If you are taking one of these medications, please reach out to Diversified Pharmacy Advocates at 801-325-5061 or
twinslow@digadvocate.com. These medications are part of a speciality program and will not be available through
SelectHealth. In order to ensure you get your medication in a timely manner please contact Diversified ASAP.

Drug Name

ABILIFY MAINTENA
ARISTADA
BENLYSTA
BIKTARVY
BYDUREON PEN
CABOMETYX
CIMZIA

CIMZIA

COSENTYX PEN (2 PENS)
CREON

DESCOVY

DUEXIS

DUPIXENT SYRINGE
ENBREL

ENBREL

ENBREL

ENBREL MINI
EPCLUSA

ERLEADA

FORTEO
GENOTROPIN
GENOTROPIN
GENVOYA

GILENYA

HUMIRA

HUMIRA PEN
HUMIRA(CF)
HUMIRA(CF) PEN
HUMIRA(CF) PEN CROHN'S-UC-HS
IBRANCE

INLYTA

INVEGA SUSTENNA
ISENTRESS HD
JARDIANCE
JARDIANCE

LATUDA

LATUDA

LATUDA

LATUDA

LATUDA

LIALDA

LUPRON DEPOT
LUPRON DEPOT-PED
NORDITROPIN FLEXPRO
NORDITROPIN FLEXPRO

Packaging Description

ABILIFY MAINTENA ER 300 MG SYR
ARISTADA ER 662 MG/2.4 ML SYRN
BENLYSTA 200 MG/ML AUTOINJECT
BIKTARVY 50-200-25 MG TABLET
BYDUREON 2 MG PEN INJECT
CABOMETYX 40 MG TABLET

CIMZIA 2X200 MG/ML(X3)START KT
CIMZIA 2X200 MG/ML SYRINGE KIT
COSENTYX (150 MG/ML) 300 MG DOSE-2 PENS
CREON DR 24,000 UNITS CAPSULE
DESCOVY 200-25 MG TABLET
DUEXIS 800-26.6 MG TABLET
DUPIXENT 300 MG/2 ML SYRINGE
ENBREL 50 MG/ML SYRINGE

ENBREL 25 MG/0.5 ML SYRINGE
ENBREL 25 MG KIT

ENBREL 50 MG/ML MINI CARTRIDGE
EPCLUSA 400 MG-100 MG TABLET
ERLEADA 60 MG TABLET

FORTEO 600 MCG/2.4 ML PEN INJ
GENOTROPIN 5 MG CARTRIDGE
GENOTROPIN MINIQUICK 0.8 MG
GENVOYA TABLET

GILENYA 0.5 MG CAPSULE

HUMIRA 40 MG/0.8 ML SYRINGE
HUMIRA PEN 40 MG/0.8 ML
HUMIRA(CF) 40 MG/0.4 ML SYRINGE
HUMIRA(CF) PEN 40 MG/0.4 ML
HUMIRA(CF) PEN CROHN'S-UC-HS STARTER 80 MG/0.8 ML
IBRANCE 125 MG CAPSULE

INLYTA 5 MG TABLET

INVEGA SUSTENNA 156 MG/ML SYRG
ISENTRESS HD 600 MG TABLET
JARDIANCE 25 MG TABLET
JARDIANCE 10 MG TABLET

LATUDA 120 MG TABLET

LATUDA 80 MG TABLET

LATUDA 60 MG TABLET

LATUDA 40 MG TABLET

LATUDA 20 MG TABLET

LIALDA DR 1.2 GM TABLET

LUPRON DEPOT 11.25 MG 3MO KIT
LUPRON DEPOT-PED 30 MG 3MO KIT
NORDITROPIN FLEXPRO 15 MG/1.5
NORDITROPIN FLEXPRO 10 MG/1.5

NDC

59148-0045-80
65757-0402-03
49401-0088-35
61958-2501-01
00310-6530-04
42388-0025-26
50474-0710-81
50474-0710-79
00078-0639-41
00032-1224-07
61958-2002-01
75987-0010-03
00024-5914-01
58406-0435-04
58406-0455-04
58406-0425-34
58406-0456-04
61958-2201-01
59676-0600-12
00002-8400-01
00013-2626-81
00013-2652-02
61958-1901-01
00078-0607-15
00074-3799-02
00074-4339-02
00074-0243-02
00074-0554-02
00074-0124-03
00069-0189-21
00069-0151-11
50458-0563-01
00006-3080-01
00597-0153-30
00597-0152-30
63402-0312-30
63402-0308-30
63402-0306-30
63402-0304-30
63402-0302-30
54092-0476-12
00074-3663-03
00074-9694-03
00169-7708-21
00169-7705-21



NUEDEXTA
Nutropin AQ Pen
OMNITROPE
OPSUMIT
ORENCIA
ORENCIA CLICKJECT
OTEZLA
OZEMPIC
OZEMPIC
PALYNZIQ
PENNSAID
PENTASA
PREZCOBIX
PREZISTA
REBIF

REBIF
RELISTOR
REMICADE
REVLIMID
REXULTI
SIMPONI
STELARA
STELARA
STRIBILD
SUCRAID
SYMTUZA
TAKHZYRO

TALTZ AUTOINJECTOR

TECFIDERA
TIVICAY
TREMFYA
Tremfya
Tremfya
TRIUMEQ
TRUVADA
Uptravi
Uptravi
Uptravi
Uptravi
Uptravi
Uptravi
Uptravi
Uptravi
VIBERZI
VICTOZA 2-PAK
VICTOZA 3-PAK
VIMPAT
VIMPAT
VIVITROL
VRAYLAR
VRAYLAR
VRAYLAR

NUEDEXTA 20-10 MG CAPSULE
NUTROPIN AQ PEN NUSPIN 20MG/2M
OMNITROPE 10 MG/1.5 ML CRTG
OPSUMIT 10 MG TABLET

ORENCIA 125 MG/ML SYRINGE
ORENCIA CLICKJECT 125 MG/ML
OTEZLA 30 MG TABLET

OZEMPIC 0.25-0.5 MG DOSE PEN
OZEMPIC 1 MG DOSE PEN
PALYNZIQ 20 MG/ML SYRINGE
PENNSAID 2% PUMP

PENTASA 500 MG CAPSULE
PREZCOBIX 800 MG-150 MG TABLET
PREZISTA 800 MG TABLET

REBIF 22 MCG/0.5 ML SYRINGE
REBIF 44 MCG/0.5 ML SYRINGE
RELISTOR 150 MG TABLET
REMICADE 100 MG VIAL

REVLIMID 10 MG CAPSULE
REXULTI 1 MG TABLET

SIMPONI 50 MG/0.5 ML PEN INJEC
STELARA 90 MG/ML SYRINGE
STELARA 45 MG/0.5 ML SYRINGE
STRIBILD TABLET

SUCRAID 8,500 UNITS/ML SOLN
SYMTUZA 800-150-200-10 MG TAB
TAKHZYRO 300 MG/2 ML VIAL
TALTZ 80 MG/ML AUTOINJECTOR
TECFIDERA DR 240 MG CAPSULE
TIVICAY 50 MG TABLET

TREMFYA 100 MG/ML SYRINGE
TREMFYA 100MG/ML 1-PR INJECTOR
TREMFYA PREFILL SRN 100MG/ML
TRIUMEQ 600-50-300 MG TABLET
TRUVADA 200 MG-300 MG TABLET
UPTRAVI TAB 1000 MCG 60
UPTRAVI TAB 1200 MCG 60
UPTRAVI TAB 1400 MCG 60
UPTRAVI TAB 1600 MCG 60
UPTRAVI TAB 200 MCG 60
UPTRAVI TAB 400 MCG 60
UPTRAVI TAB 600 MCG 60
UPTRAVI TAB 800 MCG 60

VIBERZI 100 MG TABLET

VICTOZA 2-PAK 18 MG/3 ML PEN
VICTOZA 3-PAK 18 MG/3 ML PEN
VIMPAT 150 MG TABLET

VIMPAT 200 MG TABLET

VIVITROL 380 MG VIAL + DILUENT
VRAYLAR 1.5 MG CAPSULE
VRAYLAR 3 MG CAPSULE

VRAYLAR 6 MG CAPSULE

64597-0301-60
50242-0076-01
00781-3004-07
66215-0501-30
00003-2188-11
00003-2188-51
59572-0631-06
00169-4132-12
00169-4136-02
68135-0673-40
75987-0040-05
54092-0191-12
59676-0575-30
59676-0566-30
44087-0022-03
44087-0044-03
65649-0150-90
57894-0030-01
59572-0410-00
59148-0037-13
57894-0070-02
57894-0061-03
57894-0060-03
61958-1201-01
67871-0111-04
59676-0800-30
47783-0644-01
00002-1445-11
64406-0006-02
49702-0228-13
57894-0640-01
57894-0640-11
57894-0640-01
49702-0231-13
61958-0701-01
66215-0610-06
66215-0612-06
66215-0614-06
66215-0616-06
66215-0602-14
66215-0604-06
66215-0606-06
66215-0628-20
61874-0100-60
00169-4060-12
00169-4060-13
00131-2479-35
00131-2480-35
65757-0300-01
61874-0115-30
61874-0130-30
61874-0160-30



XARELTO
XARELTO
XELJANZ
XIFAXAN
ZORTRESS
ZORTRESS

XARELTO 20 MG TABLET
XARELTO 10 MG TABLET
XELJANZ 5 MG TABLET
XIFAXAN 550 MG TABLET
ZORTRESS 0.5 MG TABLET
ZORTRESS 0.75 MG TABLET

50458-0579-30
50458-0580-30
00069-1001-01
65649-0303-02
00078-0414-20
00078-0415-20



