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This drug list includes drugs on our Commercial Formulary. Limited Distribution (LD) means 

there is a restriction on which pharmacies can dispense them. This limits where the member 

may obtain the prescription. Members may be required to use another pharmacy for limited 

distribution prescription drugs. 

 
 

Drug Name Pharmacy Name 

ABACAVIR     SOL 20MG/ML OPTUM PHARMACY 

ABACAVIR     TAB 300MG OPTUM PHARMACY 

ABECMA       INJ WALGREENS SPECIALTY PHARMACY 

ABILIFY MYCI TAB 10MG MNT ORSINI 

ABILIFY MYCI TAB 10MG STR ORSINI 

ABILIFY MYCI TAB 15MG MNT ORSINI 

ABILIFY MYCI TAB 15MG STR ORSINI 

ABILIFY MYCI TAB 20MG MNT ORSINI 

ABILIFY MYCI TAB 20MG STR ORSINI 

ABILIFY MYCI TAB 2MG MANT ORSINI 

ABILIFY MYCI TAB 2MG STRT ORSINI 

ABILIFY MYCI TAB 30MG MNT ORSINI 

ABILIFY MYCI TAB 30MG STR ORSINI 

ABILIFY MYCI TAB 5MG MANT ORSINI 

ABILIFY MYCI TAB 5MG STRT ORSINI 

ABIRATERONE TAB 250MG ONCO360 

ABIRATERONE TAB 500MG ONCO360 

ABRAXANE     INJ 100MG CAREMARK SPECIALTY PHARMACY 

ABRILADA     INJ 20/0.4ML WALGREENS SPECIALTY PHARMACY 

ABRILADA     INJ 40/0.8ML WALGREENS SPECIALTY PHARMACY 

ABRILADA 1PN INJ 40/0.8ML WALGREENS SPECIALTY PHARMACY 

ABRILADA 2PN INJ 40/0.8ML WALGREENS SPECIALTY PHARMACY 

ACTEMRA      INJ 162/0.9 CAREMARK SPECIALTY PHARMACY 

ACTEMRA      INJ 200/10ML CAREMARK SPECIALTY PHARMACY 

ACTEMRA      INJ 400/20ML CAREMARK SPECIALTY PHARMACY 

ACTEMRA      INJ 80MG/4ML CAREMARK SPECIALTY PHARMACY 

ACTHAR       INJ 80UNIT OPTUM PHARMACY 

ACTHAR       INJ 80UNIT WALGREENS SPECIALTY PHARMACY 

ACTHAR       INJ GEL OPTUM PHARMACY 
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ACTHAR       INJ GEL WALGREENS SPECIALTY PHARMACY 

ACTIMMUNE    INJ 2MU/0.5 OPTUM PHARMACY 

ACTIMMUNE    INJ 2MU/0.5 CAREMARK SPECIALTY PHARMACY 

ADAKVEO      INJ 100/10ML WALGREENS SPECIALTY PHARMACY 

ADALIMU-AATY KIT 20/0.2ML WALGREENS SPECIALTY PHARMACY 

ADALIMU-AATY KIT 40/0.4ML WALGREENS SPECIALTY PHARMACY 

ADALIMU-AATY KIT 80/0.8ML WALGREENS SPECIALTY PHARMACY 

ADALIMU-ADAZ INJ 10/0.1ML WALGREENS SPECIALTY PHARMACY 

ADALIMU-ADAZ INJ 20/0.2ML WALGREENS SPECIALTY PHARMACY 

ADALIMU-ADAZ INJ 40/0.4ML WALGREENS SPECIALTY PHARMACY 

ADALIMU-ADAZ INJ 80/0.8ML WALGREENS SPECIALTY PHARMACY 

ADALIMU-FKJP KIT 20/0.4ML WALGREENS SPECIALTY PHARMACY 

ADALIMU-FKJP KIT 40/0.8ML WALGREENS SPECIALTY PHARMACY 

ADBRY        INJ 150MG/ML MAXOR PHARMACY 

ADBRY        INJ 150MG/ML ACCREDO 

ADBRY        INJ 150MG/ML CAREMARK SPECIALTY PHARMACY 

ADBRY        INJ 150MG/ML PHARM SPEC EXPRESS 

ADBRY        INJ 150MG/ML OPTUM PHARMACY 

ADBRY        INJ 300/2ML MAXOR PHARMACY 

ADBRY        INJ 300/2ML ACCREDO 

ADBRY        INJ 300/2ML CAREMARK SPECIALTY PHARMACY 

ADBRY        INJ 300/2ML PHARM SPEC EXPRESS 

ADBRY        INJ 300/2ML OPTUM PHARMACY 

ADCETRIS     INJ 50MG ONCO360 

ADCETRIS     INJ 50MG CAREMARK SPECIALTY PHARMACY 

ADEMPAS      TAB 0.5MG ACCREDO 

ADEMPAS      TAB 0.5MG CAREMARK SPECIALTY PHARMACY 

ADEMPAS      TAB 1.5MG ACCREDO 

ADEMPAS      TAB 1.5MG CAREMARK SPECIALTY PHARMACY 

ADEMPAS      TAB 1MG ACCREDO 

ADEMPAS      TAB 1MG CAREMARK SPECIALTY PHARMACY 

ADEMPAS      TAB 2.5MG ACCREDO 

ADEMPAS      TAB 2.5MG CAREMARK SPECIALTY PHARMACY 

ADEMPAS      TAB 2MG ACCREDO 

ADEMPAS      TAB 2MG CAREMARK SPECIALTY PHARMACY 

ADSTILADRIN SUS OPTUM FRONTIER 

ADUHELM      INJ 170MG CAREMARK SPECIALTY PHARMACY 

ADUHELM      INJ 300MG CAREMARK SPECIALTY PHARMACY 

ADVATE       INJ 1000UNIT CAREMARK SPECIALTY PHARMACY 

ADVATE       INJ 1500UNIT CAREMARK SPECIALTY PHARMACY 

ADVATE       INJ 2000UNIT CAREMARK SPECIALTY PHARMACY 

ADVATE       INJ 250UNIT CAREMARK SPECIALTY PHARMACY 

ADVATE       INJ 3000UNIT CAREMARK SPECIALTY PHARMACY 

ADVATE       INJ 4000UNIT CAREMARK SPECIALTY PHARMACY 
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ADVATE       INJ 500UNIT CAREMARK SPECIALTY PHARMACY 

ADYNOVATE    INJ 1000UNIT CAREMARK SPECIALTY PHARMACY 

ADYNOVATE    INJ 1500UNIT CAREMARK SPECIALTY PHARMACY 

ADYNOVATE    INJ 2000UNIT CAREMARK SPECIALTY PHARMACY 

ADYNOVATE    INJ 250UNIT CAREMARK SPECIALTY PHARMACY 

ADYNOVATE    INJ 3000UNIT CAREMARK SPECIALTY PHARMACY 

ADYNOVATE    INJ 500UNIT CAREMARK SPECIALTY PHARMACY 

ADYNOVATE    INJ 750UNIT CAREMARK SPECIALTY PHARMACY 

ADZYNMA      KIT 1500IU ORSINI 

ADZYNMA      KIT 500IU ORSINI 

AFSTYLA      KIT 1000UNIT CAREMARK SPECIALTY PHARMACY 

AFSTYLA      KIT 1500UNIT CAREMARK SPECIALTY PHARMACY 

AFSTYLA      KIT 2000UNIT CAREMARK SPECIALTY PHARMACY 

AFSTYLA      KIT 2500UNIT CAREMARK SPECIALTY PHARMACY 

AFSTYLA      KIT 250UNIT CAREMARK SPECIALTY PHARMACY 

AFSTYLA      KIT 3000UNIT CAREMARK SPECIALTY PHARMACY 

AFSTYLA      KIT 500UNIT CAREMARK SPECIALTY PHARMACY 

AGAMREE      SUS 40MG/ML ANOVORX 

AKEEGA       TAB 100/500 ONCO360 

AKEEGA       TAB 50/500MG ONCO360 

AKYNZEO      CAP 300-0.5 CAREMARK SPECIALTY PHARMACY 

AKYNZEO      INJ CAREMARK SPECIALTY PHARMACY 

AKYNZEO      INJ 235-0.25 CAREMARK SPECIALTY PHARMACY 

ALDURAZYME   INJ 2.9MG/5M ORSINI 

ALDURAZYME   INJ 2.9MG/5M CAREMARK SPECIALTY PHARMACY 

ALECENSA     CAP 150MG ONCO360 

ALECENSA     CAP 150MG BIOLOGICS 

ALECENSA     CAP 150MG CAREMARK SPECIALTY PHARMACY 

ALFERON N    INJ 5MU/ML WALGREENS SPECIALTY PHARMACY 

ALIQOPA      INJ 60MG WALGREENS SPECIALTY PHARMACY 

ALKINDI SPRI CAP 0.5MG ANOVORX 

ALKINDI SPRI CAP 1MG ANOVORX 

ALKINDI SPRI CAP 2MG ANOVORX 

ALKINDI SPRI CAP 5MG ANOVORX 

ALPHANATE    INJ 1000UNIT CAREMARK SPECIALTY PHARMACY 

ALPHANATE    INJ 1500UNIT CAREMARK SPECIALTY PHARMACY 

ALPHANATE    INJ 2000UNIT CAREMARK SPECIALTY PHARMACY 

ALPHANATE    INJ 250 UNIT CAREMARK SPECIALTY PHARMACY 

ALPHANATE    INJ 500 UNIT CAREMARK SPECIALTY PHARMACY 

ALPHANINE SD INJ 1000UNIT CAREMARK SPECIALTY PHARMACY 

ALPHANINE SD INJ 1500UNIT CAREMARK SPECIALTY PHARMACY 

ALPHANINE SD INJ 500UNIT CAREMARK SPECIALTY PHARMACY 

ALPROLIX     INJ 1000UNIT CAREMARK SPECIALTY PHARMACY 

ALPROLIX     INJ 2000UNIT CAREMARK SPECIALTY PHARMACY 
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ALPROLIX     INJ 250UNIT CAREMARK SPECIALTY PHARMACY 

ALPROLIX     INJ 3000UNIT CAREMARK SPECIALTY PHARMACY 

ALPROLIX     INJ 4000UNIT CAREMARK SPECIALTY PHARMACY 

ALPROLIX     INJ 500UNIT CAREMARK SPECIALTY PHARMACY 

ALTUVIIIO    INJ 1000UNIT CAREMARK SPECIALTY PHARMACY 

ALTUVIIIO    INJ 2000UNIT CAREMARK SPECIALTY PHARMACY 

ALTUVIIIO    INJ 250 UNIT CAREMARK SPECIALTY PHARMACY 

ALTUVIIIO    INJ 250UNIT CAREMARK SPECIALTY PHARMACY 

ALTUVIIIO    INJ 3000UNIT CAREMARK SPECIALTY PHARMACY 

ALTUVIIIO    INJ 4000UNIT CAREMARK SPECIALTY PHARMACY 

ALTUVIIIO    INJ 500UNIT CAREMARK SPECIALTY PHARMACY 

ALUNBRIG     PAK BIOLOGICS 

ALUNBRIG     PAK ONCO360 

ALUNBRIG     TAB 180MG BIOLOGICS 

ALUNBRIG     TAB 180MG ONCO360 

ALUNBRIG     TAB 30MG BIOLOGICS 

ALUNBRIG     TAB 30MG ONCO360 

ALUNBRIG     TAB 90MG BIOLOGICS 

ALUNBRIG     TAB 90MG ONCO360 

ALYQ         TAB 20MG WALGREENS SPECIALTY PHARMACY 

AMBRISENTAN TAB 10MG MAXOR PHARMACY 

AMBRISENTAN TAB 10MG PHARM SPEC EXPRESS 

AMBRISENTAN TAB 10MG OPTUM PHARMACY 

AMBRISENTAN TAB 5MG MAXOR PHARMACY 

AMBRISENTAN TAB 5MG PHARM SPEC EXPRESS 

AMBRISENTAN TAB 5MG OPTUM PHARMACY 

AMONDYS 45   INJ 50MG/ML CRESCENT HEALTH 

AMONDYS 45   INJ 50MG/ML OPTION CARE 

AMONDYS 45   INJ 50MG/ML ORSINI 

AMPYRA       TAB 10MG CAREMARK SPECIALTY PHARMACY 

AMPYRA       TAB 10MG CENTERWELL 

AMTAGVI      INJ BIOLOGICS 

AMVUTTRA     SOL 25/0.5ML ORSINI 

AMVUTTRA     SOL 25/0.5ML CAREMARK SPECIALTY PHARMACY 

ANDEMBRY     INJ 200/1.2 ORSINI 

ANDEXXA      SOL 200MG WALGREENS SPECIALTY PHARMACY 

APOKYN       INJ 10MG/ML ACCREDO 

APOKYN       INJ 10MG/ML CAREMARK SPECIALTY PHARMACY 

APOMORPHINE INJ 30MG/3ML WALGREENS SPECIALTY PHARMACY 

APRETUDE     SUS 600MG ER CAREMARK SPECIALTY PHARMACY 

APRETUDE     SUS 600MG ER CURANT HEALTH 

AQNEURSA     POW 1GM CURANT HEALTH 

AQVESME      TAB 100MG BIOLOGICS 

ARALAST NP   INJ 1000MG CAREMARK SPECIALTY PHARMACY 
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ARALAST NP   INJ 1000MG CENTERWELL 

ARALAST NP   INJ 500MG CAREMARK SPECIALTY PHARMACY 

ARCALYST     INJ 220MG CAREMARK SPECIALTY PHARMACY 

ARCALYST     INJ 220MG ORSINI 

ARCALYST     INJ 220MG WALGREENS SPECIALTY PHARMACY 

ARESTIN      MIS 1MG ACCREDO 

ARIKAYCE     SUS MAXOR PHARMACY 

ARIKAYCE     SUS PANTHERX 

ARIKAYCE     SUS PHARM SPEC EXPRESS 

ARISTADA     INJ 1064MG WALGREENS SPECIALTY PHARMACY 

ARISTADA     INJ 441MG/1. WALGREENS SPECIALTY PHARMACY 

ARISTADA     INJ 662MG/2 WALGREENS SPECIALTY PHARMACY 

ARISTADA     INJ 882MG/3 WALGREENS SPECIALTY PHARMACY 

ARISTADA     INJ INITIO WALGREENS SPECIALTY PHARMACY 

ARZERRA      CON 100/5ML CAREMARK SPECIALTY PHARMACY 

ASPARLAS     INJ 3750/5ML BIOLOGICS 

ATTRUBY      PAK 356MG ORSINI 

ATTRUBY      PAK 356MG PANTHERX 

AUBAGIO      TAB 14MG CAREMARK SPECIALTY PHARMACY 

AUBAGIO      TAB 7MG CAREMARK SPECIALTY PHARMACY 

AUGTYRO      CAP 160MG BIOLOGICS 

AUGTYRO      CAP 160MG ONCO360 

AUGTYRO      CAP 40MG BIOLOGICS 

AUGTYRO      CAP 40MG ONCO360 

AUSTEDO      TAB 12MG MAXOR PHARMACY 

AUSTEDO      TAB 12MG PHARM SPEC EXPRESS 

AUSTEDO      TAB 12MG BIOMATRIX 

AUSTEDO      TAB 6MG MAXOR PHARMACY 

AUSTEDO      TAB 6MG PHARM SPEC EXPRESS 

AUSTEDO      TAB 6MG BIOMATRIX 

AUSTEDO      TAB 9MG MAXOR PHARMACY 

AUSTEDO      TAB 9MG PHARM SPEC EXPRESS 

AUSTEDO      TAB 9MG BIOMATRIX 

AUSTEDO XR   TAB 12MG MAXOR PHARMACY 

AUSTEDO XR   TAB 12MG PHARM SPEC EXPRESS 

AUSTEDO XR   TAB 18MG MAXOR PHARMACY 

AUSTEDO XR   TAB 18MG PHARM SPEC EXPRESS 

AUSTEDO XR   TAB 24MG MAXOR PHARMACY 

AUSTEDO XR   TAB 24MG PHARM SPEC EXPRESS 

AUSTEDO XR   TAB 30MG MAXOR PHARMACY 

AUSTEDO XR   TAB 30MG PHARM SPEC EXPRESS 

AUSTEDO XR   TAB 36MG MAXOR PHARMACY 

AUSTEDO XR   TAB 36MG PHARM SPEC EXPRESS 

AUSTEDO XR   TAB 42MG MAXOR PHARMACY 
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AUSTEDO XR   TAB 42MG PHARM SPEC EXPRESS 

AUSTEDO XR   TAB 48MG MAXOR PHARMACY 

AUSTEDO XR   TAB 48MG PHARM SPEC EXPRESS 

AUSTEDO XR   TAB 6MG MAXOR PHARMACY 

AUSTEDO XR   TAB 6MG PHARM SPEC EXPRESS 

AUSTEDO XR   TAB TITR KIT MAXOR PHARMACY 

AUSTEDO XR   TAB TITR KIT PHARM SPEC EXPRESS 

AVASTIN      INJ ONCO360 

AVASTIN      INJ CAREMARK SPECIALTY PHARMACY 

AVASTIN      INJ 400/16ML ONCO360 

AVASTIN      INJ 400/16ML CAREMARK SPECIALTY PHARMACY 

AVEED        INJ 750/3ML CAREMARK SPECIALTY PHARMACY 

AVGEMSI      INJ 1GM WALGREENS SPECIALTY PHARMACY 

AVGEMSI      INJ 2GM WALGREENS SPECIALTY PHARMACY 

AVMAPKI      PAK FAKZYNJA BIOLOGICS 

AVMAPKI      PAK FAKZYNJA ONCO360 

AVSOLA       INJ 100MG WALGREENS SPECIALTY PHARMACY 

AVTOZMA      INJ 162/0.9 WALGREENS SPECIALTY PHARMACY 

AVTOZMA      INJ 200/10ML WALGREENS SPECIALTY PHARMACY 

AVTOZMA      INJ 400/20ML WALGREENS SPECIALTY PHARMACY 

AVTOZMA      INJ 80MG/4ML WALGREENS SPECIALTY PHARMACY 

AYVAKIT      TAB 100MG BIOLOGICS 

AYVAKIT      TAB 100MG PANTHERX 

AYVAKIT      TAB 100MG ONCO360 

AYVAKIT      TAB 200MG BIOLOGICS 

AYVAKIT      TAB 200MG PANTHERX 

AYVAKIT      TAB 200MG ONCO360 

AYVAKIT      TAB 25MG BIOLOGICS 

AYVAKIT      TAB 25MG PANTHERX 

AYVAKIT      TAB 25MG ONCO360 

AYVAKIT      TAB 300MG BIOLOGICS 

AYVAKIT      TAB 300MG PANTHERX 

AYVAKIT      TAB 300MG ONCO360 

AYVAKIT      TAB 50MG BIOLOGICS 

AYVAKIT      TAB 50MG PANTHERX 

AYVAKIT      TAB 50MG ONCO360 

AZACITIDINE INJ 100MG OPTUM PHARMACY 

BAFIERTAM    CAP 95MG OPTUM PHARMACY 

BAFIERTAM    CAP 95MG CAREMARK SPECIALTY PHARMACY 

BALVERSA     TAB 3MG CAREMARK SPECIALTY PHARMACY 

BALVERSA     TAB 4MG CAREMARK SPECIALTY PHARMACY 

BALVERSA     TAB 5MG CAREMARK SPECIALTY PHARMACY 

BAVENCIO     INJ 20MG/ML BIOLOGICS 

BAVENCIO     INJ 20MG/ML CAREMARK SPECIALTY PHARMACY 
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BAVENCIO     INJ 20MG/ML WALGREENS SPECIALTY PHARMACY 

BEIZRAY      INJ 160/8ML WALGREENS SPECIALTY PHARMACY 

BEIZRAY      INJ 20MG/ML WALGREENS SPECIALTY PHARMACY 

BEIZRAY      INJ 80MG/4ML WALGREENS SPECIALTY PHARMACY 

BELEODAQ     INJ 500MG WALGREENS SPECIALTY PHARMACY 

BENLYSTA     INJ 120MG CAREMARK SPECIALTY PHARMACY 

BENLYSTA     INJ 200MG/ML CAREMARK SPECIALTY PHARMACY 

BENLYSTA     INJ 400MG CAREMARK SPECIALTY PHARMACY 

BEQVEZ       INJ 4X1ML OPTUM FRONTIER 

BEQVEZ       INJ 5X1ML OPTUM FRONTIER 

BEQVEZ       INJ 6 X 1ML OPTUM FRONTIER 

BEQVEZ       INJ 7X1ML OPTUM FRONTIER 

BERINERT     INJ 500UNIT CAREMARK SPECIALTY PHARMACY 

BESPONSA     INJ 0.9MG CAREMARK SPECIALTY PHARMACY 

BESPONSA     INJ 0.9MG WALGREENS SPECIALTY PHARMACY 

BESREMI      SOL 500MCG ONCO360 

BESREMI      SOL 500MCG BIOLOGICS 

BETAINE ANHY POW ACARIAHEALTH 

BETAINE ANHY POW OPTIME CARE 

BETAINE ANHY POW ANOVORX 

BETHKIS      NEB 300/4ML MAXOR PHARMACY 

BETHKIS      NEB 300/4ML CAREMARK SPECIALTY PHARMACY 

BETHKIS      NEB 300/4ML PHARM SPEC EXPRESS 

BILDYOS      INJ 60MG/ML WALGREENS SPECIALTY PHARMACY 

BILPREVDA    INJ 120/1.7 WALGREENS SPECIALTY PHARMACY 

BIZENGRI     INJ 750 DOSE WALGREENS SPECIALTY PHARMACY 

BKEMV        INJ 300/30ML WALGREENS SPECIALTY PHARMACY 

BLINCYTO     INJ 35MCG MAXOR PHARMACY 

BLINCYTO     INJ 35MCG CRESCENT HEALTH 

BLINCYTO     INJ 35MCG OPTION CARE 

BLINCYTO     INJ 35MCG PHARM SPEC EXPRESS 

BOMYNTRA     INJ 120/1.7 WALGREENS SPECIALTY PHARMACY 

BONSITY      INJ 560/2.24 WALGREENS SPECIALTY PHARMACY 

BORTEZOMIB   INJ 1MG WALGREENS SPECIALTY PHARMACY 

BORTEZOMIB   INJ 2.5MG WALGREENS SPECIALTY PHARMACY 

BORTEZOMIB   INJ 3.5/1.4 WALGREENS SPECIALTY PHARMACY 

BOSENTAN     TAB 125MG CAREMARK SPECIALTY PHARMACY 

BOSENTAN     TAB 125MG OPTUM PHARMACY 

BOSENTAN     TAB 32MG OPTUM PHARMACY 

BOSENTAN     TAB 32MG CAREMARK SPECIALTY PHARMACY 

BOSENTAN     TAB 62.5MG CAREMARK SPECIALTY PHARMACY 

BOSENTAN     TAB 62.5MG OPTUM PHARMACY 

BOSULIF      CAP 100MG ONCO360 

BOSULIF      CAP 50MG ONCO360 
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BOSULIF      TAB 100MG ONCO360 

BOSULIF      TAB 400MG ONCO360 

BOSULIF      TAB 500MG ONCO360 

BRAFTOVI     CAP 75MG OPTUM PHARMACY 

BRAFTOVI     CAP 75MG AVELLA 

BRAFTOVI     CAP 75MG CAREMARK SPECIALTY PHARMACY 

BRAFTOVI     CAP 75MG ONCO360 

BREYANZI     INJ WALGREENS SPECIALTY PHARMACY 

BRINEURA     KIT 150/5ML WALGREENS SPECIALTY PHARMACY 

BRINSUPRI    TAB 10MG MAXOR PHARMACY 

BRINSUPRI    TAB 10MG PANTHERX 

BRINSUPRI    TAB 10MG PHARM SPEC EXPRESS 

BRINSUPRI    TAB 10MG AMBER PHAMRACY 

BRINSUPRI    TAB 25MG MAXOR PHARMACY 

BRINSUPRI    TAB 25MG PANTHERX 

BRINSUPRI    TAB 25MG PHARM SPEC EXPRESS 

BRINSUPRI    TAB 25MG AMBER PHAMRACY 

BRONCHITOL   CAP 40MG MAXOR PHARMACY 

BRONCHITOL   CAP 40MG CAREMARK SPECIALTY PHARMACY 

BRONCHITOL   CAP 40MG PHARM SPEC EXPRESS 

BRONCHITOL   CAP TOL TEST MAXOR PHARMACY 

BRONCHITOL   CAP TOL TEST CAREMARK SPECIALTY PHARMACY 

BRONCHITOL   CAP TOL TEST PHARM SPEC EXPRESS 

BRUKINSA     CAP 80MG OPTUM PHARMACY 

BRUKINSA     CAP 80MG BIOLOGICS 

BRUKINSA     CAP 80MG ONCO360 

BRUKINSA     TAB 160MG OPTUM PHARMACY 

BRUKINSA     TAB 160MG BIOLOGICS 

BRUKINSA     TAB 160MG ONCO360 

BUPHENYL     POW CAREMARK SPECIALTY PHARMACY 

BUPHENYL     POW WALGREENS SPECIALTY PHARMACY 

BUPHENYL     TAB 500MG CAREMARK SPECIALTY PHARMACY 

BUPHENYL     TAB 500MG WALGREENS SPECIALTY PHARMACY 

BUSULFAN     INJ 6MG/ML WALGREENS SPECIALTY PHARMACY 

BYLVAY       CAP 1200MCG PANTHERX 

BYLVAY       CAP 200MCG PANTHERX 

BYLVAY       CAP 400MCG PANTHERX 

BYLVAY       CAP 600MCG PANTHERX 

CABENUVA     SUS 400-600 CAREMARK SPECIALTY PHARMACY 

CABENUVA     SUS 400-600 CURANT HEALTH 

CABENUVA     SUS 600-900 CAREMARK SPECIALTY PHARMACY 

CABENUVA     SUS 600-900 CURANT HEALTH 

CABLIVI      KIT 11MG BIOLOGICS 

CABOMETYX    TAB 20MG CAREMARK SPECIALTY PHARMACY 
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CABOMETYX    TAB 20MG OPTUM PHARMACY 

CABOMETYX    TAB 40MG CAREMARK SPECIALTY PHARMACY 

CABOMETYX    TAB 40MG OPTUM PHARMACY 

CABOMETYX    TAB 60MG CAREMARK SPECIALTY PHARMACY 

CABOMETYX    TAB 60MG OPTUM PHARMACY 

CALCITRIOL   CAP 0.25MCG WALGREENS SPECIALTY PHARMACY 

CALCITRIOL   CAP 0.5MCG WALGREENS SPECIALTY PHARMACY 

CALCITRIOL   INJ 1MCG/ML WALGREENS SPECIALTY PHARMACY 

CALCITRIOL   SOL 1MCG/ML WALGREENS SPECIALTY PHARMACY 

CALQUENCE    TAB 100MG BIOLOGICS 

CALQUENCE    TAB 100MG AVELLA 

CALQUENCE    TAB 100MG ONCO360 

CAMCEVI      INJ 42MG BIOLOGICS 

CAMZYOS      CAP 10MG CAREMARK SPECIALTY PHARMACY 

CAMZYOS      CAP 10MG CENTERWELL 

CAMZYOS      CAP 15MG CAREMARK SPECIALTY PHARMACY 

CAMZYOS      CAP 15MG CENTERWELL 

CAMZYOS      CAP 2.5MG CAREMARK SPECIALTY PHARMACY 

CAMZYOS      CAP 2.5MG CENTERWELL 

CAMZYOS      CAP 5MG CAREMARK SPECIALTY PHARMACY 

CAMZYOS      CAP 5MG CENTERWELL 

CAPECITABINE TAB 150MG OPTUM PHARMACY 

CAPECITABINE TAB 500MG OPTUM PHARMACY 

CAPRELSA     TAB 100MG BIOLOGICS 

CAPRELSA     TAB 300MG BIOLOGICS 

CARBAGLU     TAB 200MG ACCREDO 

CARGLUMIC    TAB 200MG ANOVORX 

CASGEVY      INJ BIOLOGICS 

CASGEVY      INJ ORSINI 

CAYSTON      INH 75MG FOUNDATION CARE LLC 

CAYSTON      INH 75MG MAXOR PHARMACY 

CAYSTON      INH 75MG PHARM SPEC EXPRESS 

CAYSTON      INH 75MG CAREMARK SPECIALTY PHARMACY 

CEREZYME     INJ 400UNIT ORSINI 

CEREZYME     INJ 400UNIT CAREMARK SPECIALTY PHARMACY 

CHENODAL     TAB 250MG EVERSANA 

CHIRHOSTIM   SOL 16MCG WALGREENS SPECIALTY PHARMACY 

CHOLBAM      CAP 250MG EVERSANA 

CHOLBAM      CAP 50MG EVERSANA 

CINQAIR      INJ OPTION CARE 

CINQAIR      INJ WALGREENS SPECIALTY PHARMACY 

CINRYZE      INJ 500 UNIT ORSINI 
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CINRYZE      INJ 500 UNIT CAREMARK SPECIALTY PHARMACY 

CINRYZE      SOL 500 UNIT ACCREDO 

CLOFARABINE INJ 20/20ML WALGREENS SPECIALTY PHARMACY 

COAGADEX     INJ 250UNIT OPTUM PHARMACY 

COAGADEX     INJ 250UNIT OPTION CARE 

COAGADEX     INJ 250UNIT CAREMARK SPECIALTY PHARMACY 

COAGADEX     INJ 250UNIT PROMPT CARE 

COAGADEX     INJ 500UNIT OPTUM PHARMACY 

COAGADEX     INJ 500UNIT OPTION CARE 

COAGADEX     INJ 500UNIT CAREMARK SPECIALTY PHARMACY 

COAGADEX     INJ 500UNIT PROMPT CARE 

COMETRIQ     KIT 100MG CAREMARK SPECIALTY PHARMACY 

COMETRIQ     KIT 100MG OPTUM PHARMACY 

COMETRIQ     KIT 140MG CAREMARK SPECIALTY PHARMACY 

COMETRIQ     KIT 140MG OPTUM PHARMACY 

COMETRIQ     KIT 60MG CAREMARK SPECIALTY PHARMACY 

COMETRIQ     KIT 60MG OPTUM PHARMACY 

CONEXXENCE   INJ 60MG/ML WALGREENS SPECIALTY PHARMACY 

COPIKTRA     CAP 15MG OPTUM PHARMACY 

COPIKTRA     CAP 15MG CAREMARK SPECIALTY PHARMACY 

COPIKTRA     CAP 15MG BIOLOGICS 

COPIKTRA     CAP 15MG AVELLA 

COPIKTRA     CAP 15MG ONCO360 

COPIKTRA     CAP 25MG OPTUM PHARMACY 

COPIKTRA     CAP 25MG CAREMARK SPECIALTY PHARMACY 

COPIKTRA     CAP 25MG BIOLOGICS 

COPIKTRA     CAP 25MG AVELLA 

COPIKTRA     CAP 25MG ONCO360 

CORIFACT     KIT MAXOR PHARMACY 

CORIFACT     KIT ACARIAHEALTH 

CORIFACT     KIT ACCREDO 

CORIFACT     KIT PHARM SPEC EXPRESS 

CORLANOR     SOL 5MG/5ML OPTUM PHARMACY 

CORLANOR     TAB 5MG OPTUM PHARMACY 

CORLANOR     TAB 7.5MG OPTUM PHARMACY 

CORTROPHIN   INJ 40/0.5ML OPTUM PHARMACY 

CORTROPHIN   INJ 80UNT/ML OPTUM PHARMACY 

COSELA       INJ 300MG WALGREENS SPECIALTY PHARMACY 

COSENTYX     INJ 125/5ML CAREMARK SPECIALTY PHARMACY 

COSENTYX     INJ 150MG/ML CAREMARK SPECIALTY PHARMACY 

COSENTYX     INJ 300DOSE CAREMARK SPECIALTY PHARMACY 

COSENTYX     INJ 75MG/0.5 CAREMARK SPECIALTY PHARMACY 
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COSENTYX PEN INJ 150MG/ML CAREMARK SPECIALTY PHARMACY 

COSENTYX PEN INJ 300DOSE CAREMARK SPECIALTY PHARMACY 

COSENTYX UNO INJ 300/2ML CAREMARK SPECIALTY PHARMACY 

COTELLIC     TAB 20MG ONCO360 

COTELLIC     TAB 20MG CAREMARK SPECIALTY PHARMACY 

CRENESSITY   CAP 100MG PANTHERX 

CRENESSITY   CAP 25MG PANTHERX 

CRENESSITY   CAP 50MG PANTHERX 

CRENESSITY   SOL 50MG/ML PANTHERX 

CRYSVITA     INJ 10MG/ML ORSINI 

CRYSVITA     INJ 10MG/ML CAREMARK SPECIALTY PHARMACY 

CRYSVITA     INJ 20MG/ML ORSINI 

CRYSVITA     INJ 20MG/ML CAREMARK SPECIALTY PHARMACY 

CRYSVITA     INJ 30MG/ML ORSINI 

CRYSVITA     INJ 30MG/ML CAREMARK SPECIALTY PHARMACY 

CTEXLI       TAB 250MG EVERSANA 

CUTAQUIG     SOL 1.65GM CRESCENT HEALTH 

CUTAQUIG     SOL 1.65GM OPTION CARE 

CUTAQUIG     SOL 1.65GM CAREMARK SPECIALTY PHARMACY 

CUTAQUIG     SOL 1GM CRESCENT HEALTH 

CUTAQUIG     SOL 1GM CAREMARK SPECIALTY PHARMACY 

CUTAQUIG     SOL 1GM OPTION CARE 

CUTAQUIG     SOL 2GM CRESCENT HEALTH 

CUTAQUIG     SOL 2GM CAREMARK SPECIALTY PHARMACY 

CUTAQUIG     SOL 2GM OPTION CARE 

CUTAQUIG     SOL 3.3GM CRESCENT HEALTH 

CUTAQUIG     SOL 3.3GM OPTION CARE 

CUTAQUIG     SOL 3.3GM CAREMARK SPECIALTY PHARMACY 

CUTAQUIG     SOL 4GM CRESCENT HEALTH 

CUTAQUIG     SOL 4GM CAREMARK SPECIALTY PHARMACY 

CUTAQUIG     SOL 4GM OPTION CARE 

CUTAQUIG     SOL 8GM CRESCENT HEALTH 

CUTAQUIG     SOL 8GM CAREMARK SPECIALTY PHARMACY 

CUTAQUIG     SOL 8GM OPTION CARE 

CUVITRU      INJ 10/50ML CAREMARK SPECIALTY PHARMACY 

CUVITRU      INJ 10/50ML CRESCENT HEALTH 

CUVITRU      INJ 10/50ML OPTION CARE 

CUVITRU      INJ 10/50ML PROMPT CARE 

CUVITRU      INJ 2GM/10ML CAREMARK SPECIALTY PHARMACY 

CUVITRU      INJ 2GM/10ML CRESCENT HEALTH 

CUVITRU      INJ 2GM/10ML OPTION CARE 

CUVITRU      INJ 2GM/10ML PROMPT CARE 



 

Healthcare benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance Company®, Capital 
Advantage Assurance Company®, and Keystone Health Plan® Central. Independent licensees of the BlueCross BlueShield Association. 
Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies. 
 

CUVITRU      INJ 4GM/20ML CAREMARK SPECIALTY PHARMACY 

CUVITRU      INJ 4GM/20ML CRESCENT HEALTH 

CUVITRU      INJ 4GM/20ML OPTION CARE 

CUVITRU      INJ 4GM/20ML PROMPT CARE 

CUVITRU      INJ 8GM/40ML CAREMARK SPECIALTY PHARMACY 

CUVITRU      INJ 8GM/40ML CRESCENT HEALTH 

CUVITRU      INJ 8GM/40ML OPTION CARE 

CUVITRU      INJ 8GM/40ML PROMPT CARE 

CUVITRU      SOL 1GM/5ML CAREMARK SPECIALTY PHARMACY 

CUVITRU      SOL 1GM/5ML CRESCENT HEALTH 

CUVITRU      SOL 1GM/5ML OPTION CARE 

CUVITRU      SOL 1GM/5ML PROMPT CARE 

CUVRIOR      TAB 300MG PANTHERX 

CYRAMZA      INJ 100/10ML ONCO360 

CYRAMZA      INJ 100/10ML BIOLOGICS 

CYRAMZA      INJ 500/50ML ONCO360 

CYRAMZA      INJ 500/50ML BIOLOGICS 

CYSTADANE    POW ANOVORX 

CYSTADROPS   SOL 0.37% ANOVORX 

CYSTAGON     CAP 150MG CAREMARK SPECIALTY PHARMACY 

CYSTAGON     CAP 50MG CAREMARK SPECIALTY PHARMACY 

CYSTARAN     SOL 0.44% WALGREENS SPECIALTY PHARMACY 

DALFAMPRIDIN TAB 10MG ER OPTUM PHARMACY 

DANYELZA     INJ 40/10ML WALGREENS SPECIALTY PHARMACY 

DANZITEN     TAB 71MG BIOLOGICS 

DANZITEN     TAB 95MG BIOLOGICS 

DARAPRIM     TAB 25MG OPTIME CARE 

DARAPRIM     TAB 25MG WALGREENS SPECIALTY PHARMACY 

DATROWAY     INJ 100MG OPTUM PHARMACY 

DAURISMO     TAB 100MG CAREMARK SPECIALTY PHARMACY 

DAURISMO     TAB 25MG CAREMARK SPECIALTY PHARMACY 

DAWNZERA     INJ 80/0.8ML ORSINI 

DAYBUE       SOL 200MG/ML ANOVORX 

DAYBUE STIX POW 5000MG ANOVORX 

DAYBUE STIX POW 6000MG ANOVORX 

DAYBUE STIX POW 8000MG ANOVORX 

DECITABINE   INJ 50MG OPTUM PHARMACY 

DEFERASIROX GRA 180MG OPTUM PHARMACY 

DEFERASIROX GRA 360MG OPTUM PHARMACY 

DEFERASIROX GRA 90MG OPTUM PHARMACY 

DEFERASIROX TAB 125MG OPTUM PHARMACY 

DEFERASIROX TAB 180MG OPTUM PHARMACY 
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DEFERASIROX TAB 250MG OPTUM PHARMACY 

DEFERASIROX TAB 360MG OPTUM PHARMACY 

DEFERASIROX TAB 500MG OPTUM PHARMACY 

DEFERASIROX TAB 90MG OPTUM PHARMACY 

DEFLAZACORT SUS 22.75/ML ORSINI 

DEFLAZACORT SUS 22.75MG ORSINI 

DEFLAZACORT TAB 18MG ORSINI 

DEFLAZACORT TAB 30MG ORSINI 

DEFLAZACORT TAB 36MG ORSINI 

DEFLAZACORT TAB 6MG ORSINI 

DEPEN TITRA TAB 250MG WALGREENS SPECIALTY PHARMACY 

DESMODA      SOL 0.05/ML ANOVORX 

DIACOMIT     CAP 250MG PANTHERX 

DIACOMIT     CAP 500MG PANTHERX 

DIACOMIT     PAK 250MG PANTHERX 

DIACOMIT     PAK 500MG PANTHERX 

DIMETHYL FUM CAP 120MG DR OPTUM PHARMACY 

DIMETHYL FUM CAP 240MG DR OPTUM PHARMACY 

DIMETHYL FUM CAP STARTER OPTUM PHARMACY 

DOJOLVI      LIQ 100% ORSINI 

DOJOLVI      LIQ 100% PANTHERX 

DOJOLVI      LIQ 100% CAREMARK SPECIALTY PHARMACY 

DOJOLVI      LIQ 100% PROMPT CARE 

DOPTELET     TAB 20MG OPTUM PHARMACY 

DOPTELET     TAB 20MG BIOLOGICS 

DOPTELET     TAB 20MG ACCREDO 

DOPTELET     TAB 20MG PANTHERX 

DOPTELET     TAB 20MG CAREMARK SPECIALTY PHARMACY 

DOPTELET SPR CAP 10MG OPTUM PHARMACY 

DOPTELET SPR CAP 10MG BIOLOGICS 

DOPTELET SPR CAP 10MG ACCREDO 

DOPTELET SPR CAP 10MG PANTHERX 

DOPTELET SPR CAP 10MG CAREMARK SPECIALTY PHARMACY 

DURYSTA      IMP 10MCG CAREMARK SPECIALTY PHARMACY 

DURYSTA      IMP 10MCG CENTERWELL 

DUVYZAT      SUS 8.86MG PANTHERX 

EFAVIR/LAMIV TAB TENOFOVI OPTUM PHARMACY 

EGRIFTA SV   INJ 2MG CAREMARK SPECIALTY PHARMACY 

EGRIFTA SV   INJ 2MG CENTERWELL 

EGRIFTA WR   KIT 11.6MG CAREMARK SPECIALTY PHARMACY 

EGRIFTA WR   KIT 11.6MG CENTERWELL 

EKTERLY      TAB 300MG OPTUM PHARMACY 
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EKTERLY      TAB 300MG ORSINI 

ELAHERE      INJ 5MG/ML BIOLOGICS 

ELAPRASE     INJ 6MG/3ML ORSINI 

ELAPRASE     INJ 6MG/3ML CAREMARK SPECIALTY PHARMACY 

ELELYSO      INJ 200UNIT CAREMARK SPECIALTY PHARMACY 

ELELYSO      INJ 200UNIT ORSINI 

ELEVIDYS     KIT ACARIAHEALTH 

ELEVIDYS     KIT ORSINI 

ELFABRIO     SOL 20/10ML EVERSANA 

ELFABRIO     SOL 5MG/2.5 EVERSANA 

ELITEK       INJ 1.5MG WALGREENS SPECIALTY PHARMACY 

ELITEK       INJ 7.5MG WALGREENS SPECIALTY PHARMACY 

ELOCTATE     INJ 1000UNIT OPTUM PHARMACY 

ELOCTATE     INJ 1500UNIT OPTUM PHARMACY 

ELOCTATE     INJ 2000UNIT OPTUM PHARMACY 

ELOCTATE     INJ 250UNIT OPTUM PHARMACY 

ELOCTATE     INJ 3000UNIT OPTUM PHARMACY 

ELOCTATE     INJ 4000UNIT OPTUM PHARMACY 

ELOCTATE     INJ 5000UNIT OPTUM PHARMACY 

ELOCTATE     INJ 500UNIT OPTUM PHARMACY 

ELOCTATE     INJ 6000UNIT OPTUM PHARMACY 

ELOCTATE     INJ 750UNIT OPTUM PHARMACY 

ELREXFIO     INJ 44/1.1ML ONCO360 

ELREXFIO     INJ 76/1.9ML ONCO360 

EMFLAZA      SUS 22.75/ML ACCREDO 

EMFLAZA      SUS 22.75/ML ORSINI 

EMFLAZA      TAB 18MG ACCREDO 

EMFLAZA      TAB 18MG ORSINI 

EMFLAZA      TAB 30MG ACCREDO 

EMFLAZA      TAB 30MG ORSINI 

EMFLAZA      TAB 36MG ACCREDO 

EMFLAZA      TAB 36MG ORSINI 

EMFLAZA      TAB 6MG ACCREDO 

EMFLAZA      TAB 6MG ORSINI 

EMPAVELI     INJ 1080MG PANTHERX 

EMRELIS      INJ 100MG BIOLOGICS 

EMRELIS      INJ 20MG BIOLOGICS 

EMTRIC/RILPI TAB TENOF DF WALGREENS SPECIALTY PHARMACY 

EMTRICITABIN CAP 200MG OPTUM PHARMACY 

ENCELTO      IMP ORSINI 

ENDARI       POW 5GM CAREMARK SPECIALTY PHARMACY 

ENFLONSIA    INJ 105MG WALGREENS SPECIALTY PHARMACY 
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ENHERTU      INJ 100MG BIOLOGICS 

ENHERTU      INJ 100MG ONCO360 

ENOBY        SOL 60MG/ML WALGREENS SPECIALTY PHARMACY 

ENSACOVE     CAP 100MG BIOLOGICS 

ENSACOVE     CAP 25MG BIOLOGICS 

ENSPRYNG     INJ CAREMARK SPECIALTY PHARMACY 

ENSPRYNG     INJ OPTUM PHARMACY 

ENTYVIO      INJ 300MG CAREMARK SPECIALTY PHARMACY 

ENTYVIO PEN INJ 108/0.68 CAREMARK SPECIALTY PHARMACY 

EPCLUSA      PAK 150-37.5 OPTUM PHARMACY 

EPCLUSA      PAK 200-50MG OPTUM PHARMACY 

EPCLUSA      TAB 200-50MG OPTUM PHARMACY 

EPCLUSA      TAB 400-100 OPTUM PHARMACY 

EPIDIOLEX    SOL 100MG/ML CAREMARK SPECIALTY PHARMACY 

EPIDIOLEX    SOL 100MG/ML CURANT HEALTH 

EPIOXA HD/   KIT EPIOXA ORSINI 

EPKINLY      INJ 4/0.8ML ONCO360 

EPKINLY      INJ 4/0.8ML BIOLOGICS 

EPKINLY      INJ 48/0.8ML ONCO360 

EPKINLY      INJ 48/0.8ML BIOLOGICS 

EPOPROSTENOL INJ 0.5MG CAREMARK SPECIALTY PHARMACY 

EPOPROSTENOL INJ 1.5MG CAREMARK SPECIALTY PHARMACY 

EPYSQLI      INJ 300/30ML WALGREENS SPECIALTY PHARMACY 

ERIVEDGE     CAP 150MG ONCO360 

ERIVEDGE     CAP 150MG CAREMARK SPECIALTY PHARMACY 

ERLEADA      TAB 240MG ONCO360 

ERLEADA      TAB 240MG CAREMARK SPECIALTY PHARMACY 

ERLEADA      TAB 60MG ONCO360 

ERLEADA      TAB 60MG CAREMARK SPECIALTY PHARMACY 

ERLOTINIB    TAB 100MG OPTUM PHARMACY 

ERLOTINIB    TAB 100MG ONCO360 

ERLOTINIB    TAB 150MG OPTUM PHARMACY 

ERLOTINIB    TAB 150MG ONCO360 

ERLOTINIB    TAB 25MG OPTUM PHARMACY 

ERLOTINIB    TAB 25MG ONCO360 

ESBRIET      CAP 267MG ACCREDO 

ESBRIET      CAP 267MG CAREMARK SPECIALTY PHARMACY 

ESBRIET      CAP 267MG OPTUM PHARMACY 

ESBRIET      TAB 267MG ACCREDO 

ESBRIET      TAB 267MG CAREMARK SPECIALTY PHARMACY 

ESBRIET      TAB 267MG OPTUM PHARMACY 

ESBRIET      TAB 801MG ACCREDO 
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ESBRIET      TAB 801MG CAREMARK SPECIALTY PHARMACY 

ESBRIET      TAB 801MG OPTUM PHARMACY 

ESPEROCT     INJ 1000UNIT CAREMARK SPECIALTY PHARMACY 

ESPEROCT     INJ 1500UNIT CAREMARK SPECIALTY PHARMACY 

ESPEROCT     INJ 2000UNIT CAREMARK SPECIALTY PHARMACY 

ESPEROCT     INJ 3000UNIT CAREMARK SPECIALTY PHARMACY 

ESPEROCT     INJ 4000IU CAREMARK SPECIALTY PHARMACY 

ESPEROCT     INJ 500UNIT CAREMARK SPECIALTY PHARMACY 

EULEXIN      CAP 125MG WALGREENS SPECIALTY PHARMACY 

EVKEEZA      INJ 1200/8 ORSINI 

EVKEEZA      INJ 345/2.3 ORSINI 

EVOMELA      INJ 50MG WALGREENS SPECIALTY PHARMACY 

EVRYSDI      SOL ACCREDO 

EVRYSDI      TAB 5MG ACCREDO 

EXDENSUR     INJ 100MG/ML WALGREENS SPECIALTY PHARMACY 

EXKIVITY     CAP 40MG ONCO360 

EXKIVITY     CAP 40MG BIOLOGICS 

EXONDYS 51   SOL 100/2ML CRESCENT HEALTH 

EXONDYS 51   SOL 100/2ML OPTION CARE 

EXONDYS 51   SOL 100/2ML ORSINI 

EXONDYS 51   SOL 500/10ML CRESCENT HEALTH 

EXONDYS 51   SOL 500/10ML OPTION CARE 

EXONDYS 51   SOL 500/10ML ORSINI 

EXSERVAN     MIS 50MG PANTHERX 

EYLEA        INJ 2/0.05ML CAREMARK SPECIALTY PHARMACY 

EYLEA HD     INJ 8MG CAREMARK SPECIALTY PHARMACY 

FABHALTA     CAP 200MG BIOLOGICS 

FABHALTA     CAP 200MG ONCO360 

FABRAZYME    INJ 35MG ORSINI 

FABRAZYME    INJ 35MG CAREMARK SPECIALTY PHARMACY 

FABRAZYME    INJ 5MG ORSINI 

FABRAZYME    INJ 5MG CAREMARK SPECIALTY PHARMACY 

FASENRA      INJ 10MG/0.5 CAREMARK SPECIALTY PHARMACY 

FASENRA      INJ 30MG/ML CAREMARK SPECIALTY PHARMACY 

FASENRA PEN INJ 30MG/ML CAREMARK SPECIALTY PHARMACY 

FENSOLVI     INJ 45MG MAXOR PHARMACY 

FENSOLVI     INJ 45MG CAREMARK SPECIALTY PHARMACY 

FENSOLVI     INJ 45MG PHARM SPEC EXPRESS 

FERPRX 2-DAY TAB 1000MG EVERSANA 

FERRIPROX    SOL 100MG/ML EVERSANA 

FERRIPROX    TAB 1000MG EVERSANA 

FERRIPROX    TAB 500MG EVERSANA 
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FIBRYGA      INJ 1GM CAREMARK SPECIALTY PHARMACY 

FIBRYGA      INJ 2GM CAREMARK SPECIALTY PHARMACY 

FILSPARI     TAB 200MG CAREMARK SPECIALTY PHARMACY 

FILSPARI     TAB 200MG OPTUM FRONTIER 

FILSPARI     TAB 400MG CAREMARK SPECIALTY PHARMACY 

FILSPARI     TAB 400MG OPTUM FRONTIER 

FILSUVEZ     GEL 10% PANTHERX 

FINTEPLA     SOL 2.2MG/ML ANOVORX 

FIRAZYR      INJ 30MG/3ML WALGREENS SPECIALTY PHARMACY 

FIRAZYR      INJ 30MG/3ML CAREMARK SPECIALTY PHARMACY 

FIRDAPSE     TAB 10MG ANOVORX 

FLOLAN       INJ 0.5MG ACCREDO 

FLOLAN       INJ 0.5MG CAREMARK SPECIALTY PHARMACY 

FLOLAN       INJ 1.5MG ACCREDO 

FLOLAN       INJ 1.5MG CAREMARK SPECIALTY PHARMACY 

FLOXURIDINE INJ 0.5GM WALGREENS SPECIALTY PHARMACY 

FLUDARABINE INJ 50MG WALGREENS SPECIALTY PHARMACY 

FLUDARABINE INJ 50MG/2ML WALGREENS SPECIALTY PHARMACY 

FOLLISTIM AQ INJ 300UNIT OPTUM PHARMACY 

FOLLISTIM AQ INJ 600UNIT OPTUM PHARMACY 

FOLLISTIM AQ INJ 900UNIT OPTUM PHARMACY 

FORZINITY    INJ 280/3.5 ANOVORX 

FOTIVDA      CAP 0.89MG ONCO360 

FOTIVDA      CAP 0.89MG BIOLOGICS 

FOTIVDA      CAP 1.34MG ONCO360 

FOTIVDA      CAP 1.34MG BIOLOGICS 

FRUZAQLA     CAP 1MG BIOLOGICS 

FRUZAQLA     CAP 1MG ONCO360 

FRUZAQLA     CAP 5MG BIOLOGICS 

FRUZAQLA     CAP 5MG ONCO360 

FUROSCIX     KIT 80/10ML BIOMATRIX 

FUROSCIX     KIT 80/10ML ONCO360 

FYARRO       SUS 100MG PANTHERX 

FYARRO       SUS 100MG BIOLOGICS 

FYLNETRA     INJ 6MG/0.6 WALGREENS SPECIALTY PHARMACY 

FYREMADEL    SOL 250/0.5 OPTUM PHARMACY 

GABLOFEN     INJ 10000/20 WALGREENS SPECIALTY PHARMACY 

GABLOFEN     INJ 20000/20 WALGREENS SPECIALTY PHARMACY 

GABLOFEN     INJ 40000/20 WALGREENS SPECIALTY PHARMACY 

GABLOFEN     INJ 50MCG/ML WALGREENS SPECIALTY PHARMACY 

GALZIN       CAP 25MG OPTIME CARE 

GALZIN       CAP 25MG ANOVORX 
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GALZIN       CAP 50MG OPTIME CARE 

GALZIN       CAP 50MG ANOVORX 

GAMIFANT     INJ 100/20ML BIOLOGICS 

GAMIFANT     INJ 10MG/2ML BIOLOGICS 

GAMIFANT     INJ 50/10ML BIOLOGICS 

GAMUNEX-C    INJ 10GM/100 CAREMARK SPECIALTY PHARMACY 

GAMUNEX-C    INJ 1GM/10ML CAREMARK SPECIALTY PHARMACY 

GAMUNEX-C    INJ 2.5GM/25 CAREMARK SPECIALTY PHARMACY 

GAMUNEX-C    INJ 20GM/200 CAREMARK SPECIALTY PHARMACY 

GAMUNEX-C    INJ 40/400ML CAREMARK SPECIALTY PHARMACY 

GAMUNEX-C    INJ 5GM/50ML CAREMARK SPECIALTY PHARMACY 

GATTEX       KIT 5MG CRESCENT HEALTH 

GATTEX       KIT 5MG OPTION CARE 

GATTEX       KIT 5MG ACCREDO 

GATTEX       KIT 5MG CAREMARK SPECIALTY PHARMACY 

GAVRETO      CAP 100MG ONCO360 

GAVRETO      CAP 100MG BIOLOGICS 

GAVRETO      CAP 100MG OPTIME CARE 

GAVRETO      CAP 100MG CAREMARK SPECIALTY PHARMACY 

GAZYVA       INJ 25MG/ML ONCO360 

GAZYVA       INJ 25MG/ML CAREMARK SPECIALTY PHARMACY 

GENVISC 850 INJ 25/2.5 WALGREENS SPECIALTY PHARMACY 

GILOTRIF     TAB 20MG ACCREDO 

GILOTRIF     TAB 30MG ACCREDO 

GILOTRIF     TAB 40MG ACCREDO 

GIVLAARI     INJ 189MG/ML ACCREDO 

GLASSIA      INJ CAREMARK SPECIALTY PHARMACY 

GLEEVEC      TAB 100MG OPTUM PHARMACY 

GLEEVEC      TAB 400MG OPTUM PHARMACY 

GLIADEL      WAF 7.7MG WALGREENS SPECIALTY PHARMACY 

GOCOVRI      CAP 137MG WALGREENS SPECIALTY PHARMACY 

GOCOVRI      CAP 68.5MG WALGREENS SPECIALTY PHARMACY 

GOMEKLI      CAP 1MG ONCO360 

GOMEKLI      CAP 1MG BIOLOGICS 

GOMEKLI      CAP 2MG ONCO360 

GOMEKLI      CAP 2MG BIOLOGICS 

GOMEKLI      TAB 1MG ONCO360 

GOMEKLI      TAB 1MG BIOLOGICS 

GONAL-F      INJ 1050UNIT OPTUM PHARMACY 

GONAL-F      INJ 450UNIT OPTUM PHARMACY 

GONAL-F RFF INJ 300/0.48 OPTUM PHARMACY 

GONAL-F RFF INJ 450/0.72 OPTUM PHARMACY 
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GONAL-F RFF INJ 75UNIT OPTUM PHARMACY 

GONAL-F RFF INJ 900/1.44 OPTUM PHARMACY 

HAEGARDA     INJ 2000UNIT CAREMARK SPECIALTY PHARMACY 

HAEGARDA     INJ 3000UNIT CAREMARK SPECIALTY PHARMACY 

HARLIKU      TAB 2MG LeMED PHARMACY 

HEMANGEOL    SOL 4.28/ML MAXOR PHARMACY 

HEMANGEOL    SOL 4.28/ML PHARM SPEC EXPRESS 

HEMANGEOL    SOL 4.28/ML WALGREENS SPECIALTY PHARMACY 

HEMGENIX     INJ 101-105 ORSINI 

HEMGENIX     INJ 106-110 ORSINI 

HEMGENIX     INJ 111-115 ORSINI 

HEMGENIX     INJ 116-120 ORSINI 

HEMGENIX     INJ 121-125 ORSINI 

HEMGENIX     INJ 126-130 ORSINI 

HEMGENIX     INJ 131-135 ORSINI 

HEMGENIX     INJ 136-140 ORSINI 

HEMGENIX     INJ 141-145 ORSINI 

HEMGENIX     INJ 146-150 ORSINI 

HEMGENIX     INJ 151-155 ORSINI 

HEMGENIX     INJ 156-160 ORSINI 

HEMGENIX     INJ 161-165 ORSINI 

HEMGENIX     INJ 166-170 ORSINI 

HEMGENIX     INJ 171-175 ORSINI 

HEMGENIX     INJ 176-180 ORSINI 

HEMGENIX     INJ 181-185 ORSINI 

HEMGENIX     INJ 186-190 ORSINI 

HEMGENIX     INJ 191-195 ORSINI 

HEMGENIX     INJ 196-200 ORSINI 

HEMGENIX     INJ 201-205 ORSINI 

HEMGENIX     INJ 206-210 ORSINI 

HEMGENIX     INJ 211-215 ORSINI 

HEMGENIX     INJ 216-220 ORSINI 

HEMGENIX     INJ 221-225 ORSINI 

HEMGENIX     INJ 226-230 ORSINI 

HEMGENIX     INJ 231-235 ORSINI 

HEMGENIX     INJ 236-240 ORSINI 

HEMGENIX     INJ 46-50KG ORSINI 

HEMGENIX     INJ 51-55KG ORSINI 

HEMGENIX     INJ 56-60KG ORSINI 

HEMGENIX     INJ 61-65KG ORSINI 

HEMGENIX     INJ 66-70KG ORSINI 

HEMGENIX     INJ 71-75KG ORSINI 



 

Healthcare benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance Company®, Capital 
Advantage Assurance Company®, and Keystone Health Plan® Central. Independent licensees of the BlueCross BlueShield Association. 
Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies. 
 

HEMGENIX     INJ 76-80KG ORSINI 

HEMGENIX     INJ 81-85KG ORSINI 

HEMGENIX     INJ 86-90KG ORSINI 

HEMGENIX     INJ 91-95KG ORSINI 

HEMGENIX     INJ 96-100KG ORSINI 

HEMLIBRA     INJ 105/0.7 MAXOR PHARMACY 

HEMLIBRA     INJ 105/0.7 PHARM SPEC EXPRESS 

HEMLIBRA     INJ 105/0.7 CAREMARK SPECIALTY PHARMACY 

HEMLIBRA     INJ 150/ML MAXOR PHARMACY 

HEMLIBRA     INJ 150/ML PHARM SPEC EXPRESS 

HEMLIBRA     INJ 150/ML CAREMARK SPECIALTY PHARMACY 

HEMLIBRA     INJ 300/2ML MAXOR PHARMACY 

HEMLIBRA     INJ 300/2ML PHARM SPEC EXPRESS 

HEMLIBRA     INJ 300/2ML CAREMARK SPECIALTY PHARMACY 

HEMLIBRA     INJ 30MG/ML MAXOR PHARMACY 

HEMLIBRA     INJ 30MG/ML PHARM SPEC EXPRESS 

HEMLIBRA     INJ 30MG/ML CAREMARK SPECIALTY PHARMACY 

HEMLIBRA     INJ 60/0.4 MAXOR PHARMACY 

HEMLIBRA     INJ 60/0.4 PHARM SPEC EXPRESS 

HEMLIBRA     INJ 60/0.4 CAREMARK SPECIALTY PHARMACY 

HEMLIBRA     SOL 12/0.4ML MAXOR PHARMACY 

HEMLIBRA     SOL 12/0.4ML PHARM SPEC EXPRESS 

HEMLIBRA     SOL 12/0.4ML CAREMARK SPECIALTY PHARMACY 

HERCEP HYLEC SOL 60-10000 ONCO360 

HERCEP HYLEC SOL 60-10000 CAREMARK SPECIALTY PHARMACY 

HERCEPTIN    INJ 150MG ONCO360 

HERCEPTIN    INJ 150MG CAREMARK SPECIALTY PHARMACY 

HERNEXEOS    TAB 60MG ONCO360 

HETLIOZ      CAP 20MG PANTHERX 

HETLIOZ      CAP 20MG ACCREDO 

HETLIOZ      CAP 20MG OPTUM PHARMACY 

HETLIOZ LQ   SUS 4MG/ML PANTHERX 

HETLIOZ LQ   SUS 4MG/ML ACCREDO 

HIZENTRA     INJ 10/50ML MAXOR PHARMACY 

HIZENTRA     INJ 10/50ML CAREMARK SPECIALTY PHARMACY 

HIZENTRA     INJ 10/50ML PHARM SPEC EXPRESS 

HIZENTRA     INJ 10/50ML OPTUM PHARMACY 

HIZENTRA     INJ 1GM/5ML MAXOR PHARMACY 

HIZENTRA     INJ 1GM/5ML CAREMARK SPECIALTY PHARMACY 

HIZENTRA     INJ 1GM/5ML PHARM SPEC EXPRESS 

HIZENTRA     INJ 1GM/5ML OPTUM PHARMACY 

HIZENTRA     INJ 2GM/10ML MAXOR PHARMACY 
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HIZENTRA     INJ 2GM/10ML CAREMARK SPECIALTY PHARMACY 

HIZENTRA     INJ 2GM/10ML PHARM SPEC EXPRESS 

HIZENTRA     INJ 2GM/10ML OPTUM PHARMACY 

HIZENTRA     INJ 4GM/20ML MAXOR PHARMACY 

HIZENTRA     INJ 4GM/20ML CAREMARK SPECIALTY PHARMACY 

HIZENTRA     INJ 4GM/20ML PHARM SPEC EXPRESS 

HIZENTRA     INJ 4GM/20ML OPTUM PHARMACY 

HIZENTRA     SOL 20% MAXOR PHARMACY 

HIZENTRA     SOL 20% CAREMARK SPECIALTY PHARMACY 

HIZENTRA     SOL 20% PHARM SPEC EXPRESS 

HIZENTRA     SOL 20% OPTUM PHARMACY 

HULIO        INJ 40/0.8ML WALGREENS SPECIALTY PHARMACY 

HULIO        KIT 20/0.4ML WALGREENS SPECIALTY PHARMACY 

HYCAMTIN     CAP 0.25MG ONCO360 

HYCAMTIN     CAP 1MG ONCO360 

HYCAMTIN     INJ 4MG ONCO360 

HYFTOR       GEL 0.2% WALGREENS SPECIALTY PHARMACY 

HYPERRHO     INJ 300MCG CAREMARK SPECIALTY PHARMACY 

HYPERRHO     INJ 50MCG CAREMARK SPECIALTY PHARMACY 

HYQVIA       INJ 10-800 CAREMARK SPECIALTY PHARMACY 

HYQVIA       INJ 2.5-200 CAREMARK SPECIALTY PHARMACY 

HYQVIA       INJ 20-1600 CAREMARK SPECIALTY PHARMACY 

HYQVIA       INJ 30-2400 CAREMARK SPECIALTY PHARMACY 

HYQVIA       INJ 5-400 CAREMARK SPECIALTY PHARMACY 

HYRNUO       TAB 10MG ONCO360 

IBRANCE      CAP 100MG CAREMARK SPECIALTY PHARMACY 

IBRANCE      CAP 100MG ONCO360 

IBRANCE      CAP 125MG CAREMARK SPECIALTY PHARMACY 

IBRANCE      CAP 125MG ONCO360 

IBRANCE      CAP 75MG CAREMARK SPECIALTY PHARMACY 

IBRANCE      CAP 75MG ONCO360 

IBRANCE      TAB 100MG CAREMARK SPECIALTY PHARMACY 

IBRANCE      TAB 100MG ONCO360 

IBRANCE      TAB 125MG CAREMARK SPECIALTY PHARMACY 

IBRANCE      TAB 125MG ONCO360 

IBRANCE      TAB 75MG CAREMARK SPECIALTY PHARMACY 

IBRANCE      TAB 75MG ONCO360 

IBTROZI      CAP 200MG ONCO360 

IBTROZI      CAP 200MG BIOLOGICS 

ICATIBANT    INJ 30MG/3ML OPTUM PHARMACY 

ICLUSIG      TAB 10MG ACARIAHEALTH 

ICLUSIG      TAB 15MG ACARIAHEALTH 
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ICLUSIG      TAB 30MG ACARIAHEALTH 

ICLUSIG      TAB 45MG ACARIAHEALTH 

IDHIFA       TAB 100MG CAREMARK SPECIALTY PHARMACY 

IDHIFA       TAB 50MG CAREMARK SPECIALTY PHARMACY 

IDOSE TR     IMP 75MCG ORSINI 

ILARIS       INJ 150MG/ML ACCREDO 

ILARIS       INJ 150MG/ML CAREMARK SPECIALTY PHARMACY 

ILUMYA       INJ 100MG/ML CAREMARK SPECIALTY PHARMACY 

ILUVIEN      IMP 0.19MG CAREMARK SPECIALTY PHARMACY 

IMAAVY       INJ 1200/6.5 SOLEO HEALTH 

IMAAVY       INJ 300/1.62 SOLEO HEALTH 

IMATINIB MES TAB 100MG OPTUM PHARMACY 

IMATINIB MES TAB 400MG OPTUM PHARMACY 

IMBRUVICA    CAP 140MG OPTUM PHARMACY 

IMBRUVICA    CAP 140MG ONCO360 

IMBRUVICA    CAP 140MG BIOLOGICS 

IMBRUVICA    CAP 140MG AVELLA 

IMBRUVICA    CAP 70MG OPTUM PHARMACY 

IMBRUVICA    CAP 70MG ONCO360 

IMBRUVICA    CAP 70MG BIOLOGICS 

IMBRUVICA    CAP 70MG AVELLA 

IMBRUVICA    SUS 70MG/ML OPTUM PHARMACY 

IMBRUVICA    SUS 70MG/ML ONCO360 

IMBRUVICA    SUS 70MG/ML BIOLOGICS 

IMBRUVICA    SUS 70MG/ML AVELLA 

IMBRUVICA    TAB 140MG OPTUM PHARMACY 

IMBRUVICA    TAB 140MG ONCO360 

IMBRUVICA    TAB 140MG BIOLOGICS 

IMBRUVICA    TAB 140MG AVELLA 

IMBRUVICA    TAB 280MG OPTUM PHARMACY 

IMBRUVICA    TAB 280MG ONCO360 

IMBRUVICA    TAB 280MG BIOLOGICS 

IMBRUVICA    TAB 280MG AVELLA 

IMBRUVICA    TAB 420MG OPTUM PHARMACY 

IMBRUVICA    TAB 420MG ONCO360 

IMBRUVICA    TAB 420MG BIOLOGICS 

IMBRUVICA    TAB 420MG AVELLA 

IMCIVREE     INJ 10MG/ML PANTHERX 

IMDELLTRA    INJ 10MG WALGREENS SPECIALTY PHARMACY 

IMDELLTRA    INJ 1MG WALGREENS SPECIALTY PHARMACY 

IMFINZI      INJ 120/2.4 CAREMARK SPECIALTY PHARMACY 

IMFINZI      INJ 120/2.4 ONCO360 
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IMFINZI      INJ 500/10 CAREMARK SPECIALTY PHARMACY 

IMFINZI      INJ 500/10 ONCO360 

IMJUDO       INJ 25/1.25 CAREMARK SPECIALTY PHARMACY 

IMJUDO       INJ 300/15ML CAREMARK SPECIALTY PHARMACY 

IMKELDI      SOL 80MG/ML WALGREENS SPECIALTY PHARMACY 

IMLYGIC      INJ WALGREENS SPECIALTY PHARMACY 

IMULDOSA     INJ 130/26ML WALGREENS SPECIALTY PHARMACY 

IMULDOSA     INJ 45/0.5ML WALGREENS SPECIALTY PHARMACY 

IMULDOSA     INJ 90MG/ML WALGREENS SPECIALTY PHARMACY 

INBRIJA      CAP 42MG WALGREENS SPECIALTY PHARMACY 

INCRELEX     INJ 40MG/4ML ANOVORX 

INCRELEX     INJ 40MG/4ML CAREMARK SPECIALTY PHARMACY 

INGREZZA     CAP 40-80MG ORSINI 

INGREZZA     CAP 40-80MG PANTHERX 

INGREZZA     CAP 40-80MG CAREMARK SPECIALTY PHARMACY 

INGREZZA     CAP 40MG ORSINI 

INGREZZA     CAP 40MG PANTHERX 

INGREZZA     CAP 40MG CAREMARK SPECIALTY PHARMACY 

INGREZZA     CAP 60MG ORSINI 

INGREZZA     CAP 60MG PANTHERX 

INGREZZA     CAP 60MG CAREMARK SPECIALTY PHARMACY 

INGREZZA     CAP 80MG ORSINI 

INGREZZA     CAP 80MG PANTHERX 

INGREZZA     CAP 80MG CAREMARK SPECIALTY PHARMACY 

INLURIYO     TAB 200MG ONCO360 

INLURIYO     TAB 200MG BIOLOGICS 

INLYTA       TAB 1MG CAREMARK SPECIALTY PHARMACY 

INLYTA       TAB 1MG ONCO360 

INLYTA       TAB 5MG CAREMARK SPECIALTY PHARMACY 

INLYTA       TAB 5MG ONCO360 

INQOVI       TAB 35-100MG CAREMARK SPECIALTY PHARMACY 

INQOVI       TAB 35-100MG ONCO360 

INREBIC      CAP 100MG ONCO360 

INREBIC      CAP 100MG CAREMARK SPECIALTY PHARMACY 

IRESSA       TAB 250MG CAREMARK SPECIALTY PHARMACY 

IRESSA       TAB 250MG OPTUM PHARMACY 

IRESSA       TAB 250MG BIOLOGICS 

IRESSA       TAB 250MG AVELLA 

IRINOTECAN   INJ 100/5ML WALGREENS SPECIALTY PHARMACY 

IRINOTECAN   INJ 300/15ML WALGREENS SPECIALTY PHARMACY 

IRINOTECAN   INJ 40MG/2ML WALGREENS SPECIALTY PHARMACY 

IRINOTECAN   INJ 500MG/25 WALGREENS SPECIALTY PHARMACY 
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ISTURISA     TAB 1MG ANOVORX 

ISTURISA     TAB 5MG ANOVORX 

IVABRADINE   TAB 5MG WALGREENS SPECIALTY PHARMACY 

IVABRADINE   TAB 7.5MG WALGREENS SPECIALTY PHARMACY 

IWILFIN      TAB 192MG BIOMATRIX 

IWILFIN      TAB 192MG CURANT HEALTH 

IZERVAY      SOL 2/0.1ML WALGREENS SPECIALTY PHARMACY 

JAKAFI       TAB 10MG ONCO360 

JAKAFI       TAB 10MG ACCREDO 

JAKAFI       TAB 10MG CAREMARK SPECIALTY PHARMACY 

JAKAFI       TAB 15MG ONCO360 

JAKAFI       TAB 15MG ACCREDO 

JAKAFI       TAB 15MG CAREMARK SPECIALTY PHARMACY 

JAKAFI       TAB 20MG ONCO360 

JAKAFI       TAB 20MG ACCREDO 

JAKAFI       TAB 20MG CAREMARK SPECIALTY PHARMACY 

JAKAFI       TAB 25MG ONCO360 

JAKAFI       TAB 25MG ACCREDO 

JAKAFI       TAB 25MG CAREMARK SPECIALTY PHARMACY 

JAKAFI       TAB 5MG ONCO360 

JAKAFI       TAB 5MG ACCREDO 

JAKAFI       TAB 5MG CAREMARK SPECIALTY PHARMACY 

JASCAYD      TAB 18MG ORSINI 

JASCAYD      TAB 18MG OPTUM PHARMACY 

JASCAYD      TAB 9MG ORSINI 

JASCAYD      TAB 9MG OPTUM PHARMACY 

JAVYGTOR     PAK 100MG LeMED PHARMACY 

JAVYGTOR     PAK 100MG VANSCOY RARE PHARM 

JAVYGTOR     POW 500MG LeMED PHARMACY 

JAVYGTOR     POW 500MG VANSCOY RARE PHARM 

JAVYGTOR     TAB 100MG LeMED PHARMACY 

JAVYGTOR     TAB 100MG VANSCOY RARE PHARM 

JAYPIRCA     TAB 100MG ONCO360 

JAYPIRCA     TAB 100MG BIOLOGICS 

JAYPIRCA     TAB 50MG ONCO360 

JAYPIRCA     TAB 50MG BIOLOGICS 

JAYTHARI     SUS 22.75/ML ORSINI 

JAYTHARI     TAB 18MG ORSINI 

JAYTHARI     TAB 30MG ORSINI 

JAYTHARI     TAB 36MG ORSINI 

JAYTHARI     TAB 6MG ORSINI 

JELMYTO      KIT 40MG X 2 WALGREENS SPECIALTY PHARMACY 
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JOBEVNE      INJ 100/4ML WALGREENS SPECIALTY PHARMACY 

JOBEVNE      INJ 400/16ML WALGREENS SPECIALTY PHARMACY 

JOENJA       TAB 70MG PANTHERX 

JUBBONTI     INJ 60MG/ML WALGREENS SPECIALTY PHARMACY 

JUXTAPID     CAP 10MG ACCREDO 

JUXTAPID     CAP 20MG ACCREDO 

JUXTAPID     CAP 30MG ACCREDO 

JUXTAPID     CAP 5MG ACCREDO 

JYNARQUE     PAK 15MG OPTUM PHARMACY 

JYNARQUE     PAK 15MG PANTHERX 

JYNARQUE     PAK 15MG WALGREENS SPECIALTY PHARMACY 

JYNARQUE     PAK 30-15MG OPTUM PHARMACY 

JYNARQUE     PAK 30-15MG PANTHERX 

JYNARQUE     PAK 30-15MG WALGREENS SPECIALTY PHARMACY 

JYNARQUE     PAK 45-15MG OPTUM PHARMACY 

JYNARQUE     PAK 45-15MG PANTHERX 

JYNARQUE     PAK 45-15MG WALGREENS SPECIALTY PHARMACY 

JYNARQUE     PAK 60-30MG OPTUM PHARMACY 

JYNARQUE     PAK 60-30MG PANTHERX 

JYNARQUE     PAK 60-30MG WALGREENS SPECIALTY PHARMACY 

JYNARQUE     PAK 90-30MG OPTUM PHARMACY 

JYNARQUE     PAK 90-30MG PANTHERX 

JYNARQUE     PAK 90-30MG WALGREENS SPECIALTY PHARMACY 

JYNARQUE     TAB 15MG OPTUM PHARMACY 

JYNARQUE     TAB 15MG PANTHERX 

JYNARQUE     TAB 15MG WALGREENS SPECIALTY PHARMACY 

JYNARQUE     TAB 30MG OPTUM PHARMACY 

JYNARQUE     TAB 30MG PANTHERX 

JYNARQUE     TAB 30MG WALGREENS SPECIALTY PHARMACY 

KADCYLA      INJ 100MG ONCO360 

KADCYLA      INJ 100MG CAREMARK SPECIALTY PHARMACY 

KADCYLA      INJ 160MG ONCO360 

KADCYLA      INJ 160MG CAREMARK SPECIALTY PHARMACY 

KALBITOR     INJ 10MG/ML ACCREDO 

KALBITOR     INJ 10MG/ML ORSINI 

KALBITOR     INJ 10MG/ML CAREMARK SPECIALTY PHARMACY 

KALYDECO     GRA 13.4MG MAXOR PHARMACY 

KALYDECO     GRA 13.4MG ACCREDO 

KALYDECO     GRA 13.4MG PHARM SPEC EXPRESS 

KALYDECO     GRA 13.4MG OPTUM PHARMACY 

KALYDECO     GRA 5.8MG MAXOR PHARMACY 

KALYDECO     GRA 5.8MG ACCREDO 
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KALYDECO     GRA 5.8MG PHARM SPEC EXPRESS 

KALYDECO     GRA 5.8MG OPTUM PHARMACY 

KALYDECO     PAK 25MG MAXOR PHARMACY 

KALYDECO     PAK 25MG ACCREDO 

KALYDECO     PAK 25MG PHARM SPEC EXPRESS 

KALYDECO     PAK 25MG OPTUM PHARMACY 

KALYDECO     PAK 50MG MAXOR PHARMACY 

KALYDECO     PAK 50MG ACCREDO 

KALYDECO     PAK 50MG PHARM SPEC EXPRESS 

KALYDECO     PAK 50MG OPTUM PHARMACY 

KALYDECO     PAK 75MG MAXOR PHARMACY 

KALYDECO     PAK 75MG ACCREDO 

KALYDECO     PAK 75MG PHARM SPEC EXPRESS 

KALYDECO     PAK 75MG OPTUM PHARMACY 

KALYDECO     TAB 150MG MAXOR PHARMACY 

KALYDECO     TAB 150MG ACCREDO 

KALYDECO     TAB 150MG PHARM SPEC EXPRESS 

KALYDECO     TAB 150MG OPTUM PHARMACY 

KANUMA       INJ 20/10ML ORSINI 

KANUMA       INJ 20/10ML CAREMARK SPECIALTY PHARMACY 

KEBILIDI     INJ ORSINI 

KEVEYIS      TAB 50MG PANTHERX 

KEYTRUDA     INJ 100MG/4M ONCO360 

KEYTRUDA     INJ 100MG/4M WALGREENS SPECIALTY PHARMACY 

KEYTRUDA     INJ QLEX ONCO360 

KEYTRUDA     INJ QLEX WALGREENS SPECIALTY PHARMACY 

KHINDIVI     SOL 1MG/ML ANOVORX 

KINERET      INJ BIOLOGICS 

KISQALI      TAB 200DOSE OPTUM PHARMACY 

KISQALI      TAB 200DOSE ONCO360 

KISQALI      TAB 400DOSE OPTUM PHARMACY 

KISQALI      TAB 400DOSE ONCO360 

KISQALI      TAB 600DOSE OPTUM PHARMACY 

KISQALI      TAB 600DOSE ONCO360 

KISQALI 200 PAK FEMARA OPTUM PHARMACY 

KISQALI 200 PAK FEMARA ONCO360 

KISQALI 400 PAK FEMARA OPTUM PHARMACY 

KISQALI 400 PAK FEMARA ONCO360 

KISQALI 600 PAK FEMARA OPTUM PHARMACY 

KISQALI 600 PAK FEMARA ONCO360 

KITABIS PAK NEB 300/5ML CAREMARK SPECIALTY PHARMACY 

KITABIS PAK NEB 300/5ML OPTUM PHARMACY 
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KOMZIFTI     CAP 200MG ONCO360 

KOMZIFTI     CAP 200MG BIOLOGICS 

KORLYM       TAB 300MG OPTIME CARE 

KORLYM       TAB 300MG CURANT HEALTH 

KOSELUGO     CAP 10MG ONCO360 

KOSELUGO     CAP 25MG ONCO360 

KOSELUGO     CAP 5MG ONCO360 

KOSELUGO     CAP 7.5MG ONCO360 

KRAZATI      TAB 200MG ONCO360 

KRAZATI      TAB 200MG BIOLOGICS 

KUVAN        POW 100MG CAREMARK SPECIALTY PHARMACY 

KUVAN        POW 100MG ACCREDO 

KUVAN        POW 100MG OPTUM FRONTIER 

KUVAN        POW 500MG ACCREDO 

KUVAN        POW 500MG CAREMARK SPECIALTY PHARMACY 

KUVAN        POW 500MG OPTUM FRONTIER 

KUVAN        TAB 100MG CAREMARK SPECIALTY PHARMACY 

KUVAN        TAB 100MG ACCREDO 

KUVAN        TAB 100MG OPTUM FRONTIER 

KYLEENA      IUD 19.5MG CAREMARK SPECIALTY PHARMACY 

KYLEENA      IUD 19.5MG CENTERWELL 

KYMBEE       TAB 18MG ORSINI 

KYMBEE       TAB 30MG ORSINI 

KYMBEE       TAB 36MG ORSINI 

KYMBEE       TAB 6MG ORSINI 

KYPROLIS     SOL 10MG CAREMARK SPECIALTY PHARMACY 

KYPROLIS     SOL 10MG WALGREENS SPECIALTY PHARMACY 

KYPROLIS     SOL 10MG CENTERWELL 

KYPROLIS     SOL 30MG CAREMARK SPECIALTY PHARMACY 

KYPROLIS     SOL 30MG WALGREENS SPECIALTY PHARMACY 

KYPROLIS     SOL 30MG CENTERWELL 

KYPROLIS     SOL 60MG CAREMARK SPECIALTY PHARMACY 

KYPROLIS     SOL 60MG WALGREENS SPECIALTY PHARMACY 

KYPROLIS     SOL 60MG CENTERWELL 

LAMIVUD/ZIDO TAB 150-300 OPTUM PHARMACY 

LAMZEDE      INJ 10MG EVERSANA 

LAMZEDE      INJ 10MG WALGREENS SPECIALTY PHARMACY 

LANREOTIDE   INJ 120/.5ML OPTUM PHARMACY 

LAPATINIB    TAB 250MG OPTUM PHARMACY 

LAPATINIB    TAB 250MG ONCO360 

LAZCLUZE     TAB 240MG ONCO360 

LAZCLUZE     TAB 80MG ONCO360 
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LEMTRADA     INJ 12/1.2ML CAREMARK SPECIALTY PHARMACY 

LEMTRADA     INJ 12/1.2ML CENTERWELL 

LENALIDOMIDE CAP 10MG CAREMARK SPECIALTY PHARMACY 

LENALIDOMIDE CAP 10MG BIOPLUS 

LENALIDOMIDE CAP 10MG OPTUM PHARMACY 

LENALIDOMIDE CAP 10MG ONCO360 

LENALIDOMIDE CAP 10MG WALGREENS SPECIALTY PHARMACY 

LENALIDOMIDE CAP 15MG CAREMARK SPECIALTY PHARMACY 

LENALIDOMIDE CAP 15MG BIOPLUS 

LENALIDOMIDE CAP 15MG OPTUM PHARMACY 

LENALIDOMIDE CAP 15MG ONCO360 

LENALIDOMIDE CAP 15MG WALGREENS SPECIALTY PHARMACY 

LENALIDOMIDE CAP 2.5MG CAREMARK SPECIALTY PHARMACY 

LENALIDOMIDE CAP 2.5MG BIOPLUS 

LENALIDOMIDE CAP 2.5MG OPTUM PHARMACY 

LENALIDOMIDE CAP 2.5MG ONCO360 

LENALIDOMIDE CAP 2.5MG WALGREENS SPECIALTY PHARMACY 

LENALIDOMIDE CAP 20MG CAREMARK SPECIALTY PHARMACY 

LENALIDOMIDE CAP 20MG BIOPLUS 

LENALIDOMIDE CAP 20MG OPTUM PHARMACY 

LENALIDOMIDE CAP 20MG ONCO360 

LENALIDOMIDE CAP 20MG WALGREENS SPECIALTY PHARMACY 

LENALIDOMIDE CAP 25MG CAREMARK SPECIALTY PHARMACY 

LENALIDOMIDE CAP 25MG BIOPLUS 

LENALIDOMIDE CAP 25MG OPTUM PHARMACY 

LENALIDOMIDE CAP 25MG ONCO360 

LENALIDOMIDE CAP 25MG WALGREENS SPECIALTY PHARMACY 

LENALIDOMIDE CAP 5MG CAREMARK SPECIALTY PHARMACY 

LENALIDOMIDE CAP 5MG BIOPLUS 

LENALIDOMIDE CAP 5MG OPTUM PHARMACY 

LENALIDOMIDE CAP 5MG ONCO360 

LENALIDOMIDE CAP 5MG WALGREENS SPECIALTY PHARMACY 

LENVIMA      CAP 10 MG ONCO360 

LENVIMA      CAP 10 MG BIOLOGICS 

LENVIMA      CAP 10 MG CAREMARK SPECIALTY PHARMACY 

LENVIMA      CAP 10 MG ACCREDO 

LENVIMA      CAP 12MG ONCO360 

LENVIMA      CAP 12MG BIOLOGICS 

LENVIMA      CAP 12MG CAREMARK SPECIALTY PHARMACY 

LENVIMA      CAP 12MG ACCREDO 

LENVIMA      CAP 14 MG BIOLOGICS 

LENVIMA      CAP 14 MG CAREMARK SPECIALTY PHARMACY 
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LENVIMA      CAP 14 MG ACCREDO 

LENVIMA      CAP 14 MG ONCO360 

LENVIMA      CAP 18 MG BIOLOGICS 

LENVIMA      CAP 18 MG CAREMARK SPECIALTY PHARMACY 

LENVIMA      CAP 18 MG ACCREDO 

LENVIMA      CAP 18 MG ONCO360 

LENVIMA      CAP 20 MG BIOLOGICS 

LENVIMA      CAP 20 MG CAREMARK SPECIALTY PHARMACY 

LENVIMA      CAP 20 MG ACCREDO 

LENVIMA      CAP 20 MG ONCO360 

LENVIMA      CAP 24 MG BIOLOGICS 

LENVIMA      CAP 24 MG CAREMARK SPECIALTY PHARMACY 

LENVIMA      CAP 24 MG ACCREDO 

LENVIMA      CAP 24 MG ONCO360 

LENVIMA      CAP 4MG ONCO360 

LENVIMA      CAP 4MG BIOLOGICS 

LENVIMA      CAP 4MG CAREMARK SPECIALTY PHARMACY 

LENVIMA      CAP 4MG ACCREDO 

LENVIMA      CAP 8 MG ONCO360 

LENVIMA      CAP 8 MG BIOLOGICS 

LENVIMA      CAP 8 MG CAREMARK SPECIALTY PHARMACY 

LENVIMA      CAP 8 MG ACCREDO 

LEQEMBI      SOL 200/2ML ONCO360 

LEQEMBI      SOL 500/5ML ONCO360 

LEQEMBI IQLK INJ 360/1.8 ONCO360 

LEQEMBI IQLK INJ 360/1.8 WALGREENS SPECIALTY PHARMACY 

LETAIRIS     TAB 10MG OPTUM PHARMACY 

LETAIRIS     TAB 10MG CAREMARK SPECIALTY PHARMACY 

LETAIRIS     TAB 5MG OPTUM PHARMACY 

LETAIRIS     TAB 5MG CAREMARK SPECIALTY PHARMACY 

LEUPROLIDE   INJ 14 DAY OPTUM PHARMACY 

LEUPROLIDE   INJ 1MG/0.2 OPTUM PHARMACY 

LEUPROLIDE   INJ 22.5MG OPTUM PHARMACY 

LEUPROLIDE   KIT 14 DAY OPTUM PHARMACY 

LEUPROLIDE   KIT 1MG/0.2 OPTUM PHARMACY 

LEVOLEUCOVOR INJ 175/17.5 WALGREENS SPECIALTY PHARMACY 

LEVOLEUCOVOR INJ 50MG WALGREENS SPECIALTY PHARMACY 

LIBTAYO      INJ 350/7ML ONCO360 

LILETTA      IUD 52MG CAREMARK SPECIALTY PHARMACY 

LIQREV       SUS 10MG/ML ACCREDO 

LITFULO      CAP 50MG CAREMARK SPECIALTY PHARMACY 

LITFULO      CAP 50MG AMBER PHAMRACY 
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LIVDELZI     CAP 10MG ORSINI 

LIVDELZI     CAP 10MG PANTHERX 

LIVMARLI     SOL 19MG/ML EVERSANA 

LIVMARLI     SOL 9.5MG/ML EVERSANA 

LIVMARLI     TAB 10MG EVERSANA 

LIVMARLI     TAB 15MG EVERSANA 

LIVMARLI     TAB 20MG EVERSANA 

LIVMARLI     TAB 30MG EVERSANA 

LIVTENCITY   TAB 200MG BIOLOGICS 

LIVTENCITY   TAB 200MG AMBER PHAMRACY 

LOARGYS      INJ 2/0.4ML ORSINI 

LONSURF      TAB 15-6.14 CAREMARK SPECIALTY PHARMACY 

LONSURF      TAB 15-6.14 ONCO360 

LONSURF      TAB 20-8.19 CAREMARK SPECIALTY PHARMACY 

LONSURF      TAB 20-8.19 ONCO360 

LOPIN/RITON SOL 80-20/ML OPTUM PHARMACY 

LOPIN/RITON TAB 100-25MG OPTUM PHARMACY 

LOPIN/RITON TAB 200-50MG OPTUM PHARMACY 

LOQTORZI     INJ 240/6ML WALGREENS SPECIALTY PHARMACY 

LORBRENA     TAB 100MG CAREMARK SPECIALTY PHARMACY 

LORBRENA     TAB 25MG CAREMARK SPECIALTY PHARMACY 

LUCENTIS     INJ 0.3MG CAREMARK SPECIALTY PHARMACY 

LUCENTIS     INJ 0.5MG CAREMARK SPECIALTY PHARMACY 

LUMAKRAS     TAB 120MG ONCO360 

LUMAKRAS     TAB 120MG BIOLOGICS 

LUMAKRAS     TAB 120MG CAREMARK SPECIALTY PHARMACY 

LUMAKRAS     TAB 240MG ONCO360 

LUMAKRAS     TAB 240MG BIOLOGICS 

LUMAKRAS     TAB 240MG CAREMARK SPECIALTY PHARMACY 

LUMAKRAS     TAB 320MG ONCO360 

LUMAKRAS     TAB 320MG BIOLOGICS 

LUMAKRAS     TAB 320MG CAREMARK SPECIALTY PHARMACY 

LUMIZYME     INJ 50MG ORSINI 

LUMIZYME     INJ 50MG CAREMARK SPECIALTY PHARMACY 

LUMIZYME     INJ 50MG CENTERWELL 

LUMRYZ       PAK 6GM ACCREDO 

LUMRYZ       PAK 6GM CAREMARK SPECIALTY PHARMACY 

LUMRYZ       PAK 6GM OPTUM FRONTIER 

LUMRYZ       PAK 7.5GM ACCREDO 

LUMRYZ       PAK 7.5GM CAREMARK SPECIALTY PHARMACY 

LUMRYZ       PAK 7.5GM OPTUM FRONTIER 

LUMRYZ       PAK 9GM ACCREDO 
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LUMRYZ       PAK 9GM CAREMARK SPECIALTY PHARMACY 

LUMRYZ       PAK 9GM OPTUM FRONTIER 

LUMRYZ       PAK STARTER CAREMARK SPECIALTY PHARMACY 

LUMRYZ       PAK STARTER OPTUM FRONTIER 

LUMRYZ       PKG 4.5GM ACCREDO 

LUMRYZ       PKG 4.5GM CAREMARK SPECIALTY PHARMACY 

LUMRYZ       PKG 4.5GM OPTUM FRONTIER 

LUPKYNIS     CAP 7.9MG PANTHERX 

LUPKYNIS     CAP 7.9MG BIOLOGICS 

LYFGENIA     SUS ACCREDO 

LYFGENIA     SUS ORSINI 

LYNOZYFIC    INJ 200/10ML ONCO360 

LYNOZYFIC    INJ 5/2.5ML ONCO360 

LYNPARZA     TAB 100MG ACCREDO 

LYNPARZA     TAB 100MG CAREMARK SPECIALTY PHARMACY 

LYNPARZA     TAB 100MG OPTUM PHARMACY 

LYNPARZA     TAB 100MG BIOLOGICS 

LYNPARZA     TAB 150MG ACCREDO 

LYNPARZA     TAB 150MG CAREMARK SPECIALTY PHARMACY 

LYNPARZA     TAB 150MG OPTUM PHARMACY 

LYNPARZA     TAB 150MG BIOLOGICS 

LYSODREN     TAB 500MG WALGREENS SPECIALTY PHARMACY 

LYTGOBI      TAB 4MG ONCO360 

MARGENZA     INJ 250/10ML WALGREENS SPECIALTY PHARMACY 

MATULANE     CAP 50MG WALGREENS SPECIALTY PHARMACY 

MAVENCLAD    PAK 10MG CAREMARK SPECIALTY PHARMACY 

MAVENCLAD    PAK 10MG CAREMARK SPECIALTY PHARMACY 

MAVENCLAD    PAK 10MG CAREMARK SPECIALTY PHARMACY 

MAVENCLAD    PAK 10MG CAREMARK SPECIALTY PHARMACY 

MAVENCLAD    PAK 10MG CAREMARK SPECIALTY PHARMACY 

MAVENCLAD    PAK 10MG CAREMARK SPECIALTY PHARMACY 

MAVENCLAD    PAK 10MG CAREMARK SPECIALTY PHARMACY 

MAVYRET      PAK 50-20MG OPTUM PHARMACY 

MAVYRET      TAB 100-40MG OPTUM PHARMACY 

MAYZENT      PAK STARTER CAREMARK SPECIALTY PHARMACY 

MAYZENT      TAB 0.25MG CAREMARK SPECIALTY PHARMACY 

MAYZENT      TAB 1MG CAREMARK SPECIALTY PHARMACY 

MAYZENT      TAB 2MG CAREMARK SPECIALTY PHARMACY 

MEKINIST     SOL 0.05/ML ONCO360 

MEKINIST     TAB 0.5MG ONCO360 

MEKINIST     TAB 2MG ONCO360 

MEKTOVI      TAB 15MG OPTUM PHARMACY 
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MEKTOVI      TAB 15MG AVELLA 

MEKTOVI      TAB 15MG CAREMARK SPECIALTY PHARMACY 

MEKTOVI      TAB 15MG ONCO360 

MELPHALAN    INJ 50MG WALGREENS SPECIALTY PHARMACY 

MELPHALAN    TAB 2MG WALGREENS SPECIALTY PHARMACY 

MENOPUR      INJ 75UNIT OPTUM PHARMACY 

MEPSEVII     INJ 10MG/5ML ACCREDO 

METOPIRONE   CAP 250MG WALGREENS SPECIALTY PHARMACY 

MIFEPRISTONE TAB 300MG OPTIME CARE 

MIFEPRISTONE TAB 300MG CURANT HEALTH 

MIPLYFFA     CAP 124MG ORSINI 

MIPLYFFA     CAP 47MG ORSINI 

MIPLYFFA     CAP 62MG ORSINI 

MIPLYFFA     CAP 93MG ORSINI 

MIRCERA      INJ 100MCG WALGREENS SPECIALTY PHARMACY 

MIRCERA      INJ 120MCG WALGREENS SPECIALTY PHARMACY 

MIRCERA      INJ 150MCG WALGREENS SPECIALTY PHARMACY 

MIRCERA      INJ 200MCG WALGREENS SPECIALTY PHARMACY 

MIRCERA      INJ 30MCG WALGREENS SPECIALTY PHARMACY 

MIRCERA      INJ 50MCG WALGREENS SPECIALTY PHARMACY 

MIRCERA      INJ 75MCG WALGREENS SPECIALTY PHARMACY 

MIRENA       IUD SYSTEM CAREMARK SPECIALTY PHARMACY 

MIRENA       IUD SYSTEM CENTERWELL 

MIUDELLA     IUD COPPER CENTERWELL 

MODEYSO      CAP 125MG ONCO360 

MONJUVI      INJ 200MG BIOLOGICS 

MONJUVI      INJ 200MG WALGREENS SPECIALTY PHARMACY 

MYALEPT      INJ 11.3MG ACCREDO 

MYCAPSSA     CAP 20MG ACARIAHEALTH 

MYCAPSSA     CAP 20MG PANTHERX 

MYQORZO      TAB 10MG ONCO360 

MYQORZO      TAB 10MG ORSINI 

MYQORZO      TAB 15MG ONCO360 

MYQORZO      TAB 15MG ORSINI 

MYQORZO      TAB 20MG ONCO360 

MYQORZO      TAB 20MG ORSINI 

MYQORZO      TAB 5MG ONCO360 

MYQORZO      TAB 5MG ORSINI 

NAGLAZYME    INJ 1MG/ML CAREMARK SPECIALTY PHARMACY 

NAGLAZYME    INJ 1MG/ML ORSINI 

NERLYNX      TAB 40MG OPTUM PHARMACY 

NERLYNX      TAB 40MG BIOLOGICS 
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NERLYNX      TAB 40MG CAREMARK SPECIALTY PHARMACY 

NERLYNX      TAB 40MG ONCO360 

NEXAVAR      TAB 200MG ONCO360 

NEXAVAR      TAB 200MG CAREMARK SPECIALTY PHARMACY 

NEXPLANON    IMP 68MG CAREMARK SPECIALTY PHARMACY 

NEXPLANON    IMP 68MG WALGREENS SPECIALTY PHARMACY 

NEXPLANON    IMP 68MG CENTERWELL 

NEXVIAZYME   INJ 100MG ORSINI 

NEXVIAZYME   INJ 100MG CAREMARK SPECIALTY PHARMACY 

NIKTIMVO     INJ 22/0.44 WALGREENS SPECIALTY PHARMACY 

NIKTIMVO     INJ 9/0.18ML WALGREENS SPECIALTY PHARMACY 

NILANDRON    TAB 150MG WALGREENS SPECIALTY PHARMACY 

NINLARO      CAP 2.3MG OPTUM PHARMACY 

NINLARO      CAP 2.3MG CAREMARK SPECIALTY PHARMACY 

NINLARO      CAP 2.3MG ONCO360 

NINLARO      CAP 3MG OPTUM PHARMACY 

NINLARO      CAP 3MG CAREMARK SPECIALTY PHARMACY 

NINLARO      CAP 3MG ONCO360 

NINLARO      CAP 4MG OPTUM PHARMACY 

NINLARO      CAP 4MG CAREMARK SPECIALTY PHARMACY 

NINLARO      CAP 4MG ONCO360 

NITISINONE   CAP 10MG ACCREDO 

NITISINONE   CAP 10MG ANOVORX 

NITISINONE   CAP 20MG ANOVORX 

NITISINONE   CAP 20MG ACCREDO 

NITISINONE   CAP 2MG ACCREDO 

NITISINONE   CAP 2MG ANOVORX 

NITISINONE   CAP 5MG ACCREDO 

NITISINONE   CAP 5MG ANOVORX 

NITYR        TAB 10MG OPTUM PHARMACY 

NITYR        TAB 10MG ACCREDO 

NITYR        TAB 2MG OPTUM PHARMACY 

NITYR        TAB 2MG ACCREDO 

NITYR        TAB 5MG OPTUM PHARMACY 

NITYR        TAB 5MG ACCREDO 

NORTHERA     CAP 100MG CAREMARK SPECIALTY PHARMACY 

NORTHERA     CAP 100MG ACCREDO 

NORTHERA     CAP 200MG CAREMARK SPECIALTY PHARMACY 

NORTHERA     CAP 200MG ACCREDO 

NORTHERA     CAP 300MG CAREMARK SPECIALTY PHARMACY 

NORTHERA     CAP 300MG ACCREDO 

NOURIANZ     TAB 20MG CAREMARK SPECIALTY PHARMACY 
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NOURIANZ     TAB 40MG CAREMARK SPECIALTY PHARMACY 

NOVOSEVEN RT INJ 1MG CAREMARK SPECIALTY PHARMACY 

NOVOSEVEN RT INJ 2MG CAREMARK SPECIALTY PHARMACY 

NOVOSEVEN RT INJ 5MG CAREMARK SPECIALTY PHARMACY 

NOVOSEVEN RT INJ 8MG CAREMARK SPECIALTY PHARMACY 

NPLATE       INJ 125MCG ONCO360 

NPLATE       INJ 250MCG ONCO360 

NPLATE       INJ 500MCG ONCO360 

NUBEQA       TAB 300MG ONCO360 

NUBEQA       TAB 300MG CAREMARK SPECIALTY PHARMACY 

NUCALA       INJ 100MG CAREMARK SPECIALTY PHARMACY 

NUCALA       INJ 100MG/ML CAREMARK SPECIALTY PHARMACY 

NUCALA       INJ 40MG/0.4 CAREMARK SPECIALTY PHARMACY 

NULIBRY      INJ 9.5MG BIOLOGICS 

NUPLAZID     CAP 34MG CAREMARK SPECIALTY PHARMACY 

NUPLAZID     CAP 34MG CENTERWELL 

NUPLAZID     TAB 10MG CAREMARK SPECIALTY PHARMACY 

NUPLAZID     TAB 10MG CENTERWELL 

NUWIQ        INJ 1000UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        INJ 1500UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        INJ 2000UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        INJ 2500UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        INJ 250UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        INJ 3000UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        INJ 4000UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        INJ 500UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        KIT 1000UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        KIT 1500UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        KIT 2000UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        KIT 2500UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        KIT 250UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        KIT 3000UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        KIT 4000UNIT CAREMARK SPECIALTY PHARMACY 

NUWIQ        KIT 500UNIT CAREMARK SPECIALTY PHARMACY 

NUZYRA       INJ 100MG PANTHERX 

NUZYRA       INJ 100MG WALGREENS SPECIALTY PHARMACY 

NUZYRA       TAB 150MG PANTHERX 

NUZYRA       TAB 150MG WALGREENS SPECIALTY PHARMACY 

OBIZUR       INJ 500 UNIT WALGREENS SPECIALTY PHARMACY 

OCALIVA      TAB 10MG CAREMARK SPECIALTY PHARMACY 

OCALIVA      TAB 5MG CAREMARK SPECIALTY PHARMACY 

OCREVUS      INJ 300/10ML CAREMARK SPECIALTY PHARMACY 
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OCREVUS      INJ ZUNOVO CAREMARK SPECIALTY PHARMACY 

OFEV         CAP 100MG ACCREDO 

OFEV         CAP 100MG CAREMARK SPECIALTY PHARMACY 

OFEV         CAP 100MG ORSINI 

OFEV         CAP 150MG ACCREDO 

OFEV         CAP 150MG CAREMARK SPECIALTY PHARMACY 

OFEV         CAP 150MG ORSINI 

OGSIVEO      TAB 100MG ONCO360 

OGSIVEO      TAB 100MG BIOLOGICS 

OGSIVEO      TAB 150MG ONCO360 

OGSIVEO      TAB 150MG BIOLOGICS 

OGSIVEO      TAB 50MG ONCO360 

OGSIVEO      TAB 50MG BIOLOGICS 

OHTUVAYRE    SUS 3/2.5ML CAREMARK SPECIALTY PHARMACY 

OHTUVAYRE    SUS 3/2.5ML CENTERWELL 

OHTUVAYRE    SUS 3/2.5ML PROMPT CARE 

OJEMDA       SUS 25MG/ML ONCO360 

OJEMDA       SUS 25MG/ML BIOLOGICS 

OJEMDA       TAB 100MG ONCO360 

OJEMDA       TAB 100MG BIOLOGICS 

OJJAARA      TAB 100MG ONCO360 

OJJAARA      TAB 100MG BIOLOGICS 

OJJAARA      TAB 150MG ONCO360 

OJJAARA      TAB 150MG BIOLOGICS 

OJJAARA      TAB 200MG ONCO360 

OJJAARA      TAB 200MG BIOLOGICS 

OLPRUVA      PAK 2GM ORSINI 

OLPRUVA      PAK 3GM ORSINI 

OLPRUVA      PAK 4 GM ORSINI 

OLPRUVA      PAK 5GM ORSINI 

OLPRUVA      PAK 6.67GM ORSINI 

OLPRUVA      PAK 6GM ORSINI 

OLUMIANT     TAB 1MG CAREMARK SPECIALTY PHARMACY 

OLUMIANT     TAB 2MG CAREMARK SPECIALTY PHARMACY 

OLUMIANT     TAB 4MG CAREMARK SPECIALTY PHARMACY 

ONAPGO       INJ 98/20ML CAREMARK SPECIALTY PHARMACY 

ONIVYDE      INJ 4.3MG/ML WALGREENS SPECIALTY PHARMACY 

ONPATTRO     SOL 10MG/5ML ORSINI 

ONPATTRO     SOL 10MG/5ML CAREMARK SPECIALTY PHARMACY 

ONTRUZANT    INJ 150MG WALGREENS SPECIALTY PHARMACY 

ONTRUZANT    INJ 420MG WALGREENS SPECIALTY PHARMACY 

OPDIVO       INJ QVANTIG WALGREENS SPECIALTY PHARMACY 
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OPFOLDA      CAP 65MG CAREMARK SPECIALTY PHARMACY 

OPFOLDA      CAP 65MG ORSINI 

OPSUMIT      TAB 10MG CAREMARK SPECIALTY PHARMACY 

OPSUMIT      TAB 10MG ACCREDO 

OPSUMIT      TAB 10MG CENTERWELL 

OPSYNVI      TAB 10-20MG CAREMARK SPECIALTY PHARMACY 

OPSYNVI      TAB 10-20MG CENTERWELL 

OPSYNVI      TAB 10-40MG CAREMARK SPECIALTY PHARMACY 

OPSYNVI      TAB 10-40MG CENTERWELL 

ORALAIR      SUB 300 IR WALGREENS SPECIALTY PHARMACY 

ORALAIR ADLT SUB 300 IR WALGREENS SPECIALTY PHARMACY 

ORALAIR CHLD SUB 100 IR WALGREENS SPECIALTY PHARMACY 

ORENITRAM    TAB 0.125MG CAREMARK SPECIALTY PHARMACY 

ORENITRAM    TAB 0.125MG ACCREDO 

ORENITRAM    TAB 0.25MG CAREMARK SPECIALTY PHARMACY 

ORENITRAM    TAB 0.25MG ACCREDO 

ORENITRAM    TAB 1MG CAREMARK SPECIALTY PHARMACY 

ORENITRAM    TAB 1MG ACCREDO 

ORENITRAM    TAB 2.5MG CAREMARK SPECIALTY PHARMACY 

ORENITRAM    TAB 2.5MG ACCREDO 

ORENITRAM    TAB 5MG CAREMARK SPECIALTY PHARMACY 

ORENITRAM    TAB 5MG ACCREDO 

ORENITRAM    TAB MONTH 1 CAREMARK SPECIALTY PHARMACY 

ORENITRAM    TAB MONTH 1 ACCREDO 

ORENITRAM    TAB MONTH 2 CAREMARK SPECIALTY PHARMACY 

ORENITRAM    TAB MONTH 2 ACCREDO 

ORENITRAM    TAB MONTH 3 CAREMARK SPECIALTY PHARMACY 

ORENITRAM    TAB MONTH 3 ACCREDO 

ORFADIN      CAP 10MG EVERSANA 

ORFADIN      CAP 20MG EVERSANA 

ORFADIN      CAP 2MG EVERSANA 

ORFADIN      CAP 5MG EVERSANA 

ORFADIN      SUS 4MG/ML EVERSANA 

ORGOVYX      TAB 120MG BIOLOGICS 

ORGOVYX      TAB 120MG ONCO360 

ORIAHNN      CAP WALGREENS SPECIALTY PHARMACY 

ORKAMBI      GRA 100-125 MAXOR PHARMACY 

ORKAMBI      GRA 100-125 PHARM SPEC EXPRESS 

ORKAMBI      GRA 100-125 OPTUM PHARMACY 

ORKAMBI      GRA 150-188 MAXOR PHARMACY 

ORKAMBI      GRA 150-188 PHARM SPEC EXPRESS 

ORKAMBI      GRA 150-188 OPTUM PHARMACY 
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ORKAMBI      GRA 75-94MG MAXOR PHARMACY 

ORKAMBI      GRA 75-94MG PHARM SPEC EXPRESS 

ORKAMBI      GRA 75-94MG OPTUM PHARMACY 

ORKAMBI      TAB 100-125 MAXOR PHARMACY 

ORKAMBI      TAB 100-125 PHARM SPEC EXPRESS 

ORKAMBI      TAB 100-125 OPTUM PHARMACY 

ORKAMBI      TAB 200-125 MAXOR PHARMACY 

ORKAMBI      TAB 200-125 PHARM SPEC EXPRESS 

ORKAMBI      TAB 200-125 OPTUM PHARMACY 

ORLADEYO     CAP 110MG OPTIME CARE 

ORLADEYO     CAP 150MG OPTIME CARE 

ORLADEYO     PAK 108MG OPTIME CARE 

ORLADEYO     PAK 132MG OPTIME CARE 

ORLADEYO     PAK 72MG OPTIME CARE 

ORLADEYO     PAK 96MG OPTIME CARE 

ORMALVI      TAB 50MG LeMED PHARMACY 

ORMALVI      TAB 50MG VANSCOY RARE PHARM 

ORSERDU      TAB 345MG BIOLOGICS 

ORSERDU      TAB 345MG ONCO360 

ORSERDU      TAB 86MG BIOLOGICS 

ORSERDU      TAB 86MG ONCO360 

OSENVELT     INJ 120/1.7 WALGREENS SPECIALTY PHARMACY 

OTULFI       INJ 130/26ML WALGREENS SPECIALTY PHARMACY 

OTULFI       INJ 45/0.5ML WALGREENS SPECIALTY PHARMACY 

OTULFI       INJ 45MG WALGREENS SPECIALTY PHARMACY 

OTULFI       INJ 90MG/ML WALGREENS SPECIALTY PHARMACY 

OXBRYTA      TAB 300MG CAREMARK SPECIALTY PHARMACY 

OXBRYTA      TAB 300MG ACCREDO 

OXBRYTA      TAB 500MG CAREMARK SPECIALTY PHARMACY 

OXBRYTA      TAB 500MG ACCREDO 

OXERVATE     SOL 20MCG/ML ACCREDO 

OXLUMO       INJ 94.5/0.5 ORSINI 

PALFORZIA    CAP 1-3YRS CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP 1-3YRS WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP 4-17YRS CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP 4-17YRS WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP ESCALAT CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP ESCALAT WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 0 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 0 WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 1 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 1 WALGREENS SPECIALTY PHARMACY 
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PALFORZIA    CAP LEVEL 10 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 10 WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 2 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 2 WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 3 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 3 WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 4 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 4 WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 5 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 5 WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 6 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 6 WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 7 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 7 WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 8 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 8 WALGREENS SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 9 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    CAP LEVEL 9 WALGREENS SPECIALTY PHARMACY 

PALFORZIA    POW LEVEL 11 CAREMARK SPECIALTY PHARMACY 

PALFORZIA    POW LEVEL 11 WALGREENS SPECIALTY PHARMACY 

PALSONIFY    TAB 20MG ORSINI 

PALSONIFY    TAB 20MG BIOLOGICS 

PALSONIFY    TAB 30MG ORSINI 

PALSONIFY    TAB 30MG BIOLOGICS 

PALYNZIQ     INJ 10/0.5ML CAREMARK SPECIALTY PHARMACY 

PALYNZIQ     INJ 10/0.5ML OPTUM FRONTIER 

PALYNZIQ     INJ 2.5/0.5 CAREMARK SPECIALTY PHARMACY 

PALYNZIQ     INJ 2.5/0.5 OPTUM FRONTIER 

PALYNZIQ     INJ 20MG/ML CAREMARK SPECIALTY PHARMACY 

PALYNZIQ     INJ 20MG/ML OPTUM FRONTIER 

PAMIDRONATE INJ 30/10ML WALGREENS SPECIALTY PHARMACY 

PAMIDRONATE INJ 6MG/ML WALGREENS SPECIALTY PHARMACY 

PAMIDRONATE INJ 90/10ML WALGREENS SPECIALTY PHARMACY 

PANZYGA      SOL 10/100ML OPTUM PHARMACY 

PANZYGA      SOL 1GM/10ML OPTUM PHARMACY 

PANZYGA      SOL 2.5/25ML OPTUM PHARMACY 

PANZYGA      SOL 20/200ML OPTUM PHARMACY 

PANZYGA      SOL 30/300ML OPTUM PHARMACY 

PANZYGA      SOL 5GM/50ML OPTUM PHARMACY 

PAPZIMEOS    INJ BIOLOGICS 

PARAGARD     IUD T380A BIOLOGICS 

PARAGARD     IUD T380A CENTERWELL 
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PARAPLATIN   INJ 1000MG WALGREENS SPECIALTY PHARMACY 

PAVBLU       INJ 2/0.05ML WALGREENS SPECIALTY PHARMACY 

PEGASYS      INJ ONCO360 

PEGASYS      INJ 180MCG/M ONCO360 

PEMAZYRE     TAB 13.5MG BIOLOGICS 

PEMAZYRE     TAB 4.5MG BIOLOGICS 

PEMAZYRE     TAB 9MG BIOLOGICS 

PERJETA      INJ 420/14ML MAXOR PHARMACY 

PERJETA      INJ 420/14ML ONCO360 

PERJETA      INJ 420/14ML PHARM SPEC EXPRESS 

PERJETA      INJ 420/14ML CAREMARK SPECIALTY PHARMACY 

PERSERIS     INJ 120MG WALGREENS SPECIALTY PHARMACY 

PERSERIS     INJ 90MG WALGREENS SPECIALTY PHARMACY 

PHEBURANE    MIS 483/GM ACCREDO 

PHEBURANE    MIS 483/GM CAREMARK SPECIALTY PHARMACY 

PHENOXYBENZA CAP 10MG WALGREENS SPECIALTY PHARMACY 

PHESGO       SOL CAREMARK SPECIALTY PHARMACY 

PHESGO       SOL OPTUM PHARMACY 

PHOSPHOLINE SOL 0.125%OP WALGREENS SPECIALTY PHARMACY 

PHOTOFRIN    INJ 75MG WALGREENS SPECIALTY PHARMACY 

PHOTREXA/PHO SOL VISC KIT ORSINI 

PHYRAGO      TAB 100MG ONCO360 

PHYRAGO      TAB 140MG ONCO360 

PHYRAGO      TAB 20MG ONCO360 

PHYRAGO      TAB 50MG ONCO360 

PHYRAGO      TAB 70MG ONCO360 

PHYRAGO      TAB 80MG ONCO360 

PIASKY       INJ 340/2ML ONCO360 

PIQRAY 200MG TAB DOSE BIOLOGICS 

PIQRAY 200MG TAB DOSE WALGREENS SPECIALTY PHARMACY 

PIQRAY 250MG TAB DOSE BIOLOGICS 

PIQRAY 250MG TAB DOSE WALGREENS SPECIALTY PHARMACY 

PIQRAY 300MG TAB DOSE BIOLOGICS 

PIQRAY 300MG TAB DOSE WALGREENS SPECIALTY PHARMACY 

PIRFENIDONE CAP 267MG OPTUM PHARMACY 

PIRFENIDONE TAB 267MG OPTUM PHARMACY 

PIRFENIDONE TAB 534MG OPTUM PHARMACY 

PIRFENIDONE TAB 801MG OPTUM PHARMACY 

PLEGRIDY     INJ CAREMARK SPECIALTY PHARMACY 

PLEGRIDY     INJ PEN CAREMARK SPECIALTY PHARMACY 

PLEGRIDY     INJ STARTER CAREMARK SPECIALTY PHARMACY 

PLEGRIDY PEN INJ STARTER CAREMARK SPECIALTY PHARMACY 
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POLIVY       INJ 140MG CAREMARK SPECIALTY PHARMACY 

POLIVY       INJ 30MG CAREMARK SPECIALTY PHARMACY 

POMALYST     CAP 1MG ONCO360 

POMALYST     CAP 1MG CAREMED 

POMALYST     CAP 1MG CAREMARK SPECIALTY PHARMACY 

POMALYST     CAP 2MG ONCO360 

POMALYST     CAP 2MG CAREMED 

POMALYST     CAP 2MG CAREMARK SPECIALTY PHARMACY 

POMALYST     CAP 3MG ONCO360 

POMALYST     CAP 3MG CAREMED 

POMALYST     CAP 3MG CAREMARK SPECIALTY PHARMACY 

POMALYST     CAP 4MG ONCO360 

POMALYST     CAP 4MG CAREMED 

POMALYST     CAP 4MG CAREMARK SPECIALTY PHARMACY 

POMBILITI    SOL 105MG CAREMARK SPECIALTY PHARMACY 

POMBILITI    SOL 105MG ORSINI 

PONVORY      TAB 20MG CAREMARK SPECIALTY PHARMACY 

PONVORY      TAB 20MG CENTERWELL 

PONVORY      TAB STARTER CAREMARK SPECIALTY PHARMACY 

PONVORY      TAB STARTER CENTERWELL 

PORTRAZZA    INJ 800/50ML ONCO360 

POTELIGEO    INJ 20MG/5ML CAREMARK SPECIALTY PHARMACY 

PRADAXA      CAP 110MG ORSINI 

PRADAXA      CAP 150MG ORSINI 

PRADAXA      CAP 75MG ORSINI 

PRADAXA      PAK 110MG ORSINI 

PRADAXA      PAK 150MG ORSINI 

PRADAXA      PAK 20MG ORSINI 

PRADAXA      PAK 30MG ORSINI 

PRADAXA      PAK 40MG ORSINI 

PRADAXA      PAK 50MG ORSINI 

PROCYSBI     CAP 25MG ACCREDO 

PROCYSBI     CAP 75MG ACCREDO 

PROCYSBI     GRA 300MG ACCREDO 

PROCYSBI     GRA 75MG ACCREDO 

PROLASTIN-C INJ 1000MG EVERSANA 

PROLASTIN-C INJ 1000MG ACCREDO 

PROMACTA     POW 12.5MG ONCO360 

PROMACTA     POW 25MG ONCO360 

PROMACTA     TAB 12.5MG ONCO360 

PROMACTA     TAB 25MG ONCO360 

PROMACTA     TAB 50MG ONCO360 



 

Healthcare benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance Company®, Capital 
Advantage Assurance Company®, and Keystone Health Plan® Central. Independent licensees of the BlueCross BlueShield Association. 
Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies. 
 

PROMACTA     TAB 75MG ONCO360 

PROVENGE     INJ WALGREENS SPECIALTY PHARMACY 

PURIXAN      SUS 20MG/ML CAREMARK SPECIALTY PHARMACY 

PURIXAN      SUS 20MG/ML ANOVORX 

PURIXAN      SUS 20MG/ML WALGREENS SPECIALTY PHARMACY 

PYQUVI       SUS 22.75MG ORSINI 

PYRIMETHAMIN TAB 25MG WALGREENS SPECIALTY PHARMACY 

PYRUKYND     TAB 20MG BIOLOGICS 

PYRUKYND     TAB 20MGX5MG BIOLOGICS 

PYRUKYND     TAB 50MG BIOLOGICS 

PYRUKYND     TAB 50MGX20M BIOLOGICS 

PYRUKYND     TAB 5MG BIOLOGICS 

PYRUKYND     TAB 5MG TP BIOLOGICS 

PYZCHIVA     INJ 130/26ML WALGREENS SPECIALTY PHARMACY 

PYZCHIVA     INJ 45/0.5ML WALGREENS SPECIALTY PHARMACY 

PYZCHIVA     INJ 90MG/ML WALGREENS SPECIALTY PHARMACY 

QALSODY      SOL 100/15ML OPTUM FRONTIER 

QFITLIA      INJ 20/0.2ML SOLEO HEALTH 

QFITLIA      INJ 50/0.5ML SOLEO HEALTH 

QINLOCK      TAB 50MG BIOLOGICS 

QINLOCK      TAB 50MG ONCO360 

QINLOCK      TAB 50MG PANTHERX 

QUTENZA      KIT 8% 1-PCH WALGREENS SPECIALTY PHARMACY 

QUTENZA      KIT 8% 2-PCH WALGREENS SPECIALTY PHARMACY 

QUTENZA      KIT 8% 4-PCH WALGREENS SPECIALTY PHARMACY 

RADICAVA     INJ 30MG WALGREENS SPECIALTY PHARMACY 

RADICAVA ORS SUS 105/5ML OPTUM PHARMACY 

RADICAVA ORS SUS 105/5ML ACCREDO 

RADICAVA ORS SUS 105/5ML CAREMARK SPECIALTY PHARMACY 

RADICAVA ORS SUS 105/5ML SOLEO HEALTH 

RADICAVA ORS SUS STARTER OPTUM PHARMACY 

RADICAVA ORS SUS STARTER ACCREDO 

RADICAVA ORS SUS STARTER CAREMARK SPECIALTY PHARMACY 

RADICAVA ORS SUS STARTER SOLEO HEALTH 

RAVICTI      LIQ 1.1GM/ML CAREMARK SPECIALTY PHARMACY 

RAVICTI      LIQ 1.1GM/ML ACCREDO 

REBLOZYL     INJ 25MG WALGREENS SPECIALTY PHARMACY 

REBLOZYL     INJ 25MG CAREMARK SPECIALTY PHARMACY 

REBLOZYL     INJ 75MG WALGREENS SPECIALTY PHARMACY 

REBLOZYL     INJ 75MG CAREMARK SPECIALTY PHARMACY 

REBYOTA      SUS FECAL ACCREDO 

REBYOTA      SUS FECAL OPTUM FRONTIER 
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RECORLEV     TAB 150MG PANTHERX 

REDEMPLO     SOL 25/0.5ML VANSCOY RARE PHARM 

RELYVRIO     PAK 3-1GM CAREMARK SPECIALTY PHARMACY 

RELYVRIO     PAK 3-1GM OPTUM FRONTIER 

REMICADE     INJ 100MG CAREMARK SPECIALTY PHARMACY 

REMODULIN    INJ 10MG/ML CAREMARK SPECIALTY PHARMACY 

REMODULIN    INJ 10MG/ML ACCREDO 

REMODULIN    INJ 1MG/ML CAREMARK SPECIALTY PHARMACY 

REMODULIN    INJ 1MG/ML ACCREDO 

REMODULIN    INJ 2.5MG/ML CAREMARK SPECIALTY PHARMACY 

REMODULIN    INJ 2.5MG/ML ACCREDO 

REMODULIN    INJ 5MG/ML CAREMARK SPECIALTY PHARMACY 

REMODULIN    INJ 5MG/ML ACCREDO 

RETEVMO      CAP 40MG ONCO360 

RETEVMO      CAP 40MG CAREMARK SPECIALTY PHARMACY 

RETEVMO      CAP 80MG ONCO360 

RETEVMO      CAP 80MG CAREMARK SPECIALTY PHARMACY 

RETEVMO      TAB 120MG ONCO360 

RETEVMO      TAB 120MG CAREMARK SPECIALTY PHARMACY 

RETEVMO      TAB 160MG ONCO360 

RETEVMO      TAB 160MG CAREMARK SPECIALTY PHARMACY 

RETEVMO      TAB 40MG ONCO360 

RETEVMO      TAB 40MG CAREMARK SPECIALTY PHARMACY 

RETEVMO      TAB 80MG ONCO360 

RETEVMO      TAB 80MG CAREMARK SPECIALTY PHARMACY 

REVCOVI      INJ 1.6MG/ML EVERSANA 

REVCOVI      INJ 1.6MG/ML WALGREENS SPECIALTY PHARMACY 

REVLIMID     CAP 10MG ONCO360 

REVLIMID     CAP 10MG CAREMED 

REVLIMID     CAP 10MG CAREMARK SPECIALTY PHARMACY 

REVLIMID     CAP 15MG ONCO360 

REVLIMID     CAP 15MG CAREMED 

REVLIMID     CAP 15MG CAREMARK SPECIALTY PHARMACY 

REVLIMID     CAP 2.5MG ONCO360 

REVLIMID     CAP 2.5MG CAREMED 

REVLIMID     CAP 2.5MG CAREMARK SPECIALTY PHARMACY 

REVLIMID     CAP 20MG ONCO360 

REVLIMID     CAP 20MG CAREMED 

REVLIMID     CAP 20MG CAREMARK SPECIALTY PHARMACY 

REVLIMID     CAP 25MG ONCO360 

REVLIMID     CAP 25MG CAREMED 

REVLIMID     CAP 25MG CAREMARK SPECIALTY PHARMACY 
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REVLIMID     CAP 5MG ONCO360 

REVLIMID     CAP 5MG CAREMED 

REVLIMID     CAP 5MG CAREMARK SPECIALTY PHARMACY 

REVUFORJ     TAB 110MG ONCO360 

REVUFORJ     TAB 110MG BIOLOGICS 

REVUFORJ     TAB 160MG ONCO360 

REVUFORJ     TAB 160MG BIOLOGICS 

REVUFORJ     TAB 25MG ONCO360 

REVUFORJ     TAB 25MG BIOLOGICS 

REZLIDHIA    CAP 150MG BIOLOGICS 

REZLIDHIA    CAP 150MG OPTIME CARE 

REZLIDHIA    CAP 150MG ONCO360 

REZUROCK     TAB 200MG ONCO360 

REZUROCK     TAB 200MG BIOLOGICS 

RIASTAP      SOL 1GM CAREMARK SPECIALTY PHARMACY 

RIASTAP      SOL 1GM ACCREDO 

RITONAVIR    TAB 100MG OPTUM PHARMACY 

RITUXAN      INJ 100MG ONCO360 

RITUXAN      INJ 100MG CAREMARK SPECIALTY PHARMACY 

RITUXAN      INJ 500MG ONCO360 

RITUXAN      INJ 500MG CAREMARK SPECIALTY PHARMACY 

RITUXAN      INJ HYCELA CAREMARK SPECIALTY PHARMACY 

ROCTAVIAN    INJ ORSINI 

ROMIDEPSIN   INJ 10MG WALGREENS SPECIALTY PHARMACY 

ROMVIMZA     CAP 14MG ONCO360 

ROMVIMZA     CAP 14MG BIOLOGICS 

ROMVIMZA     CAP 20MG ONCO360 

ROMVIMZA     CAP 20MG BIOLOGICS 

ROMVIMZA     CAP 30MG ONCO360 

ROMVIMZA     CAP 30MG BIOLOGICS 

ROZLYTREK    CAP 100MG CAREMARK SPECIALTY PHARMACY 

ROZLYTREK    CAP 200MG CAREMARK SPECIALTY PHARMACY 

ROZLYTREK    PAK 50MG CAREMARK SPECIALTY PHARMACY 

RUBRACA      TAB 200MG OPTUM PHARMACY 

RUBRACA      TAB 200MG BIOLOGICS 

RUBRACA      TAB 200MG AVELLA 

RUBRACA      TAB 200MG CAREMARK SPECIALTY PHARMACY 

RUBRACA      TAB 250MG OPTUM PHARMACY 

RUBRACA      TAB 250MG BIOLOGICS 

RUBRACA      TAB 250MG AVELLA 

RUBRACA      TAB 250MG CAREMARK SPECIALTY PHARMACY 

RUBRACA      TAB 300MG OPTUM PHARMACY 
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RUBRACA      TAB 300MG BIOLOGICS 

RUBRACA      TAB 300MG AVELLA 

RUBRACA      TAB 300MG CAREMARK SPECIALTY PHARMACY 

RUCONEST     INJ 2100UNIT ORSINI 

RUCONEST     INJ 2100UNIT ACCREDO 

RUCONEST     INJ 2100UNIT CAREMARK SPECIALTY PHARMACY 

RYBREVANT    SOL 350/7ML CAREMARK SPECIALTY PHARMACY 

RYONCIL      KIT OPTUM FRONTIER 

RYPLAZIM     SOL 68.8MG CAREMARK SPECIALTY PHARMACY 

RYPLAZIM     SOL 68.8MG NUFACTOR 

RYSTIGGO     INJ 280/2ML PANTHERX 

RYSTIGGO     INJ 280/2ML CAREMARK SPECIALTY PHARMACY 

RYSTIGGO     INJ 420/3ML PANTHERX 

RYSTIGGO     INJ 420/3ML CAREMARK SPECIALTY PHARMACY 

RYSTIGGO     INJ 560/4ML PANTHERX 

RYSTIGGO     INJ 560/4ML CAREMARK SPECIALTY PHARMACY 

RYSTIGGO     INJ 840/6ML PANTHERX 

RYSTIGGO     INJ 840/6ML CAREMARK SPECIALTY PHARMACY 

RYTELO       INJ 188MG ONCO360 

RYTELO       INJ 188MG BIOLOGICS 

RYTELO       INJ 47MG ONCO360 

RYTELO       INJ 47MG BIOLOGICS 

RYZNEUTA     INJ 20MG/ML WALGREENS SPECIALTY PHARMACY 

SABRIL       POW 500MG CAREMARK SPECIALTY PHARMACY 

SABRIL       TAB 500MG CAREMARK SPECIALTY PHARMACY 

SAJAZIR      INJ 30MG/3ML ORSINI 

SAJAZIR      INJ 30MG/3ML LeMED PHARMACY 

SAMSCA       TAB 15MG OPTUM PHARMACY 

SAMSCA       TAB 15MG CAREMARK SPECIALTY PHARMACY 

SAMSCA       TAB 30MG OPTUM PHARMACY 

SAMSCA       TAB 30MG CAREMARK SPECIALTY PHARMACY 

SAPHNELO     SOL 300/2ML CAREMARK SPECIALTY PHARMACY 

SAPROPTERIN POW 100MG OPTUM PHARMACY 

SAPROPTERIN POW 500MG OPTUM PHARMACY 

SAPROPTERIN TAB 100MG OPTUM PHARMACY 

SARCLISA     SOL 100/5ML CAREMARK SPECIALTY PHARMACY 

SARCLISA     SOL 100/5ML BIOLOGICS 

SARCLISA     SOL 500/25ML CAREMARK SPECIALTY PHARMACY 

SARCLISA     SOL 500/25ML BIOLOGICS 

SCEMBLIX     TAB 100MG BIOLOGICS 

SCEMBLIX     TAB 100MG ONCO360 

SCEMBLIX     TAB 20MG BIOLOGICS 
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SCEMBLIX     TAB 20MG ONCO360 

SCEMBLIX     TAB 40MG BIOLOGICS 

SCEMBLIX     TAB 40MG ONCO360 

SCENESSE     IMP 16MG WALGREENS SPECIALTY PHARMACY 

SELARSDI     INJ 130/26ML WALGREENS SPECIALTY PHARMACY 

SELARSDI     INJ 45/0.5ML WALGREENS SPECIALTY PHARMACY 

SELARSDI     INJ 90MG/ML WALGREENS SPECIALTY PHARMACY 

SEPHIENCE    POW 1000MG ORSINI 

SEPHIENCE    POW 1000MG OPTUM FRONTIER 

SEPHIENCE    POW 250MG ORSINI 

SEPHIENCE    POW 250MG OPTUM FRONTIER 

SEROSTIM     INJ 4MG CAREMARK SPECIALTY PHARMACY 

SEROSTIM     INJ 4MG OPTUM PHARMACY 

SEROSTIM     INJ 5MG CAREMARK SPECIALTY PHARMACY 

SEROSTIM     INJ 5MG OPTUM PHARMACY 

SEROSTIM     INJ 6MG CAREMARK SPECIALTY PHARMACY 

SEROSTIM     INJ 6MG OPTUM PHARMACY 

SIGNIFOR     INJ 0.3MG/ML ANOVORX 

SIGNIFOR     INJ 0.6MG/ML ANOVORX 

SIGNIFOR     INJ 0.9MG/ML ANOVORX 

SIGNIFOR LAR INJ 10MG ANOVORX 

SIGNIFOR LAR INJ 20MG ANOVORX 

SIGNIFOR LAR INJ 30MG ANOVORX 

SIGNIFOR LAR INJ 40MG ANOVORX 

SIGNIFOR LAR INJ 60MG ANOVORX 

SILIQ        INJ 210/1.5 MAXOR PHARMACY 

SILIQ        INJ 210/1.5 PHARM SPEC EXPRESS 

SIRTURO      TAB 100MG MMS SOLUTIONS 

SIRTURO      TAB 100MG WALGREENS SPECIALTY PHARMACY 

SIRTURO      TAB 20MG MMS SOLUTIONS 

SIRTURO      TAB 20MG WALGREENS SPECIALTY PHARMACY 

SKYCLARYS    CAP 50MG BIOLOGICS 

SKYLA        IUD 13.5MG CAREMARK SPECIALTY PHARMACY 

SKYSONA      INJ ORSINI 

SKYTROFA     INJ 0.7MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 1.4MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 1.8MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 11MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 13.3MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 2.1MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 2.5MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 3.6MG CAREMARK SPECIALTY PHARMACY 
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SKYTROFA     INJ 3MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 4.3MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 5.2MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 6.3MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 7.6MG CAREMARK SPECIALTY PHARMACY 

SKYTROFA     INJ 9.1MG CAREMARK SPECIALTY PHARMACY 

SOD OXYBATE SOL 0.5G/ML EXPRESS SCRIPTS 

SOD OXYBATE SOL 0.5G/ML OPTUM FRONTIER 

SOD OXYBATE SOL 500MG/ML EXPRESS SCRIPTS 

SOD OXYBATE SOL 500MG/ML OPTUM FRONTIER 

SOHONOS      CAP 1.5MG CAREMARK SPECIALTY PHARMACY 

SOHONOS      CAP 10MG CAREMARK SPECIALTY PHARMACY 

SOHONOS      CAP 1MG CAREMARK SPECIALTY PHARMACY 

SOHONOS      CAP 2.5MG CAREMARK SPECIALTY PHARMACY 

SOHONOS      CAP 5MG CAREMARK SPECIALTY PHARMACY 

SOLESTA      INJ 50-15ML ACCREDO 

SOLIRIS      INJ 10MG/ML CAREMARK SPECIALTY PHARMACY 

SOLIRIS      INJ 10MG/ML ONCO360 

SOMATULINE   INJ 120/.5ML CAREMARK SPECIALTY PHARMACY 

SOMATULINE   INJ 60/0.2ML CAREMARK SPECIALTY PHARMACY 

SOMATULINE   INJ 90/0.3ML CAREMARK SPECIALTY PHARMACY 

SOMAVERT     INJ 10MG EXPRESS SCRIPTS 

SOMAVERT     INJ 10MG ACCREDO 

SOMAVERT     INJ 10MG CAREMARK SPECIALTY PHARMACY 

SOMAVERT     INJ 15MG EXPRESS SCRIPTS 

SOMAVERT     INJ 15MG ACCREDO 

SOMAVERT     INJ 15MG CAREMARK SPECIALTY PHARMACY 

SOMAVERT     INJ 20MG EXPRESS SCRIPTS 

SOMAVERT     INJ 20MG ACCREDO 

SOMAVERT     INJ 20MG CAREMARK SPECIALTY PHARMACY 

SOMAVERT     INJ 25MG EXPRESS SCRIPTS 

SOMAVERT     INJ 25MG ACCREDO 

SOMAVERT     INJ 25MG CAREMARK SPECIALTY PHARMACY 

SOMAVERT     INJ 30MG EXPRESS SCRIPTS 

SOMAVERT     INJ 30MG ACCREDO 

SOMAVERT     INJ 30MG CAREMARK SPECIALTY PHARMACY 

SORAFENIB    TAB 200MG OPTUM PHARMACY 

SORAFENIB    TAB 200MG ONCO360 

SPEVIGO      INJ 150/1ML ACCREDO 

SPEVIGO      INJ 300/2ML ACCREDO 

SPEVIGO      INJ 450/7.5 ACCREDO 

SPINRAZA     INJ 12MG/5ML ACCREDO 
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SPINRAZA     INJ 28MG/5ML ACCREDO 

SPINRAZA     INJ 50MG/5ML ACCREDO 

SPRAVATO     SOL 56MG DOS CAREMARK SPECIALTY PHARMACY 

SPRAVATO     SOL 56MG DOS CENTERWELL 

SPRAVATO     SOL 84MG DOS CAREMARK SPECIALTY PHARMACY 

SPRAVATO     SOL 84MG DOS CENTERWELL 

STARJEMZA    INJ 130/26ML WALGREENS SPECIALTY PHARMACY 

STARJEMZA    INJ 45/0.5ML WALGREENS SPECIALTY PHARMACY 

STARJEMZA    INJ 90MG/ML WALGREENS SPECIALTY PHARMACY 

STELARA      INJ 45/0.5ML CAREMARK SPECIALTY PHARMACY 

STELARA      INJ 5MG/ML CAREMARK SPECIALTY PHARMACY 

STELARA      INJ 90MG/ML CAREMARK SPECIALTY PHARMACY 

STEQEYMA     INJ 130/26ML WALGREENS SPECIALTY PHARMACY 

STEQEYMA     INJ 45/0.5ML WALGREENS SPECIALTY PHARMACY 

STEQEYMA     INJ 90MG/ML WALGREENS SPECIALTY PHARMACY 

STIVARGA     TAB 40MG ONCO360 

STIVARGA     TAB 40MG CAREMARK SPECIALTY PHARMACY 

STOBOCLO     INJ 60MG/ML WALGREENS SPECIALTY PHARMACY 

STRENSIQ     INJ 18/0.45 PANTHERX 

STRENSIQ     INJ 28/0.7ML PANTHERX 

STRENSIQ     INJ 40MG/ML PANTHERX 

STRENSIQ     INJ 80/0.8ML PANTHERX 

SUCRAID      SOL 8500/ML OPTUM FRONTIER 

SUNITINIB    CAP 12.5MG OPTUM PHARMACY 

SUNITINIB    CAP 12.5MG ONCO360 

SUNITINIB    CAP 25MG OPTUM PHARMACY 

SUNITINIB    CAP 25MG ONCO360 

SUNITINIB    CAP 37.5MG OPTUM PHARMACY 

SUNITINIB    CAP 37.5MG ONCO360 

SUNITINIB    CAP 50MG OPTUM PHARMACY 

SUNITINIB    CAP 50MG ONCO360 

SUNLENCA     INJ CAREMARK SPECIALTY PHARMACY 

SUNLENCA     TAB 300MG CAREMARK SPECIALTY PHARMACY 

SUPPRELIN LA KIT 50MG CAREMARK SPECIALTY PHARMACY 

SUTENT       CAP 12.5MG CAREMARK SPECIALTY PHARMACY 

SUTENT       CAP 12.5MG ONCO360 

SUTENT       CAP 25MG CAREMARK SPECIALTY PHARMACY 

SUTENT       CAP 25MG ONCO360 

SUTENT       CAP 37.5MG CAREMARK SPECIALTY PHARMACY 

SUTENT       CAP 37.5MG ONCO360 

SUTENT       CAP 50MG CAREMARK SPECIALTY PHARMACY 

SUTENT       CAP 50MG ONCO360 
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SYFOVRE      INJ 15/0.1ML ACCREDO 

SYFOVRE      INJ 15/0.1ML CENTERWELL 

SYMDEKO      TAB 100-150 MAXOR PHARMACY 

SYMDEKO      TAB 100-150 PHARM SPEC EXPRESS 

SYMDEKO      TAB 100-150 OPTUM PHARMACY 

SYMDEKO      TAB 50-75MG MAXOR PHARMACY 

SYMDEKO      TAB 50-75MG PHARM SPEC EXPRESS 

SYMDEKO      TAB 50-75MG OPTUM PHARMACY 

SYMPAZAN     MIS 10MG WALGREENS SPECIALTY PHARMACY 

SYMPAZAN     MIS 20MG WALGREENS SPECIALTY PHARMACY 

SYMPAZAN     MIS 5MG WALGREENS SPECIALTY PHARMACY 

SYNAGIS      INJ 100MG/ML CAREMARK SPECIALTY PHARMACY 

SYNAGIS      INJ 50/0.5ML CAREMARK SPECIALTY PHARMACY 

TAFINLAR     CAP 50MG ONCO360 

TAFINLAR     CAP 75MG ONCO360 

TAFINLAR     TAB 10MG ONCO360 

TAGRISSO     TAB 40MG CAREMARK SPECIALTY PHARMACY 

TAGRISSO     TAB 40MG BIOLOGICS 

TAGRISSO     TAB 40MG AVELLA 

TAGRISSO     TAB 40MG OPTUM PHARMACY 

TAGRISSO     TAB 40MG CENTERWELL 

TAGRISSO     TAB 80MG CAREMARK SPECIALTY PHARMACY 

TAGRISSO     TAB 80MG BIOLOGICS 

TAGRISSO     TAB 80MG AVELLA 

TAGRISSO     TAB 80MG OPTUM PHARMACY 

TAGRISSO     TAB 80MG CENTERWELL 

TAKHZYRO     INJ 150MG/ML AVELLA 

TAKHZYRO     INJ 150MG/ML ORSINI 

TAKHZYRO     INJ 150MG/ML CAREMARK SPECIALTY PHARMACY 

TAKHZYRO     INJ 150MG/ML OPTUM PHARMACY 

TAKHZYRO     INJ 300/2ML AVELLA 

TAKHZYRO     INJ 300/2ML ORSINI 

TAKHZYRO     INJ 300/2ML CAREMARK SPECIALTY PHARMACY 

TAKHZYRO     INJ 300/2ML OPTUM PHARMACY 

TALTZ        INJ 20/0.25 CAREMARK SPECIALTY PHARMACY 

TALTZ        INJ 40/0.5ML CAREMARK SPECIALTY PHARMACY 

TALTZ        INJ 80MG/ML CAREMARK SPECIALTY PHARMACY 

TALVEY       INJ 3/1.5ML ONCO360 

TALVEY       INJ 40MG/ML ONCO360 

TALZENNA     CAP 0.1MG CAREMARK SPECIALTY PHARMACY 

TALZENNA     CAP 0.25MG CAREMARK SPECIALTY PHARMACY 

TALZENNA     CAP 0.35MG CAREMARK SPECIALTY PHARMACY 



 

Healthcare benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance Company®, Capital 
Advantage Assurance Company®, and Keystone Health Plan® Central. Independent licensees of the BlueCross BlueShield Association. 
Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies. 
 

TALZENNA     CAP 0.5MG CAREMARK SPECIALTY PHARMACY 

TALZENNA     CAP 0.75MG CAREMARK SPECIALTY PHARMACY 

TALZENNA     CAP 1MG CAREMARK SPECIALTY PHARMACY 

TARCEVA      TAB 100MG CAREMARK SPECIALTY PHARMACY 

TARPEYO      CAP 4MG PANTHERX 

TASCENSO ODT TAB 0.25MG ACCREDO 

TASCENSO ODT TAB 0.25MG LeMED PHARMACY 

TASCENSO ODT TAB 0.5MG ACCREDO 

TASCENSO ODT TAB 0.5MG LeMED PHARMACY 

TAVALISSE    TAB 100MG BIOLOGICS 

TAVALISSE    TAB 100MG OPTIME CARE 

TAVALISSE    TAB 100MG ONCO360 

TAVALISSE    TAB 150MG BIOLOGICS 

TAVALISSE    TAB 150MG OPTIME CARE 

TAVALISSE    TAB 150MG ONCO360 

TAVNEOS      CAP 10MG PANTHERX 

TAVNEOS      CAP 10MG BIOLOGICS 

TAVNEOS      CAP 10MG AMBER PHAMRACY 

TAZVERIK     TAB 200MG ONCO360 

TECENTRIQ    INJ 1200/20 ONCO360 

TECENTRIQ    INJ 1200/20 CAREMARK SPECIALTY PHARMACY 

TECENTRIQ    INJ 840/14 ONCO360 

TECENTRIQ    INJ 840/14 CAREMARK SPECIALTY PHARMACY 

TECENTRIQ    INJ HYBREZA CAREMARK SPECIALTY PHARMACY 

TECFIDERA    CAP 120MG OPTUM PHARMACY 

TECFIDERA    CAP 120MG CAREMARK SPECIALTY PHARMACY 

TECFIDERA    CAP 240MG OPTUM PHARMACY 

TECFIDERA    CAP 240MG CAREMARK SPECIALTY PHARMACY 

TECFIDERA    CAP STARTER OPTUM PHARMACY 

TECFIDERA    CAP STARTER CAREMARK SPECIALTY PHARMACY 

TECVAYLI     INJ 153/1.7 ONCO360 

TECVAYLI     INJ 30MG/3ML ONCO360 

TEGLUTIK     SUS 50/10ML ANOVORX 

TEGSEDI      INJ 284/1.5 ACCREDO 

TEPEZZA      INJ 500MG ACCREDO 

TEPMETKO     TAB 225MG BIOLOGICS 

TEVIMBRA     INJ 100/10ML ONCO360 

TEZSPIRE     INJ 210MG ACARIAHEALTH 

TEZSPIRE     INJ 210MG ACCREDO 

TEZSPIRE     INJ 210MG CAREMARK SPECIALTY PHARMACY 

TEZSPIRE     SOL 210MG ACARIAHEALTH 

TEZSPIRE     SOL 210MG ACCREDO 
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TEZSPIRE     SOL 210MG CAREMARK SPECIALTY PHARMACY 

THALOMID     CAP 100MG ONCO360 

THALOMID     CAP 100MG CAREMARK SPECIALTY PHARMACY 

THALOMID     CAP 150MG ONCO360 

THALOMID     CAP 150MG CAREMARK SPECIALTY PHARMACY 

THALOMID     CAP 200MG ONCO360 

THALOMID     CAP 200MG CAREMARK SPECIALTY PHARMACY 

THALOMID     CAP 50MG ONCO360 

THALOMID     CAP 50MG CAREMARK SPECIALTY PHARMACY 

THIOLA       TAB 100MG EVERSANA 

THIOLA EC    TAB 100MG EVERSANA 

THIOLA EC    TAB 300MG EVERSANA 

THROMBAT III INJ 500UNIT WALGREENS SPECIALTY PHARMACY 

TIBSOVO      TAB 250MG BIOLOGICS 

TIBSOVO      TAB 250MG ONCO360 

TIGLUTIK     SUS 50/10ML ANOVORX 

TIOPRONIN    TAB 100MG WALGREENS SPECIALTY PHARMACY 

TIOPRONIN    TAB 100MG DR WALGREENS SPECIALTY PHARMACY 

TIOPRONIN    TAB 300MG DR WALGREENS SPECIALTY PHARMACY 

TIVDAK       INJ 40MG CAREMARK SPECIALTY PHARMACY 

TOBI         NEB 300/5ML MAXOR PHARMACY 

TOBI         NEB 300/5ML PHARM SPEC EXPRESS 

TOBI         NEB 300/5ML CENTERWELL 

TOBRAMYCIN   NEB 300/4ML OPTUM PHARMACY 

TOBRAMYCIN   NEB 300/5ML OPTUM PHARMACY 

TOLVAPTAN    PAK 15MG OPTUM PHARMACY 

TOLVAPTAN    PAK 15MG PANTHERX 

TOLVAPTAN    PAK 30-15MG OPTUM PHARMACY 

TOLVAPTAN    PAK 30-15MG PANTHERX 

TOLVAPTAN    PAK 45-15MG OPTUM PHARMACY 

TOLVAPTAN    PAK 45-15MG PANTHERX 

TOLVAPTAN    PAK 60-30MG OPTUM PHARMACY 

TOLVAPTAN    PAK 60-30MG PANTHERX 

TOLVAPTAN    PAK 90-30MG OPTUM PHARMACY 

TOLVAPTAN    PAK 90-30MG PANTHERX 

TOLVAPTAN    TAB 15MG PANTHERX 

TOLVAPTAN    TAB 15MG OPTUM PHARMACY 

TOLVAPTAN    TAB 30MG PANTHERX 

TOLVAPTAN    TAB 30MG OPTUM PHARMACY 

TOPOTECAN    INJ 4MG ONCO360 

TOPOTECAN    INJ 4MG/4ML ONCO360 

TOREMIFENE   TAB 60MG WALGREENS SPECIALTY PHARMACY 
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TORPENZ      TAB 10MG PANTHERX 

TORPENZ      TAB 2.5MG PANTHERX 

TORPENZ      TAB 5MG PANTHERX 

TORPENZ      TAB 7.5MG PANTHERX 

TRACLEER     TAB 125MG CAREMARK SPECIALTY PHARMACY 

TRACLEER     TAB 32MG CAREMARK SPECIALTY PHARMACY 

TRACLEER     TAB 62.5MG CAREMARK SPECIALTY PHARMACY 

TREPROSTINIL INJ 10MG/ML ACARIAHEALTH 

TREPROSTINIL INJ 10MG/ML ACCREDO 

TREPROSTINIL INJ 10MG/ML CAREMARK SPECIALTY PHARMACY 

TREPROSTINIL INJ 1MG/ML ACARIAHEALTH 

TREPROSTINIL INJ 1MG/ML ACCREDO 

TREPROSTINIL INJ 1MG/ML CAREMARK SPECIALTY PHARMACY 

TREPROSTINIL INJ 2.5MG/ML ACARIAHEALTH 

TREPROSTINIL INJ 2.5MG/ML ACCREDO 

TREPROSTINIL INJ 2.5MG/ML CAREMARK SPECIALTY PHARMACY 

TREPROSTINIL INJ 5MG/ML ACARIAHEALTH 

TREPROSTINIL INJ 5MG/ML ACCREDO 

TREPROSTINIL INJ 5MG/ML CAREMARK SPECIALTY PHARMACY 

TRETTEN      INJ ACARIAHEALTH 

TRETTEN      INJ ACCREDO 

TRETTEN      INJ OPTUM PHARMACY 

TRIKAFTA     PAK 59.5MG MAXOR PHARMACY 

TRIKAFTA     PAK 59.5MG PHARM SPEC EXPRESS 

TRIKAFTA     PAK 59.5MG OPTUM PHARMACY 

TRIKAFTA     PAK 75MG MAXOR PHARMACY 

TRIKAFTA     PAK 75MG PHARM SPEC EXPRESS 

TRIKAFTA     PAK 75MG OPTUM PHARMACY 

TRIKAFTA     TAB MAXOR PHARMACY 

TRIKAFTA     TAB PHARM SPEC EXPRESS 

TRIKAFTA     TAB OPTUM PHARMACY 

TRIPTODUR    SUS 22.5MG PANTHERX 

TRIVISC      INJ 25/2.5ML WALGREENS SPECIALTY PHARMACY 

TRODELVY     SOL 180MG BIOLOGICS 

TROGARZO     INJ 150MG/ML CAREMARK SPECIALTY PHARMACY 

TRUQAP       PAK 160MG BIOLOGICS 

TRUQAP       PAK 160MG ONCO360 

TRUQAP       PAK 160MG WALGREENS SPECIALTY PHARMACY 

TRUQAP       PAK 200MG BIOLOGICS 

TRUQAP       PAK 200MG ONCO360 

TRUQAP       PAK 200MG WALGREENS SPECIALTY PHARMACY 

TRUQAP       TAB 160MG BIOLOGICS 
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TRUQAP       TAB 160MG ONCO360 

TRUQAP       TAB 160MG WALGREENS SPECIALTY PHARMACY 

TRUQAP       TAB 200MG BIOLOGICS 

TRUQAP       TAB 200MG ONCO360 

TRUQAP       TAB 200MG WALGREENS SPECIALTY PHARMACY 

TRYNGOLZA    INJ 80MG/0.8 PANTHERX 

TRYVIO       TAB 12.5MG WALGREENS SPECIALTY PHARMACY 

TUKYSA       TAB 150MG ONCO360 

TUKYSA       TAB 150MG BIOLOGICS 

TUKYSA       TAB 50MG ONCO360 

TUKYSA       TAB 50MG BIOLOGICS 

TURALIO      CAP 125MG BIOLOGICS 

TYKERB       TAB 250MG ONCO360 

TYMLOS       INJ CAREMARK SPECIALTY PHARMACY 

TYRUKO       CON 300/15ML OPTUM PHARMACY 

TYSABRI      INJ 300/15ML OPTUM PHARMACY 

TYSABRI      INJ 300/15ML CAREMARK SPECIALTY PHARMACY 

TYSABRI      INJ 300/15ML CENTERWELL 

TYVASO       SOL 0.6MG/ML CAREMARK SPECIALTY PHARMACY 

TYVASO       SOL 0.6MG/ML ACCREDO 

TYVASO DPI   POW 16-32-48 CAREMARK SPECIALTY PHARMACY 

TYVASO DPI   POW 16-32-48 ACCREDO 

TYVASO DPI   POW 16-32MCG ACCREDO 

TYVASO DPI   POW 16-32MCG CAREMARK SPECIALTY PHARMACY 

TYVASO DPI   POW 16MCG CAREMARK SPECIALTY PHARMACY 

TYVASO DPI   POW 16MCG ACCREDO 

TYVASO DPI   POW 32MCG CAREMARK SPECIALTY PHARMACY 

TYVASO DPI   POW 32MCG ACCREDO 

TYVASO DPI   POW 48MCG CAREMARK SPECIALTY PHARMACY 

TYVASO DPI   POW 48MCG ACCREDO 

TYVASO DPI   POW 64MCG CAREMARK SPECIALTY PHARMACY 

TYVASO DPI   POW 64MCG ACCREDO 

TYVASO DPI   POW 80MCG CAREMARK SPECIALTY PHARMACY 

TYVASO DPI   POW 80MCG ACCREDO 

TYVASO DPI   POW INST KIT CAREMARK SPECIALTY PHARMACY 

TYVASO DPI   POW INST KIT ACCREDO 

TYVASO DPI   POW MAIN KIT CAREMARK SPECIALTY PHARMACY 

TYVASO DPI   POW MAIN KIT ACCREDO 

TYVASO RF KT SOL 0.6MG/ML CAREMARK SPECIALTY PHARMACY 

TYVASO RF KT SOL 0.6MG/ML ACCREDO 

TYVASO ST KT SOL 0.6MG/ML CAREMARK SPECIALTY PHARMACY 

TYVASO ST KT SOL 0.6MG/ML ACCREDO 
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TZIELD       INJ 2MG/2ML ORSINI 

TZIELD       INJ 2MG/2ML AMBER PHAMRACY 

ULTOMIRIS    INJ 100MG/ML MAXOR PHARMACY 

ULTOMIRIS    INJ 100MG/ML PHARM SPEC EXPRESS 

UNITUXIN     INJ WALGREENS SPECIALTY PHARMACY 

UPTRAVI      INJ 1800MCG CAREMARK SPECIALTY PHARMACY 

UPTRAVI      INJ 1800MCG ACCREDO 

UPTRAVI      TAB 1000MCG CAREMARK SPECIALTY PHARMACY 

UPTRAVI      TAB 1000MCG ACCREDO 

UPTRAVI      TAB 1200MCG CAREMARK SPECIALTY PHARMACY 

UPTRAVI      TAB 1200MCG ACCREDO 

UPTRAVI      TAB 1400MCG CAREMARK SPECIALTY PHARMACY 

UPTRAVI      TAB 1400MCG ACCREDO 

UPTRAVI      TAB 1600MCG CAREMARK SPECIALTY PHARMACY 

UPTRAVI      TAB 1600MCG ACCREDO 

UPTRAVI      TAB 200MCG CAREMARK SPECIALTY PHARMACY 

UPTRAVI      TAB 200MCG ACCREDO 

UPTRAVI      TAB 400MCG CAREMARK SPECIALTY PHARMACY 

UPTRAVI      TAB 400MCG ACCREDO 

UPTRAVI      TAB 600MCG CAREMARK SPECIALTY PHARMACY 

UPTRAVI      TAB 600MCG ACCREDO 

UPTRAVI      TAB 800MCG CAREMARK SPECIALTY PHARMACY 

UPTRAVI      TAB 800MCG ACCREDO 

UPTRAVI PACK TAB 200/800 CAREMARK SPECIALTY PHARMACY 

UPTRAVI PACK TAB 200/800 ACCREDO 

USTEKIN-AEKN INJ 45/0.5ML WALGREENS SPECIALTY PHARMACY 

USTEKIN-AEKN INJ 90MG/ML WALGREENS SPECIALTY PHARMACY 

USTEKINUMAB INJ 130/26ML WALGREENS SPECIALTY PHARMACY 

USTEKINUMAB INJ 45/0.5ML WALGREENS SPECIALTY PHARMACY 

USTEKINUMAB INJ 90MG/ML WALGREENS SPECIALTY PHARMACY 

VABYSMO      INJ 6/0.05ML CAREMARK SPECIALTY PHARMACY 

VAFSEO       TAB 150MG WALGREENS SPECIALTY PHARMACY 

VAFSEO       TAB 300MG WALGREENS SPECIALTY PHARMACY 

VALCHLOR     GEL 0.016% AVELLA 

VALCHLOR     GEL 0.016% ACCREDO 

VALTOCO      SPR 10MG MAXOR PHARMACY 

VALTOCO      SPR 10MG PHARM SPEC EXPRESS 

VALTOCO      SPR 15MG MAXOR PHARMACY 

VALTOCO      SPR 15MG PHARM SPEC EXPRESS 

VALTOCO      SPR 20MG MAXOR PHARMACY 

VALTOCO      SPR 20MG PHARM SPEC EXPRESS 

VALTOCO      SPR 5MG MAXOR PHARMACY 
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VALTOCO      SPR 5MG PHARM SPEC EXPRESS 

VANFLYTA     TAB 17.7MG BIOLOGICS 

VANFLYTA     TAB 17.7MG ONCO360 

VANFLYTA     TAB 26.5MG BIOLOGICS 

VANFLYTA     TAB 26.5MG ONCO360 

VANRAFIA     TAB 0.75MG BIOLOGICS 

VANRAFIA     TAB 0.75MG ONCO360 

VARUBI       TAB 90MG BIOLOGICS 

VECAMYL      TAB 2.5MG OPTIME CARE 

VEGZELMA     SOL 100/4ML WALGREENS SPECIALTY PHARMACY 

VEGZELMA     SOL 400/16ML WALGREENS SPECIALTY PHARMACY 

VELETRI      INJ 0.5MG CAREMARK SPECIALTY PHARMACY 

VELETRI      INJ 0.5MG ACCREDO 

VELETRI      INJ 1.5MG CAREMARK SPECIALTY PHARMACY 

VELETRI      INJ 1.5MG ACCREDO 

VENCLEXTA    TAB 100MG OPTUM PHARMACY 

VENCLEXTA    TAB 100MG AVELLA 

VENCLEXTA    TAB 100MG BIOLOGICS 

VENCLEXTA    TAB 100MG ONCO360 

VENCLEXTA    TAB 10MG OPTUM PHARMACY 

VENCLEXTA    TAB 10MG AVELLA 

VENCLEXTA    TAB 10MG BIOLOGICS 

VENCLEXTA    TAB 10MG ONCO360 

VENCLEXTA    TAB 50MG OPTUM PHARMACY 

VENCLEXTA    TAB 50MG AVELLA 

VENCLEXTA    TAB 50MG BIOLOGICS 

VENCLEXTA    TAB 50MG ONCO360 

VENCLEXTA    TAB START PK BIOLOGICS 

VENCLEXTA    TAB START PK ONCO360 

VENTAVIS     SOL 10MCG/ML CAREMARK SPECIALTY PHARMACY 

VENTAVIS     SOL 10MCG/ML ACCREDO 

VENTAVIS     SOL 20MCG/ML CAREMARK SPECIALTY PHARMACY 

VENTAVIS     SOL 20MCG/ML ACCREDO 

VENXXIVA     TAB 100MG VANSCOY RARE PHARM 

VENXXIVA     TAB 300MG VANSCOY RARE PHARM 

VEOPOZ       INJ 400/2ML ORSINI 

VERZENIO     TAB 100MG MAXOR PHARMACY 

VERZENIO     TAB 100MG ONCO360 

VERZENIO     TAB 100MG OPTUM PHARMACY 

VERZENIO     TAB 100MG CAREMARK SPECIALTY PHARMACY 

VERZENIO     TAB 100MG AVELLA 

VERZENIO     TAB 100MG PHARM SPEC EXPRESS 
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VERZENIO     TAB 150MG MAXOR PHARMACY 

VERZENIO     TAB 150MG ONCO360 

VERZENIO     TAB 150MG OPTUM PHARMACY 

VERZENIO     TAB 150MG CAREMARK SPECIALTY PHARMACY 

VERZENIO     TAB 150MG AVELLA 

VERZENIO     TAB 150MG PHARM SPEC EXPRESS 

VERZENIO     TAB 200MG MAXOR PHARMACY 

VERZENIO     TAB 200MG ONCO360 

VERZENIO     TAB 200MG OPTUM PHARMACY 

VERZENIO     TAB 200MG CAREMARK SPECIALTY PHARMACY 

VERZENIO     TAB 200MG AVELLA 

VERZENIO     TAB 200MG PHARM SPEC EXPRESS 

VERZENIO     TAB 50MG MAXOR PHARMACY 

VERZENIO     TAB 50MG ONCO360 

VERZENIO     TAB 50MG OPTUM PHARMACY 

VERZENIO     TAB 50MG CAREMARK SPECIALTY PHARMACY 

VERZENIO     TAB 50MG AVELLA 

VERZENIO     TAB 50MG PHARM SPEC EXPRESS 

VIBRANT      CAP EVERSANA 

VIBRANT      KIT STARTER EVERSANA 

VIGABATRIN   PAK 500MG CAREMARK SPECIALTY PHARMACY 

VIGABATRIN   PAK 500MG OPTUM PHARMACY 

VIGABATRIN   TAB 500MG OPTUM PHARMACY 

VIGABATRIN   TAB 500MG CAREMARK SPECIALTY PHARMACY 

VIGADRONE    POW 500MG PANTHERX 

VIGADRONE    TAB 500MG PANTHERX 

VIGAFYDE     SOL 100MG/ML ANOVORX 

VIGAFYDE     SOL 100MG/ML PANTHERX 

VIGPODER     POW 500MG ANOVORX 

VIGPODER     POW 500MG WALGREENS SPECIALTY PHARMACY 

VIJOICE      GRA 50MG BIOLOGICS 

VIJOICE      TAB 125MG BIOLOGICS 

VIJOICE      TAB 250MG BIOLOGICS 

VIJOICE      TAB 50MG BIOLOGICS 

VILTEPSO     SOL ORSINI 

VIMIZIM      INJ 5MG/5ML CAREMARK SPECIALTY PHARMACY 

VIMIZIM      INJ 5MG/5ML ACCREDO 

VIMIZIM      INJ 5MG/5ML ORSINI 

VIRAZOLE     INH 6GM WALGREENS SPECIALTY PHARMACY 

VISTOGARD    PAK 10GM ONCO360 

VISTOGARD    PAK 10GM BIOMATRIX 

VISUDYNE     INJ 15MG CAREMARK SPECIALTY PHARMACY 
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VITRAKVI     CAP 100MG ACCREDO 

VITRAKVI     CAP 100MG CAREMARK SPECIALTY PHARMACY 

VITRAKVI     CAP 25MG ACCREDO 

VITRAKVI     CAP 25MG CAREMARK SPECIALTY PHARMACY 

VITRAKVI     SOL 20MG/ML ACCREDO 

VITRAKVI     SOL 20MG/ML CAREMARK SPECIALTY PHARMACY 

VIZIMPRO     TAB 15MG CAREMARK SPECIALTY PHARMACY 

VIZIMPRO     TAB 30MG CAREMARK SPECIALTY PHARMACY 

VIZIMPRO     TAB 45MG CAREMARK SPECIALTY PHARMACY 

VONJO        CAP 100MG BIOLOGICS 

VONJO        CAP 100MG ONCO360 

VONVENDI     INJ 1300UNIT WALGREENS SPECIALTY PHARMACY 

VONVENDI     INJ 650UNIT WALGREENS SPECIALTY PHARMACY 

VORANIGO     TAB 10MG BIOLOGICS 

VORANIGO     TAB 10MG ONCO360 

VORANIGO     TAB 40MG BIOLOGICS 

VORANIGO     TAB 40MG ONCO360 

VOTRIENT     TAB 200MG ONCO360 

VOWST        CAP ORSINI 

VOWST        CAP AMBER PHAMRACY 

VOXZOGO      INJ 0.4MG ACARIAHEALTH 

VOXZOGO      INJ 0.4MG CAREMARK SPECIALTY PHARMACY 

VOXZOGO      INJ 0.4MG ACCREDO 

VOXZOGO      INJ 0.56MG ACARIAHEALTH 

VOXZOGO      INJ 0.56MG CAREMARK SPECIALTY PHARMACY 

VOXZOGO      INJ 0.56MG ACCREDO 

VOXZOGO      INJ 1.2MG ACARIAHEALTH 

VOXZOGO      INJ 1.2MG CAREMARK SPECIALTY PHARMACY 

VOXZOGO      INJ 1.2MG ACCREDO 

VOYDEYA      TAB 100MG ONCO360 

VOYDEYA      TAB 50-100MG ONCO360 

VOYXACT      INJ 400/2ML PANTHERX 

VPRIV        INJ 400UNIT ORSINI 

VPRIV        INJ 400UNIT CAREMARK SPECIALTY PHARMACY 

VPRIV        INJ 400UNIT CENTERWELL 

VUMERITY     CAP 231MG CAREMARK SPECIALTY PHARMACY 

VYALEV       INJ 12-240MG ACARIAHEALTH 

VYEPTI       INJ 100MG/ML ORSINI 

VYEPTI       INJ 100MG/ML WALGREENS SPECIALTY PHARMACY 

VYJUVEK      GEL OPTION CARE 

VYJUVEK      GEL ORSINI 

VYKAT XR     TAB 150MG PANTHERX 
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VYKAT XR     TAB 25MG PANTHERX 

VYKAT XR     TAB 75MG PANTHERX 

VYLEESI      INJ 1.75/0.3 WALGREENS SPECIALTY PHARMACY 

VYLOY        INJ 100MG BIOLOGICS 

VYLOY        INJ 100MG ONCO360 

VYLOY        INJ 300MG BIOLOGICS 

VYLOY        INJ 300MG ONCO360 

VYNDAMAX     CAP 61MG CAREMARK SPECIALTY PHARMACY 

VYNDAQEL     CAP 20MG CAREMARK SPECIALTY PHARMACY 

VYONDYS 53   INJ 100/2ML CRESCENT HEALTH 

VYONDYS 53   INJ 100/2ML OPTION CARE 

VYONDYS 53   INJ 100/2ML ORSINI 

VYVGART      INJ 400/20ML ACARIAHEALTH 

VYVGART      INJ 400/20ML CAREMARK SPECIALTY PHARMACY 

VYVGART      INJ 400/20ML ACCREDO 

VYVGART      INJ HYTRULO CAREMARK SPECIALTY PHARMACY 

VYXEOS       INJ 44-100MG WALGREENS SPECIALTY PHARMACY 

WAINUA       INJ 45/0.8ML ORSINI 

WAKIX        TAB 17.8MG CAREMARK SPECIALTY PHARMACY 

WAKIX        TAB 17.8MG ACCREDO 

WAKIX        TAB 17.8MG PANTHERX 

WAKIX        TAB 4.45MG CAREMARK SPECIALTY PHARMACY 

WAKIX        TAB 4.45MG ACCREDO 

WAKIX        TAB 4.45MG PANTHERX 

WAYRILZ      TAB 400MG ONCO360 

WAYRILZ      TAB 400MG BIOLOGICS 

WELIREG      TAB 40MG BIOLOGICS 

WELIREG      TAB 40MG ONCO360 

WEZLANA      INJ 130/26ML WALGREENS SPECIALTY PHARMACY 

WEZLANA      INJ 45/0.5ML WALGREENS SPECIALTY PHARMACY 

WEZLANA      INJ 90MG/ML WALGREENS SPECIALTY PHARMACY 

WINREVAIR    INJ 45MG CAREMARK SPECIALTY PHARMACY 

WINREVAIR    INJ 60MG CAREMARK SPECIALTY PHARMACY 

WINRHO SDF   INJ 15000UNT WALGREENS SPECIALTY PHARMACY 

WINRHO SDF   INJ 1500UNIT WALGREENS SPECIALTY PHARMACY 

WINRHO SDF   INJ 2500UNIT WALGREENS SPECIALTY PHARMACY 

WINRHO SDF   INJ 5000UNIT WALGREENS SPECIALTY PHARMACY 

WYOST        INJ 120/1.7 WALGREENS SPECIALTY PHARMACY 

XALKORI      CAP 150MG CAREMARK SPECIALTY PHARMACY 

XALKORI      CAP 150MG ONCO360 

XALKORI      CAP 200MG CAREMARK SPECIALTY PHARMACY 

XALKORI      CAP 200MG ONCO360 
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XALKORI      CAP 20MG CAREMARK SPECIALTY PHARMACY 

XALKORI      CAP 20MG ONCO360 

XALKORI      CAP 250MG CAREMARK SPECIALTY PHARMACY 

XALKORI      CAP 250MG ONCO360 

XALKORI      CAP 50MG CAREMARK SPECIALTY PHARMACY 

XALKORI      CAP 50MG ONCO360 

XEMBIFY      INJ 10G/50ML ACARIAHEALTH 

XEMBIFY      INJ 10G/50ML ACCREDO 

XEMBIFY      INJ 10G/50ML CAREMARK SPECIALTY PHARMACY 

XEMBIFY      INJ 10G/50ML PROMPT CARE 

XEMBIFY      INJ 1GM/5ML ACARIAHEALTH 

XEMBIFY      INJ 1GM/5ML ACCREDO 

XEMBIFY      INJ 1GM/5ML CAREMARK SPECIALTY PHARMACY 

XEMBIFY      INJ 1GM/5ML PROMPT CARE 

XEMBIFY      INJ 2GM/10ML ACARIAHEALTH 

XEMBIFY      INJ 2GM/10ML ACCREDO 

XEMBIFY      INJ 2GM/10ML CAREMARK SPECIALTY PHARMACY 

XEMBIFY      INJ 2GM/10ML PROMPT CARE 

XEMBIFY      INJ 4GM/20ML ACARIAHEALTH 

XEMBIFY      INJ 4GM/20ML ACCREDO 

XEMBIFY      INJ 4GM/20ML CAREMARK SPECIALTY PHARMACY 

XEMBIFY      INJ 4GM/20ML PROMPT CARE 

XENAZINE     TAB 12.5MG CAREMARK SPECIALTY PHARMACY 

XENAZINE     TAB 12.5MG ACCREDO 

XENAZINE     TAB 25MG CAREMARK SPECIALTY PHARMACY 

XENAZINE     TAB 25MG ACCREDO 

XENPOZYME    INJ 4MG ACCREDO 

XENPOZYME    INJ 4MG ORSINI 

XENPOZYME    INJ 4MG CAREMARK SPECIALTY PHARMACY 

XENPOZYME    SOL 20MG ACCREDO 

XENPOZYME    SOL 20MG ORSINI 

XENPOZYME    SOL 20MG CAREMARK SPECIALTY PHARMACY 

XERMELO      TAB 250MG BIOLOGICS 

XIAFLEX      INJ 0.9MG CAREMARK SPECIALTY PHARMACY 

XOLAIR       INJ 150MG/ML CAREMARK SPECIALTY PHARMACY 

XOLAIR       INJ 300/2ML CAREMARK SPECIALTY PHARMACY 

XOLAIR       INJ 75/0.5 CAREMARK SPECIALTY PHARMACY 

XOLAIR       SOL 150MG CAREMARK SPECIALTY PHARMACY 

XOLREMDI     CAP 100MG PANTHERX 

XOSPATA      TAB 40MG CAREMARK SPECIALTY PHARMACY 

XOSPATA      TAB 40MG BIOLOGICS 

XOSPATA      TAB 40MG ONCO360 
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XPHOZAH      TAB 20MG WALGREENS SPECIALTY PHARMACY 

XPHOZAH      TAB 20MG SYNERGENRX 

XPHOZAH      TAB 30MG WALGREENS SPECIALTY PHARMACY 

XPHOZAH      TAB 30MG SYNERGENRX 

XPOVIO       PAK 40MG ONCO360 

XPOVIO       PAK 50MG ONCO360 

XPOVIO       PAK 60MG ONCO360 

XPOVIO       PAK 80MG ONCO360 

XTANDI       CAP 40MG CAREMARK SPECIALTY PHARMACY 

XTANDI       TAB 40MG CAREMARK SPECIALTY PHARMACY 

XTANDI       TAB 80MG CAREMARK SPECIALTY PHARMACY 

XTRENBO      SOL 120/1.7 WALGREENS SPECIALTY PHARMACY 

XURIDEN      POW 2GM ONCO360 

XURIDEN      POW 2GM BIOMATRIX 

XYREM        SOL 500MG/ML EXPRESS SCRIPTS 

XYWAV        SOL 0.5GM/ML EXPRESS SCRIPTS 

YARGESA      CAP 100MG PANTHERX 

YARGESA      CAP 100MG ORSINI 

YARGESA      CAP 100MG WALGREENS SPECIALTY PHARMACY 

YERVOY       INJ 200/40ML CAREMARK SPECIALTY PHARMACY 

YERVOY       INJ 200/40ML ONCO360 

YERVOY       INJ 50/10ML CAREMARK SPECIALTY PHARMACY 

YERVOY       INJ 50/10ML ONCO360 

YESCARTA     INJ WALGREENS SPECIALTY PHARMACY 

YESINTEK     INJ 130/26ML WALGREENS SPECIALTY PHARMACY 

YESINTEK     INJ 45/0.5ML WALGREENS SPECIALTY PHARMACY 

YESINTEK     INJ 90MG/ML WALGREENS SPECIALTY PHARMACY 

YONDELIS     INJ 1MG WALGREENS SPECIALTY PHARMACY 

YORVIPATH    INJ 168/0.56 ORSINI 

YORVIPATH    INJ 168/0.56 PANTHERX 

YORVIPATH    INJ 294/0.98 ORSINI 

YORVIPATH    INJ 294/0.98 PANTHERX 

YORVIPATH    INJ 420/1.4 ORSINI 

YORVIPATH    INJ 420/1.4 PANTHERX 

YUFLYMA      KIT 80/0.8ML WALGREENS SPECIALTY PHARMACY 

YUFLYMA 1PEN KIT 40/0.4ML WALGREENS SPECIALTY PHARMACY 

YUFLYMA 1PEN KIT 80/0.8ML WALGREENS SPECIALTY PHARMACY 

YUFLYMA 2PEN KIT 40/0.4ML WALGREENS SPECIALTY PHARMACY 

YUFLYMA 2SYR KIT 20/0.2ML WALGREENS SPECIALTY PHARMACY 

YUFLYMA 2SYR KIT 40/0.4ML WALGREENS SPECIALTY PHARMACY 

YUSIMRY      INJ 40/0.8ML WALGREENS SPECIALTY PHARMACY 

YUTIQ        IMP 0.18MG OPTUM PHARMACY 
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YUVIWEL      INJ 1.3MG ANOVORX 

YUVIWEL      INJ 2.8MG ANOVORX 

YUVIWEL      INJ 5.5MG ANOVORX 

ZAVESCA      CAP 100MG MAXOR PHARMACY 

ZAVESCA      CAP 100MG ACCREDO 

ZAVESCA      CAP 100MG PHARM SPEC EXPRESS 

ZEJULA       TAB 100MG CAREMARK SPECIALTY PHARMACY 

ZEJULA       TAB 100MG OPTUM PHARMACY 

ZEJULA       TAB 100MG BIOLOGICS 

ZEJULA       TAB 200MG CAREMARK SPECIALTY PHARMACY 

ZEJULA       TAB 200MG OPTUM PHARMACY 

ZEJULA       TAB 200MG BIOLOGICS 

ZEJULA       TAB 300MG CAREMARK SPECIALTY PHARMACY 

ZEJULA       TAB 300MG OPTUM PHARMACY 

ZEJULA       TAB 300MG BIOLOGICS 

ZELBORAF     TAB 240MG ONCO360 

ZELBORAF     TAB 240MG CAREMARK SPECIALTY PHARMACY 

ZELSUVMI     GEL 10.3% WALGREENS SPECIALTY PHARMACY 

ZELVYSIA     POW 100MG ORSINI 

ZELVYSIA     POW 500MG ORSINI 

ZEMAIRA      INJ 1000MG ACCREDO 

ZEMAIRA      INJ 1000MG CRESCENT HEALTH 

ZEMAIRA      INJ 1000MG CAREMARK SPECIALTY PHARMACY 

ZEMAIRA      INJ 1000MG OPTION CARE 

ZEMAIRA      INJ 1000MG CENTERWELL 

ZEMAIRA      INJ 4000MG ACCREDO 

ZEMAIRA      INJ 4000MG CRESCENT HEALTH 

ZEMAIRA      INJ 4000MG CAREMARK SPECIALTY PHARMACY 

ZEMAIRA      INJ 4000MG OPTION CARE 

ZEMAIRA      INJ 4000MG CENTERWELL 

ZEMAIRA      INJ 5000MG ACCREDO 

ZEMAIRA      INJ 5000MG CRESCENT HEALTH 

ZEMAIRA      INJ 5000MG CAREMARK SPECIALTY PHARMACY 

ZEMAIRA      INJ 5000MG OPTION CARE 

ZEMAIRA      INJ 5000MG CENTERWELL 

ZEPOSIA      CAP 0.92MG CAREMARK SPECIALTY PHARMACY 

ZEPOSIA      CAP STR KIT CAREMARK SPECIALTY PHARMACY 

ZEPOSIA 7DAY CAP STR PACK CAREMARK SPECIALTY PHARMACY 

ZILBRYSQ     INJ 16.6MG PANTHERX 

ZILBRYSQ     INJ 23MG PANTHERX 

ZILBRYSQ     INJ 32.4MG PANTHERX 

ZOKINVY      CAP 50MG BIOLOGICS 
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ZOKINVY      CAP 75MG BIOLOGICS 

ZOLGENSMA    INJ ORSINI 

ZTALMY       SUS 50MG/ML ORSINI 

ZURZUVAE     CAP 20MG CAREMARK SPECIALTY PHARMACY 

ZURZUVAE     CAP 25MG CAREMARK SPECIALTY PHARMACY 

ZURZUVAE     CAP 30MG CAREMARK SPECIALTY PHARMACY 

ZYCUBO       INJ 2.9MG BIOLOGICS 

ZYDELIG      TAB 100MG OPTUM PHARMACY 

ZYDELIG      TAB 100MG ONCO360 

ZYDELIG      TAB 100MG BIOLOGICS 

ZYDELIG      TAB 100MG AVELLA 

ZYDELIG      TAB 100MG CAREMARK SPECIALTY PHARMACY 

ZYDELIG      TAB 150MG OPTUM PHARMACY 

ZYDELIG      TAB 150MG ONCO360 

ZYDELIG      TAB 150MG BIOLOGICS 

ZYDELIG      TAB 150MG AVELLA 

ZYDELIG      TAB 150MG CAREMARK SPECIALTY PHARMACY 

ZYKADIA      TAB 150MG CAREMARK SPECIALTY PHARMACY 

ZYKADIA      TAB 150MG ONCO360 

ZYNLONTA     SOL 10MG ONCO360 

ZYNTEGLO     INJ ORSINI 

ZYTIGA       TAB 250MG ONCO360 

 
 
 
 
 
 
 
 

Important notice for fully insured individual and employer group plans in Pennsylvania: Advertised 
health insurance policies or programs may not cover all your healthcare expenses. Read your contract 
or benefit booklet (certificate of coverage) carefully to determine which healthcare services are 
covered. Questions? Please call 800.962.2242 or the number on the back of your ID card (TTY: 711). 

 


