
PRESCRIPTION DRUGS REQUIRING 
PRIOR AUTHORIZATION 

 

Revised 03/25 

 
As part of our drug utilization management program, members must request and receive prior authorization for certain 
prescription drugs in order to use their prescription drug benefits.  Below is a list of drugs that currently require prior 
authorization.  This list will be updated periodically as new drugs that require prior authorization are introduced.  As 
benefits may vary by group and individual plans, the inclusion of a medication on this list does not imply prescription drug 
coverage.  The Schedule of Benefits contains a list of drug categories that require prior authorization.  Prior authorization 
requests are processed by our pharmacy benefit manager, Express Scripts, Inc. (ESI).  Physicians must call ESI to obtain 
an authorization. (1-800-842-2015). 
 

04HQ3249 R03/25 *generic drug is not included in the Prior Authorization Program. 
†Quantities greater than 90 per month may require prior authorization. 

  
Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company 

Drug Name Generic Name Drug Classification 

ABECMA idecabtagene vicleucel Oncology 

ABRILADA  adalimumab-afzb Monoclonal Antibody  

ABSTRAL fentanyl citrate oral tablet Analgesics – Opioid 

ACCRUFER ferric maltol Iron Deficiency 

ACCU-CHEK TEST STRIP blood glucose test strip Blood Glucose Test Strip 

ACTEMRA tocilizumab Monoclonal Antibody 

ACTHAR corticotropin  Hormone 

ACTICLATE doxycycline hyclate Tetracycline 

ACTIMMUNE interferon gamma 1b  Interferon 

ACTIQ fentanyl citrate OTFC Analgesics – Opioid 

ADAKVEO crizanlizumab-tmca  Agents for Sickle Cell Anemia 

ADALIMUMAB-AACF adalimumab-aacf Monoclonal Antibody 

ADALIMUMAB-AATY adalimumab-aaty Monoclonal Antibody 

ADALIMUMAB-ADAZ adalimumab-adaz Monoclonal Antibody 

ADALIMUMAB-ADBM adalimumab-adbm Monoclonal Antibody 

ADALIMUMAB-FKJP adalimumab-fkjp Monoclonal Antibody 

ADALIMUMAB-RYVK adalimumab-ryvk Monoclonal Antibody 

ADBRY tralokinumab-ldrm Atopic Dermatitis – Monoclonal Antibody 

ADCIRCA tadalafil Pulmonary Vasodilator 

ADEMPAS riociguat Pulmonary Vasodilator 

ADHANSIA XR methylphenidate Stimulant 

ADLARITY donepezil patch Antidementia Agent 

ADMELOG/SOLOSTAR insulin lispro [rDNA origin] Human Insulin Analog 

ADOXA doxycycline monohydrate Tetracycline 

ADVAIR DISKUS fluticasone-salmeterol Beta Adrenergic/Corticosteroid – Inhaled 

ADVOCATE TEST STRIP blood glucose test strip Blood Glucose Test Strip 

ADZENYS amphetamine suspension Amphetamine 

AGAMREE vamorolone Corticosteroid – Oral 

AQNEURSA  levacetylleucine granule Niemann-Pick Disease Type C 

AEROSPAN flunisolide Corticosteroid – Inhaled 

AFREZZA insulin human [rDNA origin] Insulin – Inhaled 

AIMOVIG erenumab-aooe Migraine – CGRP Receptor Antagonist 

AIRDUO DIGIHALER fluticasone-salmeterol Beta Adrenergic/Corticosteroid – Inhaled 

AIRSUPRA albuterol-budesonide Beta Adrenergic/Corticosteroid – Inhaled 
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AJOVY fremanezumab-vfrm Migraine – CGRP Receptor Antagonist 

AKLIEF trifarotene  Anti-Acne 

AKTIPAK benzoyl peroxide-erythromycin Anti-Acne 

ALBUTEROL SULFATE 
HFA 

albuterol Short Acting Beta Adrenergic – Inhaled 

ALDARA imiquimod Immunomodulating Agent – Topical 

ALHEMO concizumab-mtci Hemophilia 

ALKINDI SPRINKLE hydrocortisone Corticosteroids – Oral 

ALLOPURINOL 200 mg allopurinol Gout Agent 

ALOGLIPTIN alogliptin Type 2 Diabetes 

ALOGLIPTIN-METFORMIN alogliptin-metformin Type 2 Diabetes 

ALTABAX retapamulin Topical Antibiotic 

ALTOPREV lovastatin Cholesterol 

ALTRENO tretinoin Anti-Acne 

ALVAIZ eltrombopag Thrombocytopenia  

ALVESCO ciclesonide Corticosteroid – Inhaled 

ALYGLO immune globulin-intravenous Intravenous Immune Globulin 

ALYMSYS bevacizumab-maly Oncology  

alyq tadalafil Pulmonary Vasodilator 

AMJEVITA adalimumab-atto Monoclonal Antibody 

AMONDYS 45 casimersen Duchenne Muscular Dystrophy 

AMPHETAMINE amphetamine suspension Amphetamine 

AMPYRA dalfampridine Multiple Sclerosis Agent 

AMRIX cyclobenzaprine  Skeletal Muscle Relaxant 

AMTAGVI lifileucel suspension Oncology 

AMVUTTRA vutrisiran sodium Small Interfering RNA Agent 

AMZEEQ minocycline hcl Anti-Acne 

ANAPROX naproxen sodium Nonsteroidal Anti-inflammatory Agent 

ANAPROX DS naproxen sodium Nonsteroidal Anti-inflammatory Agent 

ANDRODERM testosterone Topical Testosterone Drug 

ANDROGEL testosterone Topical Testosterone Drug 

ANTARA fenofibrate micronized capsule Cholesterol 

ANTIVERT meclizine Antiemetic 

APADAZ benzhydrocodone-acetaminophen Analgesics – Opioid 

APIDRA insulin glulisine [rDNA origin]  Human Insulin Analog 

APLENZIN bupropion  Antidepressant 

APOKYN apomorphine Parkinson’s Disease 

apomorphine  apomorphine  Parkinson’s Disease 

APRETUDE cabotegravir HIV/AIDS 

ARANESP darbepoetin alfa Red Blood Cell Progenitor 
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ARAZLO tazarotene Anti-Acne 

ARCAPTA NEOHALER indacaterol Beta Adrenergic – Inhaled 

ARIKAYCE amikacin sulfate Antibiotic 

ARMONAIR 
DIGIHALER/RESPICLICK 

fluticasone propionate Corticosteroid – Inhaled 

ARTHROTEC diclofenac-misoprostol Nonsteroidal Anti-inflammatory Agent 
Combination 

ARYMO ER morphine sulfate extended release Analgesics – Opioid 

ASCENIV immune globulin-intravenous Intravenous Immune Globulin 

ascomp with codeine butalbital-aspirin-caffeine-codeine Analgesics – Opioid 

ASMANEX 
HFA/TWISTHALER 

mometasone Corticosteroid – Inhaled 

ASPRUZYO ranolazine granule Antianginal Agent 

ATORVALIQ atorvastatin suspension Cholesterol 

ATRALIN tretinoin Anti-Acne 

ATTRUBY acoramidis hcl Transthyretin Stabilizer 

AUBAGIO teriflunomide Multiple Sclerosis Agent 

AUCATZYL  obecabtagene autoleucel Oncology  

AURYXIA ferric citrate Phosphate Binder 

AUSTEDO/XR deutetrabenazine  Movement Disorder Therapy 

AUVELITY dextromethorphan-bupropion Antidepressant 

AVASTIN bevacizumab Oncology  

AVINZA morphine sulfate extended release Analgesics – Opioid 

avita tretinoin Anti-Acne  

AVONEX/PEN interferon beta-1a Multiple Sclerosis Agent 

AVSOLA infliximab-axxq Monoclonal Antibody 

AVZIVI bevacizumab-tnjn Oncology 

AXIRON testosterone Topical Testosterone Drug 

AZEDRA iobenguane i-131 Oncology 

AZELEX azelaic acid Anti-Acne 

BACLOFEN baclofen oral solution Skeletal Muscle Relaxant 

baclofen 15mg baclofen oral tablet Skeletal Muscle Relaxant 

BAFIERTAM monomethyl fumarate Multiple Sclerosis Agent 

BELBUCA buprenorphine hcl Analgesics – Opioid 

belladonna alkaloids-
opium 

belladonna alkaloids-opium Anticholinergic Combination 

BENLYSTA belimumab Systemic Lupus Erythematosus Agent 

BENZHYDROCODONE-
ACETAMINOPHEN 

benzhydrocodone-acetaminophen Analgesics – Opioid 

BERINERT C1 esterase inhibitor Hereditary Angioedema 

BEQVEZ fidanacogene elaparvovec-dzkt Hemophilia  
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BETASERON interferon beta-1b Multiple Sclerosis Agent 

BETHKIS tobramycin Cystic Fibrosis 

BEVESPI AEROSPHERE glycopyrrolate-formoterol fumarate Beta Adrenergic/Anticholinergic – 
Inhaled 

BIMZELX bimekizumab Monoclonal Antibody 

BIVIGAM immune globulin-intravenous Intravenous Immune Globulin 

BLU LINK TEST STRIPS  blood glucose test strip Blood Glucose Test Strip 

BOTOX onabotulinumtoxinA Specialty Drug 

BRENZAVVY bexagliflozin Type 2 Diabetes  

BREXAFEMME ibrexafungerp Antifungal 

BREYANZI lisocabtagene maraleucel Oncology 

BRINEURA cerliponase alfa Tripeptidyl Peptidase 1 Deficiency 
Treatment 

BRIUMVI ublituximab-xiiy Multiple Sclerosis Agent 

BRIVIACT brivaracetam Anticonvulsant 

BRONCHITOL mannitol for inhalation Cystic Fibrosis 

BROVANA arformoterol tartrate Beta Adrenergic – Nebulized 

BRYHALI halobetasol propionate Corticosteroid – Topical 

BUNAVAIL buprenorphine-naloxone Opioid Partial Agonist 

BUPHENYL sodium phenylbutyrate Nitrogen Binding Agent 

BUPROPION XL 450 mg bupropion  Antidepressant 

butalbital compound-
codeine 

butalbital-aspirin-caffeine-codeine Analgesics – Opioid 

BUTRANS buprenorphine Analgesics – Opioid 

BYETTA exenatide Incretin Mimetic Agent 

BYLVAY odevixibat Antipruritic – Oral 

BYNFEZIA octreotide Somatostatin/Acromegaly 

BYOOVIZ ranibizumab-nuna Ocular Monoclonal Antibody 

CABTREO clindamycin-benzoyl-adapalene Acne Vulgaris  

CAFERGOT ergotamine/caffeine Migraine – Ergot Combination 

CAMZYOS mavacamten Cardiac Myosin Inhibitor 

CAPLYTA lumateperone Antipsychotic 

CARAC fluorouracil Antineoplastic Antimetabolites – Topical 

CARETOUCH TEST STRIP blood glucose test strip Blood Glucose Test Strip 

CARIMUNE NF immune globulin-intravenous  Intravenous Immune Globulin 

carisoprodol compound-
codeine 

carisoprodol-aspirin-codeine Muscle Relaxant Combination 

carisoprodol-aspirin-
codeine 

carisoprodol-aspirin-codeine Muscle Relaxant Combination 

CAROSPIR SUSPENSION spironolactone Diuretic 

CARVYKTI ciltacabtagene autoleucel Oncology 
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CASGEVY exagamglogene autotemcel  Hematological Agent 

CAVERJECT alprostadil Erectile Dysfunction 

CAYSTON aztreonam Cystic Fibrosis 

CELEBREX celecoxib Nonsteroidal Anti-inflammatory Agent – 
COX-2 Inhibitor 

CEQUA cyclosporine Dry Eye Agent 

CERDELGA eliglustat Gaucher’s Disease 

CEREZYME imiglucerase Gaucher’s Disease 

chlorpromazine chlorpromazine oral concentrate Antipsychotic 

CHOLBAM cholic acid Bile Acid  

CIALIS tadalafil Benign Prostatic Hyperplasia 

CIBINQO abrocitinib Janus Kinase Inhibitor 

CIMERLI ranibizumab-eqrn Ocular Monoclonal Antibody 

CIMZIA certolizumab pegol Monoclonal Antibody 

CINQAIR reslizumab Monoclonal Antibody 

CINRYZE C1 esterase inhibitor Hereditary Angioedema 

CITALOPRAM HBR citalopram Antidepressant 

CLEOCIN T clindamycin phosphate Anti-Acne 

CLEVER CHOICE TALK 
TEST STRIP 

blood glucose test strip Blood Glucose Test Strip 

CLINDAGEL clindamycin phosphate Anti-Acne 

CLINDAMYCIN 
PHOSPHATE  

clindamycin phosphate gel once 
daily 

Anti-Acne 

CLONIDINE HCL ER clonidine Hypertension 

clovique trientine Wilson’s Disease 

COBENFY xanomeline-trospium Schizophrenia  

codeine sulfate codeine sulfate Analgesics – Opioid 

CONJUPRI levamlodipine Calcium Channel Blocker 

CONSENSI amlodipine-celecoxib Calcium Channel Blocker-Nonsteroidal 
Anti-inflammatory Combination Agent 

COPAXONE glatiramer acetate* Multiple Sclerosis Agent 

coremino minocycline Tetracycline 

CORTROPHIN corticotropin  Hormone 

COSENTYX/SYRINGE/PEN secukinumab Monoclonal Antibody 

COTEMPLA XR-ODT methylphenidate Stimulant 

COXANTO oxaprozin Anti-Inflammatory Agent 

CREXONT carbidopa-levodopa  Parkinson’s Disease 

CRESTOR rosuvastatin Cholesterol 

cromolyn cromolyn nebulized solution Anti-Inflammatory Agent 

CRYSVITA burosumab-twza X-linked Hypophosphatemia Agent 

CUPRMINE penicillamine Wilson’s Disease/Cystinuria/Rheumatoid 
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Arthritis 

CUTAQUIG immune globulin-subcutaneous Subcutaneous Immune Globulin 

CUVITRU immune globulin-subcutaneous Subcutaneous Immune Globulin 

CUVRIOR trientine tetrahydrochloride Wilson’s Disease 

cyclobenzaprine ER 15mg 
and 30mg  

cyclobenzaprine capsule  Skeletal Muscle Relaxant 

cyclobenzaprine 7.5mg cyclobenzaprine tablet Skeletal Muscle Relaxant 

CYLTEZO adalimumab-adbm Monoclonal Antibody 

CYSTADROPS cysteamine Cystine-Depleting Agent 

D.H.E. 45 dihydroergotamine mesylate Migraine – Ergot Alkaloids and 
Derivatives 

Dabigatran etexilate   dabigatran etexilate  Anticoagulant 

DANYELZA naxitamab-gqgk Oncology 

DAPAGLIFLOZIN dapagliflozin Type 2 Diabetes 

DAPAFLIFLOZIN-
METFORMIN 

dapagliflozin-metformin Type 2 Diabetes  

DARAPRIM pyrimethamine Antimalarial 

DARTISLA glycopyrrolate Antispasmodic 

DAYBUE trofinetide Rett Syndrome Agents 

DAYPRO oxaprozin Nonsteroidal Anti-inflammatory Agent 

DAYVIGO lemborexant Hypnotic Agent 

deflazacort deflazacort Corticosteroid – Oral 

DEFENCATH taurolidine/heparin Antimicrobial-catheter related 

DEMEROL meperidine Analgesics – Opioid 

DEMSER metyrosine Pheochromocytoma 

DENAVIR penciclovir Antiviral/Herpes 

DESCOVY emtricitabine-tenofovir  HIV/AIDS 

DEXABLISS dexamethasone Corticosteroid – Oral 

DEXCOM continuous blood glucose receiver, 
sensor, and transmitter 

Glucose Monitoring Supplies 

dexlansoprazole dr dexlansoprazole Proton Pump Inhibitor 

DEXPAK dexamethasone Corticosteroid – Oral 

DHIVY carbidopa-levodopa Parkinson’s Disease 

DIACOMIT stiripentol  Anticonvulsant 

DIBENZYLINE phenoxybenzamine Pheochromocytoma 

DICLOFENAC 35 mg diclofenac Nonsteroidal Anti-inflammatory Agent 

DICLOFENAC EPOLAMINE diclofenac epolamine Anti-inflammatory Agent – Topical 

DICLOFENAC POTASSIUM 
(packet) 

diclofenac potassium Nonsteroidal Anti-inflammatory Agent 

diclofenac potassium 25 
mg 

diclofenac potassium Nonsteroidal Anti-inflammatory Agent 

DILAUDID hydromorphone Analgesics – Opioid 
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DOJOLVI triheptanoin  Nutrient – Lipids 

DOLOPHINE methadone hcl Analgesics – Opioid 

DOPTELET avatrombopag maleate Thrombopoietic Agent 

DORYX 80 mg doxycycline hyclate Tetracycline 

DORYX DR doxycycline hyclate Tetracycline 

DORYX MPC doxycycline hyclate Tetracycline 

DOXYCYCLINE HYC 80 mg doxycycline hyclate Tetracycline 

doxycycline hyclate dr doxycycline hyclate Tetracycline 

DOXYCYCLINE IR-DR doxycycline Rosacea Agent 

doxycycline mono 75 mg doxycycline monohydrate cap Tetracycline 

DRIZALMA SPRINKLE duloxetine  Antidepressant 

DUAKLIR PRESSAIR aclidinium-formoterol Beta Adrenergic/Anticholinergic – 
Inhaled 

DUEXIS ibuprofen-famotidine Nonsteroidal Anti-inflammatory Agent 
Combination 

DUOBRI halobetasol-tazarotene Corticosteroid Combination – Topical 

DUVYZAT givinostat Duchenne Muscular Dystrophy  

DUPIXENT dupilumab Atopic Dermatitis – Monoclonal Antibody 

DURAGESIC PATCH fentanyl Analgesics – Opioid 

DURLAZA aspirin extended release Antiplatelet 

DUROLANE sodium hyaluronate Hyaluronic Acid Derivative for Joint 
Injection 

DURYSTA bimatoprost  Anti-Glaucoma  

DXEVO dexamethasone Corticosteroid – Oral 

DYANAVEL XR amphetamine sulfate Amphetamine 

DYSPORT abobotulinumtoxinA Specialty Drug 

EASY TALK PLUS II TEST 
STRIP 

blood glucose test strip Blood Glucose Test Strip 

EASY TOUCH BLU LINK 
TEST STRIP 

blood glucose test strip Blood Glucose Test Strip 

EASY TRAK II TEST STRIP blood glucose test strip Blood Glucose Test Strip 

EBGLYSS  lebrikizumab-lbkz                                       Atopic Dermatitis  

EC-NAPROSYN naproxen Nonsteroidal Anti-inflammatory Agent 

ec-naproxen dr naproxen tab Nonsteroidal Anti-inflammatory Agent 

ECOZA econazole Antifungal 

edaravone edaravone  Amyotrophic Lateral Sclerosis (ALS) 
Agent 

EDECRIN ethacrynic acid Diuretic 

EDEX alprostadil Erectile Dysfunction 

EFUDEX fluorouracil Antineoplastic Antimetabolites – Topical 

EGRIFTA tesamorelin HIV Associated Lipodystrophy 

ELELYSO taliglucerase alfa Gaucher’s Disease 
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ELEPSIA XR levetiracetam  Anticonvulsant 

ELEVIDYS delandistrogene moxeparvovec-rokl Duchenne Muscular Dystrophy 

ELIDEL pimecrolimus Immunomodulator 

ELYXYB celecoxib Nonsteroidal Anti-inflammatory Agent 

EMBEDA  morphine-naltrexone Analgesics – Opioid 

EMBRACE PRO TEST 
STRIP 

blood glucose test strip Blood Glucose Test Strip 

EMFLAZA deflazacort Corticosteroid – Oral 

EMGALITY galcanezumab-gnlm Migraine – CGRP Receptor Antagonist 

EMLA lidocaine-prilocaine Topical Anesthetic 

EMPAVELI pegcetacoplan Complement Inhibitors 

EMROSI minocycline extended-release tablet Tetracycline  

ENBREL etanercept Monoclonal Antibody 

ENDARI l-glutamine Amino Acids – Sickle Cell 

endocet oxycodone-acetaminophen Analgesics – Opioid 

ENDODAN oxycodone-aspirin Analgesics – Opioid 

ENJAYMO sutimlimab-jome Complement Inhibitors 

ENSPRYNG satralizumab-mwge Monoclonal Antibody 

ENTADFI finasteride-tadalafil Benign Prostatic Hyperplasia 

ENTYVIO vedolizumab Monoclonal Antibody 

EOHILIA budesonide suspension  Eosinophilic Esophagitis  

EPCLUSA sofosbuvir-velpatasvir Hepatitis C  

EPIDIOLEX cannabidiol Anticonvulsant 

EPOGEN epoetin alfa Red Blood Cell Progenitor 

EPRONTIA topiramate solution Anticonvulsant 

EPSOLAY benzoyl peroxide Anti-Acne 

ERGOMAR ergotamine Migraine – Ergot Alkaloids and 
Derivatives 

ERMEZA levothyroxine solution Thyroid Hormone 

ERTACZO sertaconazole Antifungal 

ESBRIET pirfenidone Pulmonary Fibrosis 

EUCRISA crisaborole Phosphodiesterase 4 Inhibitor – Topical 

EUFLEXXA sodium hyaluronate Hyaluronic Acid Derivative for Joint 
Injection 

EVEKEO ODT amphetamine sulfate Amphetamine 

EVENCARE MINI 
GLUCOSE TEST STRIP 

blood glucose test strip Blood Glucose Test Strip 

EVENCARE PROVIEW 
TEST STRIP 

blood glucose test strip Blood Glucose Test Strip 

EVENITY romosozumab-aqqg Osteoporosis/Bone 

EVKEEZA evinacumab-dgnb Homozygous Familial 
Hypercholesterolemia 
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EVOCLIN clindamycin phosphate Anti-Acne 

EVRYSDI risdiplam  Spinal Muscular Atrophy 

EVZIO naloxone hcl injection Opiate Reversal Agent 

EXALGO hydromorphone hcl extended 
release 

Analgesics – Opioid 

EXELDERM sulconazole Antifungal 

EXONDYS 51 eteplirsen  Duchenne Muscular Dystrophy 

EXSERVAN riluzole film Amyotrophic Lateral Sclerosis (ALS) 
Agent 

EXTINA ketoconazole Antifungal 

EYSUVIS loteprednol etabonate Ophthalmic Steroid 

EZALLOR SPRINKLE rosuvastatin  Cholesterol 

FABHALTA iptacopan Paroxysmal Nocturnal Hemoglobinuria 

FABIOR tazarotene Anti-Acne 

FASENRA benralizumab Monoclonal Antibody 

FELDENE piroxicam Nonsteroidal Anti-inflammatory Agent 

fenofibrate 130 mg fenofibrate capsule Cholesterol 

FENOFIBRATE 30 mg, 50 
mg, 90 mg and 150 mg 

fenofibrate capsule Cholesterol 

FENOGLIDE fenofibrate tablet Cholesterol 

FENOPROFEN CALCIUM fenoprofen calcium Nonsteroidal Anti-inflammatory Agent 

FENORTHO fenoprofen calcium Nonsteroidal Anti-inflammatory Agent 

FENTANYL PATCH fentanyl Analgesics – Opioid 

FENTORA fentanyl buccal tablet Analgesics – Opioid 

FEXMID cyclobenzaprine Skeletal Muscle Relaxant 

FIBRICOR 35 mg and 105 
mg 

fenofibric acid tablet (105 mg*) Cholesterol 

FILSPARI sparsentan Endothelin-Angiotensin Receptor 
Antagonist 

FILSUVEZ birch triterpenes Epidermolysis Bullosa  

FINTEPLA fenfluramine  Anticonvulsant 

FIORICET-CODEINE butalbital-acetaminophen-caffeine-
codeine 

Analgesics – Opioid 

FIORINAL-CODEINE butalbital-aspirin-caffiene-codeine Analgesics – Opioid 

FIRAZYR icatibant Hereditary Angioedema 

FIRDAPSE amifampridine phosphate Antimyasthenic Agent 

FLEBOGAMMA immune globulin-intravenous  Intravenous Immune Globulin 

FLECTOR diclofenac epolamine Anti-inflammatory Agent – Topical 

FLEQSUVY baclofen suspension Skeletal Muscle Relaxant 

FLEXERIL cyclobenzaprine Skeletal Muscle Relaxant 

FLOLAN epoprostenol sodium Pulmonary Vasodilator 

FLOLIPID simvastatin-suspension Cholesterol 
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FLUOROPLEX fluorouracil Antineoplastic Antimetabolites – Topical 

FLUOROURACIL 0.5% 
cream 

fluorouracil Antineoplastic Antimetabolites – Topical 

FLUTICASONE 
PROPIONATE 

fluticasone proprionate hfa Corticosteroid – Inhaled 

FLUTICASONE-
SALMETEROL HFA 

fluticasone-salmeterol Beta Adrenergic/Corticosteroid – Inhaled 

FLUTICASONE-
VILANTEROL 

fluticasone-vilanterol powder Beta Adrenergic/Corticosteroid – Inhaled 

FORA 6 CONNECT TEST 
STRIP 

blood glucose test strip Blood Glucose Test Strip 

FORA GTEL TEST STRIP blood glucose test strip Blood Glucose Test Strip 

FORA TN'G ADVAN PRO 
TEST STRIP 

blood glucose test strip Blood Glucose Test Strip 

FORADIL AEROLIZER formoterol Beta Adrenergic – Inhaled 

FORFIVO XL bupropion  Antidepressant 

FORTAMET metformin Type 2 Diabetes 

FORTEO teriparatide Osteoporosis/Bone 

FORTESTA testosterone Topical Testosterone Drug 

FORTISCARE G1 TEST 
STRIP 

blood glucose test strip Blood Glucose Test Strip 

FOSRENOL lanthanum carbonate Phosphate Binder 

FREESTYLE/LIBRE continuous blood glucose receiver, 
sensor, and transmitter 

Glucose Monitoring Supplies 

FREESTYLE/LITE TEST 
STRIP 

blood glucose test strip Blood Glucose Test Strip 

FUROSCIX furosemide Diuretic 

GALAFOLD migalastat Fabry Disease 

GAMASTAN S-D immune globulin-intravenous  Intravenous Immune Globulin 

GAMIFANT emapalumab-lzsg Monoclonal Antibody 

GAMIMUNE N immune globulin-intravenous  Intravenous Immune Globulin 

GAMMAGARD LIQUID immune globulin-intravenous Intravenous Immune Globulin 

GAMMAGARD S/D immune globulin-intravenous  Intravenous Immune Globulin 

GAMMAKED immune globulin-intravenous  Intravenous Immune Globulin 

GAMMAPLEX immune globulin-intravenous Intravenous Immune Globulin 

GAMMAR-P IV immune globulin-intravenous Intravenous Immune Globulin 

GAMUNEX immune globulin-intravenous  Intravenous Immune Globulin 

GAMUNEX-C immune globulin-
intravenous/subcutaneous  

Intravenous/Subcutaneous Immune 
Globulin 

GASTROCROM cromolyn sodium oral concentrate Gastrointestinal Antiallergy Agent 

GATTEX teduglutide [rDNA origin]  Short Bowel Syndrome 

GE333 BLOOD GLUCOSE 
TEST STRIP 

blood glucose test strip Blood Glucose Test Strip 
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GEL-ONE sodium hyaluronate  Hyaluronic Acid Derivative for Joint 
Injection 

GEL-SYN sodium hyaluronate  Hyaluronic Acid Derivative for Joint 
Injection 

GEMTESA vibegron Urinary Antispasmodic 

GENOTROPIN somatropin Growth Hormone  

GENSTRIP TEST STRIP blood glucose test strip Blood Glucose Test Strip 

GENVISC 850 sodium hyaluronate Hyaluronic Acid Derivative for Joint 
Injection 

GILENYA fingolimod Multiple Sclerosis Agent 

GIMOTI metoclopramide (nasal) Gastrointestinal Stimulant 

GIVLAARI givosiran  Hematological Agent 

GLOPERBA colchicine  Gout Agent 

GLUCOSE TEST STRIP blood glucose test strip Blood Glucose Test Strip 

GLUMETZA metformin Type 2 Diabetes 

GOCOVRI amantadine Parkinson’s Disease 

GOJJI TEST STRIP blood glucose test strip Blood Glucose Test Strip 

GRALISE gabapentin  Postherpetic Neuralgia 

GRASTEK timothy grass pollen allergen extract Allergy Immunotherapy 

GUARDIAN continuous blood glucose sensor 
and transmitter 

Glucose Monitoring Supplies 

HADLIMA adalimumab-bwwd Monoclonal Antibody 

HAEGARDA C1 esterase inhibitor Hereditary Angioedema 

HALOBETASOL 
PROPIONATE (foam) 

halobetasol propionate  Corticosteroid – Topical 

HARMONY TEST STRIP blood glucose test strip Blood Glucose Test Strip 

HARVONI ledipasvir-sofosbuvir Hepatitis C  

HELIDAC bismuth 
subsalicylate/metronidazole/ 
tetracycline 

Ulcer Therapy 

HEMADY dexamethasone Corticosteroid – Oral 

HEMGENIX etranacogene dezaparvovec Hemophilia  

HEMLIBRA emicizumab-kxwh Hemophilia  

HERCEPTIN trastuzumab Oncology 

HERCEPTIN HYLECTA trastuzumab/hyaluronidase-oysk Oncology 

HERCESSI trastuzumab-strf Oncology 

HERZUMA trastuzumab Oncology 

HETLIOZ/LQ tasimelteon Sleep Disorder 

HEXATRIONE triamcinolone hexacetonide Glucocorticosteroid – Intra-articular  

hidex dexamethasone Corticosteroid – Oral 

HIZENTRA immune globulin-subcutaneous Subcutaneous Immune Globulin 

HORIZANT gabapentin enacarbil Restless Legs Syndrome/Postherpetic 
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Neuralgia 

HULIO/PEN adalimumab-fkjp Monoclonal Antibody 

HUMALOG insulin lispro [rDNA origin] Human Insulin Analog 

HUMATROPE somatropin Growth Hormone 

HUMIRA adalimumab Monoclonal Antibody 

HUMULIN insulin human [rDNA origin] Human Insulin 

HYALGEN sodium hyaluronate  Hyaluronic Acid Derivative for Joint 
Injection 

HYCET hydrocodone-acetaminophen Analgesics – Opioid 

hydroxychloroquine 
sulfate 100 mg, 200 mg 
and 400 mg 

hydroxychloroquine sulfate  Antimalarial 

hydroxyprogesterone 
caproate 

hydroxyprogesterone Hormone 

HYFTOR sirolimus Immunomodulator 

HYMOVIS sodium hyaluronate  Hyaluronic Acid Derivative for Joint 
Injection 

HYMPAVZI marstacimab-hncq Hemophilia  

HYQVIA immune globulin-subcutaneous Subcutaneous Immune Globulin 

HYRIMOZ adalimumab-adaz Monoclonal Antibody 

HYSINGLA ER hydrocodone bitartrate extended 
release 

Analgesics – Opioid 

IBSRELA tenapanor Irritable Bowel Syndrome – Constipation 

IBUDONE hydrocodone-ibuprofen Analgesics – Opioid 

IDACIO adalimumab-aacf Monoclonal Antibody 

IDOSE TR travoprost intracameral Anti-glaucoma 

IGLUCOSE TEST STRIP blood glucose test strip Blood Glucose Test Strip 

IHEALTH TEST STRIP blood glucose test strip Blood Glucose Test Strip 

ILUMYA tildrakizumab-asmn Monoclonal Antibody 

ILUVIEN fluocinolone acetonide Ophthalmic Steroid 

IMPAVIDO miltefosine Antileishmanial 

IMPEKLO clobetasol proprionate Corticosteroid – Topical 

IMPOYZ clobetasol propionate  Corticosteroid – Topical 

INBRIJA levodopa Parkinson’s Disease 

INCRELEX mecasermin Growth Hormone 

INDERAL XL propranolol hcl sustained release Beta Blocker 

INDOCIN indomethacin Nonsteroidal Anti-inflammatory Agent 

INDOMETHACIN indomethacin Nonsteroidal Anti-inflammatory Agent 

INFINITY VOICE TEST 
STRIP 

blood glucose test strip Blood Glucose Test Strip 

INFLECTRA infliximab-dyyb Monoclonal Antibody 

INFLIXIMAB infliximab  Monoclonal Antibody 
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INGREZZA valbenazine Movement Disorder Therapy 

INNOPRAN XL propranolol hcl sustained release Beta Blocker 

INPEFA sotagliflozin Type 2 Diabetes 

INSULIN ASPART insulin aspart [rDNA origin] Human Insulin Analog 

INSULIN DEGLUDEC insulin degludec Human Insulin Analog 

INSULIN GLARGINE insulin glargine Human Insulin Analog 

INSULIN GLARGINE-YFGN insulin glargine Human Insulin Analog 

INSULIN LISPRO insulin lispro [rDNA origin] Human Insulin Analog 

INVELTYS loteprednol etabonate Ophthalmic Steroid 

INVOKAMET canagliflozin-metformin Type 2 Diabetes 

INVOKAMET XR canagliflozin-metformin extended 
release 

Type 2 Diabetes 

INVOKANA canagliflozin Type 2 Diabetes 

IQIRVO elafibranor Primary Biliary Cholangitis  

ISTURISA osilodrostat phosphate Cortisol Synthesis Inhibitor 

IVEEGAM EN immune globulin-intravenous  Intravenous Immune Globulin 

IVIG or IGIV  immune globulin-intravenous  Intravenous Immune Globulin 

JATENZO testosterone undecanoate Testosterone (Oral) 

javygtor sapropterin Phenylketonuria  

JESDUVROQ daprodustat Anemia in CKD 

JEUVEAU prabotulinumtoxinA-xvfs Specialty Drug 

JOENJA leniolisib Systemic Enzyme Inhibitor 

JORNAY PM methylphenidate Stimulant 

JUBLIA efinaconazole Antifungal 

JUXTAPID lomitapide Homozygous Familial 
Hypercholesterolemia  

JYLAMVO methotrexate solution Acute Lymphoblastic 
Leukemia/Rheumatoid Arthritis/Psoriasis 

JYNARQUE tolvaptan Vasopressin Receptor Antagonist 

KADIAN morphine sulfate extended release Analgesics – Opioid 

KALBITOR ecallantide Hereditary Angioedema 

KALYDECO ivacaftor Cystic Fibrosis 

KANJINTI  trastuzumab-anns Oncology  

KANUMA sebelipase alfa  Enzyme 

KAPSPARGO sprinkle metoprolol succinate Beta Blocker 

KATERZIA amlodipine besylate Calcium Channel Blocker 

KAZANO alogliptin-metformin Type 2 Diabetes 

KEBILIDI eladocagene exuparvovec-tneq Aromatic L-amino acid decarboxylase 
deficiency  

KERENDIA finerenone Type 2 Diabetes/Kidney Disease 

KERYDIN tavaborole Antifungal 
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KESIMPTA ofatumumab  Multiple Sclerosis Agent 

ketoprofen 25 mg ketoprofen Nonsteroidal Anti-inflammatory Agent 

ketoprofen er ketoprofen extended release Nonsteroidal Anti-inflammatory Agent 

KETOROLAC 
TROMETHAMINE 

ketorolac tromethamine Nonsteroidal Anti-inflammatory Agent 

KEVEYIS dichlorphenamide Carbonic Anhydrase Inhibitor 

KEVZARA sarilumab Monoclonal Antibody 

KINERET anakinra Monoclonal Antibody 

KISUNLA donanemab-azbt Monoclonal Antibody  

KLISYRI tirbanibulin Immunomodulating Agent – Topical 

KOMBIGLYZE XR saxagliptin-metformin Type 2 Diabetes 

KORLYM mifepristone Endocrine/Cushing’s Disease 

KORSUVA difelikefalin acetate Antipruritic – Intravenous 

KOSELUGO selumetinib  MEK Inhibitor 

KRYSTEXXA pegloticase Gout Agent 

KUVAN sapropterin Phenylketonuria  

KYMRIAH tisagenlecleucel Oncology 

KYZATREX testosterone undecanoate Testosterone (Oral) 

LAMZEDE velmanase alfa-tycv Alpha-Mannosidosis Treatment - Agents 

LAZANDA (nasal spray) fentanyl citrate Analgesics – Opioid 

LEDIPASVIR-
SOFOSBUVIR 

ledipasvir-sofosbuvir Hepatitis C  

LEMTRADA alemtuzumab Multiple Sclerosis Agent 

LENMELDY atidarsagene autotemecel Metachromatic leukodystrophy 

LEQEMBI lecanemab-irmb Alzheimer’s Treatment 

LEQVIO inclisiran Cholesterol 

LETAIRIS ambrisentan Pulmonary Vasodilator 

LEVALBUTEROL 
TARTRATE HFA 

levalbuterol tartrate Short Acting Beta Adrenergic – Inhaled 

LEVAMLODIPINE 
MALEATE 

levamlodipine Calcium Channel Blocker 

LEVITRA vardenafil Erectile Dysfunction 

levorphanol levorphanol tartrate Analgesics – Opioid 

LEVOTHYROXINE levothyroxine capsule Thyroid Hormone 

LEXETTE halobetasol propionate Corticosteroid – Topical 

LIBERTY TEST STRIP blood glucose test strip Blood Glucose Test Strip 

LIBERVANT diazepam film Anti-Epileptic 

LICART diclofenac epolamine Anti-inflammatory Agent – Topical 

lidocaine ointment 5% lidocaine Topical Anesthetic 

LIDODERM lidocaine Topical Anesthetic 

LIKMEZ metronidazole suspension Antibiotic 
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LIPOFEN fenofibrate capsule Cholesterol 

LIRAGLUTIDE liraglutide Incretin Mimetic Agent 

LIQREV sildenafil citrate Pulmonary Vasodilator 

LITFULO ritlecitinib Janus Kinase Inhibitor 

LIVALO pitavastatin calcium Cholesterol 

LIVDELZI seladelpar Primary Biliary Cholangitis 

LIVMARLI maralixibat Antipruritic – Oral 

LIVTENCITY maribavir Antiviral – Cytomegalovirus 

LOCORT dexamethasone Corticosteroid – Oral 

LODINE etodolac Nonsteroidal Anti-inflammatory Agent 

lofena 25 mg diclofenac potassium Nonsteroidal Anti-inflammatory Agent 

lofexidine hcl lofexidine hcl  Agents for Narcotic Withdrawal 

LONHALA glycopyrrolate Anticholinergic – Inhaled 

LOPROX ciclopirox Antifungal 

lorcet (hd/plus) hydrocodone-acetaminophen Analgesics – Opioid 

LOREEV XR lorazepam extended release Anti-Anxiety Agent 

LORTAB hydrocodone-acetaminophen Analgesics – Opioid 

LOVAZA omega-3-acid ethyl esters Cholesterol 

LUCEMYRA lofexidine  Agents for Narcotic Withdrawal 

LULICONAZOLE luliconazole  Antifungal 

LUMIGAN  bimatoprost Anti-Glaucoma  

LUMRYZ sodium oxybate Narcolepsy 

LUPKYNIS voclosporin Systemic Lupus Erythematosus Agent 

LUTATHERA lutetium lu 177 dotatate Oncology 

LUXTURNA voretigene neparvovec-rzyl Inherited Retinal Disease 

LUZU luliconazole  Antifungal 

LYBALVI olanzapine-samidorphan Antipsychotic 

LYFGENIA  lovotibeglogene autotemcel  Sickle Cell disease  

LYRICA CR pregabalin extended release Postherpetic Neuralgia 

LYUMJEV insulin lispro [rDNA origin] Human Insulin Analog 

LYVISPAH baclofen granules Skeletal Muscle Relaxant 

MACRODANTIN 25 mg nitrofurantoin capsule Antibiotic 

MAVENCLAD cladribine Multiple Sclerosis Agent 

MAVYRET glecaprevir-pibrentasvir Hepatitis C 

MAYZENT siponimod fumarate Multiple Sclerosis Agent 

MECLIZINE HCL 50 mg meclizine Antiemetic 

meclofenamate meclofenamate Nonsteroidal Anti-inflammatory Agent 

MELOXICAM meloxicam Nonsteroidal Anti-inflammatory Agent 

MENTAX butenafine  Antifungal 

MEPSEVII vestronidase alfa-vjbk Mucopolysaccharidosis VII Treatment 
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Agent 

METFORMIN HCL 625 mg metformin Type 2 Diabetes 

methadose methadone hcl Analgesics – Opioid 

METHOCARBAMOL 1000 
mg 

methocarbamol Skeletal Muscle Relaxant 

METHYLPHENIDATE ER  
45 mg, 63 mg or 72 mg 

methylphenidate Stimulant 

MICRODOT XTRA TEST 
STRIP 

blood glucose test strip Blood Glucose Test Strip 

mifepristone 300mg  mifepristone tablet   Cushing’s Syndrome  

migergot ergotamine-caffeine Migraine – Ergot Combinations 

MIGRANAL dihydroergotamine mesylate Migraine – Ergot Alkaloids and 
Derivatives 

MINILINK continuous blood glucose 
transmitter 

Glucose Monitoring Supplies 

minocycline hcl er minocycline extended-release tablet Tetracycline 

MINOCYCLINE HCL ER minocycline hcl er Tetracycline 

MINOLIRA ER minocycline hcl Tetracycline 

MIPLYFFA arimoclomol citrate  Niemann-Pick Disease Type C 

MIRCERA pegylated epoetin beta Red Blood Cell Progenitor 

MOBIC meloxicam Nonsteroidal Anti-inflammatory Agent 

mondoxyne nl 75 mg doxycycline monohydrate cap Tetracycline 

MONODOX doxycycline monohydrate Tetracycline 

MONOVISC sodium hyaluronate Hyaluronic Acid Derivative for Joint 
Injection 

MORPHABOND ER morphine sulfate extended release Analgesics – Opioid 

morphine sulfate morphine sulfate Analgesics – Opioid 

MOTEGRITY prucalopride succinate Chronic Idiopathic Constipation Agent 

MOTPOLY XR lacosamide extended release Anti-Epileptic  

MOUNJARO tirzepatide Incretin Mimetic Agent 

MS CONTIN morphine sulfate controlled and 
extended release 

Analgesics – Opioid 

MULPLETA lusutrombopag Thrombopoietic Agent 

MUSE alprostadil Erectile Dysfunction 

Myalept metreleptin Leptin Analog 

MYCAPSSA octreotide Somatostatin/Acromegaly 

MYFEMBREE relugolix-estradiol-norethindrone Estrogen-Progestin-Gonadotropin-
Releasing Hormone Receptor Antagonist 

MYOBLOC rimabotulinumtoxinB Specialty Drug 

NAFTIN naftifine Antifungal 

NALFON fenoprofen calcium Nonsteroidal Anti-inflammatory Agent 

NALOCET oxycodone-acetaminophen Analgesics – Opioid 



PRESCRIPTION DRUGS REQUIRING 
PRIOR AUTHORIZATION 

 

Revised R03/25 

 

 

04HQ3249 R03/25 *generic drug is not included in the Prior Authorization Program. 
†Quantities greater than 90 per month may require prior authorization. 

  
Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company 

Drug Name Generic Name Drug Classification 

NALOXONE HCL naloxone hcl injection Opiate Reversal Agent 

NAPRELAN naproxen sodium controlled and 
extended release 

Nonsteroidal Anti-inflammatory Agent 

NAPROSYN naproxen  Nonsteroidal Anti-inflammatory Agent 

NAPROXEN SODIUM ER naproxen sodium controlled and 
extended release 

Nonsteroidal Anti-inflammatory Agent 

NATESTO testosterone Topical Testosterone Drug 

NATPARA parathyroid hormone Parathyroid Agent 

NEFFY epinephrine nasal Anaphylaxis Therapy Agent 

NEMLUVIO nemolizumab-ilto Prurigo Nodularis 

NEO-SYNALAR neomycin-fluocinolone Topical Antibiotic-Steroid Combination 

NESINA alogliptin Type 2 Diabetes 

NEURONTIN gabapentin Postherpetic Neuralgia/Anticonvulsant 

NEXICLON XR clonidine Hypertension 

NEXLETOL bempedoic acid Cholesterol 

NEXLIZET bempedoic acid/ezetimibe Cholesterol 

NEXVIAZYME avalglucosidase alfa GAA Deficiency Treatment – Agent 

NGENLA somatrogon-ghla Growth Hormone  

NIKTIMVO axatilimab-csfr Monoclonal Antibody  

NITROFURANTOIN 
SUSPENSION 

nitrofurantoin  Antibiotic 

NITYR nitisinone Hereditary Tyrosinemia Type 1 

NOCDURNA (sublingual) desmopressin Vasopressin Analogue 

NOCTIVA (nasal spray) desmopressin Vasopressin Analogue 

NORCO hydrocodone-acetaminophen Analgesics – Opioid 

NORDITROPIN somatropin  Growth Hormone 

NORGESIC/FORTE orphenadrine-aspirin-caffeine Muscle Relaxant Combination 

NORITATE metronidazole cream Rosacea Agent 

NORLIQVA amlodipine besylate oral solution Calcium Channel Blocker 

NORTHERA droxidopa Neurogenic Orthostatic Hypotension 

NOURIANZ istradefylline Parkinson’s Disease 

NOXAFIL posaconazole Antifungal 

NUCALA mepolizumab Monoclonal Antibody 

NUCYNTA tapentadol hcl Analgesics – Opioid 

NUCYNTA ER tapentadol hcl extended release Analgesics – Opioid 

NUEDEXTA dextromethorphan hydrobromide- 
quinidine sulfate 

Pseudobulbar Affect 

NULIBRY fosdenopterin hydrobromide Molybdenum Cofactor Deficiency – 
Agent 

NURTEC ODT rimegepant  Migraine – CGRP Receptor Antagonist 

NUTROPIN AQ somatropin  Growth Hormone 
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NUVIGIL armodafinil CNS Stimulant 

OCALIVA obeticholic acid Bile Acid Analog 

OCREVUS ocrelizumab Monoclonal Antibody 

OCREVUS ZUNOVO ocrelizumab Monoclonal Antibody 

OCTAGAM immune globulin-intravenous  Intravenous Immune Globulin 

ODACTRA dust mite mixed extract Allergy Immunotherapy 

OFEV nintedanib Lung Disease 

OHTUVAYRE ensifentrine Chronic Obstructive Pulmonary Disease 

OLPRUVA sodium phenylbutyrate Nitrogen Binding Agent 

OLUMIANT baricitinib Janus Kinase Inhibitor 

OMISIRGE omidubicel-onlv Oncology 

OMNIPOD insulin disposable pump Insulin Administration Supplies 

OMNITROPE somatropin  Growth Hormone 

OMVOH mirikizumab-mrkz Monoclonal Antibody  

ONE TOUCH ULTRA TEST 
STRIP 

blood glucose test strip Blood Glucose Test Strip 

ONE TOUCH VERIO blood glucose test strip Blood Glucose Test Strip 

ONGENTYS opicapone Parkinson’s Disease 

ONGLYZA saxagliptin Type 2 Diabetes 

ONPATTRO patisiran sodium Small Interfering RNA Agent 

ONSOLIS fentanyl soluble film Analgesics – Opioid 

ONTRUZANT  trastuzumab-dttb Oncology 

ONYDA XR clonidine suspension ADHD 

ONZETRA XSAIL sumatriptan succinate Migraine Therapy – Selective Serotonin 
Agonist 

OPANA/ER oxymorphone hcl immediate release 
and extended release 

Analgesics – Opioid 

OPFOLDA  miglustat Pompe Disease  

OPIPZA aripiprazole film Schizophrenia  

OPSYNVI macitentan-tadalafil Pulmonary Vasodilator  

OPSUMIT macitentan Pulmonary Vasodilator 

OPVEE nalmefene Opioid Antagonist 

OPZELURA ruxolitinib Topical Janus Kinase Inhibitor 

ORACEA doxycycline  Rosacea Agent 

ORALAIR sweet vernal-orchard-perennial rye-
timothy-kentucky blue grass mixed 
pollens allergen extract 

Allergy Immunotherapy 

ORAVIG miconazole Antifungal 

ORENCIA/CLICKJECT abatacept  Monoclonal Antibody 

ORENITRAM/ER treprostinil Pulmonary Vasodilator 

ORFADIN nitisinone Hereditary Tyrosinemia Type 1 
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ORIAHNN elagolix/estradiol/norethisterone Estrogen-Progestin-Gonadotropin-
Releasing Hormone Receptor Antagonist 

ORILISSA elagolix sodium Gonadotropin-Releasing Hormone 
Receptor Antagonist 

ORKAMBI lumacaftor-ivacaftor Cystic Fibrosis 

ORLADEYO berotralstat Hereditary Angioedema 

ORMALVI dichlorphenamide Carbonic Anhydrous Inhibitor 

orphengesic forte orphenadrine-aspirin-caffeine Muscle Relaxant Combination 

ORTHOVISC high molecular weight hyaluronan  Hyaluronic Acid Derivative for Joint 
Injection 

ORTIKOS budesonide  Corticosteroid – Oral 

OSMOLEX ER amantadine Parkinson’s Disease 

OTEZLA apremilast Phosphodiesterase 4 Inhibitor – Oral 

OTREXUP methotrexate  Rheumatoid Arthritis/Polyarticular 
Juvenile Idiopathic Arthritis/Psoriasis 

OXAYDO oxycodone hcl Analgesics – Opioid 

OXERVATE cenegermin-bkbj Ophthalmic Nerve Growth Factor 

OXISTAT oxiconazole Antifungal 

OXLUMO lumasiran sodium Small Interfering RNA Agent 

OXYBUTYNIN CHLORIDE 
2.5 mg 

oxybutynin chloride Urinary Antispasmodic 

OXYCODONE ER† oxycodone hcl extended release Analgesics – Opioid 

oxycodone-ibuprofen oxycodone-ibuprofen Analgesics – Opioid 

OXYCONTIN† oxycodone hcl extended release Analgesics – Opioid 

OZEMPIC semaglutide Incretin Mimetic Agent 

OZOBAX baclofen solution  Skeletal Muscle Relaxant 

OZURDEX dexamethasone Ophthalmic Steroid 

PALFORZIA peanut allergen powder-dnfp Allergy Immunotherapy 

PALYNZIQ pegvalise-pqpz Phenylketonuria 

PANZYGA immune globulin-intravenous Intravenous Immune Globulin 

PEGASYS peginterferon alfa-2a  Interferon 

PEG-INTRON peginterferon alfa-2b Interferon 

PENNSAID diclofenac sodium Anti-inflammatory Agent – Topical 

PERCOCET oxycodone-acetaminophen Analgesics – Opioid 

PERCODAN oxycodone-aspirin Analgesics – Opioid 

PERFOROMIST formoterol fumarate Beta Adrenergic – Nebulized 

PHEBURANE sodium phenylbutyrate Nitrogen Binding Agent 

PHOSLO calcium acetate Phosphate Binder 

PHOSLYRA calcium acetate Phosphate Binder 

PIP BLOOD GLUCOSE 
TEST STRIP 

blood glucose test strip Blood Glucose Test Strip 

PIRFENIDONE 534 mg pirfenidone Pulmonary Fibrosis 
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pitavastatin  pitavastatin tablet  Cholesterol  

PLEGRIDY peginterferon beta-1a Multiple Sclerosis Agent 

PLUVICTO lutetium lu 177 vipivotide tetraxeta Oncology 

POLYGAM S/D immune globulin-intravenous  Intravenous Immune Globulin 

POKONZA potassium chloride powder Hypokalemia  

PONSTEL mefenamic acid Nonsteroidal Anti-inflammatory Agent 

PONVORY  ponesimod Multiple Sclerosis Agent  

PRADAXA dabigatran etexilate Anticoagulant 

PRALUENT alirocumab Cholesterol 

PRECISION SOF-TACT 
TEST STRIP 

blood glucose test strip Blood Glucose Test Strip 

PRECISION XTRA TEST 
STRIP 

blood glucose test strip Blood Glucose Test Strip 

PREMIER TEST STRIP blood glucose test strip Blood Glucose Test Strip 

PRILOSEC DR omeprazole Proton Pump Inhibitor 

PRIMIDONE 125 mg primidone Anticonvulsant 

PRIMLEV oxycodone-acetaminophen Analgesics – Opioid 

PRIVIGEN immune globulin-intravenous  Intravenous Immune Globulin 

PROAIR DIGIHALER albuterol Short Acting Beta Adrenergic – Inhaled 

PROAIR HFA albuterol Short Acting Beta Adrenergic – Inhaled 

PROCRIT epoetin alfa  Red Blood Cell Progenitor 

PROCYSBI cysteamine bitartrate Nephropathic Cystinosis Agent 

PRODIGY TEST STRIP blood glucose test strip Blood Glucose Test Strip 

profeno fenoprofen calcium Nonsteroidal Anti-inflammatory Agent 

PROGRAF GRANULES tacrolimus Immunosuppressants  

prolate oxycodone-acetaminophen Analgesics – Opioid 

PROLATE oxycodone-acetaminophen solution Analgesics – Opioid 

PROLIA denosumab Osteoporosis/Bone 

PROMACTA eltrombopag olamine Thrombopoietic Agent 

PROTOPIC tacrolimus Immunomodulator 

PROVENGE sipuleucel-T Oncology 

PROVENTIL HFA albuterol Short Acting Beta Adrenergic – Inhaled 

PROVIGIL modafinil CNS Stimulant 

PROVOICE TEST STRIP blood glucose test strip Blood Glucose Test Strip 

prudoxin doxepin Antipruritic – Topical 

PYRUKYND mitapivat Pyruvate Kinase Activator 

QALSODY tofersen  Amyotrophic Lateral Sclerosis (ALS) 
Agent 

QBREXZA glycopyrronium tosylate Primary Axillary Hyperhidrosis 

QDOLO tramadol Analgesics – Opioid 

QELBREE viloxazine Selective Norepinephrine Reuptake 
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Inhibitor 

QMIIZ ODT meloxicam Nonsteroidal Anti-inflammatory Agent 

QTERN dapagliflozin-saxagliptin Type 2 Diabetes 

QUDEXY XR topiramate extended release Anticonvulsant 

QUETIAPINE FUMARATE 
150 mg 

quetiapine Antipsychotic 

QULIPTA atogepant Migraine – CGRP Receptor Antagonist 

QUTENZA capsaicin Topical Anesthetic 

QUVIVIQ daridorexant Hypnotic Agent 

RADICAVA/ORS edaravone Amyotrophic Lateral Sclerosis (ALS) 
Agent 

RAGWITEK short ragweed pollen allergen 
extract 

Allergy Immunotherapy 

RAVICTI glycerol phenylbutyrate Nitrogen Binding Agent 

RAYALDEE calcifediol Vitamin D3 analog 

RAYOS prednisone  Corticosteroid – Oral 

REBIF/REBIDOSE interferon beta-1a Multiple Sclerosis Agent 

REBLOZYL luspatercept-aamt Erythroid Maturation Agent 

REBYOTA fecal microbiota, live – jslm Gastrointestinal Agent 

RECORLEV levoketoconazole Cushing’s Disease 

REDITREX methotrexate  Rheumatoid Arthritis/Polyarticular 
Juvenile Idiopathic Arthritis/Psoriasis 

RELAFEN/DS nabumetone  Nonsteroidal Anti-inflammatory Agent 

RELEXXII methylphenidate Stimulant 

RELION TEST STRIP blood glucose test strip Blood Glucose Test Strip 

RELTONE ursodiol Gallstone Solubilizing Agent 

RELYVRIO sodium phenylbutyrate-taurursodiol Amyotrophic Lateral Sclerosis (ALS) 
Agent 

REMICADE infliximab  Monoclonal Antibody 

REMODULIN treprostinil sodium Pulmonary Vasodilator 

RENAGEL sevelamer Phosphate Binder 

RENFLEXIS infliximab-abda Monoclonal Antibody 

RENVELA sevelamer carbonate Phosphate Binder 

REPATHA evolocumab Cholesterol 

reprexain hydrocodone-ibuprofen Analgesics – Opioid 

RESTASIS/MULTIDOSE cyclosporine Dry Eye Agent 

RETACRIT  epoetin alfa-epbx Red Blood Cell Progenitor 

RETIN-A tretinoin Anti-Acne 

RETIN-A MICRO tretinoin Anti-Acne 

RETISERT fluocinolone acetonide Ophthalmic Steroid 

REVATIO sildenafil citrate Pulmonary Vasodilator 
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REVCOVI elapegademase-lvlr Adenosine Deaminase SCID Treatment 
Agent 

REYVOW lasmiditan succinate Migraine Therapy – Selective Serotonin 
Agonist 

REZDIFFRA resmetirom NASH 

REZVOGLAR KWIKPEN insulin glargine-aglr Human Insulin Analog 

RHOPRESSA netarsudil dimesylate Rho Kinase Inhibitor 

RIABNI rituximab-arrx Monoclonal Antibody 

RIGHTEST GT333 TEST 
STRIP 

blood glucose test strip Blood Glucose Test Strip 

RINVOQ upadacitinib Janus Kinase Inhibitor 

RIOMET metformin Type 2 Diabetes 

RITUXAN rituximab  Monoclonal Antibody 

RITUXAN HYCELA rituximab-hyaluronidase Monoclonal Antibody 

RIVFLOZA nedosiran Primary Hyperoxaluria Type 1 

ROCKLATAN netarsudil-latanoprost Kinase Inhibitors – Combination 

ROSUVASTATIN-
EZETIMIBE 

rosuvastatin-ezetimibe Cholesterol 

ROSZET ezetimibe-rosuvastatin Cholesterol 

roxicet oxycodone-acetaminophen Analgesics – Opioid 

ROXICODONE oxycodone hcl Analgesics – Opioid 

ROXYBOND oxycodone hcl Analgesics – Opioid 

RUCONEST C1 esterase inhibitor (recombinant) Hereditary Angioedema 

RUKOBIA fostemsavir tromethamine HIV/AIDS 

RUXIENCE rituximab-pvvr Monoclonal Antibody 

RUZURGI amifampridine  Antimyasthenic Agent 

RYALTRIS olopatadine-mometasone  Nasal Agent Combination 

RYBELSUS semaglutide  Incretin Mimetic Agent 

RYCLORA dexchlorpheniramine maleate Antihistamine 

RYPLAZIM plasminogen, human-tvmh Hematological Agent 

RYSTIGGO rozanolixizumab-noli Antimyasthenic Agent 

RYTELO imetelstat  Myelodysplastic Syndromes  

RYVENT carbinoxamine Antihistamine 

SABRIL vigabatrin Anticonvulsant 

SAIZEN/SAIZENPREP somatropin  Growth Hormone 

sajazir icatibant Hereditary Angioedema 

SAPHNELO anifrolumab Systemic Lupus Erythematosus Agent 

SAVAYSA edoxaban Anticoagulant 

SCENESSE afamelanotide Melanocortin Receptor Agonist 

SECUADO asenapine  Antipsychotic 

SEEBRI NEOHALER glycopyrrolate Anticholinergic – Inhaled 
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SEGLENTIS tramadol-celecoxib Analgesics – Opioid-Nonsteroidal Anti-
inflammatory Combination Agent 

SEGLUROMET ertugliflozin-metformin Type 2 Diabetes 

SEMGLEE insulin glargine Human Insulin Analog 

SENSIPAR cinacalcet Parathyroid Agent 

SEROSTIM somatropin  Growth Hormone 

SERTRALINE  sertraline capsule Antidepressant 

SEYSARA sarecycline Tetracycline 

SIGNIFOR pasireotide Somatostatin/Cushing’s Disease 

SIGNIFOR LAR pasireotide Somatostatin/Acromegaly 

SIKLOS hydroxyurea Agents for Sickle Cell Anemia 

SILIQ brodalumab Monoclonal Antibody 

SIMPONI/ARIA golimumab Monoclonal Antibody 

SIMVASTATIN simvastatin-suspension Cholesterol 

SITAGLIPTIN  sitagliptin Type 2 Diabetes 

SITAGLIPTIN-METFORMIN sitagliptin-metformin Type 2 Diabetes  

SITAVIG acyclovir Antiviral/Herpes 

SKYCLARYS omaveloxolone  Friedrich's Ataxia Agents 

SKYRIZI/PEN/ON-BODY risankizumab-rzaa Monoclonal Antibody 

SKYSONA elivaldogene autotemcel Cerebral Adrenoleukodystrophy (CALD) 
Agent 

SKYTROFA lonapegsomatropin-tcgd Growth Hormone 

SOAANZ torsemide Diuretic 

SODIUM HYALURONATE sodium hyaluronate Hyaluronic Acid Derivative for Joint 
Injection 

SODIUM OXYBATE sodium oxybate Narcolepsy 

SOFOSBUVIR-
VELPATASVIR 

sofosbuvir-velpatasvir Hepatitis C  

SOGROYA somapacitan-beco Growth Hormone 

SOHONOS palovarotene Bone Disorder- FOP  

SOLARAZE diclofenac  Antineoplastic or Premalignant Lesions – 
Topical NSAID 

SOLODYN ER minocycline er Tetracycline 

SOLOSEC secnidazole Amebicide 

SOTYKTU deucravacitinib  Tyrosine Kinase Inhibitor 

SOVALDI sofosbuvir Hepatitis C 

SOVUNA hydroxychloroquine sulfate  Antimalarial 

SPEVIGO spesolimab-sbzo Monoclonal Antibody 

SPINRAZA nusinersen Spinal Muscular Atrophy 

SPRAVATO esketamine Antidepressant 

SPRITAM levetiracetam  Anticonvulsant 
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SPRIX ketorolac tromethamine Nonsteroidal Anti-inflammatory Agent 

STAXYN vardenafil odt Erectile Dysfunction 

STEGLATRO ertugliflozin Type 2 Diabetes 

STEGLUJAN ertugliflozin-sitagliptin Type 2 Diabetes 

STELARA ustekinumab Monoclonal Antibody 

STENDRA avanafil Erectile Dysfunction 

STEQEYMA ustekinumab-stba Monoclonal Antibody 

STRENSIQ asfotase alfa Hypophosphatasia 

STRIANT testosterone Topical Testosterone Drug 

STROMECTOL ivermectin tablet Anthelmintics 

SUBOXONE SL FILM buprenorphine-naloxone film* Opioid Partial Agonist 

SUBOXONE SL TABLET buprenorphine-naloxone Opioid Partial Agonist 

SUBSYS fentanyl sublingual spray Analgesics – Opioid 

SUBUTEX buprenorphine Opioid Partial Agonist 

SULCONAZOLE sulconazole Antifungal 

SUNLENCA lenacapavir sodium  HIV/AIDS 

SUNOSI solriamfetol  Dopamine/Norepinephrine Reuptake 
Inhibitor 

SUPARTZ/FX sodium hyaluronate  Hyaluronic Acid Derivative for Joint 
Injection 

SUSVIMO ranibizumab Ocular Monoclonal Antibody 

SYFOVRE pegcetacoplan  Ophthalmic Complement Inhibitors 

SYMDEKO tezacaftor-ivacaftor Cystic Fibrosis 

SYMLIN pramlintide Amylin Analogue  

SYMPAZAN clobazam Anticonvulsant 

SYNAGIS palivizumab  Monoclonal Antibody 

SYNALGOS-DC aspirin-caffeine-dihydrocodeine Analgesics – Opioid 

SYNDROS dronabinol Antiemetic 

SYNOJOYNT sodium hyaluronate Hyaluronic Acid Derivative for Joint 
Injection 

SYNVISC hylan GF 20  Hyaluronic Acid Derivative for Joint 
Injection 

SYNVISC-ONE hylan GF 20 Hyaluronic Acid Derivative for Joint 
Injection 

SYPRINE trientine Wilson’s Disease 

TADLIQ tadalafil  Pulmonary Vasodilator 

TAFLUPROST tafluprost Anti-Glaucoma 

TAKHZYRO lanadelumab-fiyo Monoclonal Antibody 

TALTZ ixekizumab  Monoclonal Antibody 

TANLOR methocarbamol tablet Skeletal Muscle Relaxant 

TAPERDEX dexamethasone Corticosteroid – Oral 
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TARGADOX doxycycline hyclate Tetracycline 

TARPEYO budesonide  Corticosteroid – Oral 

TASCENSO ODT fingolimod lauryl sulfate Multiple Sclerosis Agent 

TAVALISSE fostamatinib Spleen Tyrosine Kinase Inhibitor 

TAVNEOS avacopan Complement Inhibitors 

TAZAROTENE tazarotene foam Anti-Acne 

TECARTUS brexucabtagene autoleucel Oncology 

TECELRA afamitresgene autoleucel Oncology 

TECFIDERA dimethyl fumarate* Multiple Sclerosis Agent 

TEGSEDI inotersen sodium Antisense Oligonucleotide inhibitor 
Agent 

TEPEZZA teprotumumab Thyroid Eye Disease 

TERIPARATIDE teriparatide Osteoporosis/Bone 

TESTIM testosterone Topical Testosterone Drug 

TESTOSTERONE testosterone Topical Testosterone Drug 

tetrabenazine  tetrabenazine tablet  Movement Disorder Therapy 

TEZSPIRE tezepelumab-ekko Monoclonal Antibody 

THALITONE 15 mg chlorthalidone Diuretic 

THYQUIDITY levothyroxine capsule Thyroid Hormone 

TIGLUTIK riluzole Amyotrophic Lateral Sclerosis (ALS) 
Agent 

TIROSINT levothyroxine capsule Thyroid Hormone 

TIROSINT-SOL levothyroxine solution Thyroid Hormone 

TIVORBEX indomethacin Nonsteroidal Anti-inflammatory Agent 

TLANDO testosterone undecanoate Testosterone (Oral) 

TOBI/TOBI PODHALER tobramycin  Cystic Fibrosis 

TOLAK fluorouracil Antineoplastic Antimetabolites – Topical 

tolmetin tolmetin sodium Nonsteroidal Anti-inflammatory Agent 

TOLVAPTAN tolvaptan Vasopressin Receptor Antagonist 

topiramate er topiramate extended release Anticonvulsant 

TOSYMRA sumatriptan succinate Migraine Therapy – Selective Serotonin 
Agonist 

TRACLEER bosentan Pulmonary Vasodilator 

TRAMADOL HCL tramadol hcl Analgesics – Opioid 

TRAVATAN Z travoprost Anti-Glaucoma 

TREMFYA guselkumab  Monoclonal Antibody 

TRETIN-X tretinoin Anti-Acne 

TREZIX acetaminophen-caffeine-
dihydrocodeine 

Analgesics – Opioid 

TRIKAFTA elexacaftor-tezacaftor-ivacaftor Cystic Fibrosis 

TRILIPIX DR 45 mg and fenofibric acid capsule (45 mg*) Cholesterol 
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135 mg 

TRILURON sodium hyaluronate Hyaluronic Acid Derivative for Joint 
Injection 

TRIVISC sodium hyaluronate Hyaluronic Acid Derivative for Joint 
Injection 

TROKENDI XR topiramate extended release Anticonvulsant 

TRUDHESA dihydroergotamine mesylate Migraine – Ergot Alkaloids and 
Derivatives 

TRULICITY dulaglutide Incretin Mimetic Agent 

TRUVADA emtricitabine-tenofovir* HIV/AIDS 

TRUXIMA rituximab-abbs Monoclonal Antibody 

TRYVIO  aprocitentan Antihypertensive 

TUDORZA PRESSAIR aclidinium Anticholinergic – Inhaled 

TURALIO pexidartinib Tyrosine Kinase Inhibitor 

TWYNEO tretinoin-benzoyl peroxide Anti-Acne 

TYENNE tocilizumab-aazg Monoclonal Antibody 

TYLENOL WITH CODEINE acetaminophen-codeine Analgesics – Opioid 

TYMLOS abaloparatide Osteoporosis/Bone 

TYRVAYA varenicline nasal spray Dry Eye Agent 

TYSABRI natalizumab  Monoclonal Antibody 

TYVASO/DPI treprostinil Pulmonary Vasodilator 

TZIELD teplizumab-mzwv Antidiabetic 

UBRELVY ubrogepant  Migraine – CGRP Receptor Antagonist 

ULTOMIRIS ravulizumab-cwvz Complement Inhibitors 

UNISTRIP1 TEST STRIP blood glucose test strip Blood Glucose Test Strip 

UPLINZA inebilizumab-cdon Monoclonal Antibody 

UPTRAVI selexipag Pulmonary Vasodilator 

UTIBRON NEOHALER indacaterol-glycopyrrolate Beta Adrenergic/Anticholinergic – 
Inhaled 

VABYSMO faricimab-svoa Ophthalmic Angiogenesis Inhibitor 

VAFSEO vadadustat Anemia in CKD 

VALSARTAN valsartan oral solution Hypertension 

VECAMYL mecamylamine hydrochloride Hypertension 

VEGZELMA  bevacizumab-adcd Oncology 

VELETRI epoprostenol sodium Pulmonary Vasodilator 

VELPHORO sucroferric oxyhydroxide Phosphate Binder 

VELTIN tretinoin-clindamycin Anti-Acne 

VENLAFAXINE BESYLATE 
ER 

venlafaxine besylate Antidepressant 

VELSIPITY etrasimod Ulcerative Colitis  

VENTAVIS iloprost Pulmonary Vasodilator 
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VEOZAH fezolinetant Menopausal Symptoms Suppressants 

VERASENS TEST STRIP blood glucose test strip Blood Glucose Test Strip 

verdrocet hydrocodone-acetaminophen Analgesics – Opioid 

VERKAZIA cyclosporine Ophthalmic Immunomodulator 

VERQUVO vericiguat Soluble Guanylate Cyclase Stimulator 
Agent 

VESICARE LS solifenacin suspension Urinary Antispasmodic 

VEVYE cyclosporine  Opthalmic Immunomodulator 

VIAGRA sildenafil Erectile Dysfunction 

vicodin (es/hp) hydrocodone-acetaminophen Analgesics – Opioid 

VICOPROFEN hydrocodone-ibuprofen Analgesics – Opioid 

VICTOZA liraglutide  Incretin Mimetic Agent 

vigadrone vigabatrin  Anticonvulsant 

VIGAFYDE vigabatrin  Anticonvulsant 

vigpoder vigabatrin  Anticonvulsant 

VIJOICE alpelisib Overgrowth Spectrum Agent 

VILTEPSO viltolarsen Duchenne Muscular Dystrophy 

VIMOVO naproxen-esomeprazole 
magnesium 

Nonsteroidal Anti-inflammatory Agent 
Combination 

VISCO-3 sodium hyaluronate Hyaluronic Acid Derivative for Joint 
Injection 

VIVAGUARD INO TEST 
STRIP 

blood glucose test strip Blood Glucose Test Strip 

VIVJOA oteseconazole  Antifungal 

VIVLODEX meloxicam Nonsteroidal Anti-inflammatory Agent 

VOGELXO testosterone Topical Testosterone Drug 

VOLTAREN diclofenac sodium Anti-inflammatory Agent – Topical 

VOLTAREN-XR diclofenac sodium Nonsteroidal Anti-inflammatory Agent 

VOQUEZNA DUAL amoxicillin-vonoprazan Ulcer Therapy 

VOQUEZNA TRIPLE amoxicillin-clarithromycin-
vonoprazan 

Ulcer Therapy 

VOSEVI sofosbuvir-velpatasvir-voxilaprevir Hepatitis C 

VOYDEYA danicopan Paroxysmal Nocturnal Hemoglobinuria 

VOWST fecal microbiota spores, live-brpk Gastrointestinal Agent 

VOXZOGO vosoritide Natriuretic Peptide 

VPRIV velaglucerase alfa Gaucher’s Disease 

VTAMA tapinarof Antipsoriatics – Topical 

VUITY pilocarpine Presbyopia 

VUMERITY diroximel fumarate Multiple Sclerosis Agent 

VYALEV foscarbidopa/foslevodopa Parkinson’s Disease  

VYEPTI eptinezumab-jjmr Migraine – CGRP Receptor Antagonist 
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VYJUVEK beremagene geperpavec-svdt Wound Treatment 

VYNDAMAX tafamidis  Transthyretin Stabilizer 

VYNDAQEL tafamidis meglumine Transthyretin Stabilizer 

VYONDYS 53 golodirsen Duchenne Muscular Dystrophy 

VYVGART efgartigimod alfa Antimyasthenic Agent 

VYVGART HYTRULO efgartigimod alfa-hyaluronidase-
qvfc 

Antimyasthenic Agent 

VYZULTA latanoprostene Anti-Glaucoma 

WAINUA eplontersen Polyneuropathy  

WAKIX pitolisant Narcolepsy 

WAVESENSE TEST STRIP blood glucose test strip Blood Glucose Test Strip 

WELLBUTRIN SR/XL bupropion  Antidepressant 

WEZLANA ustekinumab-auub Monoclonal Antibody 

WINLEVI clascoterone Anti-Acne 

WINREVAIR sotatercept Pulmonary Arterial Hypertension  

WYNZORA calcipotriene-betamethasone Corticosteroid Combination – Topical 

XACIATO clindamycin phosphate Anti-infective - Vaginal 

XADAGO safinamide mesylate Parkinson’s Disease 

XALATAN latanoprost Anti-Glaucoma 

XARTEMIS XR oxycodone-acetaminophen Analgesics – Opioid 

XATMEP methotrexate Acute Lymphoblastic 
Leukemia/Polyarticular Juvenile 
Idiopathic Arthritis 

XCOPRI cenobamate  Anticonvulsant 

XDEMVY lotilaner Ophthalmic Anti-infective 

XELJANZ/XR tofacitinib Janus Kinase Inhibitor 

XELPROS latanoprost Anti-Glaucoma 

XELSTRYM dextroamphetamine patch Amphetamine 

XEMBIFY immune globulin-subcutaneous Subcutaneous Immune Globulin 

XENAZINE tetrabenazine Huntington’s Chorea 

XENPOZYME olipudase alfa-rpcp Acid Sphingomyelinase Deficiency 
(ASMD) - Agent 

XEOMIN incobotulinumtoxinA  Specialty Drug 

XERMELO telotristat etiprate Carcinoid Syndrome Diarrhea 

XGEVA denosumab Oncology/Bone 

XHANCE fluticasone propionate Nasal Steroid  

XIAFLEX collagenase clostridium Cord Injection 

XIMINO minocycline hcl er Tetracycline 

XIPERE triamcinolone acetonide  Ophthalmic Steroid 

XODOL hydrocodone-acetaminophen Analgesics – Opioid 

XOLAIR omalizumab  Monoclonal Antibody 
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XOLOEGEL ketoconazole Antifungal 

XOLOX oxycodone-acetaminophen Analgesics – Opioid 

XOLREMDI mavorixafor WHIM syndrome 

XOPENEX HFA levalbuterol Short Acting Beta Adrenergic – Inhaled 

XPHOZAH tenapanor Hyperphosphatemia  

XTAMPZA ER oxycodone extended release Analgesics – Opioid 

XURIDEN uridine triacetate granule Hereditary Orotic Aciduria  

xylon hydrocodone-ibuprofen Analgesics – Opioid 

XYOSTED testosterone enanthate Subcutaneous Testosterone Drug 

XYREM sodium oxybate Narcolepsy 

XYWAV calcium, magnesium, potassium 
and sodium oxybates 

Narcolepsy 

YARGESA miglustat Gaucher Disease 

YCANTH cantharidin Keratolytic – Topical 

YESCARTA axicabtagene ciloleucel Oncology 

YESINTEK ustekinumab Monoclonal Antibody  

YORVIPATH palopegteriparatide Hypoparathyroid Agent  

YUFLYMA adalimumab-aaty Monoclonal Antibody 

YUPELRI revefenacin  Anticholinergic – Inhaled 

YUSIMRY adalimumab-aqvh Monoclonal Antibody 

YUTIQ fluocinolone acetonide Ophthalmic Steroid 

zamicet hydrocodone-acetaminophen Analgesics – Opioid 

ZAVESCA miglustat Gaucher’s Disease 

ZAVZPRET zavegepant hcl Migraine – CGRP Receptor Antagonist 

ZCORT dexamethasone Corticosteroid – Oral 

ZEGALOGUE dasiglucagon Antidiabetic 

ZELNORM tegaserod Irritable Bowel Syndrome – Constipation 

ZEMBRACE SYMTOUCH sumatriptan injection Migraine Therapy – Selective Serotonin 
Agonist 

ZEPATIER elbasvir-grazoprevir Hepatitis C 

ZEPOSIA ozanimod  Multiple Sclerosis Agent 

ZERVIATE cetirizine Ophthalmic Antiallergic 

ZIANA tretinoin-clindamycin Anti-Acne 

ZILBRYSQ zilucoplan Myasthenia Gravis  

ZILRETTA triamcinolone acetonide Glucocorticosteroid – Intra-articular  

ZILXI minocycline hcl Rosacea Agent 

ZIMHI naloxone hcl nasal Opiate Reversal Agent 

ZINPLAVA bezlotoxumab Monoclonal Antibody 

ZIOPTAN tafluprost Anti-Glaucoma 

ZIPSOR diclofenac potassium Nonsteroidal Anti-inflammatory Agent 
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ZITUVIO sitagliptin Type 2 Diabetes 

ZITUVIMET  sitagliptin-metformin  Type 2 Diabetes 

ZITUVIMET XR sitagliptin-metformin  Type 2 Diabetes 

ZODEX dexamethasone Corticosteroid – Oral 

ZOHYDRO ER hydrocodone bitartrate extended 
release 

Analgesics – Opioid 

ZOKINVY lonafarnib Farnesyltransferase Inhibitor 

ZOLGENSMA onasemnogene abeparvovec-xioi Spinal Muscular Atrophy 

ZOLMITRIPTAN zolmitriptan spray* Migraine Therapy – Selective Serotonin 
Agonist 

ZOLPIDEM TARTRATE 7.5 
mg 

zolpidem tartrate  Hypnotic Agent 

ZOMACTON somatropin Growth Hormone 

ZONACORT dexamethasone Corticosteroid – Oral 

ZONALON doxepin Antipruritic – Topical 

ZONISADE zonisamide suspension Anticonvulsant 

ZORBTIVE somatropin  Growth Hormone 

ZORVOLEX diclofenac  Nonsteroidal Anti-inflammatory Agent 

ZORYVE roflumilast  Antipsoriatics – Topical 

ZOVIRAX (cream/ointment) acyclovir Antiviral/Herpes 

ZTALMY ganaxolone Anticonvulsant 

ZTLIDO lidocaine Topical Anesthetic 

ZYCLARA imiquimod  Immunomodulating Agent – Topical 

ZYFLO zileuton  Asthma Therapy 

ZYMFENTRA infliximab-dyyb Monoclonal Antibody  

ZYNTEGLO betibeglogene autotemcel Hematological Agent 

ZYPITAMAG pitavastatin magnesium Cholesterol 

 
 


