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 Preferred specialty pharmacy and  
specialty pharmacy drug list changes 

 
Specialty to non-specialty 
For monthly updates to the OptumRx specialty drug list, please visit: 
fallonhealth.org/en/employers/general-plan-information/pharmacy/specialty-
pharmacy.aspx. 
 

Drug Label Name Generic Name 

B 
BRONCHITOL CAP 40MG MANNITOL (CYSTIC FIBROSIS) 

BRONCHITOL CAP TOL TEST MANNITOL (CYSTIC FIBROSIS) 

C 
CINACALCET TAB 30MG CINACALCET HCL 

CINACALCET TAB 60MG CINACALCET HCL 

CINACALCET TAB 90MG CINACALCET HCL 

D 
DEFERASIROX GRA 180MG DEFERASIROX 

DEFERASIROX GRA 360MG DEFERASIROX 

DEFERASIROX GRA 90MG DEFERASIROX 

DEFERASIROX TAB 125MG DEFERASIROX 

DEFERASIROX TAB 180MG DEFERASIROX 

DEFERASIROX TAB 250MG DEFERASIROX 

DEFERASIROX TAB 360MG DEFERASIROX 

DEFERASIROX TAB 500MG DEFERASIROX 

DEFERASIROX TAB 90MG DEFERASIROX 

DEFERIPRONE TAB 500MG DEFERIPRONE 

DOJOLVI LIQ 100% TRIHEPTANOIN 

E 
EXJADE TAB 125MG DEFERASIROX 

EXJADE TAB 250MG DEFERASIROX 

EXJADE TAB 500MG DEFERASIROX 

J 
JADENU TAB 180MG DEFERASIROX 

JADENU TAB 360MG DEFERASIROX 

JADENU TAB 90MG DEFERASIROX 

JADENU SPRKL GRA 180MG DEFERASIROX 

JADENU SPRKL GRA 360MG DEFERASIROX 

https://www.fchp.org/en/employers/general-plan-information/pharmacy/specialty-pharmacy.aspx
https://www.fchp.org/en/employers/general-plan-information/pharmacy/specialty-pharmacy.aspx
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JADENU SPRKL GRA 90MG DEFERASIROX 

N 
NUPLAZID CAP 34MG PIMAVANSERIN TARTRATE 

NUPLAZID TAB 10MG PIMAVANSERIN TARTRATE 

O 
OTREXUP INJ 10MG METHOTREXATE (ANTIRHEUMATIC) 

OTREXUP INJ 12.5/0.4 METHOTREXATE (ANTIRHEUMATIC) 

OTREXUP INJ 15MG METHOTREXATE (ANTIRHEUMATIC) 

OTREXUP INJ 17.5/0.4 METHOTREXATE (ANTIRHEUMATIC) 

OTREXUP INJ 20MG METHOTREXATE (ANTIRHEUMATIC) 

OTREXUP INJ 22.5/0.4 METHOTREXATE (ANTIRHEUMATIC) 

OTREXUP INJ 25MG METHOTREXATE (ANTIRHEUMATIC) 

R 
RASUVO INJ 10MG METHOTREXATE (ANTIRHEUMATIC) 

RASUVO INJ 12.5MG METHOTREXATE (ANTIRHEUMATIC) 

RASUVO INJ 15MG METHOTREXATE (ANTIRHEUMATIC) 

RASUVO INJ 17.5MG METHOTREXATE (ANTIRHEUMATIC) 

RASUVO INJ 20MG METHOTREXATE (ANTIRHEUMATIC) 

RASUVO INJ 22.5MG METHOTREXATE (ANTIRHEUMATIC) 

RASUVO INJ 25MG METHOTREXATE (ANTIRHEUMATIC) 

RASUVO INJ 30MG METHOTREXATE (ANTIRHEUMATIC) 

RASUVO INJ 7.5MG METHOTREXATE (ANTIRHEUMATIC) 

S 
SENSIPAR TAB 30MG CINACALCET HCL 

SENSIPAR TAB 60MG CINACALCET HCL 

SENSIPAR TAB 90MG CINACALCET HCL 

STIMATE SOL 1.5MG/ML DESMOPRESSIN ACETATE 
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