ASCENDPBM

2024 Good Food Holdings Formulary

The formulary is the list of preferred 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
[INJ] = Injectable
[ST] - Step Therapy

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.

A

abiraterone acetate tab
acamprosate calcium tab
acarbose tab

ACCUTANE

acebutolol hcl cap
acetaminophen-codeine soln
acetaminophen-codeine tab
acetazolamide er cap
acetazolamide tab

acetic acid soln

acitretin cap

ACUICYN

acyclovir cap

acyclovir cream

acyclovir oint

acyclovir susp

acyclovir tab

adapalene cream

adapalene gel

adapalene pad

adapalene soln
adapalene-benzoyl peroxide gel
ADRENALIN [INJ]
AEROCHAMBER

AFIRMELLE

AIRSUPRA

albendazole tab

albuterol sulfate hfa aer

albuterol sulfate neb
albuterol sulfate syr

albuterol sulfate tab
alclometasone dipropionate
cream

alclometasone dipropionate
oint

alendronate sodium soln
alendronate sodium tab
alfuzosin hcl er tab
ALINIA SUSP

aliskiren fumarate tab
allopurinol sodium soln [INJ]
allopurinol tab
almotriptan malate tab
ALOPRIM [INJ]
alosetron hcl tab
ALPHANATE [INJ]
ALPHANINE SD [INJ]
alprazolam er tab
ALPRAZOLAM INTENSOL
alprazolam tab
ALTACAINE

ALTAVERA

alvimopan cap
AMABELZ

amantadine hcl cap
amantadine hcl soln
amantadine hcl tab

ambrisentan tab

amcinonide lot
amcinonide oint
AMETHIA
AMETHYST

amiloride hcl tab
amiloride-hydrochlorothiazide
tab

aminocaproic acid soln
aminocaproic acid tab
amiodarone hcl tab
amitriptyline hcl tab

AMIEVITA [PA][INJ]
amlodipine besy-benazepril hcl
cap

amlodipine besylate tab
amlodipine besylate-valsartan
tab

amlodipine-atorvastatin tab
amlodipine-olmesartan tab
amlodipine-valsartan-hctz tab
AMNESTEEM

amoxapine tab
amoxicill-clarithro-lansopraz
ther pack

amoxicillin cap
amoxicillin susp

amoxicillin tab
amoxicillin-pot clavulanate er
tab

amoxicillin-pot clavulanate susp
amoxicillin-pot clavulanate tab

amphetamine sulfate tab

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE

amphetamine-dextroamphet er
cap

amphetamine-
dextroamphetamine tab

ampicillin cap

anagrelide hcl cap
ANALPRAM-HC LOT
ANASPAZ

anastrozole tab
ANDRODERM

ANORO ELLIPTA
apap-caff-dihydrocodeine cap
APEXICON E

apomorphine hcl cartridge [INJ]
apraclonidine hcl soln

APRI

APTIVUS

ARANELLE

arformoterol tartrate neb
aripiprazole soln
aripiprazole tab
armodafinil tab

ARMOUR THYROID
ARNUITY ELLIPTA
ASCOMP-CODEINE
asenapine maleate tab
ASHLYNA
aspirin-dipyridamole er cap
atenolol tab

atenolol-chlorthalidone tab

Disclaimer: Medications listed on the formulary as a “formulary covered product” does not guarantee coverage of the medication(s). Group
benefit designs and elections vary by individual employers and can affect covered medications. Please consult the Ascend Helpdesk with

any specific coverage questions

www.ascendpbm.com



ASCENDPBM

atomoxetine hcl cap
atorvastatin calcium tab
atovaquone susp
atovaquone-proguanil hcl tab
atropine sulfate oint
atropine sulfate soln
ATROVENT HFA

AUBRA EQ
AUGMENTIN 125-31.25
MG/5ML SUSP

AUROVELA 1.5/30
AUROVELA 1/20
AUROVELA 24 FE
AUROVELA FE 1.5/30
AUROVELA FE 1/20

AVAR CLEANSER

AVIANE

AYUNA

AZASITE

azathioprine sodium soln [INJ]
azathioprine tab

azelaic acid gel

azelastine hcl soln
azelastine-fluticasone susp
azithromycin pack
azithromycin susp
azithromycin tab
AZURETTE

B

BAC

bacitracin oint

bacitracin zinc pwdr
bacitracin-polymyxin b oint
bacitra-neomycin-polymyxin-hc
oint

baclofen tab

BAFIERTAM

balsalazide disodium cap
BALZIVA

BELBUCA

belladonna alkaloids-opium
supp
BELSOMRA

benazepril hcl tab
benazepril-hydrochlorothiazide
tab

BENZEPRO FOAM 5.3 %
BENZEPRO FOAMING CLOTHS
benznidazole tab

benzoyl peroxide foam

benzoyl peroxide-erythromycin
gel

benzphetamine hcl tab
benztropine mesylate tab
bepotastine besilate soln

betaine pwdr
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
betaxolol hcl soln

betaxolol hcl tab
bethanechol chloride tab
bicalutamide tab
bimatoprost soln

BIO GLO

bisoprolol fumarate tab
bisoprolol-hydrochlorothiazide
tab

BLANCHE

BLISOVI 24 FE
BLISOVI FE 1.5/30
BLISOVI FE 1/20
BREATHERITE
BREO ELLIPTA
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BREYNA

BREZTRI AEROSPHERE
BRILINTA

brimonidine tartrate gel

brimonidine tartrate soln
brimonidine tartrate-timolol
soln

brinzolamide susp
bromfenac sodium (once-daily)
soln

bromocriptine mesylate cap
bromocriptine mesylate tab
BSS [INJ]

budesonide cap
budesonide er tab
budesonide foam

budesonide susp
budesonide-formoterol
fumarate aer

bumetanide tab
buprenorphine hcl soln [INJ]

buprenorphine hcl tab
buprenorphine hcl-naloxone hcl
film

buprenorphine hcl-naloxone hcl
tab

buprenorphine patch
bupropion hcl er (smoking det)
tab

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

buspirone hcl tab
butalbital-acetaminophen tab
butalbital-apap-caff-cod cap
butalbital-apap-caffeine tab
butalbital-asa-caff-codeine cap
butorphanol tartrate soln
butorphanol tartrate soln [INJ]
BYDUREON BCISE [PA][INJ]
BYETTA [PA][INJ]

C

cabergoline tab

calcipotriene cream

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE

calcipotriene oint

calcipotriene soln
calcipotriene-betameth diprop
oint

calcipotriene-betameth diprop
susp

calcitonin (salmon) soln
calcitonin (salmon) soln [INJ]
CALCITRENE

calcitriol cap

calcitriol oint

calcitriol soln

calcium acetate (phos binder)
cap

calcium acetate (phos binder)
tab

calcium acetate tab

CAMILA

CAMRESE

CAMRESE LO

candesartan cilexetil tab
candesartan cilexetil-hctz tab

captopril tab
captopril-hydrochlorothiazide
tab

carbamazepine er cap
carbamazepine er tab
carbamazepine susp
carbamazepine tab
carbidopa tab
carbidopa-levodopa er tab

carbidopa-levodopa tab
carbidopa-levodopa-
entacapone tab

carbinoxamine maleate soln
carbinoxamine maleate tab
carglumic acid tab
carteolol hcl soln

CARTIA XT

carvedilol phosphate er cap
carvedilol tab

CAVERJECT [INJ]

cefaclor cap

cefaclor er tab

cefaclor susp

cefadroxil cap

Disclaimer: Medications listed on the formulary as a “formulary covered product” does not guarantee coverage of the medication(s). Group
benefit designs and elections vary by individual employers and can affect covered medications. Please consult the Ascend Helpdesk with

any specific coverage questions
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cefadroxil susp
cefadroxil tab

cefdinir cap

cefdinir susp

cefixime cap

cefixime susp
cefpodoxime proxetil susp
cefpodoxime proxetil tab
cefprozil susp
cefprozil tab
cefuroxime axetil tab
CELACYN

celecoxib cap
CELONTIN

CEM-UREA
CENTRATEX
cephalexin cap
cephalexin susp
cephalexin tab
CEQUR SIMPLICITY 2U
CETROTIDE [INJ]
cevimeline hcl cap
CHARLOTTE 24 FE
CHATEAL EQ

CHEMET

chlordiazepoxide hcl cap
chlordiazepoxide-amitriptyline
tab

chlordiazepoxide-clidinium cap
chlorhexidine gluconate soln
chloroquine phosphate tab
chlorpromazine hcl tab
chlorthalidone tab
chlorzoxazone tab
cholestyramine light pack
cholestyramine light pwdr
cholestyramine pack
cholestyramine pwdr
CICLODAN

ciclopirox gel

ciclopirox olamine cream
ciclopirox olamine susp

ciclopirox shamp

ciclopirox soln
CIFEREX

cilostazol tab
cimetidine tab
cinacalcet hcl tab
ciprofloxacin hcl soln

ciprofloxacin hcl tab
ciprofloxacin-dexamethasone
susp

citalopram hydrobromide soln
citalopram hydrobromide tab
CLARAVIS

clarithromycin er tab
clarithromycin susp
clarithromycin tab
clemastine fumarate syr
clemastine fumarate tab
CLENPIQ

CLINDACIN-P

clindamycin hcl cap

clindamycin palmitate hcl soln
clindamycin phos-benzoyl perox

gel

clindamycin phosphate cream
clindamycin phosphate foam
clindamycin phosphate gel
clindamycin phosphate lot
clindamycin phosphate soln
clindamycin phosphate swab
clindamycin-tretinoin gel
clobazam susp

clobazam tab
clobetasol prop emollient base
cream

clobetasol propionate cream
clobetasol propionate emulsion
foam

clobetasol propionate foam
clobetasol propionate gel
clobetasol propionate liquid
clobetasol propionate lot
clobetasol propionate oint
clobetasol propionate shamp
clobetasol propionate soln
CLOMID
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clomipramine hcl cap
clonazepam tab

clonidine hcl er tab
clonidine hcl tab

clonidine patch

clopidogrel bisulfate tab
clorazepate dipotassium tab
clotrimazole cream
clotrimazole soln

clotrimazole troche
clotrimazole-betamethasone
cream

clotrimazole-betamethasone lot
clozapine tab
COAGADEX [INJ]
COARTEM

codeine sulfate tab
colchicine tab
colchicine-probenecid tab
colesevelam hcl pack
colesevelam hcl tab
colestipol hcl gran
colestipol hcl pack
colestipol hcl tab
COMBIPATCH
COMBIVENT RESPIMAT
COMPACT

COMPRO

COPAXONE [INJ]
CORIFACT [INJ]
cortisone acetate tab
CORVITA

CORVITA 150
COVARYX

COVARYX HS

CREON

cromolyn sodium conc
cromolyn sodium neb
cromolyn sodium soln
CROTAN

CRYSELLE-28
cyclobenzaprine hcl tab
cyclopentolate hcl soln

cyclosporine emul

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE

cyclosporine soln [INJ]

cyproheptadine hcl syr
cyproheptadine hcl tab
CYRED EQ

D

dabigatran etexilate mesylate
cap

dalfampridine er tab
danazol cap
dantrolene sodium cap
dapsone gel

dapsone tab
darifenacin hydrobromide er
tab

darunavir tab
DASETTA 1/35
DASETTA 7/7/7
DAYSEE

DEBLITANE
deferasirox granules pack
deferasirox pack
deferasirox tab
deferiprone tab
demeclocycline hcl tab
DENTA 5000 PLUS
DENTAGEL
DEPO-ESTRADIOL [INJ]

desipramine hcl tab
desmopressin ace spray refrig
soln

desmopressin acetate soln
desmopressin acetate spray
soln

desogestrel-ethinyl estradiol tab
desonide cream

desonide gel

desonide lot

desonide oint

desoximetasone cream
desoximetasone gel
desoximetasone liquid
desoximetasone oint
desvenlafaxine succinate er tab

dexamethasone elix

Disclaimer: Medications listed on the formulary as a “formulary covered product” does not guarantee coverage of the medication(s). Group
benefit designs and elections vary by individual employers and can affect covered medications. Please consult the Ascend Helpdesk with

any specific coverage questions
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DEXAMETHASONE INTENSOL
dexamethasone sodium
phosphate soln

dexamethasone soln
dexamethasone tab

DEXCOM G6 RECEIVER
DEXCOM G6 SENSOR

DEXCOM G6 TRANSMITTER
DEXCOM G7 RECEIVER
DEXCOM G7 SENSOR

DEXIFOL

dexlansoprazole cap
dexmethylphenidate hcl er cap

dexmethylphenidate hcl tab
dextroamphetamine sulfate er
cap

dextroamphetamine sulfate
soln

dextroamphetamine sulfate tab
DIALYVITE

DIALYVITE/ZINC

diazepam conc

diazepam gel

DIAZEPAM INTENSOL
diazepam soln

diazepam tab

diazoxide susp

diclofenac potassium 50 mg tab
diclofenac potassium(migraine)
pack

diclofenac sodium er tab
diclofenac sodium gel
diclofenac sodium soln
diclofenac sodium tab
diclofenac-misoprostol tab
dicloxacillin sodium cap
dicyclomine hcl cap
dicyclomine hcl soln
dicyclomine hcl tab
diethylpropion hcl er tab
diethylpropion hcl tab
diflorasone diacetate cream
diflorasone diacetate oint
difluprednate emul

digoxin soln

digoxin tab
dihydroergotamine mesylate
soln

dihydroergotamine mesylate
soln [INJ]

diltiazem hcl er beads cap

diltiazem hcl er cap
diltiazem hcl er coated beads
cap

diltiazem hcl er tab
diltiazem hcl tab
diphenhydramine hcl elix
dipyridamole tab
disulfiram tab

divalproex sodium cap
divalproex sodium er tab
divalproex sodium tab
DOLISHALE

donepezil hcl tab

dorzolamide hcl soln
dorzolamide hcl-timolol mal pf
soln

dorzolamide hcl-timolol mal
soln

DOTTI

doxazosin mesylate tab
doxepin hcl cap

doxepin hcl conc

doxepin hcl cream

doxepin hcl tab
doxercalciferol cap
doxercalciferol soln [INJ]
doxycycline hyclate cap
doxycycline hyclate tab
doxycycline monohydrate cap
doxycycline monohydrate susp
doxycycline monohydrate tab
doxylamine-pyridoxine tab

dronabinol cap

drospiren-eth estrad-levomefol
tab

drospirenone-ethinyl estradiol
tab

DRYSOL
DUAVEE
duloxetine hcl cap

dutasteride cap
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dutasteride-tamsulosin hcl cap
DYANAVEL XR

E

E.E.S. 400

EASIVENT

econazole nitrate cream
EEMT

EEMT HS

eletriptan hydrobromide tab
ELINEST

ELIQUIS

ELITE-OB

ELLA

ELMIRON

ELURYNG

emtricitabine cap
EMULSION SB

EMVERM

enalapril maleate soln

enalapril maleate tab
enalapril-hydrochlorothiazide
tab

ENDOCET
ENDOMETRIN
ENILLORING
ENPRESSE-28
ENSKYCE
entacapone tab
ENTRESTO

epinastine hcl soln
epinephrine (anaphylaxis) soln
[INJ]

epinephrine auto-inj [INJ]
epinephrine hcl (nasal) soln
EPIPEN 2-PAK [INJ]

EPIPEN JR 2-PAK [INJ]
EPITOL

eplerenone tab
epoprostenol sodium soln [INJ]
ergocalciferol cap

ergoloid mesylates tab
ergotamine-caffeine tab
ERRIN

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE

ERYGEL

ERY-TAB

ERYTHROCIN STEARATE
erythromycin base cap

erythromycin base tab
erythromycin ethylsuccinate
susp

erythromycin ethylsuccinate tab
erythromycin gel

erythromycin oint
erythromycin soln
erythromycin tab

escitalopram oxalate soln
escitalopram oxalate tab
esomeprazole magnesium cap
esomeprazole magnesium pack
est estrogens-methyltest tab
ESTARYLLA

estazolam tab

estradiol cream

estradiol gel

estradiol patch

estradiol tab

estradiol valerate oil [INJ]
estradiol-norethindrone acet
tab

eszopiclone tab
ethacrynic acid tab
ethambutol hcl tab
ethosuximide cap
ethosuximide soln

ethyl chloride aer
ethynodiol diac-eth estradiol
tab

etodolac cap
etodolac er tab

etodolac tab
etonogestrel-ethinyl estradiol
ring

etravirine tab

ezetimibe tab

ezetimibe-simvastatin tab

F
FALMINA

Disclaimer: Medications listed on the formulary as a “formulary covered product” does not guarantee coverage of the medication(s). Group
benefit designs and elections vary by individual employers and can affect covered medications. Please consult the Ascend Helpdesk with

any specific coverage questions
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famciclovir tab

famotidine susp
famotidine tab

FARXIGA

febuxostat tab

felbamate susp

felbamate tab

felodipine er tab

FEM PH

fenofibrate cap

fenofibrate micronized cap
fenofibrate tab

fenofibric acid cap
fenofibric acid tab
fenoprofen calcium cap
fenoprofen calcium tab
fentanyl citrate loz
fentanyl patch

FERROCITE PLUS
ferumoxytol soln [INJ]
fesoterodine fumarate er tab
FETZIMA

finasteride tab

fingolimod hcl cap

FINZALA

FLAC

flavoxate hcl tab

flecainide acetate tab
FLECTOR

FLEXICHAMBER

FLUCAINE

fluconazole susp
fluconazole tab

flucytosine cap
fludrocortisone acetate tab
flunisolide soln
fluocinolone acetonide body oil
fluocinolone acetonide cream
fluocinolone acetonide oil
fluocinolone acetonide oint
fluocinolone acetonide scalp oil
fluocinolone acetonide soln

fluocinonide cream

fluocinonide emulsified base
cream

fluocinonide gel
fluocinonide oint
fluocinonide soln
FLUORESCITE [INJ]
fluorometholone susp
fluoxetine hcl (pmdd) tab
fluoxetine hcl cap
fluoxetine hcl soln
fluoxetine hcl tab
fluphenazine hcl conc
fluphenazine hcl elix
fluphenazine hcl tab
flurandrenolide cream
flurandrenolide lot
flurazepam hcl cap
flurbiprofen sodium soln
flurbiprofen tab

fluticasone propionate cream
fluticasone propionate diskus
aer

fluticasone propionate hfa aer
fluticasone propionate lot
fluticasone propionate oint
fluticasone propionate susp
fluticasone-salmeterol aer
fluvastatin sodium cap
fluvastatin sodium er tab
fluvoxamine maleate er cap
fluvoxamine maleate tab
FOLBEE PLUS CzZ

folic acid tab

FOLIVANE-F

FOLIVANE-OB

FOLIVANE-PLUS

formoterol fumarate neb
fosamprenavir calcium tab
foscarnet sodium soln [INJ]
fosfomycin tromethamine pack
fosinopril sodium tab
fosinopril sodium-hctz tab

FREESTYLE INSULINX TEST
FREESTYLE LIBRE 14 DAY
READER
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FREESTYLE LIBRE 14 DAY
SENSOR

FREESTYLE LIBRE 2 READER
FREESTYLE LIBRE 2 SENSOR
FREESTYLE LIBRE 3 READER
FREESTYLE LIBRE READER
FREESTYLE LITE TEST
FREESTYLE PRECISION NEO TEST
FREESTYLE TEST
frovatriptan succinate tab
fulvestrant prefill syr [INJ]
furosemide soln
furosemide tab

FYAVOLV

FYCOMPA

G

gabapentin cap
gabapentin soln

gabapentin tab
galantamine hydrobromide er
cap

galantamine hydrobromide soln
galantamine hydrobromide tab
gatifloxacin soln

GAVILYTE-C

GAVILYTE-G

gefitinib tab

GELNIQUE

gemfibrozil tab

GEMMILY

gentamicin sulfate cream
gentamicin sulfate oint
gentamicin sulfate soln
glimepiride tab

glipizide 10 mg tab

glipizide 5 mg tab

glipizide er tab
glipizide-metformin hcl tab
GLOSTRIPS

glucagon emergency kit [INJ]
glucagon emergency soln [INJ]
glyburide micronized tab

glyburide tab

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE

glyburide-metformin tab
glycopyrrolate soln
glycopyrrolate tab

GLYDO

GLYXAMBI

granisetron hcl tab

GRASTEK

GREEN GLO LISSAMINE GREEN
griseofulvin microsize susp
griseofulvin microsize tab
griseofulvin ultramicrosize tab
guanfacine hcl er tab
guanfacine hcl tab

GVOKE [INJ]

GVOKE HYPOPEN [INJ]

GVOKE KIT [INJ]

H

HAILEY 1.5/30

HAILEY 24 FE

HAILEY FE 1.5/30

HAILEY FE 1/20

halcinonide cream
halobetasol propionate cream
halobetasol propionate oint
HALOETTE

haloperidol lactate conc
haloperidol tab

HEATHER

HEMATOGEN FA
HEMMOREX-HC

HIDEX 6-DAY
HOMATROPAIRE

HPR PLUS

HPR PLUS HYDROGEL

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]

Disclaimer: Medications listed on the formulary as a “formulary covered product” does not guarantee coverage of the medication(s). Group
benefit designs and elections vary by individual employers and can affect covered medications. Please consult the Ascend Helpdesk with
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HUMALOG TEMPO PEN [INJ]
HUMULIN R U-500
(CONCENTRATED) [INJ]
HUMULIN R U-500 KWIKPEN
[INJ]

hydralazine hcl tab
hydrochlorothiazide cap
hydrochlorothiazide tab
hydrocodone bitartrate er cap

hydrocodone bitartrate er tab
hydrocodone bit-homatrop mbr
soln

hydrocodone bit-homatrop mbr
tab
hydrocodone-acetaminophen
soln
hydrocodone-acetaminophen
tab

hydrocodone-ibuprofen tab

hydrocortisone (perianal) cream
hydrocortisone ace-pramoxine
cream

hydrocortisone acetate supp
hydrocortisone butyr lipo base
cream

hydrocortisone butyrate cream
hydrocortisone butyrate lot
hydrocortisone butyrate oint
hydrocortisone butyrate soln
hydrocortisone cream
hydrocortisone enema
hydrocortisone lot
hydrocortisone oint
hydrocortisone tab
hydrocortisone valerate cream
hydrocortisone valerate oint

hydrocortisone-acetic acid soln
hydrocortisone-iodoquinol
cream

hydrocort-pramoxine (perianal)
cream

hydromorphone hcl er tab
hydromorphone hcl liquid
hydromorphone hcl supp
hydromorphone hcl tab
hydroquinone cream
hydroxychloroquine sulfate tab

hydroxyurea cap

hydroxyzine hcl syr
hydroxyzine hcl tab
hydroxyzine pamoate cap
hyoscyamine sulfate elix
hyoscyamine sulfate er tab
hyoscyamine sulfate sl tab
hyoscyamine sulfate soln

hyoscyamine sulfate tab

ibandronate sodium tab
IBU

ibuprofen susp
ibuprofen tab
ibuprofen-famotidine tab
ICLEVIA

IFEREX 150 FORTE
imipramine hcl tab
imipramine pamoate cap
imiquimod cream
IMOGAM RABIES-HT [INJ]
INBRIJA

INCASSIA

indapamide tab
indomethacin cap

indomethacin er cap

insulin lispro (1 unit dial) pen
[INJ]

insulin lispro junior kwikpen pen
[INJ]

insulin lispro prot & lispro [INJ]
insulin lispro soln [INJ]
INTROVALE

iodoquinol-hc-aloe polysacch

gel
iodoquinol-hydrocortisone-aloe
cream

ipratropium bromide soln
ipratropium-albuterol soln

irbesartan tab
irbesartan-hydrochlorothiazide
tab

ISIBLOOM
isoniazid syr

isoniazid tab
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isosorb dinitrate-hydralazine
tab

isosorbide dinitrate tab
isosorbide mononitrate er tab
isosorbide mononitrate tab
isotretinoin cap

isradipine cap

itraconazole cap

itraconazole soln

ivermectin cream

ivermectin tab

J

JAIMIESS
JANTOVEN
JANUMET
JANUMET XR
JANUVIA
JARDIANCE
JASMIEL
JENCYCLA
JINTELI
JOLESSA
JULEBER
JUNEL 1.5/30
JUNEL 1/20
JUNEL FE 1.5/30
JUNEL FE 1/20
JUNEL FE 24

K

KAITLIB FE

KALLIGA

KARIVA

KELNOR 1/35
KELNOR 1/50
KERENDIA
ketoconazole cream
ketoconazole foam
ketoconazole shamp
ketoconazole tab
KETODAN
ketoprofen cap

ketoprofen er cap

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE

ketorolac tromethamine soln
ketorolac tromethamine tab
KLOR-CON

KLOR-CON/EF

KLOXXADO

KOURZEQ

K-PHOS

K-PHOS-NEUTRAL

KURVELO

KUVAN

L

labetalol hcl tab
lacosamide soln
lacosamide tab
lactulose encephalopathy soln
lactulose pack
LAGEVRIO

lamotrigine er tab
lamotrigine kit
lamotrigine tab
lansoprazole cap
lansoprazole tab
lanthanum carbonate tab
lapatinib ditosylate tab
LARIN 1.5/30

LARIN 1/20

LARIN 24 FE

LARIN FE 1.5/30

LARIN FE 1/20
latanoprost soln
LAYOLIS FE

LEENA

leflunomide tab
lenalidomide cap
LESSINA

letrozole tab

leucovorin calcium tab
levalbuterol hcl neb
levalbuterol tartrate aer
LEVEMIR [INJ]

LEVEMIR FLEXPEN [INJ]

levetiracetam er tab

Disclaimer: Medications listed on the formulary as a “formulary covered product” does not guarantee coverage of the medication(s). Group
benefit designs and elections vary by individual employers and can affect covered medications. Please consult the Ascend Helpdesk with

any specific coverage questions
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levetiracetam soln
levetiracetam tab
levobunolol hcl soln
levocarnitine sf soln
levocarnitine soln
levocarnitine soln [INJ]
levocarnitine tab
levofloxacin soln
levofloxacin tab

LEVONEST

levonorgest-eth est & eth est
tab

levonorgest-eth estrad 91-day
tab

levonorgest-eth estradiol-iron
tab

levonorgestrel-ethinyl estrad
tab

levonorg-eth estrad triphasic
tab

LEVORA 0.15/30 (28)
levorphanol tartrate tab
LEVO-T

levothyroxine sodium tab
LEVOXYL

|-glutamic acid hcl pwdr
LICART

lidocaine hcl cream

lidocaine hcl soln
lidocaine hcl urethral/mucosal
prefill syr

lidocaine oint

lidocaine patch

lidocaine viscous hcl soln
lidocaine-hydrocort (perianal)
cream
lidocaine-hydrocortisone ace
gel

lidocaine-hydrocortisone ace kit
lidocaine-prilocaine cream
lidocaine-prilocaine kit
LIDOCORT

LIDO-SORB

linezolid susp

linezolid tab

LINZESS

liothyronine sodium tab

lisdexamfetamine dimesylate
cap
lisdexamfetamine dimesylate
tab

lisinopril tab
lisinopril-hydrochlorothiazide
tab

lithium carbonate cap
lithium carbonate er tab
lithium carbonate tab
lithium soln

LIVALO

I-methylfolate calcium tab
I-methylfolate tab
LOJAIMIESS

LOKELMA

loperamide hcl cap
lopinavir-ritonavir soln
lopinavir-ritonavir tab
lorazepam conc
LORAZEPAM INTENSOL
lorazepam tab

LORYNA

losartan potassium tab
losartan potassium-hctz tab
loteprednol etabonate gel
loteprednol etabonate susp
lovastatin tab
LOW-OGESTREL

loxapine succinate cap
LO-ZUMANDIMINE
lubiprostone cap
lurasidone hcl tab
LUTERA

LYLEQ

LYLLANA

LYUMJEV [INJ]

LYUMJEV KWIKPEN [INJ]
LYUMJEV TEMPO PEN [INJ]
LYZA

M

malathion lot
maraviroc tab
MATZIM LA
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meclizine hcl tab

meclofenamate sodium cap
medroxyprogesterone acetate
prefill syr [INJ]
medroxyprogesterone acetate
susp [INJ]
medroxyprogesterone acetate
tab

mefenamic acid cap
mefloquine hcl tab
megestrol acetate susp
megestrol acetate tab
meloxicam cap

meloxicam tab

memantine hcl er cap
memantine hcl soln
memantine hcl tab
mercaptopurine tab
MERZEE

mesalamine cap
mesalamine enema
mesalamine er cap
mesalamine supp
mesalamine tab
mesalamine-cleanser kit
METAFOLBIC PLUS
metaxalone tab

metformin hcl er (mod) tab
metformin hcl er (osm) tab
metformin hcl er tab
metformin hcl soln
metformin hcl tab
methadone hcl conc
METHADONE HCL INTENSOL
methadone hcl soln
methadone hcl tab
METHADOSE

METHADOSE SUGAR-FREE
methamphetamine hcl tab
methazolamide tab
methenamine hippurate tab
methenamine mandelate tab
METHERGINE

methimazole tab

methocarbamol tab

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE

methotrexate sodium tab
methoxsalen rapid cap
methsuximide cap

methyldopa tab
methylergonovine maleate 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
methylprednisolone tab
methyltestosterone cap
metoclopramide hcl soln
metoclopramide hcl tab
metolazone tab

metoprolol succinate er tab

metoprolol tartrate tab
metoprolol-hydrochlorothiazide
tab

metronidazole cap
metronidazole cream
metronidazole gel
metronidazole lot
metronidazole tab
metyrosine cap
mexiletine hcl cap
MICROCHAMBER
MICROGESTIN 1.5/30
MICROGESTIN 1/20
MICROGESTIN 24 FE
MICROGESTIN FE 1.5/30
MICROGESTIN FE 1/20
midodrine hcl tab
mifepristone tab
MIGERGOT

miglitol tab

MILI

MIMVEY

minocycline hcl cap

minocycline hcl er tab

Disclaimer: Medications listed on the formulary as a “formulary covered product” does not guarantee coverage of the medication(s). Group
benefit designs and elections vary by individual employers and can affect covered medications. Please consult the Ascend Helpdesk with

any specific coverage questions
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minocycline hcl tab
minoxidil tab

mirtazapine tab

MIRVASO

misoprostol tab
MITIGARE

modafinil tab

moexipril hcl tab
molindone hcl tab
mometasone furoate cream
mometasone furoate oint
mometasone furoate soln
mometasone furoate susp
MONDOXYNE NL
MONO-LINYAH
montelukast sodium pack

montelukast sodium tab
morphine sulfate (concentrate)
soln

morphine sulfate er beads cap
morphine sulfate er cap
morphine sulfate er tab
morphine sulfate soln
morphine sulfate supp
morphine sulfate tab
MOUNIJARO [PA][INJ]
MOVANTIK

moxifloxacin hcl (2x day) soln
moxifloxacin hcl soln
moxifloxacin hcl tab
MULTIGEN

MULTIGEN FOLIC
MULTIGEN PLUS
mupirocin calcium cream
mupirocin oint
MURI-LUBE

MUSE

MYDAYIS

MYFEMBREE

MYLERAN

MYNEPHRON
MYRBETRIQ

N

na ferric gluc cplx in sucrose
soln [INJ]

nabumetone tab

nadolol tab

naftifine hcl cream
nalbuphine hcl soln [INJ]
naloxone hcl cartridge [INJ]
naloxone hcl prefill syr [INJ]
naloxone hcl soln [INJ]
NAMZARIC

naproxen sodium er tab
naproxen sodium tab
naproxen susp

naproxen tab
naproxen-esomeprazole mg tab
naratriptan hcl tab
NASCOBAL [PA]

NATACYN

nateglinide tab

NATESTO

NAYZILAM

nebivolol hcl tab

NEBUSAL

NECON 0.5/35 (28)

neomycin sulfate tab
neomycin-bacitracin zn-polymyx
oint

neomycin-polymyxin b gu soln
neomycin-polymyxin-dexameth
oint
neomycin-polymyxin-dexameth
susp
neomycin-polymyxin-gramicidin
soln

neomycin-polymyxin-hc soln
neomycin-polymyxin-hc susp
NEO-POLYCIN

NEO-POLYCIN HC

NEPHPLEX RX

NEPHRONEX

NEUAC

NEXLETOL [PA]

NEXLIZET [PA]

niacin (antihyperlipidemic) tab
niacin er (antihyperlipidemic)
tab
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nicardipine hcl cap

nicotinamide tab
nifedipine er osmotic release
tab

nifedipine er tab
NIKKI

nimodipine cap
nisoldipine er tab
nitazoxanide tab
nitisinone cap
NITRO-BID

nitrofurantoin macrocrystal cap
nitrofurantoin monohyd macro
cap

nitrofurantoin susp
nitroglycerin patch
nitroglycerin soln
nitroglycerin tab

NITRO-TIME

nizatidine cap

NORA-BE

norethin ace-eth estrad-fe cap
norethin ace-eth estrad-fe tab

norethindrone acetate tab
norethindrone acet-ethinyl est
tab

norethindrone tab

norethindrone-eth estradiol tab
norethindron-ethinyl estrad-fe
tab

norethin-eth estradiol-fe tab

norgestimate-eth estradiol tab
norgestim-eth estrad triphasic
tab

NORTREL 0.5/35 (28)
NORTREL 1/35 (21)
NORTREL 1/35 (28)
NORTREL 7/7/7
nortriptyline hcl cap
nortriptyline hcl soln
NOXAFIL SUSP

NP THYROID
NUEDEXTA

NURTEC

NUTRIVIT

NYAMYC

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE

NYLIA 1/35

NYLIA 7/7/7

NYMYO

nystatin cream

nystatin oint

nystatin pwdr

nystatin susp

nystatin tab
nystatin-triamcinolone cream
nystatin-triamcinolone oint
NYSTOP

o

OBIZUR [INJ]

OCELLA

ODACTRA

ofloxacin soln

ofloxacin tab

olanzapine soln [INJ]
olanzapine tab
olanzapine-fluoxetine hcl cap
olmesartan medoxomil tab
olmesartan medoxomil-hctz tab
olmesartan-amlodipine-hctz tab
olopatadine hcl soln
omega-3-acid ethyl esters cap

omeprazole cap
omeprazole-sodium
bicarbonate cap
omeprazole-sodium
bicarbonate pack

OMNIPOD
ondansetron hcl soln
ondansetron hcl tab
ondansetron tab
ONEXTON
OPTICHAMBER
OPVEE

ORALONE

ORIAHNN [PA]
orlistat cap [PA]
orphenadrine citrate er tab
ORPHENGESIC FORTE

oseltamivir phosphate cap

Disclaimer: Medications listed on the formulary as a “formulary covered product” does not guarantee coverage of the medication(s). Group
benefit designs and elections vary by individual employers and can affect covered medications. Please consult the Ascend Helpdesk with

any specific coverage questions
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oseltamivir phosphate susp
oxaprozin tab

oxcarbazepine susp
oxcarbazepine tab

oxiconazole nitrate cream
oxybutynin chloride er tab
oxybutynin chloride soln
oxybutynin chloride tab
oxycodone hcl cap

oxycodone hcl conc
oxycodone hcl soln

oxycodone hcl tab
oxycodone-acetaminophen soln
oxycodone-acetaminophen tab
OXYCONTIN

oxymorphone hcl er tab
oxymorphone hcl tab
OZEMPIC [PA][INJ]

OZURDEX [INJ]

P

PACERONE

paliperidone er tab
PANCREAZE
pantoprazole sodium pack
pantoprazole sodium tab
PARADIGM

paricalcitol cap
paroxetine hcl er tab
paroxetine hcl susp
paroxetine hcl tab
paroxetine mesylate cap
PAXLOVID (150/100)
PAXLOVID (300/100)

pazopanib hcl tab
pb-hyoscy-atropine-
scopolamine elix
pb-hyoscy-atropine-
scopolamine tab

peg-3350/electrolytes soln
peg-kcl-nacl-nasulf-na asc-c soln
PEG-PREP

penciclovir cream

penicillamine cap

penicillamine tab

penicillin v potassium soln
penicillin v potassium tab
pentamidine isethionate soln
perindopril erbumine tab
PERIOGARD

permethrin cream
perphenazine tab
perphenazine-amitriptyline tab
phenazopyridine hcl tab
phendimetrazine tartrate er cap
phendimetrazine tartrate tab
phenelzine sulfate tab
phenobarbital elix
phenobarbital tab
PHENOHYTRO
phenoxybenzamine hcl cap
phentermine hcl cap
phentermine hcl tab
phenylephrine hcl soln
PHENYTOIN INFATABS
phenytoin sodium extended cap
phenytoin susp

phenytoin tab

PHILITH

PHOSPHA 250 NEUTRAL
PHOSPHOLINE IODIDE
phosphorous tab
PHOSPHO-TRIN 250 NEUTRAL
pilocarpine hcl soln
pimecrolimus cream
pimozide tab

PIMTREA

pindolol tab

pioglitazone hcl tab

pioglitazone hcl-glimepiride tab
pioglitazone hcl-metformin hcl
tab

pirfenidone cap
pirfenidone tab
piroxicam cap
pitavastatin calcium tab
plerixafor soln [PA][INJ]

podofilox soln
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POLYCIN

polymyxin b-trimethoprim soln
PORTIA-28

posaconazole susp
posaconazole tab

potassium chloride crys er tab
potassium chloride er tab
potassium chloride pack
potassium chloride soln

PR CREAM

pramipexole dihydrochloride er
tab

pramipexole dihydrochloride
tab

prasugrel hcl tab
pravastatin sodium tab
praziquantel tab
prazosin hcl cap

prednisolone acetate susp
prednisolone sodium phosphate
soln

prednisolone sodium phosphate
tab

prednisolone soln
PREDNISONE INTENSOL
prednisone soln
prednisone tab
pregabalin cap
pregabalin er tab
pregabalin soln
PREMARIN

PREMARIN [INJ]
PREMPHASE

PREMPRO

PRENATAL-U
PREVALITE

PRIFTIN

primaquine phosphate tab
primidone tab
probenecid tab
PROCENTRA
prochlorperazine maleate tab
prochlorperazine supp
PROCTOFOAM HC
PROCTO-MED HC

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE

PROCTOSOL HC
PROCTOZONE-HC
progesterone cap
progesterone oil [INJ]
PROLATE TAB
promethazine hcl soln
promethazine hcl supp
promethazine hcl syr
promethazine hcl tab
PROMETHEGAN
propafenone hcl er cap
propafenone hcl tab
proparacaine hcl soln
propranolol hcl er cap
propranolol hcl soln
propranolol hcl tab
propylthiouracil tab
protriptyline hcl tab
PRUCLAIR

PRUDOXIN

PRUMYX

PULMOSAL

pyrazinamide tab
pyridostigmine bromide er tab
pyridostigmine bromide soln
pyridostigmine bromide tab

pyrimethamine tab

Q

quetiapine fumarate er tab
quetiapine fumarate tab
QUILLICHEW ER
QUILLIVANT XR

quinapril hcl tab
quinapril-hydrochlorothiazide
tab

quinidine gluconate er tab
quinidine sulfate tab
quinine sulfate cap
QULIPTA

R

rabeprazole sodium tab
RAGWITEK

Disclaimer: Medications listed on the formulary as a “formulary covered product” does not guarantee coverage of the medication(s). Group
benefit designs and elections vary by individual employers and can affect covered medications. Please consult the Ascend Helpdesk with
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raloxifene hcl tab
ramelteon tab

ramipril cap

ranolazine er tab
RAPIVAB [INJ]

rasagiline mesylate tab
RECEDO

RECLIPSEN

RECTIV

RENAL

repaglinide tab
RESTASIS

RESTASIS MULTIDOSE
REXULTI [ST]

REYVOW [PA]

rifabutin cap

rifampin cap
rimantadine hcl tab
risedronate sodium tab
RISPERDAL CONSTA [INJ]
risperidone soln
risperidone tab
rivastigmine patch
rivastigmine tartrate cap
RIVELSA

rizatriptan benzoate tab
roflumilast tab
ropinirole hcl er tab
ropinirole hcl tab
rosuvastatin calcium tab
ROWEEPRA

rufinamide susp
rufinamide tab
RYBELSUS [PA]

S

salicylic acid er soln
salicylic acid foam
salicylic acid gel
salicylic acid oint
salicylic acid shamp

salicylic acid soln
salicylic acid wart remover
liquid

salicylic acid-cleanser kit
salsalate tab
SALVAX

SANTYL
sapropterin dihydrochloride
pack

sapropterin dihydrochloride tab
SAVELLA

SAXENDA [PA][INJ]
scopolamine patch
selegiline hcl cap
selegiline hcl tab
SEMGLEE (YFGN) [INJ]
SEREVENT DISKUS
sertraline hcl conc
sertraline hcl tab
SETLAKIN

sevelamer carbonate pack
sevelamer carbonate tab
sevelamer hcl tab
SEVENFACT [INJ]
SHAROBEL

silodosin cap

silver sulfadiazine cream
SIMLIYA

SIMPESSE

SIMULECT [INJ]
simvastatin tab

SIRTURO

SIVEXTRO
sod benz-sod phenylacet soln
[INJ]

sodium chloride neb
sodium fluoride cream
sodium fluoride soln
sodium fluoride tab
sodium oxybate soln [PA]
sodium phenylbutyrate tab
sodium sulfacetamide shamp
solifenacin succinate tab
SOLIQUA [INJ]

SOLOSEC

sorafenib tosylate tab

sotalol hcl (af) tab
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sotalol hcl tab
SOTYLIZE

SPEVIGO [INJ]
spinosad susp
SPIRIVA HANDIHALER
SPIRIVA RESPIMAT
spironolactone tab
spironolactone-hctz tab
SPRINTEC 28

SPS

SRONYX

SSD

STIOLTO RESPIMAT
STRIVERDI RESPIMAT
SUBVENITE
sucralfate susp
sucralfate tab

sulfacetamide sodium (acne) lot
sulfacetamide sodium (cleans)
gel

sulfacetamide sodium liquid
sulfacetamide sodium oint

sulfacetamide sodium soln
sulfacetamide sodium-sulfur
cream

sulfacetamide sodium-sulfur
liquid

sulfacetamide sodium-sulfur lot
sulfacetamide sodium-sulfur
pad

sulfacetamide sodium-sulfur
susp

sulfacetamide sod-sulfur wash
liquid
sulfacetamide-prednisolone
soln

SULFACLEANSE 8/4

sulfadiazine tab
sulfamethoxazole-trimethoprim
susp
sulfamethoxazole-trimethoprim
tab

SULFAMYLON
sulfasalazine tab
SULFATRIM PEDIATRIC
sulindac tab

sumatriptan soln

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE

sumatriptan succinate auto-inj
[INJ]

sumatriptan succinate refill
cartridge [INJ]

sumatriptan succinate soln [INJ]

sumatriptan succinate tab
sumatriptan-naproxen sodium
tab

sunitinib malate cap
SUTAB

SYEDA

SYMJEPI [INJ]
SYMLINPEN [INJ]
SYNAREL

SYNJARDY
SYNJARDY XR

T

tacrolimus cap
tacrolimus oint
tadalafil (pah) tab
tadalafil tab
tafluprost (pf) soln
TALICIA

tamoxifen citrate tab
tamsulosin hcl cap
TARINA 24 FE
TARINA FE 1/20 EQ
TARON-C DHA
tavaborole soln
TAYSOFY

tazarotene cream
tazarotene gel
TAZTIA XT
telmisartan tab
telmisartan-amlodipine tab
telmisartan-hctz tab
temozolomide cap
TENCON

terazosin hcl cap
terbinafine hcl tab
terbutaline sulfate tab
terconazole cream
terconazole supp

teriflunomide tab

Disclaimer: Medications listed on the formulary as a “formulary covered product” does not guarantee coverage of the medication(s). Group
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teriparatide (recombinant) 600
mcg/2.4ml pen [INJ]
testosterone cypionate soln
[INJ]

testosterone enanthate soln
[INJ]

testosterone gel
testosterone soln
tetracaine hcl soln
tetracycline hcl cap
theophylline elix
theophylline er tab
theophylline soln
thioridazine hcl tab
thiothixene cap
THYMOGLOBULIN [INJ]
thyroid tab
TIADYLT ER
tiagabine hcl tab

TILIA FE
timolol maleate (once-daily)
soln

timolol maleate gel

TIMOLOL MALEATE OCUDOSE
timolol maleate pf soln
timolol maleate soln

timolol maleate tab
tinidazole tab

tiopronin tab

tizanidine hcl cap

tizanidine hcl tab
tobramycin-dexamethasone
susp

tolcapone tab

tolterodine tartrate er cap
tolterodine tartrate tab
tolvaptan tab

topiramate cap

topiramate er cap
topiramate tab

toremifene citrate tab
torsemide tab

TOUJEO MAX SOLOSTAR [INJ]
TOUJEO SOLOSTAR [INJ]
TOVET

tramadol hcl (er biphasic) tab

tramadol hcl 50 mg tab
tramadol hcl er tab
tramadol-acetaminophen tab
trandolapril tab
trandolapril-verapamil hcl er tab
tranylcypromine sulfate tab
travoprost (bak free) soln
trazodone hcl tab

TRELEGY ELLIPTA

TRESIBA [INJ]

TRESIBA FLEXTOUCH [INJ]
tretinoin cream

tretinoin gel

tretinoin microsphere gel
tretinoin microsphere pump gel
triamcinolone acetonide aer
triamcinolone acetonide cream
triamcinolone acetonide lot
triamcinolone acetonide oint
triamcinolone acetonide paste
triamcinolone in absorbase oint
triamterene cap
triamterene-hctz cap
triamterene-hctz tab
triazolam tab

TRICON

TRIDERM

trientine hcl cap
TRI-ESTARYLLA

trifluoperazine hcl tab
trifluridine soln
trihexyphenidyl hcl soln
trihexyphenidyl hcl tab
TRIJARDY XR

TRI-LEGEST FE

TRI-LINYAH

TRI-LO-ESTARYLLA
TRI-LO-MARZIA

TRI-LO-MILI

TRI-LO-SPRINTEC
trimethobenzamide hcl cap
trimethoprim tab

TRI-MILI
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trimipramine maleate cap
TRIMO-SAN

TRINATE

TRINTELLIX

TRI-NYMYO
TRI-SPRINTEC

TRIVORA (28)
TRI-VYLIBRA
TRI-VYLIBRA LO
tropicamide soln
trospium chloride er cap
trospium chloride tab
TRULICITY [PA][INJ]
TURQOZ

TYDEMY

U

UBRELVY

UCERIS

UMECTA MOUSSE
UNITHROID

urea cream
URETRON D/S
URIBEL
UROGESIC-BLUE
ursodiol cap

ursodiol tab

Vv

valacyclovir hcl tab
valganciclovir hcl soln
valganciclovir hcl tab
valproic acid cap
valproic acid soln

valsartan tab
valsartan-hydrochlorothiazide
tab

vancomycin hcl cap
vancomycin hcl soln
VANDAZOLE
vardenafil hcl tab

varenicline tartrate tab
varenicline tartrate(continue)
tab

VARIZIG [INJ]
VARUBI (180 MG DOSE)
VASCEPA

VEKLURY [INJ]
VELETRI [INJ]
VELIVET

VELPHORO
VELTASSA

VEMLIDY

venlafaxine hcl er cap
venlafaxine hcl er tab
venlafaxine hcl tab
verapamil hcl er cap
verapamil hcl er tab
verapamil hcl tab
VERQUVO

VESTURA

V-GO

VIBERZI

VIC-FORTE

VIENVA

VILAMIT MB
vilazodone hcl tab
VILEVEV MB

VINATE ONE
VIOKACE

VITACEL

vitamin d (ergocalciferol) cap
VOLNEA
voriconazole susp
voriconazole tab
VORTEX

VYFEMLA

VYLIBRA

W

warfarin sodium tab
WEGOVY [PA][INJ]
WERA

WIXELA INHUB
WYMZYA FE

X

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE
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XARELTO
XCOPRI [ST]
XELJANZ [PA]
XIFAXAN
XIGDUO XR
XIIDRA

XULANE
XULTOPHY [INJ]
XURIDEN

Y

YARGESA
YUVAFEM

Z
ZAFEMY

zafirlukast tab
zaleplon cap
ZEGALOGUE [INJ]
ZENATANE
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ZENPEP ZOMIG SOLN
ZENZEDI 10 MG zonisamide cap
ZENZEDI 5 MG ZOVIA 1/35 (28)
ZEPOSIA ZTLIDO

zileuton er tab ZUBSOLV
ziprasidone hcl cap ZUMANDIMINE

zolmitriptan soln
zolmitriptan tab
zolpidem tartrate er tab

zolpidem tartrate tab

EFFECTIVE DATE JANUARY 1, 2024. THIS LIST IS SUBJECT TO CHANGE
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