGINTRON [INJ]
sofosbuvir-velpatasvir tab [PA]
SOVALDI [PA]

VIEKIRA PAK [PA]

Herpes Agents
PREFERRED
acyclovir cap
acyclovir susp
acyclovir tab
famciclovir tab

valacyclovir hcl tab

NON PREFERRED
SITAVIG
VALTREX
ZOVIRAX

Influenza Agents
PREFERRED

oseltamivir phosphate
oseltamivir phosphate cap

rimantadine hcl tab

NON PREFERRED
RELENZA DISKHALER
TAMIFLU

XOFLUZA (40 MG DOSE)
XOFLUZA (80 MG DOSE)

Misc. Antivirals
PREFERRED
LAGEVRIO

2023 Select Managed Formulary List

Respiratory Syncytial Virus
(RSV) Agents

PREFERRED

ribavirin

NON PREFERRED
VIRAZOLE

BETA BLOCKERS
Alpha-Beta Blockers
PREFERRED

carvedilol phosphate er cap
carvedilol tab

labetalol hcl tab

NON PREFERRED
COREG
COREG CR

Beta Blockers Cardio-Selective
PREFERRED

acebutolol hcl cap

atenolol tab

betaxolol hcl tab

bisoprolol fumarate tab
BYSTOLIC

metoprolol succinate er tab
metoprolol tartrate tab

nebivolol hcl tab

NON PREFERRED
KAPSPARGO SPRINKLE
LOPRESSOR
TENORMIN

TOPROL XL

Beta Blockers Non-Selective
PREFERRED

nadolol tab

pindolol tab

propranolol hcl er cap

propranolol hcl soln



propranolol hcl tab

sotalol hcl (af) tab
sotalol hcl tab
SOTYLIZE

timolol maleate tab

NON PREFERRED
BETAPACE
BETAPACE AF
CORGARD
HEMANGEOL [PA]
INDERAL LA
INDERAL XL
INNOPRAN XL

CALCIUM CHANNEL BLOCKERS
Calcium Channel Blocker
Combinations

NON PREFERRED
CONSENSI [PA]

Calcium Channel Blockers
PREFERRED

amlodipine besylate tab
diltiazem hcl er beads cap

diltiazem hcl er cap

diltiazem hcl er coated beads
cap

diltiazem hcl er coated beads
tab

diltiazem hcl tab
felodipine er tab
isradipine cap

nicardipine hcl cap
nifedipine er osmotic release
tab

nifedipine er tab
nimodipine cap
nisoldipine er tab
verapamil hcl er cap
verapamil hcl er tab

verapamil hcl tab

NON PREFERRED

RX

ADALAT CC
CALAN SR
CARDIZEM
CARDIZEM CD
CARDIZEM LA
CONIJUPRI
KATERZIA [PA]
levamlodipine maleate tab
nifedipine cap
NORLIQVA
NORVASC
NYMALIZE
PROCARDIA
PROCARDIA XL
SULAR

TIAZAC
VERELAN
VERELAN PM

CARDIOTONICS
Cardiac Glycosides
PREFERRED
digoxin soln

digoxin tab

NON PREFERRED

digoxin tab

LANOXIN

LANOXIN [INJ]

LANOXIN PEDIATRIC [INJ]

CARDIOVASCULAR AGENTS -
MISC.

Cardiac Myosin Inhibitors
PREFERRED
CAMZYOS [PA]

Cardioplegic Solutions
PREFERRED

cardioplegic soln

NON PREFERRED
PLEGISOL
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Cardiovascular Agents Misc. -
Combinations

PREFERRED
amlodipine-atorvastatin tab

ENTRESTO
isosorb dinitrate-hydralazine
tab

NON PREFERRED
BIDIL
CADUET

Impotence Agents
PREFERRED

CAVERJECT [INJ]
CAVERJECT IMPULSE [INJ]
MUSE

sildenafil citrate tab
tadalafil tab

vardenafil hcl tab

NON PREFERRED
CIALIS

EDEX [INJ]
LEVITRA

STAXYN
STENDRA
VIAGRA

Peripheral Vasodilators
PREFERRED

isoxsuprine hcl tab

Prostaglandin Vasodilators
PREFERRED

TYVASO

TYVASO DPI MAINTENANCE KIT
TYVASO DPI TITRATION KIT
TYVASO REFILL

TYVASO STARTER

NON PREFERRED
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ORENITRAM
REMODULIN [PA] [INJ]
VENTAVIS

Pulmonary Hypertension -
Endothelin Receptor
Antagonists

PREFERRED
ambrisentan tab
bosentan tab
OPSUMIT
TRACLEER

NON PREFERRED
LETAIRIS
TRACLEER

Pulmonary Hypertension -
Phosphodiesterase Inhibitors

PREFERRED
sildenafil citrate
sildenafil citrate tab

tadalafil (pah) tab

NON PREFERRED
ADCIRCA
REVATIO

TADLIQ

Pulmonary Hypertension -
Prostacyclin Receptor Agonist

PREFERRED
UPTRAVI

Pulmonary Hypertension - Sol
Guanylate Cyclase Stimulator

PREFERRED
ADEMPAS

Sinus Node Inhibitors
PREFERRED

CORLANOR

Transthyretin Stabilizers



PREFERRED
VYNDAMAX [PA]
VYNDAQEL [PA]

Vasoactive Soluble Guanylate
Cyclase Stimulator (sGC)

PREFERRED
VERQUVO

CEPHALOSPORINS
Cephalosporins - 1st
Generation

PREFERRED
cefadroxil
cefadroxil cap
cefadroxil tab
cephalexin
cephalexin cap

cephalexin tab

NON PREFERRED
KEFLEX

Cephalosporins - 2nd
Generation

PREFERRED
cefaclor
cefaclor cap
cefaclor er tab
cefprozil
cefprozil tab

cefuroxime axetil tab

NON PREFERRED
CEFOTAN [INJ]

Cephalosporins - 3rd
Generation

PREFERRED

cefdinir

cefdinir cap
cefditoren pivoxil tab
cefixime

cefixime cap

cefpodoxime proxetil

cefpodoxime proxetil tab

NON PREFERRED
FORTAZ [INJ]
SUPRAX

Cephalosporins - 4th
Generation

NON PREFERRED
MAXIPIME [INJ]

CHEMICALS
Acids, Bases, & Buffers
NON PREFERRED

sodium hydroxide soln

Liquids
NON PREFERRED
polysorbate 80 liquid

CONTRACEPTIVES
Combination Contraceptives -
Oral

PREFERRED

desogestrel-ethinyl estradiol tab
drospiren-eth estrad-levomefol
tab

drospirenone-ethinyl estradiol
tab

ethynodiol diac-eth estradiol
tab

levonorgest-eth est & eth est
tab

levonorgest-eth estrad 91-day
tab

levonorgestrel-ethinyl estrad
tab

levonorg-eth estrad triphasic
tab

LO LOESTRIN FE
norethin ace-eth estrad-fe cap

norethin ace-eth estrad-fe tab
norethindrone acet-ethinyl est
tab
norethindron-ethinyl estrad-fe
tab

norethin-eth estradiol-fe tab

19

norgestimate-eth estradiol tab
norgestim-eth estrad triphasic
tab

OGESTREL
VELIVET

NON PREFERRED
BALCOLTRA

BEYAZ

ESTROSTEP FE
GENERESS FE
LOSEASONIQUE
MINASTRIN 24 FE
MIRCETTE

NATAZIA

NEXTSTELLIS

ORTHO TRI-CYCLEN LO
ORTHO-NOVUM 7/7/7 (28)
QUARTETTE

SAFYRAL

SEASONIQUE
TAYTULLA

TYBLUME

YASMIN 28

YAZ

Combination Contraceptives -
Transdermal

NON PREFERRED
TWIRLA [PA]

Combination Contraceptives -
Vaginal

PREFERRED

etonogestrel-ethinyl estradiol

NON PREFERRED
ANNOVERA [PA]
NUVARING

Copper Contraceptives - IUD
PREFERRED

PARAGARD INTRAUTERINE
COPPER [INJ]
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Emergency Contraceptives
PREFERRED
ELLA

Progestin Contraceptives -
Implants

PREFERRED
NEXPLANON [INJ]

Progestin Contraceptives -
Injectable

NON PREFERRED
DEPO-SUBQ PROVERA 104 [INJ]

Progestin Contraceptives - [lUD
PREFERRED

KYLEENA [INJ]

MIRENA (52 MG) [INJ]

SKYLA [INJ]

NON PREFERRED
LILETTA (52 MG) [INJ]

Progestin Contraceptives - Oral
PREFERRED

norethindrone tab

NON PREFERRED
ORTHO MICRONOR
SLYND [PA]

CORTICOSTEROIDS
Glucocorticosteroids
PREFERRED

budesonide cap

budesonide er tab

cortisone acetate tab
dexamethasone elix
DEXAMETHASONE INTENSOL
dexamethasone soln
dexamethasone tab

hydrocortisone tab



methylprednisolone tab
MILLIPRED

MILLIPRED DP

prednisolone sodium phosphate
soln

prednisolone sodium phosphate
tab

prednisolone soln
PREDNISONE INTENSOL
prednisone soln
prednisone tab
SOLU-CORTEF [INJ]

NON PREFERRED
ALKINDI SPRINKLE
BETALOAN SUIK
CELESTONE SOLUSPAN [INJ]
CORTEF
DEPO-MEDROL [INJ]
DEXONTO 0.4%

DMT SUIK
DOUBLEDEX [INJ]
DXEVO 11-DAY [PA]
EMFLAZA

EMFLAZA [PA]
ENTOCORT EC
HEMADY

KENALOG [INJ]
KENALOG-80 [PA] [INJ]
MAS CARE-PAK [INJ]
MEDROL
MEDROLOAN I1 SUIK
MEDROLOAN SUIK
ORAPRED ODT
ORTIKOS

PEDIAPRED
PRO-C-DURE 5 [INJ]
PRO-C-DURE 6 [INJ]

RAYOS

READYSHARP BETAMETHASONE
[INJ]

READYSHARP DEXAMETHASONE
[INJ]

SOLU-MEDROL [INJ]

RX

TAPERDEX 12-DAY
TAPERDEX 7-DAY
TARPEYO [PA]
TRILOAN 11 SUIK
TRILOAN SUIK
UCERIS

Mineralocorticoids
PREFERRED

fludrocortisone acetate tab

COUGH/COLD/ALLERGY
Antitussives
PREFERRED

benzonatate cap

hydrocodone bit-homatrop mbr
soln

hydrocodone bit-homatrop mbr
tab

NON PREFERRED
HYCODAN
HYCODAN [PA]
TESSALON PERLES

Cough/Cold/Allergy
Combinations

PREFERRED
hydrocod polst-cpm polst er
susp

NEOTUSS PLUS
promethazine-codeine soln
promethazine-codeine syr

promethazine-dm syr
promethazine-phenyleph-
codeine syr
promethazine-phenylephrine
syr

pseudoeph-bromphen-dm syr

NON PREFERRED
CLARINEX-D 12 HOUR
GILPHEX TR

GILTUSS TR
SEMPREX-D

TUSSICAPS
TUXARIN ER [PA]
TUZISTRA XR

Expectorants
PREFERRED

potassium iodide soln

NON PREFERRED
SSKI

Misc. Respiratory Inhalants
PREFERRED

sodium chloride neb

NON PREFERRED
HYPERSAL
NEBUSAL

Mucolytics
PREFERRED

acetylcysteine soln

DERMATOLOGICALS

Acne Products

PREFERRED

adapalene cream

adapalene gel

adapalene pad

adapalene soln
adapalene-benzoyl peroxide gel

benzoyl peroxide foam
benzoyl peroxide-erythromycin

gel
clindamycin phos-benzoyl perox

gel

clindamycin phosphate
clindamycin phosphate foam
clindamycin phosphate gel
clindamycin phosphate lot
clindamycin phosphate soln
clindamycin-tretinoin gel

dapsone gel
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ERYGEL
erythromycin gel
erythromycin soln
isotretinoin cap
ONEXTON

sulfacetamide sodium (acne) lot
sulfacetamide sodium-sulfur
cream

sulfacetamide sodium-sulfur
liquid

sulfacetamide sodium-sulfur lot
sulfacetamide sodium-sulfur
pad

sulfacetamide sodium-sulfur
susp

sulfacetamide sod-sulfur wash
sulfacetamide sod-sulfur wash
liquid

sulfacetamide-sulfur in urea
emul

tretinoin cream
tretinoin gel
tretinoin microsphere gel

tretinoin microsphere pump gel

NON PREFERRED
ABSORICA
ABSORICA LD
ACANYA

ACZONE
adapalene-benzoyl per-
clindamy gel
adapalene-benzoyl per-
niacinam gel

AKLIEF [PA]

AKTIPAK

ALTRENO

AMZEEQ, [PA]

ARAZLO

ATRALIN

AVAR LS CLEANSER

AVAR-E LS

azelaic acid-niacinamide cream
AZELEX

benz per-clind-niacin-tretin gel
BENZACLIN



BENZACLIN WITH PUMP
BENZAMYCIN
BENZEPRO

CLENIA PLUS
CLEOCIN-T

CLINDACIN ETZ
CLINDACIN PAC

CLINDAGEL
clindamy-benzoyl per-niacinam

gel
clindamycin phos-niacinamide

gel
clindamycin phos-niacinamide
lot

clindamycin phosphate gel
clindamycin-niacin-tretinoin
cream

clind-niacin-spironolac-tretin gel

dapsone-niacinamide gel
dapsone-niacinamide-
spironolac gel

DIFFERIN
EPIDUO
EPIDUO FORTE
EPSOLAY
EVOCLIN

FABIOR
hyaluronate-niacinam-tretinoin
cream

INOVA

INOVA 4/1 ACNE CONTROL
THERAPY

INOVA 8/2 ACNE CONTROL
THERAPY

KLARON
NEUAC

niacinamide-spironolactone gel
niacinamide-sulfacetamide
cream

niacinamide-tazarotene cream
niacinamide-tretinoin cream

niacinamide-tretinoin gel
niacin-spironolacton-tretinoin
gel

NUCARACLINPAK [PA]
NUCARARXPAK [PA]

PLEXION

RX

PLEXION CLEANSER
PLEXION CLEANSING CLOTH
RETIN-A

RETIN-A MICRO

RETIN-A MICRO PUMP

salicylic acid-sulfacetamide susp
sulfacetamide sodium-sulfur
susp [PA]

SUMADAN
SUMADAN WASH
SUMADAN XLT
SUMAXIN
SUMAXIN CP
SUMAXIN WASH
tazarotene foam
TWYNEO [PA]
VELTIN

WINLEVI [PA]
ZIANA

Agents for External Genital and
Perianal Warts

NON PREFERRED
VEREGEN [PA]

Agents for
Werinkles/Lipoatrophy/Other
Aesthetic Uses

PREFERRED
REFISSA

tretinoin (emollient) cream

NON PREFERRED
AVAGE

RENOVA
RENOVA PUMP

Analgesics - Topical
NON PREFERRED
NEURAPTINE

Antibiotics - Topical
PREFERRED

gentamicin sulfate cream
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gentamicin sulfate oint
mupirocin calcium cream

mupirocin oint

NON PREFERRED
ALTABAX
CENTANY
CENTANY AT
NEO-SYNALAR
XEPI

Antifungals - Topical
PREFERRED

ciclopirox

ciclopirox gel

ciclopirox olamine cream
ciclopirox olamine susp
ciclopirox soln
clotrimazole cream

clotrimazole soln
clotrimazole-betamethasone
cream

clotrimazole-betamethasone lot

econazole nitrate cream
hydrocortisone-iodoquinol
cream

iodoquinol-hc-aloe polysacch

gel
iodoquinol-hydrocortisone-aloe
cream

ketoconazole

ketoconazole cream
ketoconazole foam
KETODAN

naftifine hcl cream
naftifine hcl gel

nystatin

nystatin cream

nystatin oint
nystatin-triamcinolone cream
nystatin-triamcinolone oint
oxiconazole nitrate cream

tavaborole soln
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NON PREFERRED

ALA-QUIN

ALCORTIN A

DERMACINRX THERAZOLE PAK

ECONASIL [PA]
econazole nitrate-niacinamide
cream

ECOZA
ERTACZO [PA]
EXELDERM
EXODERM

EXTINA
flucon-ibuprof-itracon-terbina
soln
iodoquinol-hc-ketoconazole
cream

JUBLIA

KERYDIN
ketoconazole-hydrocortisone
cream

LOPROX
LOTRISONE
luliconazole cream
LUzu

MENTAX
miconazole-zinc oxide-petrolat
oint [PA]

NAFTIN

NIZORAL

OXISTAT [PA]

PENLAC

QUINJA

RECURA

sulconazole nitrate cream
sulconazole nitrate soln
VUSION [PA]

VYTONE

XOLEGEL

ZOLPAK [PA]

Anti-inflammatory Agents -
Topical

PREFERRED
diclofenac sodium gel

diclofenac sodium soln



FLECTOR
LICART

NON PREFERRED
DERMACINRX LEXITRAL
PHARMAPAK

diclofenac epolamine patch
DICLOFONO

DICLOTREX [PA]
DICLOTREX Il [PA]
FENOVAR [PA]

FROTEK

LEXITRAL PHARMAPAK 11
PENNSAID

VAROPHEN [PA]
VENNGEL ONE [PA]
VOLTAREN

XRYLIX

XRYLIX II

Antineoplastic or Premalignant
Lesion Agents - Topical

PREFERRED
bexarotene gel
diclofenac sodium gel
fluorouracil cream
fluorouracil soln
PICATO

VALCHLOR

NON PREFERRED
AMELUZ

CARAC
diclofenac-na hyaluron-niacin
gel [PA]

EFUDEX
FLUOROPLEX

fluorouracil cream
imiquimod-levocetirizin-niacin
gel [PA]
imiquimod-levocet-tretinoin gel
[PA]

KLISYRI

LEVULAN KERASTICK

PANRETIN

RX

TARGRETIN
TOLAK

Antipruritics - Topical
PREFERRED

doxepin hcl cream
PRUDOXIN

NON PREFERRED
ZONALON [PA]

Antipsoriatics
PREFERRED
acitretin cap
calcipotriene cream
calcipotriene oint
calcipotriene soln
calcitriol oint
DRITHO-CREME HP

methoxsalen rapid cap
SKYRIZI (150 MG DOSE) [PA]
[INJ]

SKYRIZI [PA] [INJ]
SKYRIZI PEN [PA] [INJ]
STELARA [PA] [INJ]
TALTZ [PA] [INJ]
tazarotene cream
tazarotene gel
TREMFYA [PA] [INJ]

NON PREFERRED

calcipotriene foam
COSENTYX (300 MG DOSE) [PA]
[INJ]

COSENTYX [PA] [INJ]
COSENTYX SENSOREADY (300
MG) [PA] [INJ]

COSENTYX SENSOREADY PEN
[PA] [INJ]

DOVONEX

ILUMYA [PA] [INJ]
NUDERMRXPAK 120 [PA]
NUDERMRXPAK 60 [PA]
OXSORALEN ULTRA
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SILIQ [PA] [INJ]
SORIATANE
SORILUX
SOTYKTU
TAZORAC
VECTICAL
VTAMA
ZITHRANOL
ZORYVE

Antiseborrheic Products
PREFERRED

selenium sulfide
selenium sulfide lot

sodium sulfacetamide
sulfacetamide sodium (cleans)
gel

sulfacetamide sodium liquid

NON PREFERRED
ciclopirox-clobetasol
ciclopirox-clobetasol-sal acid
ESKATA

NUTRASEB

OVACE PLUS

OVACE PLUS WASH

OVACE WASH

PROMISEB

SELRX
sodium sulfacetamide wash
liquid

Antivirals - Topical
PREFERRED
acyclovir cream

acyclovir oint

NON PREFERRED
DENAVIR
XERESE

ZOVIRAX

Burn Products
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PREFERRED

mafenide acetate pack
silver sulfadiazine cream
SULFAMYLON

NON PREFERRED
SILVADENE
SULFAMYLON

Cauterizing Agents

PREFERRED

ARZOL SILVER NIT APPLICATORS
silver nitrate soln

TRI-CHLOR

Corticosteroids - Topical

PREFERRED

alclometasone dipropionate
cream

alclometasone dipropionate
oint

amcinonide cream
amcinonide lot

APEXICON E

betamethasone dipropionate
aug cream

betamethasone dipropionate
aug gel

betamethasone dipropionate
aug lot

betamethasone dipropionate
aug oint

betamethasone dipropionate
cream

betamethasone dipropionate
lot

betamethasone dipropionate
oint

betamethasone valerate cream
betamethasone valerate foam
betamethasone valerate lot

betamethasone valerate oint
calcipotriene-betameth diprop
oint

calcipotriene-betameth diprop
susp

clobetasol prop emollient base
cream



clobetasol propionate

clobetasol propionate cream
clobetasol propionate emulsion
foam

clobetasol propionate foam
clobetasol propionate gel
clobetasol propionate liquid
clobetasol propionate lot
clobetasol propionate oint
clobetasol propionate soln
desonide cream

desonide gel

desonide lot

desonide oint
desoximetasone cream
desoximetasone gel
desoximetasone liquid
desoximetasone oint
diflorasone diacetate cream
diflorasone diacetate oint
ENSTILAR

fluocinolone acetonide body
fluocinolone acetonide cream
fluocinolone acetonide oint
fluocinolone acetonide scalp
fluocinolone acetonide soln

fluocinonide cream
fluocinonide emulsified base
cream

fluocinonide gel

fluocinonide oint
fluocinonide soln
flurandrenolide cream
flurandrenolide lot
flurandrenolide oint
fluticasone propionate cream
fluticasone propionate lot
fluticasone propionate oint
halcinonide cream
halobetasol propionate cream

halobetasol propionate oint
hydrocortisone ace-pramoxine
cream

RX

hydrocortisone butyr lipo base
cream

hydrocortisone butyrate cream
hydrocortisone butyrate lot
hydrocortisone butyrate oint
hydrocortisone butyrate soln
hydrocortisone cream
hydrocortisone lot
hydrocortisone oint
hydrocortisone valerate cream
hydrocortisone valerate oint
mometasone furoate cream
mometasone furoate oint
mometasone furoate soln
prednicarbate cream
prednicarbate oint
triamcinolone acetonide aer
triamcinolone acetonide cream
triamcinolone acetonide lot
triamcinolone acetonide oint

triamcinolone in absorbase oint

NON PREFERRED
ADVANCED ALLERGY
COLLECTION

ALA SCALP
BESER [PA]

BRYHALI
calcipotriene-clobetasol prop
soln

CAPEX

clobetasol prop-levocetirizine
clobetasol prop-niacinamide
cream

clobetasol prop-niacinamide
oint

clobetasol prop-niacinamide
soln

CLOBEX

CLOBEX SPRAY
clocortolone pivalate cream
CLODAN

CLODERM

CORDRAN

CORTANE-B
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CUTIVATE
DERMA-SMOOTHE/FS BODY
DERMA-SMOOTHE/FS SCALP
DESONATE

DESOWEN

DIPROLENE

DUOBRII [PA]

ELLZIA PAK

ELOCON

EPIFOAM
fluocinolone acet-niacinamide
cream

FLUOPAR [PA]
HALOG

IMPEKLO

IMPOYZ

KENALOG

LEXETTE [PA]
LOCOID

LOCOID LIPOCREAM

LUXIQ
niacinamide-triamcinolone acet
cream

NOVACORT
NUCORT

OLUX

OLUX-E

PANDEL

PRAMOSONE
pramoxine-hc cream
PSORCON

QUINIXIL [PA]
SCALACORT DK
SERNIVO

SILA 11l [PA]

SYNALAR

SYNALAR (CREAM)
SYNALAR (OINTMENT)
SYNALAR TS
TACLONEX

TASOPROL [PA]
TEMOVATE
TEXACORT
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TOPICORT
TOPICORT SPRAY
TOVET [PA]
TRIDESILON
TRILOCICLO
ULTRAVATE
VANOS
VERDESO
WYNZORA

Eczema Agents
PREFERRED

ADBRY [PA] [INJ]
CIBINQO [PA]
DUPIXENT [PA] [INJ]

NON PREFERRED
OPZELURA [PA]

Emollient/Keratolytic Agents
PREFERRED
CEM-UREA

urea cream

NON PREFERRED
HYDRO 35
HYDRO 40
KERALAC
URAMAXIN

urea lot

UTOPIC

Emollients
PREFERRED
ammonium lactate cream

ammonium lactate lot

NON PREFERRED
HPR PLUS-MB HYDROGEL

Enzymes - Topical
PREFERRED



SANTYL

Hair Growth Agents
PREFERRED
bimatoprost soln

finasteride tab

NON PREFERRED
betamethasone diprop-
minoxidil soln

finasteride-minoxidil soln
LATISSE
minoxidil-progest-tretinoin soln
progesterone-minoxidil soln
PROPECIA

Hair Reduction Agents
NON PREFERRED
VANIQA

Immunomodulating Agents -
Topical

PREFERRED

imiquimod cream

NON PREFERRED
ALDARA

imiquimod cream
imiquimod pump cream
ZYCLARA

ZYCLARA PUMP

Immunosuppressive Agents -
Topical

PREFERRED
pimecrolimus cream

tacrolimus oint

NON PREFERRED

ELIDEL
hyaluronate-niacin-tacrolimus
cream

HYFTOR [PA]

niacinamide-tacrolimus oint

RX

PROTOPIC

tacrolimus cream

Keratolytic/Antimitotic Agents
PREFERRED

podofilox soln

salicylic acid

salicylic acid cream

salicylic acid er soln

salicylic acid foam

salicylic acid gel

salicylic acid liquid

salicylic acid lot

salicylic acid soln

salicylic acid wart remover
liquid

salicylic acid-cleanser
SALVAX

NON PREFERRED

cantharidin soln
cimetidine-lido-salicylic acid
cream

CONDYLOX [PA]
GORDOFILM
KERALYT

KERALYT SCALP
PODOCON-25
SALEX

SALVAX DUO PLUS
ULTRASAL-ER
VIRASAL

XALIX

Liniments
PREFERRED

turpentine
NON PREFERRED
MEDROX-RX

methyl salicylate liquid

Local Anesthetics - Topical
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PREFERRED
C-TOPICAL

ethyl chloride aer
lidocaine hcl cream
lidocaine hcl soln

lidocaine hcl urethral/mucosal
lidocaine hcl urethral/mucosal

gel

lidocaine oint

lidocaine patch
lidocaine-prilocaine
lidocaine-prilocaine cream
ZTLIDO

NON PREFERRED
ACCUCAINE

ANACAINE

APRIZIO PAK [PA]

APRIZIO PAK II [PA]
ASTERO

CADIRAMD

CETACAINE

CRYODOSE TA
DERMACINRX LIDOGEL
DERMACINRX PHN
DERMACINRX ZRM
ELEMAR PATCH
EMPRICAINE-II [PA]
GEBAUERS PAIN EASE
GEBAUERS SPRAY AND STRETCH
L.E.T. [PA]

LDO PLUS
lidocaine-tetracaine cream
LIDODERM
lido-epinephrine-tetracaine soln
LIDOPURE PATCH [PA]
LIDOREX

LIDOTOR [PA]

LIDOTRAL

LIDTOPIC MAX

LMR PLUS [PA]
MEDI-DERM/L-RX
NUVAKAAN-II [PA]
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PLIAGLIS
PRILO PATCH

PRILO PATCH II

PRIZOPAK Il

PRIZOTRAL [PA]

PRIZOTRAL-II [PA]

QUTENZA

QUTENZA (2 PATCH)

QUTENZA (4 PATCH)

REAL HEAL-I

SKYADERM-LP

STERILE TOPICAL L.E.T. GEL [PA]
SYNERA

ZILACAINE PATCH [PA]

Misc. Dermatological Products
PREFERRED

ELETONE

ELETONE TWINPACK
EMULSION SB

HPR

HPR PLUS

HPR PLUS HYDROGEL
MB HYDROGEL
NIVATOPIC PLUS

PR CREAM

PRUCLAIR

PRUMYX

NON PREFERRED
ALADERM PLUS
ATOPICLAIR
CERACADE
CERAMAX
DEXERYL

ENTTY SPRAY
EPICERAM
GENADUR
HALUCORT
HYLAGUARD
HYLATOPIC PLUS
KAMDOY



KIVIK
LEVICYN

LOYON

MIMYX

NEOCERA
NEOSALUS
NEOSALUS CP
NUVAIL

PENLEN

PHLAG SPRAY
PRESERA
SEBUDERM
STRATA CTX [PA]
STRATA MARK [PA]
STRATA XRT [PA]
SYNERDERM
TETRIX

Misc. Topical
PREFERRED
ACUICYN
HYPOCYN

NON PREFERRED
AVENOVA

DERMACINRX CLORHEXACIN

DERMACINRX SURGICAL
PHARMAPAK

DRYSOL
EPICYN
HYCLODEX

HYPOCYN
NUSURGEPAK SURGICAL
PREP/CARE

PROSILK [PA]
QBREXZA [PA]
XERAC AC

Phosphodiesterase 4 (PDE4)

Inhibitors - Topical
NON PREFERRED
EUCRISA

SRX

Pigmenting-Depigmenting
Agents

PREFERRED

hydroquinone cream

NON PREFERRED
hyaluronic acid-hydroquinone
emul

hydroquinone emul

hydroquinone-hc-tretinoin emul
hydroquinone-hydrocortisone
emul

lactic acid-niacinamide cream
TRI-LUMA

Protectives Against UV
Radiation

NON PREFERRED
SCENESSE [PA] [INJ]

Rosacea Agents
PREFERRED

azelaic acid gel
FINACEA

ivermectin cream
metronidazole cream
metronidazole gel
metronidazole lot
MIRVASO

NON PREFERRED
doxycycline cap

FINACEA
ivermectin-metronidazol-niacin

gel
METROCREAM
METROGEL
METROLOTION
NORITATE
ORACEA
RHOFADE
ROSADAN
SOOLANTRA
ZILXI [PA]
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Scabicides & Pediculicides
PREFERRED

CROTAN

ivermectin lot

lindane

malathion lot

permethrin cream

spinosad susp

NON PREFERRED
ELIMITE

EURAX
NATROBA

OVIDE

SKLICE

ULESFIA

Scar Treatment Products
PREFERRED
RECEDO

NON PREFERRED
COPASIL
DERMELLE
JUVAZIN

KELARX

DIAGNOSTIC PRODUCTS
Diagnostic Biologicals
NON PREFERRED

T.R.U.E. TEST
trichophyton mentag (diagnost)
soln [INJ]

Diagnostic Drugs

PREFERRED

GLUCAGEN DIAGNOSTIC [INJ]
isosulfan blue soln [INJ]
KINEVAC [INJ]

NON PREFERRED
ARIDOL [PA]
CORTROSYN [INJ]
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GLEOLAN [PA]
HISTATROL [INJ]
MACRILEN [PA]
methacholine chloride
METOPIRONE
PROVOCHOLINE

Diagnostic
Radiopharmaceuticals

NON PREFERRED

sodium iodide i-123 cap
TECHNELITE [PA]

technet tc 99m sulfur colloid

xenon xe 133

Diagnostic Tests
PREFERRED

FREESTYLE INSULINX TEST
FREESTYLE LITE TEST
FREESTYLE TEST
ONETOUCH ULTRA
ONETOUCH VERIO

PRO DNA COLLECTION

NON PREFERRED
FREESTYLE PRECISION NEO TEST

toxicology saliva collection

Miscellaneous Contrast Media
NON PREFERRED

EXEM [INJ]
LUMASON [INJ]
OMNISCAN [INJ]

Radiographic Contrast Media
PREFERRED

OMNIPAQUE

OMNIPAQUE [INJ]

NON PREFERRED
CONRAY [INJ]
CYSTO-CONRAY I
CYSTOGRAFIN



CYSTOGRAFIN-DILUTE
ENTERO VU

E-Z-DISK

E-Z-HD

E-Z-PAQUE

E-Z-PASTE
GASTROGRAFIN
ISOVUE-M 200 [INJ]
ISOVUE-M 300 [INJ]
LIPIODOL [INJ]
LIQUID E-Z-PAQUE
LIQUID POLIBAR PLUS
NEULUMEX
OMNIPAQUE
OPTIRAY 240 [INJ]
OPTIRAY 300 [INJ]
OPTIRAY 320 [INJ]
OPTIRAY 350 [INJ]
READI-CAT 2
SITZMARKS
TAGITOLV
ULTRAVIST [INJ]
VARIBAR HONEY
VARIBAR NECTAR
VARIBAR PUDDING
VARIBAR THIN HONEY
VARIBAR THIN LIQUID
VOLUMEN

DIETARY PRODUCTS/DIETARY
MANAGEMENT PRODUCTS

Dietary Management Products
PREFERRED

ELFOLATE

FOLTANX

I-methylfolate calcium tab
I-methylfolate tab
I-methylfolate-b6-b12 tab
METAFOLBIC

METAFOLBIC PLUS

NON PREFERRED
APPTRIM

S RX

APPTRIM-D

CEREFOLIN

CEREFOLIN NAC

DEPLIN 15

DEPLIN 7.5

ELFOLATE

ELFOLATE PLUS

ENLYTE

ENTERAGAM

FOLBIC RF

FOLTANX RF

FOLTX

FOSTEUM

FOSTEUM PLUS
GABADONE
HYPERTENSA

LISTER-V
|-methylfolate-algae cap
I-methylfolate-algae-b12-b6 cap
METAFOLBIC PLUS RF

METANX
methylfol-algae-b12-acetylcyst
tab

NICAPRIN
PERCURA
PODIAPN
PROLEEVA
PROTEOLIN
RHEUMATE
SENTRA AM
SENTRA PM
THERAMINE
THERAMINE PLUS
TOBAKIENT
TREPADONE
VASCAZEN
VASCULERA
XAQUIL XR

DIGESTIVE AIDS
Digestive Enzymes
PREFERRED
CREON
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PANCREAZE
SUCRAID
VIOKACE
ZENPEP

NON PREFERRED
PERTZYE

DIURETICS

Carbonic Anhydrase Inhibitors
PREFERRED

acetazolamide er cap
acetazolamide tab

methazolamide tab

NON PREFERRED
KEVEYIS

Diuretic Combinations

PREFERRED
amiloride-hydrochlorothiazide
tab

spironolactone-hctz tab
triamterene-hctz cap

triamterene-hctz tab

NON PREFERRED
ALDACTAZIDE
DYAZIDE
MAXZIDE
MAXZIDE-25

Loop Diuretics
PREFERRED
bumetanide tab
ethacrynic acid tab
furosemide soln
furosemide tab

torsemide tab

NON PREFERRED
EDECRIN
LASIX
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SOAANZ

Potassium Sparing Diuretics
PREFERRED

amiloride hcl tab
spironolactone tab

triamterene cap

NON PREFERRED
ALDACTONE
CAROSPIR
DYRENIUM

Thiazides and Thiazide-Like
Diuretics

PREFERRED
chlorthalidone tab
hydrochlorothiazide cap
hydrochlorothiazide tab
indapamide tab

metolazone tab

NON PREFERRED
DIURIL
THALITONE

ENDOCRINE AND METABOLIC
AGENTS - MISC.

Adrenal Steroid Inhibitors
NON PREFERRED
ISTURISA [PA]

RECORLEYV [PA]

Bone Density Regulators
PREFERRED

alendronate sodium soln
alendronate sodium tab
calcitonin (salmon) soln
FORTEO [PA] [INJ]
ibandronate sodium tab
NATPARA [INJ]
risedronate sodium tab
TYMLOS [PA] [INJ]



XGEVA [INJ]

NON PREFERRED
ACTONEL
ATELVIA

BINOSTO

BONIVA

EVENITY [PA] [INJ]
FOSAMAX
FOSAMAX PLUS D
MIACALCIN [INJ]

PROLIA [INJ]
teriparatide (recombinant)
[INJ]

Corticotropin

NON PREFERRED
ACTHAR [PA] [INJ]
CORTROPHIN [PA] [INJ]

Fertility Regulators
PREFERRED

CLOMID

clomiphene citrate tab
GONAL-F [PA] [INJ]

GONAL-F RFF [PA] [INJ]
GONAL-F RFF REDIJECT [PA]
[INJ]

MENOPUR [PA] [INJ]
OVIDREL [PA] [INJ]

NON PREFERRED
FOLLISTIM AQ [PA] [INJ]

GnRH/LHRH Antagonists
PREFERRED

CETROTIDE [INJ]
ganirelix acetate [INJ]
ORILISSA [PA]

NON PREFERRED
ganirelix acetate [PA][INJ]

{ Rx

Growth Hormone Receptor
Antagonists

PREFERRED
SOMAVERT [INJ]

Growth Hormone Releasing
Hormones (GHRH)

PREFERRED
EGRIFTA [INJ]
EGRIFTA SV [INJ]

Growth Hormones
PREFERRED

GENOTROPIN [PA] [INJ]
GENOTROPIN MINIQUICK [PA]
[INJ]

NORDITROPIN FLEXPRO [PA]
[INJ]

SEROSTIM [PA] [INJ]

NON PREFERRED

HUMATROPE [PA] [INJ]
NUTROPIN AQ NUSPIN 10 [PA]
[INJ]

NUTROPIN AQ NUSPIN 20 [PA]
[INJ]

NUTROPIN AQ NUSPIN 5 [PA]
[INJ]

OMNITROPE [PA] [INJ]
SAIZEN [PA] [INJ]
SAIZENPREP [PA] [INJ]

SKYTROFA [PA] [INJ]
ZOMACTON (FOR ZOMA-JET 10)
[PA] [INJ]

ZOMACTON [PA] [INJ]
ZORBTIVE [PA] [INJ]

Hormone Receptor Modulators
PREFERRED

raloxifene hcl tab

NON PREFERRED
EVISTA
OSPHENA

Insulin-Like Growth Factors
(Somatomedins)
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PREFERRED
INCRELEX [PA] [INJ]

LHRH/GnRH Agonist Analog
Pituitary Suppressants

PREFERRED
LUPANETA PACK
SYNAREL

NON PREFERRED
FENSOLVI (6 MONTH) [PA] [INJ]
SUPPRELIN LA [INJ]

Metabolic Modifiers
PREFERRED

betaine

calcitriol cap
calcitriol soln
carglumic acid tab
cinacalcet hcl tab
CRYSVITA [INJ]
doxercalciferol cap
levocarnitine sf soln
levocarnitine soln
levocarnitine tab
MYALEPT [INJ]
nitisinone cap
NITYR

PALYNZIQ [INJ]
paricalcitol cap

RAVICTI
sapropterin dihydrochloride
pack

sapropterin dihydrochloride tab
sodium phenylbutyrate tab
STRENSIQ [INJ]

XURIDEN

NON PREFERRED
BUPHENYL
CARBAGLU
CARNITOR
CARNITOR SF
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CYSTADANE
GALAFOLD [PA]

KUVAN

ORFADIN

PHEBURANE

RAYALDEE

ROCALTROL

SENSIPAR

sodium phenylbutyrate
ZEMPLAR

Mineralocorticoid Receptor
Antagonists

NON PREFERRED
KERENDIA

Natriuretic Peptides
NON PREFERRED
VOXZOGO [PA] [INJ]

Posterior Pituitary Hormones
PREFERRED

DDAVP RHINAL TUBE
desmopressin ace spray refrig
soln

desmopressin acetate soln
desmopressin acetate spray
soln

desmopressin acetate tab
STIMATE

NON PREFERRED
DDAVP

DDAVP [INJ]
DDAVP PF [INJ]
NOCDURNA
NOCTIVA

Progesterone Receptor
Antagonists

PREFERRED

mifepristone tab

NON PREFERRED



MIFEPREX

Prolactin Inhibitors
PREFERRED

cabergoline tab

Somatostatic Agents
PREFERRED

octreotide acetate [INJ]
SIGNIFOR [INJ]
SOMATULINE DEPOT [INJ]

NON PREFERRED

BYNFEZIA PEN [PA] [INJ]
lanreotide acetate soln [PA]
[INJ]

MYCAPSSA [PA]
SANDOSTATIN [INJ]

Vasopressin Receptor
Antagonists

PREFERRED

tolvaptan tab

NON PREFERRED
JYNARQUE [PA]
SAMSCA [PA]

ESTROGENS

Estrogen Combinations
PREFERRED
COMBIPATCH

DUAVEE

est estrogens-methyltest tab
estradiol-norethindrone acet
tab

MYFEMBREE
norethindrone-eth estradiol tab
ORIAHNN [PA]

PREMPHASE

PREMPRO

NON PREFERRED
ACTIVELLA

ANGELIQ
BIJUVA
CLIMARA PRO
FEMHRT
PREFEST

Estrogens
PREFERRED
DIVIGEL
estradiol patch
estradiol tab
PREMARIN
PREMARIN [INJ]

NON PREFERRED
ALORA
CLIMARA
ELESTRIN
ESTRACE
ESTROGEL
EVAMIST
MENEST
MENOSTAR
MINIVELLE
VIVELLE-DOT

FLUOROQUINOLONES
Fluoroquinolones
PREFERRED

BAXDELA
ciprofloxacin hcl tab
levofloxacin soln
levofloxacin tab
moxifloxacin hcl tab

ofloxacin tab

NON PREFERRED
CIPRO
LEVAQUIN

GASTROINTESTINAL AGENTS -
MISC.

5-HT4 Receptor Agonists
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NON PREFERRED
MOTEGRITY [PA]

Agents for Chronic Idiopathic
Constipation (CIC)

PREFERRED
TRULANCE

Bile Acid Synthesis Disorder
Agents

PREFERRED
CHOLBAM

Farnesoid X Receptor (FXR)
Agonists

PREFERRED
OCALIVA

Gallstone Solubilizing Agents
PREFERRED

CHENODAL

ursodiol cap

ursodiol tab

NON PREFERRED
ACTIGALL
RELTONE

URSO 250

URSO FORTE

Gastrointestinal Antiallergy
Agents

PREFERRED

cromolyn sodium

NON PREFERRED
GASTROCROM

Gastrointestinal Chloride
Channel Activators

NON PREFERRED
AMITIZA

lubiprostone cap

Gastrointestinal Stimulants
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PREFERRED
metoclopramide hcl soln

metoclopramide hcl tab

NON PREFERRED
GIMOTI
REGLAN

lleal Bile Acid Transporter
(IBAT) Inhibitors

NON PREFERRED
BYLVAY (PELLETS) [PA]
BYLVAY [PA]

LIVMARLI [PA]

Inflammatory Bowel Agents
PREFERRED

balsalazide disodium cap
mesalamine

mesalamine cap
mesalamine er cap
mesalamine supp
mesalamine tab
mesalamine-cleanser
PENTASA

SKYRIZI [PA] [INJ]

sulfasalazine tab

NON PREFERRED

APRISO

ASACOL HD

AZULFIDINE

AZULFIDINE EN-TABS
CANASA

CIMZIA [PA] [INJ]

CIMZIA PREFILLED [PA] [INJ]
CIMZIA STARTER KIT [PA] [INJ]
COLAZAL

DELZICOL

DIPENTUM

LIALDA

PENTASA

ROWASA



SFROWASA

Intestinal Acidifiers
PREFERRED

lactulose encephalopathy soln

Irritable Bowel Syndrome (IBS)
Agents

PREFERRED
alosetron hcl tab
LINZESS

VIBERZI

NON PREFERRED
IBSRELA [PA]
LOTRONEX
ZELNORM

Peripheral Opioid Receptor
Antagonists

PREFERRED
alvimopan cap
MOVANTIK
SYMPROIC

NON PREFERRED
ENTEREG
RELISTOR
RELISTOR [INJ]

Phosphate Binder Agents

PREFERRED

calcium acetate (phos binder)
cap

calcium acetate (phos binder)
tab

calcium acetate tab
lanthanum carbonate tab
PHOSLYRA

sevelamer carbonate pack
sevelamer carbonate tab
sevelamer hcl tab
VELPHORO

NON PREFERRED
AURYXIA
FOSRENOL
RENAGEL
RENVELA

Short Bowel Syndrome (SBS)
Agents

NON PREFERRED
GATTEX [INJ]

Tryptophan Hydroxylase
Inhibitors

PREFERRED
XERMELO

GENERAL ANESTHETICS
Anesthetics - Misc.
NON PREFERRED
KETALAR [INJ]

ketamine hcl

Barbiturate Anesthetics
PREFERRED
BREVITAL SODIUM [INJ]

Volatile Anesthetics
PREFERRED
desflurane soln
FORANE

isoflurane soln

sevoflurane soln

NON PREFERRED
SUPRANE
ULTANE

GENITOURINARY AGENTS -
MISCELLANEOUS

Acidifiers
NON PREFERRED
K-PHOS NO 2

Alkalinizers

EFFECTIVE DATE JANUARY 1, 2023. THIS LIST IS SUBJECT TO CHANGE.
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PREFERRED

pot & sod cit-cit ac soln
potassium citrate er tab
potassium citrate-citric acid soln
sod citrate-citric acid soln

tricitrates soln

NON PREFERRED
ORACIT
UROCIT-K 10
UROCIT-K 15
UROCIT-K 5

Cystinosis Agents
PREFERRED
CYSTAGON

NON PREFERRED
PROCYSBI
PROCYSBI [PA]

Genitourinary Irrigants
PREFERRED

acetic acid soln

aminoacetic acid soln

glycine soln

glycine urologic soln
neomycin-polymyxin b gu soln
RENACIDIN

RESECTISOL

sodium chloride soln

NON PREFERRED
sorbitol soln

sorbitol-mannitol soln

Hyperoxaluria Agents
NON PREFERRED
OXLUMO [INJ]

Interstitial Cystitis Agents
PREFERRED

2023 Select Managed Formulary List

ELMIRON

Prostatic Hypertrophy Agents
PREFERRED

alfuzosin hcl er tab
dutasteride cap
dutasteride-tamsulosin hcl cap
finasteride tab

silodosin cap

tamsulosin hcl cap

NON PREFERRED
AVODART
CARDURA XL
ENTADFI
FLOMAX

JALYN

PROSCAR
RAPAFLO
UROXATRAL

Urinary Analgesics
PREFERRED
phenazopyridine hcl tab

NON PREFERRED
PYRIDIUM [PA]

Urinary Stone Agents
PREFERRED

tiopronin tab

NON PREFERRED
LITHOSTAT
THIOLA [PA]
THIOLA EC [PA]

Vesicoureteral Reflux (VUR)
Agents

NON PREFERRED
DEFLUX [INJ]

GOUT AGENTS



Gout Agent Combinations
PREFERRED

colchicine-probenecid tab

Gout Agents
PREFERRED
allopurinol tab
colchicine tab
febuxostat tab
MITIGARE

NON PREFERRED
colchicine cap
COLCRYS
GLOPERBA [PA]
ULORIC
ZYLOPRIM

Uricosurics
PREFERRED

probenecid tab

HEMATOLOGICAL AGENTS -
MISC.

Aminolevulinate Synthase 1-
Directed siRNA

NON PREFERRED
GIVLAARI [PA] [INJ]

Antihemophilic Products
PREFERRED
HEMLIBRA [INJ]

Bradykinin B2 Receptor
Antagonists

PREFERRED

icatibant acetate soln [INJ]

NON PREFERRED
FIRAZYR [INJ]

Complement Inhibitors
NON PREFERRED
EMPAVELI [INJ]

RX

HAEGARDA [INJ]
TAVNEOS [PA]

Hemataologic - Tyrosine Kinase
Inhibitors

PREFERRED
TAVALISSE

Hematorheologic Agents
PREFERRED

pentoxifylline er tab

Plasma Kallikrein Inhibitors
PREFERRED
TAKHZYRO [PA] [INJ]

NON PREFERRED
KALBITOR [PA] [INJ]
ORLADEYO [PA]

Platelet Aggregation Inhibitors
PREFERRED

anagrelide hcl cap
aspirin-dipyridamole er cap
BRILINTA

CABLIVI [PA] [INJ]

cilostazol tab

clopidogrel bisulfate tab
dipyridamole tab

prasugrel hcl tab

NON PREFERRED
AGGRENOX

AGRYLIN
aspirin-omeprazole tab
DURLAZA

EFFIENT

PLAVIX

YOSPRALA

ZONTIVITY

Pyruvate Kinase Activators
NON PREFERRED
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PYRUKYND [PA]
PYRUKYND TAPER PACK [PA]

Thrombolytic Enzymes
PREFERRED
CATHFLO ACTIVASE [INJ]

HEMATOPOIETIC AGENTS
Agents for Gaucher Disease
PREFERRED

CERDELGA

miglustat cap

NON PREFERRED
ZAVESCA

Agents for Sickle Cell Disease
PREFERRED
DROXIA

NON PREFERRED
ENDARI
OXBRYTA [PA]
SIKLOS

Cobalamins
PREFERRED
NASCOBAL [PA]

Folic Acid/Folates
PREFERRED

folic acid tab

Hematopoietic Growth Factors
PREFERRED

DOPTELET

FULPHILA [PA] [INJ]

LEUKINE [PA] [INJ]

NIVESTYM [PA] [INJ]

NPLATE [PA] [INJ]

PROCRIT [PA] [INJ]

PROMACTA [PA]

EFFECTIVE DATE JANUARY 1, 2023. THIS LIST IS SUBJECT TO CHANGE.

2023 Select Managed Formulary List

RETACRIT [PA] [INJ]
ZARXIO [PA] [INJ]
ZIEXTENZO [PA] [INJ]

NON PREFERRED
ARANESP (ALBUMIN FREE) [PA]
[INJ]

EPOGEN [PA] [INJ]
GRANIX [PA] [INJ]
MIRCERA [PA] [INJ]
MULPLETA
NEULASTA [PA] [INJ]
NEULASTA ONPRO [PA] [INJ]
NEUPOGEN [PA] [INJ]
NYVEPRIA [PA] [INJ]
REBLOZYL [PA] [INJ]
RELEUKO [PA] [INJ]
UDENYCA [PA] [INJ]

Hematopoietic Mixtures
PREFERRED

CENTRATEX

CIFEREX

FOLIVANE-F
FOLIVANE-PLUS
HEMATOGEN FA
MULTIGEN

MULTIGEN FOLIC
MULTIGEN PLUS

NON PREFERRED
ANIMI-3

BENTIVITE [PA]

CORVITE 150
DERMACINRX DOTREMIN
DERMACINRX FOLTAMIN
DERMACINRX PUREFOLIX
FERIVA 21/7

FERIVAFA

FERRALET 90

FOLDITAM

FOLIXAPURE

FOLTRATE



FOLTREXYL
FUSION PLUS
FUSION SPRINKLES
GENICIN VITA-D
HEMATRON-AF
HEMOCYTE PLUS
ICAR-C PLUS
INTEGRA F
INTEGRA PLUS
IROSPAN 24/6
NEPHRON FA
NIFEREX
NUFERA
OVEEZA

TALIVA

Iron
PREFERRED
INFED [INJ]

NON PREFERRED
ACCRUFER

Stem Cell Mobilizers
PREFERRED
MOZOBIL [PA] [INJ]

HEMOSTATICS
Hemostatics - Systemic
PREFERRED
aminocaproic acid soln
aminocaproic acid tab

tranexamic acid tab

NON PREFERRED
AMICAR
LYSTEDA

Hemostatics - Topical
NON PREFERRED
ARTISS

ASTRINGYN

{ Rx

AVITENE
AVITENE FLOUR
ENDO AVITENE
GELFILM
GEL-FLOW
GEL-FLOW NT

GELFOAM
GELFOAM COMPRESSED SIZE
100

GELFOAM DENTAL PACK SIZE 4
GELFOAM SPONGE
GELFOAM SPONGE SIZE 100
GELFOAM SPONGE SIZE 200
GELFOAM SPONGE SIZE 50
GELFOAM-JMI POWDER
GELFOAM-JMI SPONGE
RECOTHROM

RECOTHROM SPRAY KIT
SYRINGE AVITENE
TACHOSIL

THROMBI-GEL 10
THROMBI-GEL 100
THROMBI-GEL 40
THROMBIN-JMI
THROMBIN-JMI EPISTAXIS
THROMBI-PAD

TISSEEL

ULTRAFOAM SPONGE
2X6.25X7CM
ULTRAFOAM SPONGE
8X12.5X1CM
ULTRAFOAM SPONGE
8X12.5X3CM
ULTRAFOAM SPONGE
8X6.25X1CM

HYPNOTICS/SEDATIVES/SLEEP
DISORDER AGENTS

Barbiturate Hypnotics
PREFERRED

AMYTAL SODIUM [INJ]
phenobarbital elix
phenobarbital soln
phenobarbital tab
SECONAL

31

NON PREFERRED
BUTISOL SODIUM
NEMBUTAL [INJ]

Hypnotic Combinations

NON PREFERRED
midazolam-ketamine-
ondansetron

Hypnotics - Tricyclic Agents
PREFERRED
doxepin hcl tab

NON PREFERRED
SILENOR

Non-Barbiturate Hypnotics
PREFERRED

estazolam tab

eszopiclone tab
flurazepam hcl cap
triazolam tab

zaleplon cap

zolpidem tartrate er tab

zolpidem tartrate tab

NON PREFERRED
AMBIEN

AMBIEN CR
DORAL

EDLUAR
HALCION

IGALMI
INTERMEZZO
LUNESTA
midazolam hcl syr
quazepam tab
RESTORIL
temazepam cap
ZOLPIMIST

Orexin Receptor Antagonists
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NON PREFERRED
BELSOMRA
DAYVIGO
QUVIVIQ [PA]

Selective Melatonin Receptor
Agonists

PREFERRED

ramelteon tab

NON PREFERRED
HETLIOZ
HETLIOZ LQ
ROZEREM

LAXATIVES

Laxative Combinations
PREFERRED

CLENPIQ

GAVILYTE-C

na sulfate-k sulfate-mg sulf soln
peg 3350-kcl-na bicarb-nacl
peg-3350/electrolytes
peg-kcl-nacl-nasulf-na asc-c
PEG-PREP

PREPOPIK

SUPREP BOWEL PREP KIT
SUTAB

NON PREFERRED

COLYTE WITH FLAVOR PACKS
GOLYTELY

MOVIPREP

NULYTELY LEMON-LIME
NULYTELY WITH FLAVOR PACKS
PLENVU

Laxatives - Miscellaneous
PREFERRED
lactulose pack

lactulose soln

NON PREFERRED



GIALAX
KRISTALOSE

Lubricant Laxatives
PREFERRED

mineral oil heavy

Saline Laxatives
NON PREFERRED
OSMOPREP

Stimulant Laxatives
NON PREFERRED

cascara sagrada flu

LOCAL ANESTHETICS-Parenteral
Local Anesthetic Combinations

PREFERRED
SENSORCAINE-
MPF/EPINEPHRINE [INJ]

NON PREFERRED
CITANEST FORTE DENTAL [INJ]

MARCAINE/EPINEPHRINE [INJ]
MARCAINE/EPINEPHRINE PF
[INJ]

MARVONA SUIK
ORABLOC [PA] [INJ]
ropiv-clonidine-ketorolac

XYLOCAINE/EPINEPHRINE [INJ]
XYLOCAINE-MPF/EPINEPHRINE
[INJ]

Local Anesthetics - Amides

PREFERRED
CARBOCAINE PRESERVATIVE-
FREE [INJ]

MARCAINE [INJ]
POLOCAINE [INJ]
POLOCAINE-MPF [INJ]

NON PREFERRED

CARBOCAINE [INJ]
CARBOCAINE PRESERVATIVE-
FREE [INJ]

RX

CITANEST PLAIN DENTAL [INJ]
EXPAREL [INJ]

MARCAINE [INJ]
MARCAINE PRESERVATIVE FREE
[INJ]

NAROPIN [INJ]

POSIMIR [INJ]

READYSHARP LIDOCAINE [INJ]
XYLOCAINE [INJ]
XYLOCAINE-MPF [INJ]

Local Anesthetics - Esters
NON PREFERRED
NESACAINE [INJ]
NESACAINE-MPF [INJ]

MACROLIDES
Azithromycin
PREFERRED
azithromycin
azithromycin pack

azithromycin tab

NON PREFERRED
ZITHROMAX
ZITHROMAX TRI-PAK
ZITHROMAX Z-PAK

Clarithromycin
PREFERRED
clarithromycin
clarithromycin er tab

clarithromycin tab

Erythromycins

PREFERRED

E.E.S. 400

ERYTHROCIN STEARATE
erythromycin base cap
erythromycin base tab
erythromycin ethylsuccinate
erythromycin ethylsuccinate tab

erythromycin tab
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NON PREFERRED
E.E.S. GRANULES
ERYPED 200
ERYPED 400

Fidaxomicin
NON PREFERRED
DIFICID

MEDICAL DEVICES AND
SUPPLIES

Contraceptives
PREFERRED
CAYA

FEMCAP

NON PREFERRED

WIDE-SEAL DIAPHRAGM 60
WIDE-SEAL DIAPHRAGM 65
WIDE-SEAL DIAPHRAGM 70
WIDE-SEAL DIAPHRAGM 75
WIDE-SEAL DIAPHRAGM 80
WIDE-SEAL DIAPHRAGM 85
WIDE-SEAL DIAPHRAGM 90
WIDE-SEAL DIAPHRAGM 95

Diabetic Supplies

PREFERRED

FREESTYLE CONTROL SOLUTION
FREESTYLE FREEDOM
FREESTYLE FREEDOM LITE
FREESTYLE INSULINX SYSTEM

FREESTYLE LANCETS
FREESTYLE LIBRE 14 DAY
READER

FREESTYLE LIBRE 14 DAY
SENSOR

FREESTYLE LIBRE 2 READER
FREESTYLE LIBRE 2 SENSOR

FREESTYLE LIBRE READER
FREESTYLE LIBRE SENSOR
SYSTEM

FREESTYLE LITE
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FREESTYLE SIDEKICK Il

FREESTYLE UNISTICK Il LANCETS
ONETOUCH DELICA LANCETS
30G

ONETOUCH DELICA LANCETS
33G

ONETOUCH DELICA LANCING
DEV

ONETOUCH DELICA PLUS
LANCET30G

ONETOUCH DELICA PLUS
LANCET33G

ONETOUCH DELICA PLUS
LANCING

ONETOUCH DELICA SAFETY
LANCING

ONETOUCH SURESOFT LANCING
DEV

ONETOUCH ULTRA 2
ONETOUCH ULTRA CONTROL

ONETOUCH ULTRA MINI
ONETOUCH ULTRASOFT
LANCETS

ONETOUCH VERIO

ONETOUCH VERIO FLEX SYSTEM
ONETOUCH VERIO 1Q SYSTEM
ONETOUCH VERIO REFLECT

NON PREFERRED
FREESTYLE PRECISION NEO
SYSTEM

ONETOUCH SOLUTIONS
STARTER KIT

Optical and Ophthalmic
Supplies

NON PREFERRED
SUSVIMO OCULAR IMPLANT
[PA] [INJ]

Parenteral Therapy Supplies
NON PREFERRED
FREESTYLE PRECISION INS SYR

Surgical Supplies

NON PREFERRED
SURGISEAL [PA]
SURGISEAL STYLUS [PA]
SURGISEAL TWIST [PA]



MIGRAINE PRODUCTS

Calcitonin Gene-Related
Peptide (CGRP) Receptor Antag

PREFERRED
AIMOVIG [PA] [INJ]

AJOVY [PA] [INJ]
EMGALITY (300 MG DOSE) [PA]
[INJ]

EMGALITY [PA] [INJ]
NURTEC [PA]
QULIPTA [PA]
UBRELVY [PA]

Migraine Combinations
PREFERRED
ergotamine-caffeine tab

MIGERGOT
sumatriptan-naproxen sodium
tab

NON PREFERRED
CAFERGOT
MIGRANOW
TREXIMET

Migraine Products

PREFERRED
dihydroergotamine mesylate
soln

NON PREFERRED
D.H.E. 45 [INJ]
ERGOMAR
MIGRANAL
TRUDHESA

Migraine Products - NSAIDs
NON PREFERRED

CAMBIA

ELYXYB

Serotonin Agonists
PREFERRED

S RX

almotriptan malate tab
eletriptan hydrobromide tab
frovatriptan succinate tab
naratriptan hcl tab
rizatriptan benzoate tab
sumatriptan soln

sumatriptan succinate [INJ]
sumatriptan succinate refill
[INJ]

sumatriptan succinate soln
[INJ]

sumatriptan succinate tab
zolmitriptan soln
zolmitriptan tab

ZOMIG

NON PREFERRED
AMERGE

FROVA

IMITREX
IMITREX [INJ]

IMITREX STATDOSE REFILL [INJ]
IMITREX STATDOSE SYSTEM
[INJ]

MAXALT

MAXALT-MLT

ONZETRA XSAIL

RELPAX

REYVOW

TOSYMRA [PA]

ZEMBRACE SYMTOUCH [INJ]
zolmitriptan soln

ZOMIG

ZOMIG ZMT

MINERALS & ELECTROLYTES
Fluoride

PREFERRED

sodium fluoride soln

sodium fluoride tab

NON PREFERRED
FLORIVA
FLUORABON
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FLURA-DROPS

lodine Products
PREFERRED

iodine strong soln

Phosphate
PREFERRED
K-PHOS
K-PHOS-NEUTRAL
phosphorous tab

Potassium

PREFERRED

K-TAB

potassium chloride crys er tab
potassium chloride er cap
potassium chloride er tab
potassium chloride pack

potassium chloride soln

NON PREFERRED
EFFER-K
K-TAB

Zinc
NON PREFERRED
GALZIN

MISCELLANEOUS THERAPEUTIC
CLASSES

Chelating Agents
PREFERRED

penicillamine cap
penicillamine tab

trientine hcl cap

NON PREFERRED
CUPRIMINE
DEPEN TITRATABS
SYPRINE
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Continuous Renal Replacement
Therapy (CRRT) Solutions

NON PREFERRED
PRISMASOL B22GK 4/0
PRISMASOL BGK 0/2.5
PRISMASOL BGK 2/0
PRISMASOL BGK 2/3.5
PRISMASOL BGK 4/0/1.2
PRISMASOL BGK 4/2.5
PRISMASOL BK 0/0/1.2

trisodium citrate/crrt soln

Enzymes
PREFERRED
XIAFLEX [INJ]

NON PREFERRED
AMPHADASE [INJ]
HYLENEX [INJ]
VITRASE [INJ]

Fecal Incontinence Bulking
Agents

NON PREFERRED
SOLESTA [INJ]

Immunomodulators
PREFERRED
lenalidomide cap
REVLIMID
THALOMID

NON PREFERRED
REZUROCK

Immunosuppressive Agents
PREFERRED

azathioprine tab
cyclosporine cap
cyclosporine modified cap
cyclosporine modified soln
ENSPRYNG [PA] [INJ]

everolimus tab



mycophenolate mofetil
mycophenolate mofetil cap
mycophenolate mofetil tab
mycophenolate sodium tab
PROGRAF

SANDIMMUNE

sirolimus soln

sirolimus tab

tacrolimus cap

ZORTRESS

NON PREFERRED
ASTAGRAF XL
CELLCEPT
ENVARSUS XR
IMURAN
LUPKYNIS
MYFORTIC
NEORAL
PROGRAF
RAPAMUNE
SANDIMMUNE
ZORTRESS

Irrigation Solutions
PREFERRED

lactated ringers soln

ringers irrigation soln

sterile water for irrigation soln

water for irrigation, sterile soln

Miscellaneous Therapeutic
Classes

NON PREFERRED
NEXAVIR [INJ]

PIK3CA-Related Overgrowth
Spectrum (PROS) Agents

PREFERRED
VIJOICE [PA]

Potassium Removing Agents
PREFERRED

S RX

LOKELMA

sodium polystyrene sulfonate
sodium polystyrene sulfonate
susp

SPS
VELTASSA

Progeria Treatment Agents
NON PREFERRED
ZOKINVY [PA]

Prostaglandins
NON PREFERRED
PROSTIN VR [INJ]

Systemic Lupus Erythematosus
Agents

PREFERRED
BENLYSTA [INJ]

MOUTH/THROAT/DENTAL
AGENTS

Anesthetics Topical Oral
PREFERRED
lidocaine hcl soln

lidocaine viscous hcl soln

NON PREFERRED
FIRST-MOUTHWASH BLM [PA]

Anti-infectives - Throat
PREFERRED
clotrimazole

nystatin susp

NON PREFERRED
ORAVIG

Antiseptics - Mouth/Throat
PREFERRED

chlorhexidine gluconate soln

NON PREFERRED
DEBACTEROL
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PERIDEX

Dental Products
PREFERRED

sodium fluoride cream
sodium fluoride gel

sodium fluoride soln

NON PREFERRED

FLUORIDEX SENSITIVITY RELIEF
PREVIDENT

PREVIDENT 5000 BOOSTER PLUS

PREVIDENT 5000 DRY MOUTH
PREVIDENT 5000 ENAMEL
PROTECT

PREVIDENT 5000 ORTHO
DEFENSE

PREVIDENT 5000 PLUS
PREVIDENT 5000 SENSITIVE

Periodontal Products
NON PREFERRED
ARESTIN

Steroids -
Mouth/Throat/Dental

PREFERRED

triamcinolone acetonide

Throat Products - Misc.
PREFERRED
cevimeline hcl cap

pilocarpine hcl tab

NON PREFERRED
AQUORAL
BOCASAL
CAPHOSOL
EPISIL

EVOXAC
GELCLAIR

GELX
MUCOSITISRX
MUGARD
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NEUTRASAL

NUMOISYN

ORAMAGICRX

ORAPEUTIC

PROTHELIAL

SALAGEN

SALIVAMAX

XEROSTOMIA RELIEF SPRAY

MULTIVITAMINS
B-Complex w/ Folic Acid
PREFERRED
DIALYVITE/ZINC

FOLBEE PLUS CZ
NEPHPLEX RX
NEPHRO-VITE RX
NUTRIVIT

NON PREFERRED
DIALYVITE 3000
DIALYVITE 5000
SUPERVITE
VITAL-D RX

Multiple Vitamins w/ Minerals
PREFERRED
CORVITA

NON PREFERRED
BACMIN

DERMACINRX MULTITAM
DERMACINRX RIBOTIN-E
DERMACINRX ZINTREXYL-C
DIALYVITE SUPREME D
FOLIFLEX

FOLITIN-Z

FORTAVIT

NICADAN

NICAZEL

NICAZEL FORTE

OCUVEL

REMEDIENT [PA]



{ Rx

REQ 49+
SIDEROL
STROVITE FORTE
STROVITE ONE
UDAMIN SP
VENEXA
VENEXA FE
VENTRIXYL
VENTRIXYL FE
VITRAMYN
VITRANOL
VITRANOL FE
VITREXATE
VITREXATE FE
VITREXYL
VITREXYL + IRON

Muiltiple Vitamins w/ Minerals
& Calcium-Folic Acid

NON PREFERRED
FOLGARD OS

Multiple Vitamins w/ Minerals
& Fluoride-Iron-Folic Acid

NON PREFERRED
QUFLORA FE

Multivitamins
NON PREFERRED
AMLADEX
GENICIN VITA-Q

Ped Multi Vitamins w/Fl & FE
NON PREFERRED
POLY-VI-FLOR/IRON
QUFLORA FE PEDIATRIC

Ped MV w/ Fluoride
PREFERRED
adc/f (0.5mg/ml) soln

NON PREFERRED
FLORIVA PLUS

MULTI-VIT-FLOR
POLY-VI-FLOR
QUFLORA GUMMIES
QUFLORA PEDIATRIC
TRI-VI-FLOR

Pediatric Multiple Vitamins &
Minerals w/ Fluoride

NON PREFERRED
FLORIVA

Prenatal Vitamins
PREFERRED
BAL-CARE DHA
ELITE-OB
FOLIVANE-OB
MYNATAL
OBSTETRIX DHA
PR NATAL 400

PR NATAL 400 EC
PR NATAL 430

PR NATAL 430 EC
PRENATABS RX
PRENATAL-U
TARON-C DHA
TARON-PREX
TRINATE
TRIVEEN-DUO DHA
VINATE ONE
ZATEAN-PN DHA
ZATEAN-PN PLUS

NON PREFERRED
CITRANATAL 90 DHA
CITRANATAL ASSURE
CITRANATAL B-CALM
CITRANATAL BLOOM
CITRANATAL DHA
CITRANATAL HARMONY
CITRANATAL RX
CONCEPT DHA
CONCEPT OB
DERMACINRX PRETRATE
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DUET DHA 400
DUET DHA BALANCED
ENBRACE HR
MARNATAL-F
NATACHEW

NEEVO DHA
NEONATAL PLUS
NESTABS

NESTABS DHA
NESTABS ONE
NIVA-PLUS

OB COMPLETE

OB COMPLETE ONE
OB COMPLETE PETITE
OB COMPLETE PREMIER
OB COMPLETE/DHA
OBSTETRIX EC
OBSTETRIX ONE
O-CAL PRENATAL
PRENATE

PRENATE AM
PRENATE DHA
PRENATE ELITE
PRENATE ENHANCE
PRENATE ESSENTIAL
PRENATE MINI
PRENATE PIXIE
PRENATE RESTORE
PRENATRIX
PRENATRYL
PRIMACARE
PROVIDA OB
R-NATAL OB
SELECT-OB
SELECT-OB+DHA
TRICARE

VITAFOL FE+
VITAFOL GUMMIES
VITAFOL ULTRA
VITAFOL-NANO
VITAFOL-OB
VITAFOL-OB+DHA
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VITAFOL-ONE
VITAMEDMD ONE
RX/QUATREFOLIC

VITAMEDMD REDICHEW RX
VITAPEARL
VITATRUE

Specialty Vitamins Products
NON PREFERRED
SUPPORT-500

Vitamin Mixtures
PREFERRED
cod liver oil

nicotinamide tab

NON PREFERRED
NICOMIDE

MUSCULOSKELETAL THERAPY
AGENTS

Central Muscle Relaxants
PREFERRED

baclofen tab
chlorzoxazone tab
cyclobenzaprine hcl tab
metaxalone tab
methocarbamol tab
orphenadrine citrate er tab
tizanidine hcl cap

tizanidine hcl tab

NON PREFERRED
AMRIX

baclofen soln [PA]
carisoprodol tab
cyclobenzaprine hcl er cap [PA]
FLEQSUVY [PA]
LYVISPAH
OZOBAX [PA]
ROBAXIN [INJ]
ROBAXIN-750
SKELAXIN



SOMA
ZANAFLEX

Direct Muscle Relaxants
PREFERRED

dantrolene sodium cap

NON PREFERRED
DANTRIUM

Muscle Relaxant Combinations
PREFERRED
orphenadrine-asa-caffeine tab
ORPHENGESIC FORTE

NON PREFERRED

carisoprodol-aspirin tab
carisoprodol-aspirin-codeine
tab

CYCLOPAK
NOPIOID-LMC KIT [PA]

NOPIOID-TCKIT [PA]
orphenadrine-aspirin-caffeine
tab
orphenadrine-aspirin-caffeine
tab [PA]

NASAL AGENTS - SYSTEMIC
AND TOPICAL

Nasal Agent Combinations
NON PREFERRED
azelastine-fluticasone susp
DYMISTA

RYALTRIS

Nasal Agents - Misc.

NON PREFERRED

ALZAIR ALLERGY NASAL SPRAY
DERMACINRX TICANASE PAK

Nasal Anesthetics
NON PREFERRED
cocaine hcl soln
NUMBRINO

Nasal Antiallergy
PREFERRED
azelastine hcl soln

olopatadine hcl soln

NON PREFERRED
PATANASE

Nasal Anticholinergics
PREFERRED

ipratropium bromide soln

Nasal Steroids

PREFERRED

fluticasone propionate susp
QNASL

QNASL CHILDRENS

NON PREFERRED
BECONASE AQ

flunisolide soln
mometasone furoate susp
NASONEX

OMNARIS

SINUVA

XHANCE

ZETONNA

Sympathomimetic
Decongestants

PREFERRED

epinephrine hcl (nasal) soln

NON PREFERRED
ADRENALIN

NEUROMUSCULAR AGENTS
ALS Agents
PREFERRED

RADICAVA ORS [PA]
RADICAVA ORS STARTER KIT
[PA]
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riluzole tab

NON PREFERRED
EXSERVAN
RILUTEK
TIGLUTIK

Depolarizing Muscle Relaxants
PREFERRED
ANECTINE [INJ]

NON PREFERRED
QUELICIN [INJ]

Neuromuscular Blocking Agent
- Neurotoxins

PREFERRED
BOTOX [INJ]

Spinal Muscular Atrophy
Agents (SMA)

NON PREFERRED
EVRYSDI [PA]

NUTRIENTS
Lipids

NON PREFERRED
DOJOLVI

Misc. Nutritional Substances
NON PREFERRED
CARDIOVID PLUS

CYTOTINE

Proteins
NON PREFERRED
NEOKE ALCAR

OPHTHALMIC AGENTS
Artificial Tears and Lubricants
NON PREFERRED

LACRISERT

2023 Select Managed Formulary List

Beta-blockers - Ophthalmic
PREFERRED

betaxolol hcl soln
brimonidine tartrate-timolol
soln

carteolol hcl soln

COMBIGAN

dorzolamide hcl-timolol mal pf
soln

dorzolamide hcl-timolol mal
soln

levobunolol hcl soln
timolol maleate (once-daily)
soln

timolol maleate gel
timolol maleate pf soln

timolol maleate soln

NON PREFERRED
BETIMOL
BETOPTIC-S
COSOPT

COSOPT PF

ISTALOL

latanoprost-timolol maleate
soln
timolol-brimon-dorzol-latanopr
soln
timolol-brimonidine-dorzolamid
soln
timolol-dorzolamid-latanoprost
soln

TIMOPTIC
TIMOPTIC OCUDOSE
TIMOPTIC-XE

Cholinergic Agonists
NON PREFERRED
TYRVAYA

Cycloplegic Mydriatics
PREFERRED

atropine sulfate oint
atropine sulfate soln
cyclopentolate hcl soln
HOMATROPAIRE



homatropine hbr soln
phenylephrine hcl soln

tropicamide soln

NON PREFERRED
atropine sulfate soln
CYCLOGYL
CYCLOMYDRIL
ISOPTO ATROPINE

MYDRIACYL
tropicamide-cyclopentolate-pe
soln

tropicamide-phenylephrine soln
tropic-cyclopent-pe-ketorolac

tropic-cyclop-pe-keto-propar
tropic-proparaca-pe-ketorolac
soln

Miotics
PREFERRED
PHOSPHOLINE IODIDE

pilocarpine hcl soln

NON PREFERRED
ISOPTO CARPINE
VUITY [PA]

Ophthalmic - Angiogenesis
Inhibitors

PREFERRED
EYLEA [INJ]

NON PREFERRED
BEOVU [PA] [INJ]
bevacizumab [INJ]
BYOOVIZ [INJ]
CIMERLI [INJ]

LUCENTIS [INJ]

SUSVIMO (IMPLANT 1ST FILL)
[PA] [INJ]

SUSVIMO (IMPLANT REFILL)
[PA] [INJ]

VABYSMO [PA] [INJ]

Ophthalmic Adrenergic Agents

RX

PREFERRED
ALPHAGAN P
apraclonidine hcl soln

brimonidine tartrate soln

NON PREFERRED

ALPHAGAN P
brimonidine-dorzolamide soln
IOPIDINE [PA]

SIMBRINZA

Ophthalmic Anti-infectives
PREFERRED

AZASITE

bacitracin oint
bacitracin-polymyxin b oint
ciprofloxacin hcl soln
erythromycin oint
gatifloxacin soln

GENTAK

gentamicin sulfate soln
levofloxacin soln
moxifloxacin hcl (2x day) soln
moxifloxacin hcl soln

NATACYN

neomycin-bacitracin zn-polymyx
oint
neomycin-polymyxin-gramicidin
soln

ofloxacin soln

polymyxin b-trimethoprim soln
sulfacetamide sodium oint
sulfacetamide sodium soln
tobramycin soln

trifluridine soln

NON PREFERRED
BESIVANCE
BETADINE OPHTHALMIC PREP

BLEPH-10
cefuroxime sodium-nacl soln
[INJ]

CILOXAN
KLARITY-A
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MITOSOL

MOXEZA

moxifloxacin hcl-bss soln [INJ]
OCUFLOX

POLYTRIM

TOBREX

VIGAMOX

ZIRGAN

ZYMAXID

Ophthalmic
Immunomodulators

PREFERRED
cyclosporine emul
RESTASIS

RESTASIS MULTIDOSE

NON PREFERRED
CEQUA [PA]
CYCLOSPORINE IN KLARITY
VERKAZIA [PA]

Ophthalmic Integrin
Antagonists

PREFERRED
XIIDRA

Ophthalmic Kinase Inhibitors
PREFERRED
RHOPRESSA

NON PREFERRED
ROCKLATAN

Ophthalmic Local Anesthetics
PREFERRED
proparacaine hcl soln

tetracaine hcl soln

NON PREFERRED
AKTEN
ALCAINE
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Ophthalmic Nerve Growth
Factors

PREFERRED
OXERVATE [PA]

Ophthalmic Photoenhancers
NON PREFERRED

PHOTREXA VISCOUS
PHOTREXA-PHOTREXA VISCOUS
KIT

Ophthalmic Steroids

PREFERRED
bacitra-neomycin-polymyxin-hc
oint

dexamethasone sodium
phosphate soln

difluprednate emul
fluorometholone susp
LOTEMAX

LOTEMAX SM

loteprednol etabonate gel

loteprednol etabonate susp
neomycin-polymyxin-dexameth
oint
neomycin-polymyxin-dexameth
susp

neomycin-polymyxin-hc susp
OZURDEX [INJ]

prednisolone acetate susp
prednisolone sodium phosphate
soln
sulfacetamide-prednisolone
soln
tobramycin-dexamethasone
susp

NON PREFERRED
ALREX
BLEPHAMIDE
BLEPHAMIDE S.O.P.
DEXTENZA [PA]
DUREZOL

EYSUVIS

FLAREX

FML [PA]

FML FORTE



{ Rx

FML LIQUIFILM
gatifloxacin-dexamethasone
soln

ILUVIEN [INJ]
INVELTYS
KLARITY-B [PA]
KLARITY-L [PA]
MAXIDEX
MAXITROL
PRED FORTE
PRED MILD
PRED-G

PRED-G S.O.P.

prednisol ace-moxiflox-bromfen
susp

prednisolone acetate-nepafenac
susp

prednisolone acet-moxifloxacin
susp

prednisolone-bromfenac soln
prednisolone-bromfenac susp
prednisolone-gatifloxacin soln

prednisolone-moxifloxacin soln
prednisolon-gatiflox-bromfenac
soln
prednisolon-gatiflox-bromfenac
susp

prednisolon-moxiflox-
bromfenac soln
prednisolon-moxiflox-
nepafenac susp

RETISERT [INJ]
TOBRADEX
TOBRADEX ST
YUTIQ [PA] [INJ]
ZYLET

Ophthalmic Surgical Aids
NON PREFERRED
GELFILM

Ophthalmics - Misc.
PREFERRED

azelastine hcl soln
bepotastine besilate soln

brinzolamide susp

bromfenac sodium (once-daily)
soln

cromolyn sodium soln
CYSTARAN

diclofenac sodium soln
dorzolamide hcl soln
epinastine hcl soln
flurbiprofen sodium soln
GREEN GLO LISSAMINE GREEN
JETREA [INJ]

ketorolac tromethamine soln

olopatadine hcl soln

NON PREFERRED
ACULAR

ACULAR LS

ACUVAIL

ALOCRIL

ALOMIDE

AZOPT

BEPREVE

BROMSITE

chondroitin sulfate soln

CYSTADROPS
fluorescein sodium/benoxinate
soln

FUL-GLO
ILEVRO
LASTACAFT
NEVANAC
PAREMYD
PATADAY
PATANOL
PAZEO
PROLENSA
TRUSOPT
UPNEEQ [PA]
ZERVIATE

Prostaglandins - Ophthalmic
PREFERRED
bimatoprost soln

latanoprost soln
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LUMIGAN
travoprost (bak free) soln
ZIOPTAN

NON PREFERRED
TRAVATAN Z
VYZULTA
XALATAN [PA]
XELPROS

OTIC AGENTS
Otic Agents - Miscellaneous
PREFERRED

acetic acid soln

Otic Anti-infectives
PREFERRED
ciprofloxacin hcl soln

ofloxacin soln

NON PREFERRED
CETRAXAL
OTIPRIO [INJ]

Otic Combinations

PREFERRED
ciprofloxacin-dexamethasone
susp

neomycin-polymyxin-hc soln
neomycin-polymyxin-hc susp
OTOVEL

NON PREFERRED
CIPRO HC

CIPRODEX
ciprofloxacin-fluocinolone pf
soln

COLY-MYCIN S
CORTISPORIN-TC

Otic Steroids
PREFERRED

fluocinolone acetonide
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hydrocortisone-acetic acid soln

NON PREFERRED
DERMOTIC

OXYTOCICS
Abortifacients/Agents for
Cervical Ripening

NON PREFERRED
CERVIDIL
PREPIDIL
PROSTIN E2

Oxytocics
PREFERRED

methylergonovine maleate tab

NON PREFERRED
PITOCIN [INJ]

PASSIVE IMMUNIZING AND
TREATMENT AGENTS

Immune Serums
PREFERRED
GAMMAGARD [PA] [INJ]
GAMUNEX-C [PA] [INJ]
HEPAGAM B [INJ]
HYPERRAB [INJ]
HYPERRAB S/D [INJ]
IMOGAM RABIES-HT [INJ]
XEMBIFY [PA] [INJ]

NON PREFERRED
CUTAQUIG [PA] [INJ]
CUVITRU [PA] [INJ]
GAMMAKED [PA] [INJ]
HIZENTRA [PA] [INJ]
RHOPHYLAC [INJ]
WINRHO SDF [INJ]

Monoclonal Antibodies
NON PREFERRED
REGEN-COV [INJ]



Passive Immunizing Agents -
Combinations

NON PREFERRED
HYQVIA [PA] [INJ]

PENICILLINS
Aminopenicillins
PREFERRED
amoxicillin
amoxicillin cap
amoxicillin tab

ampicillin cap

Natural Penicillins
PREFERRED

penicillin v potassium
penicillin v potassium tab
PFIZERPEN [INJ]

Penicillin Combinations
PREFERRED

amoxicillin-pot clavulanate
amoxicillin-pot clavulanate er
tab

amoxicillin-pot clavulanate tab
AUGMENTIN

NON PREFERRED
AUGMENTIN
AUGMENTIN ES-600
UNASYN [INJ]

Penicillinase-Resistant
Penicillins

PREFERRED

dicloxacillin sodium cap

PHARMACEUTICAL ADJUVANTS

Coloring Agents
NON PREFERRED

food color blue liquid

PROGESTINS

Progestins

PREFERRED
medroxyprogesterone acetate
tab

megestrol acetate susp
norethindrone acetate tab

progesterone cap

NON PREFERRED
AYGESTIN
MAKENA [INJ]
MEGACE ES
PROMETRIUM
PROVERA

PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS -
MISC.

Agents for Chemical
Dependency

PREFERRED
acamprosate calcium tab
disulfiram tab
LUCEMYRA [PA]

NON PREFERRED
ANTABUSE

Anti-Cataplectic Agents
PREFERRED

XYREM

XYWAV

Antidementia Agents
PREFERRED

donepezil hcl tab
galantamine hydrobromide er
cap

galantamine hydrobromide soln
galantamine hydrobromide tab
memantine hcl er cap
memantine hcl soln

memantine hcl tab

NAMZARIC

rivastigmine patch

rivastigmine tartrate cap

NON PREFERRED
ADLARITY

ARICEPT

EXELON

memantine hcl tab
NAMENDA

NAMENDA TITRATION PAK
NAMENDA XR

NAMENDA XR TITRATION PACK
RAZADYNE

RAZADYNE ER

Combination
Psychotherapeutics

PREFERRED
chlordiazepoxide-amitriptyline
tab

olanzapine-fluoxetine hcl cap

perphenazine-amitriptyline tab

NON PREFERRED
LYBALVI [PA]
SYMBYAX

Fibromyalgia Agents
PREFERRED

SAVELLA

SAVELLA TITRATION PACK

Hypoactive Sexual Desire
Disorder (HSDD) Agents

NON PREFERRED
ADDYI
VYLEESI [PA] [INJ]

Movement Disorder Drug
Therapy

PREFERRED
AUSTEDO

tetrabenazine tab
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NON PREFERRED
INGREZZA
XENAZINE

Multiple Sclerosis Agents
PREFERRED

AUBAGIO

BAFIERTAM [PA]

BETASERON [INJ]
dalfampridine er tab

dimethyl fumarate cap
dimethyl fumarate starter pack
fingolimod hcl cap

GILENYA

glatiramer acetate [INJ]
KESIMPTA [INJ]

MAYZENT

MAYZENT STARTER PACK
PLEGRIDY [INJ]

PLEGRIDY STARTER PACK [INJ]
PONVORY

PONVORY STARTER PACK
REBIF [INJ]

REBIF REBIDOSE [INJ]
REBIF REBIDOSE TITRATION
PACK [INJ]

REBIF TITRATION PACK [INJ]
VUMERITY
VUMERITY (STARTER)

ZEPOSIA [PA][ST]
ZEPOSIA 7-DAY STARTER PACK
[PA][ST]

ZEPOSIA STARTER KIT [PA][ST]

NON PREFERRED
AMPYRA

COPAXONE [INJ]
EXTAVIA [PA] [INJ]
MAVENCLAD (10 TABS)
MAVENCLAD (4 TABS)
MAVENCLAD (5 TABS)
MAVENCLAD (6 TABS)
MAVENCLAD (7 TABS)



MAVENCLAD (8 TABS)
MAVENCLAD (9 TABS)
TECFIDERA

Postherpetic Neuralgia
(PHN)/Neuropathic Pain Agents

PREFERRED

pregabalin er tab

NON PREFERRED
GABACAINE [PA]
GABAPAL [PA]
GRALISE

LIDOTIN [PA]
LIPRITIN [PA]
LIPRITIN II [PA]
LYRICA CR
PENTICAN [PA]

Premenstrual Dysphoric
Disorder (PMDD) Agents

PREFERRED
fluoxetine hcl (pmdd) tab

NON PREFERRED
SARAFEM

Pseudobulbar Affect (PBA)
Agents

PREFERRED
NUEDEXTA

Psychotherapeutic and
Neurological Agents - Misc.

PREFERRED
ergoloid mesylates tab

pimozide tab

Restless Leg Syndrome (RLS)
Agents

NON PREFERRED
HORIZANT

Smoking Deterrents
PREFERRED

bupropion hcl er (smoking det)
tab

varenicline tartrate tab

NON PREFERRED

CHANTIX

CHANTIX CONTINUING MONTH
PAK

CHANTIX STARTING MONTH
PAK

NICOTROL
NICOTROL NS

Transthyretin Amyloidosis
Agents

PREFERRED
TEGSEDI [INJ]

NON PREFERRED
AMVUTTRA [PA] [INJ]

Vasomotor Symptom Agents
PREFERRED

paroxetine mesylate cap

NON PREFERRED
BRISDELLE

RESPIRATORY AGENTS - MISC.
Cystic Fibrosis Agents
PREFERRED

KALYDECO

ORKAMBI

PULMOZYME

SYMDEKO

TRIKAFTA

NON PREFERRED
BRONCHITOL
BRONCHITOL TOLERANCE TEST

Pulmonary Fibrosis Agents
PREFERRED
OFEV

40

pirfenidone tab

NON PREFERRED
ESBRIET

pirfenidone tab

Respiratory Agents - Misc.
NON PREFERRED
CUROSURF [INJ]
INFASURF [INJ]
SURVANTA [INJ]

SULFONAMIDES
Sulfonamides
PREFERRED

sulfadiazine tab

TETRACYCLINES
Aminomethyicyclines
NON PREFERRED
NUZYRA

Tetracycline Combinations
NON PREFERRED
AVIDOXY DK

BENZODOX

Tetracyclines

PREFERRED

demeclocycline hcl tab
doxycycline hyclate cap
doxycycline hyclate tab
doxycycline monohydrate
doxycycline monohydrate cap
doxycycline monohydrate tab
minocycline hcl cap
minocycline hcl er tab
minocycline hcl tab

tetracycline hcl cap

NON PREFERRED
ACTICLATE
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DORYX

DORYX [PA]

DORYX MPC
doxycycline hyclate tab
MINOCIN

minocycline hcl er cap
MINOLIRA
MORGIDOX

SEYSARA

SOLODYN
VIBRAMYCIN

XIMINO

THYROID AGENTS
Antithyroid Agents
PREFERRED
methimazole tab

propylthiouracil tab

NON PREFERRED
TAPAZOLE

Thyroid Hormones
PREFERRED

ARMOUR THYROID
levothyroxine sodium tab
liothyronine sodium tab
NATURE-THROID

NP THYROID

thyroid tab

WESTHROID

NON PREFERRED
CYTOMEL

levothyroxine sodium cap
SYNTHROID

THYQUIDITY

TIROSINT

TIROSINT-SOL

WP THYROID



ULCER
DRUGS/ANTISPASMODICS/ANT
ICHOLINERGICS

Antispasmodics
PREFERRED

ANASPAZ
belladonna alkaloids-opium

supp
chlordiazepoxide-clidinium cap
dicyclomine hcl cap
dicyclomine hcl soln
dicyclomine hcl tab
glycopyrrolate soln
glycopyrrolate tab
hyoscyamine sulfate elix
hyoscyamine sulfate er tab
hyoscyamine sulfate sl tab
hyoscyamine sulfate soln
hyoscyamine sulfate tab

LEVSIN [INJ]
pb-hyoscy-atropine-
scopolamine elix
pb-hyoscy-atropine-
scopolamine tab
phenobarbital-belladonna alk
elix
phenobarbital-belladonna alk
tab

NON PREFERRED
CUVPOSA [PA]

DARTISLA ODT [PA]
DONNATAL

GLYCATE

GLYRX-PF [INJ]

LEVBID

LEVSIN

LEVSIN/SL

LIBRAX

methscopolamine bromide tab
propantheline bromide tab
ROBINUL

ROBINUL-FORTE

SYMAX DUOTAB

H-2 Antagonists
PREFERRED
cimetidine hcl soln
cimetidine tab
famotidine
famotidine tab
nizatidine cap
nizatidine soln
ranitidine hcl cap

ranitidine hcl tab

NON PREFERRED
PEPCID
ranitidine hcl syr
ZANTAC [INJ]

Misc. Anti-Ulcer
PREFERRED
sucralfate susp

sucralfate tab

NON PREFERRED
CARAFATE

Proton Pump Inhibitors
PREFERRED

esomeprazole magnesium cap
esomeprazole magnesium pack
lansoprazole cap

lansoprazole tab

omeprazole cap

pantoprazole sodium pack
pantoprazole sodium tab

rabeprazole sodium tab

NON PREFERRED
ACIPHEX

ACIPHEX SPRINKLE
DEXILANT
dexlansoprazole cap
ESOMEP-EZS

esomeprazole strontium cap

41

FIRST-LANSOPRAZOLE [PA]
FIRST-OMEPRAZOLE [PA]
NEXIUM

PREVACID

PREVACID SOLUTAB
PRILOSEC

PROTONIX

rabeprazole sodium cap

Ulcer Drugs - Prostaglandins
PREFERRED

misoprostol tab

NON PREFERRED
CYTOTEC

Ulcer Therapy Combinations
PREFERRED

amoxicill-clarithro-lansopraz
omeprazole-sodium
bicarbonate cap
omeprazole-sodium
bicarbonate pack

TALICIA

NON PREFERRED
HELIDAC THERAPY
OMECLAMOX-PAK
PYLERA

VOQUEZNA DUAL PAK
VOQUEZNA TRIPLE PAK
ZEGERID

URINARY ANTISPASMODICS
Urinary Antispasmodic -
Antimuscarinics
(Anticholinergic)

PREFERRED
darifenacin hydrobromide er
tab

fesoterodine fumarate er tab
GELNIQUE
oxybutynin chloride er tab

oxybutynin chloride syr
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oxybutynin chloride tab
solifenacin succinate tab
tolterodine tartrate er cap
tolterodine tartrate tab
trospium chloride er cap

trospium chloride tab

NON PREFERRED
DETROL

DETROL LA
DITROPAN XL
ENABLEX
OXYTROL
TOVIAZ
VESICARE
VESICARE LS

Urinary Antispasmodics - Beta-
3 Adrenergic Agonists

PREFERRED
MYRBETRIQ

NON PREFERRED
GEMTESA

Urinary Antispasmodics -
Cholinergic Agonists

PREFERRED
bethanechol chloride tab

NON PREFERRED
URECHOLINE

Urinary Antispasmodics - Direct
Muscle Relaxants

PREFERRED

flavoxate hcl tab

VAGINAL AND RELATED
PRODUCTS

Miscellaneous Vaginal Products
PREFERRED

FEM PH

TRIMO-SAN



NON PREFERRED
INTRAROSA

Vaginal Anti-infectives
PREFERRED

clindamycin phosphate cream
metronidazole gel
terconazole cream
terconazole supp
VANDAZOLE

NON PREFERRED
AVC VAGINAL
CLEOCIN
CLINDESSE
GYNAZOLE-1
NUVESSA

Vaginal Contraceptive - pH
Modulators

NON PREFERRED
PHEXXI [PA]

Vaginal Estrogens
PREFERRED
estradiol cream
estradiol tab
ESTRING
PREMARIN

NON PREFERRED

ESTRACE

FEMRING

IMVEXXY MAINTENANCE PACK
IMVEXXY STARTER PACK
VAGIFEM

Vaginal Progestins
PREFERRED

CRINONE

NON PREFERRED

RX

CRINONE
ENDOMETRIN
FIRST-PROGESTERONE VGS

VASOPRESSORS
Anaphylaxis Therapy Agents
PREFERRED

ADRENALIN [INJ]

EPIPEN 2-PAK [INJ]

EPIPEN JR 2-PAK [INJ]
SYMJEPI [INJ]

NON PREFERRED

ADYPHREN [INJ]

ADYPHREN AMP [INJ]
ADYPHREN AMP II [INJ]
ADYPHREN II [INJ]

AUVI-Q [INJ]
EPINEPHRINESNAP-EMS [INJ]
EPINEPHRINESNAP-V [INJ]
EPISNAP [INJ]

Neurogenic Orthostatic
Hypotension (NOH) - Agents

NON PREFERRED
droxidopa cap
NORTHERA

Vasopressors
PREFERRED

midodrine hcl tab

VITAMINS

Oil Soluble Vitamins
PREFERRED

ergocalciferol cap
phytonadione tab

vitamin d (ergocalciferol) cap

wheat germ oil

NON PREFERRED
DRISDOL
MEPHYTON
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Water Soluble Vitamins
NON PREFERRED
POTABA

EFFECTIVE DATE JANUARY 1, 2023. THIS LIST IS SUBJECT TO CHANGE.
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