PREFERRED BRAND NAME DRUG LIST
*PLEASE GIVE TO YOUR PHYSICIAN**

EFFECTIVE DATE: April 1, 2024 VERY IMPORTANT

Please note that this drug list is subject to change without notice.

ANALGESICS
Anti-Migraine Miscellaneous GLP-1 Recep. Agonist
Aimovig Cardiovascular Ozempic
Ajovy Corlanor Rybelsus Tab
Emgality 100, 120, 300 MG Verquvo Trulicity
Nurtec ODT
Qulipta Insulins
Reyvow CNS AGENTS Fiasp Flextouch, Vial, Penfill
Ubrelvy . . . Levemir/Flextouch
Anti-anxiety/Sedative- Novoli
H ti ovolin
Opioid Agonist ypnotics Novolog
Belsomra . .
Nucynta ER Relion Novolin
Xtampza ER Relion Novolog

Anti-convulsants

Soliqua

Aptiom Toujeo Solostar
ANTI-INFECTIVES . ] Toujeo Max Solostar
ii ; Anti-psychotic Agents Tresiba Vial, Flextouch
Anti-infectives .
Rexulti Xultophy

Dificid 200 MG Tab/40 MG Susp

Attention Deficit Disorder

Sodium-Glucose

Treatment Co Transporter 2 Inhib
CARDIOVASCULAR Azstarys Cap Glyxambi
Angiotensin Receptor Vyvanse Jardiance
Blockers Synjardy
& Combinations Miscellaneous CNS Agents Synjardy XR
Entresto Sunosi Tab Trijardy XR

Xigduo XR

Anti-arrhythmics
Multaq Miscellaneous

ENDOCRINE Bagsimi Spray

. T Hyperglycemics Mounjaro

Anti-hyperlipidemics Dipeptidyl Peptidose-4 Zegalogue
Nexletol & Comb
Nexlizet 0omsos

Janumet

Janumet XR
Nitrates Januvia

Nitro-Bid 2% Ointment
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PREFERRED BRAND NAME DRUG LIST

**PLEASE GIVE TO YOUR PHYSICIAN**
EFFECTIVE DATE: April 1, 2024

VERY IMPORTANT

Please note that this drug list is subject to change without notice.

GASTROINTESTINAL
AGENTS

Digestants
Creon
Zenpep DR

Miscellaneous Products,
Gastrointestinal
Cortifoam 10% Aerosol
Movantik

Symproic Tab

Trulance 3 MG Tab

Viberzi Tabs

Xifaxan 550 MG Tab

HEMATOLOGY
Anti-Coagulants,
Direct Factor X
Eliquis

Xarelto

Anti-Platelet
Brilinta

NUTRITION

Electrolyte Modifiers
K-Phos #2 Tab

Lokelma 5 & 10 GM Pow Pkts
Velphoro 500 MG Chew Tab
Veltassa Pow Pkts

Spring 2024

OB/GYN
Estrogenics
Climara Pro Patch
Duavee

Estrogel 0.06% Gel
Premarin Tab
Premphase
Prempro

Miscellaneous
Myfembree Tabs
Oriahnn Caps
Orilissa Tab

OPHTHALMIC AGENTS
Anti-infectives

Ciloxan 0.3% Ointment

Zylet Eye Drops

Glaucoma Agents:
Alphagan P 0.1%,
Lumigan

Simbrinza

Miscellaneous
Natacyn 5% Eye Drops

RESPIRATORY AGENTS

Anti-muscarinic and Combos

Atrovent 17 MCG HFA Inhaler
Incruse Ellipta
Spiriva Respimat

BetaAdrenergic & Combos
Anoro Ellipta

Breztri

Combivent

Dulera

Serevent Diskus

Stiolto Respimat

Trelegy Ellipta 100-62.5-25

Glucocorticoids, Inhalation
Arnuity Ellipta

Asmanex HFA & Twisthaler
QVAR redihaler

* Please note, certain
drugs contained in this
list are subject to Step
Therapy. Please refer to
the Step Therapy List
of drugs on page 6-9 of
this newsletter.

** Preferred Brand
Formulary Drugs that
cost in excess of $3,000
are subject to a $150

copay.
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