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This Guidebook includes information accurate at the time it was collected from Express Scripts’ systems
and may not reflect actual benefit setup details at later times.
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List of Abbreviations

FE: Formulary Exclusion. Requires exception for aproval.
NPB: Non-Preferred Brand

NPG: Non-Preferred Generic-If your plan has one tier for generics, the copy will be the same for preferred and
non-preferred generic medications

NPS: Non-Preferred Specialty-If your plan has one tier for specialty, the coinsurance will be the same for
preferred and non-preferred specialty medications

PB: Preferred Brand

PG: Preferred Generic-If your plan has one tier for generics, the copay will be the same for the preferred and
non-preferred generic medications

PS: Preferred Specialty-If your plan has one tier for specialty, the coinsurance will be the same for preferred and
non-preferred specialty medications

ACA: Affordable Care Act.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more information,
please call Customer Service.

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for certain drugs. This
means that you will need to get approval before you fill your prescriptions. If you don’t get approval, we may not
cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your medical condition
before we will cover another drug for that condition. For example, if Drug A and Drug B both treat your medical
condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for you, we will then
cover Drug B.

Below is a list of drug name formatting patterns that may appear in the following pages.
List of Patterns
lowercase: Generic drugs

UPPERCASE: Brand name drugs

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

ANTIFUNGAL AGENTS

ABELCET INTRAVENOUS
SUSPENSION 5 MG/ML

AMBISOME INTRAVENOUS
SUSPENSION FOR NPB amphotericin b liposome
RECONSTITUTION 50 MG

amphotericin b injection recon soln 50
mg

PB

PG

amphotericin b liposome intravenous
suspension for reconstitution 50 mg

ANCOBON ORAL CAPSULE 250 MG,
500 MG

BREXAFEMME ORAL TABLET 150 NPB oL
MG

CANCIDAS INTRAVENOUS RECON
SOLN 50 MG, 70 MG

caspofungin intravenous recon soln 50
mg, 70 mg

PG

NPB flucytosine

fluconazole

NPB caspofungin acetate

PG

clotrimazole mucous membrane troche
10 mg

CRESEMBA INTRAVENOUS RECON
SOLN 372 MG

CRESEMBA ORAL CAPSULE 186
MG, 74.5 MG

DIFLUCAN ORAL SUSPENSION FOR
RECONSTITUTION 10 MG/ML, 40 NPB fluconazole
MG/ML

DIFLUCAN ORAL TABLET 100 MG,
200 MG

ERAXIS(WATER DILUENT)
INTRAVENOUS RECON SOLN 100 PB
MG, 50 MG

fluconazole in nacl (iso-osm)
intravenous piggyback 100 mg/50 ml, PG PA
200 mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for
reconstitution 10 mg/ml, 40 mg/ml

PG

PB PA

PB PA

NPB fluconazole

PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
fluconazole oral tablet 100 mg, 200 mg,
PG
50 mg
fluconazole oral tablet 150 mg PG QL
flucytosine oral capsule 250 mg, 500 mg PG
griseofulvin microsize oral suspension PG
125 mg/5 ml
griseofulvin microsize oral tablet 500 mg PG
griseofulvin ultramicrosize oral tablet PG
125 mg, 250 mg
itraconazole oral capsule 100 mg PG QL
itraconazole oral solution 10 mg/ml PG QL
ketoconazole oral tablet 200 mg PG
micafungin intravenous recon soln 100
PG
mg, 50 mg
MYCAMINE INTRAVENOUS NPB micafunein
RECON SOLN 100 MG, 50 MG cating
NOXAFIL INTRAVENOUS
SOLUTION 300 MG/16.7 ML R posaconazole
NOXAFIL ORAL SUSP,DELAYED PB PA
RELEASE FOR RECON 300 MG
NOXAFIL ORAL SUSPENSION 200
MG/5 ML (40 MG/ML) NPB PA posaconazole
NOXAFIL ORAL TABLET,DELAYED FE PA osaconazole
RELEASE (DR/EC) 100 MG p z
nystatin oral suspension 100,000 unit/ml PG
nystatin oral tablet 500,000 unit PG
ORAVIG BUCCAL MUCO- NPB nystatin, clotrimazole
ADHESIVE BUCCAL TABLET 50 MG A z
posaconazole intravenous solution 300 PG PA
mg/16.7 ml
posaconazole oral suspension 200 mg/5 PG PA
ml (40 mg/ml)
posaconazole oral tablet,delayed release
(dr/ec) 100 mg S A
REZZAYO INTRAVENOUS RECON NPB
SOLN 200 MG
1%/f((})RANOX ORAL CAPSULE 100 NPB oL traconazole

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
SPORANOX ORAL SOLUTION 10 .
MG/ML NPB QL itraconazole
terbinafine hcl oral tablet 250 mg PG
TOLSURA ORAL CAPSULE, SOLID ) .
DISPERSION 65 MG FE PA; QL itraconazole
VFEND IV INTRAVENOUS RECON .
SOLN 200 MG NPB PA voriconazole
VFEND ORAL SUSPENSION FOR
RECONSTITUTION 200 MG/5 ML (40 NPB PA voriconazole
MG/ML)
VFEND ORAL TABLET 200 MG, 50 NPB PA voriconazole
MG
VIVIOA ORAL CAPSULE 150 MG NPB PA; QL fluconazole
voriconazole intravenous recon soln 200 PG PA
mg
voriconazole oral suspension for PG PA
reconstitution 200 mg/5 ml (40 mg/ml)
voriconazole oral tablet 200 mg, 50 mg PG PA
ANTIVIRALS
abacavir oral solution 20 mg/ml PG
abacavir oral tablet 300 mg PG
abacavir-lamivudine oral tablet 600-300 PG
mg
acyclovir oral capsule 200 mg PG
acyclovir oral suspension 200 mg/5 ml PG
acyclovir oral tablet 400 mg, 800 mg PG
acyclovir sodium intravenous solution
PG
50 mg/ml
adefovir oral tablet 10 mg PG
amantadine hcl oral capsule 100 mg PG
amantadine hcl oral solution 50 mg/5 ml PG
amantadine hcl oral tablet 100 mg PG
APRETUDE INTRAMUSCULAR
SUSPENSION,EXTENDED RELEASE NPS PA
600 MG/3 ML (200 MG/ML)
APTIVUS ORAL CAPSULE 250 MG PB

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
atazanavir oral capsule 150 mg, 200 mg,
PG
300 mg
ATRIPLA ORAL TABLET 600-200- FE PA efavirenz-emtric-tenofov
300 MG disop
BARACLUDE ORAL SOLUTION 0.05 PB
MG/ML
BARACLUDE ORAL TABLET 0.5 .
MG, 1 MG FE PA entecavir
BEYFORTUS INTRAMUSCULAR PB ACA
SYRINGE 100 MG/ML, 50 MG/0.5 ML
BIKTARVY ORAL TABLET 30-120- PB
15 MG, 50-200-25 MG
CABENUVA INTRAMUSCULAR atazanavir sulfate, lamivudine,
SUSPENSION,EXTENDED RELEASE FE PA: QL DOVATO, EDURANT,
400 MG/2 ML- 600 MG/2 ML, 600 ’ JULUCA, PREZISTA,
MG/3 ML- 900 MG/3 ML TIVICAY
cidofovir intravenous solution 75 mg/ml PG
CIMDUO ORAL TABLET 300-300
PB
MG
COMBIVIR ORALTABLET 130300 \pp lamivudine-zidovudine
COMPLERA ORAL TABLET 200-25-
300 MG FE PA ODEFSEY
darunavir ethanolate oral tablet 600 mg,
PG
800 mg
BIKTARVY, GENVOYA,
?&LI\S/IERIGO ORAL TABLET 100-300- FE PA ODEFSEY, SYMFI, SYMFI
LO, SYMTUZA, TRIUMEQ
DESCOVY ORAL TABLET 120-15 PB
MG, 200-25 MG
didanosine oral capsule,delayed PG
release(dr/ec) 250 mg, 400 mg
DOVATO ORAL TABLET 50-300 MG PB
EDURANT ORAL TABLET 25 MG PB
efavirenz oral tablet 600 mg PG
efavirenz-emtricitabin-tenofov oral tablet PG
600-200-300 mg
efavirenz-lamivu-tenofov disop oral PG

tablet 400-300-300 mg, 600-300-300 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

6




Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED
ALTERNATIVES
emtricitabine oral capsule 200 mg PG
emtricitabine-tenofovir (tdf) oral tablet PG
100-150 mg, 133-200 mg, 167-250 mg
emtricitabine-tenofovir (tdf) oral tablet
200-300 mg SO ACA
EMTRIVA ORAL CAPSULE 200 MG NPB emtricitabine
EMTRIVA ORAL SOLUTION 10 PB
MG/ML
entecavir oral tablet 0.5 mg, 1 mg PG
EPCLUSA ORAL PELLETS IN e A
PACKET 150-37.5 MG, 200-50 MG PS PA; ST, QL LA
EPCLUSA ORAL TABLET 200-50
MG, 400-100 MG PS PASTQLILA
EPIVIR ORAL SOLUTION 10 MG/ML NPB lamivudine
EPIVIR ORAL TABLET 150 MG, 300 NPB lamivudine
MG
1];:/[1)(? ICOM ORAL TABLET 600-300 NPB abacavir-lamivudine
etravirine oral tablet 100 mg, 200 mg PG

atazanavir sulfate, lopinavir-

EVOTAZ ORAL TABLET 300-150 MG NPB ritonavir, ritonavir, NORVIR

famciclovir oral tablet 125 mg, 250 mg,

500 mg 86 QL
FLUMADINE ORAL TABLET 100 NPB rimantadine hel
MG
fosamprenavir oral tablet 700 mg PG
foscarnet intravenous solution 24 mg/ml PG
FOSCAVIR INTRAVENOUS NPB
SOLUTION 24 MG/ML
FUZEON SUBCUTANEOUS RECON PB oL
SOLN 90 MG
GANCICLOVIR INTRAVENOUS
SOLUTION 500 MG/250 ML (2 NPB
MG/ML)
ganciclovir sodium intravenous recon

PG
soln 500 mg
ganciclovir sodium intravenous solution PG

50 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

7



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
GENVOYA ORAL TABLET 150-150- PB
200-10 MG
HARVONI ORAL PELLETS IN e A
PACKET 33.75-150 MG, 45-200 MG it PA; ST; QL; LA
HARVONI ORAL TABLET 45-200 T AT
MG, 90-400 MG PS PA; ST; QL; LA
HEPSERA ORAL TABLET 10 MG NPB adefovir dipivoxil
INTELENCE ORAL TABLET 100 MG, NPB etravirine
200 MG Vit
INTELENCE ORAL TABLET 25 MG PB
ISENTRESS HD ORAL TABLET 600
PB
MG
ISENTRESS ORAL POWDER IN PB
PACKET 100 MG
ISENTRESS ORAL TABLET 400 MG PB
ISENTRESS ORAL
TABLET,CHEWABLE 100 MG, 25 PB
MG
JULUCA ORAL TABLET 50-25 MG PB
KALETRA ORAL SOLUTION 400-100 NPB lobinavirrit )
MG/5 ML opinavir-ritonavir
KALETRA ORAL TABLET 100-25 NPB lobinavir-ritonavir
MG, 200-50 MG pinavi v
LAGEVRIO (EUA) ORAL CAPSULE PB oL
200 MG
lamivudine oral solution 10 mg/ml PG
lamivudine oral tablet 100 mg, 150 mg,
PG
300 mg
lamivudine-zidovudine oral tablet 150-
PG
300 mg
LEDIPASVIR-SOFOSBUVIR ORAL
TABLET 90-400 MG FE PA; ST; QL; LA HARVONI
LEXIVA ORAL SUSPENSION 50 PB
MG/ML
LEXIVA ORAL TABLET 700 MG NPB fosamprenavir calcium
IMIE}]TENCITY ORAL TABLET 200 NPB PA: QL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
lopinavir-ritonavir oral solution 400-100
PG
mg/5 ml
lopinavir-ritonavir oral tablet 100-25 mg, PG
200-50 mg
maraviroc oral tablet 150 mg, 300 mg PG
MAVYRET ORAL PELLETS IN T AT EPCLUSA, HARVONI,
PACKET 50-20 MG FE PA; ST, QL LA VOSEVI, ZEPATIER
MAVYRET ORAL TABLET 100-40 EPCLUSA, HARVONI,
MG FE PA; ST; QL; LA VOSEVI, ZEPATIER
nevirapine oral suspension 50 mg/5 ml PG
nevirapine oral tablet 200 mg PG
nevirapine oral tablet extended release PG
24 hr 100 mg, 400 mg
NORVIR ORAL POWDER IN PB
PACKET 100 MG
NORVIR ORAL TABLET 100 MG NPB ritonavir
ODEFSEY ORAL TABLET 200-25-25
PB
MG
oseltamivir oral capsule 30 mg, 45 mg, PG oL
75 mg
oseltamivir oral suspension for
reconstitution 6 mg/ml PG QL
PAXLOVID ORAL TABLETS,DOSE
PACK 150-100 MG, 300 MG (150 MG PB QL
X 2)-100 MG
efavirenz, efavirenz-emtric-
PIFELTRO ORAL TABLET 100 MG FE PA tenofov disop, EDURANT
PREVYMIS INTRAVENOUS
SOLUTION 240 MG/12 ML, 480 PB
MG/24 ML
PREVYMIS ORAL TABLET 240 MG,
480 MG PB QL
PREZCOBIX ORAL TABLET 800-150 atazanavir sulfate, lopinavir-
MG-MG FE PA ritonavir, ritonavir,
i PREZISTA
PREZISTA ORAL SUSPENSION 100 PB
MG/ML
PREZISTA ORAL TABLET 150 MG, PB
75 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

PREZISTA ORAL TABLET 600 MG, NPB darunavir

800 MG v

RAPIVAB (PF) INTRAVENOUS

SOLUTION 200 MG/20 ML (10 PB

MG/ML)

REGEN-COV (EUA) INTRAVENOUS

SOLUTION 120 MG/ML- 120 MG/ML, NPB

60 MG-60 MG/ ML

RELENZA DISKHALER

INHALATION BLISTER WITH NPB QL oseltamivir phosphate

DEVICE 5 MG/ACTUATION

RETROVIR INTRAVENOUS PB

SOLUTION 10 MG/ML

RETROVIR ORAL CAPSULE 100 MG NPB zidovudine

RETROVIR ORAL SYRUP 10 MG/ML NPB zidovudine

REYATAZ ORAL CAPSULE 200 MG, NPB atazanavir sulfate

300 MG

REYATAZ ORAL POWDER IN PB

PACKET 50 MG

ribavirin inhalation recon soln 6 gram PG

rimantadine oral tablet 100 mg PG

ritonavir oral tablet 100 mg PG

RUKOBIA ORAL TABLET FE PA

EXTENDED RELEASE 12 HR 600 MG

SELZENTRY ORAL SOLUTION 20 PB

MG/ML

SELZENTRY ORAL TABLET 150 NPB maraviroc

MG, 300 MG !

SELZENTRY ORAL TABLET 25 MG, PB

75 MG

SOFOSBUVIR-VELPATASVIR ORAL e AT

TABLET 400-100 MG FE PA; ST; QL; LA EPCLUSA

SOVALDI ORAL PELLETS IN EPCLUSA, HARVONI,

PACKET 150 MG, 200 MG FE PA; ST, QL LA VOSEVI, ZEPATIER

SOVALDI ORAL TABLET 200 MG, e AT EPCLUSA, HARVONI,

400 MG FE PA; ST, QL LA VOSEVI, ZEPATIER

stavudine oral capsule 40 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
STRIBILD ORAL TABLET 150-150-
200-300 MG FE PA BIKTARVY, GENVOYA
SUNLENCA ORAL TABLET 300 MG NPS PA
SUNLENCA SUBCUTANEOUS NPS PA
SOLUTION 309 MG/ML
SYMFI LO ORAL TABLET 400-300- PB
300 MG
SYMFI ORAL TABLET 600-300-300
PB
MG
SYMTUZA ORAL TABLET 800-150- PB
200-10 MG
SYNAGIS INTRAMUSCULAR
SOLUTION 100 MG/ML, 50 MG/0.5 NPS PA; LA
ML
TAMIFLU ORAL CAPSULE 30 MG, ..
45 MG, 75 MG NPB QL oseltamivir phosphate
TAMIFLU ORAL SUSPENSION FOR .
RECONSTITUTION 6 MG/ML, NPB QL oseltamivir phosphate
TEMBEXA ORAL SUSPENSION 10 NPB
MG/ML
TEMBEXA ORAL TABLET 100 MG NPB
tenofovir disoproxil fumarate oral tablet
PG
300 mg
TIVICAY ORAL TABLET 10 MG, 25 PB
MG, 50 MG
TIVICAY PD ORAL TABLET FOR PB
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50-300
PB
MG
TRIUMEQ PD ORAL TABLET FOR PB
SUSPENSION 60-5-30 MG
TROGARZO INTRAVENOUS
SOLUTION 200 MG/1.33 ML (150 PS PA
MG/ML)
TRUVADA ORAL TABLET 100-150
MG, 133-200 MG, 167-250 MG, 200- FE PA emtricitabine-tenofovir disop
300 MG
TYBOST ORAL TABLET 150 MG NPB ritonavir, NORVIR
valacyclovir oral tablet 1 gram, 500 mg PG QL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

VALCYTE ORAL RECON SOLN 50 . .

MG/ML NPB valganciclovir hcl

VALCYTE ORAL TABLET 450 MG NPB valganciclovir hcl

valganciclovir oral recon soln 50 mg/ml PG

valganciclovir oral tablet 450 mg PG

VALTREX ORAL TABLET 1 GRAM, ) .

500 MG FE PA; QL valacyclovir

VEKLURY INTRAVENOUS RECON PB PA

SOLN 100 MG

VEMLIDY ORAL TABLET 25 MG PB

VIEKIRA PAK ORAL

TABLETS,DOSE PACK 12.5 MG-75 NPS PA; ST; QL; LA E/IE)%II::[\ﬁAZ’IEZ{I;AAISF\I]gg L

MG -50 MG/250 MG ’

VIRACEPT ORAL TABLET 250 MG, PB

625 MG

VIRAZOLE INHALATION RECON NPB ribavirin

SOLN 6 GRAM Vit

VIREAD ORAL POWDER 40 PB

MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 PB

MG, 250 MG

VIREAD ORAL TABLET 300 MG NPB tenofovir disoproxil fumarate

VOSEVI ORAL TABLET 400-100-100 PS PA: ST: QL: LA

MG

ﬁ%FLUZA ORAL TABLET 40 MG, 80 NPB QL oseltamivir phosphate

ZEPATIER ORAL TABLET 50-100 PS PA: ST: QL: LA

MG

ZIAGEN ORAL SOLUTION 20 )

MG/ML NPB abacavir

zidovudine oral capsule 100 mg PG

zidovudine oral syrup 10 mg/ml PG

zidovudine oral tablet 300 mg PG

CEPHALOSPORINS

AVYCAZ INTRAVENOUS RECON PB ST

SOLN 2.5 GRAM

cefaclor oral capsule 250 mg, 500 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

12



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

cefaclor oral suspension for
reconstitution 125 mg/5 ml, 250 mg/5 PG
ml, 375 mg/5 ml
cefaclor oral tablet extended release 12

PG
hr 500 mg
cefadroxil oral capsule 500 mg PG
cefadroxil oral suspension for PG
reconstitution 250 mg/5 ml, 500 mg/5 ml
cefadroxil oral tablet 1 gram PG
cefazolin in 0.9% sod chloride PG ST
intravenous piggyback 3 gram/100 ml
cefazolin in 0.9% sod chloride PG ST
intravenous solution 2 gram/100 ml
cefazolin in dextrose (is0-0s)
intravenous piggyback 1 gram/50 ml, 2 PG ST
gram/50 ml
CEFAZOLIN IN DEXTROSE (ISO-0OS)
INTRAVENOUS PIGGYBACK 2 NPB ST
GRAM/100 ML

. Y

cefazphn in dextrose 5 % intravenous PG ST
solution 2 gram/100 ml
CEFAZOLIN IN STERILE WATER
INTRAVENOUS SYRINGE 1 NPB ST
GRAM/10 ML, 2 GRAM/20 ML, 3
GRAM/30 ML
cefazolin injection recon soln 1 gram, 10 PG ST
gram, 100 gram, 20 gram, 300 g, 500 mg
CEFAZOLIN INJECTION RECON
SOLN 2 GRAM NPB ST
cefazolin intravenous recon soln 1 gram PG ST
CEFAZOLIN INTRAVENOUS NPB ST
RECON SOLN 2 GRAM, 3 GRAM
cefdinir oral capsule 300 mg PG
cefdinir oral suspension for PG
reconstitution 125 mg/5 ml, 250 mg/5 ml
CEFEPIME IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 1 NPB ST
GRAM/50 ML, 2 GRAM/50 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED
ALTERNATIVES
cefepime in dextrose,iso-osm
intravenous piggyback 1 gram/50 ml, 2 PG ST
gram/100 ml
cefepime injection recon soln 1 gram, 2 PG ST
gram
CEFEPIME INTRAVENOUS RECON NPB ST
SOLN 100 GRAM
cefixime oral capsule 400 mg PG
cefixime oral suspension for PG
reconstitution 100 mg/5 ml, 200 mg/5 ml
CEFOTAN INJECTION RECON SOLN NPB ST
1 GRAM, 2 GRAM
cefotaxime injection recon soln 1 gram, PG ST
2 gram
cefotetan injection recon soln 1 gram, 2 PG ST
gram
cefotetan intravenous recon soln 10 gram PG ST
cefoxitin in dextrose, iso-osm
intravenous piggyback 1 gram/50 ml, 2 PG ST
gram/50 ml
cefoxitin intravenous recon soln 1 gram, PG ST
10 gram, 2 gram
cefpodoxime oral suspension for PG

reconstitution 100 mg/5 ml, 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg PG

cefprozil oral suspension for

reconstitution 125 mg/5 ml, 250 mg/5 ml PG

cefprozil oral tablet 250 mg, 500 mg PG

ceftazidime injection recon soln 1 gram,

2 gram, 6 gram PG ST
ceftriaxone in dextrose,iso-0s

intravenous piggyback 1 gram/50 ml, 2 PG ST
gram/50 ml

ceftriaxone injection recon soln 1 gram, PG ST
10 gram, 2 gram, 250 mg, 500 mg

CEFTRIAXONE INJECTION RECON NPB ST
SOLN 100 GRAM

ceftriaxone intravenous recon soln 1 PG ST

gram, 2 gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
cefuroxime axetil oral tablet 250 mg,
PG
500 mg
cefuroxime sodium injection recon soln PG ST
750 mg
cefuroxime sodium intravenous recon PG ST
soln 1.5 gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 mg,
PG
750 mg
cephalexin oral suspension for PG
reconstitution 125 mg/5 ml, 250 mg/5 ml
cephalexin oral tablet 250 mg, 500 mg PG
CLAFORAN INJECTION RECON . .
SOLN 2 GRAM NPB ST cefotaxime sodium
FETROJA INTRAVENOUS RECON
SOLN 1 GRAM A !
tazicef injection recon soln 1 gram, 2 PG ST
gram, 6 gram
tazicef intravenous recon soln 1 gram, 2 PG ST
gram
TEFLARO INTRAVENOUS RECON PB ST
SOLN 400 MG, 600 MG
ZERBAXA INTRAVENOUS RECON PB ST
SOLN 1.5 GRAM
ERYTHROMYCINS & OTHER
MACROLIDES
azithromycin intravenous recon soln 500 PG ST
mg
azithromycin oral packet 1 gram PG
azithromycin oral suspension for PG
reconstitution 100 mg/5 ml, 200 mg/5 ml
azithromycin oral tablet 250 mg, 500
PG
mg, 600 mg
clarithromycin oral suspension for PG
reconstitution 125 mg/5 ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 PG
mg
clarithromycin oral tablet extended PG
release 24 hr 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
DIFICID ORAL SUSPENSION FOR .
RECONSTITUTION 40 MG/ML NPB QL vancomyein el
DIFICID ORAL TABLET 200 MG NPB QL vancomycin hcl
e.e.s. 400 oral tablet 400 mg PG
E.E.S. GRANULES ORAL
SUSPENSION FOR NPB erythromycin ethylsuccinate
RECONSTITUTION 200 MG/5 ML
ERYPED 200 ORAL SUSPENSION
FOR RECONSTITUTION 200 MG/5 NPB erythromycin ethylsuccinate
ML
ERYPED 400 ORAL SUSPENSION
FOR RECONSTITUTION 400 MG/5 NPB erythromycin ethylsuccinate
ML
ery-tab oral tablet,delayed release (dr/ec) PG
250 mg, 333 mg
ERY-TAB ORAL TABLET,DELAYED NPB
RELEASE (DR/EC) 500 MG
erythrocin (as stearate) oral tablet 250 PG
mg
ERYTHROCIN INTRAVENOUS . .
RECON SOLN 500 MG NPB ST erythromycin lactobionate
erythromycin ethylsuccinate oral
suspension for reconstitution 200 mg/5 PG
ml, 400 mg/5 ml
erythromycin ethylsuccinate oral tablet
PG
400 mg
erythromycin lactobionate intravenous PG ST
recon soln 500 mg
erythromycin oral capsule,delayed PG
release(dr/ec) 250 mg
erythromycin oral tablet 250 mg, 500 mg PG
erythromycin oral tablet,delayed release PG
(dr/ec) 250 mg, 333 mg, 500 mg
ZITHROMAX INTRAVENOUS . .
RECON SOLN 500 MG NPB ST azithromycin
ZITHROMAX ORAL PACKET 1 NPB azithromycin

GRAM

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

ZITHROMAX ORAL SUSPENSION
FOR RECONSTITUTION 100 MG/5 NPB azithromycin
ML, 200 MG/5 ML

ZITHROMAX ORAL TABLET 250

MG, 500 MG NPB azithromycin
ZITHROMAX TRI-PAK ORAL NPB azithromvein

TABLET 500 MG ZIHromye

ZITHROMAX Z-PAK ORAL TABLET NPB azithromvein

250 MG z 4
MISCELLANEOUS

ANTIINFECTIVES

AEMCOLO ORAL azithromycin, ciprofloxacin
TABLET,DELAYED RELEASE NPB QL hcl, levofloxacin, ofloxacin,
(DR/EC) 194 MG XIFAXAN

albendazole oral tablet 200 mg PG QL

ALINIA ORAL SUSPENSION FOR PB oL

RECONSTITUTION 100 MG/5 ML

ALINIA ORAL TABLET 500 MG FE PA; QL nitazoxanide

amikacin injection solution 1,000 mg/4

ml, 500 mg/2 ml 86 ST
atovaquone-proguanil hcl,
chloroquine phosphate,

ARAKODA ORAL TABLET 100 MG NPB QL doxycycline hyclate,
mefloquine hcl, primaquine
generic

ARIKAYCE INHALATION

SUSPENSION FOR NEBULIZATION PS PA

590 MG/8.4 ML

ARTESUNATE INTRAVENOUS NPB

RECON SOLN 110 MG

atovaquone oral suspension 750 mg/5 ml PG

atovaquone-proguanil oral tablet 250-

100 mg, 62.5-25 mg 86 QL

AZACTAM INJECTION RECON

SOLN 1 GRAM, 2 GRAM B T aztreonam

aztreonam injection recon soln 1 gram, 2 PG ST

gram

bacitracin intramuscular recon soln PG

50,000 unit

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
BENZNIDAZOLE ORAL TABLET 100 PB oL
MG, 12.5 MG
BETHKIS INHALATION SOLUTION e A .
FOR NEBULIZATION 300 MG/4 ML NPS PA; ST; QL; LA tobramycin sulfate
BILTRICIDE ORAL TABLET 600 MG NPB praziquantel
CAYSTON INHALATION SOLUTION AT
FOR NEBULIZATION 75 MG/ML PS PA; QL LA
chloramphenicol sod succinate PG
intravenous recon soln 1 gram
chloroquine phosphate oral tablet 250
PG
mg, 500 mg
CLEOCIN HCL ORAL CAPSULE 150 . .
MG. 300 MG, 75 MG NPB clindamycin hcl
CLEOCIN INJECTION SOLUTION
150 MG/ML A !
CLEOCIN PEDIATRIC ORAL RECON . ) )
SOLN 75 MG/5 ML NPB clindamycin palmitate hcl
clindamycin hcl oral capsule 150 mg, PG
300 mg, 75 mg
CLINDAMYCIN IN 0.9 % SOD
CHLOR INTRAVENOUS NPB ST
PIGGYBACK 300 MG/50 ML, 600
MG/50 ML, 900 MG/50 ML
clindamycin in 5 % dextrose intravenous
piggyback 300 mg/50 ml, 600 mg/50 ml, PG ST
900 mg/50 ml
clindamycin pediatric oral recon soln 75
PG
mg/5 ml
clindamycin phosphate injection solution PG ST
150 mg/ml
COARTEM ORAL TABLET 20-120 PB oL
MG
colistin (colistimethate na) injection PG ST
recon soln 150 mg
COLY-MYCIN M PARENTERAL . .
INJECTION RECON SOLN 150 MG NPB ST colistimethate sodium
CUBICIN RF INTRAVENOUS .
RECON SOLN 500 MG A ! daptomycin

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
CYCLOSERINE ORAL CAPSULE 250
NPB
MG
DALVANCE INTRAVENOUS PB ST
SOLUTION 500 MG
dapsone oral tablet 100 mg, 25 mg PG
DAPTOMYCIN IN 0.9 % SOD CHLOR
INTRAVENOUS PIGGYBACK 1,000 NPB ST
MG/100 ML, 350 MG/50 ML, 500
MG/50 ML, 700 MG/100 ML
DAPTOMYCIN INTRAVENOUS NPB ST
RECON SOLN 350 MG
daptomycin intravenous recon soln 500 PG ST
mg
DARAPRIM ORAL TABLET 25 MG NPS pyrimethamine
EMVERM ORAL PB oL
TABLET,CHEWABLE 100 MG
ertapenem injection recon soln 1 gram PG ST
ethambutol oral tablet 100 mg, 400 mg PG
FLAGYL ORAL CAPSULE 375 MG NPB metronidazole
gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml, PG ST
80 mg/100 ml, 80 mg/50 ml
GENTAMICIN IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 100 PB ST
MG/50 ML
GENTAMICIN IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 120 NPB ST
MG/100 ML
gentamicin injection solution 20 mg/2 PG ST
ml, 40 mg/ml
gentamicin sulfate (ped) (pf) injection PG ST
solution 20 mg/2 ml
HUMATIN ORAL CAPSULE 250 MG NPS LA
hydroxychloroquine oral tablet 100 mg, PG
200 mg, 300 mg, 400 mg
imipenem-cilastatin intravenous recon
soln 250 mg, 500 mg 86 ST
IMPAVIDO ORAL CAPSULE 50 MG PB PA; QL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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isoniazid injection solution 100 mg/ml PG

isoniazid oral solution 50 mg/5 ml PG

isoniazid oral tablet 100 mg, 300 mg PG

ivermectin oral tablet 3 mg PG PA; QL

KIMYRSA INTRAVENOUS RECON

SOLN 1,200 MG NPB ST

KITABIS PAK INHALATION

SOLUTION FOR NEBULIZATION PS PA; ST; QL; LA

300 MG/5 ML

KRINTAFEL ORAL TABLET 150 MG NPB QL primaquine generic

IM%MPIT ORAL TABLET 120 MG, 30 FE PA: QL BENZNIDAZOLE

LIKMEZ ORAL SUSPENSION 500 FE PA

MG/5 ML

LINCOCIN INJECTION SOLUTION . )

300 MG/ML NPB ST clindamycin phosphate

lincomycin injection solution 300 mg/ml PG ST

linezolid in dextrose 5% intravenous PG ST

piggyback 600 mg/300 ml

linezolid oral suspension for PG

reconstitution 100 mg/5 ml

linezolid oral tablet 600 mg PG

linezolid-0.9% sodium chloride

intravenous parenteral solution 600 PG ST

mg/300 ml

ﬁéLARONE ORAL TABLET 250-100 NPB QL atovaquone-proguanil hcl

MALARONE PEDIATRIC ORAL .

TABLET 62.5-25 MG NPB QL atovaquone-proguanil hcl

mefloquine oral tablet 250 mg PG QL

MEPRON ORAL SUSPENSION 750 NPB afovaqUone

MG/5 ML vanu

meropenem intravenous recon soln 1 PG ST

gram, 500 mg

MEROPENEM INTRAVENOUS NPB ST

RECON SOLN 2 GRAM

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
MEROPENEM-0.9% SODIUM
CHLORIDE INTRAVENOUS PB ST
PIGGYBACK 1 GRAM/50 ML, 500
MG/50 ML
metro i.v. intravenous piggyback 500 PG ST
mg/100 ml
metronidazole in nacl (is0-0s) PG ST
intravenous piggyback 500 mg/100 ml
metronidazole oral capsule 375 mg PG
metronidazole oral tablet 250 mg, 500 PG
mg
méAMBUTOL ORAL TABLET 400 NPB ethambutol hel
MYCOBUTIN ORAL CAPSULE 150 NPB rifabutin
MG
NEBUPENT INHALATION RECON e e
SOLN 300 MG NPB QL pentamidine isethionate
neomycin oral tablet 500 mg PG
nitazoxanide oral tablet 500 mg PG QL
ORBACTIV INTRAVENOUS RECON PB ST
SOLN 400 MG
paromomycin oral capsule 250 mg PG
PASER ORAL GRANULES DR FOR NPB
SUSP IN PACKET 4 GRAM
PENTAM INJECTION RECON SOLN e
300 MG NPB pentamidine isethionate
pentamidine inhalation recon soln 300 PG oL
mg
pentamidine injection recon soln 300 mg PG
PLAQUENIL ORAL TABLET 200 MG FE PA hydroxychloroquine sulfate
polymyxin b sulfate injection recon soln
500,000 unit S S
praziquantel oral tablet 600 mg PG
PRETOMANID ORAL TABLET 200
NPB
MG
PRIFTIN ORAL TABLET 150 MG PB
primaquine oral tablet 26.3 mg PG QL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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PRIMAXIN IV INTRAVENOUS o ) . .
RECON SOLN 500 MG NPB ST imipenem-cilastatin sodium
pyrazinamide oral tablet 500 mg PG
pyrimethamine oral tablet 25 mg PS
1?/IICJ}ALAQUIN ORAL CAPSULE 324 NPB oL quinine sulfate
quinine sulfate oral capsule 324 mg PG QL
RECARBRIO INTRAVENOUS NPB
RECON SOLN 1.25 GRAM
rifabutin oral capsule 150 mg PG
RIFADIN INTRAVENOUS RECON NPB A
SOLN 600 MG riampin
rifampin intravenous recon soln 600 mg PG
rifampin oral capsule 150 mg, 300 mg PG
SIRTURO ORAL TABLET 100 MG, 20
PB
MG
SIVEXTRO INTRAVENOUS RECON
SOLN 200 MG A !
SIVEXTRO ORAL TABLET 200 MG FE PA linezolid
SOLOSEC ORAL GRANULES DEL PB oL
RELEASE IN PACKET 2 GRAM
STREPTOMYCIN INTRAMUSCULAR PB ST
RECON SOLN 1 GRAM
STROMECTOL ORAL TABLET 3 MG NPB PA; QL ivermectin
tigecycline intravenous recon soln 50 mg PG ST
tinidazole oral tablet 250 mg, 500 mg PG QL
TOBI INHALATION SOLUTION FOR o AT .
NEBULIZATION 300 MG/5 ML FE PA; ST; QL; LA tobramycin sulfate
TOBI PODHALER INHALATION
CAPSULE, W/INHALATION DEVICE PS PA; ST; QL; LA
28 MG
tobramycin in 0.225 % nacl inhalation . AL
solution for nebulization 300 mg/5 ml lit PA; ST; QL LA
tobramycin inhalation solution for Q. AL
nebulization 300 mg/4 ml it PA; ST; QL; LA
tobramycin sulfate injection recon soln PG ST

1.2 gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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PREFERRED
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tobramycin sulfate injection solution 10

mg/ml, 40 mg/ml PG ST

TOBRAMYCIN WITH NEBULIZER

INHALATION SOLUTION FOR NPS  PA;ST;QL;LA tobramycin sulfate, TOBI

NEBULIZATION 300 MG/5 ML PODHALER
TRECATOR ORAL TABLET 250 MG NPB

TYGACIL INTRAVENOUS RECON . .
SOLN 50 MG NPB ST tigecycline
VABOMERE INTRAVENOUS e

RECON SOLN 2 GRAM

XACDURO INTRAVENOUS RECON
SOLN 1 GRAM-1 GRAM (0.5 GRAM NPB ST

X2)
azithromycin, clarithromycin,
doxycycline hyclate,
XENLETA INTRAVENOUS NPB moxifioxacin hel,

SOLUTION 150 MG/15 ML . ot
levofloxacin, amoxicillin-

clavulanate potass, cefdinir

azithromycin, clarithromycin,
doxycycline hyclate,
XENLETA ORAL TABLET 600 MG NPB moxifloxacin hcl,
levofloxacin, amoxicillin-
clavulanate potass, cefdinir

XIFAXAN ORAL TABLET 200 MG,

550 MG e QL

ZEMDRI INTRAVENOUS SOLUTION

50 MG/ML B ST

ZYVOX INTRAVENOUS

PIGGYBACK 200 MG/100 ML, 600 NPB ST

MG/300 ML

ZYVOX ORAL SUSPENSION FOR NPB i
RECONSTITUTION 100 MG/5 ML 1nezof
ZYVOX ORAL TABLET 600 MG NPB linezolid

PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg PG

amoxicillin oral suspension for

reconstitution 125 mg/5 ml, 200 mg/5 PG
ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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amoxicillin oral tablet,chewable 125 mg,
250 mg

amoxicillin-pot clavulanate oral
suspension for reconstitution 200-28.5
mg/5 ml, 250-62.5 mg/5 ml, 400-57
mg/5 ml, 600-42.9 mg/5 ml

amoxicillin-pot clavulanate oral tablet
250-125 mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet
extended release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral
tablet,chewable 200-28.5 mg, 400-57 mg

PG

PG

PG

ampicillin oral capsule 500 mg PG

ampicillin sodium injection recon soln 1
gram, 10 gram, 125 mg, 2 gram, 250 mg, PG ST
500 mg

ampicillin sodium intravenous recon

soln 1 gram, 2 gram G ST

ampicillin-sulbactam injection recon

soln 1.5 gram, 15 gram, 3 gram PG ST

ampicillin-sulbactam intravenous recon

soln 1.5 gram, 3 gram PG ST

AUGMENTIN ES-600 ORAL
SUSPENSION FOR
RECONSTITUTION 600-42.9 MG/5
ML

NPB amoxicillin-clavulanate potass

AUGMENTIN ORAL SUSPENSION
FOR RECONSTITUTION 125-31.25 PB
MG/5 ML

AUGMENTIN XR ORAL TABLET
EXTENDED RELEASE 12 HR 1,000- NPB amoxicillin-clavulanate pot er
62.5 MG

BICILLIN C-R INTRAMUSCULAR
SYRINGE 1,200,000 UNIT/ 2
ML(600K/600K), 1,200,000 UNIT/ 2
ML(900K/300K)

PB ST

BICILLIN L-A INTRAMUSCULAR
SYRINGE 1,200,000 UNIT/2 ML,
2,400,000 UNIT/4 ML, 600,000
UNIT/ML

PB ST

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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dicloxacillin oral capsule 250 mg, 500
mg

PG

MOXATAG ORAL TABLET, ER

MULTIPHASE 24 HR 775 MG NPB amoxicillin

nafcillin in dextrose iso-osm intravenous

piggyback 1 gram/50 ml, 2 gram/100 ml G ST

nafcillin injection recon soln 1 gram, 10

gram, 2 gram L8 ST

oxacillin in dextrose(iso-osm)
intravenous piggyback 1 gram/50 ml, 2 PG ST
gram/50 ml

oxacillin injection recon soln 1 gram, 10

gram, 2 gram L8 ST

PENICILLIN G POT IN DEXTROSE

INTRAVENOUS PIGGYBACK 1

MILLION UNIT/50 ML, 2 MILLION PB ST
UNIT/50 ML, 3 MILLION UNIT/50

ML

penicillin g potassium injection recon

soln 20 million unit, 5 million unit o ST

penicillin g sodium injection recon soln

5 million unit PG ST

penicillin v potassium oral recon soln

125 mg/5 ml, 250 mg/5 ml PG

penicillin v potassium oral tablet 250

mg, 500 mg G

pfizerpen-g injection recon soln 20

million unit, 5 million unit EE T

piperacillin-tazobactam intravenous
recon soln 13.5 gram, 2.25 gram, 3.375 PG ST
gram, 4.5 gram, 40.5 gram

UNASYN INJECTION RECON SOLN

1.5 GRAM., 15 GRAM, 3 GRAM NPB ST ampicillin/sulbactam

ZOSYN IN DEXTROSE (ISO-OSM)
INTRAVENOUS PIGGYBACK 2.25
GRAM/50 ML, 3.375 GRAM/50 ML,
4.5 GRAM/100 ML

PB ST

QUINOLONES

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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AVELOX IN NACL (ISO-OSMOTIC)
INTRAVENOUS PIGGYBACK 400 NPB ST moxifloxacin hcl
MG/250 ML

BAXDELA INTRAVENOUS RECON

SOLN 300 MG L ST

BAXDELA ORAL TABLET 450 MG PB QL

CIPRO ORAL
SUSPENSION,MICROCAPSULE NPB ciprofloxacin
RECON 250 MG/5 ML, 500 MG/5 ML

CIPRO ORAL TABLET 250 MG, 500

MG NPB ciprofloxacin hcl

ciprofloxacin hcl oral tablet 100 mg, 250

mg, 500 mg, 750 mg L8

ciprofloxacin in 5 % dextrose
intravenous piggyback 200 mg/100 ml, PG ST
400 mg/200 ml

ciprofloxacin oral
suspension,microcapsule recon 250 mg/5 PG
ml, 500 mg/5 ml

ciprofloxacin hel,
FACTIVE ORAL TABLET 320 MG NPB levofloxacin, moxifloxacin
hel, ofloxacin

levofloxacin in d5w intravenous
piggyback 250 mg/50 ml, 500 mg/100 PG ST
ml, 750 mg/150 ml

levofloxacin intravenous solution 25

PG ST
mg/ml
levofloxacin oral solution 250 mg/10 ml PG
levofloxacin oral tablet 250 mg, 500 mg,

PG
750 mg
moxifloxacin oral tablet 400 mg PG
MOXIFLOXACIN-SOD.ACE,SUL-
WATER INTRAVENOUS PB ST
PIGGYBACK 400 MG/250 ML
moxifloxacin-sod.chloride(iso) PG ST

intravenous piggyback 400 mg/250 ml

ofloxacin oral tablet 300 mg, 400 mg PG

SULFA'S & RELATED AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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BACTRIM DS ORAL TABLET 800- NPB sulfamethoxazole-
160 MG trimethoprim
BACTRIM ORAL TABLET 400-80 sulfamethoxazole-
NPB ! s
MG trimethoprim
sulfadiazine oral tablet 500 mg PG
sulfamethoxazole-trimethoprim PG ST
intravenous solution 400-80 mg/5 ml
sulfamethoxazole-trimethoprim oral PG
suspension 200-40 mg/5 ml
sulfamethoxazole-trimethoprim oral PG
tablet 400-80 mg, 800-160 mg
sulfatrim oral suspension 200-40 mg/5 PG
ml
TETRACYCLINES
ACTICLATE ORAL TABLET 150 MG, NPB ST doxycycline hyclate,
75 MG doxycycline monohydrate
— 0 -
?OV IDOXY DK KIT 100 MG-2 % -SPF NPB ST doxycycline monohydrate
avidoxy oral tablet 100 mg PG
BENZODOX 30 KIT, CLEANSER ER FE PA
AND TABLET 100-4.4 MG-%
BENZODOX 60 KIT, CLEANSER ER FE PA
AND TABLET 100-4.4 MG-%
demeclocycline oral tablet 150 mg, 300 PG
mg
DORYX MPC ORAL doxycycline hyclate
TABLET,DELAYED RELEASE FE  PA;ST oo e it
(DR/EC) 60 MG yey y
DORYX ORAL TABLET,DELAYED ) .
RELEASE (DR/EC) 200 MG, 80 MG FE PA; ST doxycycline hyclate
doxy-100 intravenous recon soln 100 mg PG ST
doxycycline hyclate intravenous recon PG ST
soln 100 mg
doxycycline hyclate oral capsule 100
PG
mg, 50 mg
doxycycline hyclate oral tablet 100 mg,
PG
20 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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doxycycline hyclate oral tablet 150 mg, PG ST
50 mg, 75 mg
doxycycline hyclate oral tablet,delayed PB ST
release (dr/ec) 100 mg, 150 mg, 75 mg
doxycycline hyclate oral tablet,delayed PG ST
release (dr/ec) 200 mg, 50 mg
DOXYCYCLINE HYCLATE ORAL doxveveline hvelate
TABLET,DELAYED RELEASE FE PA; ST doxycychne Hfonoh’ drate
(DR/EC) 80 MG yey y
doxycycline monohydrate oral capsule PG
100 mg, 50 mg, 75 mg
doxycycline monohydrate oral capsule PG ST
150 mg
DOXYCYCLINE MONOHYDRATE gg"yzyzi?ﬁz Eﬁzf drate
ORAL CAPSULE,IR - DELAY FE  PA;ST ot i oo 2
REL,BIPHASE 40 MG S Y ’
metronidazole
doxycycline monohydrate oral PG
suspension for reconstitution 25 mg/5 ml
doxycycline monohydrate oral tablet 100 PG
mg, 150 mg, 50 mg, 75 mg
LYMEPAK ORAL TABLET 100 MG NPB
MINOCIN INTRAVENOUS RECON PB ST
SOLN 100 MG
minocycline oral capsule 100 mg, 50
PG
mg, 75 mg
MINOCYCLINE ORAL
CAPSULE,EXTENDED RELEASE FE PA; ST minocycline hcl er
24HR 135 MG, 45 MG, 90 MG
minocycline oral tablet 100 mg, 50 mg,
PG
75 mg
minocycline oral tablet extended release
24 hr 105 mg, 115 mg, 135 mg, 45 mg, PG ST
55 mg, 65 mg, 80 mg, 90 mg
mondoxyne nl oral capsule 100 mg, 75 PG
mg
MONODOX ORAL CAPSULE 100 .
MG, 50 MG, 75 MG NPB ST doxycycline monohydrate
MORGIDOX 1X 50 KIT 50 MG NPB ST doxycycline hyclate

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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MORGIDOX 1X100 KIT 100 MG NPB ST doxycycline hyclate

morgidox oral capsule 100 mg PG

NUZYRA INTRAVENOUS RECON NPB ST doxycycline hyclate,

SOLN 100 MG tetracycline hcl

NUZYRA ORAL TABLET 150 MG NPB QL doxycycline hyclate,
tetracycline hcl
doxycycline hyclate,

ORACEA ORAL CAPSULE,IR - FE PA: ST doxycycline monohydrate,

DELAY REL,BIPHASE 40 MG ’ azelaic acid, ivermectin,
metronidazole

SEYSARA ORALTABLETIONG, gy 7

150 MG, 60 MG e > 1Ay

SOLODYN ORAL TABLET

EXTENDED RELEASE 24 HR 105 NPB ST minocycline hcl er

MG, 115 MG, 55 MG, 65 MG, 80 MG

TARGADOX ORAL TABLET 50 MG NPB ST doxycycline hyclate

tetracycline oral capsule 250 mg, 500 mg PG

;//IIC]?RAMYCIN ORAL CAPSULE 100 NPB ST doxycycline hyclate

XERAVA INTRAVENOUS RECON NPB ST

SOLN 100 MG, 50 MG

XIMINO ORAL

CAPSULE,EXTENDED RELEASE FE PA; ST minocycline hcl er

24HR 135 MG, 45 MG, 90 MG

URINARY TRACT AGENTS

fosfomycin tromethamine oral packet 3 PG

gram

FURADANTIN ORAL SUSPENSION NPB nitrofurantoin

25 MG/5 ML u

HIPREX ORAL TABLET 1 GRAM NPB methenamine hippurate

méCROBID ORAL CAPSULE 100 NPB nitrofurantoin mono-macro

MACRODANTIN ORAL CAPSULE NPB nitrofurantoin

100 MG, 25 MG, 50 MG Hrot

methenamine hippurate oral tablet 1 PG

gram

methenamine mandelate oral tablet 0.5 g, PG

1 gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
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nitrofurantoin macrocrystal oral capsule

100 mg, 25 mg, 50 mg L8

nitrofurantoin monohyd/m-cryst oral

capsule 100 mg G

nitrofurantoin oral suspension 25 mg/5

PG
ml

NITROFURANTOIN ORAL

SUSPENSION 50 MG/5 ML FE  PA nitrofurantoin

PRIMSOL ORAL SOLUTION 50 MG/5

ML NPB trimethoprim

trimethoprim oral tablet 100 mg PG

VANCOMYCIN

FIRVANQ ORAL RECON SOLN 25

MG/ML, 50 MG/ML FE PA; QL vancomycin hcl

VANCOCIN ORAL CAPSULE 125

MG, 250 MG NPB QL vancomycin hcl

VANCOMYCIN IN 0.9 % SODIUM
CHL INTRAVENOUS PIGGYBACK 1
GRAM/200 ML, 500 MG/100 ML, 750
MG/150 ML

PB ST

VANCOMYCIN IN 0.9 % SODIUM
CHL INTRAVENOUS SOLUTION 1
GRAM/250 ML, 1.25 GRAM/250 ML,
1.5 GRAM/250 ML, 1.75 GRAM/250
ML, 1.75 GRAM/500 ML, 2
GRAM/500 ML, 750 MG/150 ML

PB ST

vancomycin in 0.9 % sodium chl

intravenous solution 1.5 gram/500 ml PG ST

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 1
GRAM/200 ML, 500 MG/100 ML, 750
MG/150 ML

PB ST

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS SOLUTION 1.25 PB ST
GRAM/250 ML, 1.5 GRAM/250 ML

VANCOMYCIN INJECTION RECON

SOLN 100 GRAM NPB ST

vancomycin intravenous recon soln
1,000 mg, 1.25 gram, 1.5 gram, 10 gram, PG ST
5 gram, 500 mg, 750 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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vancomycin oral capsule 125 mg, 250
mg

PG

QL

vancomycin oral recon soln 25 mg/ml,
50 mg/ml

PG

QL

VANCOMYCIN-DILUENT COMBO
NO.1 INTRAVENOUS PIGGYBACK 1
GRAM/200 ML, 1.25 GRAM/250 ML,
1.5 GRAM/300 ML, 1.75 GRAM/350
ML, 2 GRAM/400 ML, 500 MG/100
ML, 750 MG/150 ML

NPB

ST

VIBATIV INTRAVENOUS RECON
SOLN 750 MG

ANTINEOPLASTIC &

IMMUNOSUPPRESSANT
DRUGS

ADJUNCTIVE AGENTS

PB

ST

KEPIVANCE INTRAVENOUS
RECON SOLN 5.16 MG

NPS

leucovorin calcium oral tablet 10 mg, 15
mg, 25 mg, 5 mg

PG

MESNEX ORAL TABLET 400 MG

PB

VISTOGARD ORAL GRANULES IN
PACKET 10 GRAM

NPS

PA

XGEVA SUBCUTANEOUS
SOLUTION 120 MG/1.7 ML (70
MG/ML)

NPS

PA; LA

ANTINEOPLASTIC &
IMMUNOSUPPRESSANT
DRUGS

ABECMA INTRAVENOUS
SUSPENSION 300X10EXP6 TO
460X10EXP6 CELL

NPS

PA

abiraterone oral tablet 250 mg, 500 mg

NPS

PA; ST; LA

ABRAXANE INTRAVENOUS
SUSPENSION FOR
RECONSTITUTION 100 MG

NPS

LA

PACLITAXEL PROTEIN-
BOUND

ADAKVEO INTRAVENOUS
SOLUTION 10 MG/ML

PS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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ADCETRIS INTRAVENOUS RECON )

SOLN 50 MG I P4 LA

ADRIAMYCIN INTRAVENOUS NPB

RECON SOLN 50 MG

adrucil intravenous solution 2.5 gram/50 PG

ml

AFINITOR DISPERZ ORAL TABLET

FOR SUSPENSION 2 MG, 3 MG, 5 FE PA; LA everolimus

MG

AFINITOR ORAL TABLET 10 MG, ) )

2.5 MG, 5 MG, 7.5 MG FE PA; LA everolimus

AKEEGA ORAL TABLET 100-500 FE PA

MG, 50-500 MG

ALECENSA ORAL CAPSULE 150 MG NPS PA; LA

ALIMTA INTRAVENOUS RECON ..

SOLN 100 MG, 500 MG NPB pemetrexed disodium

ALIQOPA INTRAVENOUS RECON

SOLN 60 MG L P4

ALKERAN (AS HCL)

INTRAVENOUS RECON SOLN 50 NPB melphalan hcl

MG

ALKERAN ORAL TABLET 2 MG NPB melphalan hcl

ALUNBRIG ORAL TABLET 180 MG,

30 MG, 90 MG L P4

ALUNBRIG ORAL TABLETS,DOSE NPS PA

PACK 90 MG (7)- 180 MG (23)

ALYMSYS INTRAVENOUS P

SOLUTION 25 MG/ML FE PA; ST; LA ZIRABEV

anastrozole oral tablet 1 mg PG

ARIMIDEX ORAL TABLET 1 MG FE PA anastrozole

AROMASIN ORAL TABLET 25 MG NPB exemestane

ARRANON INTRAVENOUS )

SOLUTION 250 MG/50 ML NS IEg nelarabine

arsenic trioxide intravenous solution 1 PG PA

mg/ml, 2 mg/ml

ASPARLAS INTRAVENOUS

SOLUTION 750 UNIT/ML NS he ONCASPAR

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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ASTAGRAF XL ORAL
CAPSULE,EXTENDED RELEASE NPB ST tacrolimus
24HR 0.5 MG, 1 MG, 5 MG
AVASTIN INTRAVENOUS
SOLUTION 25 MG/ML FE PA; ST; LA ZIRABEV
AYVAKIT ORAL TABLET 100 MG, NPS PA
200 MG, 25 MG, 300 MG, 50 MG
azacitidine injection recon soln 100 mg NPS LA
AZASAN ORAL TABLET 100 MG, 75 NPB azathioprine
MG
azathioprine oral tablet 100 mg, 50 mg,
PG
75 mg
azathioprine sodium injection recon soln
PG
100 mg
BALVERSA ORAL TABLET 3 MG, 4
MG, 5 MG NPS PA
BAVENCIO INTRAVENOUS
SOLUTION 20 MG/ML e
BELEODAQ INTRAVENOUS RECON
SOLN 500 MG NPS PA ISTODAX, FOLOTYN
BELRAPZO INTRAVENOUS ) )
SOLUTION 25 MG/ML NPS PA; LA bendamustine hcl, BENDEKA
bendamustine intravenous recon soln NPS PA
100 mg, 25 mg
BENDAMUSTINE INTRAVENOUS )
SOLUTION 25 MG/ML NPB PA bendamustine hcl, BENDEKA
BENDEKA INTRAVENOUS i
SOLUTION 25 MG/ML hlits PA; LA
BESPONSA INTRAVENOUS RECON
SOLN 0.9 MG (0.25 MG/ML INITIAL) > PASLA
BEVACIZUMAB INTRAVITREAL NPB
SYRINGE 1.25 MG/0.05 ML
bexarotene oral capsule 75 mg NPS LA
bexarotene topical gel 1 % NPS LA
bicalutamide oral tablet 50 mg PG
BICNU INTRAVENOUS RECON .
SOLN 100 MG NPB PA carmustine

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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bleomycin injection recon soln 15 unit,

. PG
30 unit
BLINCYTO INTRAVENOUS KIT 35 NPS PA
MCG
BORTEZOMIB INJECTION RECON
SOLN 1 MG, 2.5 MG NPS PA
bortezomib injection recon soln 3.5 mg NPS PA
BORTEZOMIB INTRAVENOUS NPS PA
SOLUTION 2.5 MG/ML
BOSULIF ORAL TABLET 100 MG, )
400 MG, 500 MG NPS— PASLA
BRAFTOVI ORAL CAPSULE 75 MG FE PA; LA TAFINLAR, ZELBORAF
BREYANZI INTRAVENOUS
SUSPENSION 1.5 X TO 70 X 10EXP6 NPS PA
CELL/ML
BRUKINSA ORAL CAPSULE 80 MG NPS PA CALQUENCE, IMBRUVICA
busulfan intravenous solution 60 mg/10 PG
ml
BUSULFEX INTRAVENOUS
SOLUTION 60 MG/10 ML NPB busulfan
CABOMETYX ORAL TABLET 20
MG, 40 MG, 60 MG NPS - PA;LA
CALQUENCE (ACALABRUTINIB NPS PA
MAL) ORAL TABLET 100 MG
CAMCEVI (6 MONTH)
SUBCUTANEOUS SYRINGE 42 MG FE PA ELIGARD, FIRMAGON
CAMPTOSAR INTRAVENOUS
SOLUTION 100 MG/5 ML, 300 MG/15 NPB irinotecan hcl
ML, 40 MG/2 ML
capecitabine oral tablet 150 mg, 500 mg NPS LA
CAPRELSA ORAL TABLET 100 MG,
300 MG NPS PA
carboplatin intravenous recon soln 150 PG
mg
carboplatin intravenous solution 10

PG

mg/ml
Ic;l;mus‘une intravenous recon soln 100 PG PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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CARMUSTINE INTRAVENOUS NPB PA

RECON SOLN 300 MG, 50 MG

CARVYKTI INTRAVENOUS

SUSPENSION 0.5 X 10EXP6 TO 1 X NPS PA

10EXP8 CELL

CASODEX ORAL TABLET 50 MG NPB bicalutamide

CELLCEPT INTRAVENOUS

INTRAVENOUS RECON SOLN 500 NPB mycophenolate mofetil

MG

CELLCEPT ORAL CAPSULE 250 MG NPB mycophenolate mofetil

CELLCEPT ORAL SUSPENSION FOR NPB mveophenolate mofetil

RECONSTITUTION 200 MG/ML yeop '

CELLCEPT ORAL TABLET 500 MG NPB mycophenolate mofetil

CISPLATIN INTRAVENOUS RECON NPB

SOLN 50 MG

cisplatin intravenous solution 1 mg/ml PG

cladribine intravenous solution 10 mg/10 PG

ml

clofarabine intravenous solution 1 mg/ml PG

CLOLAR INTRAVENOUS )

SOLUTION 1 MG/ML NPB clofarabine
cyclophosphamide,

COLUMVI INTRAVENOUS N A flytarabg?ef dﬁxf‘metgas.one’

SOLUTION 1 MG/ML ’ OXOTUBICIN L, Prednisone,
vincristine sulfate,
RUXIENCE

COMETRIQ ORAL CAPSULE 100

MG/DAY (80 MG X1-20 MG X1), 140 )

MG/DAY (80 MG X1-20 MG X3). 60 DR A LA

MG/DAY (20 MG X 3/DAY)

COPIKTRA ORAL CAPSULE 15 MG, NPS PA CALQUENCE,

25 MG IMBRUVICA, VENCLEXTA

COSELA INTRAVENOUS RECON

SOLN 300 MG B 4

COSMEGEN INTRAVENOUS RECON NPB

SOLN 0.5 MG

COTELLIC ORAL TABLET 20 MG NPS LA

cyclophosphamide intravenous recon PG

soln 1 gram, 2 gram, 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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CYCLOPHOSPHAMIDE
INTRAVENOUS SOLUTION 200 NPB
MG/ML, 500 MG/ML
cyclophosphamide oral capsule 25 mg,
PG
50 mg
CYCLOPHOSPHAMIDE ORAL )
TABLET 25 MG, 50 MG NPB cyclophosphamide
cyclosporine intravenous solution 250
PG
mg/5 ml
cyclosporine modified oral capsule 100
PG
mg, 25 mg, 50 mg
cyclosporine modified oral solution 100 PG
mg/ml
cyclosporine oral capsule 100 mg, 25 mg PG
CYRAMZA INTRAVENOUS i
SOLUTION 10 MG/ML hlits PA; LA
cytarabine (pf) injection solution 100
mg/5 ml (20 mg/ml), 2 gram/20 ml (100 PG
mg/ml), 20 mg/ml
cytarabine injection solution 20 mg/ml PG
dacarbazine intravenous recon soln 100
PG
mg, 200 mg
dactinomycin intravenous recon soln 0.5 PG
mg
DANYELZA INTRAVENOUS
SOLUTION 4 MG/ML hlits PA UNITUXIN
DARZALEX FASPRO
SUBCUTANEOUS SOLUTION 1,800 NPS PA; LA
MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS )
SOLUTION 20 MG/ML hlits PA; LA
daunorubicin intravenous solution 5
PG
mg/ml
DAURISMO ORAL TABLET 100 MG, NPS PA: LA azacitidine, cytarabine,
25 MG ’ decitabine, VENCLEXTA
decitabine intravenous recon soln 50 mg NPS PA; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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SUGGESTED
PREFERRED
ALTERNATIVES

docetaxel intravenous solution 160
mg/16 ml (10 mg/ml), 160 mg/8 ml (20

mg/ml), 20 mg/2 ml (10 mg/ml), 20 PG
mg/ml (1 ml), 80 mg/4 ml (20 mg/ml),
80 mg/8 ml (10 mg/ml)
DOXIL INTRAVENOUS . .
SUSPENSION 2 MG/ML NPB doxorubicin hcl liposomal
doxorubicin intravenous recon soln 10
PG
mg, 50 mg
doxorubicin intravenous solution 10
mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 PG
mg/25 ml
doxorubicin, peg-liposomal intravenous
s PG
suspension 2 mg/ml
DROXIA ORAL CAPSULE 200 MG, PB
300 MG, 400 MG
carboplatin,
ELAHERE INTRAVENOUS NPS PA cyclophosphamide, etoposide,
SOLUTION 5 MG/ML paclitaxel, LYNPARZA,
ZEJULA, ZIRABEV
ELIGARD (3 MONTH) )
SUBCUTANEOUS SYRINGE 22.5 MG hlits PA; LA
ELIGARD (4 MONTH) )
SUBCUTANEOUS SYRINGE30MG o> PASLA
ELIGARD (6 MONTH) )
SUBCUTANEOUS SYRINGE 45 MG hlits PA; LA
ELIGARD SUBCUTANEOUS )
SYRINGE 7.5 MG (1 MONTH) hlits PA; LA
ELLENCE INTRAVENOUS
SOLUTION 200 MG/100 ML, 50 NPB epirubicin hcl
MG/25 ML
bortezomib, CARVYKTI,
ELREXFIO SUBCUTANEOUS NPS PA DARZALEX, KYPROLIS,
SOLUTION 40 MG/ML POMALYST, REVLIMID,
THALOMID
ELZONRIS INTRAVENOUS NPS PA
SOLUTION 1,000 MCG/ML
EMCYT ORAL CAPSULE 140 MG PB

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

37




Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

bortezomib, DARZALEX,
EMPLICITI INTRAVENOUS RECON NPS PA: LA KYPROLIS, NINLARO,
SOLN 300 MG, 400 MG ’ POMALYST, REVLIMID,

THALOMID
ENHERTU INTRAVENOUS RECON e
SOLN 100 MG NPS PA; ST; LA
ENSPRYNG SUBCUTANEOUS PS LA
SYRINGE 120 MG/ML
ENVARSUS XR ORAL TABLET
EXTENDED RELEASE 24 HR 0.75 FE PA; ST tacrolimus
MG, 1 MG, 4 MG
epirubicin intravenous solution 200
PG
mg/100 ml
cyclophosphamide,
EPKINLY SUBCUTANEOUS cytarabine, dexamethasone,
SOLUTION 4 MG/0.8 ML, 48 MG/0.8 FE PA doxorubicin hcl, prednisone,
ML vincristine sulfate,
RUXIENCE
ERBITUX INTRAVENOUS
SOLUTION 100 MG/50 ML, 200 NPS PA; LA
MG/100 ML

ERIVEDGE ORAL CAPSULE 150 MG NPS PA; LA

ERLEADA ORAL TABLET 240 MG, NPS PA; LA

60 MG

erlotinib oral tablet 100 mg, 150 mg, 25 NPS PA: LA
mg

ERWINASE INJECTION RECON

SOLN 10,000 UNIT hlits PA
ETOPOPHOS INTRAVENOUS PB

RECON SOLN 100 MG

etoposide intravenous solution 20 mg/ml PG

etoposide oral capsule 50 mg PG

EULEXIN ORAL CAPSULE 125 MG NPB

everolimus (antineoplastic) oral tablet 10

mg, 2.5 mg, 5 mg, 7.5 mg NPS PA; ST; LA

everolimus (antineoplastic) oral tablet

. NPS PA; ST; LA
for suspension 2 mg, 3 mg, 5 mg

everolimus (immunosuppressive) oral

tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg G

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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EVOMELA INTRAVENOUS RECON

SOLN 50 MG NPS melphalan hcl

exemestane oral tablet 25 mg PG

EXKIVITY ORAL CAPSULE 40 MG NPS PA

FARESTON ORAL TABLET 60 MG NPB toremifene citrate

FASLODEX INTRAMUSCULAR

SYRINGE 250 MG/5 ML R fulvestrant

FEMARA ORAL TABLET 2.5 MG NPB letrozole

FENSOLVI SUBCUTANEOUS NPS PA: LA LUPRON DEPOT-PED,

SYRINGE 45 MG ’ TRIPTODUR

FIRMAGON KIT W DILUENT

SYRINGE SUBCUTANEOUS RECON NPS PA; LA

SOLN 120 MG, 80 MG

fludarabine intravenous recon soln 50 PG

mg

fludarabine intravenous solution 50 mg/2 PG

ml

fluorouracil intravenous solution 1

gram/20 ml, 2.5 gram/50 ml, 5 gram/100 PG

ml, 500 mg/10 ml

FOLOTYN INTRAVENOUS

SOLUTION 20 MG/ML (1 ML), 40 NPS PA; LA

MG/2 ML (20 MG/ML)

FOTIVDA ORAL CAPSULE 0.89 MG, FE PA CABOMETYX, INLYTA,

1.34 MG LENVIMA

fulvestrant intramuscular syringe 250 PG PA

mg/5 ml

FYARRO INTRAVENOUS

SUSPENSION FOR NPS PA

RECONSTITUTION 100 MG

GAMIFANT INTRAVENOUS PS PA

SOLUTION 5 MG/ML

GAVRETO ORAL CAPSULE 100 MG NPS PA; LA

GAZYVA INTRAVENOUS i

SOLUTION 1,000 MG/40 ML hlits PA; LA

gefitinib oral tablet 250 mg NPS PA; LA

gemcitabine intravenous recon soln 1 PG

gram, 2 gram, 200 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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gemcitabine intravenous solution 1

gram/26.3 ml (38 mg/ml), 2 gram/52.6 PG

ml (38 mg/ml), 200 mg/5.26 ml (38

mg/ml)

GEMCITABINE INTRAVENOUS NPB

SOLUTION 100 MG/ML

gengraf oral capsule 100 mg, 25 mg PG

gengraf oral solution 100 mg/ml PG

GILOTRIF ORAL TABLET 20 MG, 30 )

MG, 40 MG NPS PA; LA

GLEEVEC ORAL TABLET 100 MG, ) .

400 MG FE PA; LA imatinib mesylate

GLEOSTINE ORAL CAPSULE 10 MG, PB

100 MG, 40 MG

HALAVEN INTRAVENOUS )

SOLUTION 1 MG/2 ML (0.5 MG/ML) hlits PA; LA

HERCEPTIN HYLECTA

SUBCUTANEOUS SOLUTION 600 FE PA; ST; LA KANJINTI, TRAZIMERA

MG-10,000 UNIT/5S ML

HERCEPTIN INTRAVENOUS RECON .

SOLN 150 MG FE PA; ST; LA KANJINTI, TRAZIMERA

HERZUMA INTRAVENOUS RECON

SOLN 150 MG, 420 MG FE PA; ST; LA KANJINTI, TRAZIMERA

HYCAMTIN ORAL CAPSULE 0.25 )

MG, | MG NPS PA; LA

HYDREA ORAL CAPSULE 500 MG NPB hydroxyurea

hydroxyurea oral capsule 500 mg PG

IBRANCE ORAL CAPSULE 100 MG, )

125 MG. 75 MG FE PA; LA KISQALI VERZENIO

IBRANCE ORAL TABLET 100 MG, )

125 MG. 75 MG FE PA; LA KISQALI, VERZENIO

ICLUSIG ORAL TABLET 10 MG, 15

MG, 30 MG, 45 MG A

IDAMYCIN PFS INTRAVENOUS . ..

SOLUTION 1 MG/ML NPB idarubicin hcl

idarubicin intravenous solution 1 mg/ml PG

i]/?(l}{IFA ORAL TABLET 100 MG, 50 NPS PA: LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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IFEX INTRAVENOUS RECON SOLN . )

1 GRAM, 3 GRAM NPB ifosfamide

ifosfamide intravenous recon soln 1 PG

gram, 3 gram

ifosfamide intravenous solution 1 PG

gram/20 ml, 3 gram/60 ml

imatinib oral tablet 100 mg, 400 mg NPS LA

IMBRUVICA ORAL CAPSULE 140

MG. 70 MG NPS PA; ST

IMBRUVICA ORAL SUSPENSION 70 )

MG/ML NPS PA; ST

IMBRUVICA ORAL TABLET 140 NPS

MG, 280 MG

IMBRUVICA ORAL TABLET 420 MG NPS PA; ST

IMFINZI INTRAVENOUS SOLUTION )

50 MG/ML NPS PA; LA

IMJUDO INTRAVENOUS SOLUTION )

20 MG/ML NPS PA; LA

IMLYGIC INJECTION SUSPENSION KEYTRUDA, MEKINIST,

10EXP6 (1 MILLION) PFU/ML, NPS PA OPDIVO, TAFINLAR,

10EXP8 (100 MILLION) PFU/ML YERVOY, ZELBORAF

IMURAN ORAL TABLET 50 MG NPB azathioprine

INFUGEM INTRAVENOUS

PIGGYBACK 1,200 MG/120 ML (10

MG/ML), 1,300 MG/130 ML (10

MG/ML), 1,400 MG/140 ML (10

MG/ML), 1,500 MG/150 ML (10

MG/ML), 1,600 MG/160 ML (10 oo

MG/ML), 1,700 MG/170 ML (10 NPB gemcitabine hel

MG/ML), 1,800 MG/180 ML (10

MG/ML), 1,900 MG/190 ML (10

MG/ML), 2,000 MG/200 ML (10

MG/ML), 2,200 MG/220 ML (10

MG/ML)

INLYTA ORAL TABLET 1 MG, 5 MG NPS PA; LA

INQOVI ORAL TABLET 35-100 MG FE PA; LA decitabine

INREBIC ORAL CAPSULE 100 MG FE PA; LA JAKAFI

IRESSA ORAL TABLET 250 MG NPS PA; LA gefitinib

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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irinotecan intravenous solution 100 mg/5
ml, 300 mg/15 ml, 40 mg/2 ml, 500 PG
mg/25 ml

ISTODAX INTRAVENOUS RECON

SOLN 10 MG/2 ML NPS  PA;LA

IXEMPRA INTRAVENOUS RECON

SOLN 15 MG, 45 MG NPS  PA;LA

JAKAFI ORAL TABLET 10 MG, 15

MG, 20 MG, 25 MG, 5 MG NPS  PAJLA

JAYPIRCA ORAL TABLET 100 MG,

50 MG FE PA; QL; LA CALQUENCE

JELMYTO INTRA-

PYELOCALYCEAL KIT 40 MG X 2 NPS PA

JEMPERLI INTRAVENOUS

SOLUTION 50 MG/ML NPS  PAJLA KEYTRUDA

JEVTANA INTRAVENOUS
SOLUTION 10 MG/ML (FIRST NPS PA; LA
DILUTION)

KADCYLA INTRAVENOUS RECON

SOLN 100 MG, 160 MG NPS  PA;ST; LA

KANIJINTI INTRAVENOUS RECON

SOLN 150 MG, 420 MG NPS  PA;ST;LA

kemoplat intravenous solution 1 mg/ml PG

KEYTRUDA INTRAVENOUS

SOLUTION 25 MG/ML NPS  PA

KIMMTRAK INTRAVENOUS

SOLUTION 100 MCG/0.5 ML NPS PA

KISQALI FEMARA CO-PACK ORAL

TABLET 200 MG/DAY (200 MG X 1)-

2.5 M@, 400 MG/DAY (200 MG X 2)- NPS PA; LA
2.5 MG, 600 MG/DAY (200 MG X 3)-

2.5 MG

KISQALI ORAL TABLET 200
MG/DAY (200 MG X 1), 400 MG/DAY
(200 MG X 2), 600 MG/DAY (200 MG
X 3)

NPS PA; LA

diclofenac sodium,
FE PA fluorouracil, fluorouracil,
imiquimod

KLISYRI TOPICAL OINTMENT IN
PACKET 1 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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KOSELUGO ORAL CAPSULE 10 MG,

25 MG NPS PA

KRAZATI ORAL TABLET 200 MG FE PA

KYMRIAH INTRAVENOUS

SUSPENSION 0.2X10EXP6 TO NPS PA

2.5X10EXP8 CELL, 0.6 TO 6 X

10EXP8 CELL

KYPROLIS INTRAVENOUS RECON NPS PA

SOLN 10 MG, 30 MG, 60 MG

LANREOTIDE SUBCUTANEOUS

SYRINGE 120 MG/0.5 ML FE PA; ST; QL; LA SOMATULINE DEPOT

lapatinib oral tablet 250 mg NPS PA; LA

lenalidomide oral capsule 10 mg, 15 mg, )

2.5 mg, 20 mg, 25 mg, 5 mg hlits PA; LA

LENVIMA ORAL CAPSULE 10

MG/DAY (10 MG X 1), 12 MG/DAY (4

MG X 3), 14 MG/DAY(10 MG X 1-4

MG X 1), 18 MG/DAY (10 MG X 1-4 NPS PA; LA

MG X2), 20 MG/DAY (10 MG X 2), 24

MG/DAY(10MG X 2-4 MG X 1), 4

MG, 8 MG/DAY (4 MG X 2)

letrozole oral tablet 2.5 mg PG

LEUKERAN ORAL TABLET 2 MG PB

LEUPROLIDE (3 MONTH)

INTRAMUSCULAR SUSPENSION FE PA ELIGARD, FIRMAGON

FOR RECONSTITUTION 22.5 MG

leuprolide subcutaneous kit 1 mg/0.2 ml NPS PA; LA

LIBTAYO INTRAVENOUS

SOLUTION 50 MG/ML NPS PA

LONSURF ORAL TABLET 15-6.14

MG, 20-8.19 MG NPS— PA;LA

LORBRENA ORAL TABLET 100 MG, NPS PA: LA

25 MG

LUMAKRAS ORAL TABLET 120 MG, )

320 MG NPS PA; LA

LUNSUMIO INTRAVENOUS )

SOLUTION 1 MG/ML NPS— PASLA

LUPKYNIS ORAL CAPSULE 7.9 MG PS QL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT NPS PA; LA
11.25 MG

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT NPS PA; LA ELIGARD, FIRMAGON
22.5MG

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE KIT 30 NPS PA; LA ELIGARD, FIRMAGON
MG

LUPRON DEPOT (6 MONTH)
INTRAMUSCULAR SYRINGE KIT 45 NPS PA; LA ELIGARD, FIRMAGON
MG

LUPRON DEPOT INTRAMUSCULAR

SYRINGE KIT 3.75 MG NPS  PA;LA

LUPRON DEPOT INTRAMUSCULAR

SYRINGE KIT 7.5 MG NPS PA; LA ELIGARD, FIRMAGON

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT FE PA; LA FENSOLVI, TRIPTODUR
11.25 MG, 30 MG

LUPRON DEPOT-PED
INTRAMUSCULAR KIT 11.25 MG, 15 FE  PA;LA FENSOLVI, TRIPTODUR
MG, 7.5 MG (PED)

LUPRON DEPOT-PED

INTRAMUSCULAR SYRINGE KIT 45 FE PA; LA FENSOLVI, TRIPTODUR
MG

LYNPARZA ORAL TABLET 100 MG, .

150 MG NPS PA; LA

LYSODREN ORAL TABLET 500 MG NPS

LYTGOBI ORAL TABLET 4 MG NPS PA

MARGENZA INTRAVENOUS capecitabine, docetaxel,

NPS PA lapatinib, paclitaxel,

SOLUTION 25 MG/ML KADCYLA, PERJETA

MATULANE ORAL CAPSULE 50 MG NPS

megestrol oral suspension 400 mg/10 ml

(40 mg/ml), 625 mg/5 ml (125 mg/ml) G
megestrol oral tablet 20 mg, 40 mg PG
MEKINIST ORAL RECON SOLN 0.05

MG/ML NPS LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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MEKINIST ORAL TABLET 0.5 MG, 2 NPS LA
MG
MEKTOVI ORAL TABLET 15 MG FE PA; LA COTELLIC, MEKINIST
melphalan hcl intravenous recon soln 50 PG
mg
melphalan oral tablet 2 mg PG
mercaptopurine oral tablet 50 mg PG
methotrexate sodium (pf) injection recon PG
soln 1 gram
methotrexate sodium (pf) injection
. PG
solution 25 mg/ml
methotrexate sodium injection solution
PG
25 mg/ml
methotrexate sodium oral tablet 2.5 mg PG
mitomycin intravenous recon soln 20
PG
mg, 40 mg, 5 mg
mitoxantrone intravenous concentrate 2 NPS LA
mg/ml
MONJUVI INTRAVENOUS RECON cyclophosphamide,
SOLN 200 MG NPS PA doxorubicin hcl, vincristine
sulfate, RUXIENCE
MVASI INTRAVENOUS SOLUTION i
25 MG/ML NPS PA; LA ZIRABEV
MYCAPSSA ORAL
CAPSULE,DELAYED NPS PA; ST; QL SOMATULINE DEPOT
RELEASE(DR/EC) 20 MG
mycophenolate mofetil (hcl) intravenous
PG
recon soln 500 mg
mycophenolate mofetil oral capsule 250 PG
mg
mycophenolate mofetil oral suspension PG
for reconstitution 200 mg/ml
mycophenolate mofetil oral tablet 500 PG
mg
mycophenolate sodium oral
tablet,delayed release (dr/ec) 180 mg, PG
360 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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MYFORTIC ORAL

TABLET,DELAYED RELEASE NPB mycophenolic acid

(DR/EC) 180 MG, 360 MG

MYLERAN ORAL TABLET 2 MG PB

MYLOTARG INTRAVENOUS

RECON SOLN 4.5 MG (1 MG/ML NPS PA; LA

INITIAL CONC)

nelarabine intravenous solution 250 NPS LA

mg/50 ml

NEORAL ORAL CAPSULE 100 MG, NPB cvelosporine

25 MG yelospon

NEORAL ORAL SOLUTION 100 NPB cvelosporine

MG/ML yelosp

NERLYNX ORAL TABLET 40 MG NPS PA; LA

NEXAVAR ORAL TABLET 200 MG NPS LA sorafenib

NILANDRON ORAL TABLET 150 NPB PA nilutamide

MG

nilutamide oral tablet 150 mg PG PA

NINLARO ORAL CAPSULE 2.3 MG, 3 )

MG, 4 MG NPS PA; LA

NIPENT INTRAVENOUS RECON NPB

SOLN 10 MG

NUBEQA ORAL TABLET 300 MG NPS PA; LA

NULOJIX INTRAVENOUS RECON PB

SOLN 250 MG

octreotide acetate injection solution

1,000 meg/ml, 100 meg/ml, 200 mcg/ml, PS PA; LA

50 mcg/ml, 500 mcg/ml

octreotide acetate injection syringe 100

mcg/ml (1 ml), 50 meg/ml (1 ml), 500 PS PA; LA

mcg/ml (1 ml)

ODOMZO ORAL CAPSULE 200 MG NPS PA; LA

OGIVRI INTRAVENOUS RECON

SOLN 150 MG FE PA; ST; LA KANJINTI, TRAZIMERA

OGIVRI INTRAVENOUS RECON )

SOLN 420 MG FE PA; LA KANJINTI, TRAZIMERA

OJJAARA ORAL TABLET 100 MG, FE PA

150 MG, 200 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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ONCASPAR INJECTION SOLUTION PB PA
750 UNIT/ML
ONIVYDE INTRAVENOUS
DISPERSION 4.3 MG/ML hlits PA
ONTRUZANT INTRAVENOUS )
RECON SOLN 150 MG, 420 MG FE PA; ST KANJINTI, TRAZIMERA
ONUREG ORAL TABLET 200 MG, )
300 MG FE PA; LA
OPDIVO INTRAVENOUS SOLUTION
100 MG/10 ML, 120 MG/12 ML, 240 NPS PA; LA
MG/24 ML, 40 MG/4 ML
OPDUALAG INTRAVENOUS )
SOLUTION 240-80 MG/20 ML NPS— PASLA
ORGOVYX ORAL TABLET 120 MG NPS PA ELIGARD, FIRMAGON
ORSERDU ORAL TABLET 345 MG, )
26 MG NPS PA; QL
oxaliplatin intravenous recon soln 100
PG
mg, 50 mg
oxaliplatin intravenous solution 100
mg/20 ml, 200 mg/40 ml, 50 mg/10 ml PG
(5 mg/ml)
paclitaxel intravenous concentrate 6
PG
mg/ml
PACLITAXEL PROTEIN-BOUND
INTRAVENOUS SUSPENSION FOR NPS
RECONSTITUTION 100 MG
PADCEV INTRAVENOUS RECON )
SOLN 20 MG, 30 MG NPS— PASLA
paraplatin intravenous solution 10 mg/ml PG
pazopanib oral tablet 200 mg NPS PA; LA
PEMAZYRE ORAL TABLET 13.5
MG, 4.5 MG, 9 MG B 4
pemetrexed disodium intravenous recon PG
soln 1,000 mg, 100 mg, 500 mg, 750 mg
PEMETREXED DISODIUM
INTRAVENOUS SOLUTION 25 NPB
MG/ML
PEMETREXED INTRAVENOUS NPB
RECON SOLN 100 MG, 500 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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PEMETREXED INTRAVENOUS NPB

SOLUTION 25 MG/ML

PEMFEXY INTRAVENOUS .

SOLUTION 25 MG/ML NPB pemetrexed disodium

PERJETA INTRAVENOUS

SOLUTION 420 MG/14 ML (30
MG/ML)

NPS PA; LA

PHESGO SUBCUTANEOUS
SOLUTION 1,200 MG-600MG- 30000
UNIT/15ML, 600 MG-600 MG- 20000
UNIT/10ML

NPS PA; LA

PHOTOFRIN INTRAVENOUS
RECON SOLN 75 MG

PB

PIQRAY ORAL TABLET 200
MG/DAY (200 MG X 1), 250 MG/DAY
(200 MG X1-50 MG X1), 300 MG/DAY
(150 MG X 2)

NPS PA; LA

POLIVY INTRAVENOUS RECON
SOLN 140 MG, 30 MG

NPS PA; LA

POMALYST ORAL CAPSULE 1 MG,
2 MG, 3 MG, 4 MG

NPS PA; LA

PORTRAZZA INTRAVENOUS
SOLUTION 800 MG/50 ML (16
MG/ML)

NPS PA; LA

carboplatin, cisplatin,
gemcitabine hcl

POTELIGEO INTRAVENOUS
SOLUTION 4 MG/ML

NPS PA

PRALATREXATE INTRAVENOUS
SOLUTION 20 MG/ML (1 ML), 40

NPS PA; LA

MG/2 ML (20 MG/ML)

PROGRAF INTRAVENOUS PR

SOLUTION 5 MG/ML

PROGRAF ORAL CAPSULE 0.5 MG,

L MG, 5 MG NPB TACROLIMUS
PROGRAF ORAL GRANULES IN PR

PACKET 0.2 MG, 1 MG

PURIXAN ORAL SUSPENSION 20 NPS

MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

imatinib mesylate, sorafenib,
sunitinib malate, SPRYCEL,

QINLOCK ORAL TABLET 50 MG FE PA STIVARGA, TASIGNA,
VOTRIENT

RAPAMUNE ORAL SOLUTION 1 NPB ol

MG/ML sirolimus

RAPAMUNE ORAL TABLET 0.5 MG, NPB sirolimus

1 MG, 2 MG Hm

RETEVMO ORAL CAPSULE 40 MG, NPS PA: LA GAVRETO

80 MG

REVLIMID ORAL CAPSULE 10 MG, )

15 MG, 2.5 MG, 20 MG, 25 MG, 5 MG hlits PA; LA

REZLIDHIA ORAL CAPSULE 150 FE PA TIBSOVO

MG

REZUROCK ORAL TABLET 200 MG NPB PA; QL

RIABNI INTRAVENOUS SOLUTION

10 MG/ML FE PA; LA RUXIENCE

RITUXAN HYCELA

SUBCUTANEOUS SOLUTION 1400

MG/11.7 ML (120 MG/ML), 1600 FE— PASLA RUXIENCE

MG/13.4 ML (120 MG/ML)

RITUXAN INTRAVENOUS e

CONCENTRATE 10 MG/ML FE PA; ST, LA RUXIENCE

romidepsin intravenous recon soln 10 NPS PA

mg/2 ml

ROMIDEPSIN INTRAVENOUS

SOLUTION 5 MG/ML hlits PA ISTODAX

ROZLYTREK ORAL CAPSULE 100 )

MG, 200 MG NPS PA; LA

ROZLYTREK ORAL PELLETS IN FE PA

PACKET 50 MG

RUBRACA ORAL TABLET 200 MG, )

250 MG, 300 MG hlits PA; LA

RUXIENCE INTRAVENOUS .

SOLUTION 10 MG/ML NPS PA; LA

RYBREVANT INTRAVENOUS )

SOLUTION 50 MG/ML NPS PA; LA EXKIVITY

RYDAPT ORAL CAPSULE 25 MG NPS PA; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5

p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

RYLAZE INTRAMUSCULAR

SOLUTION 10 MG/0.5 ML NPS  PA

SANDIMMUNE INTRAVENOUS

SOLUTION 250 MG/5 ML JEE cyclosporine

SANDIMMUNE ORAL CAPSULE 100

MG, 25 MG NPB cyclosporine

SANDIMMUNE ORAL SOLUTION

100 MG/ML e

SANDOSTATIN INJECTION
SOLUTION 100 MCG/ML, 50 NPS PA; LA octreotide acetate
MCG/ML, 500 MCG/ML

SANDOSTATIN LAR DEPOT
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 10 MG, 20 MG, 30 MG

FE PA; ST; QL; LA SOMATULINE DEPOT

SAPHNELO INTRAVENOUS
SOLUTION 300 MG/2 ML (150 NPS BENLYSTA
MG/ML)

SARCLISA INTRAVENOUS

SOLUTION 20 MG/ML NPS  PA DARZALEX

SCEMBLIX ORAL TABLET 20 MG,

40 MG NPS PA; LA

SIGNIFOR LAR INTRAMUSCULAR
SUSPENSION FOR FE PA: ST: QL SIGNIFOR, SOMATULINE
RECONSTITUTION 10 MG, 20 MG, o DEPOT

30 MG, 40 MG, 60 MG

SIGNIFOR SUBCUTANEOUS
SOLUTION 0.3 MG/ML (1 ML), 0.6 PS PA
MG/ML (1 ML), 0.9 MG/ML (1 ML)

SIKLOS ORAL TABLET 1,000 MG,

100 MG FE PA DROXIA

SIMULECT INTRAVENOUS RECON

SOLN 10 MG, 20 MG PB

sirolimus oral solution 1 mg/ml PG

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg PG

SOLTAMOX ORAL SOLUTION 20

MG/10 ML NPB tamoxifen citrate

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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SOMATULINE DEPOT
SUBCUTANEOUS SYRINGE 120

MG/0.5 ML, 60 MG/0.2 ML, 90 MG/0.3 > PASSTQLILA

ML

sorafenib oral tablet 200 mg NPS LA

SPRYCEL ORAL TABLET 100 MG,

140 MG, 20 MG, 50 MG, 70 MG, 80 NPS PA; LA

MG

STIVARGA ORAL TABLET 40 MG NPS PA; LA

sunitinib malate oral capsule 12.5 mg, 25 NPS LA

mg, 37.5 mg, 50 mg

SUPPRELIN LA IMPLANT KIT 50 )

MG (65 MCG/DAY) FE PA; LA FENSOLVI, TRIPTODUR

SUTENT ORAL CAPSULE 12.5 MG, e

25 MG, 37.5 MG, 50 MG NPS LA sunitinib malate

SYLVANT INTRAVENOUS RECON

SOLN 100 MG, 400 MG PS PASLA

SYNRIBO SUBCUTANEOUS RECON

SOLN 3.5 MG hlits PA

TABLOID ORAL TABLET 40 MG NPB

TABRECTA ORAL TABLET 150 MG, )

200 MG NPS PA; LA

tacrolimus oral capsule 0.5 mg, 1 mg, 5 PG

mg

TAFINLAR ORAL CAPSULE 50 MG,

75 MG NPS LA

TAFINLAR ORAL TABLET FOR

SUSPENSION 10 MG hlits LA

TAGRISSO ORAL TABLET 40 MG, NPS PA: LA

80 MG
bortezomib, CARVYKTI,

TALVEY SUBCUTANEOUS NPS PA DARZALEX, KYPROLIS,

SOLUTION 2 MG/ML POMALYST, REVLIMID,
THALOMID

TALVEY SUBCUTANEOUS

SOLUTION 40 MG/ML NPS PA

TALZENNA ORAL CAPSULE 0.1

MG, 0.25 MG, 0.35 MG, 0.5 MG, 0.75 NPS PA; LA

MG, 1 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED
ALTERNATIVES
tamoxifen oral tablet 10 mg, 20 mg PG
TARCEVA ORAL TABLET 100 MG, ) ..
150 MG, 25 MG NPS PA; LA erlotinib hcl
TARGRETIN ORAL CAPSULE 75 MG FE PA; LA bexarotene
TARGRETIN TOPICAL GEL 1 % NPS LA bexarotene
TASIGNA ORAL CAPSULE 150 MG, )
200 MG, 50 MG NPS - PA;LA
TAZVERIK ORAL TABLET 200 MG NPS PA
TECARTUS INTRAVENOUS
SUSPENSION 1X10EXP6 TO NPS PA
1X10EXP8 CELL, 2X10EXP6 TO
2X10EXP8 CELL
TECENTRIQ INTRAVENOUS
SOLUTION 1,200 MG/20 ML (60 NPS PA; LA
MG/ML), 840 MG/14 ML (60 MG/ML)
bortezomib, CARVYKTI,
TECVAYLI SUBCUTANEOUS NPS PA DARZALEX, KYPROLIS,
SOLUTION 10 MG/ML, 90 MG/ML POMALYST, REVLIMID,
THALOMID
TEMODAR INTRAVENOUS RECON
SOLN 100 MG NPS LA
temozolomide oral capsule 100 mg, 140 )
mg, 180 mg, 20 mg, 250 mg, 5 mg NPS PA; LA
temsirolimus intravenous recon soln 30 )
mg/3 ml (10 mg/ml) (first) I P4 LA
TENIPOSIDE INTRAVENOUS PB
SOLUTION 50 MG/5 ML
TEPADINA INJECTION RECON .
SOLN 100 MG, 15 MG R - thiotepa
TEPMETKO ORAL TABLET 225 MG FE PA TABRECTA

THALOMID ORAL CAPSULE 100

MG, 150 MG, 200 MG, 50 MG NPS  PAJLA

thiotepa injection recon soln 100 mg, 15

PG PA
mg
TIBSOVO ORAL TABLET 250 MG NPS PA
TIVDAK INTRAVENOUS RECON i
SOLN 40 MG NPS PA; LA
topotecan intravenous recon soln 4 mg NPS PA; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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topotecan intravenous solution 4 mg/4 NPS PA: LA

ml (1 mg/ml)

toremifene oral tablet 60 mg PG

TORISEL INTRAVENOUS RECON

SOLN 30 MG/3 ML (10 MG/ML) NPS PA; LA temsirolimus

(FIRST)

TRAZIMERA INTRAVENOUS .

RECON SOLN 150 MG, 420 MG hlits PA; ST LA

TREANDA INTRAVENOUS RECON ) )

SOLN 100 MG, 25 MG NPS PA; LA bendamustine hcl

TRELSTAR INTRAMUSCULAR

SUSPENSION FOR

RECONSTITUTION 11.25 MG, 22.5 FE PA ELIGARD, FIRMAGON

MG, 3.75 MG

tretinoin (antineoplastic) oral capsule 10 PG

mg

TREXALL ORAL TABLET 10 MG, 15

MG. 5 MG, 7.5 MG NPB methotrexate

TRIPTODUR INTRAMUSCULAR

SUSPENSION FOR NPS PA

RECONSTITUTION 22.5 MG

TRISENOX INTRAVENOUS .

SOLUTION 2 MG/ML NPB PA arsenic trioxide

TRODELVY INTRAVENOUS RECON

SOLN 180 MG e

TRUXIMA INTRAVENOUS i

SOLUTION 10 MG/ML FE PA; LA RUXIENCE

TUKYSA ORAL TABLET 150 MG, 50 NPS PA

MG

TURALIO ORAL CAPSULE 125 MG NPS PA

TYKERB ORAL TABLET 250 MG NPS PA; LA lapatinib

UNITUXIN INTRAVENOUS

SOLUTION 3.5 MG/ML NPS PA

UPLIZNA INTRAVENOUS

SOLUTION 10 MG/ML FE PA; LA ENSPRYNG

VANFLYTA ORAL TABLET 17.7

MG, 26.5 MG FE PA RYDAPT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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VECTIBIX INTRAVENOUS
SOLUTION 100 MG/5 ML (20 NPS PA; LA
MG/ML), 400 MG/20 ML (20 MG/ML)
VEGZELMA INTRAVENOUS
SOLUTION 25 MG/ML FE PA ZIRABEV
VELCADE INJECTION RECON SOLN NPS PA: LA bortezomib
3.5 MG
VENCLEXTA ORAL TABLET 10 MG,
100 MG, 50 MG NPS PA
VENCLEXTA STARTING PACK
ORAL TABLETS,DOSE PACK 10 NPS PA
MG-50 MG- 100 MG
VERZENIO ORAL TABLET 100 MG, o
150 MG, 200 MG, 50 MG NPS PA; ST, LA
VIDAZA INJECTION RECON SOLN NPS LA azacitidine
100 MG
VIJOICE ORAL TABLET 125 MG, 250
MG/DAY (200 MG X1-50 MG X1), 50 PS PA; QL
MG
vinblastine intravenous solution 1 mg/ml PG
vincasar pfs intravenous solution 1 PG
mg/ml, 2 mg/2 ml
vincristine intravenous solution 1 mg/ml,
PG
2 mg/2 ml
vinorelbine intravenous solution 10 PG
mg/ml, 50 mg/5 ml
VITRAKVI ORAL CAPSULE 100 MG, NPS PA: LA
25 MG
VITRAKVI ORAL SOLUTION 20 )
MG/ML NPS PA; LA
VIVIMUSTA INTRAVENOUS .
SOLUTION 25 MG/ML FE PA bendamustine hcl, BENDEKA
VIZIMPRO ORAL TABLET 15 MG, 30 )
MG, 45 MG NPS PA; LA
VONJO ORAL CAPSULE 100 MG NPS PA
VOTRIENT ORAL TABLET 200 MG NPS PA; LA
VYXEOS INTRAVENOUS RECON
SOLN 44-100 MG NPS PA
WELIREG ORAL TABLET 40 MG NPS PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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XALKORI ORAL CAPSULE 200 MG,

250 MG NPS PA; LA

XATMEP ORAL SOLUTION 2.5

MG/ML FE PA; ST methotrexate

XELODA ORAL TABLET 150 MG,

500 MG NPS LA capecitabine

XERMELO ORAL TABLET 250 MG PS PA

XOSPATA ORAL TABLET 40 MG NPS PA

XPOVIO ORAL TABLET 100
MG/WEEK (50 MG X 2), 40
MG/WEEK (40 MG X 1), 40MG bortezomib, DARZALEX,
TWICE WEEK (40 MG X 2), 60 FE PA KYPROLIS, NINLARO,
MG/WEEK (60 MG X 1), 60MG POMALYST, REVLIMID,
TWICE WEEK (120 MG/WEEK), 80 THALOMID

MG/WEEK (40 MG X 2), 80MG
TWICE WEEK (160 MG/WEEK)

XTANDI ORAL CAPSULE 40 MG NPS PA; LA

XTANDI ORAL TABLET 40 MG, 80

MG NPS PA; LA

YERVOY INTRAVENOUS
SOLUTION 200 MG/40 ML (5 NPS  PA;LA
MG/ML), 50 MG/10 ML (5 MG/ML)

YESCARTA INTRAVENOUS

SUSPENSION NESESS PA

YONDELIS INTRAVENOUS RECON

SOLN 1 MG NPS

YONSA ORAL TABLET 125 MG FE PA; LA abiraterone acetate, XTANDI

ZALTRAP INTRAVENOUS
SOLUTION 100 MG/4 ML (25 NPS  PA;LA
MG/ML), 200 MG/8 ML (25 MG/ML)

ZANOSAR INTRAVENOUS RECON

SOLN 1 GRAM PB

ZEJULA ORAL TABLET 100 MG, 200

MG, 300 MG NPS PA; LA

ZELBORAF ORAL TABLET 240 MG NPS LA

ZEPZELCA INTRAVENOUS RECON

SOLN 4 MG NESESS PA

ZEVALIN (Y-90) INTRAVENOUS

KIT 3.2 MG/2 ML PB
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ZIRABEV INTRAVENOUS )

SOLUTION 25 MG/ML NPS— PA;LA

ZOLADEX SUBCUTANEOUS )

IMPLANT 10.8 MG, 3.6 MG Lt PA; LA

ZOLINZA ORAL CAPSULE 100 MG NPS PA; LA

ZORTRESS ORAL TABLET 0.25 MG, NPB everolimus

0.5 MG, 0.75 MG, 1 MG v u

ZYDELIG ORAL TABLET 100 MG, )

150 MG NPS PA; LA

ZYKADIA ORAL TABLET 150 MG NPS PA; LA

ZYNLONTA INTRAVENOUS RECON cyclophosphamide,

SOLN 10 MG NPS PA doxorubicin hcl, vincristine
sulfate, RUXIENCE

ZYNYZ INTRAVENOUS SOLUTION

500 MG/20 ML R

ZYTIGA ORAL TABLET 250 MG, 500 FE PA; LA abiraterone acetate

MG

AUTONOMIC & CNS
DRUGS, NEUROLOGY &

PSYCH
ANTICONVULSANTS

ACTIVE-PAC KIT,GEL AND
CAPSULE 300-4-1 MG-%-%

FE

PA

APTIOM ORAL TABLET 200 MG, 400
MG, 600 MG, 800 MG

NPB

carbamazepine, lacosamide,
oxcarbazepine, pregabalin,
topiramate, FYCOMPA

BANZEL ORAL SUSPENSION 40
MG/ML

FE

PA

rufinamide

BANZEL ORAL TABLET 200 MG,
400 MG

FE

PA

rufinamide

BRIVIACT ORAL SOLUTION 10
MG/ML

NPB

PA; ST

levetiracetam

BRIVIACT ORAL TABLET 10 MG,
100 MG, 25 MG, 50 MG, 75 MG

NPB

PA; ST

levetiracetam

carbamazepine oral capsule, er
multiphase 12 hr 100 mg, 200 mg, 300
mg

PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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carbamazepine oral suspension 100 mg/5 PG

ml

carbamazepine oral tablet 200 mg PG

carbamazepine oral tablet extended PG

release 12 hr 100 mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100 PG

mg

CARBATROL ORAL CAPSULE, ER

MULTIPHASE 12 HR 100 MG, 200 NPB carbamazepine er

MG, 300 MG

CELONTIN ORAL CAPSULE 300 MG NPB methsuximide

clobazam oral suspension 2.5 mg/ml PG

clobazam oral tablet 10 mg, 20 mg PG

clonazepam oral tablet 0.5 mg, 1 mg, 2 PG

mg

clonazepam oral tablet,disintegrating PG

0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg

DEPAKOTE ER ORAL TABLET

EXTENDED RELEASE 24 HR 250 NPB ST divalproex sodium er

MG, 500 MG

DEPAKOTE ORAL

TABLET,DELAYED RELEASE NPB ST divalproex sodium

(DR/EC) 125 MG, 250 MG, 500 MG

DEPAKOTE SPRINKLES ORAL
CAPSULE, DELAYED REL NPB ST divalproex sodium
SPRINKLE 125 MG

DIACOMIT ORAL CAPSULE 250 MG,

500 MG PS

DIACOMIT ORAL POWDER IN PS

PACKET 250 MG, 500 MG

DIASTAT ACUDIAL RECTAL KIT NPB diazepam

12.5-15-17.5-20 MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 2.5 MG NPB diazepam

diazepam rectal kit 12.5-15-17.5-20 mg,

2.5 mg, 5-7.5-10 mg G

DILANTIN EXTENDED ORAL . .
CAPSULE 100 MG NPB phenytoin sodium
DILANTIN INFATABS ORAL NPB phenytoin

TABLET,CHEWABLE 50 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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DILANTIN ORAL CAPSULE 30 MG PB
DILANTIN-125 ORAL SUSPENSION .
125 MG/5 ML NPB phenytoin
divalproex oral capsule, delayed rel PG
sprinkle 125 mg
divalproex oral tablet extended release PG
24 hr 250 mg, 500 mg
divalproex oral tablet,delayed release PG
(dr/ec) 125 mg, 250 mg, 500 mg
ELEPSIA XR ORAL TABLET
EXTENDED RELEASE 24 HR 1,000 NPB ST levetiracetam
MG, 1,500 MG
EPIDIOLEX ORAL SOLUTION 100 )
MG/ML PS PA; LA
epitol oral tablet 200 mg PG
EPRONTIA ORAL SOLUTION 25 ) .
MG/ML FE PA; ST topiramate
EQUETRO ORAL CAPSULE, ER carbamazenine
MULTIPHASE 12 HR 100 MG, 200 NPB carbamazepine,er
MG, 300 MG P
ethosuximide oral capsule 250 mg PG
ethosuximide oral solution 250 mg/5 ml PG
felbamate oral suspension 600 mg/5 ml PG
felbamate oral tablet 400 mg, 600 mg PG
FELBATOL ORAL TABLET 400 MG,
600 MG NPB felbamate
FINTEPLA ORAL SOLUTION 2.2 FE PA: QL DIACOMIT, EPIDIOLEX
MG/ML
FYCOMPA ORAL SUSPENSION 0.5 PB
MG/ML
FYCOMPA ORAL TABLET 10 MG, 12 PB
MG, 2 MG, 4 MG, 6 MG, 8 MG
gabapentin oral capsule 100 mg, 300 mg,
PG
400 mg
gabapentin oral solution 250 mg/5 ml, PG
300 mg/6 ml (6 ml)
gabapentin oral tablet 600 mg, 800 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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GRALISE ORAL TABLET
EXTENDED RELEASE 24 HR 300 NPB ST gabapentin, pregabalin,
MG, 450 MG, 600 MG, 750 MG, 900 pregabalin er
MG
KEPPRA ORAL SOLUTION 100 ) .
MG/ML FE PA; ST levetiracetam
KEPPRA ORAL TABLET 1,000 MG, ) .
250 MG, 500 MG, 750 MG FE PA; ST levetiracetam
KEPPRA XR ORAL TABLET
EXTENDED RELEASE 24 HR 500 FE PA; ST levetiracetam
MG, 750 MG
KLONOPIN ORAL TABLET 0.5 MG, 1 FE PA 1
MG, 2 MG clonazepam
lacosamide oral solution 10 mg/ml PG PA
lacosamide oral tablet 100 mg, 150 mg,
200 mg, 50 mg L8 PA
LAMICTAL ODT ORAL
TABLET,DISINTEGRATING 100 MG, FE PA; ST lamotrigine odt

200 MG, 25 MG, 50 MG

LAMICTAL ODT STARTER (BLUE)
ORAL TABLET DISINTEGRATING, FE  PA;ST lamotrigine odt
DOSE PK 25 MG (21) -50 MG (7)

LAMICTAL ODT STARTER (GREEN)
ORAL TABLET DISINTEGRATING, FE PA; ST lamotrigine odt
DOSE PK 50 MG (42) -100 MG (14)

LAMICTAL ODT STARTER
(ORANGE) ORAL TABLET
DISINTEGRATING, DOSE PK 25
MG(14)-50 MG (14)-100 MG (7)

FE PA; ST lamotrigine odt

LAMICTAL ORAL TABLET 100 MG,

150 MG, 200 MG, 25 MG EESN PA; ST lamotrigine

LAMICTAL ORAL TABLET,
CHEWABLE DISPERSIBLE 25 MG, 5 FE PA; ST lamotrigine
MG

LAMICTAL STARTER (BLUE) KIT
ORAL TABLETS,DOSE PACK 25 MG FE  PA;ST lamotrigine
(35)

LAMICTAL STARTER (GREEN) KIT
ORAL TABLETS,DOSE PACK 25 MG FE  PA;ST lamotrigine
(84) -100 MG (14)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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LAMICTAL STARTER (ORANGE)
KIT ORAL TABLETS,DOSE PACK 25 FE PA; ST lamotrigine
MG (42) -100 MG (7)

LAMICTAL XR ORAL TABLET
EXTENDED RELEASE 24HR 100 MG,
200 MG, 25 MG, 250 MG, 300 MG, 50
MG

FE PA; ST lamotrigine

LAMICTAL XR STARTER (BLUE)
ORAL TABLET EXTENDED
REL,DOSE PACK 25 MG (21) -50 MG

(7

NPB ST lamotrigine

LAMICTAL XR STARTER (GREEN)
ORAL TABLET EXTENDED
REL,DOSE PACK 50 MG(14)-100MG
(14)-200 MG (7)

NPB ST lamotrigine

LAMICTAL XR STARTER
(ORANGE) ORAL TABLET
EXTENDED REL,DOSE PACK 25MG
(14)-50 MG (14)-100MG (7)

NPB ST lamotrigine

lamotrigine oral tablet 100 mg, 150 mg,

200 mg, 25 mg G
lamotrigine oral tablet disintegrating,

dose pk 25 mg (21) -50 mg (7), 25 PG
mg(14)-50 mg (14)-100 mg (7), 50 mg

(42) -100 mg (14)

lamotrigine oral tablet extended release

24hr 100 mg, 200 mg, 25 mg, 250 mg, PG
300 mg, 50 mg

lamotrigine oral tablet, chewable PG
dispersible 25 mg, 5 mg

lamotrigine oral tablet,disintegrating 100 PG

mg, 200 mg, 25 mg, 50 mg

lamotrigine oral tablets,dose pack 25 mg
(35), 25 mg (42) -100 mg (7), 25 mg PG
(84) -100 mg (14)

levetiracetam oral solution 100 mg/ml,
500 mg/5 ml (5 ml)

levetiracetam oral tablet 1,000 mg, 250
mg, 500 mg, 750 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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levetiracetam oral tablet extended release PG
24 hr 500 mg, 750 mg
LYRICA CR ORAL TABLET
EXTENDED RELEASE 24 HR 165 FE PA; ST pregabalin er
MG, 330 MG, 82.5 MG
LYRICA ORAL CAPSULE 100 MG,
150 MG, 200 MG, 225 MG, 25 MG, 300 FE PA pregabalin capsules
MG, 50 MG, 75 MG
LYRICA ORAL SOLUTION 20 . .
MG/ML FE PA pregabalin oral solution
methsuximide oral capsule 300 mg PG
MOTPOLY XR ORAL
CAPSULE,EXTENDED RELEASE FE PA; ST
24HR 100 MG, 150 MG, 200 MG
MYSOLINE ORAL TABLET 250 MG, NPB rimidone
50 MG p
NAYZILAM NASAL SPRAY,NON- PB oL
AEROSOL 5 MG/SPRAY (0.1 ML)
NEURONTIN ORAL CAPSULE 100 .
MG, 300 MG, 400 MG FE PA; ST gabapentin
NEURONTIN ORAL SOLUTION 250 ) .
MG/5 ML FE PA; ST gabapentin
NEURONTIN ORAL TABLET 600 ) .
MG. 800 MG FE PA; ST gabapentin
ONFI ORAL SUSPENSION 2.5
MG/ML FE PA clobazam
ONFI ORAL TABLET 10 MG, 20 MG FE PA clobazam
oxcarbazepine oral suspension 300 mg/5 PG
ml (60 mg/ml)
oxcarbazepine oral tablet 150 mg, 300

PG
mg, 600 mg
OXTELLAR XR ORAL TABLET
EXTENDED RELEASE 24 HR 150 NPB ST oxcarbazepine
MG, 300 MG, 600 MG
phenobarbital oral elixir 20 mg/5 ml (4

PG
mg/ml)
phenobarbital oral tablet 100 mg, 15 mg,
16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 PG

mg, 97.2 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PHENYTEK ORAL CAPSULE 200 ) )

MG. 300 MG NPB phenytoin sodium

phenytoin oral suspension 100 mg/4 ml, PG

125 mg/5 ml

phenytoin oral tablet,chewable 50 mg PG

phenytoin sodium extended oral capsule PG

100 mg, 200 mg, 300 mg

pregabalin oral capsule 100 mg, 150 mg,

200 mg, 225 mg, 25 mg, 300 mg, 50 mg, PG

75 mg

pregabalin oral solution 20 mg/ml PG

pregabalin oral tablet extended release PG ST

24 hr 165 mg, 330 mg, 82.5 mg

PRIMIDONE ORAL TABLET 125 MG FE PA primidone

primidone oral tablet 250 mg, 50 mg PG

QUDEXY XR ORAL

CAPSULE,SPRINKLE,ER 24HR 100 NPB ST topiramate er

MG, 150 MG, 200 MG, 25 MG, 50 MG

roweepra oral tablet 500 mg PG

rufinamide oral suspension 40 mg/ml PG

rufinamide oral tablet 200 mg, 400 mg PG

SABRIL ORAL POWDER IN PACKET FE PA; QL; LA vigabatrin, vigadrone

500 MG

SABRIL ORAL TABLET 500 MG FE PA; QL; LA vigabatrin

SPRITAM ORAL TABLET FOR

SUSPENSION 1,000 MG, 250 MG, 500 NPB ST levetiracetam, levetiracetam

MG, 750 MG

subvenite oral tablet 100 mg, 150 mg, PG

200 mg, 25 mg

subvenite starter (blue) kit oral PG

tablets,dose pack 25 mg (35)

subvenite starter (green) kit oral

tablets,dose pack 25 mg (84) -100 mg PG

(14)

subvenite starter (orange) kit oral

tablets,dose pack 25 mg (42) -100 mg PG

(7)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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SYMPAZAN ORAL FILM 10 MG, 20
MG, 5 MG NPB clobazam
TEGRETOL ORAL SUSPENSION 100 NPB b )
MG/5 ML carbamazepine
TEGRETOL ORAL TABLET 200 MG NPB carbamazepine
TEGRETOL XR ORAL TABLET
EXTENDED RELEASE 12 HR 100 NPB carbamazepine er
MG, 200 MG, 400 MG
tiagabine oral tablet 12 mg, 16 mg, 2 mg,

PG
4 mg
TOPAMAX ORAL CAPSULE, ) .
SPRINKLE 15 MG, 25 MG FE — PASST topiramate
TOPAMAX ORAL TABLET 100 MG, ) .
200 MG, 25 MG, 50 MG FE PA; ST topiramate
topiramate oral capsule, sprinkle 15 mg,

PG
25 mg
topiramate oral capsule,extended release PG ST
24hr 100 mg, 200 mg, 25 mg, 50 mg
topiramate oral capsule,sprinkle,er 24hr PG ST
100 mg, 150 mg, 200 mg, 25 mg, 50 mg
topiramate oral tablet 100 mg, 200 mg,

PG
25 mg, 50 mg
TRILEPTAL ORAL SUSPENSION 300 .
MG/5 ML (60 MG/ML) FE PA; ST oxcarbazepine
TRILEPTAL ORAL TABLET 150 MG, ) )
300 MG, 600 MG FE PA; ST oxcarbazepine
TROKENDI XR ORAL
CAPSULE.EXTENDED RELEASE . .
24HR 100 MG, 200 MG, 25 MG, 50 NPB ST topiramate, topiramate er
MG
valproic acid (as sodium salt) oral
solution 250 mg/5 ml, 500 mg/10 ml (10 PG
ml)
valproic acid oral capsule 250 mg PG
VALTOCO NASAL SPRAY,NON-
AEROSOL 10 MG/SPRAY (0.1 ML),
15 MG/2 SPRAY (7.5/0.1ML X 2), 20 NPB QL NAYZILAM
MG/2 SPRAY (10MG/0.1ML X2), 5
MG/SPRAY (0.1 ML)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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vigabatrin oral powder in packet 500 mg PS PA; QL; LA
vigabatrin oral tablet 500 mg PS PA; QL; LA
vigadrone oral powder in packet 500 mg PS QL
vigadrone oral tablet 500 mg NPS QL
VIMPAT ORAL SOLUTION 10 ) .
MG/ML FE PA; ST lacosamide
VIMPAT ORAL TABLET 100 MG, 150 ) .
MG. 200 MG, 50 MG FE PA; ST lacosamide
XCOPRI MAINTENANCE PACK gabapentin, lacosamide,
ORAL TABLET 250MG/DAY (150 MG NPB oL lamotrigine, levetiracetam,
X1-100MG X1), 350 MG/DAY (200 oxcarbazepine, topiramate,
MG X1-150MG X1) zonisamide
gabapentin, lacosamide,
XCOPRI ORAL TABLET 100 MG, 150 NPB oL lamotrigine, levetiracetam,
MG, 200 MG, 50 MG oxcarbazepine, topiramate,
zonisamide
XCOPRI TITRATION PACK ORAL gabapentin, lacosamide,
TABLETS,DOSE PACK 12.5 MG (14)- NPB QL lamotrigine, levetiracetam,
25 MG (14), 150 MG (14)- 200 MG oxcarbazepine, topiramate,
(14), 50 MG (14)- 100 MG (14) zonisamide
ZARONTIN ORAL CAPSULE 250 MG NPB ethosuximide
ZARONTIN ORAL SOLUTION 250 o
MG/5 ML NPB ethosuximide
ZONEGRAN ORAL CAPSULE 100 ) .
MG, 25 MG FE PA; ST zonisamide
ZONISADE ORAL SUSPENSION 100 ) L
MG/5 ML FE PA; ST zonisamide
zonisamide oral capsule 100 mg, 25 mg,
PG
50 mg
ZTALMY ORAL SUSPENSION 50
MG/ML NPS PA
ANTIPARKINSONISM AGENTS
APOKYN SUBCUTANEOUS At .
CARTRIDGE 10 MG/ML FE PA; QL; LA apomorphine hcl
apomorphine subcutaneous cartridge 10 PS PA: QL
mg/ml
AZILECT ORAL TABLET 0.5 MG, 1 NPB rasagiline mesylate

MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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benztropine oral tablet 0.5 mg, 1 mg, 2 PG

mg

bromocriptine oral capsule 5 mg PG

bromocriptine oral tablet 2.5 mg PG

carbidopa oral tablet 25 mg PG PA

carbidopa-levodopa oral tablet 10-100 PG

mg, 25-100 mg, 25-250 mg

carbidopa-levodopa oral tablet extended PG

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral

tablet,disintegrating 10-100 mg, 25-100 PG

mg, 25-250 mg

carbidopa-levodopa-entacapone oral

tablet 12.5-50-200 mg, 18.75-75-200 PG

mg, 25-100-200 mg, 31.25-125-200 mg,

37.5-150-200 mg, 50-200-200 mg

COMTAN ORAL TABLET 200 MG NPB entacapone

DHIVY ORAL TABLET 25-100 MG FE PA carbidopa/levodopa

DUOPA J-TUBE INTESTINALPUMP  \pg 1 5 carbidopa-levodopa c

SUSPENSION 4.63-20 MG/ML : 1cop pa er,
carbidopa/levodopa

entacapone oral tablet 200 mg PG

GOCOVRI ORAL Immediate-release amantadine

CAPSULE,EXTENDED RELEASE FE PA; QL capsules, amantadine tablets,

24HR 137 MG, 68.5 MG or amantadine oral solution

INBRIJA INHALATION CAPSULE, PS oL

W/INHALATION DEVICE 42 MG

LODOSYN ORAL TABLET 25 MG NPB PA carbidopa

MIRAPEX ER ORAL TABLET

EXTENDED RELEASE 24 HR 0.375 NPB aminexole er

MG, 0.75 MG, 1.5 MG, 2.25 MG, 3 pramip

MG, 3.75 MG, 4.5 MG

NEUPRO TRANSDERMAL PATCH 24

HOUR 1 MG/24 HOUR, 2 MG/24 caminexole di-hel

HOUR, 3 MG/24 HOUR, 4 MG/24 NPB pramp ’

HOUR, 6 MG/24 HOUR, 8 MG/24
HOUR

pramipexole er, ropinirole hcl

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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NOURIANZ ORAL TABLET 20 MG,

cabergoline, entacapone,
pramipexole di-hcl, rasagiline

40 MG e QL; LA mesylate, ropinirole hcl,
KYNMOBI
ONGENTYS ORAL CAPSULE 25 MG, FE PA: QL entacapone
50 MG
OSMOLEX ERORALTABLET.IR- g py capsules, amantadine tablets.
ER, BIPHASIC 24HR 129 MG, 193 MG : pSues, at e,
or amantadine oral solution

PARLODEL ORAL CAPSULE 5 MG NPB bromocriptine mesylate
PARLODEL ORAL TABLET 2.5 MG NPB bromocriptine mesylate
pramipexole oral tablet 0.125 mg, 0.25 PG
mg, 0.5 mg, 0.75 mg, | mg, 1.5 mg
pramipexole oral tablet extended release
24 hr 0.375 mg, 0.75 mg, 1.5 mg, 2.25 PG
mg, 3 mg, 3.75 mg, 4.5 mg
rasagiline oral tablet 0.5 mg, 1 mg PG
ropinirole oral tablet 0.25 mg, 0.5 mg, 1

PG
mg, 2 mg, 3 mg, 4 mg, 5 mg
ropinirole oral tablet extended release 24 PG
hr 12 mg, 2 mg, 4 mg, 6 mg, 8 mg
RYTARY ORAL CAPSULE,
EXTENDED RELEASE 23.75-95 MG, NPB carbidopa/levodopa,
36.25-145 MG, 48.75-195 MG, 61.25- carbidopa-levodopa er
245 MG
selegiline hcl oral capsule 5 mg PG
selegiline hcl oral tablet 5 mg PG
SINEMET ORAL TABLET 10-100 .
MG, 25-100 MG NPB carbidopa/levodopa
STALEVO 100 ORAL TABLET 25- NPB carbidopa-levodopa-
100-200 MG entacapone
STALEVO 125 ORAL TABLET 31.25- NPB carbidopa-levodopa-
125-200 MG entacapone
STALEVO 150 ORAL TABLET 37.5- NPB carbidopa-levodopa-
150-200 MG entacapone
STALEVO 200 ORAL TABLET 50- NPB carbidopa-levodopa-
200-200 MG entacapone
STALEVO 50 ORAL TABLET 12.5-50- NPB carbidopa-levodopa-

200 MG

entacapone

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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STALEVO 75 ORAL TABLET 18.75- NPB carbidopa-levodopa-

75-200 MG entacapone

TASMAR ORAL TABLET 100 MG NPB PA tolcapone

tolcapone oral tablet 100 mg PG PA

trihexyphenidyl oral elixir 0.4 mg/ml PG

trihexyphenidyl oral tablet 2 mg, 5 mg PG

XADAGO ORAL TABLET 100 MG, 50 rasagiline mesylate, selegiline
FE PA

MG hcl

ZELAPAR ORAL FE PA rasagiline mesylate, selegiline

TABLET,DISINTEGRATING 1.25 MG hcl

MIGRAINE & CLUSTER

HEADACHE THERAPY

AIMOVIG AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR PB PA

140 MG/ML, 70 MG/ML

AJOVY AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR PB PA

225 MG/1.5 ML

AJOVY SYRINGE SUBCUTANEOUS PB PA

SYRINGE 225 MG/1.5 ML

almotriptan malate oral tablet 12.5 mg,

6.25 mg L8 QL

dihydroergotamine injection solution 1
PG

mg/ml

dihydroergotamine nasal spray,non- PG oL

aerosol 0.5 mg/pump act. (4 mg/ml)

eletriptan oral tablet 20 mg, 40 mg PG QL

ELYXYB ORAL SOLUTION 120 ) )

MG/4.8 ML (25 MG/ML) FE — PAQL celecoxib

EMGALITY PEN SUBCUTANEOUS PB PA

PEN INJECTOR 120 MG/ML

EMGALITY SYRINGE

SUBCUTANEOUS SYRINGE 120 PB PA

MG/ML, 300 MG/3 ML (100 MG/ML X

3)

&I}}GOMAR SUBLINGUAL TABLET 2 NPB ergotamine-caffeine

ergotamine-caffeine oral tablet 1-100 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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FROVA ORAL TABLET 2.5 MG NPB ST; QL frovatriptan succinate

frovatriptan oral tablet 2.5 mg PG ST; QL

IMITREX NASAL SPRAY,NON-

AEROSOL 20 MG/ACTUATION, 5 FE PA; ST; QL sumatriptan

MG/ACTUATION

IMITREX ORAL TABLET 100 MG, 25 o . .

MG, 50 MG FE PA; ST; QL sumatriptan succinate

IMITREX STATDOSE PEN

SUBCUTANEOUS PEN INJECTOR 4 FE PA; ST; QL sumatriptan succinate

MG/0.5 ML, 6 MG/0.5 ML

IMITREX STATDOSE REFILL

SUBCUTANEOUS CARTRIDGE 4 FE PA; ST; QL sumatriptan succinate

MG/0.5 ML, 6 MG/0.5 ML

MAXALT ORAL TABLET 10 MG FE PA; ST; QL rizatriptan

MAXALT-MLT ORAL e o

TABLET,DISINTEGRATING 10 MG FE - PASTQL rizatriptan

migergot rectal suppository 2-100 mg PG

MIGRANAL NASAL SPRAY,NON-

AEROSOL 0.5 MG/PUMP ACT. (4 NPB QL dihydroergotamine mesylate

MG/ML)

MIGRANOW KIT,GEL AND TABLET FE PA rint at

50 MG- 10 %-4 % sumatriptan succinate

naratriptan oral tablet 1 mg, 2.5 mg PG QL

NURTEC ODT ORAL )

TABLET,DISINTEGRATING 75 MG PB PA; QL

ONZETRA XSAIL NASAL AEROSOL sumatriotan. zolmitriptan

POWDR BREATH ACTIVATED 11 FE  PA;ST;QL ptat, ptat,
ZOMIG

MG

QULIPTA ORAL TABLET 10 MG, 30 PB PA

MG, 60 MG

1\R/IFéJPAX ORAL TABLET 20 MG, 40 FE PA: ST: QL eletriptan hbr

15%5 ;\{/I\(]}OW ORAL TABLET 100 MG, NPB PA; ST; QL NURTEC ODT, UBRELVY

rizatriptan oral tablet 10 mg, 5 mg PG QL

rizatriptan oral tablet,disintegrating 10 PG oL

mg, 5 mg

sumatriptan nasal spray,non-aerosol 20 PG QL

mg/actuation, 5 mg/actuation
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sumatriptan succinate oral tablet 100 mg,

25 mg, 50 mg L8 QL

sumatriptan succinate subcutaneous PG QL

cartridge 4 mg/0.5 ml, 6 mg/0.5 ml

sumatriptan succinate subcutaneous pen PG QL

injector 4 mg/0.5 ml, 6 mg/0.5 ml

sumatriptan succinate subcutaneous PG oL

solution 6 mg/0.5 ml

sumatriptan-naproxen oral tablet 85-500 naproxen AND sumatriptan
FE PA; QL . .
mg tablets (Imitrex, generics)

TOSYMRA NASAL SPRAY,NON- sumatriptan, zolmitriptan,
AEROSOL 10 MG/ACTUATION ZOMIG

TREXIMET ORAL TABLET 85-500 FE PA: ST: QL naproxen AND sumatriptan

NPB ST; QL

MG tablets (Imitrex, generics)
TRUDHESA NASAL SPRAY,NON-
AEROSOL 0.725 MG/PUMP ACT. (4 NPB QL dihydroergotamine mesylate
MG/ML)
UBRELVY ORAL TABLET 100 MG, o
50 MG PB PA; ST; QL
AIMOVIG
Y(?{)EQI}I/BI/IEJTRAVENOUS SOLUTION FE PA AUTOINJECTOR, AJOVY,
EMGALITY
ZAVZPRET NASAL SPRAY,NON- )
AEROSOL 10 MG/ACTUATION FE PA; QL NURTEC ODT, UBRELVY
ZEMBRACE SYMTOUCH
SUBCUTANEOUS PEN INJECTOR 3 NPB ST; QL sumatriptan succinate
MG/0.5 ML
zolmitriptan nasal spray,non-aerosol 5 PG ST: QL
mg
zolmitriptan oral tablet 2.5 mg, 5 mg PG QL
zolmitriptan oral tablet,disintegrating 2.5 PG oL
mg, 5 mg
ZOMIG NASAL SPRAY,NON- )
AEROSOL 2.5 MG PB ST; QL
ZOMIG NASAL SPRAY,NON- ) o
AEROSOL 5 MG NPB ST; QL zolmitriptan
f/[%MIG ORAL TABLET 2.5 MG, 5 FE PA: ST: QL zolmitriptan

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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MISCELLANEOUS
NEUROLOGICAL THERAPY

ADLARITY TRANSDERMAL PATCH
WEEKLY 10 MG/24 HOUR, 5 MG/24 NPB ST donepezil hcl
HOUR

ADUHELM INTRAVENOUS

SOLUTION 100 MG/ML FE  PAJLA

AMONDYS-45 INTRAVENOUS

SOLUTION 50 MG/ML SR A

AMPYRA ORAL TABLET

EXTENDED RELEASE 12 HR 10 MG FE PA; ST; QL; LA dalfampridine er

AMVUTTRA SUBCUTANEOUS

SYRINGE 25 MG/0.5 ML FE  PAJLA

ARICEPT ORAL TABLET 10 MG, 23

MG, 5 MG NPB ST donepezil hcl

AUSTEDO ORAL TABLET 12 MG, 6

MG, 9 MG PS PA; ST; QL; LA

AUSTEDO XR ORAL TABLET
EXTENDED RELEASE 24 HR 12 MG, NPS PA; QL; LA
24 MG, 6 MG

AUSTEDO XR TITRATION KT(WK -
4) ORAL TABLET, EXT REL 24HR
DOSE PACK 6 MG (14)-12 MG (14)-24
MG (14)

NPS PA; QL; LA

dalfampridine oral tablet extended

release 12 hr 10 mg PS PA; ST; QL; LA

DAYBUE ORAL SOLUTION 200

MG/ML FE PA

dichlorphenamide oral tablet 50 mg NPS LA

donepezil oral tablet 10 mg, 5 mg PG

donepezil oral tablet 23 mg PG ST

donepezil oral tablet,disintegrating 10

PG
mg, 5 mg

EVRYSDI ORAL RECON SOLN 0.75

MG/ML NPS PA; QL; LA SPINRAZA

EXELON PATCH TRANSDERMAL
PATCH 24 HOUR 13.3 MG/24 HOUR, NPB ST rivastigmine
4.6 MG/24 HOUR, 9.5 MG/24 HOUR

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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EXONDYS-51 INTRAVENOUS FE PA

SOLUTION 50 MG/ML

FIRDAPSE ORAL TABLET 10 MG PS

galantamine oral capsule,ext rel. pellets PG

24 hr 16 mg, 24 mg, 8 mg

galantamine oral solution 4 mg/ml PG

galantamine oral tablet 12 mg, 4 mg, 8 PG

mg

HORIZANT ORAL TABLET abapentin. preeabalin

EXTENDED RELEASE 300 MG, 600 NPB ST gabapen’in, pregabalin,
pregabalin er

MG

INGREZZA INITIATION PACK

ORAL CAPSULE,DOSE PACK 40 MG NPS PA; ST; QL AUSTEDO

(7)- 80 MG (21)

INGREZZA ORAL CAPSULE 40 MG, o

60 MG, 80 MG NPS PA; ST; QL AUSTEDO

KEVEYIS ORAL TABLET 50 MG FE PA dichlorphenamide

LEQEMBI INTRAVENOUS FE PA

SOLUTION 100 MG/ML

memantine oral capsule,sprinkle,er 24hr PG

14 mg, 21 mg, 28 mg, 7 mg

memantine oral solution 2 mg/ml PG

memantine oral tablet 10 mg, 5 mg PG

MEMANTINE ORAL .

TABLETS,DOSE PACK 5-10 MG NPB memantine hel

II:I/[%MENDA ORAL TABLET 10 MG, 5 NPB ST memantine hel

NAMENDA TITRATION PAK ORAL NPB memantine hel

TABLETS,DOSE PACK 5-10 MG

NAMENDA XR ORAL

CAP,SPRINKLE,ER 24HR DOSE NPB memantine hcl er

PACK 7-14-21-28 MG

NAMENDA XR ORAL

CAPSULE,SPRINKLE,ER 24HR 14 FE PA; ST memantine hcl er

MG, 21 MG, 28 MG, 7 MG

NAMZARIC ORAL

CAP,SPRINKLE,ER 24HR DOSE PB ST

PACK 7/14/21/28 MG-10 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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NAMZARIC ORAL
CAPSULE,SPRINKLE,ER 24HR 14-10 PB ST
MG, 21-10 MG, 28-10 MG, 7-10 MG
NUEDEXTA ORAL CAPSULE 20-10
PB
MG
NULIBRY INTRAVENOUS RECON
SOLN 9.5 MG B 4
ONPATTRO INTRAVENOUS AT
SOLUTION 2 MG/ML FE PA; QL LA
RADICAVA INTRAVENOUS PS PA
SOLUTION 30 MG/100 ML
RADICAVA ORS STARTER KIT
SUSP ORAL SUSPENSION 105 MG/5 PS PA; LA
ML
RELYVRIO ORAL POWDER IN )
PACKET 3-1 GRAM FE PA; LA
rivastigmine tartrate oral capsule 1.5 mg,
PG
3 mg, 4.5 mg, 6 mg
rivastigmine transdermal patch 24 hour
13.3 mg/24 hour, 4.6 mg/24 hour, 9.5 PG
mg/24 hour
SKYCLARYS ORAL CAPSULE 50 FE PA
MG
SKYSONA INTRAVENOUS
SUSPENSION 4 X TO 30 X 10EXP6 NPS PA
CELL/ML
TEGSEDI SUBCUTANEOUS
SYRINGE 284 MG/1.5 ML it PA; QL; LA
tetrabenazine oral tablet 12.5 mg, 25 mg PS PA; ST; QL; LA
TYSABRI INTRAVENOUS
SOLUTION 300 MG/15 ML PS— PAQLILA
VILTEPSO INTRAVENOUS FE PA
SOLUTION 50 MG/ML
VYONDYS-53 INTRAVENOUS FE PA
SOLUTION 50 MG/ML
XENAZINE ORAL TABLET 12.5 MG, FE PA: ST: QL: LA tetrabenazine
25 MG
ZEPOSIA ORAL CAPSULE 0.92 MG PS PA; ST; QL; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ZEPOSIA STARTER KIT (28-DAY)

ORAL CAPSULE,DOSE PACK 0.23 NPS PA; QL; LA
MG-0.46 MG -0.92 MG (21)
ZEPOSIA STARTER PACK (7-DAY)
ORAL CAPSULE,DOSE PACK 0.23 PS PA; ST; QL; LA
MG (4)- 0.46 MG (3)
ZOLGENSMA INTRAVENOUS KIT 2 )
X 10EXP13 VG/ML PS PA; LA
MUSCLE RELAXANTS &
ANTISPASMODIC THERAPY
AMRIX ORAL cyclobenzaprine 5 mg or 10
CAPSULE,EXTENDED RELEASE FE  PA;ST Y P g
24HR 15 MG, 30 MG me
BACLOFEN ORAL SOLUTION 10 )
MG/5 ML (2 MG/ML), 5 MG/5 ML FE — PASST baclofen
baclofen oral suspension 25 mg/5 ml (5
PG
mg/ml)
baclofen oral tablet 10 mg, 20 mg, 5 mg PG
carisoprodol oral tablet 250 mg, 350 mg NPG metaxalone, tizanidine hcl
flzllglsoprodol-asplrm oral tablet 200-325 NPG metaxalone, tizanidine hel
carisoprodol-aspirin-codeine oral tablet ) S
200-325-16 mg NPG PA; QL metaxalone, tizanidine hcl
Icrllléorzoxazone oral tablet 250 mg, 750 FE PA chlorzoxazone 500 mg
chlorzoxazone oral tablet 375 mg FE PA
chlorzoxazone oral tablet 500 mg PG
cyclobenzaprine oral capsule,extended ) cyclobenzaprine 5 mg or 10
FE PA; ST
release 24hr 15 mg, 30 mg mg
cyclobenzaprine oral tablet 10 mg, 5 mg PG
cyclobenzaprine oral tablet 7.5 mg FE PA gfgclobenzaprme >mgor 10
CYCLOTENS REFILL COMBO PACK FE PA
10 MG
CYCLOTENS STARTER COMBO FE PA
PACK 10 MG
DANTRIUM ORAL CAPSULE 25 MG NPB dantrolene sodium

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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dantrolene oral capsule 100 mg, 25 mg,
PG
50 mg
FEXMID ORAL TABLET 7.5 MG FE PA; ST fg;l"benzaprme >mgor 10
FLEQSUVY ORAL SUSPENSION 25 )
MG/5 ML (5 MG/ML) FE PA; ST baclofen
LORZONE ORAL TABLET 375 MG FE PA; ST
LORZONE ORAL TABLET 750 MG FE PA; ST chlorzoxazone 500 mg
LYVISPAH ORAL GRANULES IN )
PACKET 10 MG, 20 MG, 5 MG KB PAST baclofen
alprazolam, buspirone hcl,
meprobamate oral tablet 200 mg, 400 mg NPG chlordiazepoxide hcl,
diazepam, lorazepam
mESTINON ORAL SYRUP 60 MG/3 FE PA pyridostigmine bromide
MESTINON ORAL TABLET 60 MG FE PA pyridostigmine bromide
MESTINON TIMESPAN ORAL
TABLET EXTENDED RELEASE 180 FE PA pyridostigmine bromide er
MG
metaxalone oral tablet 400 mg, 800 mg PG
METHOCARBAMOL ORAL TABLET
1,000 MG FE PA methocarbamol
methocarbamol oral tablet 500 mg, 750 PG
mg
orphenadrine citrate ER 100
NORGESIC FORTE ORAL TABLET FE PA mg tablets AND OTC aspirin
50-770-60 MG and caffeine-containing
product
orphenadrine citrate ER 100
NORGESIC ORAL TABLET 25-385-30 mg tablets AND OTC aspirin
FE PA . ..
MG and caffeine-containing
product
orphenadrine citrate oral tablet extended
PG
release 100 mg
orphenadrine citrate ER 100
orphenadrine-asa-caffeine oral tablet 25- FE PA mg tablets AND OTC aspirin

385-30 mg, 50-770-60 mg

and caffeine-containing
product

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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orphengesic forte oral tablet 50-770-60

orphenadrine citrate ER 100
mg tablets AND OTC aspirin

mg FE PA and caffeine-containing
product

OZOBAX DS ORAL SOLUTION 10 )

MG/5 ML (2 MG/ML) FE PA; ST

OZOBAX ORAL SOLUTION 5 MG/5 FE PA: ST baclofen

ML

pyridostigmine bromide oral syrup 60 PG

mg/5 ml

PYRIDOSTIGMINE BROMIDE ORAL . )

TABLET 30 MG NPB pyridostigmine bromide

pyridostigmine bromide oral tablet 60 PG

mg

pyridostigmine bromide oral tablet PG

extended release 180 mg

RYSTIGGO SUBCUTANEOUS FE PA

SOLUTION 140 MG/ML

E/I%MA ORAL TABLET 250 MG, 350 NPB metaxalone, tizanidine hcl

tizanidine oral capsule 2 mg, 4 mg, 6 mg FE PA tizanidine tablets

tizanidine oral tablet 2 mg, 4 mg PG

vanadom oral tablet 350 mg NPG metaxalone, tizanidine hcl

VYVGART HYTRULO

SUBCUTANEOUS SOLUTION 1,008 NPS PA; LA

MG-11,200 UNIT/5.6 ML

VYVGART INTRAVENOUS i

SOLUTION 20 MG/ML hlits PA; LA

ZANAFLEX ORAL CAPSULE 2 MG, D

4 MG, 6 MG NPB tizanidine hcl

ZANAFLEX ORAL TABLET 4 MG NPB tizanidine hcl

NARCOTIC ANALGESICS

acetaminophen-caff-dihydrocod oral )

capsule 320.5-30-16 mg L8 PA; QL

acetaminophen-codeine oral solution )

120-12 mg/5 ml G PA; QL

acetaminophen-codeine oral tablet 300- PG PA: QL

15 mg, 300-30 mg, 300-60 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ascomp with codeine oral capsule 30-50-

325-40 mg PG PAIQL

BELBUCA BUCCAL FILM 150 MCQG,
300 MCQG, 450 MCG, 600 MCG, 75 PB ST; QL
MCG, 750 MCG, 900 MCG

BRIXADI SUBCUTANEOUS
SOLUTION, EXTENDED REL
SYRINGE 128 MG/0.36 ML, 16
MG/0.32 ML, 24 MG/0.48 ML, 32
MG/0.64 ML, 64 MG/0.18 ML, 8
MG/0.16 ML, 96 MG/0.27 ML

NPS LA

BUPAP ORAL TABLET 50-300 MG FE PA; ST acetaminophen w/butalbital

buprenorphine hcel sublingual tablet 2

PG
mg, 8 mg

buprenorphine transdermal patch weekly
10 mcg/hour, 15 meg/hour, 20 meg/hour, PG ST
5 mcg/hour, 7.5 meg/hour

butalbital compound w/codeine oral

capsule 30-50-325-40 mg PG PA;QL

butalbital-acetaminop-caf-cod oral
capsule 50-300-40-30 mg, 50-325-40-30 PG PA; QL
mg

butalbital-acetaminophen oral capsule

50-300 mg 86

butalbital-acetaminophen oral tablet 50-

300 mg, 50-325 mg L8

butalbital-acetaminophen-caff oral

capsule 50-300-40 mg, 50-325-40 mg G

butalbital-acetaminophen-caff oral tablet

50-325-40 mg PG

butalbital-aspirin-caffeine oral capsule

50-325-40 mg L8

butalbital-aspirin-caffeine oral tablet 50-

325-40 mg G

BUTRANS TRANSDERMAL PATCH
WEEKLY 10 MCG/HOUR, 15
MCG/HOUR, 20 MCG/HOUR, 5
MCG/HOUR, 7.5 MCG/HOUR

FE PA; ST buprenorphine

codeine sulfate oral tablet 15 mg, 30 mg,

60 mg PG  PA;QL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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codeine-butalbital-asa-caff oral capsule )

30-50-325-40 mg PG PAIQL

DILAUDID ORAL LIQUID 1 MG/ML NPB PA; QL hydromorphone hcl

DILAUDID ORAL TABLET 2 MG, 4 )

MG, 8 MG NPB PA; QL hydromorphone hcl

diskets oral tablet,soluble 40 mg PG ST; QL

DSUVIA SUBLINGUAL TABLET IN NPB

APPLICATOR 30 MCG

endocet oral tablet 10-325 mg, 2.5-325 )

mg, 5-325 mg, 7.5-325 mg 86 PA; QL

E/ISC(}} ICORAL CAPSULE 50-325-40 NPB ST butalbital/apap/caffeine

ESGIC ORAL TABLET 50-325-40 MG NPB ST butalbital/apap/caffeine

fentanyl citrate buccal lozenge on a

handle 1,200 mcg, 1,600 mcg, 200 mcg, PG ST; QL

400 mcg, 600 mcg, 800 mcg

FENTANYL CITRATE BUCCAL e .

TABLET, EFFERVESCENT 100 MCG FE  PA;ST QL fentanyl citrate

fentanyl transdermal patch 72 hour 100

mcg/hr, 12 mcg/hr, 25 mcg/hr, 37.5 )

mcg/hour, 50 mcg/hr, 62.5 mcg/hour, 75 86 ST; QL

mcg/hr, 87.5 mcg/hour

FENTORA BUCCAL TABLET,

EFFERVESCENT 100 MCG, 200 FE PA; ST; QL fentanyl citrate

MCG, 400 MCG, 600 MCG, 800 MCG

FIORICET ORAL CAPSULE 50-300- NPB ST butalbital/apap/caffeine

40 MG

FIORICET WITH CODEINE ORAL . .

CAPSULE 50-300-40-30 MG NPB PA; QL butalbital/caff/apap/codeine

hydrocodone bitartrate oral capsule, oral

only, er 12hr 10 mg, 15 mg, 20 mg, 30 PG ST; QL

mg, 40 mg, 50 mg

hydrocodone bitartrate oral tablet,oral

only,ext.rel.24 hr 100 mg, 120 mg, 20 PG ST; QL

mg, 30 mg, 40 mg, 60 mg, 80 mg

hydrocodone-acetaminophen oral

solution 10-325 mg/15 ml(15 ml), 7.5- PG PA; QL

325 mg/15 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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hydrocodone-acetaminophen oral tablet

10-300 mg, 10-325 mg, 5-300 mg, 5-325 PG PA; QL

mg, 7.5-300 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet 10- )

200 mg, 5-200 mg, 7.5-200 mg PG PAQL

hydromorphone oral liquid 1 mg/ml PG PA; QL

hydromorphone oral tablet 2 mg, 4 mg, 8 PG PA: QL

mg

hydromorphone oral tablet extended i

release 24 hr 12 mg, 16 mg, 32 mg, 8 mg G ST, QL

hydromorphone rectal suppository 3 mg PG PA; QL

HYSINGLA ER ORAL

TABLET,ORAL ONLY,EXT.REL.24 PB ST: QL

HR 100 MG, 120 MG, 20 MG, 30 MG, ’

40 MG, 60 MG, 80 MG
morphine-containing product,
a hydrocodone-containing
product, a hydromorphone-
containing product, an
oxycodone-containing

levorphanol tartrate oral tablet 2 mg, 3 FE PA: QL product, an oxymorphone-

mg .
containing product, a fentanyl-
containing product, a
methadone-containing
product, or a tapentadol-
containin

1 . ) hydromorphone hcl, morphine

meperidine oral solution 50 mg/5 ml NPG PA; QL sulfate, oxycodone hel
codeine sulfate,

meperidine oral tablet 50 mg NPG PA; QL hydromorphone hcl, morphine
sulfate, oxycodone hcl

methadone oral concentrate 10 mg/ml PG ST; QL

methadone oral solution 10 mg/5 ml, 5 PG ST: QL

mg/5 ml

methadone oral tablet 10 mg, 5 mg PG ST; QL

methadone oral tablet,soluble 40 mg PG ST; QL

methadose oral concentrate 10 mg/ml PG ST; QL

methadose oral tablet,soluble 40 mg PG ST; QL

morphine concentrate oral solution 100 PG PA: QL

mg/5 ml (20 mg/ml)
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morphine oral capsule, er multiphase 24

hr 120 mg, 30 mg, 45 mg, 60 mg, 75 mg, PG ST; QL
90 mg
morphine oral capsule,extend.release
pellets 10 mg, 100 mg, 20 mg, 30 mg, 50 PG ST; QL
mg, 60 mg, 80 mg
morphine oral solution 10 mg/5 ml, 20 .
mg/5 ml (4 mg/ml) 86 PA; QL
morphine oral tablet 15 mg, 30 mg PG PA; QL
morphine oral tablet extended release )
100 mg, 15 mg, 200 mg, 30 mg, 60 mg 86 ST; QL
morphine rectal suppository 10 mg, 20 PG PA: QL
mg, 30 mg, 5 mg
MS CONTIN ORAL TABLET
EXTENDED RELEASE 100 MG, 15 NPB ST; QL morphine sulfate er
MG, 200 MG, 30 MG, 60 MG
NALOCET ORAL TABLET 2.5-300 NPB PA: QL
MG
OXAYDO ORAL TABLET, ORAL )
ONLY 5 MG, 7.5 MG FE PA; QL oxycodone hcl
oxycodone oral capsule 5 mg PG PA; QL
oxycodone oral concentrate 20 mg/ml PG PA; QL
oxycodone oral solution 5 mg/5 ml PG PA; QL
oxycodone oral tablet 10 mg, 15 mg, 20 PG PA: QL
mg, 30 mg, 5 mg
hydrocodone bitartrate er,
OXYCODONE ORAL TABLET,ORAL hydromorphone er, morphine
ONLY,.EXT.REL.12 HR 10 MG, 20 FE PA; ST; QL sulfate er, oxymorphone hcl
MG, 40 MG, 80 MG er, HYSINGLA ER,
OXYCONTIN
oxycodone-acetaminophen oral solution PG PA: QL oxycodone-acetaminophen 10-
10-300 mg/5 ml ’ 325 mg tablets
oxycodone-acetaminophen oral solution )
5-325 mg/5 ml PG PAIQL
oxycodone-acetaminophen oral tablet i oxycodone-acetaminophen 10-
10-300 mg 86 PA; QL 325 mg tablets
oxycodone-acetaminophen oral tablet
10-325 mg, 2.5-325 mg, 5-325 mg, 7.5- PG PA; QL

325 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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oxycodone-acetaminophen oral tablet ) oxycodone-acetaminophen
2.5-300 mg PG PAQL 2.5-325 mg tablets
oxycodone-acetaminophen oral tablet 5- ) oxycodone-acetaminophen 5-
300 mg G PA; QL 325 mg tablets
oxycodone-acetaminophen oral tablet i oxycodone-acetaminophen
7.5-300 mg 86 PA; QL 7.5-325 mg tablets
OXYCONTIN ORAL TABLET,ORAL
ONLY,EXT.REL.12 HR 10 MG, 15 i
MG, 20 MG, 30 MG, 40 MG, 60 MG, PB ST; QL
80 MG
oxymorphone oral tablet 10 mg, 5 mg PG PA; QL
oxymorphone oral tablet extended
release 12 hr 10 mg, 15 mg, 20 mg, 30 PG ST; QL
mg, 40 mg, 5 mg, 7.5 mg
PERCOCET ORAL TABLET 10-325
MG, 2.5-325 MG, 5-325 MG, 7.5-325 FE PA; QL oxycodone w/acetaminophen
MG
PRIMLEV ORAL TABLET 10-300 MG FE  PA;QL oxycodone-acetaminophen 10-
325 mg tablets
PRIMLEV ORAL TABLET 5-300 MG FE  PA;QL oxycodone-acetaminophen 3-
325 mg tablets
PRIMLEV ORAL TABLET 7.5-300 FE PA: QL oxycodone-acetaminophen
MG ’ 7.5-325 mg tablets
PROLATE ORAL SOLUTION 10-300 FE PA: QL oxycodone-acetaminophen 10-
MG/5 ML ’ 325 mg tablets
i ) oxycodone-acetaminophen 10-
prolate oral tablet 10-300 mg PG PA; QL 325 mg tablets
i ) oxycodone-acetaminophen 5-
prolate oral tablet 5-300 mg PG PA; QL 325 mg tablets
i ) oxycodone-acetaminophen
prolate oral tablet 7.5-300 mg PG PA; QL 7.5-325 mg tablets
ROXICODONE ORAL TABLET 15 )
MG, 30 MG NPB PA; QL oxycodone hcl
ROXYBOND ORAL TABLET, ORAL )
ONLY 15 MG, 30 MG, 5 MG FE PA; QL oxycodone hcl
SEGLENTIS ORAL TABLET 44-36 FE PA; QL celecoxib, tramadol hcl

MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

SUBLOCADE SUBCUTANEOUS
SOLUTION, EXTENDED REL

SYRINGE 100 MG/0.5 ML, 300 PS LA
MG/1.5 ML
tencon oral tablet 50-325 mg PG
L%ZIX ORAL CAPSULE 320.5-30-16 NPB PA; QL apap-caffeine-dihydrocodeine
XTAMPZA ERORAL e
CAP,SPRINKL,ER12HR(DONT FE  PA;ST.QL y1 o rrp . nrph |
CRUSH) 13.5 MG, 18 MG, 27 MG, 36 » D03 suliate e, OXymorphone he
MG. 9 MG er, HYSINGLA ER,
’ OXYCONTIN
zebutal oral capsule 50-325-40 mg PG
NON-NARCOTIC ANALGESICS
adult aspirin regimen oral tablet,delayed NPG ACA
release (dr/ec) 81 mg
ﬁ;{I\(I}APROX DS ORAL TABLET 550 NPB ST naproxen sodium
ARTHROTEC 50 ORAL diclof di
TABLET,IR,DELAYED NPB ST NS
REL,BIPHASIC 50-200 MG-MCG FISOprosto
ARTHROTEC 75 ORAL diclofenac sodium-
TABLET,IR,DELAYED NPB ST R o u
REL,BIPHASIC 75-200 MG-MCG FISOprosto
aspirin childrens oral tablet,chewable 81 PG ACA
mg
aspirin oral tablet 325 mg PG
aspirin oral tablet,chewable 81 mg PG ACA
aspirin oral tablet,delayed release (dr/ec)
PG
325 mg
aspirin oral tablet,delayed release (dr/ec) PG ACA
81 mg
aspirin,buffd-calcium carb-mag oral PG
tablet 325 mg
aspir-trin oral tablet,delayed release PG
(dr/ec) 325 mg
bayer aspirin oral tablet 325 mg PG
bayer aspirin oral tablet,delayed release PG

(dr/ec) 325 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

bayer low dose aspirin oral

tablet,delayed release (dr/ec) 81 mg L8 ACA

bufferin oral tablet 325 mg PG

buprenorphine-naloxone sublingual film PG

12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 mg

buprenorphine-naloxone sublingual PG

tablet 2-0.5 mg, 8-2 mg

butorphanol injection solution 1 mg/ml, PG PA: QL

2 mg/ml

butorphanol nasal spray,non-aerosol 10 PG PA: QL

mg/ml

CAMBIA ORAL POWDER IN ) . .

PACKET 50 MG NPB ST; QL diclofenac potassium

CAPSFENAC PAK TOPICAL KIT, FE PA

CREAM AND SOLUTION 1.5-0.025 %

CAPSINAC TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE PA

0.025 %

CELEBREX ORAL CAPSULE 100 )

MG, 200 MG, 400 MG, 50 MG e celecoxid

celecoxib oral capsule 100 mg, 200 mg, PG

400 mg, 50 mg

CONZIP ORAL CAPSULE,ER )

BIPHASE 24 HR 17-83 300 MG FE- PAQL tramadol hel er

CONZIP ORAL CAPSULE,ER

BIPHASE 24 HR 25-75 100 MG, 200 FE PA; QL tramadol hcl er

MG

DAYPRO ORAL TABLET 600 MG NPB ST oxaprozin

DERMACINRX LEXITRAL TOPICAL

COMBO PACK,SOLUTION AND FE PA diclofenac sodium

CREAM 1.5-0.025 %

DICLOFENAC EPOLAMINE

TRANSDERMAL PATCH 12 HOUR FE PA; ST; QL FLECTOR, LICART

1.3%

diclofenac potassium oral capsule 25 mg PG

diclofenac potassium oral powder in _

packet 50 mg G ST, QL

diclofenac potassium oral tablet 25 mg PG ST

diclofenac potassium oral tablet 50 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED
ALTERNATIVES

diclofenac sodium oral tablet extended PG

release 24 hr 100 mg

diclofenac sodium oral tablet,delayed PG

release (dr/ec) 25 mg, 50 mg, 75 mg

diclofenac sodium topical drops 1.5 % PG QL

diclofenac sodium topical solution in

metered-dose pump 20 mg/gram PG ST; QL

/actuation(2 %)

indomethacin (generics),
etodolac (generics),
flurbiprofen (Ansaid,
generics), ibuprofen (e.g.,
Motrin, generics), ketoprofen
FE PA; ST; QL (generics), meloxicam
(Mobic, generics),
nabumetone (generics),
naproxen (e.g., Naprosyn,
Naprelan, generics), oxaprozin
(Daypro,

DICLOFENAC SUBMICRONIZED
ORAL CAPSULE 35 MG

diclofenac-misoprostol oral

tablet,ir,delayed rel,biphasic 50-200 mg- PG
mcg, 75-200 mg-mcg

DICLOFEX DC TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE PA
0.025 %

DICLOFONO TOPICAL GEL IN
PACKET 1.6 %

DICLOHEAL-60 TOPICAL KIT,
CREAM AND SOLUTION 1.5-0.025 %

FE PA

FE PA

DICLOPR TOPICAL COMBO

PACK,CREAM AND GEL 1-30-10 % FE PA

DICLOSAICIN TOPICAL COMBO
PACK,SOLUTION AND CREAM 1.5- FE PA
0.025 %

DICLOTRAL TOPICAL COMBO
PACK,SOLUTION AND CREAM 1.5- FE PA diclofenac sodium
0.025 %

DICLOTREX II TOPICAL KIT 1.5-10-

49, FE PA
0

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

aICLOTREX TOPICAL KIT 1.5-10-4 FE PA

diflunisal oral tablet 500 mg PG

DIMENTHO TOPICAL KIT 1.5-10 % FE PA

DISALCID ORAL TABLET 500 MG,

750 MG NPB salsalate

DITHOL TOPICAL COMBO PACK FE PA

1.5-10 %

DUEXIS ORAL TABLET 800-26.6 MG NPB ST ibuprofen-famotidine

EC-NAPROSYN ORAL

TABLET,DELAYED RELEASE NPB ST naproxen

(DR/EC) 375 MG, 500 MG

ecotrin low strength oral tablet,delayed PG ACA

release (dr/ec) 81 mg

ecotrin oral tablet,delayed release (dr/ec)

PG

325 mg

etodolac oral capsule 200 mg, 300 mg PG

etodolac oral tablet 400 mg, 500 mg PG

etodolac oral tablet extended release 24 PG

hr 400 mg, 500 mg, 600 mg

EUFLEXXA INTRA-ARTICULAR

SYRINGE 10 MG/ML(MW 2.4 -3.6 PS PA; LA

MILLION)

FELDENE ORAL CAPSULE 10 MG, o

20 MG NPB ST piroxicam
fenoprofen calcium, etodolac,

FENOPROFEN ORAL CAPSULE 200 flurbiprofen, ibuprofen,

FE PA; ST .

MG ketoprofen, meloxicam,
nabumetone

fenoprofen oral capsule 400 mg PG ST

fenoprofen oral tablet 600 mg PG ST

FENOVAR TOPICAL KIT, CREAM FE PA

AND SOLUTION 1.5-15-10 %

FLECTOR TRANSDERMAL PATCH )

12 HOUR 1.3 % PB ST; QL

flurbiprofen oral tablet 100 mg PG

FROTEK TOPICAL CREAM IN FE PA

PACKET 10 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
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FROTEK TOPICAL CREAM, FE PA

METERED-DOSE APPLICATOR 10 %

ibu oral tablet 400 mg, 600 mg, 800 mg PG

IBUPAK ORAL KIT 600 MG FE PA

ibuprofen oral suspension 100 mg/5 ml PG

ibuprofen oral tablet 400 mg, 600 mg,

PG

800 mg

ibuprofen-famotidine oral tablet 800- PG ST

26.6 mg

ICLOFENAC CP TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE PA

0.025 %
ibuprofen suspension (e.g.,

INDOCIN ORAL SUSPENSION 25 FE PA: ST Motrin, generics) or naproxen

MG/5 ML ’ suspension (e.g., Naprosyn,
generics)

INDOCIN RECTAL SUPPOSITORY

50 MG FE PA

indomethacin oral capsule 25 mg, 50 mg PG

indomethacin oral capsule, extended

PG

release 75 mg

INDOMETHACIN RECTAL FE PA

SUPPOSITORY 100 MG

indomethacin rectal suppository 50 mg PG

INFLAMMA-K TOPICAL KIT,

PATCH, SOLUTION DROPS 1.5-10-6- FE PA diclofenac sodium

3.1%
etodolac (generics),
flurbiprofen (Ansaid,
generics), ibuprofen (e.g.,
Motrin, generics), ketoprofen
(generics), meloxicam

ketoprofen oral capsule 25 mg FE PA; ST (Mobic, generics),
nabumetone (generics),
naproxen (e.g., Naprosyn,
Naprelan, generics), oxaprozin
(Daypro, generics), diclofenac
%

ketoprofen oral capsule 50 mg, 75 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

ketoprofen oral capsule,ext rel. pellets 24 PG ST

hr 200 mg
diclofenac sodium,

KETOROLAC NASAL SPRAY,NON- FE PA: ST: QL indomethacin, ibuprofen,

AEROSOL 15.75 MG/SPRAY > meloxicam, naproxen sodium,
nabumetone, piroxicam

ketorolac oral tablet 10 mg PG QL

KLOXXADO NASAL SPRAY,NON- PB oL

AEROSOL 8 MG/ACTUATION

LEXITRAL PHARMAPAK II

TOPICAL COMBO PACK,SOLUTION FE PA

AND CREAM 1.5-0.025 %

LEXTOL TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE PA

0.025 %

LICART TRANSDERMAL PATCH 24 )

HOUR 1.3 % PB ST; QL

LIFEMS NALOXONE INJECTION FE PA

SYRINGE KIT 2 MG/2 ML

LODINE ORAL TABLET 400 MG NPB ST

lofena oral tablet 25 mg PG ST

LOTREXONE ORAL CAPSULE 1.5 NPB

MG, 4.5 MG

LUCEMYRA ORAL TABLET 0.18 MG FE PA; QL clonidine hcl

meclofenamate oral capsule 100 mg, 50 PG

mg

mefenamic acid oral capsule 250 mg PG

MELOXICAM ORAL SUSPENSION e .

7.5 MG/5 ML FE PA; ST; QL ibuprofen, naproxen

meloxicam oral tablet 15 mg, 7.5 mg PG QL

meloxicam submicronized oral capsule PG ST: QL

10 mg, 5 mg

MONOVISC INTRA-ARTICULAR

SYRINGE 88 MG/4 ML it PA; LA

nabumetone oral tablet 500 mg, 750 mg PG

NALFON ORAL CAPSULE 400 MG FE PA; ST fenoprofen calcium

NALFON ORAL TABLET 600 MG NPB ST fenoprofen calcium

naloxone injection solution 0.4 mg/ml PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
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naloxone injection syringe 0.4 mg/ml, 1 PG

mg/ml

naloxone nasal spray,non-aerosol 4

mg/actuation G QL

NALTREX ORAL CAPSULE 1.5 MG, NPB

4.5 MG

naltrexone oral tablet 50 mg PG

NAPRELAN CR ORAL TABLET, ER

MULTIPHASE 24 HR 375 MG, 500 NPB ST naproxen sodium er

MG, 750 MG

NAPROSYN ORAL SUSPENSION 125

MG/5 ML NPB ST naproxen

NAPROSYN ORAL TABLET 500 MG NPB ST naproxen

naproxen oral suspension 125 mg/5 ml PG ST

naproxen oral tablet 250 mg, 375 mg,

PG

500 mg

naproxen oral tablet,delayed release PG

(dr/ec) 375 mg, 500 mg

naproxen sodium oral tablet 275 mg, 550 PG

mg

naproxen sodium oral tablet, er

multiphase 24 hr 375 mg, 500 mg, 750 PG ST

mg

naproxen-esomeprazole oral

tablet,ir,delayed rel,biphasic 375-20 mg, PG ST

500-20 mg

NARCAN NASAL SPRAY,NON-

AEROSOL 4 MG/ACTUATION NPB QL naloxone hel
hydrocodone bitartrate er,

EXTENDED RELEASE 12 HR 100 hydromorphore er, morphine

MG. 150 MG. 200 MG. 250 MG. 50 FE PA; ST; QL sulfate er, oxymorphone hcl

’ ’ ’ ’ er, HYSINGLA ER,

MG OXYCONTIN
hydrocodone
w/acetaminophen, morphine

IS\IOU ﬁéN;FSAN? é{A L TABLET 100 MG, FE PA; QL sulfate, oxycodone hcl,

’ tramadol hcl, tramadol hcl-
acetaminophen

NUDICLO SOLUPAK TOPICAL KIT, FE PA diclofenac sodium

CREAM AND SOLUTION 1.5-0.025 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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p.m. at (205) 558-7474 or 1-(800) 294-7780.

87




Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED
ALTERNATIVES
OPVEE NASAL SPRAY,NON-
AEROSOL 2.7 MG/ACTUATION NPB naloxone hel, KLOXXADO
ORTHOVISC INTRA-ARTICULAR )
SYRINGE 30 MG/2 ML I PA; LA
oxaprozin oral tablet 600 mg PG
PENNSAID TOPICAL SOLUTION IN
METERED-DOSE PUMP 20 FE PA; ST; QL diclofenac sodium

MG/GRAM /ACTUATION(2 %)

codeine sulfate,

pentazocine-naloxone oral tablet 50-0.5 NPG PA: QL hydromorphone hel, morphine

me sulfate, oxycodone hcl
piroxicam oral capsule 10 mg, 20 mg PG

PROFINAC TOPICAL KIT 1.5 % FE PA

QDOLO ORAL SOLUTION 5 MG/ML FE PA; QL tramadol hcl

nabumetone, etodolac,

RELAFEN DS ORAL TABLET 1,000 flurbiprofen, ibuprofen,

MG 2 PA; ST ketoprofen, meloxicam,
oxaprozin

ROAOXIA TOPICAL GEL 3-2-4 % FE PA

salsalate oral tablet 500 mg, 750 mg PG
etodolac, flurbiprofen,

SPRIX NASAL SPRAY,NON- NPS ST: QL ibuprofen, ketoprofen,

AEROSOL 15.75 MG/SPRAY ’ meloxicam, nabumetone,
naproxen

st joseph aspirin oral tablet,chewable 81 PG ACA

mg

st. joseph aspirin oral tablet,delayed NPG ACA

release (dr/ec) 81 mg

SUBOXONE SUBLINGUAL FILM 12- FE PA b hi 1

3 MG, 2-0.5 MG, 4-1 MG, 8-2 MG uprefiorphine-naloxone

sulindac oral tablet 150 mg, 200 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

indomethacin (generics),
etodolac (generics),
flurbiprofen (Ansaid,
generics), ibuprofen (e.g.,
Motrin, generics), ketoprofen

TIVORBEX ORAL CAPSULE 20 MG FE PA; ST; QL (generics), meloxicam
(Mobic, generics),
nabumetone (generics),
naproxen (e.g., Naprosyn,
Naprelan, generics), oxaprozin
(Daypro,

tolmetin oral capsule 400 mg PG ST

tolmetin oral tablet 600 mg PG ST

TORONOVA II SUIK KIT 30 MG/ML FE PA

TORONOVA SUIK KIT 30 MG/ML FE PA

TRAMADOL ORAL CAPSULE,ER )

BIPHASE 24 HR 17-83 300 MG FE PAQL tramadol hel er

TRAMADOL ORAL CAPSULE,ER

BIPHASE 24 HR 25-75 100 MG, 200 FE PA; QL tramadol hcl er

MG

TRAMADOL ORAL SOLUTION 5 )

MG/ML FE PA; QL tramadol hcl

TRAMADOL ORAL TABLET 100 MG FE PA; QL tramadol hcl

tramadol oral tablet 50 mg PG PA; QL

tramadol oral tablet extended release 24 PG QL

hr 100 mg, 200 mg, 300 mg

tramadol oral tablet, er multiphase 24 hr PG oL

100 mg, 200 mg, 300 mg

tramadol-acetaminophen oral tablet 37.5- PG PA: QL

325 mg

tri-buffered aspirin oral tablet 325 mg PG

VAROPHEN (DICLOFENAC)

TOPICAL KIT, CREAM AND FE PA

SOLUTION 1.5-15-10 %

VENNGEL ONE TOPICALKIT 1 % FE PA

VIMOVO ORAL

TABLET,IR,DELAYED FE PA; ST naproxen-esomeprazole mag

REL,BIPHASIC 375-20 MG, 500-20
MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

&9




Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

VISCO-3 INTRA-ARTICULAR FE PA: LA EUFLEXXA, MONOVISC,

SYRINGE 10 MG/ML ’ ORTHOVISC

VIVITROL INTRAMUSCULAR

SUSPENSION,EXTENDED REL PS LA

RECON 380 MG
indomethacin (generics),
etodolac (generics),
flurbiprofen (Ansaid,
generics), ibuprofen (e.g.,

VIVLODEX ORAL CAPSULE 10 MG, Motrin, generics), ketoprofen

FE PA; ST; QL (generics), meloxicam

5 MG . .
(Mobic, generics),
nabumetone (generics),
naproxen (e.g., Naprosyn,
Naprelan, generics), oxaprozin
(Daypro,

XRYLIX (DICLOFENAC-KINES . )

TAPE) TOPICAL KIT 1.5 % FE PA diclofenac sodium

ZICLOCIN TOPICAL KIT, CREAM FE PA

AND SOLUTION 1.5-0.025 %

ZICLOPRO TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE PA

0.025 %

ZIMHI INJECTION SYRINGE 5

MG/0.5 ML FE PA naloxone hcl

ZIPSOR ORAL CAPSULE 25 MG FE PA; ST diclofenac potassium
indomethacin (generics),
etodolac (generics),
flurbiprofen (Ansaid,
generics), ibuprofen (e.g.,

ZORVOLEX ORAL CAPSULE 18 MG, Motrin, generics), ketoprofen

FE PA; ST; QL (generics), meloxicam

35 MG . .
(Mobic, generics),
nabumetone (generics),
naproxen (e.g., Naprosyn,
Naprelan, generics), oxaprozin
(Daypro,

ZUBSOLV SUBLINGUAL TABLET

0.7-0.18 MG, 1.4-0.36 MG, 11.4-2.9 PB

MG, 2.9-0.71 MG, 5.7-1.4 MG, 8.6-2.1
MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
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PSYCHOTHERAPEUTIC DRUGS

ABILIFY MYCITE MAINTENANCE

KIT ORAL TABLET WITH SENSOR

AND STRIP 10 MG, 15 MG, 2 MG, 20
MG, 30 MG, 5 MG

NPB QL aripiprazole

ABILIFY MYCITE STARTER KIT
ORAL TABLET WITH SENSOR,
STRIP, POD 10 MG, 15 MG, 2 MG, 20
MG, 30 MG, 5 MG

NPB QL aripiprazole

ABILIFY ORAL TABLET 10 MG, 15

MG, 2 MG, 20 MG, 30 MG, 5 MG FE  PA;QL aripiprazole

ADASUVE INHALATION AEROSOL
POWDR BREATH ACTIVATED 10 NPB
MG

ADDERALL ORAL TABLET 10 MG,
12.5 MG, 15 MG, 20 MG, 30 MG, 5 FE PA
MG, 7.5 MG

dextroamphetamine-
amphetamine

ADDERALL XR ORAL
CAPSULE,EXTENDED RELEASE
24HR 10 MG, 15 MG, 20 MG, 25 MG,
30 MG, 5 MG

FE PA dextroamphetamine-amphet er

ADZENYS XR-ODT ORAL

TABLET,DISINTEG ER BIPHASE dextroamphetamine-amphet

24H 12.5 MG, 15.7 MG, 18.8 MG, 3.1 NPB Zri;élessdel;‘femfetamme
MG, 6.3 MG, 9.4 MG Y

alprazolam intensol oral concentrate 1 PG

mg/ml

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 PG

mg, 2 mg

alprazolam oral tablet extended release PG

24 hr 0.5 mg, 1 mg, 2 mg, 3 mg

alprazolam oral tablet,disintegrating 0.25 PG

mg, 0.5 mg, 1 mg, 2 mg

AMBIEN CR ORAL TABLET,EXT

RELEASE MULTIPHASE 12.5 MG, FE PA; ST zolpidem tartrate er
6.25 MG

ﬁ‘/[l\éBIEN ORAL TABLET 10 MG, 5 FE PA; ST zolpidem tartrate
amitriptyline oral tablet 10 mg, 100 mg, PG

150 mg, 25 mg, 50 mg, 75 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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amitriptyline-chlordiazepoxide oral PG

tablet 12.5-5 mg, 25-10 mg

amoxapine oral tablet 100 mg, 150 mg,

PG

25 mg, 50 mg

amphetamine sulfate oral tablet 10 mg, 5 PG

mg

ANAFRANIL ORAL CAPSULE 25 NPB clomioramine hel

MG, 50 MG, 75 MG P

APLENZIN ORAL TABLET bupropion xI 150 mg or 300

EXTENDED RELEASE 24 HR 174 FE PA; ST; QL m

MG, 348 MG, 522 MG &

APTENSIO XR ORAL CAP,ER

SPRINKLE,BIPHASIC 40-60 10 MG, .

15 MG, 20 MG, 30 MG, 40 MG, 50 FE PA methylphenidate er

MG, 60 MG

aripiprazole oral solution 1 mg/ml PG

aripiprazole oral tablet 10 mg, 15 mg, 2

mg, 20 mg, 30 mg, S mg G QL

aripiprazole oral tablet,disintegrating 10

mg, 15 mg PG QL

armodafinil oral tablet 150 mg, 200 mg, PG PA

250 mg, 50 mg

asenapine maleate sublingual tablet 10

mg, 2.5 mg, 5 mg G QL

ATIVAN ORAL TABLET 0.5 MG, 1 NPB lorazenam

MG, 2 MG Zep

atomoxetine oral capsule 10 mg, 100 PG

mg, 18 mg, 25 mg, 40 mg, 60 mg, 80 mg
bupropion hcl, citalopram hbr,

AUVELITY ORAL TABLET, IR AND FE PA: ST: QL duloxetine hcl, paroxetine hcl,

ER, BIPHASIC 45-105 MG > sertraline hcl, venlafaxine hcl,
FETZIMA

AZSTARYS ORAL CAPSULE 26.1 frfe"t?elthgéﬁ?;an;edﬁfl E(Cil e,

MG- 5.2 MG, 39.2 MG- 7.8 MG, 52.3 NPB methzlgheni e

MG- 104 MG methylphenidate la
zolpidem tartrate, doxepin hcl,

BELSOMRA ORAL TABLET 10 MG, NPB ST eszopiclone, zaleplon,

15 MG, 20 MG, 5 MG ramelteon

bupropion hcl oral tablet 100 mg, 75 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
bupropion hcl oral tablet extended PG QL
release 24 hr 150 mg, 300 mg
BUPROPION HCL ORAL TABLET FE PA: ST: QL bupropion xI 150 mg or 300
EXTENDED RELEASE 24 HR 450 MG T mg
bupropion hcl oral tablet sustained- PG oL
release 12 hr 100 mg, 150 mg, 200 mg
buspirone oral tablet 10 mg, 15 mg, 30
PG
mg, 5 mg, 7.5 mg
aripiprazole, asenapine
CAPLYTA ORAL CAPSULE 10.5 MG, maleate, lurasidone hel,
NPB QL olanzapine, quetiapine
21 MG, 42 MG L
fumarate, risperidone,
ziprasidone hcl
CELEXA ORAL TABLET 10 MG, 20 e .
MG, 40 MG FE PA; ST; QL citalopram hbr
chlordiazepoxide hcl oral capsule 10 mg,
PG
25 mg, S mg
chlorpromazine oral concentrate 100
PG
mg/ml, 30 mg/ml
chlorpromazine oral tablet 10 mg, 100 PG
mg, 200 mg, 25 mg, 50 mg
IS/[I("I;ALOPRAM ORAL CAPSULE 30 FE PA: ST: QL citalopram hbr
citalopram oral solution 10 mg/5 ml PG
citalopram oral tablet 10 mg, 20 mg, 40 PG oL
mg
clomipramine oral capsule 25 mg, 50
PG
mg, 75 mg
clonidine hcl oral tablet extended release PG
12 hr 0.1 mg
clorazepate dipotassium oral tablet 15 PG
mg, 3.75 mg, 7.5 mg
clozapine oral tablet 100 mg, 200 mg, 25
PG
mg, 50 mg
clozapine oral tablet,disintegrating 100 PG
mg, 12.5 mg, 150 mg, 200 mg, 25 mg
CLOZARIL ORAL TABLET 100 MG, NPB clozabine
200 MG, 25 MG, 50 MG P
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CONCERTA ORAL TABLET
EXTENDED RELEASE 24HR 18 MG, FE PA methylphenidate er
27 MG, 36 MG, 54 MG
COTEMPLA XR-ODT ORAL frf;?elthgéﬁ?;antledﬁfl E(Cil e,
TABLET,DISINTEG ER BIPHASE NPB me thylpheni date er ’
24H 17.3 MG, 25.9 MG, 8.6 MG y'phent ’
methylphenidate la
CYMBALTA ORAL
CAPSULE,DELAYED e .
RELEASE(DR/EC) 20 MG, 30 MG, 60 FE - PASST QL duloxetine hel
MG
DAYTRANA TRANSDERMAL
PATCH 24 HOUR 10 MG/9 HR, 15 NPB methylphenidate
MG/9 HR, 20 MG/9 HR, 30 MG/9 HR
DAYVIGO ORAL TABLET 10 MG, 5 zolpidem tartrate, doxepin hel,
NPB ST eszopiclone, zaleplon,
MG
ramelteon
desipramine oral tablet 10 mg, 100 mg, PG
150 mg, 25 mg, 50 mg, 75 mg
DESOXYN ORAL TABLET 5 MG NPB methamphetamine hcl
DESVENLAFAXINE ORAL TABLET desvenlafaxine succinate er,
EXTENDED RELEASE 24 HR 100 NPB ST; QL duloxetine hcl, venlafaxine hcl
MG, 50 MG er, FETZIMA
desvenlafaxine succinate oral tablet
extended release 24 hr 100 mg, 25 mg, PG ST; QL
50 mg
DEXEDRINE SPANSULE ORAL
CAPSULE, EXTENDED RELEASE 10 NPB dextroamphetamine sulfate er
MG
dexmethylphenidate oral capsule,er
biphasic 50-50 10 mg, 15 mg, 20 mg, 25 PG
mg, 30 mg, 35 mg, 40 mg, 5 mg
dexmethylphenidate oral tablet 10 mg,
PG
2.5mg, S mg
dextroamphetamine sulfate oral capsule, PG
extended release 10 mg, 15 mg, 5 mg
dextroamphetamine sulfate oral solution
PG
5 mg/5 ml
dextroamphetamine sulfate oral tablet 10 PG

mg, 15 mg, 20 mg, 30 mg, 5 mg
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Drug Tier Requirements / Limits
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dextroamphetamine-amphetamine oral

capsule, er triphasic 24 hr 12.5 mg, 25 PG
mg, 37.5 mg, 50 mg
dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15 PG ST
mg, 20 mg, 25 mg, 30 mg, 5 mg
dextroamphetamine-amphetamine oral
tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 PG
mg, 5 mg, 7.5 mg
diazepam intensol oral concentrate 5
PG
mg/ml
diazepam oral solution 5 mg/5 ml (1
PG
mg/ml)
diazepam oral tablet 10 mg, 2 mg, 5 mg PG
DORAL ORAL TABLET 15 MG FE PA estazolam, lorazepam
doxepin oral capsule 10 mg, 100 mg, PG
150 mg, 25 mg, 50 mg, 75 mg
doxepin oral concentrate 10 mg/ml PG
doxepin oral tablet 3 mg, 6 mg PG ST
DRIZALMA SPRINKLE ORAL desvenlafaxine succinate er
CAPSULE, DELAYED REL e ) .
SPRINKLE 20 MG, 30 MG, 40 MG, 60 FE PA; ST; QL duloxetine hcl, venlafaxine hcl
MG er, FETZIMA
duloxetine oral capsule,delayed PG oL
release(dr/ec) 20 mg, 30 mg, 60 mg
duloxetine oral capsule,delayed )
release(dr/ec) 40 mg 86 ST; QL
DULOXICAINE KIT 30 MG- 4% FE PA
dextroamphetamine er,
DYANAVEL XR ORAL SUSPEN, IR - FE PA gﬁi‘;‘;‘g&faﬁm@'
ER, BIPHASIC 24HR 2.5 MG/ML mp meer,
lisdexamfetamine dimesylate,
MYDAYIS, VYVANSE
dextroamphetamine er,
DYANAVEL XR ORAL TABLET, IR - dextroamphetamine-
ER, BIPHASIC 24HR 10 MG, 15 MG, FE PA amphetamine er,
20 MG, 5 MG lisdexamfetamine dimesylate,
MYDAYIS, VYVANSE
EDLUAR SUBLINGUAL TABLET 10 NPB ST eszopiclone, zaleplon,

MG, 5 MG

zolpidem tartrate

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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EFFEXOR XR ORAL

CAPSULE,EXTENDED RELEASE FE PA; ST; QL venlafaxine hcl er

24HR 150 MG, 37.5 MG, 75 MG

EMSAM TRANSDERMAL PATCH 24 henelzine sulfate

HOUR 12 MG/24 HR, 6 MG/24 HR, 9 NPB D . e

MG/24 HR ranylcypromine sulfate

ergoloid oral tablet 1 mg PG

escitalopram oxalate oral solution 5 PG ST

mg/5 ml

escitalopram oxalate oral tablet 10 mg, PG oL

20 mg, 5 mg

estazolam oral tablet 1 mg, 2 mg PG

eszopiclone oral tablet 1 mg, 2 mg, 3 mg PG

EVEKEO ODT ORAL dextroamphetamine-amphet

TABLET,DISINTEGRATING 10 MG, NPB er, lisdexamfetamine

15 MG, 20 MG, 5 MG dimesylate

&\é}EKEO ORAL TABLET 10 MG, 5 FE PA amphetamine sulfate
aripiprazole, asenapine

FANAPT ORAL TABLET 1 MG, 10 NPE oL gzra;e’hi‘e‘rasueiggeiﬁgl’

MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG Zapine, quettap
fumarate, risperidone,
ziprasidone hcl
aripiprazole, asenapine

FANAPT ORAL TABLETS,DOSE maleate, lurasidone hcl,

PACK IMG(2)-2MG(2)- 4AMG(2)- NPB QL olanzapine, quetiapine

6MG(2) fumarate, risperidone,
ziprasidone hcl

FETZIMA ORAL CAPSULE,EXT REL

24HR DOSE PACK 20 MG (2)- 40 MG PB ST; QL

(26)

FETZIMA ORAL

CAPSULE.EXTENDED RELEASE 24 PB ST; QL

HR 120 MG, 20 MG, 40 MG, 80 MG

fluoxetine oral capsule 10 mg, 40 mg PG QL

fluoxetine oral capsule 20 mg PG

fluoxetine oral capsule,delayed )

release(dr/ec) 90 mg G ST, QL

fluoxetine oral solution 20 mg/5 ml (4 PG

mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
fluoxetine oral tablet 10 mg PG ST; QL
fluoxetine oral tablet 20 mg, 60 mg PG ST
fluphenazine hcl oral concentrate 5
PG
mg/ml
fluphenazine hcl oral elixir 2.5 mg/5 ml PG
fluphenazine hcl oral tablet 1 mg, 10 mg,
PG
2.5 mg, S mg
flurazepam oral capsule 15 mg, 30 mg PG
fluvoxamine oral capsule,extended )
release 24hr 100 mg, 150 mg PG ST; QL
fluvoxamine oral tablet 100 mg, 25 mg, PG QL
50 mg
FOCALIN ORAL TABLET 10 MG, 2.5 .
MG. 5 MG FE PA dexmethylphenidate hcl
FOCALIN XR ORAL CAPSULE,ER
BIPHASIC 50-50 10 MG, 15 MG, 20 .
MG, 25 MG, 30 MG, 35 MG, 40 MG, 5 FE PA dexmethylphenidate hcl er
MG
FORFIVO XL ORAL TABLET FE PA: ST: QL bupropion xI 150 mg or 300
EXTENDED RELEASE 24 HR 450 MG T mg
GEODON ORAL CAPSULE 20 MG, 40 L
MG, 60 MG, 80 MG NPB QL ziprasidone hcl
guanfacine oral tablet extended release PG
24 hr 1 mg, 2 mg, 3 mg, 4 mg
HALCION ORAL TABLET 0.25 MG NPB triazolam
haloperidol lactate oral concentrate 2
PG
mg/ml
haloperidol oral tablet 0.5 mg, 1 mg, 10
PG
mg, 2 mg, 20 mg, 5 mg
HETLIOZ LQ ORAL SUSPENSION 4 )
MG/ML NPS PA; LA
HETLIOZ ORAL CAPSULE 20 MG NPS PA; LA
IGALMI SUBLINGUAL FILM 120 NPB
MCQG, 180 MCG
imipramine hcl oral tablet 10 mg, 25 mg,
PG
50 mg
imipramine pamoate oral capsule 100 PG
mg, 125 mg, 150 mg, 75 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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INTUNIV ER ORAL TABLET

EXTENDED RELEASE 24 HR 1 MG, 2 FE PA; ST guanfacine hcl er

MG, 3 MG, 4 MG

INVEGA ORAL TABLET EXTENDED NPB oL liverid

RELEASE 24HR 3 MG, 6 MG, 9 MG patipetidone et

JORNAY PM ORAL CAPSULE,DEL dextglelthg lph(fntldﬁtel h(cil e,

REL,EXT REL SPRINK 100 MG, 20 NPB e o

MG, 40 MG, 60 MG, 80 MG Yy pae :
methylphenidate la

KETAMINE SUBLINGUAL TROCHE NPB

100 MG

LATUDA ORAL TABLET 120 MG, 20 ) .

MG, 40 MG, 60 MG, 80 MG FE PA; QL lurasidone hcl

LEXAPRO ORAL TABLET 10 MG, 20 e )

MG, 5 MG FE PA; ST; QL escitalopram oxalate

lisdexamfetamine oral capsule 10 mg, 20 PG

mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

lisdexamfetamine oral tablet,chewable

10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 PG

mg

lithium carbonate oral capsule 150 mg, PG

300 mg, 600 mg

lithium carbonate oral tablet 300 mg PG

lithium carbonate oral tablet extended PG

release 300 mg, 450 mg

lithium citrate oral solution 8 meq/5 ml PG

LITHOBID ORAL TABLET s

EXTENDED RELEASE 300 MG NPB lithium carbonate

lorazepam intensol oral concentrate 2

PG

mg/ml

lorazepam oral concentrate 2 mg/ml PG

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg PG

LOREEV XR ORAL

CAPSULE.EXTENDED RELEASE FE PA lorazepam

24HR 1 MG, 1.5 MG, 2 MG, 3 MG

loxapine succinate oral capsule 10 mg, PG

25 mg, 5 mg, 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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LUMRYZ ORAL EXTEND RELEASE
GRANULES,PACKET 4.5 GRAM, 6 NPS ST; QL; LA
GRAM, 7.5 GRAM, 9 GRAM
LUNESTA ORAL TABLET 1 MG, 2 FE PA: ST eszopiclone

MG, 3 MG

lurasidone oral tablet 120 mg, 20 mg, 40

mg, 60 mg, 80 mg L8 QL

aripiprazole, asenapine
maleate, lurasidone hcl,
FE PA; QL olanzapine, quetiapine
fumarate, risperidone,
ziprasidone hcl

LYBALVIORAL TABLET 10-10 MG,
15-10 MG, 20-10 MG, 5-10 MG

phenelzine sulfate,

MARPLAN ORAL TABLET 10 MG NPB .
tranylcypromine sulfate

methamphetamine oral tablet 5 mg PG

METHYLIN ORAL SOLUTION 10

MG/5 ML, 5 MG/5 ML NPB methylphenidate hcl

methylphenidate hcl oral cap,er
sprinkle,biphasic 40-60 10 mg, 15 mg, PG
20 mg, 30 mg, 40 mg, 50 mg, 60 mg

methylphenidate hcl oral capsule, er
biphasic 30-70 10 mg, 20 mg, 30 mg, 40 PG
mg, 50 mg, 60 mg

methylphenidate hcl oral capsule,er
biphasic 50-50 10 mg, 20 mg, 30 mg, 40 PG
mg, 60 mg

methylphenidate hcl oral solution 10

mg/5 ml, 5 mg/5 ml G

methylphenidate hcl oral tablet 10 mg,

20 mg, 5 mg PG

methylphenidate hcl oral tablet extended

release 10 mg, 20 mg PG

methylphenidate hcl oral tablet extended
release 24hr 18 mg, 27 mg, 36 mg, 54 PG ST
mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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METHYLPHENIDATE HCL ORAL

dexmethylphenidate hcl er,
dextroamphetamine sulfate er,
dextroamphetamine/ampheta

TABLET EXTENDED RELEASE FE PA mine er, methylphenidate cd,
24HR 45 MG, 63 MG, 72 MG methylphenidate er,
methylphenidate la,
MYDAYIS, VYVANSE
methylphenidate hcl oral tablet,chewable
PG
10 mg, 2.5 mg, 5 mg
methylphenidate transdermal patch 24
hour 10 mg/9 hr, 15 mg/9 hr, 20 mg/9 hr, PG
30 mg/9 hr
MIDAZOLAM ORAL SYRUP 10 NPB
MG/5 ML (2 MG/ML)
midazolam oral syrup 2 mg/ml PG
mirtazapine oral tablet 15 mg, 30 mg, 45
PG
mg, 7.5 mg
mirtazapine oral tablet,disintegrating 15
PG
mg, 30 mg, 45 mg
MKO (MIDAZOLAM-KETAMINE-
ONDAN) SUBLINGUAL TROCHE 3- NPB
25-2 MG
modafinil oral tablet 100 mg, 200 mg PG PA
molindone oral tablet 10 mg, 25 mg, 5 PG
mg
MYDAYIS ORAL CAPSULE, ER
TRIPHASIC 24 HR 12.5 MG, 25 MG, PB
37.5 MG, 50 MG
NARDIL ORAL TABLET 15 MG NPB phenelzine sulfate
nefazodone oral tablet 100 mg, 150 mg, NPG bupropion hcl, mirtazapine,
200 mg, 250 mg, 50 mg trazodone hcl
NORPRAMIN ORAL TABLET 10 MG, NPB desipramine hel
25 MG
nortriptyline oral capsule 10 mg, 25 mg,
PG
50 mg, 75 mg
nortriptyline oral solution 10 mg/5 ml PG
NUPLAZID ORAL CAPSULE 34 MG NPS QL; LA clozapine, quetiapine fumarate
NUPLAZID ORAL TABLET 10 MG NPS QL; LA clozapine, quetiapine fumarate

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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NUVIGIL ORAL TABLET 150 MG, ) .

200 MG, 250 MG, 50 MG FE PA; ST armodafinil

olanzapine oral tablet 10 mg, 15 mg, 2.5

mg, 20 mg, 5 mg, 7.5 mg G QL

olanzapine oral tablet,disintegrating 10

mg, 15 mg, 20 mg, 5 mg 86 QL

olanzapine-fluoxetine oral capsule 12-25

mg, 12-50 mg, 3-25 mg, 6-25 mg, 6-50 PG

mg

oxazepam oral capsule 10 mg, 15 mg, 30 NPG lorazepam

mg

paliperidone oral tablet extended release PG QL

24hr 1.5 mg, 3 mg, 6 mg, 9 mg

PAMELOR ORAL CAPSULE 10 MG, .

25 MG, 50 MG, 75 MG NPB nortriptyline hcl

PARNATE ORAL TABLET 10 MG NPB tranylcypromine sulfate

paroxetine hcl oral suspension 10 mg/5

ml PG ST

paroxetine hcl oral tablet 10 mg, 20 mg,

30 mg, 40 mg L8 QL

paroxetine hcl oral tablet extended i

release 24 hr 12.5 mg, 25 mg, 37.5 mg G ST, QL

paroxetine mesylate(menop.sym) oral PG ST: QL

capsule 7.5 mg ’

PAXIL CR ORAL TABLET

EXTENDED RELEASE 24 HR 12.5 NPB ST; QL paroxetine er

MG, 25 MG, 37.5 MG

i/IALXIL ORAL SUSPENSION 10 MG/5 NPB ST paroxetine hel

PAXIL ORAL TABLET 10 MG, 20 ) .

MG, 30 MG, 40 MG NPB ST; QL paroxetine hcl

perphenazine oral tablet 16 mg, 2 mg, 4 PG

mg, 8 mg

perphenazine-amitriptyline oral tablet 2-

10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 PG

mg

phenelzine oral tablet 15 mg PG

pimozide oral tablet 1 mg, 2 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PRISTIQ ORAL TABLET EXTENDED

RELEASE 24 HR 100 MG, 25 MG, 50 FE PA; ST; QL desvenlafaxine succinate er

MG

procentra oral solution 5 mg/5 ml PG

protriptyline oral tablet 10 mg, 5 mg PG

PROVIGIL ORAL TABLET 100 MG, ) .

200 MG FE PA; ST modafinil

i/[R(?ZAC ORAL CAPSULE 10 MG, 40 FE PA: ST: QL fAuoxetine hel

PROZAC ORAL CAPSULE 20 MG FE PA; ST fluoxetine hcl

QELBREE ORAL ) o

CAPSULE,EXTENDED RELEASE NPB ST Ziomlf;fft;g; le“ﬁ’cfle‘;mdme hel

24HR 100 MG, 150 MG, 200 MG '8

QUAZEPAM ORAL TABLET 15 MG FE PA estazolam, lorazepam

quetiapine oral tablet 100 mg, 200 mg, PG oL

25 mg, 300 mg, 400 mg, 50 mg

S/I%ETIAPINE ORAL TABLET 150 FE PA; QL quetiapine fumarate

quetiapine oral tablet extended release

24 hr 150 mg, 200 mg, 300 mg, 400 mg, PG QL

50 mg
dexmethylphenidate hcl er,

QUILLICHEW ER ORAL dextroamphetamme sulfate er,
dextroamphetamine/ampheta

TABLET,CHEW,IR- FE PA mine er, methylphenidate cd

ER.BIPHASIC24HR 20 MG, 30 MG, 40 » MEYID ’

MG methylphenidate er,
methylphenidate la,
MYDAYIS, VYVANSE
dexmethylphenidate hcl er,

QUILLIVANT X 0L oo e

SUSPENSION,EXT REL FE PA mi)rie er rfleth 1 1henidai)e cd

24HR,RECON 5 MG/ML (25 MG/5 > METYID ’

ML) methylphenidate er,
methylphenidate la,
MYDAYIS, VYVANSE
doxepin hcl, eszopiclone,

I%[[(J}VIVIQ ORAL TABLET 25 MG, 50 NPB ST ramelteon, zaleplon, zolpidem
tartrate, zolpidem tartrate er

ramelteon oral tablet 8 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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dexmethylphenidate hcl er,
dextroamphetamine sulfate er,

RELEXXII ORAL TABLET dextroamphetamine/ampheta

EXTENDED RELEASE 24HR 18 MG,

27 MG, 36 MG, 45 MG, 54 MG, 63 FE PA mine er, mthyIphemdate cd,
MG. 72 MG methylphenidate er,

’ methylphenidate la,

MYDAYIS, VYVANSE
REMERON ORAL TABLET 15 MG, . .
30 MG NPB mirtazapine
REMERON SOLTAB ORAL
TABLET,DISINTEGRATING 15 MG, NPB mirtazapine
30 MG, 45 MG
RESTORIL ORAL CAPSULE 15 MG,
NPB lorazepam

22.5 MG, 30 MG, 7.5 MG

aripiprazole, asenapine
maleate, lurasidone hcl,
olanzapine, quetiapine
fumarate, risperidone,
ziprasidone hcl

REXULTI ORAL TABLET 0.25 MG, NPB QL
0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG

RISPERDAL ORAL SOLUTION 1

MG/ML NPB risperidone
RISPERDAL ORAL TABLET 0.5 MG, L

1 MG, 2 MG, 3 MG, 4 MG NPB QL risperidone
risperidone oral solution 1 mg/ml PG

risperidone oral tablet 0.25 mg, 0.5 mg, PG oL

I mg, 2 mg, 3 mg, 4 mg

risperidone oral tablet,disintegrating 0.25 PG QL

mg, 0.5 mg, | mg, 2 mg, 3 mg, 4 mg

RITALIN LA ORAL CAPSULE,ER

BIPHASIC 50-50 10 MG, 20 MG, 30 FE PA methylphenidate er
MG, 40 MG

RITALIN ORAL TABLET 10 MG, 20 .

MG, 5 MG FE PA methylphenidate hcl
ROZEREM ORAL TABLET 8§ MG FE PA; ST ramelteon
SAPHRIS SUBLINGUAL TABLET 10 FE PA: QL asenapine maleate

MG, 2.5 MG, 5 MG
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SECUADO TRANSDERMAL PATCH

aripiprazole, asenapine
maleate, lurasidone hcl,

24 HOUR 3.8 MG/24 HOUR, 5.7 NPB QL olanzapine, quetiapine

MG/24 HOUR, 7.6 MG/24 HOUR fumarate, risperidone,
ziprasidone hcl

SEROQUEL ORAL TABLET 100 MG,

200 MG, 25 MG, 300 MG, 400 MG, 50 FE PA; QL quetiapine fumarate

MG

SEROQUEL XR ORAL TABLET

EXTENDED RELEASE 24 HR 150 ) .

MG, 200 MG, 300 MG, 400 MG, 50 FE PA; QL quetiapine fumarate er

MG

SERTRALINE ORAL CAPSULE 150 e .

MG, 200 MG FE PA; ST; QL sertraline hcl

sertraline oral concentrate 20 mg/ml PG

sertraline oral tablet 100 mg, 25 mg, 50 PG QL

mg

SILENOR ORAL TABLET 3 MG, 6 NPB ST doxepin hel

MG

SODIUM OXYBATE ORAL PS ST: QL LUMRYZ, SODIUM

SOLUTION 500 MG/ML ’ OXYBATE, XYWAV
olanzapine-fluoxetine hcl,

SPRAVATO NASAL SPRAY,NON- bupropion hcl, desvenlafaxine

AEROSOL 56 MG (28 MG X 2), 84 FE PA succinate er, duloxetine hcl,

MG (28 MG X 3) escitalopram oxalate,
mirtazapine, sertraline hcl

STRATTERA ORAL CAPSULE 10

MG, 100 MG, 18 MG, 25 MG, 40 MG, FE PA; ST atomoxetine hcl

60 MG, 80 MG

SUNOSI ORAL TABLET 150 MG, 75 PB ST

MG

SYMBYAX ORAL CAPSULE 3-25 . .

MG, 6-25 MG NPB olanzapine-fluoxetine hcl

tasimelteon oral capsule 20 mg NPS PA; LA

temazepam oral capsule 15 mg, 22.5 mg, NPG lorazepam

30 mg, 7.5 mg

thioridazine oral tablet 10 mg, 100 mg, PG

25 mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 PG

mg, 5 mg
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
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tranylcypromine oral tablet 10 mg PG
trazodone oral tablet 100 mg, 150 mg, PG
300 mg, 50 mg
triazolam oral tablet 0.125 mg, 0.25 mg PG
trifluoperazine oral tablet 1 mg, 10 mg, 2 PG
mg, 5 mg
trimipramine oral capsule 100 mg, 25
PG
mg, 50 mg
citalopram hbr, escitalopram
TRINTELLIX ORAL TABLET 10 MG, oxalate, fluoxetine hl,
NPB ST; QL fluvoxamine maleate,
20 MG, 5 MG . .
paroxetine hcl, sertraline hcl,
vilazodone hcl
VALIUM ORAL TABLET 10 MG, 2 .
MG, 5 MG FE PA diazepam
VENLAFAXINE BESYLATE ORAL desvenlafaxine succinate er,
TABLET EXTENDED RELEASE FE PA; ST; QL duloxetine hcl, venlafaxine hcl
24HR 112.5 MG er, FETZIMA
venlafaxine oral capsule,extended PG oL
release 24hr 150 mg, 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg,
37.5 mg, 50 mg, 75 mg L8 QL
venlafaxine oral tablet extended release . .
24hr 150 mg, 225 mg, 75 mg FE PA; ST; QL venlafaxine ER capsules
venlafaxine oral tablet extended release
24hr 37.5 mg FE PA; ST; QL
VERSACLOZ ORAL SUSPENSION 50 NPB clozapine odt. clozapine
MG/ML P > 1ozap
VIIBRYD ORAL TABLET 10 MG, 20 e .
MG. 40 MG FE PA; ST; QL vilazodone hcl
VIIBRYD ORAL TABLETS,DOSE e .
PACK 10 MG (7)- 20 MG (23) FE PA; ST; QL vilazodone hcl
vilazodone oral tablet 10 mg, 20 mg, 40 PG ST: QL
mg
aripiprazole, asenapine
maleate, lurasidone hcl,
VRAYLAR ORAL CAPSULE 1.5 MG, NPB QL olanzapine, quetiapine

3 MG, 4.5 MG, 6 MG

fumarate, risperidone,
ziprasidone hcl

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

VRAYLAR ORAL CAPSULE,DOSE

aripiprazole, asenapine
maleate, lurasidone hcl,

PACK 1.5 MG (1)- 3 MG (6) NPB QL olanzapme,. quetflaplne
fumarate, risperidone,
ziprasidone hcl

VYLEESI SUBCUTANEOUS AUTO-

INJECTOR 1.75 MG/0.3 ML NPS — PA; QL

VYVANSE ORAL CAPSULE 10 MG,

20 MG, 30 MG, 40 MG, 50 MG, 60 NPB lisdexamfetamine dimesylate

MG, 70 MG

VYVANSE ORAL

TABLET,CHEWABLE 10 MG, 20 MG, PB

30 MG, 40 MG, 50 MG, 60 MG

WAKIX ORAL TABLET 17.8 MG armodafinil, modafinil,

4.45 MG ) ’ NPS ST; LA LUMRYZ, SODIUM

' OXYBATE, SUNOSI

WELLBUTRIN SR ORAL TABLET

SUSTAINED-RELEASE 12 HR 100 FE PA; ST; QL bupropion sr

MG, 150 MG, 200 MG

WELLBUTRIN XL ORAL TABLET

EXTENDED RELEASE 24 HR 150 FE PA; ST; QL bupropion xI

MG, 300 MG

XANAX ORAL TABLET 0.25 MG, 0.5 FE PA 1 1

MG, 1 MG, 2 MG alprazolam

XANAX XR ORAL TABLET

EXTENDED RELEASE 24 HR 0.5 MG, FE PA alprazolam er

1 MG, 2 MG, 3 MG

XELSTRYM TRANSDERMAL gextmampﬁetam?“e L

PATCH 24 HOUR 13.5 MG/9 HOUR, - A ex Eoi‘mp. ctamine-

18 MG/9 HOUR, 4.5 MG/9 HOUR, 9 amphetamine et, -

MG/9 HOUR lisdexamfetamine dimesylate,
MYDAYIS, VYVANSE

XYREM ORAL SOLUTION 500 . . LUMRYZ, SODIUM

MG/ML = PA; ST; QL OXYBATE, XYWAV

XYWAYV ORAL SOLUTION 0.5

GRAM/ML 1 ST QL

zaleplon oral capsule 10 mg, 5 mg PG

zenzedi oral tablet 10 mg, 5 mg PG

ZENZEDI ORAL TABLET 15 MG, 2.5 NPB dextroamphetamine sulfate

MG, 20 MG, 30 MG, 7.5 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
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ziprasidone hcl oral capsule 20 mg, 40

mg, 60 mg, 80 mg L8 QL

ZOLOFT ORAL CONCENTRATE 20 ) )

MG/ML FE PA; ST sertraline hcl

ZOLOFT ORAL TABLET 100 MG, 25 e .

MG. 50 MG FE PA; ST; QL sertraline hcl

ZOLPIDEM ORAL CAPSULE 7.5 MG FE  PA;ST eszopiclone, zaleplon,
zolpidem tartrate

zolpidem oral tablet 10 mg, 5 mg PG

zolpidem oral tablet,ext release PG

multiphase 12.5 mg, 6.25 mg

zolpidem sublingual tablet 1.75 mg, 3.5 PG

mg

ZULRESSO INTRAVENOUS PS

SOLUTION 5 MG/ML

ZURZUVAE ORAL CAPSULE 20 MG,

25 MG, 30 MG hlits PA

ZYPREXA ORAL TABLET 10 MG, 15 NPB oL olanzabine

MG, 2.5 MG, 20 MG, 5 MG, 7.5 MG P

ZYPREXA ZYDIS ORAL

TABLET,DISINTEGRATING 10 MG, NPB QL olanzapine odt

15 MG, 20 MG, 5 MG

CARDIOVASCULAR,
HYPERTENSION & LIPIDS

ANTIARRHYTHMIC AGENTS
amiodarone oral tablet 100 mg, 200 mg,
PG
400 mg
BETAPACE AF ORAL TABLET 120
MG, 160 MG, 80 MG NPB sotalol af
BETAPACE ORAL TABLET 120 MG, NPB sotalol
160 MG, 240 MG, 80 MG
disopyramide phosphate oral capsule NPG amiodarone hcl, quinidine
100 mg, 150 mg sulfate, sotalol
dofetilide oral capsule 125 mcg, 250
PG
mcg, 500 mcg
flecainide oral tablet 100 mg, 150 mg, 50 PG
mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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mexiletine oral capsule 150 mg, 200 mg, PG

250 mg
amiodarone hcl, dofetilide,

MULTAQ ORAL TABLET 400 MG NPB flecainide acetate,
propafenone hcl, quinidine
sulfate, sotalol

NORPACE CR ORAL CAPSULE, amiodarone hcl, quinidine

EXTENDED RELEASE 100 MG, 150 FE PA sulfate. sotalol

MG ’

NORPACE ORAL CAPSULE 100 MG, FE PA amiodarone hcl, quinidine

150 MG sulfate, sotalol

pacerone oral tablet 100 mg, 200 mg, PG

400 mg

propafenone oral capsule,extended PG

release 12 hr 225 mg, 325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, PG

300 mg

quinidine gluconate oral tablet extended PG

release 324 mg

quinidine sulfate oral tablet 200 mg, 300 PG

mg

RYTHMOL SR ORAL

CAPSULE.EXTENDED RELEASE 12 NPB propafenone hcl er

HR 225 MG, 325 MG, 425 MG

sotalol af oral tablet 120 mg, 160 mg, 80 PG

mg

sotalol oral tablet 120 mg, 160 mg, 240

PG

mg, 80 mg

SOTYLIZE ORAL SOLUTION 5 PB

MG/ML

TIKOSYN ORAL CAPSULE 125 e

MCG, 250 MCG, 500 MCG S dofetilide

ANTIHYPERTENSIVE

THERAPY

ACCUPRIL ORAL TABLET 10 MG, NPB uinanril

20 MG, 40 MG, 5 MG quinap

ACCURETIC ORAL TABLET 10-12.5 . . .

MG, 20-12.5 MG, 20-25 MG NPB quinapril-hydrochlorothiazide

acebutolol oral capsule 200 mg, 400 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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ALDACTONE ORAL TABLET 100 NPB spironolactone

MG, 25 MG, 50 MG P

aliskiren oral tablet 150 mg, 300 mg PG

ALTACE ORAL CAPSULE 1.25 MG, NPB camioril

10 MG, 2.5 MG, 5 MG P

amiloride oral tablet 5 mg PG

amiloride-hydrochlorothiazide oral tablet

PG

5-50 mg

amlodipine oral tablet 10 mg, 2.5 mg, 5 PG

mg

amlodipine-benazepril oral capsule 10-

20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, PG

5-20 mg, 5-40 mg

amlodipine-olmesartan oral tablet 10-20 PG

mg, 10-40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan oral tablet 10-160 PG

mg, 10-320 mg, 5-160 mg, 5-320 mg

amlodipine-valsartan-hcthiazid oral

tablet 10-160-12.5 mg, 10-160-25 mg, PG

10-320-25 mg, 5-160-12.5 mg, 5-160-25

mg

ATACAND HCT ORAL TABLET 16- FE PA: ST candesartan-

12.5 MG, 32-12.5 MG, 32-25 MG i hydrochlorothiazid

ATACAND ORAL TABLET 16 MG, ) . )

32 MG, 4 MG, 8 MG FE PA; ST candesartan cilexetil

atenolol oral tablet 100 mg, 25 mg, 50 PG

mg

atenolol-chlorthalidone oral tablet 100- PG

25 mg, 50-25 mg

AVALIDE ORAL TABLET 150-12.5 ) . .

MG, 300-12.5 MG FE PA; ST irbesartan-hydrochlorothiazide

AVAPRO ORAL TABLET 150 MG, ) .

300 MG, 75 MG FE PA; ST irbesartan

AZOR ORAL TABLET 10-20 MG, 10- ) .

40 MG, 5-20 MG, 5-40 MG FE PA; ST amlodipine-olmesartan

benazepril oral tablet 10 mg, 20 mg, 40 PG

mg, 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

benazepril-hydrochlorothiazide oral
tablet 10-12.5 mg, 20-12.5 mg, 20-25 PG
mg, 5-6.25 mg

BENICAR HCT ORAL TABLET 20- FE PA: ST olmesartan-
12.5 MG, 40-12.5 MG, 40-25 MG ’ hydrochlorothiazide

BENICAR ORAL TABLET 20 MG, 40

MG, 5 MG FE PA; ST olmesartan medoxomil

betaxolol oral tablet 10 mg, 20 mg PG

BIDIL ORAL TABLET 20-37.5 MG FE PA isosorbide dinit-hydralazine

bisoprolol fumarate oral tablet 10 mg, 5
mg

PG

bisoprolol-hydrochlorothiazide oral
tablet 10-6.25 mg, 2.5-6.25 mg, 5-6.25 PG
mg

bumetanide oral tablet 0.5 mg, 1 mg, 2
mg

PG

BYSTOLIC ORAL TABLET 10 MG,

2.5 MG, 20 MG, 5 MG FE PA nebivolol hel

candesartan oral tablet 16 mg, 32 mg, 4

PG
mg, 8 mg

candesartan-hydrochlorothiazid oral
tablet 16-12.5 mg, 32-12.5 mg, 32-25 PG
mg

captopril oral tablet 100 mg, 12.5 mg, 25
mg, 50 mg

captopril-hydrochlorothiazide oral tablet
25-15 mg, 25-25 mg, 50-15 mg, 50-25 PG
mg

CARDIZEM CD ORAL
CAPSULE,EXTENDED RELEASE NPB cartia xt, diltiazem 24hr er
24HR 120 MG, 180 MG, 240 MG, 300 (cd)

MG, 360 MG

CARDIZEM LA ORAL TABLET
EXTENDED RELEASE 24 HR 120
MG, 180 MG, 240 MG, 300 MG, 360
MG, 420 MG

NPB matzim la

CARDIZEM ORAL TABLET 120 MG,

30 MG, 60 MG NPB diltiazem hcl

CARDURA ORAL TABLET 1 MG, 2

MG, 4 MG, 8 MG NPB QL doxazosin mesylate

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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CARDURA XL ORAL TABLET

alfuzosin hcl er, doxazosin

EXTENDED RELEASE 24HR 4 MG, 8 NPB QL mesylate, silodosin,
MG tamsulosin hcl, terazosin hcl
CAROSPIR ORAL SUSPENSION 25 .
MG/5 ML FE PA; ST spironolactone
cartia xt oral capsule,extended release PG
24hr 120 mg, 180 mg, 240 mg, 300 mg
carvedilol oral tablet 12.5 mg, 25 mg, PG
3.125 mg, 6.25 mg
carvedilol phosphate oral capsule, er
multiphase 24 hr 10 mg, 20 mg, 40 mg, PG
80 mg
CATAPRES-TTS-1 TRANSDERMAL o
PATCH WEEKLY 0.1 MG/24 HR NPB QL clonidine hel
CATAPRES-TTS-2 TRANSDERMAL o
PATCH WEEKLY 0.2 MG/24 HR NPB QL clonidine hel
CATAPRES-TTS-3 TRANSDERMAL o
PATCH WEEKLY 0.3 MG/24 HR NPB QL clonidine hel
chlorthalidone oral tablet 25 mg, 50 mg PG
clonidine hcl oral tablet 0.1 mg, 0.2 mg,

PG
0.3 mg
CLONIDINE HCL ORAL TABLET
EXTENDED RELEASE 24 HR 0.17 FE PA clonidine hcl, clonidine hcl
MG
clonidine transdermal patch weekly 0.1 PG oL
mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr

amlodipine besylate,
&OGNJUPRI ORAL TABLET 2.5 MG, 5 FE PA; ST felodipine er, nifedipine er,
nisoldipine

CONSENSI ORAL TABLET 10-200 FE PA
MG, 2.5-200 MG, 5-200 MG
COREG CR ORAL CAPSULE, ER
MULTIPHASE 24 HR 10 MG, 20 MG, NPB carvedilol er
40 MG, 80 MG
CORGARD ORAL TABLET 20 MG,
40 MG NPB nadolol
COZAAR ORAL TABLET 100 MG, 25 ) .
MG. 50 MG FE PA; ST losartan potassium
DEMSER ORAL CAPSULE 250 MG NPB metyrosine

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

DIBENZYLINE ORAL CAPSULE 10

MG NPB phenoxybenzamine hcl

diltiazem hcl oral capsule,ext.rel 24h

degradable 120 mg, 180 mg, 240 mg G

diltiazem hcl oral capsule,extended

release 12 hr 120 mg, 60 mg, 90 mg 86

diltiazem hcl oral capsule,extended
release 24 hr 180 mg, 240 mg, 300 mg, PG
360 mg, 420 mg

diltiazem hcl oral capsule,extended
release 24hr 120 mg, 180 mg, 240 mg, PG
300 mg, 360 mg

diltiazem hcl oral tablet 120 mg, 30 mg,
60 mg, 90 mg

diltiazem hcl oral tablet extended release
24 hr 120 mg, 180 mg, 240 mg, 300 mg, PG
360 mg, 420 mg

dilt-xr oral capsule,ext.rel 24h

degradable 120 mg, 180 mg, 240 mg PG

DIOVAN HCT ORAL TABLET 160-
12.5 MG, 160-25 MG, 320-12.5 MG, FE PA; ST valsartan-hydrochlorothiazide
320-25 MG, 80-12.5 MG

DIOVAN ORAL TABLET 160 MG,

320 MG, 40 MG, 80 MG FE PA; ST valsartan
DIURIL ORAL SUSPENSION 250 NPB

MG/5 ML

doxazosin oral tablet 1 mg, 2 mg, 4 mg, PG oL

8 mg

DYRENIUM ORAL CAPSULE 100 NPB triamterene
MG, 50 MG

candesartan cilexetil,
irbesartan, losartan potassium,
olmesartan medoxomil,
telmisartan, valsartan

EDARBI ORAL TABLET 40 MG, 80

MG FE PA; ST

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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chlorthalidone, valsartan,
candesartan-

hydrochlorothiazid,
irbesartan-

EDARBYCLOR ORAL TABLET 40- FE PA; ST hydrochlorothiazide, losartan-

12.5 MG, 40-25 MG .
hydrochlorothiazide,
olmesartan-
hydrochlorothiazide,
valsartan-hydrochlorothiazide

EDECRIN ORAL TABLET 25 MG NPB ST ethacrynic acid

enalapril maleate oral solution 1 mg/ml PG

enalapril maleate oral tablet 10 mg, 2.5

PG

mg, 20 mg, 5 mg

enalapril-hydrochlorothiazide oral tablet PG

10-25 mg, 5-12.5 mg

EPANED ORAL SOLUTION 1 )

MG/ML FE PA enalapril maleate

eplerenone oral tablet 25 mg, 50 mg PG

epoprostenol intravenous recon soln 0.5 PS PA: ST: LA

mg, 1.5 mg

eprosartan oral tablet 600 mg PG

ethacrynic acid oral tablet 25 mg PG

EXFORGE HCT ORAL TABLET 10-

160-12.5 MG, 10-160-25 MG, 10-320- FE PA; ST amlodipine-valsartan-hctz

25 MG, 5-160-12.5 MG, 5-160-25 MG

EXFORGE ORAL TABLET 10-160 ) ..

MG, 10-320 MG, 5-160 MG, 5-320 MG FE PA; ST amlodipine-valsartan

felodipine oral tablet extended release 24 PG

hr 10 mg, 2.5 mg, 5 mg

FLOLAN INTRAVENOUS RECON

SOLN 0.5 MG, 1.5 MG PS— PASTLA

fosinopril oral tablet 10 mg, 20 mg, 40 PG

mg

fosinopril-hydrochlorothiazide oral PG

tablet 10-12.5 mg, 20-12.5 mg

FUROSCIX SUBCUTANEOUS KIT 80 FE PA: ST bumetanide, furosemide,

MG/10 ML ’ torsemide

furosemide oral solution 10 mg/ml, 40 PG

mg/5 ml (8 mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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furosemide oral tablet 20 mg, 40 mg, 80 PG
mg
guanfacine oral tablet 1 mg, 2 mg PG
HEMANGEOL ORAL SOLUTION )
498 MG/ML FE PA; ST propranolol hel
hydralazine oral tablet 10 mg, 100 mg,

PG
25 mg, 50 mg
hydrochlorothiazide oral capsule 12.5 PG
mg
hydrochlorothiazide oral tablet 12.5 mg,

PG
25 mg, 50 mg
HYZAAR ORAL TABLET 100-12.5 ) .
MG, 100-25 MG, 50-12.5 MG FE PA; ST losartan-hydrochlorothiazide
indapamide oral tablet 1.25 mg, 2.5 mg PG
INDERAL LA ORAL
CAPSULE,EXTENDED RELEASE 24 FE PA propranolol hel er
HR 120 MG, 160 MG, 60 MG, 80 MG
INDERAL XL ORAL
CAPSULE,EXTENDED RELEASE FE PA propranolol hcl er
24HR 120 MG, 80 MG
INNOPRAN XL ORAL
CAPSULE,EXTENDED RELEASE FE PA propranolol hcl er
24HR 120 MG, 80 MG
INSPRA ORAL TABLET 25 MG, 50

NPB eplerenone

MG
irbesartan oral tablet 150 mg, 300 mg, 75 PG
mg
irbesartan-hydrochlorothiazide oral PG
tablet 150-12.5 mg, 300-12.5 mg
isosorbide-hydralazine oral tablet 20-

PG
37.5 mg
isradipine oral capsule 2.5 mg, 5 mg PG
KAPSPARGO SPRINKLE ORAL
CAPSULE,SPRINKLE,ER 24HR 100 FE PA metoprolol succinate
MG, 200 MG, 25 MG, 50 MG
KATERZIA ORAL SUSPENSION 1 ) ..
MG/ML FE PA; ST amlodipine besylate
KERENDIA ORAL TABLET 10 MG,
20 MG PB QL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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labetalol oral tablet 100 mg, 200 mg, 300 PG

mg

LASIX ORAL TABLET 20 MG, 40 )

MG. 80 MG NPB ST furosemide

LEVAMLODIPINE ORALTABLET g py g7 Rlodipine et niedipine r

2.5 MG, 5 MG : P odipine er, fitedipine et
nisoldipine

lisinopril oral tablet 10 mg, 2.5 mg, 20

PG

mg, 30 mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet PG

10-12.5 mg, 20-12.5 mg, 20-25 mg

LOPRESSOR ORAL TABLET 100

MG, 50 MG NPB metoprolol tartrate

losartan oral tablet 100 mg, 25 mg, 50 PG

mg

losartan-hydrochlorothiazide oral tablet PG

100-12.5 mg, 100-25 mg, 50-12.5 mg

LOTENSIN HCT ORAL TABLET 10- .

12.5 MG, 20-12.5 MG, 20-25 MG NPB benazepril hel-htz

LOTENSIN ORAL TABLET 10 MG, .

20 MG, 40 MG NPB benazepril hcl

LOTREL ORAL CAPSULE 10-20 MG, FE PA amlodipine besylate-

10-40 MG, 5-10 MG, 5-20 MG benazepril

matzim la oral tablet extended release 24

hr 180 mg, 240 mg, 300 mg, 360 mg, PG

420 mg

MAXZIDE ORAL TABLET 75-50 MG NPB triamterene w/hctz

MAXZIDE-25MG ORAL TABLET .

37525 MG NPB triamterene w/hctz

methyldopa oral tablet 250 mg, 500 mg PG

methyldopa-hydrochlorothiazide oral PG

tablet 250-15 mg, 250-25 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 PG

mg

metoprolol succinate oral tablet extended

release 24 hr 100 mg, 200 mg, 25 mg, 50 PG

mg

metoprolol ta-hydrochlorothiaz oral PG

tablet 100-25 mg, 100-50 mg, 50-25 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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metoprolol tartrate oral tablet 100 mg, 25 PG
mg, 37.5 mg, 50 mg, 75 mg
metyrosine oral capsule 250 mg PG
MICARDIS HCT ORAL TABLET 40- FE PA: ST telmisartan-
12.5 MG, 80-12.5 MG, 80-25 MG ’ hydrochlorothiazid
MICARDIS ORAL TABLET 20 MG, ) .
40 MG, 80 MG FE PA; ST telmisartan
MINIPRESS ORAL CAPSULE 1 MG, 2 NPB razosin hel
MG, 5 MG praz
minoxidil oral tablet 10 mg, 2.5 mg PG
moexipril oral tablet 15 mg, 7.5 mg PG
nadolol oral tablet 20 mg, 40 mg, 80 mg PG
nebivolol oral tablet 10 mg, 2.5 mg, 20 PG
mg, 5 mg
NEXICLON XR ORAL TABLET
EXTENDED RELEASE 24 HR 0.17 FE PA clonidine hcl, clonidine hcl
MG
nicardipine oral capsule 20 mg, 30 mg PG
nifedipine oral capsule 10 mg, 20 mg NPG nicardipine hcl, isradipine
nifedipine oral tablet extended release PG
24hr 30 mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30
PG
mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg PG
nisoldipine oral tablet extended release
24 hr 17 mg, 20 mg, 25.5 mg, 30 mg, 34 PG
mg, 40 mg, 8.5 mg
NORLIQVA ORAL SOLUTION 1 ) .
MG/ML FE PA; ST amlodipine besylate
NORVASC ORAL TABLET 10 MG, ) ..
2.5 MG, 5 MG FE PA; ST amlodipine besylate
NYMALIZE ORAL SOLUTION 60 NPB nimodinine
MG/10 ML Hmodipt
NYMALIZE ORAL SYRINGE 30 NPB nimodinine
MG/5 ML, 60 MG/10 ML p
olmesartan oral tablet 20 mg, 40 mg, 5 PG
mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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olmesartan-amlodipin-hcthiazid oral
tablet 20-5-12.5 mg, 40-10-12.5 mg, 40- PG
10-25 mg, 40-5-12.5 mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral

tablet 20-12.5 mg, 40-12.5 mg, 40-25 PG
mg

ORENITRAM MONTH 1 TITRATION
KT ORAL TABLET EXTENDED
REL,DOSE PACK 0.125 MG (126)-
0.25 MG (42)

ORENITRAM MONTH 2 TITRATION
KT ORAL TABLET EXTENDED
REL,DOSE PACK 0.125 MG (126)-
0.25 MG (210)

ORENITRAM MONTH 3 TITRATION
KT ORAL TABLET EXTENDED
REL,DOSE PACK 0.125 MG (126)-
0.25 MG(42)-IMG

ORENITRAM ORAL TABLET
EXTENDED RELEASE 0.125 MG, NPS PA; QL; LA UPTRAVI
0.25 MG, 1 MG, 2.5 MG, 5 MG

perindopril erbumine oral tablet 2 mg, 4
mg, 8 mg

NPS  PA:;QL;LA UPTRAVI

NPS PA; QL; LA UPTRAVI

NPS PA; QL; LA UPTRAVI

PG

phenoxybenzamine oral capsule 10 mg PG

pindolol oral tablet 10 mg, 5 mg PG

prazosin oral capsule 1 mg, 2 mg, 5 mg PG

PRESTALIA ORAL TABLET 14-10 NPB ST amlodipine besylate-
MG, 3.5-2.5 MG, 7-5 MG benazepril

PROCARDIA XL ORAL TABLET
EXTENDED RELEASE 24HR 30 MG, NPB ST nifedipine er
60 MG, 90 MG

propranolol oral capsule,extended

release 24 hr 120 mg, 160 mg, 60 mg, 80 PG
mg

propranolol oral solution 20 mg/5 ml (4

mg/ml), 40 mg/5 ml (8 mg/ml) 86

propranolol oral tablet 10 mg, 20 mg, 40

mg, 60 mg, 80 mg 86

propranolol-hydrochlorothiazid oral

tablet 40-25 mg, 80-25 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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QBRELIS ORAL SOLUTION 1 ) .. .
MG/ML FE PA; ST lisinopril
quinapril oral tablet 10 mg, 20 mg, 40 PG
mg, 5 mg
quinapril-hydrochlorothiazide oral tablet PG
10-12.5 mg, 20-12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg,
PG
2.5mg, S mg
REMODULIN INJECTION
SOLUTION 1 MG/ML, 10 MG/ML, 2.5 NPS PA; ST; LA treprostinil
MG/ML, 5§ MG/ML
SOAANZ ORAL TABLET 20 MG, 40 FE PA: ST bumetanide, furosemide,
MG, 60 MG ’ torsemide
spironolactone oral suspension 25 mg/5 PG
ml
spironolactone oral tablet 100 mg, 25
PG
mg, 50 mg
spironolacton-hydrochlorothiaz oral PG
tablet 25-25 mg
SULAR ORAL TABLET EXTENDED
RELEASE 24 HR 17 MG, 34 MG, 8.5 NPB ST nisoldipine
MG
taztia xt oral capsule,extended release 24
hr 120 mg, 180 mg, 240 mg, 300 mg, PG
360 mg
TEKTURNA HCT ORAL TABLET
150-12.5 MG, 150-25 MG, 300-12.5 PB
MG, 300-25 MG
TEKTURNA ORAL TABLET 150 MG, _
300 MG FE PA aliskiren
telmisartan oral tablet 20 mg, 40 mg, 80 PG
mg
telmisartan-amlodipine oral tablet 40-10 PG
mg, 40-5 mg, 80-10 mg, 80-5 mg
telmisartan-hydrochlorothiazid oral
tablet 40-12.5 mg, 80-12.5 mg, 80-25 PG
mg
;FEI;/I%RETIC 100 ORAL TABLET 100- NPB atenolol w/chlorthalidone

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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EA%\IORETIC S0 ORAL TABLET 50-25 NPB atenolol w/chlorthalidone
TENORMIN ORAL TABLET 100 MG, NPB tenolol
25 MG, 50 MG atenoto
terazosin oral capsule 1 mg, 10 mg, 2 PG oL
mg, 5 mg
THALITONE ORAL TABLET 15 MG FE PA chlorthalidone
tiadylt er oral capsule,extended release
24 hr 120 mg, 180 mg, 240 mg, 300 mg, PG
360 mg, 420 mg
TIAZAC ORAL
CAPSULE.EXTENDED RELEASE 24 NPB diltiazem er. taztia xt
HR 120 MG, 180 MG, 240 MG, 300 Zem ef, taztia x
MG, 360 MG, 420 MG
timolol maleate oral tablet 10 mg, 20 PG
mg, 5 mg
TOPROL XL ORAL TABLET
EXTENDED RELEASE 24 HR 100 FE PA metoprolol succinate
MG, 200 MG, 25 MG, 50 MG
torsemide oral tablet 10 mg, 100 mg, 20 PG

mg, 5 mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg PG

trandolapril-verapamil oral tablet, ir - er,
biphasic 24hr 1-240 mg, 2-180 mg, 2- PG
240 mg, 4-240 mg

treprostinil sodium injection solution 1
mg/ml, 10 mg/ml, 2.5 mg/ml, 5 mg/ml

PS PA; ST; LA

triamterene oral capsule 100 mg, 50 mg PG
triamterene-hydrochlorothiazid oral PG
capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral PG

tablet 37.5-25 mg, 75-50 mg

TRIBENZOR ORAL TABLET 20-5-
12.5 MG, 40-10-12.5 MG, 40-10-25 FE PA; ST olmesartan-amlodipine-hctz
MG, 40-5-12.5 MG, 40-5-25 MG

UPTRAVI INTRAVENOUS RECON
SOLN 1,800 MCG

NPS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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UPTRAVI ORAL TABLET 1,000
MCQG, 1,200 MCQG, 1,400 MCG, 1,600 AT
MCG, 200 MCG, 400 MCG, 600 MCG, PS PA; QL LA
800 MCG
UPTRAVI ORAL TABLETS,DOSE R
PACK 200 MCG (140)- 800 MCG (60) it PA; QL LA
VALSARTAN ORAL SOLUTION 4 )
MG/ML FE PA; ST valsartan
valsartan oral tablet 160 mg, 320 mg, 40
PG
mg, 80 mg
valsartan-hydrochlorothiazide oral tablet
160-12.5 mg, 160-25 mg, 320-12.5 mg, PG
320-25 mg, 80-12.5 mg
;//I%SERETIC ORAL TABLET 10-25 NPB enalapril maleate/hctz
VASOTEC ORAL TABLET 10 MG, 2.5 NPB enalanril maleate
MG, 20 MG, 5 MG P
veletri intravenous recon soln 0.5 mg, PS PA: ST: LA
1.5 mg
verapamil oral capsule, 24 hr er pellet ct PG
100 mg, 200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 24 PG
hr 120 mg, 180 mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 PG
mg
verapamil oral tablet extended release PG
120 mg, 180 mg, 240 mg
VERELAN PM ORAL CAPSULE, 24
HR ER PELLET CT 100 MG, 200 MG, NPB ST verapamil er pm
300 MG
ZESTORETIC ORAL TABLET 10-12.5 .. .
MG, 20-12.5 MG, 20-25 MG NPB lisinopril-hctz
ZESTRIL ORAL TABLET 10 MG, 2.5 NPB lisinobril
MG, 20 MG, 30 MG, 40 MG, 5 MG P
CARDIAC GLYCOSIDES
digox oral tablet 125 mcg (0.125 mg), PG
250 mcg (0.25 mg)
digoxin oral solution 50 mcg/ml (0.05
PG
mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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digoxin oral tablet 125 mcg (0.125 mg),
250 meg (0.25 mg), 62.5 mcg (0.0625 PG

mg)

LANOXIN ORAL TABLET 125 MCG
(0.125 MG), 250 MCG (0.25 MG), 62.5 NPB digoxin
MCG (0.0625 MG)

COAGULATION THERAPY

ADVATE INTRAVENOUS RECON
SOLN 1,000 (+/-) UNIT, 1,500 (+/-)

UNIT, 2,000 (+/-) UNIT, 250 (+/-) PS  PA;ST;LA
UNIT, 3,000 (+/-) UNIT, 4,000 (+/-)

UNIT, 500 (+/-) UNIT

ADYNOVATE INTRAVENOUS

SOLUTION 1,000 (+/-) UNIT, 1,500

(+/-) UNIT, 2,000 (+/-) UNIT, 250 (+/-) PS  PA;ST;LA
UNIT, 3,000 (+/-) UNIT, 500 (+/-)

UNIT, 750 (+/-) UNIT

AFSTYLA INTRAVENOUS RECON
SOLN 1,000 (+/-) UNIT RANGE, 1,500
(+/-) UNIT RANGE, 2,000 (+/-) UNIT
RANGE, 2,500 (+/-) UNIT RANGE,
250 (+/-) UNIT RANGE, 3,000 (+/-)
UNIT RANGE, 500 (+/-) UNIT RANGE

PS PA; ST; LA

ALPHANATE INTRAVENOUS
RECON SOLN 1,000 (400 VWF)
UNIT/10 ML, 1,500 (600 VWF)
UNIT/10 ML, 2,000 (800 VWF)
UNIT/10 ML, 250 (100 VWF) UNIT/5
ML, 500 (200 VWF) UNIT/5 ML

PS PA; ST; LA

ALPHANINE SD INTRAVENOUS
RECON SOLN 1,000 (+/-) UNIT, 1,500 PS  PA;LA
(+/-) UNIT, 500 (+/-) UNIT

ALPROLIX INTRAVENOUS RECON
SOLN 1,000 UNIT, 2,000 UNIT, 250

UNIT, 3,000 UNIT, 4,000 UNIT, 500 ESEN PA; LA
UNIT

ALTUVIIO INTRAVENOUS RECON

SOLN 1,000 (+/-) UNIT, 2,000 (+/-) - R

UNIT, 250 (+/-) UNIT, 3,000 (+/-)
UNIT, 4000 (+/-) UNIT, 500 (+/-) UNIT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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AMICAR ORAL SOLUTION 250 NPB aminocanroic acid
MG/ML (25 %) P
AMICAR ORAL TABLET 1,000 MG, NPB . i acid
500 MG aminocaproic aci
aminocaproic acid oral solution 250 PG
mg/ml (25 %)
aminocaproic acid oral tablet 1,000 mg,

PG

500 mg
ARIXTRA SUBCUTANEOUS
SYRINGE 10 MG/0.8 ML, 2.5 MG/0.5 NPS fondaparinux sodium
ML, 5 MG/0.4 ML, 7.5 MG/0.6 ML
aspirin-dipyridamole oral capsule, er PG
multiphase 12 hr 25-200 mg

aspirin, omeprazole,
ASPIRIN-OMEPRAZOLE ORAL dexlansoprazole dr,
TABLET,IR,DELAYED FE PA; ST esomeprazole magnesium,
REL,BIPHASIC 81-40 MG lansoprazole, pantoprazole

sodium, rabeprazole sodium

BENEFIX INTRAVENOUS RECON
SOLN 1,000 UNIT, 2,000 UNIT, 250 PS PA; LA
UNIT, 3,000 UNIT, 500 UNIT

BRILINTA ORAL TABLET 60 MG, 90

MG PB

CABLIVI INJECTION KIT 11 MG PS PA
CEPROTIN (BLUE BAR)

INTRAVENOUS RECON SOLN 500 PS PA; LA
UNIT

CEPROTIN (GREEN BAR)

INTRAVENOUS RECON SOLN 1,000 PS PA; LA
UNIT

cilostazol oral tablet 100 mg, 50 mg PG

clopidogrel oral tablet 300 mg, 75 mg PG
COAGADEX INTRAVENOUS

RECON SOLN 250 (+/-) UNIT PS LA
RANGE, 500 (+/-) UNIT RANGE

dabigatran etexilate oral capsule 150 mg, PG PA

75 mg

dipyridamole oral tablet 25 mg, 50 mg, PG

75 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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DOPTELET (15 TAB PACK) ORAL L

TABLET 20 MG PS— PASQLILA

EFFIENT ORAL TABLET 10 MG, 5 NPB orasugrel hel

MG

ELIQUIS DVT-PE TREAT 30D

START ORAL TABLETS,DOSE PB

PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG, 5

MG PB

ELOCTATE INTRAVENOUS RECON

SOLN 1,000 UNIT, 1,500 UNIT, 2,000

UNIT, 250 UNIT, 3,000 UNIT, 4,000 PS PA; ST; LA
UNIT, 5,000 UNIT, 500 UNIT, 6,000

UNIT, 750 UNIT

enoxaparin subcutaneous solution 300

mg/3 ml PS

enoxaparin subcutaneous syringe 100
mg/ml, 120 mg/0.8 ml, 150 mg/ml, 30
mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml,
80 mg/0.8 ml

PS

ENOXILUV SUBCUTANEOUS

SYRINGE KIT 40 MG/0.4 ML FE PA

ESPEROCT INTRAVENOUS RECON
SOLN 1,000 (+/-) UNIT, 1,500 (+/-)
UNIT, 2,000 (+/-) UNIT, 3,000 (+/-)
UNIT, 500 (+/-) UNIT

PS PA; ST; LA

FEIBA NF INTRAVENOUS RECON
SOLN 1,750-3,250 UNIT, 350-650 PS PA; LA
UNIT, 700-1,300 UNIT

FIBRYGA INTRAVENOUS RECON

SOLN 1 GRAM (700 MG- 1,300 MG) L P4
fondaparinux subcutaneous syringe 10

mg/0.8 ml, 2.5 mg/0.5 ml, 5 mg/0.4 ml, PS

7.5 mg/0.6 ml

FRAGMIN SUBCUTANEOUS NPS
SOLUTION 2,500 ANTI-XA UNIT/ML

FRAGMIN SUBCUTANEOUS

SOLUTION 25,000 ANTI-XA PS

UNIT/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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FRAGMIN SUBCUTANEOUS
SYRINGE 10,000 ANTI-XA UNIT/ML,
12,500 ANTI-XA UNIT/0.5 ML, 15,000
ANTI-XA UNIT/0.6 ML, 18,000 ANTI-
XA UNIT/0.72 ML, 2,500 ANTI-XA
UNIT/0.2 ML, 5,000 ANTI-XA
UNIT/0.2 ML, 7,500 ANTI-XA
UNIT/0.3 ML

HEMLIBRA SUBCUTANEOUS
SOLUTION 105 MG/0.7 ML, 150 PS PA; LA
MG/ML, 30 MG/ML, 60 MG/0.4 ML

HEMOFIL M HIGH INTRAVENOUS
RECON SOLN 801-1,500 UNIT

PS

PS PA; ST; LA

HEMOFIL M LOW INTRAVENOUS
RECON SOLN 220-400 UNIT

HEMOFIL M MID INTRAVENOUS
RECON SOLN 401-800 UNIT

HEMOFIL M SUPER HIGH
INTRAVENOUS RECON SOLN 1,501- PS PA; ST; LA
2,000 UNIT

hep flush-10 (pf) intravenous solution 10
unit/ml

PS PA; ST; LA

PS PA; ST; LA

PG

HEPARIN (PORCINE) IN 0.9% NACL
INTRAVENOUS PARENTERAL
SOLUTION 2,500 UNIT/500 ML (5
UNIT/ML), 30,000 UNIT/1,000 ML,
5,000 UNIT/1,000 ML, 5,000 UNIT/500
ML (10 UNIT/ML)

NPB

heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml
(40 unit/ml), 25,000 unit/250 ml(100
unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) in nacl (pf) intravenous
parenteral solution 1,000 unit/500 ml, PG
2,000 unit/1,000 ml

PG

heparin (porcine) injection cartridge

5,000 unit/ml (1 ml) PG

heparin (porcine) injection solution
1,000 unit/ml, 10,000 unit/ml, 20,000 PG
unit/ml, 5,000 unit/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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heparin (porcine) injection syringe 5,000

unit/ml PG

heparin lock flush (porcine) intravenous

solution 10 unit/ml, 100 unit/ml o

heparin lockflush(porcine)(pf)
intravenous syringe 10 unit/ml, 100 PG
unit/ml

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL NPB
SOLUTION 12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl
intravenous parenteral solution 25,000 PG
unit/250 ml, 25,000 unit/500 ml

heparin, porcine (pf) injection solution
1,000 unit/ml, 5,000 unit/0.5 ml
heparin, porcine (pf) injection syringe
5,000 unit/0.5 ml

HEPARIN, PORCINE (PF) INJECTION
SYRINGE 5,000 UNIT/ML

heparin, porcine (pf) intravenous
solution 100 unit/ml (1 ml)

PG

PG

NPB

PG

heparin, porcine (pf) intravenous syringe
1 unit/ml, 100 unit/ml

HEPARIN, PORCINE (PF)
SUBCUTANEOUS SYRINGE 5,000 NPB
UNIT/0.5 ML

HUMATE-P INTRAVENOUS RECON
SOLN 1,000-2,400 UNIT, 250-600 PS PA; ST; LA
UNIT, 500-1,200 UNIT

IDELVION INTRAVENOUS RECON
SOLN 1,000 (+/-) UNIT, 2,000 (+/-)
UNIT, 250 (+/-) UNIT, 3,500 (+/-)
UNIT, 500 (+/-) UNIT

IXINITY INTRAVENOUS RECON
SOLN 1,000 UNIT, 1,500 UNIT, 2,000
UNIT, 250 UNIT, 3,000 UNIT, 500
UNIT

jantoven oral tablet 1 mg, 10 mg, 2 mg,
2.5 mg, 3 mg, 4 mg, S mg, 6 mg, 7.5 mg

PG

NPS PA; LA ALPROLIX

FE PA; LA BENEFIX

PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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JIVI INTRAVENOUS RECON SOLN
1,000 (+/-) UNIT, 2,000 (+/-) UNIT, PS  PA;ST;LA
3,000 (+/-) UNIT, 500 (+/-) UNIT

KOATE INTRAVENOUS RECON
SOLN 1,000 (+/-) UNIT, 250 (+/-) NPS  PA;ST;LA
UNIT, 500 (+/-) UNIT

ALPHANATE, HEMOFIL-
M, HUMATE-P, WILATE

KOGENATE FS INTRAVENOUS
RECON SOLN 1,000 (+/-) UNIT, 2,000
(+/-) UNIT, 250 (+/-) UNIT, 3,000 (+/-)
UNIT, 500 (+/-) UNIT

PS PA; ST

KOVALTRY INTRAVENOUS RECON
SOLN 1,000 (+/-) UNIT, 2,000 (+/-)
UNIT, 250 (+/-) UNIT, 3,000 (+/-)
UNIT, 500 (+/-) UNIT

PS PA; ST; LA

LOVENOX SUBCUTANEOUS

SOLUTION 300 MG/3 ML FE PA enoxaparin sodium

LOVENOX SUBCUTANEOUS
SYRINGE 100 MG/ML, 120 MG/0.8
ML, 150 MG/ML, 30 MG/0.3 ML, 40 FE PA enoxaparin sodium
MG/0.4 ML, 60 MG/0.6 ML, 80 MG/0.8
ML

MULPLETA ORAL TABLET 3 MG FE PA; QL; LA DOPTELET

NOVOEIGHT INTRAVENOUS

RECON SOLN 1,000 (+/-) UNIT, 1,500

(+/-) UNIT, 2,000 (+/-) UNIT, 250 (+/-) PS  PA;ST;LA
UNIT, 3,000 (+/-) UNIT, 500 (+/-)

UNIT

NOVOSEVEN RT INTRAVENOUS
RECON SOLN 1 MG (1,000 MCG), 2
MG (2,000 MCG), 5 MG (5,000 MCG),
8 MG (8,000 MCG)

FE PA; LA SEVENFACT

NPLATE SUBCUTANEOUS RECON

SOLN 125 MCG, 250 MCG, 500 MCG ESER PA; LA

NUWIQ INTRAVENOUS RECON ADVATE, AFSTYLA,

KOGENATE FS,
SOLN 1,500 UNIT, 1000 UNIT, 2,000 FE PA: ST: LA KOVALTRY, NOVOEIGHT,
UNIT, 2,500 UNIT, 250 UNIT, 3,000 XYNTHA. XYNTHA
UNIT, 4,000 UNIT, 500 UNIT SOLOFUSE

OBIZUR INTRAVENOUS RECON

SOLN 500 (+/-) UNIT RANGE I

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

126



Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED

ALTERNATIVES
pentoxifylline oral tablet extended

PG

release 400 mg
PLAVIX ORAL TABLET 75 MG FE PA clopidogrel
PRADAXA ORAL CAPSULE 110 MG, FE PA dabigatran etexilate,
150 MG, 75 MG ELIQUIS, XARELTO

PRADAXA ORAL PELLETS IN
PACKET 110 MG, 150 MG, 20 MG, 30 FE PA
MG, 40 MG, 50 MG

dabigatran etexilate,
XARELTO

prasugrel oral tablet 10 mg, 5 mg PG

PROFILNINE INTRAVENOUS
RECON SOLN 1,000 (+/-) UNIT, 1,500 PS  PA;LA
(+/-) UNIT, 500 (+/-) UNIT

PROMACTA ORAL POWDER IN

PACKET 12.5 MG, 25 MG PS  PAJLA

PROMACTA ORAL TABLET 12.5

MG, 25 MG, 50 MG, 75 MG PS PA; LA

REBINYN INTRAVENOUS RECON
SOLN 1,000 (+/-) UNIT, 2,000 (+/-)
UNIT, 3,000 (+/-) UNIT, 500 (+/-)
UNIT

FE PA; LA ALPROLIX, IDELVION

ADVATE, AFSTYLA,
KOGENATE FS,

FE PA; ST; LA KOVALTRY, NOVOEIGHT,
XYNTHA, XYNTHA
SOLOFUSE

RECOMBINATE INTRAVENOUS
RECON SOLN 1,000 (+/-) UNIT, 1,500
(+/-) UNIT, 2,000 (+/-) UNIT, 250 (+/-)
UNIT, 500 (+/-) UNIT

RIASTAP INTRAVENOUS RECON

SOLN 1 GRAM (900MG-1,300MG) PS  PAJLA

RIXUBIS INTRAVENOUS RECON
SOLN 1,000 UNIT, 2,000 UNIT, 250 FE PA; LA BENEFIX
UNIT, 3,000 UNIT, 500 UNIT

SAVAYSA ORAL TABLET 15 MG, 30 dabigatran etexilate,

MG, 60 MG L e ELIQUIS, XARELTO
SEVENFACT INTRAVENOUS

RECON SOLN 1 MG (1,000 MCG), 5 PS PA; LA

MG (5,000 MCG)

TAVALISSE ORAL TABLET 100 MG, )

150 MG PS PA; QL

warfarin oral tablet 1 mg, 10 mg, 2 mg, PG

2.5 mg, 3 mg, 4 mg, S mg, 6 mg, 7.5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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WILATE INTRAVENOUS RECON

SOLN 1,000-1,000 UNIT, 500-500 PS PA; ST; LA

UNIT

XARELTO DVT-PE TREAT 30D

START ORAL TABLETS,DOSE PB PA

PACK 15 MG (42)- 20 MG (9)

XARELTO ORAL SUSPENSION FOR PB PA

RECONSTITUTION 1 MG/ML

XARELTO ORAL TABLET 10 MG, 15 PB PA

MG, 2.5 MG, 20 MG

XYNTHA INTRAVENOUS

SOLUTION 1,000 (+/-) UNIT, 2,000 o

(+/-) UNIT, 250 (+/-) UNIT. 500 (+/-) NPS — PA; ST LA

UNIT

XYNTHA SOLOFUSE

INTRAVENOUS SYRINGE 1,000 (+/-)

UNIT, 2,000 (+/-) UNIT, 250 (+/-) NPS PA; LA

UNIT, 3,000 (+/-) UNIT, 500 (+/-)

UNIT
aspirin, omeprazole,

YOSPRALA ORAL dexlansoprazole dr,

TABLET,IR,DELAYED FE PA; ST esomeprazole magnesium,

REL,BIPHASIC 325-40 MG, 81-40 MG lansoprazole, pantoprazole
sodium, rabeprazole sodium

ZONTIVITY ORAL TABLET 2.08 MG NPB PA clopidogrel, aspirin

LIPID/CHOLESTEROL

LOWERING AGENTS
atorvastatin calcium,

ALTOPREV ORAL TABLET fluvastatin er, lovastatin,

EXTENDED RELEASE 24 HR 20 MG, FE PA; ST; QL pravastatin sodium,

40 MG, 60 MG rosuvastatin calcium,
simvastatin, LIVALO

amlodipine-atorvastatin oral tablet 10-10

mg, 10-20 mg, 10-40 mg, 10-80 mg, 2.5- PG QL

10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg,

5-20 mg, 5-40 mg, 5-80 mg
atorvastatin calcium,
fluvastatin er, lovastatin,

ATORVALIQ ORAL SUSPENSION 20 FE PA: ST: QL pravastatin sodium,

MG/5 ML (4 MG/ML)

rosuvastatin calcium,
simvastatin, LIVALO
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atorvastatin oral tablet 10 mg, 20 mg PG QL; ACA
atorvastatin oral tablet 40 mg, 80 mg PG QL
CADUET ORAL TABLET 10-10 MG,
10-20 MG, 10-40 MG, 10-80 MG, 5-10 NPB ST; QL amlodipine-atorvastatin
MG, 5-20 MG, 5-40 MG, 5-80 MG
cholestyramine (with sugar) oral powder PG
4 gram
cholestyramine (with sugar) oral powder
) PG
in packet 4 gram
cholestyramine light oral powder 4 gram PG
cholestyramine light oral powder in
PG
packet 4 gram
colesevelam oral powder in packet 3.75 PG ST
gram
colesevelam oral tablet 625 mg PG ST
COLESTID FLAVORED ORAL .
PACKET 7.5 GRAM NPB colestipol hcl
COLESTID ORAL GRANULES 5 .
GRAM NPB colestipol hcl
COLESTID ORAL PACKET 5 GRAM NPB colestipol hcl
COLESTID ORAL TABLET 1 GRAM NPB colestipol hcl
colestipol oral granules 5 gram PG
colestipol oral packet 5 gram PG
colestipol oral tablet 1 gram PG
CRESTOR ORAL TABLET 10 MG, 20 e . .
MG, 40 MG, 5 MG FE PA; ST; QL rosuvastatin calcium
EVKEEZA INTRAVENOUS NPS
SOLUTION 150 MG/ML
atorvastatin calcium,
EZALLOR SPRINKLE ORAL fluvastatin er, lovastatin,
CAPSULE, SPRINKLE 10 MG, 20 MG, FE PA; ST; QL pravastatin sodium,
40 MG, 5 MG rosuvastatin calcium,
simvastatin, LIVALO
ezetimibe oral tablet 10 mg PG
EZETIMIBE-ROSUVASTATIN ORAL ezetimibe. atorvastatin
TABLET 10-10 MG, 10-20 MG, 10-40 FE PA; ST; QL ’

MG, 10-5 MG

calcium, rosuvastatin calcium

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ezetimibe-simvastatin oral tablet 10-10 PG QL
mg, 10-20 mg, 10-40 mg, 10-80 mg
fenofibrate micronized oral capsule 130 PG
mg, 134 mg, 200 mg, 43 mg, 67 mg
FENOFIBRATE MICRONIZED ORAL ) L
CAPSULE 90 MG FE PA; ST fenofibrate, fenofibric acid
fenofibrate nanocrystallized oral tablet
PG
145 mg, 48 mg
FENOFIBRATE ORAL CAPSULE 150 ) L
MG, 50 MG FE PA; ST fenofibrate, fenofibric acid
fenofibrate alternatives:
fenofibrate oral tablet 120 mg FE PA; ST fenoﬁbrate (TI‘ICOI‘? Loﬁbra,
generics), fenofibric acid
(Trilipix, Fibricor, generics)
fenofibrate oral tablet 160 mg, 54 mg PG
fenofibrate oral tablet 40 mg PG ST
fenofibric acid (choline) oral
capsule,delayed release(dr/ec) 135 mg, PG
45 mg

fenofibric acid oral tablet 105 mg, 35 mg PG
FENOGLIDE ORAL TABLET 120 MG,

40 MG NPB ST fenofibrate
FIBRICOR ORAL TABLET 105 MG, NPB ST fenofibric acid
35 MG
atorvastatin calcium,
FLOLIPID ORAL SUSPENSION 20 fluvastatin er, lovastatin,
MG/5 ML (4 MG/ML), 40 MG/5 ML (8 NPB ST; QL pravastatin sodium,
MG/ML) rosuvastatin calcium,
simvastatin, LIVALO
fluvastatin oral capsule 20 mg, 40 mg PG QL; ACA
fluvastatin oral tablet extended release
24 hr 80 mg 86 QL; ACA
gemfibrozil oral tablet 600 mg PG
icosapent ethyl oral capsule 0.5 gram, 1
gram PG PA

JUXTAPID ORAL CAPSULE 10 MG,

20 MG, 30 MG, 5 MG NPS  PALA

LEQVIO SUBCUTANEOUS

SYRINGE 284 MG/1.5 ML FE PA REPATHA SURECLICK

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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LESCOL XL ORAL TABLET ) .

EXTENDED RELEASE 24 HR80 MG~ B STQL fluvastatin er

LIPITOR ORAL TABLET 10 MG, 20 e . )

MG, 40 MG, 80 MG FE PA; ST; QL atorvastatin calcium

LIPOFEN ORAL CAPSULE 150 MG, FE PA; ST fenofibrate, fenofibric acid

50 MG

LIVALO ORAL TABLET 1 MG, 2 MG, PB ST: QL

4 MG

LOPID ORAL TABLET 600 MG NPB gemfibrozil

L(gastatm oral tablet 10 mg, 20 mg, 40 PG QL: ACA

LOVAZA ORAL CAPSULE 1 GRAM FE PA omega-3 acid ethyl esters

NEXLETOL ORAL TABLET 180 MG PB PA

NEXLIZET ORAL TABLET 180-10 PB PA

MG

niacin oral tablet 500 mg FE PA OTC niacin-containing
products

niacin oral tablet extended release 24 hr PG

1,000 mg, 500 mg, 750 mg

NIACOR ORAL TABLET 500 MG FE  PA OTC niacin-containing
products

omega-3 acid ethyl esters oral capsule 1 PG PA

gram

pitavastatin calcium oral tablet 1 mg, 2 PG OL: ACA

mg, 4 mg

PRALUENT PEN SUBCUTANEOUS

PEN INJECTOR 150 MG/ML, 75 FE PA; QL REPATHA SURECLICK

MG/ML

pravastatin oral tablet 10 mg, 20 mg, 40 PG QL: ACA

mg, 80 mg

prevalite oral powder 4 gram PG

prevalite oral powder in packet 4 gram PG

QUESTRAN LIGHT ORAL POWDER o

4 GRAM NPB cholestyramine light

QUESTRAN ORAL POWDER 4 .

GRAM NPB cholestyramine

QUESTRAN ORAL POWDER IN .

PACKET 4 GRAM NPB cholestyramine

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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REPATHA PUSHTRONEX

SUBCUTANEOUS WEARABLE PB PA; QL

INJECTOR 420 MG/3.5 ML

REPATHA SURECLICK

SUBCUTANEOUS PEN INJECTOR PB PA; QL

140 MG/ML

REPATHA SYRINGE

SUBCUTANEOUS SYRINGE 140 PB PA; QL

MG/ML

rosuvastatin oral tablet 10 mg, 5 mg PG QL; ACA

rosuvastatin oral tablet 20 mg, 40 mg PG QL

ROSZET ORAL TABLET 10-10 MG, NPB ST: QL ezetimibe, atorvastatin

10-20 MG, 10-40 MG, 10-5 MG ’ calcium, rosuvastatin calcium

simvastatin oral tablet 10 mg, 20 mg, 40 PG QL: ACA

mg, 5 mg

simvastatin oral tablet 80 mg PG QL

TRICOR ORAL TABLET 145 MG, 48 FE PA: ST fenofibrate

MG

TRILIPIX ORAL

CAPSULE,.DELAYED NPB ST fenofibric acid

RELEASE(DR/EC) 135 MG, 45 MG

VASCEPA ORAL CAPSULE 0.5 PB PA

GRAM, 1 GRAM

VYTORIN 10-10 ORAL TABLET 10- FE PA; ST; QL ezetimibe-simvastatin

10 MG

VYTORIN 10-20 ORAL TABLET 10- FE PA; ST; QL ezetimibe-simvastatin

20 MG

VYTORIN 10-40 ORAL TABLET 10- FE PA; ST; QL ezetimibe-simvastatin

40 MG

VYTORIN 10-80 ORAL TABLET 10- FE PA; ST; QL ezetimibe-simvastatin

80 MG

WELCHOL ORAL POWDER IN

PACKET 3.75 GRAM FE PA colesevelam hcl

WELCHOL ORAL TABLET 625 MG FE PA colesevelam hcl

ZETIA ORAL TABLET 10 MG FE PA ezetimibe

ZOCOR ORAL TABLET 10 MG, 20 FE PA: ST: QL simvastatin

MG, 40 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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atorvastatin calcium,
fluvastatin er, lovastatin,
NPB ST; QL pravastatin sodium,
rosuvastatin calcium,
simvastatin, LIVALO

ZYPITAMAG ORAL TABLET 2 MG,
4 MG

MISCELLANEOUS
CARDIOVASCULAR AGENTS

ASPRUZYO SPRINKLE ORAL
EXTEND RELEASE
GRANULES,PACKET 1,000 MG, 500
MG

FE PA; ST ranolazine er

CAMZYOS ORAL CAPSULE 10 MG,

15 MG, 2.5 MG, 5 MG PS  PA;QL; LA

atenolol, bisoprolol fumarate,
CORLANOR ORAL SOLUTION 5 FE PA carvedilol, metoprolol
MG/5 ML succinate, metoprolol tartrate,

propranolol hcl

atenolol, bisoprolol fumarate,
CORLANOR ORAL TABLET 5 MG, FE PA carvedilol, metoprolol

7.5 MG succinate, metoprolol tartrate,
propranolol hcl

ENTRESTO ORAL TABLET 24-26

MG, 49-51 MG, 97-103 MG PB QL

benazepril hcl, candesartan

FILSPARI ORAL TABLET 200 MG, cilexetil, irbesartan, lisinopril,

FE PA; QL; LA

400 MG losartan potassium, ramipril,
valsartan

LODOCO ORAL TABLET 0.5 MG FE PA

ranolazine oral tablet extended release PG

12 hr 1,000 mg, 500 mg

VERQUVO ORAL TABLET 10 MG, PB oL

2.5 MG, 5 MG

VYNDAMAX ORAL CAPSULE 61 PS PA: LA

MG

VYNDAQEL ORAL CAPSULE 20 MG PS PA; LA

NITRATES

GONITRO SUBLINGUAL POWDER NPB ool 1 nitrool )

IN PACKET 400 MCG nitroglycerin, nitroglycerin

ISORDIL ORAL TABLET 40 MG NPB isosorbide dinitrate

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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ISORDIL TITRADOSE ORAL ) ) ..
TABLET 5 MG NPB 1sosorbide dinitrate
isosorbide dinitrate oral tablet 10 mg, 20

PG
mg, 30 mg, 40 mg, 5 mg
isosorbide mononitrate oral tablet 10 mg,

PG
20 mg
1sosorbide mononitrate oral tablet
extended release 24 hr 120 mg, 30 mg, PG
60 mg
nitro-bid transdermal ointment 2 % PG
NITRO-DUR TRANSDERMAL
PATCH 24 HOUR 0.1 MG/HR, 0.2 NPB nitroelveerin
MG/HR, 0.3 MG/HR, 0.4 MG/HR, 0.6 gy
MG/HR, 0.8 MG/HR
nitroglycerin sublingual tablet 0.3 mg,

PG
0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24 hour
0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 PG
mg/hr
nitroglycerin translingual spray,non-

PG
aerosol 400 mcg/spray
NITROLINGUAL TRANSLINGUAL
SPRAY,NON-AEROSOL 400 NPB nitroglycerin
MCG/SPRAY
NITROMIST TRANSLINGUAL NPB rocl )
AEROSOL,SPRAY 400 MCG/SPRAY nitrogiycerin
NITROSTAT SUBLINGUAL TABLET NPB nitroelveerin
0.3 MG, 0.4 MG, 0.6 MG troglycert
nitro-time oral capsule, extended release PG
2.5 mg, 6.5 mg, 9 mg

DERMATOLOGICALS/TOPI
CAL THERAPY

ANTIPSORIATIC/
ANTISEBORRHEIC

acitretin oral capsule 10 mg, 17.5 mg, 25
mg
ANALPRAM-HC TOPICAL LOTION hc pramoxine, pramoxine hcl

2.5-1% NPB ST w/hydrocortisone

PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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BIMZELX AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR FE PA; LA

160 MG/ML

BIMZELX SUBCUTANEOUS

SYRINGE 160 MG/ML FE PA; LA

calcipotriene scalp solution 0.005 % PG QL

calcipotriene topical cream 0.005 % PG QL

CALCIPOTRIENE TOPICAL FOAM FE PA; QL calcipotriene, calcitriol

0.005 %

calcipotriene topical ointment 0.005 % PG QL

calcipotriene-betamethasone topical

ointment 0.005-0.064 % PG QL

calcipotriene-betamethasone topical )

suspension 0.005-0.064 % L8 ST; QL

calcitriol topical ointment 3 mcg/gram PG

CALSODORE KIT TOPICAL KIT

0.005-5 % FE PA

calsodore topical kit 0.005 % FE PA
TALTZ AUTOINJECTOR,

COSENTYX (2 SYRINGES) ENBREL, HUMIRA,

SUBCUTANEOUS SYRINGE 150 FE PA; ST; QL; LA OTEZLA, SKYRIZI (2

MG/ML SYRINGES) KIT,
STELARA, TREMFYA

COSENTYX INTRAVENOUS )

SOLUTION 25 MG/ML FE PA; LA
TALTZ AUTOINJECTOR,

COSENTYX PEN (2 PENS) ENBREL, HUMIRA,

SUBCUTANEOUS PEN INJECTOR FE PA; ST; QL; LA OTEZLA, SKYRIZI (2

150 MG/ML SYRINGES) KIT,
STELARA, TREMFYA
TALTZ AUTOINJECTOR,
ENBREL, HUMIRA,

glg)I\SI]%IEIqEE%)% (I;))ERI\i SS (}J ﬁ%&ﬁéNEOUS FE PA; ST; QL; LA OTEZLA, SKYRIZI (2
SYRINGES) KIT,
STELARA, TREMFYA
TALTZ AUTOINJECTOR,
ENBREL, HUMIRA,

COSENTYX SUBCUTANEOUS FE PA; ST; QL; LA OTEZLA, SKYRIZI (2

SYRINGE 150 MG/ML, 75 MG/0.5 ML

SYRINGES) KIT,
STELARA, TREMFYA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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TALTZ AUTOINJECTOR,
COSENTYX UNOREADY PEN ENBREL, HUMIRA,
SUBCUTANEOUS PEN INJECTOR FE  PA;LA OTEZLA, SKYRIZI (2
300 MG/2 ML (150 MG/ML) SYRINGES) KIT,

STELARA, TREMFYA

DIOCHLOY TOPICAL SOLUTION

0.05-0.005 % T

aIOOXIA TOPICAL CREAM 0.005-4 FE PA

drithocreme hp topical cream 1 % FE PA

ENSTILAR TOPICAL FOAM 0.005-

0.064 % PB QL

EPIFOAM TOPICAL FOAM 1-1 % NPB ST hc pramoxine
HYDROCORTISONE-PRAMOXINE FE PA: ST

TOPICAL CREAM 2.35-1 % ’

hydrocortisone-pramoxine topical cream PG ST

2.5-1%

ENBREL, HUMIRA,
OTEZLA, SKYRIZI (2
ILUMYA SUBCUTANEOUS e SYRINGES) KIT,
SYRINGE 100 MG/ML FE PA; ST; QL; LA STELARA, TALTZ

AUTOINJECTOR,
TREMFYA
NUDERMRXPAK TOPICAL KIT
0.005-5 % = PA
OVACE PLUS SHAMPOO TOPICAL ) )
SHAMPOO 10 % NPB sodium sulfacetamide
(l)OVQCE PLUS TOPICAL CLEANSER NPB sodium sulfacetamide
(()ZVACE PLUS TOPICAL CREAM 10 NPB sodium sulfacetamide
0OA)VACE PLUS TOPICAL LOTION 9.8 NPB sodium sulfacetamide
OVACE PLUS WASH TOPICAL ) )
CLEANSER, GEL 10 % NPB sodium sulfacetamide
OVACE TOPICAL CLEANSER 10 % NPB sodium sulfacetamide
PLEXION NS TOPICAL SHAMPOO
9.8 % I

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PRAMOSONE TOPICAL CREAM 1-1 :
%.2.5-1 % NPB ST hc pramoxine
PRAMOSONE TOPICAL LOTION 1-1 :
%.2.5-1 % NPB ST hc pramoxine
PRAMOSONE TOPICAL OINTMENT NPB ST he pramoxine

1-1 %, 2.5-1 %

selenium sulfide topical lotion 2.5 % PG

selenium sulfide topical shampoo 2.25

%. 2.3 % G

ENBREL, HUMIRA,
OTEZLA, SKYRIZI (2

SILIQ SUBCUTANEOUS SYRINGE e A SYRINGES) KIT,

210 MG/1.5 ML FE PA; ST; QL LA STELARA, TALTZ
AUTOINJECTOR,
TREMFYA

SKYRIZI SUBCUTANEOUS PEN T AT

INJECTOR 150 MG/ML PS PA; ST, QL LA

SKYRIZI SUBCUTANEOUS

SYRINGE 150 MG/ML it PA; ST; QL; LA

SORILUX TOPICAL FOAM 0.005 % FE PA; QL calcipotriene, calcitriol
ENBREL, HUMIRA,
OTEZLA, SKYRIZI (2

e A SYRINGES) KIT,

SOTYKTU ORAL TABLET 6 MG FE PA; ST; QL; LA STELARA, TALTZ
AUTOINJECTOR,
TREMFYA

SPEVIGO INTRAVENOUS i

SOLUTION 60 MG/ML it PA; LA

STELARA INTRAVENOUS

SOLUTION 130 MG/26 ML e PA; ST, LA ENTYVIO

STELARA SUBCUTANEOUS e A

SOLUTION 45 MG/0.5 ML PS - PASSTQLLA

STELARA SUBCUTANEOUS o AT

SYRINGE 45 MG/0.5 ML, 90 MG/ML it PA; ST; QL LA

sulfacetamide sodium topical cleanser 10

o PG

0

sulfacetamide sodium topical cleanser, PG

gel 10 %

sulfacetamide sodium topical shampoo PG

10 %, 9.8 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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TACLONEX TOPICAL OINTMENT o

0.005-0.064 % NPB QL calcipotriene-betamethasone

TACLONEX TOPICAL SUSPENSION o

0.005-0.064 % NPB QL calcipotriene-betamethasone

TALTZ AUTOINJECTOR (2 PACK)

SUBCUTANEOUS AUTO-INJECTOR PS PA; ST; QL; LA

80 MG/ML

TALTZ AUTOINJECTOR (3 PACK)

SUBCUTANEOUS AUTO-INJECTOR PS PA; ST; QL; LA

80 MG/ML

TALTZ AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR PS PA; ST; QL; LA

80 MG/ML

TALTZ SYRINGE SUBCUTANEOUS e A

SYRINGE 80 MG/ML it PA; ST; QL LA

;)ERSI FOAM TOPICAL FOAM 2.25 NPB selenium sulfide

TREMFYA SUBCUTANEOUS AUTO-

INJECTOR 100 MG/ML it PA; ST; QL; LA

TREMFYA SUBCUTANEOUS e A

SYRINGE 100 MG/ML it PA; ST; QL; LA

TRIONEX TOPICAL KIT 0.005 % FE PA

VECTICAL TOPICAL OINTMENT 3 NPB lcitriol

MCG/GRAM catettro
betamethasone valerate,
calcipotriene, clobetasol e,

VTAMA TOPICAL CREAM 1 % NPB ST; QL desoximetasone, fluocinonide,
mometasone furoate,
ENSTILAR
betamethasone dipropionate,
clobetasol propionate,

WYNZORA TOPICAL CREAM 0.005- NPB oL diflorasone diacetate.

0.064 % o .
calcipotriene, calcipotriene-
betamethasone, ENSTILAR

50ITHRANOL TOPICAL SHAMPOO 1 FE PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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betamethasone valerate,
calcipotriene, clobetasol e,

ZORYVE TOPICAL CREAM 0.3 % NPB ST; QL desoximetasone, fluocinonide,
mometasone furoate,
ENSTILAR

BURN THERAPY

SILVADENE TOPICAL CREAM 1 % NPB silver sulfadiazine

silver sulfadiazine topical cream 1 % PG

ssd topical cream 1 % PG

KERATOLYTICS

KERALYT RX TOPICAL GEL 6 % FE PA salicylic acid

KERALYT SCALP COMPLETE

TOPICAL KIT,SHAMPOO AND GEL FE PA salicylic acid

6-6 %

KERALYT SCALP TOPICAL GEL 6 % FE PA salicylic acid

keralyt topical shampoo 6 % FE PA

NENDRUX TOPICAL GEL 40-5 % FE PA

PODOCON TOPICAL LIQUID 25 % FE PA podofilox

RAYASAL TOPICAL CREAM 5.9 % FE PA

SALICATE TOPICAL LIQUID 10 % FE PA

salicylic acid topical cream 6 % FE PA

salicylic acid topical cream,extended

release 6 % FE PA
salicylic acid topical film forming liquid

w/appl 27.5 % FE PA
salicylic acid topical film-forming soln

er w/ appl 28.5 % FE PA
salicylic acid topical foam 6 % FE PA
salicylic acid topical gel 6 % FE PA
salicylic acid topical liquid 26 % FE PA
salicylic acid topical lotion 6 % FE PA
salicylic acid topical lotion,extended FE PA
release 6 %

salicylic acid topical ointment 3 % FE PA
salicylic acid topical shampoo 6 % FE PA
salicylic acid-ceramides no.1 topical FE PA

kit,cleanser and cream er 6 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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p.m. at (205) 558-7474 or 1-(800) 294-7780.

139



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

SALIMEZ FORTE TOPICAL CREAM FE PA

10 %

salimez topical cream 6 % FE PA

SALVAX DUO PLUS TOPICAL T

FOAM 6235 % FE PA salicylic acid

salvax topical foam 6 % FE PA

ULTRASAL-ER TOPICAL FILM- FE PA

FORMING SOLN ER W/ APPL 28.5 %

VIRASAL TOPICAL FILM FORMING FE PA salicvlic acid

LIQUID W/APPL 27.5 % y

XALIX TOPICAL FILM-FORMING FE PA

SOLN ER W/ APPL 28 %

MISCELLANEOUS

DERMATOLOGICALS

ADBRY SUBCUTANEOUS SYRINGE AT

150 MG/ML PS— PASQLILA

AMELUZ TOPICAL GEL 10 % NPB

ATRAPRO CP TOPICAL COMBO FE PA a m nafin

PACK,CREAM AND GEL VO, Prutiyx, sonatine

ATRAPRO HYDROGEL TOPICAL FE PA

GEL

avo cream topical emulsion FE PA

BIAFINE EMULSION TOPICAL FE PA f

EMULSION avo, prumyx, sonafine

CANTHARIDIN IN ACETONE NPB

TOPICAL SOLUTION 0.7 %
diclofenac sodium,

CARAC TOPICAL CREAM 0.5 % FE PA fluorouracil, fluorouracil,
imiquimod

celacyn topical gel with pump FE PA

cem-urea topical gel 45 % FE PA

CERACADE TOPICAL EMULSION FE PA

CERAMAX TOPICAL CREAM FE PA

CERAMAX TOPICAL LOTION FE PA

CIBINQO ORAL TABLET 100 MG, AT

200 MG, 50 MG PS PA; QL LA

CONDYLOX TOPICAL GEL 0.5 % FE PA; QL podofilox, imiquimod

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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CORTANE-B TOPICAL LOTION 1-1- )

NPB hc pramoxine

0.1%

DEXERYL TOPICAL CREAM FE PA

diclofenac sodium topical gel 3 % PG PA; QL

doxepin topical cream 5 % PG ST; QL

DRYSOL DAB-O-MATIC TOPICAL

SOLUTION 20 % FE PA BROMI-LOTION

DUPIXENT PEN SUBCUTANEOUS

PEN INJECTOR 200 MG/1.14 ML, 300 PS PA; QL; LA

MG/2 ML

DUPIXENT SYRINGE

SUBCUTANEOUS SYRINGE 200 PS PA; QL; LA

MG/1.14 ML, 300 MG/2 ML

EFUDEX TOPICAL CREAM 5 % NPB fluorouracil

ELIDEL TOPICAL CREAM 1 % FE PA; ST; QL pimecrolimus

emulsion sb topical emulsion FE PA

ENTTY TOPICAL SPRAY ,NON-

AEROSOL FE PA

EPICERAM TOPICAL EMULSION, FE PA Ision sb

EXTENDED RELEASE emuision s

EUCRISA TOPICAL OINTMENT 2 % NPB ST; QL pimecrolimus, tacrolimus

FLUOROPLEX TOPICAL CREAM 1 diclofenac sodium,

o, NPB fluorouracil, fluorouracil,
imiquimod

FLUOROURACIL TOPICAL CREAM diclofenac sodium,

0.5 % FE PA fluorouracil, fluorouracil,

' imiquimod

fluorouracil topical cream 5 % PG

fluorouracil topical solution 2 %, 5 % PG

HALUCORT TOPICAL GEL FE PA

HAPRODERM TOPICAL GEL FE PA

hpr plus hydrogel topical kit,cream and FE PA

gel

hpr plus topical cream FE PA

hpr plus topical foam FE PA

HPR PLUS-MB HYDROGEL

TOPICAL COMBO PACK,GEL AND FE PA

FOAM 96.53-3-0.4 -0.066 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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hpr topical foam FE PA

HYDRO 35 TOPICAL FOAM 35 % FE PA urea

HYDRO 40 TOPICAL FOAM 40 % FE PA urea

HYFTOR TOPICAL GEL 0.2 % NPS PA

HYLAGUARD TOPICAL CREAM FE PA

HYLATOPICPLUS TOPICAL CREAM FE PA hpr plus

iodine-sodium iodide topical tincture 2

o PG

(V]

IODOFLEX TOPICAL PADS, NPB

MEDICATED 0.9 %

IODOSORB TOPICAL GEL 0.9 % NPB

KERASTAT TOPICAL CREAM FE PA

KERASTAT TOPICAL GEL 5 % FE PA

LEVICYN ANTIPRURITIC SG FE PA

TOPICAL SPRAY GEL

LEVICYN ANTIPRURITIC TOPICAL FE PA

GEL

LEVULAN TOPICAL SOLUTION 20

o, NPB

LOUTREX TOPICAL CREAM FE PA ciclopirox, ketoconazole

LOYON TOPICAL SPRAY,NON-

AEROSOL e

LUXAMEND TOPICAL CREAM FE PA

mb hydrogel (cyclomethicone) topical FE PA

kit,cream and gel

mb hydrogel topical kit,cream and gel

96.53-3-0.4 -0.066 % FE PA

METDRAY TOPICAL GEL 17-2 % FE PA

methoxsalen oral capsule,liqd- PG

filled,rapid rel 10 mg

methyl salicylate oil PG

methyl salicylate topical liquid PG

MIMY X TOPICAL CREAM FE PA

NEOSALUS TOPICAL CREAM FE PA prumyx

NEOSALUS TOPICAL FOAM FE PA prumyx

NEOSALUS TOPICAL LOTION FE PA prumyx

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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NUJO TOPICAL SOLUTION 0.1 % FE PA; ST

NUJU TOPICAL CREAM 0.1 % FE PA

NUTRASEB TOPICAL CREAM FE PA
pimecrolimus, tacrolimus,

OPZELURA TOPICAL CREAM 15%  NPB  PA; QL betamethasone dipropionate,
fluocinonide, halcinonide,
triamcinolone acetonide

OXIANUJO (WITH HYALURONATE) FE PA

TOPICAL CREAM 0.1-1-4 %

OXIANUJO TOPICAL OINTMENT FE PA

0.1-4 %

PANRETIN TOPICAL GEL 0.1 % NPB

PHEODOYO TOPICAL CREAM 2-1- FE PA

2.5%

pimecrolimus topical cream 1 % PG ST; QL

podofilox topical solution 0.5 % PG

PRESERA TOPICAL FOAM FE PA hpr

PROMISEB TOPICAL CREAM FE  PA selenium sulfide, sodium
sulfacetamide

PRONAL TOPICAL GEL 10-40 % FE PA

pruclair topical cream FE PA

prudoxin topical cream 5 % PG ST; QL

prumyx topical cream FE PA

SEI;)EXZA TOPICAL TOWELETTE FE PA BROMLLOTION

QUTENZA TOPICAL KIT 8 % FE PA lidocaine

REGRANEX TOPICAL GEL 0.01 % PB QL

};)YNODERM TOPICAL CREAM 37.5 FE PA

SCENESSE SUBCUTANEOUS

IMPLANT 16 MG hlits PA

SEBUDERM TOPICAL GEL FE PA

silver nitrate applicators topical stick 75- FE PA

25 %

silver nitrate topical solution 0.5 %, 10

%, 25 %, 50 % T

SOLOX GEL TOPICAL GEL 55 PPM FE PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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sonafine topical emulsion FE PA

- - - 5

;)crohmus topical ointment 0.03 %, 0.1 PG ST: QL
diclofenac sodium,

TOLAK TOPICAL CREAM 4 % NPB fluorouracil, fluorouracil,
imiquimod

URAMAXIN TOPICAL FOAM 20 % FE PA urea

URAMAXIN TOPICAL GEL 45 % FE PA urea

urea nail stick topical solution 50 % FE PA

urea topical cream 39 %, 40 %, 41 %, 45

%, 47 %, 50 % FE PA

UREA TOPICAL CREAM 39.5 % FE PA

urea topical foam 35 % FE PA

urea topical gel 45 % FE PA

ure-k topical cream 50 % FE PA

UVADEX INJECTION SOLUTION 20 PB

MCG/ML

VALCHLOR TOPICAL GEL 0.016 % NPS PA; LA

}/fEREGEN TOPICAL OINTMENT 15 FE PA: QL imiquimod, podofilox

0

VYJUVEK TOPICAL GEL 5 X

10EXP9 PFU/2.5 ML e PA

wintergreen oil oil PG

XCLAIR TOPICAL CREAM FE PA emulsion sb

XUREA TOPICAL CREAM 39 % FE PA

YCANTH TOPICAL SOLUTION FE PA

WITH APPLICATOR 0.7 %

ZONALON TOPICAL CREAM 5 % NPB ST; QL prudoxin

THERAPY FOR ACNE

ABSORICA LD ORAL CAPSULE 16 . ™ ?Cct‘;tat‘ﬁf’;m;e“ffg claravis,

MG, 24 MG, 32 MG, 8 MG SOTEHNOM, fhyorisan,
zenatane

ABSORICA ORAL CAPSULE I0MG, o0 f‘:;;;at‘ﬁfo;m;esﬁ?n claravis,

20 MG, 25 MG, 30 MG, 35 MG, 40 MG - MY ’
zenatane

ACANYA TOPICAL GEL WITH ) . . .

PUMP 1.2-2.5 % FE PA; ST clindamycin-benzoyl peroxide

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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accutane oral capsule 10 mg, 20 mg, 30

PG

mg, 40 mg

ACIOXIAY TOPICAL CREAM 15-4 % FE PA; ST

ACZONE TOPICAL GEL 5 % NPB ST dapsone

ACZONE TOPICAL GEL WITH

PUMP 7.5 % NPB ST dapsone

%DAINZDE TOPICAL GEL 0.3-2.5-1 FE PA: ST

ADAINZOXIA TOPICAL GEL 0.3-2.5- FE PA: ST

4%

adapalene topical cream 0.1 % PG

adapalene topical gel 0.3 % PG

adapalene topical gel with pump 0.3 % PG

éDAPALENE TOPICAL LOTION 0.1 NPB ST adapalene, adapalene

0

adapalene topical solution 0.1 % PG

adapalene topical swab 0.1 % PG ST

adapalene-benzoyl peroxide topical gel PG

with pump 0.1-2.5 %

adapalene-benzoyl peroxide topical gel PG ST

with pump 0.3-2.5 %

%DEINZDE TOPICAL GEL 0.1-2.5-1 FE PA: ST
adapalene, tazarotene,

AKLIEF TOPICAL CREAM 0.005 % NPB ST tretinoin, tretinoin
microsphere

ALTRENO TOPICAL LOTION 0.05 % NPB tretinoin

amnesteem oral capsule 10 mg, 20 mg,

PG

40 mg
clindacin etz, clindamycin
phosphate, ery, erythromycin,

AMZEEQ TOPICAL FOAM 4 % NPB ST clindamycin phos-tretinoin,
clindamycin-benzoyl
peroxide, erythromycin-
benzoyl peroxide
adapalene, tazarotene,

ARAZLO TOPICAL LOTION 0.045 % NPB PA tretinoin, tretinoin
microsphere

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ATRALIN TOPICAL GEL 0.05 % FE PA tretinoin

OAA)VAR LS TOPICAL CLEANSER 10-2 NPB ST sulfacetamide sodium-sulfur

avar topical cleanser 10-5 % (w/w) PG

AVAR-E GREEN TOPICAL CREAM . .

10-5 % (W/W) NPB ST sulfacetamide sodium-sulfur

%VAR_E LS TOPICAL CREAM 10-2 NPB ST sulfacetamide sodium-sulfur

AVEIDA TOPICAL GEL 1-1 % FE PA

AVEIDAOXIA TOPICAL GEL 1-1-4 % FE PA

avita topical cream 0.025 % PG

azelaic acid topical gel 15 % PG
adapalene, clindamycin

AZELEX TOPICAL CREAM 20 % NPB ST phosphate, ivermectin,
metronidazole, tazarotene,
tretinoin, FINACEA

BENZAMYCIN TOPICAL GEL3-5%  NPB ST erythromycin-benzoyl
peroxide

BENZEPRO (MICROSPHERES) NPB ST

TOPICAL CLEANSER 7 %

benzepro topical towelette 6 % PG

benzoyl peroxide topical cleanser 7 % PG

benzoyl peroxide topical foam 9.8 % PG

bp 10-1 topical cleanser 10-1 % PG ST

loa/zimonidine topical gel with pump 0.33 PG PA

claravis oral capsule 10 mg, 20 mg, 30

PG

mg, 40 mg

0c/{)eansmg wash topical cleanser 10-4-10 FE PA: ST

CLENIA PLUS TOPICAL ) . .

SUSPENSION 9-4.25 % FE PA; ST sulfacetamide sodium-sulfur

CLEOCIN T TOPICAL LOTION 1 % NPB ST; QL clindamycin phosphate

CLINDACIN ETZ TOPICAL KIT 1 % NPB ST clindamycin phosphate,
clindacin etz

clindacin etz topical swab 1 % PG

clindacin p topical swab 1 % PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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clindamycin phosphate,

CLINDACIN PAC TOPICALKIT 1 % NPB ST . i
clindacin etz

clindacin topical foam 1 % PG QL

CLINDAGEL TOPICAL GEL, ONCE o . :

DAILY 1% FE PA; ST; QL clindamycin phosphate
clindamycin phosphate topical foam 1 % PG QL

clindamycin phosphate topical gel 1 % PG QL

clindamycin phosphate topical gel, once )

daily 1 % PG ST QL

Oc/imdamycm phosphate topical lotion 1 PG oL

0c/{)mdamycm phosphate topical solution 1 PG oL

clindamycin phosphate topical swab 1 % PG

clindamycin-benzoyl peroxide topical

ael 1-5 %, 1.2 %(1 % base) -5 % G
clinda}mycin-benzoyl peroxide topical PG ST

gel with pump 1.2 %(1 % base) -3.75 %

clindgmycin-benzoyl peroxide topical PG

gel with pump 1-5 %, 1.2-2.5 %

clindamycin-tretinoin topical gel 1.2- PG

0.025 %

dapsone topical gel 5 % PG

dapsone topical gel with pump 7.5 % PG ST
DAZAVEIDAOXIA TOPICAL GEL

0.25-1-1-4 % T
DAZOMON TOPICAL GEL 0.25 % FE PA
DEOXIA TOPICAL GEL 1-4 % FE PA; ST
DEOXIA TOPICAL LOTION 1-4 % FE PA; ST
DEOXIADEMTAR TOPICAL GEL

0.025-1-2-4 % KB PAST
DEOXIATAR TOPICAL SOLUTION

0.025-1-4 % FE- PAST
DEOXIAVAR TOPICAL CREAM

0.05-1-4 % FE- PAST
DIADIMAXIA TOPICAL GEL 6-5-2 % FE PA; ST
DIAOXIA TOPICAL GEL 6-4 % FE PA; ST

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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DIASAXIATAR TOPICAL GEL 0.025- FE PA: ST
8.5-2%
DIASDIMAXIA TOPICAL GEL 8.5-5- FE PA: ST
2%
DIASOXIA TOPICAL GEL 8.5-4 % FE PA; ST
DIFFERIN TOPICAL CREAM 0.1 % NPB ST adapalene
DIFFERIN TOPICAL GEL WITH
PUMP 0.3 % NPB ST adapalene
DIFFERIN TOPICAL LOTION 0.1 % NPB ST adapalene, adapalene
DIMOXIA TOPICAL GEL 5-4 % FE PA; ST
DRAXACE TOPICAL SUSPENSION FE PA: ST
2-8 %
DRAXACEY TOPICAL SUSPENSION FE PA: ST
2-8 %
DRIXECE TOPICAL SUSPENSION 5- FE PA: ST
10 %
ECEOXIA TOPICAL CREAM 10-4 % FE PA
EPIDUO FORTE TOPICAL GEL .
WITH PUMP 0.3-2.5 % NPB ST adapalene-benzoyl peroxide
azelaic acid, ivermectin,
EPSOLAY TOPICAL CREAM 5 % NPB ST metronidazole, rosula,
FINACEA
ery pads topical swab 2 % PG
erygel topical gel 2 % PG
erythromycin with ethanol topical gel 2
o PG
0
erythromycin with ethanol topical
. PG
solution 2 %
erythromycin-benzoyl peroxide topical
PG
gel 3-5 %
})ZTHOXIA TOPICAL CREAM 0.05-4 FE PA
EVOCLIN TOPICAL FOAM 1 % NPB ST; QL clindamycin phosphate
FABIOR TOPICAL FOAM 0.1 % FE PA tazarotene, tretinoin
FINACEA TOPICAL FOAM 15 % PB ST
FINACEA TOPICAL GEL 15 % NPB ST azelaic acid
IDARAN TOPICAL OINTMENT 1-2 % FE PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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EODYYXIATAR TOPICAL GEL 0.025-5 FE PA: ST
INZDEAXIATAR TOPICAL GEL )
0.025-2.5-1-2 % FE PA; ST
INZDEAXIAVAR TOPICAL GEL )
0.05-2.5-1-2 % FE PA; ST
INZDEOXIA TOPICAL GEL 2.5-1-4 % FE PA; ST
isotretinoin oral capsule 10 mg, 20 mg,
PG
30 mg, 40 mg
isotretinoin oral capsule 25 mg, 35 mg PG ST
ITHOXIA TOPICAL CREAM 0.1-4 % FE PA
ivermectin topical cream 1 % PG ST; QL
METROCREAM TOPICAL CREAM NPB ST metronidazole
0.75 %
METROGEL TOPICAL GEL 1 % NPB ST metronidazole
metronidazole topical cream 0.75 % PG
metronidazole topical gel 0.75 %, 1 % PG
metronidazole topical gel with pump 1
o PG
0
metronidazole topical lotion 0.75 % PG
MIRVASO TOPICAL GEL WITH PB PA
PUMP 0.33 %
NEUAC KIT TOPICAL COMBO NPB ST
PACK,CREAM AND GEL 1.2-5 %
neuac topical gel 1.2 %(1 % base) -5 % PG
NORITATE TOPICAL CREAM 1 % FE PA; ST metronidazole
NUCARACLINPAK TOPICAL FE PA: ST
KIT,GEL AND LOTION 1 %- SPF 50 ’
NUCARARXPAK TOPICAL KIT,GEL FE PA: ST
AND LOTION 1 %-2.5 %- SPF 50 ’
ONEXTON TOPICAL GEL WITH PB ST
PUMP 1.2 %(1 % BASE) -3.75 %
ONZDEAXIADEMTAR TOPICAL )
GEL 0.025-5-1-2-2 % FE- PAST
ONZDEAXIADEMVAR TOPICAL )
GEL 0.05-5-1-2-2 % FE PA; ST
ONZDEAXIATAR TOPICAL GEL
0.025-5-1-2 % KB PAST

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ONZDEAXIAVAR TOPICAL GEL )

0.05-5-1-2 % R P4 ST

ONZDEAXIAZAR TOPICAL GEL 0.1- FE PA: ST

5-1-2 %

ONZDEOXIA TOPICAL GEL 5-1-4 % FE PA; ST

OXIAICE TOPICAL LOTION 15-4 % FE PA

OXIATAR TOPICAL CREAM 0.025- FE PA: ST

0.5-4 %

((%XIAVAR TOPICAL CREAM 0.05-4 FE PA: ST

OXIAVARRY TOPICAL CREAM )

0.05-0.5-4 % R P4 ST

(())A)XIAVARY TOPICAL CREAM 0.1-4 FE PA: ST

OE(IAZAR TOPICAL CREAM 0.1-0.5- FE PA: ST

4 %

PACNEX TOPICAL CLEANSER 7 % NPB ST benzoyl peroxide

PLEXION CLEANSING CLOTHS

TOPICAL PADS, MEDICATED 9.8-4.8 NPB ST sulfacetamide sodium-sulfur

%

ilél%;)(ION TOPICAL CLEANSER 9.8- NPB ST sulfacetamide sodium-sulfur

};)LEXION TOPICAL CREAM 3.8-4.8 NPB ST sulfacetamide sodium-sulfur

(I;)LEXION TOPICAL LOTION 9.8-4.8 NPB ST sulfacetamide sodium-sulfur

PR BENZOYL PEROXIDE TOPICAL

CLEANSER 7 % I ST

RETIN-A MICRO PUMP TOPICAL FE PA tretinoin microsphere

GEL WITH PUMP 0.04 %, 0.1 % p

RETIN-A MICRO PUMP TOPICAL NPB tretinoin microsoher

GEL WITH PUMP 0.06 %, 0.08 % clinomn microsphere

},{ETINO_ A MICRO TOPICAL GEL 0.04 FE PA tretinoin microsphere

%, 0.1 %

RETIN-A TOPICAL CREAM 0.025 %, NPB tretinoin

0.05 %, 0.1 %

- 0
(I)ZETIN A TOPICAL GEL 0.01 %, 0.025 NPB tretinoin

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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RHOFADE TOPICAL CREAM 1 % NPB PA brimonidine tartrate

rosadan topical cream 0.75 % PG

rosadan topical gel 0.75 % PG

ROSADAN TOPICAL KIT, .

CLEANSER AND GEL 0.75 % A ! metronidazole

ROSADAN TOPICAL .

KIT,CLEANSER AND CREAM 0.75% W5 ST metronidazole

rosula cleansing cloths topical pads, PG

medicated 10-5 %

ROSULA TOPICAL CLEANSER 10- NPB ST

4.5 %

;)AROXIA TOPICAL CREAM 0.05-4 FE PA: ST

SOOLANTRA TOPICAL CREAM 1 % NPB ST; QL ivermectin

sss 10-5 topical cream 10-5 % (w/w) PG

sss 10-5 topical foam 10-5 % PG

sulfacetamide sodium-sulfur topical

cleanser 10-2 %, 10-5 % (w/w), 9-4 %, PG

9-4.5 %, 9.8-4.8 %

SULFACETAMIDE SODIUM- ) . .

SULFUR TOPICAL CLEANSER 8-4 % FE PA; ST sulfacetamide sodium-sulfur

sulfacetamide sodium-sulfur topical PG

cream 10-2 %, 10-5 % (w/w), 9.8-4.8 %

sulfacetamide sodium-sulfur topical

lotion 10-5 % (w/v), 10-5 % (w/w), 9.8- PG

4.8 %

sulfacetamide sodium-sulfur topical PG

pads, medicated 10-4 %, 9.8-4.8 %

sulfacetamide sodium-sulfur topical PG

suspension 10-5 %, 8-4 %

SULFACETAMIDE SODIUM-

SULFUR TOPICAL SUSPENSION 9- FE PA; ST sulfacetamide sodium-sulfur

4.25 %

sulfacetamide sod-sulfur-urea topical

cleanser 10-5-10 % FE PA

i/ljlfacleanse 8-4 topical suspension 8-4 PG ST

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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EISJI})ZADAN TOPICAL CLEANSER 9- NPB ST sulfacetamide sodium-sulfur
SUMADAN TOPICAL KIT 9-4.5 % NPB ST sodium sulfacetamide/sulfur
SUMADAN XLT TOPICAL COMBO
PACK,CLEANSER AND CREAM 9 %- NPB ST
4.5 % -SPF 25
SUMAXIN CP TOPICAL KIT 10-4 % NPB ST sodium sulfacetamide/sulfur
;)UMAXIN TOPICAL CLEANSER 9-4 NPB ST sulfacetamide sodium-sulfur
SUMAXIN TOPICAL PADS, . .
MEDICATED 10-4 % NPB ST sulfacetamide sodium-sulfur
SUMAXIN TS TOPICAL . .
SUSPENSION 8-4 % NPB ST sulfacetamide sodium-sulfur
TARDEOXIA TOPICAL CREAM
0.025-1-4 % FE— PASST
TARDIMAXIA TOPICAL GEL 0.025- FE PA: ST
5-2%
;)AROXIA TOPICAL CREAM 0.025-4 FE PA: ST
TAROXIA TOPICAL GEL 0.025-4 % FE PA; ST
tazarotene topical cream 0.1 % PG PA
;)AZAROTENE TOPICAL FOAM 0.1 FE PA tazarotene, tretinoin
tazarotene topical gel 0.05 %, 0.1 % PG PA

o
TAZORAC TOPICAL CREAM 0.05 %, FE PA tazarotenc
0.1 %

0
0TA)AZORAC TOPICAL GEL 0.05 %, 0.1 FE PA tazarotene
tretinoin microspheres topical gel 0.04 PG
%, 0.1 %
tretinoin microspheres topical gel with PG
pump 0.04 %, 0.1 %
tretinoin microspheres topical gel with
pump 0.08 % >
tretinoin topical cream 0.025 %, 0.05 %,
PG

0.1 %
tretinoin topical gel 0.01 %, 0.025 %, PG
0.05 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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adapalene-benzoyl peroxide,

TWYNEO TOPICAL CREAM 0.1-3 % NPB ST benzoyl peroxide, clindamycin
phos-tretinoin, tretinoin

VANOXIDE-HC TOPICAL

SUSPENSION 5-0.5 % A !

VARDIMAXIA TOPICAL GEL 0.05-5- FE PA: ST

2%

}/ZAROXIA TOPICAL CREAM 0.05-4 FE PA: ST

VAROXIA TOPICAL GEL 0.05-4 % FE PA; ST
clindamycin-benzoyl
peroxide, clindamycin phos-

VELTIN TOPICAL GEL 1.2-0.025 % FE PA; ST tretinoin, clindamycin
phosphate, tretinoin,
ONEXTON
azelaic acid, clindamycin
phosphate, clindamycin phos-

WINLEVI TOPICAL CREAM 1 % FE PA tretinoin, dapsone,
erythromycin, tretinoin,
ONEXTON

zenatane oral capsule 10 mg, 20 mg, 30

PG

mg, 40 mg

ZIANA TOPICAL GEL 1.2-0.025 % NPB ST clindamycin phos-tretinoin
azelaic acid, ivermectin,

ZILXI TOPICAL FOAM 1.5 % FE PA; ST metronidazole, rosula,
FINACEA

SIZI? "S LEAR TOPICAL SUSPENSION FE PA; ST sulfacetamide sodium-sulfur

4. 0

TOPICAL ANESTHETICS

AGONEAZE TOPICAL KIT 2.5-2.5 % FE PA

ANASTIA TOPICAL LOTION 2.75 % FE PA

%NODYNE LPT TOPICAL KIT 2.5-2.5 FE PA

0AA)PRIZIO PAK TOPICAL KIT 2.5-2.5 FE PA

ASTERO TOPICAL GEL WITH PUMP FE PA

4 %

COCAINE NASAL SOLUTION 4 % NPB

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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dermacinrx lidocan topical adhesive

patch,medicated 5 % L8 PA

DERMACINRX LIDOGEL TOPICAL FE PA

GEL 2.8 %

DERMACINRX LIDOREX TOPICAL FE PA

GEL 2.8 %

0d/:rmacinrx prizopak topical kit 2.5-2.5 FE PA

DOLOTRANZ TOPICAL KIT,CREAM FE PA

AND GEL 4-2.5-2.5%

Oe/‘([)hyl chloride topical aerosol,spray 100 FE PA

GOPRELTO NASAL SOLUTION 4 % NPB

LDO PLUS TOPICAL GEL WITH

PUMP 4 % FE PA

lidocaine hcl laryngotracheal solution 4

o PG

0

lidocaine hcl mucous membrane solution PG

4 % (40 mg/ml)

lidocaine hcl topical cream 3 % FE PA

lidocaine hcl-hydrocortison ac topical PG

cream 3-0.5 %

lidocaine topical adhesive

patch,medicated 5 % L8 PA

lidocaine topical ointment 5 % PG QL

lidocaine viscous mucous membrane PG

solution 2 %

lidocaine-prilocaine topical cream 2.5- PG oL

2.5%

lidocaine-prilocaine topical kit 2.5-2.5 % PG

LIDOCAINE-TETRACAINE TOPICAL

CREAM 7-7 % FE PA; QL

lidocort topical cream 3-0.5 % PG

LIDODERM TOPICAL ADHESIVE FE PA lidocaine

PATCH,MEDICATED 5 % ol

lido-k topical lotion 3 % FE PA

lidopin topical cream 3 % FE PA

LIDOPIN TOPICAL CREAM 3.25 % FE PA
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LIDO-PRILO CAINE PACK TOPICAL . . o
KIT 2.5-2.5 % FE PA lidocaine-prilocaine
gIO/?ORX TOPICAL GEL WITH PUMP FE PA lidocaine hel
LIDOSOL TOPICAL KIT 5 % FE PA
lido-sorb topical lotion 3 % FE PA
lidotor topical kit 2.5-2.5 % FE PA
LIDOTRAL TOPICAL CREAM 3.88 % FE PA
lidozion topical lotion 3 % FE PA

LIDTOPIC MAX TOPICAL CREAM,

METERED-DOSE APPLICATOR 10 % FE PA

lidocaine-prilocaine, lidocaine

LIVIXIL PAK TOPICAL KIT 2.5-2.5 % FE PA hel

MOXICAINE TOPICAL KIT 5 % FE PA

NUMBONEX TOPICAL LOTION 2.75

o, FE PA

NUMBRINO NASAL SOLUTION 4 % NPB

NYNUTEY TOPICAL CREAM 23-7 % NPB

PLIAGLIS TOPICAL CREAM 7-7 % FE PA; QL
PRILO PATCH TOPICAL KIT,

PATCH, MEDICATED, CREAM 5-2.5- FE PA
2.5%

priloheal plus 30 topical kit 2.5-2.5 % FE PA
PRILOVIX LITE PLUS TOPICAL KIT FE PA
2.5-2.5%

PRILOVIX TOPICAL KIT 2.5-2.5 % FE PA

PRILOVIX ULTRALITE PLUS

TOPICAL KIT 2.5-2.5 % FE PA

REALHEAL-I TOPICAL KIT 2.5-2.5 % FE PA

SKYADERM-LP TOPICAL KIT 2.5-

259, FE PA
TRANZAREL TOPICAL GEL 4 % FE PA
valladerm-90 topical kit 2.5-2.5 % FE PA
ZILOVAL TOPICAL KIT 5 % FE PA
zionodil topical lotion 3 % FE PA
ZTLIDO TOPICAL ADHESIVE PB PA

PATCH,MEDICATED 1.8 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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TOPICAL ANTIBACTERIALS
ALCORTIN A TOPICAL GEL2-1-1%  FE  PA;ST Topical corticosteroids AND
topical anti-infectives
ALCORTIN A TOPICAL GEL IN FE PA: ST Topical corticosteroids AND
PACKET 2-1-1 % ’ topical anti-infectives
éLTABAX TOPICAL OINTMENT 1 NPB ST; QL mupirocin, mupirocin
0
BASADROX TOPICAL GEL IN
PACKET FE PA
CENTANY AT TOPICAL OINTMENT NPB ST: QL mupirocin, mupirocin
KIT 2 %
gENTANY TOPICAL OINTMENT 2 NPB ST; QL mupirocin, mupirocin
0
corti-sav topical cream 1-1 % FE PA
DERMAZENE TOPICAL CREAM IN FE PA
PACKET 1-1 %
gentamicin topical cream 0.1 % PG QL
gentamicin topical ointment 0.1 % PG QL
hydrocortisone-iodoquinl-aloe2 topical Topical corticosteroids AND
FE PA . . :
gel 2-1-1 % topical anti-infectives
hydrocortisone-iodoquinol topical cream FE PA
1-1 %
hydrocortisone-iodoquinol-aloe topical FE PA
cream in packet 1.9-1 %
5LARON TOPICAL SUSPENSION 10 NPB ST sulfacetamide sodium
0
lugols topical solution 5-10 % PG
mafenide acetate topical packet 50 gram PG
mupirocin calcium topical cream 2 % PG ST; QL
mupirocin topical ointment 2 % PG QL
;ANRAN TOPICAL OINTMENT 2-2 FE PA
NEO-SYNALAR KIT TOPICAL NPB
CREAM 0.5 % (0.35 % BASE)-0.025 %
NEO-SYNALAR TOPICAL CREAM NPB
0.5 % (0.35 % BASE)-0.025 %
QUINJA TOPICAL GEL 1.25-1 % FE PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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SILVRSTAT TOPICAL GEL 32 PPM FE PA

strong iodine topical solution 5-10 % PG

sulfacetamide sodium (acne) topical

. PG

suspension 10 %

SULFAMYLON TOPICAL CREAM 85 PB

MG/G

VYTONE TOPICAL CREAM IN .

PACKET 1.9-1 % FE PA hydrocortisone

XEPI TOPICAL CREAM 1 % NPB ST; QL mupirocin, mupirocin

TOPICAL ANTIFUNGALS

CICLODAN KIT TOPICAL COMBO NPB

PACK 0.77 %

CICLODAN KIT TOPICAL . .

SOLUTION 8 % NPB ST ciclopirox

ciclodan topical cream 0.77 % PG

ciclodan topical solution 8 % PG

ciclopirox topical cream 0.77 % PG

ciclopirox topical gel 0.77 % PG

ciclopirox topical shampoo 1 % PG

ciclopirox topical solution 8 % PG

ciclopirox topical suspension 0.77 % PG

ciclopirox-ure-camph-menth-euc topical

. PG

solution 8 %

clotrimazole-betamethasone topical PG

cream 1-0.05 %

clotrimazole-betamethasone topical PG

lotion 1-0.05 %

DERMACINRX THERAZOLE PAK FE PA

TOPICAL COMBO PACK 1-0.05-20 %

DIFMETIOXRIME TOPICAL FE PA

SOLUTION 4-2-1-4 %

econazole topical cream 1 % PG
econazole nitrate, ciclopirox,

ECOZA TOPICAL FOAM 1 % FE PA ketoconazole, naftifine hcl,
oxiconazole nitrate

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ciclopirox, clotrimazole,
econazole nitrate,

ERTACZO TOPICAL CREAM 2 % FE PA .
ketoconazole, naftifine hcl,
oxiconazole nitrate
ciclopirox, econazole nitrate,

EXELDERM TOPICAL CREAM 1 % NPB ketoconazole, naftifine hcl,
oxiconazole nitrate
ciclopirox, econazole nitrate,

5XELDERM TOPICAL SOLUTION 1 NPB ketoconazole, naftifine hcl,

° oxiconazole nitrate
EXODERM TOPICAL LOTION 25-1 clotrimazole, ketoconazole,
FE PA . .

% miconazole nitrate

EXTINA TOPICAL FOAM 2 % NPB ketoconazole

HAXCHLO TOPICAL SHAMPOO

0.77-0.05 % I

HAXCHLODREX TOPICAL FE PA

SHAMPOO 0.77-0.05-3 %

HAXDRAX TOPICAL SHAMPOO

0.77-2 % .

HEXIOUNYL TOPICAL LOTION 3-5- FE PA: ST

20 %

HIXDEFRIMA TOPICAL SOLUTION FE PA

8-1-1 %

IMIOXIA TOPICAL CREAM 1-4 % FE PA

JUBLIA TOPICAL SOLUTION WITH . .

APPLICATOR 10 % NPB ST ciclopirox, tavaborole

ketoconazole topical cream 2 % PG

ketoconazole topical foam 2 % PG

ketoconazole topical shampoo 2 % PG

ketodan kit topical combo pack 2 % PG

ketodan topical foam 2 % PG

LOPROX (AS OLAMINE) TOPICAL NPB i clobi

CREAM 0.77 % clclopirox

LOPROX (AS OLAMINE) TOPICAL NPB ciclopirox

SUSPENSION 0.77 % p

LOPROX KIT TOPICAL COMBO . .

NPB ciclopirox

PACK 0.77 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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LOPROX KIT TOPICAL KIT,
SUSPENSION AND CLEANSER 0.77 NPB ciclopirox
%

ciclopirox, econazole nitrate,

LULICONAZOLE TOPICAL CREAM FE PA ketoconazole, naftifine hcl,

0
1% oxiconazole nitrate
ciclopirox, econazole nitrate,
LUZU TOPICAL CREAM 1 % FE PA ketoconazole, naftifine hcl,
oxiconazole nitrate

MICONAZOLE NITRATE-ZINC OX- miconazole nitrate,
PET TOPICAL OINTMENT 0.25-15- FE PA clotrimazole, ketoconazole,
81.35% nystatin
naftifine topical cream 1 %, 2 % PG
naftifine topical gel 2 % PG
NAFTIN TOPICAL GEL 1 %, 2 % NPB naftifine hcl
nyamyc topical powder 100,000

) PG
unit/gram
nystatin topical cream 100,000 unit/gram PG
nystatin topical ointment 100,000

) PG
unit/gram
nystatin topical powder 100,000

) PG
unit/gram
nystatin-triamcinolone topical cream PG
100,000-0.1 unit/g-%
nystatin-triamcinolone topical ointment PG

100,000-0.1 unit/gram-%

nystop topical powder 100,000 unit/gram PG

oxiconazole topical cream 1 % PG
oxiconazole nitrate,
OXISTAT TOPICAL LOTION 1 % FE  PA ciclopirox, clotrimazole,
econazole nitrate,
ketoconazole, naftifine hcl
PEDIZOL PAK TOPICAL KIT, FE PA

CREAM AND SOLUTION 2-2 %

PHEDRAX TOPICAL SHAMPOO 2-2

o, FE PA
PHEOXIA TOPICAL CREAM 2-4 % FE PA
PHEYO TOPICAL CREAM 2-2.5 % FE PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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SULCONAZOLE TOPICAL CREAM 1

ciclopirox, econazole nitrate,

o FE PA ketoconazole, naftifine hcl,
° oxiconazole nitrate
ciclopirox, econazole nitrate
SULCONAZOLE TOPICAL ’ . ’
SOLUTION 1 % FE PA ketpconazole, 'naftlﬁne hel,
oxiconazole nitrate
tava‘porole topical solution with PG ST
applicator 5 %
miconazole nitrate,
VUSION TOPICAL OINTMENT 0.25- FE PA clotrimazole, ketoconazole,
15-81.35 % .
nystatin
ciclopirox, econazole nitrate,
XOLEGEL TOPICAL GEL 2 % FE PA ketoconazole, naftifine hcl,
oxiconazole nitrate
TOPICAL ANTIVIRALS
acyclovir topical cream 5 % PG PA; QL
acyclovir topical ointment 5 % PG PA; QL
DENAVIR TOPICAL CREAM 1 % NPB penciclovir
penciclovir topical cream 1 % PG
XERESE TOPICAL CREAM 5-1 % FE  PA acyclovir, acyclovir,
famciclovir, valacyclovir
ZOVIRAX TOPICAL CREAM 5 % NPB PA; QL acyclovir
ZOVIRAX TOPICAL OINTMENT 5 % FE PA; QL acyclovir
TOPICAL CORTICOSTEROIDS
ACIOXIA TOPICAL GEL 0.1-0.5 % FE PA
ADVANCED ALLERGY COLLECT FE PA
KIT TOPICAL KIT 2.5 %
ALA-SCALP TOPICAL LOTION 2 % NPB ST hydrocortisone
alclometasone topical cream 0.05 % PG
alclometasone topical ointment 0.05 % PG
amcinonide topical ointment 0.1 % PG ST
apexicon e topical cream 0.05 % PG ST
BESER KIT TOPICAL KIT,LOTION FE PA: ST
AND CREAM,EMOLLIENT 0.05 % ’
beser topical lotion 0.05 % PG ST
betamethasone dipropionate topical PG

cream 0.05 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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betamethasone dipropionate topical PG
lotion 0.05 %
betamethasone dipropionate topical PG
ointment 0.05 %
betamethasone valerate topical cream 0.1
o PG
0
betamethasone valerate topical foam
0.12 % A '
betamethasone valerate topical lotion 0.1
o PG
0

betamethasone valerate topical ointment

PG
0.1 %
betamethasone, augmented topical cream PG
0.05 %
betamethasone, augmented topical gel PG
0.05 %
betamethasone, augmented topical lotion PG
0.05 %
betamethasone, augmented topical PG

ointment 0.05 %

betamethasone dipropionate,
clobetasol propionate,
BRYHALI TOPICAL LOTION 0.01 % NPB ST desoximetasone, diflorasone
diacetate, fluocinonide,
halobetasol propionate

CAPEX TOPICAL SHAMPOO 0.01 % NPB ST fluocinolone acetonide
CHLOHUX TOPICAL SHAMPOO )
0.05-2 % FE PA; ST
SOHLOOXIA TOPICAL CREAM 0.05-4 FE PA; ST
CHLOOXIA TOPICAL OINTMENT

0.05-4 % FE PA; ST
CHLOOXIA TOPICAL SOLUTION )
0.05-4 % !
clobetasol scalp solution 0.05 % PG QL
clobetasol topical cream 0.05 % PG QL
clobetasol topical foam 0.05 % PG ST; QL
clobetasol topical gel 0.05 % PG QL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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clobetasol topical lotion 0.05 % PG ST; QL

clobetasol topical ointment 0.05 % PG QL

clobetasol topical shampoo 0.05 % PG ST; QL

Oc/iobetasol topical spray,non-aerosol 0.05 PG ST: QL

0c/{)obetasol-emolhent topical cream 0.05 PG oL

clobetasol-emollient topical foam 0.05 % PG ST; QL

gLOBEX TOPICAL SHAMPOO 0.05 NPB ST; QL clobetasol propionate

0

CLOBEX TOPICAL SPRAY,NON- ) )

AEROSOL. 0.05 % NPB ST; QL clobetasol propionate

clocortolone pivalate topical cream 0.1

o PG

0

betamethasone dipropionate,

CLODAN KIT TOPICAL clobetasol propionate,

KIT,SHAMPOO AND CLEANSER NPB ST; QL desoximetasone, diflorasone

0.05 % diacetate, fluocinonide,
halobetasol propionate

clodan topical shampoo 0.05 % PG ST; QL

CORDRAN TAPE LARGE ROLL .

TOPICAL TAPE 4 MCG/CM2 R flurandrenolide

CORDRAN TOPICAL CREAM 0.025 ) )

%. 0.05 % NPB ST; QL flurandrenolide

CORDRAN TOPICAL LOTION 0.05 % NPB ST; QL flurandrenolide

CORDRAN TOPICAL OINTMENT NPB ST: QL Aurandrenolide

0.05 %

DERMA-SMOOTHE/FS BODY OIL . .

TOPICAL OIL 0.01 % NPB ST fluocinolone acetonide

DERMA-SMOOTHE/FS SCALP OIL . .

SCALP OIL 0.01 % NPB ST fluocinolone acetonide

DERMAWERX SDS TOPICAL KIT FE PA triamcinolone acetonide

0.1-5%

desonide topical cream 0.05 % PG

desonide topical gel 0.05 % PG ST

desonide topical lotion 0.05 % PG ST

desonide topical ointment 0.05 % PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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desoximetasone topical cream 0.05 %,

0.25 % S !

desoximetasone topical gel 0.05 % PG ST

desoximetasone topical ointment 0.05 %,

0.25 % S !

desoximetasone topical spray,non-

aerosol 0.25 % PG ST

diflorasone topical cream 0.05 % PG ST; QL

diflorasone topical ointment 0.05 % PG ST; QL

DIPROLENE (AUGMENTED) . .

TOPICAL OINTMENT 0.05 % NPB ST betamethasone dipropionate
tazarotene, betamethasone
dipropionate, clobetasol

DUOBRIT TOPICAL LOTION 0.01- NPB ST; QL propionate, halobetasol

0.045 % : N
propionate, triamcinolone
acetonide

ELLZIA PAK TOPICAL

KIT,OINTMENT AND CREAM 0.1-5 FE PA triamcinolone acetonide

%

fluocinolone and shower cap scalp oil PG

0.01 %

fluocinolone topical cream 0.01 %, PG

0.025 %

fluocinolone topical oil 0.01 % PG

fluocinolone topical ointment 0.025 % PG

fluocinolone topical solution 0.01 % PG

fluocinonide topical cream 0.05 % PG QL

fluocinonide topical cream 0.1 % PB ST; QL

fluocinonide topical gel 0.05 % PG QL

fluocinonide topical ointment 0.05 % PG QL

fluocinonide topical solution 0.05 % PG QL

fluocinonide-e topical cream 0.05 % PG QL

FLUOPAR TOPICAL KIT 0.1-5 % FE PA; ST

FLUOVIX PLUS TOPICAL KIT 0.1 % FE PA; ST

FLUOVIX TOPICAL KIT 0.1 % FE PA; ST

(I;)LUOXIA TOPICAL CREAM 0.05-4 FE PA: ST

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

163



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

flurandrenolide topical cream 0.05 % PG ST; QL

flurandrenolide topical lotion 0.05 % PG ST; QL

flurandrenolide topical ointment 0.05 % PG ST; QL

fluticasone propionate topical cream PG

0.05 %

g)uticasone propionate topical lotion 0.05 PG ST

fluticasone propionate topical ointment PG

0.005 %

halcinonide topical cream 0.1 % PG ST

halobetasol propionate topical cream PG

0.05 %
betamethasone dipropionate,

HALOBETASOL PROPIONATE FE PA; ST fllezzitiiizlt;rggog?faeo’rasone

TOPICAL FOAM 0.05 % ’ ) Do
diacetate, fluocinonide,
halobetasol propionate

halobetasol propionate topical ointment PG

0.05 %
betamethasone dipropionate,
betamethasone dipropionate,

HALOG TOPICAL CREAM 0.1 % NPB ST betamethasone valerate,
fluocinonide, triamcinolone
acetonide
betamethasone dipropionate,
betamethasone dipropionate,

HALOG TOPICAL OINTMENT 0.1 % NPB ST betamethasone valerate,
fluocinonide, triamcinolone
acetonide
betamethasone dipropionate,
betamethasone dipropionate,

HALOG TOPICAL SOLUTION 0.1 % NPB ST betamethasone valerate,
fluocinonide, triamcinolone
acetonide

hydrocortisone butyrate topical cream PG oL

0.1 %

hydﬁocortlsone butyrate topical lotion PG ST: QL

0.1 %

gyldﬁ;)cortlsone butyrate topical ointment PG ST: QL

. 0

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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hydrocortisone butyrate topical solution PG ST: QL

0.1 %

hydrocortisone butyr-emollient topical

cream 0.1 % L8 QL

HYDROCORTISONE LOTION

COMPLETE TOPICAL COMBO FE PA; ST

PACK 2 %

hydrocortisone topical cream 2.5 % PG

hydrocortisone topical lotion 2.5 % PG

hydrocortisone topical ointment 2.5 % PG

hydrocortisone valerate topical cream PG

0.2%

hydrocortisone valerate topical ointment

PG

0.2 %

HYDROXYM TOPICAL GEL 2 % FE PA; ST
betamethasone dipropionate,
clobetasol propionate,

IMPOYZ TOPICAL CREAM 0.025 % FE PA; ST; QL desoximetasone, diflorasone
diacetate, fluocinonide,
halobetasol propionate

KENALOG TOPICAL AEROSOL ) o )

0.147 MG/GRAM NPB ST; QL triamcinolone acetonide
betamethasone dipropionate,
clobetasol propionate,

LEXETTE TOPICAL FOAM 0.05 % FE PA; ST desoximetasone, diflorasone
diacetate, fluocinonide,
halobetasol propionate

LOCOID LIPOCREAM TOPICAL e .

CREAM 0.1 % FE PA; ST; QL hydrocortisone butyrate

LOCOID TOPICAL LOTION 0.1 % FE PA; ST; QL hydrocortisone butyrate

LUXIQ TOPICAL FOAM 0.12 % NPB ST betamethasone valerate

mometasone topical cream 0.1 % PG

mometasone topical ointment 0.1 % PG

mometasone topical solution 0.1 % PG

NOXIPAK TOPICAL KIT 0.01-20 % FE PA

NUCORT TOPICAL LOTION 2 % NPB ST

NUTRIARX TOPICAL KIT 0.1-5 % FE PA triamcinolone acetonide

OLUX TOPICAL FOAM 0.05 % NPB ST; QL clobetasol propionate

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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OLUX-E TOPICAL FOAM 0.05 % NPB ST; QL clobetasol propionate

betamethasone valerate,
desoximetasone, fluocinolone
acetonide, flurandrenolide,

PANDEL TOPICAL CREAM 0.1 % NPB ST .
hydrocortisone valerate,
mometasone furoate,
triamcinolone acetonide

prednicarbate topical cream 0.1 % PG

prednicarbate topical ointment 0.1 % PG

QUINIXIL TOPICAL CREAM 0.1-5 % FE PA; ST

SCALACORT DK TOPICAL COMBO
PACK 2-2-2 %

scalacort topical lotion 2 % PG

NPB ST

betamethasone dipropionate,
betamethasone valerate,

FE PA; ST desoximetasone, fluocinolone
acetonide, fluocinonide,
triamcinolone acetonide

SERNIVO TOPICAL SPRAY WITH
PUMP 0.05 %

SURE RESULT TAC PAK TOPICAL

KIT 0.1-5 % FE PA triamcinolone acetonide
SYNALAR CREAM KIT TOPICAL ) )
CREAM 0.025 % NPB ST fluocinolone acetonide
SYNALAR OINTMENT KIT
TOPICAL COMBO PACK,OINTMENT NPB ST fluocinolone acetonide
AND CREAM 0.025 %
(i)YNALAR TOPICAL CREAM 0.025 NPB ST fluocinolone acetonide
SYNALAR TOPICAL OINTMENT NPB ST fluocinolone acetonide
0.025 %
EA)YNALAR TOPICAL SOLUTION 0.01 NPB ST fluocinolone acetonide
SYNALAR TS TOPICAL KIT 0.01 % NPB ST fluocinolone acetonide
31;:)1;48 VATE TOPICAL OINTMENT NPB ST; QL clobetasol propionate

. 0

TETOXIA TOPICAL CREAM 0.01-4 % FE PA; ST

TEXACORT TOPICAL SOLUTION

250, NPB ST hydrocortisone butyrate
0,
ng)gIO/(jORT TOPICAL CREAM 0.05 %, NPB ST desoximetasone

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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TOPICORT TOPICAL GEL 0.05 % NPB ST desoximetasone
TOPICORT TOPICAL OINTMENT .
0.05 %, 0.25 % NPB ST desoximetasone
TOPICORT TOPICAL SPRAY,NON- ) .
AEROSOL 0.25 % FE PA; ST desoximetasone
tovet emollient topical foam 0.05 % PG ST; QL
TOVET KIT TOPICAL COMBO PACK FE PA: ST
0.05 %
TRIADIME TOPICAL KIT 0.1-5 % FE PA
TRIADIME-80 TOPICAL KIT 0.1-5 % FE PA

triamcinolone acetonide topical aerosol

0.147 mg/gram G ST, QL
triamcinolone acetonide topical cream PG

0.025 %, 0.1 %, 0.5 %

triamcinolone acetonide topical lotion PG

0.025 %, 0.1 %

triamcinolone acetonide topical ointment PG

0.025 %, 0.1 %, 0.5 %

triamcinolone acetonide topical ointment

0.05 % S !
TRIASIL TOPICAL KIT 0.1 %-4" X 4" FE PA
triderm topical cream 0.1 % PG

triderm topical cream 0.5 % PG ST
TRIHEAL-80 TOPICAL KIT 0.1-5 % FE PA

betamethasone dipropionate,
clobetasol propionate,

FE PA; ST desoximetasone, diflorasone
diacetate, fluocinonide,
halobetasol propionate

ULTRAVATE TOPICAL LOTION 0.05
%

VANOS TOPICAL CREAM 0.1 % FE PA; ST; QL fluocinonide

alclometasone dipropionate,
betamethasone valerate,
desonide, desoximetasone,
fluocinolone acetonide,
hydrocortisone butyrate,
triamcinolone acetonide

VERDESO TOPICAL FOAM 0.05 % FE PA; ST

WHYTEDERM TDPAK TOPICAL KIT

0.1-2 % FE PA triamcinolone acetonide

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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?é?{gig%}}}d OTE ;LO/?SIL PAK FE PA triamcinolone acetonide

XILAPAK TOPICAL KIT 0.01 % FE PA; ST

TOPICAL ENZYMES

NEXOBRID TOPICAL GEL 8.8 % NPB

SANTYL TOPICAL OINTMENT 250 PB oL

UNIT/GRAM

TOPICAL SCABICIDES /

PEDICULICIDES

crotan topical lotion 10 % PG

ELIMITE TOPICAL CREAM 5 % NPB permethrin

EURAX TOPICAL CREAM 10 % NPB crotan

EURAX TOPICAL LOTION 10 % NPB crotan

malathion topical lotion 0.5 % PG

IJ?;)ROBA TOPICAL SUSPENSION FE PA spinosad

OVIDE TOPICAL LOTION 0.5 % NPB malathion

permethrin topical cream 5 % PG

spinosad topical suspension 0.9 % PG

ULESFIA TOPICAL LOTION 5 % NPB vermectin, permethrin,

malathion, spinosad

DIAGNOSTICS &
MISCELLANEOUS AGENTS

IRRIGATING SOLUTIONS

lactated ringers irrigation solution PG
neomycin-polymyxin b gu irrigation PG
solution 40 mg-200,000 unit/ml

PHYSIOLYTE IRRIGATION NPB
SOLUTION 140-5-3-98 MEQ/L

PHYSIOSOL IRRIGATION

IRRIGATION SOLUTION 140-5-3-98 NPB
MEQ/L

ringer's irrigation solution PG
SORBITOL IRRIGATION SOLUTION NPB

3%

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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SORBITOL-MANNITOL

TRANSURETHRAL SOLUTION 2.7- NPB

0.54 GRAM/100 ML

tis-u-sol pentalyte irrigation irrigation

solution 800-40-20-8.75- 6.25 mg/100 PG

ml

VASHE IRRIGATION IRRIGATION FE PA

SOLUTION 0.033 %

MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release PG

(dr/ec) 333 mg

acetic acid irrigation solution 0.25 % PG

AGRYLIN ORAL CAPSULE 0.5 MG NPB anagrelide hydrochloride

anagrelide oral capsule 0.5 mg, 1 mg PG

ARALAST NP INTRAVENOUS

RECON SOLN 1,000 MG, 500 MG PS— PASTLA

BUPHENYL ORAL POWDER 0.94 )

GRAM/GRAM NPS sodium phenylbutyrate

BUPHENYL ORAL TABLET 500 MG NPS sodium phenylbutyrate

caffeine citrate oral solution 60 mg/3 ml PG

(20 mg/ml)

CARBAGLU ORAL TABLET, )

DISPERSIBLE 200 MG PS PA; LA

carglumic acid oral tablet, dispersible PS PA

200 mg

CARNITOR (SUGAR-FREE) ORAL NPB levocarnitine

SOLUTION 100 MG/ML v

CARNITOR ORAL SOLUTION 100 NPB levocarnitine

MG/ML v

CARNITOR ORAL TABLET 330 MG NPB levocarnitine

cevimeline oral capsule 30 mg PG

CHEMET ORAL CAPSULE 100 MG PB PA

CUVRIOR ORAL TABLET 300 MG FE PA trientine hcl

deferasirox oral granules in packet 180 PS PA: LA

mg, 360 mg, 90 mg

deferasirox oral tablet 180 mg, 360 mg, PS PA: LA

90 mg
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deferasirox oral tablet, dispersible 125

mg, 250 mg, 500 mg PS PA; LA

deferiprone oral tablet 1,000 mg, 500 mg PS PA; LA

disulfiram oral tablet 250 mg, 500 mg PG

desmopressin acetate,
desmopressin acetate,

droxidopa oral capsule 100 mg, 200 mg, NPS PA:; LA fludrocortisone acetate

300 mg indomethacin, midodrine hcl,
pyridostigmine bromide

EMPAVELI SUBCUTANEOUS PS PA

SOLUTION 1,080 MG/20 ML

ENDARI ORAL POWDER IN ) -

PACKET 5 GRAM FE PA; LA hydroxyurea, Droxia, Siklos

ENJAYMO INTRAVENOUS PS PA

SOLUTION 50 MG/ML

EVOXAC ORAL CAPSULE 30 MG NPB cevimeline hcl

EXJADE ORAL TABLET,

DISPERSIBLE 125 MG, 250 MG, 500 FE PA; LA deferasirox

MG

EXSERVAN ORAL FILM 50 MG NPS riluzole

FERRIPROX (2 TIMES A DAY) ORAL
TABLET, MODIFIED RELEASE 1,000 PS PA

MG

FERRIPROX ORAL SOLUTION 100 PS PA

MG/ML

if(l}{R IPROX ORAL TABLET 1,000 NPS PA deferiprone (3 times a day)
FERRIPROX ORAL TABLET 500 MG NPS PA deferiprone
GIVLAARI SUBCUTANEOUS

SOLUTION 189 MG/ML NPS — PA;LA

GLASSIA INTRAVENOUS e

SOLUTION 1 GRAM/50 ML (2 %) Lt PA; ST, LA

INCRELEX SUBCUTANEOUS )

SOLUTION 10 MG/ML Lt PA; LA

JADENU ORAL TABLET 180 MG, ) .
360 MG, 90 MG FE PA; LA deferasirox
JADENU SPRINKLE ORAL

GRANULES IN PACKET 180 MG, 360 FE PA; LA deferasirox
MG, 90 MG
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JESDUVROQ ORAL TABLET 1 MG, 2

MG, 4 MG, 6 MG. 8 MG FE  PA PROCRIT, RETACRIT

JOENJA ORAL TABLET 70 MG NPS PA; QL
KORSUVA INTRAVENOUS NPS
SOLUTION 50 MCG/ML
LAMZEDE INTRAVENOUS RECON PS PA
SOLN 10 MG
levocarnitine (with sugar) oral solution

PG
100 mg/ml
levocarnitine oral solution 100 mg/ml PG
levocarnitine oral tablet 330 mg PG

betamethasone dipropionate,

LITFULO ORAL CAPSULE 50 MG NPS  PA;QL;LA clobetasol propionate,

cyclosporine, fluocinonide,
methotrexate, prednisone

LITHOSTAT ORAL TABLET 250 MG NPB

midodrine oral tablet 10 mg, 2.5 mg, 5

PG
mg
nitisinone oral capsule 10 mg, 2 mg, 20 PS PA; LA
mg, 5 mg
IS\I{\]/;ER ORAL TABLET 10 MG, 2 MG, PS PA: LA

atomoxetine hcl,
NORTHERA ORAL CAPSULE 100 fludrocortisone acetate,

MG, 200 MG, 300 MG 118 PA;LA indomethacin, midodrine hcl,
pyridostigmine bromide

OLPRUVA ORAL PELLETS IN

PACKET 2 GRAM, 3 GRAM, 4 NPS sodium phenylbutyrate,

GRAM, 5 GRAM, 6 GRAM, 6.67 PHEBURANE

GRAM

ORFADIN ORAL CAPSULE 10 MG, 2 o

MG, 20 MG, 5 MG NPS PA nitisinone

ORFADIN ORAL SUSPENSION 4 o

MG/ML NPS PA nitisinone, NITYR

OXBRYTA ORAL TABLET 300 MG, FE PA: QL: LA hydroxyurea, DROXIA

500 MG

OXBRYTA ORAL TABLET FOR

SUSPENSION 300 MG FE PA; QL; LA hydroxyurea, DROXIA
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PHEBURANE ORAL GRANULES 483
MG/GRAM hlits LA
pilocarpine hcl oral tablet 5 mg PG
PROLASTIN-C INTRAVENOUS )
RECON SOLN 1,000 MG PS— PAST
PROLASTIN-C INTRAVENOUS PS PA: ST
SOLUTION 1,000 MG (+/-)/20 ML ’
PYRUKYND ORAL TABLET 20 MG, )
5 MG, 50 MG NPS - PASQL
PYRUKYND ORAL TABLETS,DOSE
PACK 20 MG (7)- 5 MG (7), 50 MG NPS PA; QL
(7)- 20 MG (7)
RADIOGARDASE ORAL CAPSULE NPB
0.5 GRAM
RAVICTI ORAL LIQUID 1.1 FE PA: LA sodium phenylbutyrate,
GRAM/ML ’ PHEBURANE
RECLAST INTRAVENOUS .
PIGGYBACK 5 MG/100 ML NPS PA; LA zoledronic acid
REVCOVI INTRAMUSCULAR
SOLUTION 2.4 MG/1.5 ML (1.6 PS PA
MG/ML)
RILUTEK ORAL TABLET 50 MG NPB riluzole
riluzole oral tablet 50 mg PG
risedronate oral tablet 30 mg PG QL
SALAGEN (PILOCARPINE) ORAL . )
TABLET 5 MG NPB pilocarpine hcl
sodium chloride 0.9 % injection solution PG
sodium chloride 0.9 % intravenous
. PG
parenteral solution
sodium chloride 0.9 % intravenous
. PG
piggyback
sodium chloride injection syringe 0.9 % PG
sodium chloride irrigation solution 0.9 % PG
sodium phenylbutyrate oral powder 0.94 PG
gram/gram
sodium phenylbutyrate oral tablet 500 PG
mg
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this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

172



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

SOHONOS ORAL CAPSULE 1 MG, NPS PA

1.5 MG, 10 MG, 2.5 MG, 5 MG

SOLIRIS INTRAVENOUS SOLUTION )

300 MG/30 ML it PA; LA

SYPRINE ORAL CAPSULE 250 MG NPB PA trientine hcl
azathioprine, methotrexate,

TAVNEOS ORAL CAPSULE 10 MG FE PA; QL mycophenolate mofetil,
RUXIENCE

THIOLA EC ORAL

TABLET,DELAYED RELEASE NPS PA tiopronin

(DR/EC) 100 MG, 300 MG

THIOLA ORAL TABLET 100 MG FE PA tiopronin

TIGLUTIK ORAL SUSPENSION 50 NPS riluzol

MG/10 ML Hzote

tiopronin oral tablet 100 mg PS PA; LA

trientine oral capsule 250 mg PG PA

TRIENTINE ORAL CAPSULE 500 MG FE PA trientine hcl

ULTOMIRIS INTRAVENOUS

SOLUTION 100 MG/ML NPS PA; LA EMPAVELLI, SOLIRIS

VEOPOZ INJECTION SOLUTION 200

MG/ML NPS PA

water for irrigation, sterile irrigation

. PG

solution

XENPOZYME INTRAVENOUS

RECON SOLN 20 MG it PA; LA

XENPOZYME INTRAVENOUS )

RECON SOLN 4 MG hlits PA; LA

XURIDEN ORAL GRANULES IN PS PA

PACKET 2 GRAM

ZEMAIRA INTRAVENOUS RECON

SOLN 1,000 MG PS— PASSTLA

ZOKINVY ORAL CAPSULE 50 MG, )

75 MG NPS PA; QL

zoledronic acid-mannitol-water .

intravenous piggyback 5 mg/100 ml e PA; LA

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet

extended release 12 hr 150 mg L8 ACA
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CHANTIX CONTINUING MONTH _

BOX ORAL TABLET 1 MG NPB ACA varenicline tartrate

CHANTIX ORAL TABLET 1 MG NPB ACA varenicline tartrate

CHANTIX STARTING MONTH BOX

ORAL TABLETS,DOSE PACK 0.5 MG NPB ACA varenicline tartrate

(11)- 1 MG (42)

NICODERM CQ TRANSDERMAL

PATCH 24 HOUR 14 MG/24 HR, 21 PB ACA

MG/24 HR, 7 MG/24 HR

NICORETTE BUCCAL GUM 2 MG PB ACA

nicorette buccal gum 4 mg PG ACA

NICORETTE BUCCAL LOZENGE 2

MG, 4 MG PB ACA

NICORETTE BUCCAL MINI

LOZENGE 2 MG, 4 MG PB ACA

nicotine (polacrilex) buccal gum 2 mg, 4 PG ACA

mg

nicotine (polacrilex) buccal lozenge 2 PG ACA

mg, 4 mg

nicotine (polacrilex) buccal mini lozenge PG ACA

2 mg, 4 mg

nicotine transdermal patch 24 hour 14

mg/24 hr, 21 mg/24 hr, 7 mg/24 hr G ACA

nicotine transdermal patch, td daily,

sequential 21-14-7 mg/24 hr 86 ACA

NICOTROL INHALATION o o

CARTRIDGE 10 MG NPB ACA nicotine, nicotine gum

NICOTROL NS NASAL SPRAY,NON- . L

AEROSOL 10 MG/ML NPB ACA nicotine, nicotine gum

quit 2 buccal gum 2 mg PG ACA

quit 2 buccal lozenge 2 mg PG ACA

quit 4 buccal gum 4 mg PG ACA

quit 4 buccal lozenge 4 mg PG ACA

stop smoking aid buccal lozenge 2 mg, 4 PG ACA

mg

varenicline oral tablet 0.5 mg, 1 mg PG ACA

varenicline oral tablets,dose pack 0.5 mg

(11)- 1 mg (42) L8 ACA
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EAR, NOSE & THROAT
MEDICATIONS
MISCELLANEOUS AGENTS
ARESTIN DENTAL CARTRIDGE 1

NPS
MG
azelastine nasal aerosol,spray 137 mcg
(0.1 %) PG QL
chlorhexidine gluconate mucous PG
membrane mouthwash 0.12 %
SOLINPRO 5000 DENTAL PASTE 1.1 NPB sodium fluoride
DEBACTEROL MUCOUS FE PA
MEMBRANE SOLUTION 30-50 %
DEBACTEROL MUCOUS FE PA
MEMBRANE SWAB 30-50 %
denta 5000 plus dental cream 1.1 % PG
dentagel dental gel 1.1 % PG
fluoride (sodium) dental cream 1.1 % PG
fluoride (sodium) dental gel 1.1 % PG
fluoride (sodium) dental paste 1.1 % PG
fluoride (sodium) dental solution 0.2 % PG
FLUORIDEX DAILY DEFENSE NPB
DENTAL PASTE 1.1 %
FLUORIDEX SENSITIVITY RELIEF
DENTAL PASTE 1.1-5 % NPB denta 5000 plus, sf 5000 plus
FLUORIMAX 5000 DENTAL PASTE

NPB
1.1 %
FLUORIMAX 5000 SENSITIVE NPB
DENTAL PASTE 1.1-5 %
GELCLAIR MUCOUS MEMBRANE NPB
GEL IN PACKET
GELX MUCOUS MEMBRANE GEL NPB
ipratropium bromide nasal spray,non-
aerosol 21 mcg (0.03 %), 42 mcg (0.06 PG QL
%)
JUST RIGHT 5000 DENTAL PASTE
1.1 % NPB
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kourzeq dental paste 0.1 % PG
MUGARD MUCOUS MEMBRANE NPS
SOLUTION
0o/lopatadme nasal spray,non-aerosol 0.6 PG QL

0
oralone dental paste 0.1 % PG
ORAMAGICRX MUCOUS NPB
MEMBRANE MOUTHWASH
ORAPEUTIC MUCOUS MEMBRANE
FE PA

GEL
paroex oral rinse mucous membrane PG
mouthwash 0.12 %
PATANASE NASAL SPRAY,NON- .
AEROSOL 0.6 % NPB QL olopatadine hcl
PERIDEX MUCOUS MEMBRANE o
MOUTHWASH 0.12 % NPB chlorhexidine gluconate
periogard mucous membrane mouthwash PG
0.12 %
pilocarpine hcl oral tablet 7.5 mg PG
PREVIDENT 5000 BOOSTER PLUS . .
DENTAL PASTE 1.1 % NPB sodium fluoride
PREVIDENT 5000 ENAMEL
PROTECT DENTAL PASTE 1.1-5 % NPB denta 5000 plus, sf 5000 plus
PREVIDENT 5000 ORTHO DEFENSE NPB
DENTAL PASTE 1.1 %
PREVIDENT 5000 PLUS DENTAL . .
CREAM 1.1 % NPB sodium fluoride
PREVIDENT 5000 SENSITIVE
DENTAL PASTE 1.1-5 % NPB denta 5000 plus, st 5000 plus
PREVIDENT DENTAL GEL 1.1 % NPB sodium fluoride
PREVIDENT DENTAL SOLUTION NPB sodium fluoride
0.2%
PROTHELIAL MUCOUS NPS
MEMBRANE PASTE 1 GRAM/10 ML
SALAGEN (PILOCARPINE) ORAL . .
TABLET 7.5 MG NPB pilocarpine hcl
sf 5000 plus dental cream 1.1 % PG
sf dental gel 1.1 % PG
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sodium fluoride 5000 plus dental cream
PG
1.1 %
sodium fluoride-pot nitrate dental paste PG
1.1-5%
triamcinolone acetonide dental paste 0.1
o PG
0
MISCELLANEOUS OTIC
PREPARATIONS
acetic acid otic (ear) solution 2 % PG
CETRAXAL OTIC (EAR) . . .
DROPPERETTE 0.2 % FE PA ciprofloxacin hcl, ofloxacin
ciprofloxacin hcl otic (ear) dropperette PG
0.2%
DERMOTIC OIL OTIC (EAR) DROPS NPB fluocinolone acetonide oil
0.01 %
flac otic oil otic (ear) drops 0.01 % PG
fluocinolone acetonide oil otic (ear) PG
drops 0.01 %
hydrocortisone-acetic acid otic (ear) PG
drops 1-2 %
ofloxacin otic (ear) drops 0.3 % PG
OTIC STEROID / ANTIBIOTIC
CIPRO HC OTIC (EAR) . )
DROPS.SUSPENSION 0.2-1 % FE PA ciprofloxacin-dexamethasone
ciprofloxacin-dexamethasone otic (ear) PG
drops,suspension 0.3-0.1 %
CIPROFLOXACIN-FLUOCINOLONE
OTIC (EAR) SOLUTION 0.3-0.025 % FE PA ciprofloxacin-dexamethasone
(0.25 ML)
CORTISPORIN-TC OTIC (EAR)
DROPS,SUSPENSION 3.3-3-10-0.5 NPB neomycin/polymyxin/hc
MG/ML
neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1 mg/ml- PG
unit/ml-%
neomycin-polymyxin-hc otic (ear) PG
solution 3.5-10,000-1 mg/ml-unit/ml-%
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OTOVEL OTIC (EAR) SOLUTION
0.3-0.025 % (0.25 ML)

NPB

ciprofloxacin-dexamethasone

ENDOCRINE/DIABETES

ADRENAL HORMONES
ACTHAR INJECTION GEL 80
UNIT/ML e PA; LA
ALKINDI SPRINKLE ORAL
CAPSULE, SPRINKLE 0.5 MG, 1 MG, FE PA; ST hydrocortisone
2 MG, 5 MG
CORTEF ORAL TABLET 10 MG, 20 .
MG, 5 MG NPB hydrocortisone
cortisone oral tablet 25 mg PG
CORTROPHIN GEL INJECTION GEL )
80 UNIT/ML FE- PALA
dexabliss oral tablets,dose pack 1.5 mg
(39 tabs) S T
dexamethasone intensol oral drops 1
PG
mg/ml
dexamethasone oral elixir 0.5 mg/5 ml PG
dexamethasone oral solution 0.5 mg/5 PG
ml
dexamethasone oral tablet 0.5 mg, 0.75
PG
mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg
dexamethasone oral tablets,dose pack 1.5
mg (21 tabs), 1.5 mg (35 tabs), 1.5 mg PG ST
(51 tabs)
EMFLAZA ORAL SUSPENSION 22.75 ) . .
MG/ML FE PA; LA prednisone, prednisone
EMFLAZA ORAL TABLET 18 MG, 30 ) . .
MG, 36 MG, 6 MG FE PA; LA prednisone, prednisone
fludrocortisone oral tablet 0.1 mg PG
HEMADY ORAL TABLET 20 MG FE PA; ST dexamethasone
hydrocortisone oral tablet 10 mg, 20 mg, PG
Smg
MEDROL (PAK) ORAL .
TABLETS,DOSE PACK 4 MG NPB methylprednisolone
MEDROL ORAL TABLET 16 MG, 2 NPB methylprednisolone

MG, 4 MG, 8 MG
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methylprednisolone oral tablet 16 mg, 32
PG
mg, 4 mg, 8§ mg
methylprednisolone oral tablets,dose
PG
pack 4 mg
millipred dp oral tablets,dose pack 5 mg PG
(21 tabs), 5 mg (48 tabs)
millipred oral tablet 5 mg PG
ORAPRED ODT ORAL rednisolone sodium
TABLET,DISINTEGRATING 10 MG, NPB D et "
15 MG, 30 MG phosphdte
prednisolone oral solution 15 mg/5 ml PG
prednisolone oral tablet 5 mg PG
prednisolone sodium phosphate oral
solution 10 mg/5 ml, 15 mg/5 ml (3
mg/ml), 20 mg/5 ml (4 mg/ml), 25 mg/5 PG
ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5
ml)
prednisolone sodium phosphate oral
tablet,disintegrating 10 mg, 15 mg, 30 PG
mg
prednisone intensol oral concentrate 5 PG
mg/ml
prednisone oral solution 5 mg/5 ml PG
prednisone oral tablet 1 mg, 10 mg, 2.5 PG
mg, 20 mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 mg, PG
5 mg
RAYOS ORAL TABLET,DELAYED
RELEASE (DR/EC) 1 MG, 2 MG, 5 NPB ST prednisone
MG
TAPERDEX ORAL TABLETS,DOSE
PACK 1.5 MG (21 TABS), 1.5 MG (27 NPB ST dexamethasone
TABS), 1.5 MG (49 TABS)
TARPEYO ORAL methylprednisolone
CAPSULE,.DELAYED NPS PA; QL o dri,is%ne ’
RELEASE(DR/EC) 4 MG p
TRIESENCE (PF) INTRAOCULAR NPB
SUSPENSION 40 MG/ML
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XIPERE (PF) SUPRACHOROIDAL NPS LA

SUSPENSION 40 MG/ML

ZCORT ORAL TABLETS,DOSE NPB ST dexamethasone

PACK 1.5 MG (25 TABS)

methimazole oral tablet 10 mg, 5 mg PG
potassium iodide oral solution 1 gram/ml PG
propylthiouracil oral tablet 50 mg PG
SSKI ORAL SOLUTION 1 GRAM/ML NPB potassium iodide

FREESTYLE INSULINX STRIP PB
FREESTYLE INSULINX TEST PB
STRIPS STRIP

FREESTYLE LITE STRIPS STRIP PB
FREESTYLE TEST STRIP PB
ONETOUCH ULTRA TEST STRIP PB
ONETOUCH VERIO TEST STRIPS PB

STRIP

BAQSIMI NASAL SPRAY,NON- PB oL

AEROSOL 3 MG/ACTUATION

diazoxide oral suspension 50 mg/ml PG

GLUCAGEN HYPOKIT INJECTION FE PA: QL glucagon emergency Kkit,
RECON SOLN 1 MG ’ BAQSIMI, GVOKE
GLUCAGON (HCL) EMERGENCY FE PA: QL glucagon emergency Kkit,
KIT INJECTION RECON SOLN 1 MG ’ BAQSIMI, GVOKE
glycagon emergency kit (human) PG QL

injection recon soln 1 mg

GVOKE HYPOPEN 2-PACK

SUBCUTANEOUS AUTO-INJECTOR PB QL

0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE

SUBCUTANEOUS SYRINGE 0.5 PB QL

MG/0.1 ML, 1 MG/0.2 ML
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GVOKE SUBCUTANEOUS
SOLUTION 1 MG/0.2 ML

PB

QL

PROGLYCEM ORAL SUSPENSION
50 MG/ML

NPB

diazoxide

ZEGALOGUE AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR
0.6 MG/0.6 ML

FE

PA; QL

glucagon emergency Kkit,
BAQSIMI, GVOKE

ZEGALOGUE SYRINGE
SUBCUTANEOUS SYRINGE 0.6
MG/0.6 ML

FE

PA; QL

glucagon emergency Kkit,
BAQSIMI, GVOKE

INSULIN
SYRINGES/MISCELLANEOUS
DURABLE MEDICAL EQU

OMNIPOD 5 G6 INTRO KIT (GEN 5)
SUBCUTANEOUS CARTRIDGE

PB

OMNIPOD 5 G6 PODS (GEN 5)
SUBCUTANEOUS CARTRIDGE

PB

OMNIPOD CLASSIC PODS (GEN 3)
SUBCUTANEOUS CARTRIDGE

PB

OMNIPOD DASH INTRO KIT (GEN
4) SUBCUTANEOUS CARTRIDGE

PB

OMNIPOD DASH PODS (GEN 4)
SUBCUTANEOUS CARTRIDGE

PB

OMNIPOD GO PODS 10 UNITS/DAY
SUBCUTANEOUS CARTRIDGE

PB

ONETOUCH ULTRA2 METER

PB

INSULIN THERAPY

ADMELOG SOLOSTAR U-100
INSULIN SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML

FE

PA

HUMALOG, INSULIN
LISPRO KWIKPEN U-100,
LYUMIJEV KWIKPEN U-100

ADMELOG U-100 INSULIN LISPRO
SUBCUTANEOUS SOLUTION 100
UNIT/ML

FE

PA

HUMALOG, INSULIN
LISPRO, LYUMIJEV

AFREZZA INHALATION
CARTRIDGE WITH INHALER 12
UNIT, 4 UNIT, 4 UNIT (90)/ 8 UNIT
(90), 4 UNIT/8 UNIT/ 12 UNIT (60), 8
UNIT, 8 UNIT (90)/ 12 UNIT (90)

FE

PA

HUMALOG, INSULIN
LISPRO
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APIDRA SOLOSTAR U-100 INSULIN HUMALOG, INSULIN

SUBCUTANEOUS INSULIN PEN 100 FE PA LISPRO KWIKPEN U-100,

UNIT/ML LYUMIJEV KWIKPEN U-100

APIDRA U-100 INSULIN

SUBCUTANEOUS SOLUTION 100 FE  PA e G

UNIT/ML ’

BASAGLAR KWIKPEN U-100 ”?“](E)%?EIE])EE é{gcs}?)AII;EN’

INSULIN SUBCUTANEOUS INSULIN NPB TRESIBA FLEXT OUéH U

PEN 100 UNIT/ML (3 ML) 100 i

BASAGLAR TEMPO PEN(U- SEMGLEE (YFGN) PEN,

100)INSLN SUBCUTANEOUS NPB TOUJEO SOLOSTAR,

INSULIN PEN, SENSOR 100 TRESIBA FLEXTOUCH U-

UNIT/ML (3 ML) 100

FIASP FLEXTOUCH U-100 INSULIN HUMALOG, INSULIN

SUBCUTANEOUS INSULIN PEN 100 FE PA LISPRO KWIKPEN U-100,

UNIT/ML (3 ML) LYUMJEV KWIKPEN U-100

FIASP PENFILL U-100 INSULIN HUMALOG, INSULIN

SUBCUTANEOUS CARTRIDGE 100 FE PA LISPRO KWIKPEN U-100,

UNIT/ML (3 ML) LYUMJEV KWIKPEN U-100

FIASP PUMPCART

SUBCUTANEOUS CARTRIDGE 100 FE PA Elgll\)/llfé OG, INSULIN

UNIT/ML (1.6 ML)

FIASP U-100 INSULIN

SUBCUTANEOUS SOLUTION 100 FE  PA e G

UNIT/ML ’

HUMALOG JUNIOR KWIKPEN U-

100 SUBCUTANEOUS INSULIN PEN, PB

HALF-UNIT 100 UNIT/ML

HUMALOG KWIKPEN INSULIN

SUBCUTANEOUS INSULIN PEN 100 PB

UNIT/ML, 200 UNIT/ML (3 ML)

HUMALOG MIX 50-50 INSULN U-

100 SUBCUTANEOUS SUSPENSION PB

100 UNIT/ML (50-50)

HUMALOG MIX 50-50 KWIKPEN

SUBCUTANEOUS INSULIN PEN 100 PB

UNIT/ML (50-50)

HUMALOG MIX 75-25 KWIKPEN

SUBCUTANEOUS INSULIN PEN 100 PB

UNIT/ML (75-25)
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HUMALOG MIX 75-25(U-
100)INSULN SUBCUTANEOUS PB
SUSPENSION 100 UNIT/ML (75-25)

HUMALOG TEMPO PEN(U-
100)INSULN SUBCUTANEOUS
INSULIN PEN, SENSOR 100
UNIT/ML

PB

HUMALOG U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100 PB
UNIT/ML

HUMALOG U-100 INSULIN
SUBCUTANEOUS SOLUTION 100 PB
UNIT/ML

HUMULIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100 PB
UNIT/ML (70-30)

HUMULIN 70/30 U-100 KWIKPEN
SUBCUTANEOUS INSULIN PEN 100 PB
UNIT/ML (70-30)

HUMULIN N NPH INSULIN
KWIKPEN SUBCUTANEOUS PB
INSULIN PEN 100 UNIT/ML (3 ML)

HUMULIN N NPH U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100 PB
UNIT/ML

HUMULIN R REGULAR U-100
INSULN INJECTION SOLUTION 100 PB
UNIT/ML

HUMULIN R U-500 (CONC) INSULIN
SUBCUTANEOUS SOLUTION 500 PB
UNIT/ML

HUMULIN R U-500 (CONC)
KWIKPEN SUBCUTANEOUS PB
INSULIN PEN 500 UNIT/ML (3 ML)

INSULIN ASP PRT-INSULIN
ASPART SUBCUTANEOUS INSULIN FE PA HUMALOG MIX 75-25
PEN 100 UNIT/ML (70-30)

INSULIN ASP PRT-INSULIN
ASPART SUBCUTANEOUS FE PA HUMALOG MIX 75-25
SOLUTION 100 UNIT/ML (70-30)
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Drug Tier Requirements / Limits
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PREFERRED
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INSULIN ASPART U-100

HUMALOG, INSULIN

SUBCUTANEOUS CARTRIDGE 100 FE  PA LISPRO KWIKPEN U-100,
UNIT/ML LYUMJEV KWIKPEN U-100
INSULIN ASPART U-100 HUMALOG, INSULIN
SUBCUTANEOUS INSULIN PEN 100 FE  PA LISPRO KWIKPEN U-100,
UNIT/ML (3 ML) LYUMJEV KWIKPEN U-100
INSULIN ASPART U-100
SUBCUTANEOUS SOLUTION 100 FE  PA Eggﬁ%%%&sjg%m
UNIT/ML ;
oL pEGLUDEC ST TN
SUBCUTANEOUS INSULIN PEN 100 FE  PA TRESIBA FLEXTOUGH U
UNIT/ML (3 ML) 100 -
INSULIN DEGLUDEC ?g%%%:‘g é{g(s}%iEN’
SUBCUTANEOUS INSULIN PEN 200 FE  PA TRESIBA FLEXTOUCH U-
UNIT/ML (3 ML) 200
INSULIN DEGLUDEC SEMGLEE (YFGN),
SUBCUTANEOUS SOLUTION 100 FE  PA TOUJEO SOLOSTAR,
UNIT/ML TRESIBA
INSULIN GLARGINE
SUBCUTANEOUS INSULIN PEN 100 FE  PA SEMGLEE (YFGN) PEN
UNIT/ML (3 ML)
INSULIN GLARGINE
SUBCUTANEOUS SOLUTION 100 FE  PA SEMGLEE (YFGN)
UNIT/ML
INSULIN GLARGINE-YFGN
SUBCUTANEOUS INSULIN PEN 100 FE  PA SEMGLEE (YFGN) PEN
UNIT/ML (3 ML)
INSULIN GLARGINE-YFGN
SUBCUTANEOUS SOLUTION 100 FE  PA SEMGLEE (YFGN)
UNIT/ML
INSULIN LISPRO PROTAMIN-
LISPRO SUBCUTANEOUS INSULIN PB HUMALOG MIX 75-25
PEN 100 UNIT/ML (75-25)
INSULIN LISPRO SUBCUTANEOUS B HUMALOG, LYUMJEV
INSULIN PEN 100 UNIT/ML KWIKPEN U-100
INSULIN LISPRO SUBCUTANEOUS

HUMALOG JUNIOR
INSULIN PEN, HALF-UNIT 100 PB KWIKPEN

UNIT/ML
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INSULIN LISPRO SUBCUTANEOUS

SOLUTION 100 UNIT/ML e

LANTUS SOLOSTAR U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100 FE PA
UNIT/ML (3 ML)

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION 100 FE PA SEMGLEE (YFGN)
UNIT/ML

SEMGLEE (YFGN) PEN,
TOUJEO SOLOSTAR,
TRESIBA FLEXTOUCH U-
100

LEVEMIR FLEXPEN
SUBCUTANEOUS INSULIN PEN 100 FE PA
UNIT/ML (3 ML)

LEVEMIR U-100 INSULIN SEMGLEE (YFGN),
SUBCUTANEOUS SOLUTION 100 FE PA TOUJEO SOLOSTAR,
UNIT/ML TRESIBA

LYUMIJEV KWIKPEN U-100
INSULIN SUBCUTANEOUS INSULIN PB
PEN 100 UNIT/ML

LYUMIJEV KWIKPEN U-200
INSULIN SUBCUTANEOUS INSULIN PB
PEN 200 UNIT/ML (3 ML)

LYUMIEV TEMPO PEN(U-
100)INSULN SUBCUTANEOUS
INSULIN PEN, SENSOR 100
UNIT/ML

PB

LYUMIJEV U-100 INSULIN
SUBCUTANEOUS SOLUTION 100 PB
UNIT/ML

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100 FE  PA HUMULIN 70/30 KWIKPEN
UNIT/ML (70-30)

NOVOLIN N FLEXPEN
SUBCUTANEOUS INSULIN PEN 100 FE  PA HUMULIN N KWIKPEN
UNIT/ML (3 ML)

NOVOLIN R FLEXPEN
SUBCUTANEOUS INSULIN PEN 100 FE  PA HUMULIN R
UNIT/ML (3 ML)

NOVOLOG FLEXPEN U-100 HUMALOG, INSULIN
INSULIN SUBCUTANEOUS INSULIN FE PA LISPRO KWIKPEN U-100,
PEN 100 UNIT/ML (3 ML) LYUMIJEV KWIKPEN U-100
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NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOUS SOLUTION 100 FE  PA HUMALOG MIX 75-25
UNIT/ML (70-30)

NOVOLOG MIX 70-30FLEXPEN U-

100 SUBCUTANEOUS INSULIN PEN FE  PA HUMALOG MIX 75-25
100 UNIT/ML (70-30)

NOVOLOG PENFILL U-100 INSULIN HUMALOG, INSULIN
SUBCUTANEOUS CARTRIDGE 100 FE  PA LISPRO KWIKPEN U-100,
UNIT/ML LYUMJEV KWIKPEN U-100
NOVOLOG U-100 INSULIN ASPART

SUBCUTANEOUS SOLUTION 100 FE  PA Egyﬁ%%%&%g\%m
UNIT/ML ;

RELION NOVOLIN 70/30

SUBCUTANEOUS SUSPENSION 100 FE  PA HUMULIN 70-30
UNIT/ML (70-30)

RELION NOVOLIN N

SUBCUTANEOUS SUSPENSION 100 FE  PA HUMULIN N

UNIT/ML

RELION NOVOLIN R INJECTION

SOLUTION 100 UNIT/ML U e HUMULIN R
REZVOGLAR KWIKPEN

SUBCUTANEOUS INSULIN PEN 100 FE  PA SEMGLEE (YFGN) PEN
UNIT/ML (3 ML)

SEMGLEE(INSULIN GLARGINE-

YFGN) SUBCUTANEOUS PB

SOLUTION 100 UNIT/ML

SEMGLEE(INSULIN GLARG-

YFGN)PEN SUBCUTANEOUS PB

INSULIN PEN 100 UNIT/ML (3 ML)

SOLIQUA 100/33 SUBCUTANEOUS . ;.

INSULIN PEN 100 UNIT-33 MCG/ML

TOUJEO MAX U-300 SOLOSTAR
SUBCUTANEOUS INSULIN PEN 300 PB
UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN
SUBCUTANEOUS INSULIN PEN 300 PB
UNIT/ML (1.5 ML)

TRESIBA FLEXTOUCH U-100
SUBCUTANEOUS INSULIN PEN 100 PB
UNIT/ML (3 ML)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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TRESIBA FLEXTOUCH U-200
SUBCUTANEOUS INSULIN PEN 200 PB
UNIT/ML (3 ML)
TRESIBA U-100 INSULIN
SUBCUTANEOUS SOLUTION 100 PB
UNIT/ML
XULTOPHY 100/3.6
SUBCUTANEOUS INSULIN PEN 100 FE PA; QL SOLIQUA 100-33
UNIT-3.6 MG /ML (3 ML)
MISCELLANEOUS HORMONES
ALDURAZYME INTRAVENOUS )
SOLUTION 2.9 MG/5 ML PS PA; LA
BRINEURA INTRAVENTRICULAR PS PA
KIT 300 MG/10 ML (150MG/5ML X2)
cabergoline oral tablet 0.5 mg PG QL
calcitonin (salmon) injection solution PG
200 unit/ml
calcitonin (salmon) nasal spray,non- PG
aerosol 200 unit/actuation
CERDELGA ORAL CAPSULE 84 MG PS PA; ST; QL; LA
CEREZYME INTRAVENOUS RECON e
SOLN 400 UNIT PS PA; ST, LA
cinacalcet oral tablet 30 mg, 60 mg, 90 PG PA
mg
CRYSVITA SUBCUTANEOUS
SOLUTION 10 MG/ML, 20 MG/ML, 30 PS PA; QL; LA
MG/ML
danazol oral capsule 100 mg, 200 mg, 50 PG
mg
DDAVP ORAL TABLET 0.1 MG, 0.2 NPB desmopressin acetate
MG
desmopressin injection solution 4 PS LA
mecg/ml
desmopressin nasal spray,non-aerosol 10
PG
mcg/spray (0.1 ml)
DESMOPRESSIN NASAL
SPRAY,NON-AEROSOL 150 PB
MCG/SPRAY (0.1 ML)
desmopressin oral tablet 0.1 mg, 0.2 mg PG
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PREFERRED
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doxercalciferol oral capsule 0.5 mcg, 1

PG

mcg, 2.5 mcg
ELAPRASE INTRAVENOUS i
SOLUTION 6 MG/3 ML it PA; LA
ELELYSO INTRAVENOUS RECON .
SOLN 200 UNIT FE PA; ST; LA CEREZYME
ELFABRIO INTRAVENOUS
SOLUTION 2 MG/ML FE PA FABRAZYME
FABRAZYME INTRAVENOUS )
RECON SOLN 35 MG, 5 MG it PA; LA
1(\}/I%LAFOLD ORAL CAPSULE 123 NPS PA: QL: LA FABRAZYME
ﬁ”éURISA ORAL TABLET 1 MG, 5 FE PA: QL SIGNIFOR
javygtor oral powder in packet 100 mg, PS PA: LA
500 mg
javygtor oral tablet,soluble 100 mg PS PA; LA
JYNARQUE ORAL TABLET 15 MG, )
30 MG NPS PA; QL
JYNARQUE ORAL TABLETS,

SEQUENTIAL 15 MG (AM)/ 15 MG
(PM), 30 MG (AM)/ 15 MG (PM), 45
MG (AM)/ 15 MG (PM), 60 MG (AM)/
30 MG (PM), 90 MG (AM)/ 30 MG

NPS PA; QL

(PM)
KANUMA INTRAVENOUS i
SOLUTION 2 MG/ML it PA; LA
ketoconazole, LYSODREN,
KORLYM ORAL TABLET 300 MG FE PA SIGNIFOR
KUVAN ORAL POWDER IN PACKET o .
100 MG, 500 MG FE PA; LA sapropterin dihydrochloride
KUVAN ORAL TABLET,SOLUBLE FE PA; LA sapropterin dihydrochloride
100 MG
LUMIZYME INTRAVENOUS RECON i
SOLN 50 MG PS PA; LA
MEPSEVII INTRAVENOUS )
SOLUTION 2 MG/ML PS- PALA
METHITEST ORAL TABLET 10 MG PB
methyltestosterone oral capsule 10 mg PG
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MIACALCIN INJECTION SOLUTION NPB calcitonin-salmon

200 UNIT/ML

miglustat oral capsule 100 mg PS PA; ST; QL; LA

MYALEPT SUBCUTANEOUS

RECON SOLN 5 MG/ML (FINAL PS PA; LA

CONC.))

NAGLAZYME INTRAVENOUS )

SOLUTION 5 MG/5 ML PS- PALA

NEXVIAZYME INTRAVENOUS )

RECON SOLN 100 MG hlits PA; LA

NOCDURNA (MEN) SUBLINGUAL

TABLET,DISINTEGRATING 55.3 NPB QL

MCG

NOCDURNA (WOMEN)

SUBLINGUAL

TABLET,DISINTEGRATING 27.7 NPB QL

MCG

NOCTIVA NASAL SPRAY,NON-

AEROSOL 0.83 MCG/SPRAY (0.1 FE PA; ST; QL desmopressin acetate

ML), 1.66 MCG/SPRAY (0.1 ML)

OPFOLDA ORAL CAPSULE 65 MG FE PA; LA

ORILISSA ORAL TABLET 150 MG,

200 MG PB QL

PALYNZIQ SUBCUTANEOUS

SYRINGE 10 MG/0.5 ML, 2.5 MG/0.5 PS PA; QL; LA

ML, 20 MG/ML

paricalcitol oral capsule 1 mcg, 2 mcg, 4 PG

mcg

POMBILITI INTRAVENOUS RECON )

SOLN 105 MG FE- PALA

RAYALDEE ORAL alcitriol, doxercalciferol

CAPSULE,EXTENDED RELEASE 24 NPB e O

HR 30 MCG P

RECORLEV ORAL TABLET 150 MG FE PA ketoconazole, LYSODREN

E/[AGMSCA ORAL TABLET 15 MG, 30 FE PA: QL: LA tolvaptan

sapropterin oral powder in packet 100 PS PA: LA

mg, 500 mg

sapropterin oral tablet,soluble 100 mg PS PA; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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SENSIPAR ORAL TABLET 30 MG, 60 )

MG, 90 MG FE PA cinacalcet hcl

SOMAVERT SUBCUTANEOUS

RECON SOLN 10 MG, 15 MG, 20 MG, PS PA; LA

25 MG, 30 MG

STRENSIQ SUBCUTANEOUS

SOLUTION 18 MG/0.45 ML, 28 PS PA

MG/0.7 ML, 40 MG/ML, 80 MG/0.8

ML

SYNAREL NASAL SPRAY,NON- PB PA

AEROSOL 2 MG/ML

TEPEZZA INTRAVENOUS RECON

SOLN 500 MG NES L

TERLIVAZ INTRAVENOUS RECON NPS

SOLN 0.85 MG

testosterone cypionate intramuscular oil

100 mg/ml, 200 mg/ml 86 PA

testosterone enanthate intramuscular oil PG PA

200 mg/ml

tolvaptan oral tablet 15 mg, 30 mg PS PA; QL; LA

VIMIZIM INTRAVENOUS )

SOLUTION 5 MG/5 ML (I MG/ML) PS — PALA

VOXZOGO SUBCUTANEOUS

RECON SOLN 0.4 MG, 0.56 MG, 1.2 NPS PA; LA

MG

VPRIV INTRAVENOUS RECON e

SOLN 400 UNIT FE PA; ST; LA CEREZYME

ZAVESCA ORAL CAPSULE 100 MG FE PA; ST; QL; LA miglustat

ZEMPLAR ORAL CAPSULE 1 MCG, . )

2 MCG NPB paricalcitol

zoledronic acid intravenous recon soln 4 NPS LA

mg

zoledronic acid intravenous solution 4 NPS LA

mg/5 ml

zoledronic acid-mannitol-water NPS LA

intravenous piggyback 4 mg/100 ml

ZOLEDRONIC AC-MANNITOL-

0.9NACL INTRAVENOUS NPS LA

PIGGYBACK 4 MG/100 ML
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NON-INSULIN
HYPOGLYCEMIC AGENTS
acarbose oral tablet 100 mg, 25 mg, 50 PG
mg
ACTOPLUS MET ORAL TABLET 15- NPB ST; QL pioglitazone-metformin
850 MG
ACTOS ORAL TABLET 15 MG, 30 ) o
MG, 45 MG NPB ST; QL pioglitazone hcl
ALOGLIPTIN ORAL TABLET 12.5 FE PA; ST; QL saxagliptin hcl, JANUVIA

MG, 25 MG, 6.25 MG

ALOGLIPTIN-METFORMIN ORAL FE PA: ST: QL saxagliptin-metformin er,
TABLET 12.5-1,000 MG, 12.5-500 MG T JANUMET, JANUMET XR

ALOGLIPTIN-PIOGLITAZONE ORAL
TABLET 12.5-30 MG, 25-15 MG, 25- FE PA; ST; QL
30 MG, 25-45 MG

pioglitazone hcl, saxagliptin
hel, JANUVIA

BRENZAVVY ORAL TABLET 20 MG FE PA; ST; QL FARXIGA, JARDIANCE,

STEGLATRO

BYDUREON BCISE

SUBCUTANEOUS AUTO-INJECTOR PB ST; QL

2 MG/0.85 ML

BYETTA SUBCUTANEOUS PEN

INJECTOR 10 MCG/DOSE(250 PB ST: QL

MCG/ML) 2.4 ML, 5 MCG/DOSE (250 ’

MCG/ML) 1.2 ML

CYCLOSET ORAL TABLET 0.8 MG NPB metformin hel, glimepiride,
glipizide, glyburide

DM2 COMBO PACK, TABLET AND FE PA

STRIP 500 MG

DUETACT ORAL TABLET 30-2 MG, NPB ST; QL pioglitazone-glimepiride

30-4 MG

FARXIGA ORAL TABLET 10 MG, 5 PB ST: QL

MG

glimepiride oral tablet 1 mg, 2 mg, 4 mg PG

glipizide oral tablet 10 mg, 5 mg PG

GLIPIZIDE ORAL TABLET 2.5 MG FE PA glipizide

glipizide oral tablet extended release PG

24hr 10 mg, 2.5 mg, 5 mg

glipizide-metformin oral tablet 2.5-250 PG

mg, 2.5-500 mg, 5-500 mg
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GLUCOTROL XL ORAL TABLET
EXTENDED RELEASE 24HR 10 MG, NPB glipizide er
2.5 MG, 5 MG
GLUMETZA ORAL TABLET,ER metformin hcl, metformin hcl
GAST.RETENTION 24 HR 1,000 MG, FE PA; ST; QL or ’
500 MG
glyburide micronized oral tablet 1.5 mg,

PG
3 mg, 6 mg
glyburide oral tablet 1.25 mg, 2.5 mg, 5 PG
mg
glyburide-metformin oral tablet 1.25-250 PG
mg, 2.5-500 mg, 5-500 mg
GLYNASE ORAL TABLET 1.5 MG, 3 . . .
MG, 6 MG NPB glyburide micronized
GLYXAMBI ORAL TABLET 10-5 )
MG, 25-5 MG PB STQL
INPEFA ORAL TABLET 200 MG FE PA; QL FARXIGA, JARDIANCE
INPEFA ORAL TABLET 400 MG FE PA FARXIGA, JARDIANCE
INVOKAMET ORAL TABLET 150- SEGLUROMET,
1,000 MG, 150-500 MG, 50-1,000 MG, FE PA; ST; QL SYNJARDY, SYNJARDY
50-500 MG XR, XIGDUO XR
INVOKAMET XR ORAL TABLET, IR SEGLUROMET,
- ER, BIPHASIC 24HR 150-1,000 MG, FE PA; ST; QL SYNJARDY, SYNJARDY
150-500 MG, 50-1,000 MG, 50-500 MG XR, XIGDUO XR
INVOKANA ORAL TABLET 100 MG, o FARXIGA, JARDIANCE,
300 MG FE PASSTQL STEGLATRO
JANUMET ORAL TABLET 50-1,000 )
MG, 50-500 MG PB STQL
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG, PB ST; QL
50-1,000 MG, 50-500 MG
JANUVIA ORAL TABLET 100 MG, 25 )
MG, 50 MG PB ST; QL
JARDIANCE ORAL TABLET 10 MG, )
25 MG PB ST; QL
JENTADUETO ORAL TABLET 2.5- FE PA: ST: QL saxagliptin-metformin er,
1,000 MG, 2.5-500 MG, 2.5-850 MG T JANUMET, JANUMET XR
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JENTADUETO XR ORAL TABLET,

saxagliptin-metformin er,

IR - ER, BIPHASIC 24HR 2.5-1,000 FE PA; ST; QL
MG, 5-1,000 MG JANUMET, JANUMET XR
KAZANO ORAL TABLET 12.5-1,000 FE PA: ST: QL saxagliptin-metformin er,
MG, 12.5-500 MG T JANUMET, JANUMET XR
KOMBIGLYZE XR ORAL TABLET,
ER MULTIPHASE 24 HR 2.5-1,000 FE PA; ST; QL saxagliptin-metformin er
MG, 5-1,000 MG, 5-500 MG
metformin oral solution 500 mg/5 ml PG ST
metformin oral tablet 1,000 mg, 500 mg,
PG
850 mg
mgTFORMIN ORAL TABLET 625 FE PA: ST metformin hel
metformin oral tablet extended release
24 hr 500 mg, 750 mg 86 QL
metformin oral tablet extended release
24hr 1,000 mg, 500 mg PB ST; QL
metformin oral tablet,er gast.retention 24 )
hr 1,000 mg, 500 mg G ST, QL
miglitol oral tablet 100 mg, 25 mg, 50 PG
mg
MOUNJARO SUBCUTANEOUS PEN
INJECTOR 10 MG/0.5 ML, 12.5
MG/0.5 ML, 15 MG/0.5 ML, 2.5 PB ST; QL
MG/0.5 ML, 5 MG/0.5 ML, 7.5 MG/0.5
ML
nateglinide oral tablet 120 mg, 60 mg PG
NESINA ORAL TABLET 12.5 MG, 25 o .
MG. 6.25 MG FE PA; ST; QL saxagliptin hcl, JANUVIA
1(\)/IIEI}GLYZA ORAL TABLET 2.5 MG, 5 FE PA: ST: QL saxagliptin hel
OSENI ORAL TABLET 12.5-30 MG, NPB ST: QL pioglitazone hcl, saxagliptin
25-15 MG, 25-30 MG, 25-45 MG ’ hel, JANUVIA
OZEMPIC SUBCUTANEOUS PEN
INJECTOR 0.25 MG OR 0.5 MG (2 PB ST: QL
MG/3 ML), 1 MG/DOSE (4 MG/3 ML), ’
2 MG/DOSE (8 MG/3 ML)
pioglitazone oral tablet 15 mg, 30 mg, 45 PG QL

mg
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pioglitazone-glimepiride oral tablet 30-2 PG QL

mg, 30-4 mg

pioglitazone-metformin oral tablet 15-

500 mg, 15-850 mg G QL

PRECOSE ORAL TABLET 100 MG, NPB acarbose

25 MG, 50 MG

1?/I”lc"}ERN ORAL TABLET 10-5 MG, 5-5 FE PA: ST GLYXAMBI

repaglinide oral tablet 0.5 mg, 1 mg, 2 PG

mg

RIOMET ER ORAL metformin hel, metformin hcl

SUSPENSION,EXTENDED REL NPB ST or ’

RECON 500 MG/5 ML

I}\Q/IIIS)MET ORAL SOLUTION 500 MG/5 NPB ST metformin hel

RYBELSUS ORAL TABLET 14 MG, 3 )

MG, 7 MG PB ST; QL

saxagliptin oral tablet 2.5 mg, 5 mg PG ST; QL

saxagliptin-metformin oral tablet, er

multiphase 24 hr 2.5-1,000 mg, 5-1,000 PG ST; QL

mg, 5-500 mg

SEGLUROMET ORAL TABLET 2.5-

1,000 MG, 2.5-500 MG, 7.5-1,000 MG, PB ST; QL

7.5-500 MG

STEGLATRO ORAL TABLET 15 MG, PB ST: QL

5 MG

STEGLUJAN ORAL TABLET 15-100 R

MG. 5-100 MG FE PA; ST; QL GLYXAMBI

SYMLINPEN 120 SUBCUTANEOUS PB ST: QL

PEN INJECTOR 2,700 MCG/2.7 ML ’

SYMLINPEN 60 SUBCUTANEOUS PB ST: QL

PEN INJECTOR 1,500 MCG/1.5 ML ’

SYNJARDY ORAL TABLET 12.5-

1,000 MG, 12.5-500 MG, 5-1,000 MG, PB ST; QL

5-500 MG

SYNJARDY XR ORAL TABLET, IR -

ER, BIPHASIC 24HR 10-1,000 MG, )

12.5-1,000 MG, 25-1,000 MG, 5-1,000 PB ST; QL

MG
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TRADJENTA ORAL TABLET 5 MG FE PA; ST; QL saxagliptin hcl, JANUVIA

TRIJARDY XR ORAL TABLET, IR -
ER, BIPHASIC 24HR 10-5-1,000 MG,
12.5-2.5-1,000 MG, 25-5-1,000 MG, 5-
2.5-1,000 MG

PB ST

TRULICITY SUBCUTANEOUS PEN
INJECTOR 0.75 MG/0.5 ML, 1.5
MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5
ML

PB ST; QL

VICTOZA 2-PAK SUBCUTANEOUS BYDUREON BCISE,
PEN INJECTOR 0.6 MG/0.1 ML (18 FE PA; ST; QL BYETTA, OZEMPIC,
MG/3 ML) TRULICITY

VICTOZA 3-PAK SUBCUTANEOUS BYDUREON BCISE,
PEN INJECTOR 0.6 MG/0.1 ML (18 FE PA; ST; QL BYETTA, OZEMPIC,
MG/3 ML) TRULICITY

XIGDUO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 10-500
MG, 2.5-1,000 MG, 5-1,000 MG, 5-500

MG

PB ST; QL

THYROID HORMONES

levothyroxine sodium, np
FE PA thyroid, ARMOUR
THYROID

ADTHYZA ORAL TABLET 130 MG,
16.25 MG, 32.5 MG, 65 MG, 97.5 MG

ARMOUR THYROID ORAL TABLET
120 MG, 15 MG, 180 MG, 240 MG, 30 PB
MG, 300 MG, 60 MG, 90 MG

CYTOMEL ORAL TABLET 25 MCQG,

5 MCG, 50 MCG FE PA liothyronine sodium

ERMEZA ORAL SOLUTION 30 NPB ST euthyrox, levothyroxine
MCG/ML sodium, levoxyl, unithroid

euthyrox oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 25 mcg, 50 mcg, 75 mcg, 88

mcg

PG

levo-t oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg,
88 mcg

PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

195



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

LEVOTHYROXINE ORAL CAPSULE

100 MCG, 112 MCQG, 125 MCQG, 13

MCQG, 137 MCQG, 150 MCG, 175 MCQG, FE PA
200 MCG, 25 MCG, 50 MCG, 75 MCQG,

88 MCG

euthyrox, levothyroxine
sodium, levoxyl, unithroid

levothyroxine oral tablet 100 mcg, 112
mcg, 125 mcg, 137 mcg, 150 mcg, 175
mcg, 200 mcg, 25 mcg, 300 mcg, 50
mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg,

125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 25 mcg, 50 mcg, 75 mcg, 88
mcg

liothyronine oral tablet 25 mcg, 5 mcg,

50 mcg 86

niva thyroid oral tablet 120 mg, 15 mg,

30 mg, 60 mg, 90 mg 86

np thyroid oral tablet 120 mg, 15 mg, 30

mg, 60 mg, 90 mg G

SYNTHROID ORAL TABLET 100

MCQG, 112 MCQG, 125 MCG, 137 MCQG,

150 MCG, 175 MCQG, 200 MCQG, 25 FE PA
MCQG, 300 MCG, 50 MCG, 75 MCQG, 88

MCG

euthyrox, levothyroxine
sodium, levoxyl, unithroid

THYQUIDITY ORAL SOLUTION 20
MCG/ML

euthyrox, levothyroxine

FE PA; ST sodium, levoxyl, unithroid

thyroid (pork) oral tablet 120 mg, 15 mg,

30 mg, 60 mg, 90 mg 86

TIROSINT ORAL CAPSULE 100

MCQG, 112 MCQG, 125 MCQG, 13 MCQG,

137 MCQG, 150 MCG, 175 MCQG, 200 FE PA
MCQG, 25 MCQG, 37.5 MCQG, 44 MCQG,

50 MCQG, 62.5 MCQG, 75 MCQG, 88 MCG

euthyrox, levothyroxine
sodium, levoxyl, unithroid

TIROSINT-SOL ORAL SOLUTION
100 MCG/ML, 112 MCG/ML, 125
MCG/ML, 13 MCG/ML, 137 MCG/ML,
150 MCG/ML, 175 MCG/ML, 200
MCG/ML, 25 MCG/ML, 37.5
MCG/ML, 44 MCG/ML, 50 MCG/ML,
62.5 MCG/ML, 75 MCG/ML, 88
MCG/ML

euthyrox, levothyroxine

FE PA; ST sodium, levoxyl, unithroid
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unithroid oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 25 mcg, 300 mcg, 50 meg, 75
mcg, 88 mcg

PG

GASTROENTEROLOGY

ANTIDIARRHEALS &
ANTISPASMODICS
anaspaz oral tablet,disintegrating 0.125 PG
mg
belladonna alkaloids-opium rectal )
suppository 16.2-30 mg, 16.2-60 mg PG PAQL
chlordiazepoxide-clidinium oral capsule
PG
5-2.5 mg
CUVPOSA ORAL SOLUTION 1 MG/5 FE PA Iveonvrrolate
ML (0.2 MG/ML) glyeopy
DARTISLA ORAL
TABLET,DISINTEGRATING 1.7 MG . glycopyrrolate
dicyclomine oral capsule 10 mg PG
dicyclomine oral solution 10 mg/5 ml PG
dicyclomine oral tablet 20 mg PG
diphenoxylate-atropine oral liquid 2.5- PG
0.025 mg/5 ml
diphenoxylate-atropine oral tablet 2.5-
PG
0.025 mg
DONNATAL ORAL ELIXIR 16.2- .
0.1037 -0.0194 MG/5 ML NPB belladonna-phenobarbital
DONNATAL ORAL TABLET 16.2- .
0.1037 -0.0194 MG NPB belladonna-phenobarbital
ed-spaz oral tablet,disintegrating 0.125 PG
mg
GLYCATE ORAL TABLET 1.5 MG NPB glycopyrrolate
glycopyrrolate oral solution 1 mg/5 ml PG
(0.2 mg/ml)
glycopyrrolate oral tablet 1 mg, 2 mg PG
glycopyrrolate oral tablet 1.5 mg FE PA glycopyrrolate 1 mg or 2 mg
tablets
hyoscyamine sulfate oral drops 0.125
PG
mg/ml
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hyoscyamine sulfate oral elixir 0.125

PG

mg/5 ml

hyoscyamine sulfate oral tablet 0.125 mg PG

hyoscyamine sulfate oral tablet extended PG

release 12 hr 0.375 mg

hyoscyamine sulfate oral PG

tablet,disintegrating 0.125 mg

hyoscyamine sulfate sublingual tablet

PG

0.125 mg

hyosyne oral drops 0.125 mg/ml PG

hyosyne oral elixir 0.125 mg/5 ml PG

LEVBID ORAL TABLET EXTENDED NPB hvosevamine sulfate

RELEASE 12 HR 0.375 MG yosey "

LEVSIN ORAL TABLET 0.125 MG NPB hyoscyamine sulfate

LEVSIN/SL SUBLINGUAL TABLET )

0.125 MG NPB hyoscyamine sulfate
dicyclomine-containing
product (tablet, capsule,

LIBRAX (WITH CLIDINIUM) ORAL FE PA syrup) AND a hyoscamine-

CAPSULE 5-2.5 MG containing product (tablet,
solution) OR
chlordiazepoxide-clidinium

h%MOTIL ORAL TABLET 2.5-0.025 NPB diphenoxylate w/atropine

nmlzthscopolamme oral tablet 2.5 mg, 5 NPG alycopyrrolate
ﬁgTOFEN ORAL TABLET 1-0.025 NPB diphenoxylate w/atropine

MYTESI ORAL TABLET,DELAYED FE PA diphenoxylate w/atropine,

RELEASE (DR/EC) 125 MG loperamide hcl

NULEV ORAL

TABLET,DISINTEGRATING 0.125 NPB hyoscyamine sulfate

MG

opium tincture oral tincture 10 mg/ml

. PG

(morphine)

oscimin oral tablet 0.125 mg PG

oscimin sl sublingual tablet 0.125 mg PG

phenobarb-hyoscy-atropine-scop oral PG

elixir 16.2-0.1037 -0.0194 mg/5 ml
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phenobarb-hyoscy-atropine-scop oral PG
tablet 16.2-0.1037 -0.0194 mg
phenohytro oral elixir 16.2-0.1037 - PG
0.0194 mg/5 ml
phenohytro oral tablet 16.2-0.1037 - PG
0.0194 mg
ROBINUL FORTE ORAL TABLET 2
MG NPB glycopyrrolate
ROBINUL ORAL TABLET 1 MG NPB glycopyrrolate
SYMAX DUOTAB ORAL
TABLET,EXT RELEASE NPB hyoscyamine sulfate
MULTIPHASE 0.125 MG-0.25 MG JOSEY
(0.375 MG)
symax fastabs oral tablet,disintegrating
PG
0.125 mg
symax-sl sublingual tablet 0.125 mg PG
symax-sr oral tablet extended release 12 PG
hr 0.375 mg
MISCELLANEOUS AGENTS
lanthanum carbonate,
AURYXIA ORAL TABLET 210 MG NPB sevelamer carbonate,
IRON sevelamer hcl, PHOSLYRA,
VELPHORO
FOSRENOL ORAL POWDER IN - lsae“’,tehlz‘;le? ;;f;’l?;t:
PACKET 1,000 MG, 750 MG PHOSLYRA, VELPHORO
FOSRENOL ORAL
TABLET,CHEWABLE 1,000 MG, 500 FE PA lanthanum carbonate
MG, 750 MG
lanthanum oral tablet,chewable 1,000 PG
mg, 500 mg, 750 mg
LOKELMA ORAL POWDER IN PB
PACKET 10 GRAM, 5 GRAM
RENVELA ORAL POWDER IN NPB sevelamer carbonate
PACKET 0.8 GRAM, 2.4 GRAM
RENVELA ORAL TABLET 800 MG NPB sevelamer carbonate
sevelamer carbonate oral powder in PG
packet 0.8 gram, 2.4 gram
sevelamer carbonate oral tablet 800 mg PG
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sevelamer hcl oral tablet 400 mg, 800 PG
mg
sodium polystyrene sulfonate oral
PG
powder
sps (with sorbitol) oral suspension 15-20
PG
gram/60 ml
sps (with sorbitol) rectal enema 30-40
PG
gram/120 ml
VELPHORO ORAL PB
TABLET,CHEWABLE 500 MG
VELTASSA ORAL POWDER IN
PACKET 16.8 GRAM, 25.2 GRAM, 8.4 PB
GRAM
XPHOZAH ORAL TABLET 20 MG, 30 FE PA: ST
MG
MISCELLANEOUS
GASTROINTESTINAL AGENTS
AKYNZEO (NETUPITANT) ORAL FE PA: QL granisetron hcl, ondansetron
CAPSULE 300-0.5 MG ’ hcl, aprepitant, VARUBI
alosetron oral tablet 0.5 mg, 1 mg PG
alvimopan oral capsule 12 mg PG
AMITIZA ORAL CAPSULE 24 MCQG, ) .
. MCG FE PA; ST lubiprostone
ANA-LEX KIT RECTAL KIT 2-2 % NPB
ANALPRAM-HC RECTAL CREAM 1- hc pramoxine, pramoxine hcl
NPB .
1 % w/hydrocortisone
ANALPRAM-HC RECTAL CREAM hc pramoxine, pramoxine hcl
NPB ST .
2.5-1% w/hydrocortisone
ANALPRAM-HC SINGLES RECTAL NPB ST hc pramoxine, pramoxine hcl
CREAM 2.5-1 % (4G) w/hydrocortisone
ANTIVERT ORAL TABLET 50 MG FE PA; ST meclizine hcl
anucort-hc rectal suppository 25 mg PG
ANUSOL-HC RECTAL .
SUPPOSITORY 25 MG FE PA hydrocortisone acetate
ANUSOL-HC TOPICAL CREAM roctoomed he. proctosol-hc
WITH PERINEAL APPLICATOR 2.5 FE  PA;ST P P :

%

proctozone-hc
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ANZEMET ORAL TABLET 50 MG FE  PA & ‘"i‘msetron hcl, ondansetron

aprepitant oral capsule 125 mg, 40 mg,

80 mg PG QL

aprepitant oral capsule,dose pack 125 mg

(1)- 80 mg (2) N

APRISO ORAL

CAPSULE,EXTENDED RELEASE NPB ST mesalamine er

24HR 0.375 GRAM

AVSOLA INTRAVENOUS RECON

SOLN 100 MG FE PA; ST; LA INFLECTRA

AZULFIDINE EN-TABS ORAL

TABLET,DELAYED RELEASE NPB ST sulfasalazine

(DR/EC) 500 MG

AZULFIDINE ORAL TABLET 500 NPB ST sulfasalazine

MG

balsalazide oral capsule 750 mg PG

betaine oral powder 1 gram/scoop PS PA; ST

BONJESTA ORAL doxylamine succ-pyridoxine

TABLET,IR,DELAYED FE PA bl y 4

REL,BIPHASIC 20-20 MG

budesonide oral PG

capsule,delayed,extend.release 3 mg

budesonide oral tablet,delayed and PG ST

ext.release 9 mg

budesonide rectal foam 2 mg/actuation PG

BYLVAY ORAL CAPSULE 1,200 At cholestyramine, rifampin,

MCQG, 400 MCG hlits PA; QL LA ursodiol

BYLVAY ORAL PELLET 200 MCQG, ) ) cholestyramine, rifampin,

600 MCG NPS - PA;QLILA ursodiol

CANASA RECTAL SUPPOSITORY FE PA mesalamine

1,000 MG

CHENODAL ORAL TABLET 250 MG PS PA

CHOLBAM ORAL CAPSULE 250 MG PS PA

CHOLBAM ORAL CAPSULE 50 MG PS PA; QL
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ENBREL, HUMIRA,

CIMZIA POWDER FOR RECONST OTEZLA, RINVOQ,

SUBCUTANEOUS KIT 400 MG (200 FE PA; ST; QL; LA STELARA, TALTZ

MG X 2 VIALS) AUTOINJECTOR,
XELJANZ
ENBREL, HUMIRA,

CIMZIA SUBCUTANEOUS SYRINGE FE PA: ST: QL: LA S;F}]ngkﬁ,ARﬁ\Ii?[%

KIT 400 MG/2 ML (200 MG/ML X 2) AUTOINJECTOR,
XELJANZ

citrate of magnesia oral solution PG ACA

citroma oral solution PG ACA

clearlax oral powder 17 gram/dose PG ACA

CLENPIQ ORAL SOLUTION 10 MG- peg3350-sod sul-nacl-kcl-asb-

3.5 GRAM- 12 GRAM/160 ML, 10 FE PA ¢, sod sulf-potass sulf-mag

MG-3.5 GRAM- 12 GRAM/175 ML sulf

COLAZAL ORAL CAPSULE 750 MG NPB ST balsalazide disodium

COMPAZINE ORAL TABLET 10 MG, NPB prochlorperazine maleate

5 MG

COMPAZINE RECTAL )

SUPPOSITORY 25 MG NPB prochlorperazine maleate

compro rectal suppository 25 mg PG

constulose oral solution 10 gram/15 ml PG

CORTENEMA RECTAL ENEMA 100 .

MG/60 ML NPB hydrocortisone

CORTIFOAM RECTAL FOAM 10 % FE PA budesonide, hydrocortisone,

(80 MG) UCERIS

CREON ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 12,000-38,000 -

60,000 UNIT, 24,000-76,000 -120,000 PB

UNIT, 3,000-9,500- 15,000 UNIT,

36,000-114,000- 180,000 UNIT, 6,000-

19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml PG

CYSTADANE ORAL POWDER 1 ) .

GRAM/SCOOP FE PA; ST betaine anhydrous

DELZICOL ORAL CAPSULE (WITH ) .

DEL REL TABLETS) 400 MG FE PA; ST mesalamine dr

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

202



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

DICLEGIS ORAL doxylamine succ-pyridoxine

TABLET,DELAYED RELEASE NPB hol Y uee-py

(DR/EC) 10-10 MG
balsalazide disodium,

DIPENTUM ORAL CAPSULE 250 MG~ FE  PA;ST mesalamine, mesalamine dr,
mesalamine er, sulfasalazine,
PENTASA

doxylamine-pyridoxine (vit b6) oral PG ST

tablet,delayed release (dr/ec) 10-10 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 PG

mg

dulcola{; (magnesium hydroxide) oral PG ACA

suspension 400 mg/5 ml

EMEND ORAL CAPSULE 80 MG FE PA; QL aprepitant

EMEND ORAL CAPSULE,DOSE ) .

PACK 125 MG (1)- 80 MG (2) FE — PAQL aprepitant

EMEND ORAL SUSPENSION FOR

RECONSTITUTION 125 MG (25 MG/ FE PA; QL aprepitant, VARUBI

ML FINAL CONC.)

ENTEREG ORAL CAPSULE 12 MG NPB alvimopan

ENTY VIO INTRAVENOUS RECON e

SOLN 300 MG PS— PASTLA

ENTYVIO PEN SUBCUTANEOUS )

PEN INJECTOR 108 MG/0.68 ML FE PA; LA

enulose oral solution 10 gram/15 ml PG

GASTROCROM ORAL NPB cromolyn sodium

CONCENTRATE 100 MG/5 ML y

GATTEX 30-VIAL SUBCUTANEOUS

KIT 5 MG NPS PA; LA

gavilax oral powder 17 gram/dose PG ACA

gavilyte-c oral recon soln 240-22.72-

6.72 -5.84 gram G ACA

gavilyte-g oral recon soln 236-22.74-

6.74 -5.86 gram G ACA

gentle laxative (bisacodyl) oral

tablet,delayed release (dr/ec) 5 mg 86 ACA

gentlelax oral powder 17 gram/dose PG ACA

GIMOTI NASAL SPRAY WITH PUMP FE PA

15 MG/SPRAY
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GOLYTELY ORAL RECON SOLN NPB gavilyte-g, peg 3350-
236-22.74-6.74 -5.86 GRAM electrolyte
granisetron hcl oral tablet 1 mg PG QL
hemmorex-hc rectal suppository 25 mg,

PG
30 mg
hydrocortisone acetate rectal suppository

PG
25 mg, 30 mg
hydrocortisone rectal enema 100 mg/60 PG
ml
hydrocortisone topical cream with PG
perineal applicator 1 %, 2.5 %
hydrocortisone-pramoxine rectal cream

PG
1-1 %
hydrocortisone-pramoxine rectal cream PG ST
2.5-1 %, 2.5-1 % (4g)
HYDROCORTISONE-PRAMOXINE FE PA hydrocortisone acetate, hc
RECTAL SUPPOSITORY 25-18 MG pramoxine

) lubiprostone, LINZESS,

IBSRELA ORAL TABLET 50 MG FE PA; ST TRULANCE
INFLECTRA INTRAVENOUS RECON
SOLN 100 MG PS— PASSTLA
INFLIXIMAB INTRAVENOUS )
RECON SOLN 100 MG FE PA; ST INFLECTRA
KRISTALOSE ORAL PACKET 10 NPB lactulose
GRAM, 20 GRAM Y
lactulose oral packet 10 gram FE PA lactulose solution
lactulose oral solution 10 gram/15 ml, 20

PG
gram/30 ml
laxative (bisacodyl) oral tablet,delayed PG ACA
release (dr/ec) 5 mg
laxative peg 3350 oral powder 17 PG ACA
gram/dose
LIALDA ORAL TABLET,DELAYED FE PA: ST mesalamine
RELEASE (DR/EC) 1.2 GRAM ’
lidocaine hcl-hydrocortison ac rectal PG
cream 3-0.5 %
LIDOCAINE HCL-
HYDROCORTISON AC RECTAL GEL NPB
3 %-2.5 % (7 GRAM)
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lidocaine hcl-hydrocortison ac rectal kit

2 %-2 % (7 gram), 3-0.5 %, 3-1 % (7 PG

gram)

lidocaine-hydrocortisone-aloe rectal gel PG

2.8-0.55%

lidocaine-hydrocortisone-aloe rectal kit PG

3-2.5 % (7 gram)

LINZESS ORAL CAPSULE 145 MCQG, PB

290 MCG, 72 MCG

LIVMARLI ORAL SOLUTION 9.5 NPS PA cholestyramine, rifampin,

MG/ML ursodiol

LOTRONEX ORAL TABLET 0.5 MG, FE PA alosetron hel

1 MG

lubiprostone oral capsule 24 mcg, 8 mcg PG

magnesium citrate oral solution PG ACA

MARINOL ORAL CAPSULE 10 MG, )

2.5 MG, 5 MG NPB dronabinol

MECLIZINE ORAL TABLET 50 MG FE PA; ST meclizine hcl

mesalamine oral capsule (with del rel PG

tablets) 400 mg

mesalamine oral capsule, extended PG ST

release 500 mg

mesalamine oral capsule,extended PG ST

release 24hr 0.375 gram

mesalamine oral tablet,delayed release PG

(dr/ec) 1.2 gram, 800 mg

mesalamine rectal enema 4 gram/60 ml PG

mesalamine rectal suppository 1,000 mg PG ST

mesalamine with cleansing wipe rectal PG

enema kit 4 gram/60 ml

metoclopramide hcl oral solution 5 mg/5 PG

ml

metoclopramide hcl oral tablet 10 mg, 5 PG

mg

milk of magnesia concentrated oral

suspension 2,400 mg/10 ml 86 ACA

milk of magnesia oral suspension 400 PG ACA

mg/5 ml
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MOTEGRITY ORAL TABLET 1 MG, FE PA: ST lubiprostone, LINZESS,
2 MG ’ TRULANCE
MOVANTIK ORAL TABLET 12.5 PB
MG, 25 MG
MOVIPREP ORAL POWDER IN FE PA peg3350-sod sul-nacl-kcl-asb-
PACKET 100-7.5-2.691 GRAM c
natura-lax oral powder 17 gram/dose PG ACA

Epifoam, hydrocortisone-
NOVACORT TOPICAL GEL WITH FE PA: ST pramoxine cream, Pramosone
PERINEAL APPLICATOR 2-1 % ’ cream, Pramosone lotion, or
Pramosone ointment

OCALIVA ORAL TABLET 10 MG, 5

MG PS PA; QL; LA

OMVOH INTRAVENOUS SOLUTION

300 MG/15 ML (20 MG/ML) FE PA; LA
OMVOH PEN SUBCUTANEOUS PEN

INJECTOR 100 MG/ML FE PA; LA
ondansetron hcl oral solution 4 mg/5 ml PG QL
ondansetron hcl oral tablet 4 mg, 8 mg PG QL
ondansetron oral tablet,disintegrating 4 PG oL

mg, 8 mg

onelax magnesium citrate oral solution PG ACA
oral saline laxative oral liquid 7.2-2.7

gram/15 ml PG ACA
ORTIKOS ORAL CAPSULE, )
EXTENDED RELEASE 6 MG, 9 MG NPB budesonide ec
PANCREAZE ORAL

CAPSULE,DELAYED

RELEASE(DR/EC) 10,500-35,500-

61,500 UNIT, 16,800-56,800- 98,400 PB

UNIT, 2,600-8,800- 15,200 UNIT,

21,000-54,700- 83,900 UNIT, 37,000-

97,300- 149,900 UNIT, 4,200-14,200-

24,600 UNIT

peg 3350-electrolytes oral recon soln

236-22.74-6.74 -5.86 gram SO ACA
peg3350-sod sul-nacl-kcl-asb-c oral PG ACA

powder in packet 100-7.5-2.691 gram
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peg-electrolyte soln oral recon soln 420 PG ACA
gram
PENTASA ORAL CAPSULE, PB
EXTENDED RELEASE 250 MG
PENTASA ORAL CAPSULE, NPB mesalamine er
EXTENDED RELEASE 500 MG
PERTZYE ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 16,000-57,500- FE PA CREON, PANCREAZE,
60,500 UNIT, 24,000-86,250- 90,750 ZENPEP
UNIT, 4,000-14,375- 15,125 UNIT,
8,000-28,750- 30,250 UNIT
phosphate laxative oral liquid 7.2-2.7 PG ACA
gram/15 ml
PLENVU ORAL POWDER IN peg3350-sod sul-nacl-kcl-asb-
PACKET, SEQUENTIAL 140-9-5.2 FE PA ¢, sod sulf-potass sulf-mag
GRAM sulf
polyethylene glycol 3350 oral powder 17 PG ACA
gram/dose
powderlax oral powder 17 gram/dose PG ACA
prochlorperazine maleate oral tablet 10 PG
mg, 5 mg
prochlorperazine rectal suppository 25 PG
mg
PROCORT RECTAL CREAM 1.85- hc pramoxine, pramoxine hcl
NPB .
1.15 % w/hydrocortisone
PROCTOCORT RECTAL .
SUPPOSITORY 30 MG NPB hydrocortisone acetate
PROCTOFOAM HC RECTAL FOAM ) pramoxine hcl
FE PA; ST .
1-1 % w/hydrocortisone
procto-med hc topical cream with PG
perineal applicator 2.5 %
proctosol hc topical cream with perineal PG
applicator 2.5 %
proctozone-hc topical cream with PG
perineal applicator 2.5 %
purelax oral powder 17 gram/dose PG ACA
REBYOTA RECTAL ENEMA 150 ML FE PA; LA
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RECTIV RECTAL OINTMENT 0.4 % PB
(W/W)
&%GLAN ORAL TABLET 10 MG, 5 NPB metoclopramide hcl
RELISTOR ORAL TABLET 150 MG PB ST
RELISTOR SUBCUTANEOUS PB ST
SOLUTION 12 MG/0.6 ML
RELISTOR SUBCUTANEOUS
SYRINGE 12 MG/0.6 ML, 8 MG/0.4 PB ST
ML
RELTONE ORAL CAPSULE 200 MG, .
400 MG FE PA ursodiol
REMICADE INTRAVENOUS RECON .
SOLN 100 MG FE PA; ST; LA INFLECTRA
RENFLEXIS INTRAVENOUS RECON .
SOLN 100 MG FE PA; ST; LA INFLECTRA
ROWASA RECTAL ENEMA KIT 4 NPB lami
GRAM/60 ML fesatamine
SANCUSO TRANSDERMAL PATCH NPB QL granisetron hcl, ondansetron
WEEKLY 3.1 MG/24 HOUR hcl
scopolamine base transdermal patch 3
PG
day 1 mg over 3 days
SFROWASA RECTAL ENEMA 4 NPB lami
GRAM/60 ML mesalamine
SKYRIZI INTRAVENOUS o
SOLUTION 60 MG/ML PS - PASTLA
SKYRIZI SUBCUTANEOUS
WEARABLE INJECTOR 180 MG/1.2 PS PA; QL; LA
ML (150 MG/ML)
SKYRIZI SUBCUTANEOUS
WEARABLE INJECTOR 360 MG/2.4 PS PA; ST; QL; LA
ML (150 MG/ML)
smoothlax oral powder 17 gram/dose PG ACA
sodium,potassium,mag sulfates oral
recon soln 17.5-3.13-1.6 gram 86 ACA
SUCRAID ORAL SOLUTION 8,500 PS PA
UNIT/ML
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SUFLAVE ORAL RECON SOLN

peg3350-sod sul-nacl-kcl-asb-

178.7-7.3-0.5 GRAM FE PA ¢, sod sulf-potass sulf-mag
sulf
sulfasalazine oral tablet 500 mg PG
sulfasalazine oral tablet,delayed release PG
(dr/ec) 500 mg
SUPREP BOWEL PREP KIT ORAL
RECON SOLN 17.5-3.13-1.6 GRAM FE PA sod sulf-potass sulf-mag sulf
SUTAB ORAL TABLET L479-0.188- . . peg3330-sod sulnac’ kel asb-
0.225 GRAM » SOG SWLpOTass SUH-mag
sulf
SYMPROIC ORAL TABLET 0.2 MG PB
SYNDROS ORAL SOLUTION 5 )
MG/ML NPB dronabinol
TRANSDERM-SCOP
TRANSDERMAL PATCH 3 DAY 1 FE PA scopolamine
MG OVER 3 DAYS
trimethobenzamide oral capsule 300 mg PG
TRULANCE ORAL TABLET 3 MG PB
UCERIS ORAL TABLET,DELAYED NPB bud i
AND EXT.RELEASE 9 MG vdesonide et
UCERIS RECTAL FOAM 2 PB
MG/ACTUATION
URSO 250 ORAL TABLET 250 MG NPB ursodiol
URSO FORTE ORAL TABLET 500 NPB ursodiol
MG
ursodiol oral capsule 200 mg, 300 mg,
PG
400 mg
ursodiol oral tablet 250 mg, 500 mg PG
VARUBI ORAL TABLET 90 MG PB QL
VELSIPITY ORAL TABLET 2 MG FE PA
VIBERZI ORAL TABLET 100 MG, 75
PB
MG
VIOKACE ORAL TABLET 10,440-
39,150- 39,150 UNIT, 20,880-78,300- PB
78,300 UNIT
VOWST ORAL CAPSULE NPS
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women's gentle laxative(bisac) oral
tablet,delayed release (dr/ec) 5 mg

PG

ACA

ZELNORM ORAL TABLET 6 MG

FE

PA; ST

lubiprostone, LINZESS,
TRULANCE

ZENPEP ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,000
UNIT, 20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT, 3,000-
10,000 -14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000- 24,000
UNIT

ULCER THERAPY

ACIPHEX ORAL TABLET,DELAYED
RELEASE (DR/EC) 20 MG

FE

PA; ST

rabeprazole sodium

amoxicil-clarithromy-lansopraz oral
combo pack 500-500-30 mg

PG

QL

bismuth subcit k-metronidz-tcn oral
capsule 140-125-125 mg

PG

CARAFATE ORAL SUSPENSION 100
MG/ML

FE

PA

sucralfate

CARAFATE ORAL TABLET 1 GRAM

FE

PA

sucralfate

cimetidine oral tablet 300 mg, 400 mg,
800 mg

PG

CYTOTEC ORAL TABLET 100 MCQG,
200 MCG

NPB

misoprostol

DEXILANT ORAL
CAPSULE,BIPHASE DELAYED
RELEAS 30 MG

FE

PA; ST; QL

dexlansoprazole dr

DEXILANT ORAL
CAPSULE,BIPHASE DELAYED
RELEAS 60 MG

FE

PA; ST

dexlansoprazole dr

dexlansoprazole oral capsule,biphase
delayed releas 30 mg

PG

ST; QL

dexlansoprazole oral capsule,biphase
delayed releas 60 mg

PG

ST

esomeprazole magnesium oral
capsule,delayed release(dr/ec) 20 mg

PG

QL

esomeprazole magnesium oral
capsule,delayed release(dr/ec) 40 mg

PG
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esomeprazole magnesium oral granules )

dr for susp in packet 10 mg, 20 mg PG ST; QL

esomeprazole magnesium oral granules PG ST

dr for susp in packet 40 mg

famotidine oral suspension 40 mg/5 ml PG

(8 mg/ml)

famotidine oral tablet 40 mg PG
dexlansoprazole dr,

KONVOMEPORALSUSPENSION . oy comepmle gt

FOR RECONSTITUTION 2-84 MG/ML ’ prazo’e, Omeprazolc,
pantoprazole sodium,
rabeprazole sodium

lansoprazole oral capsule,delayed PG

release(dr/ec) 30 mg

lansoprazole oral tablet,disintegrat, delay )

rel 15 mg PG ST; QL

lansoprazole oral tablet,disintegrat, delay

rel 30 mg G ST

misoprostol oral tablet 100 mcg, 200 PG

mcg

NEXIUM ORAL

CAPSULE,DELAYED FE PA; ST; QL esomeprazole magnesium

RELEASE(DR/EC) 20 MG

NEXIUM ORAL

CAPSULE,DELAYED FE PA; ST esomeprazole magnesium

RELEASE(DR/EC) 40 MG

NEXIUM PACKET ORAL

GRANULES DR FOR SUSP IN FE PA; ST; QL esomeprazole magnesium

PACKET 10 MG, 20 MG
dexlansoprazole dr,

NEXIUM PACKET ORAL esomeprazole magnesium,

GRANULES DR FOR SUSP IN FE PA; ST; QL lansoprazole, omeprazole,

PACKET 2.5 MG, 5 MG pantoprazole sodium,
rabeprazole sodium

NEXIUM PACKET ORAL

GRANULES DR FOR SUSP IN FE PA; ST esomeprazole magnesium

PACKET 40 MG

nizatidine oral capsule 150 mg, 300 mg PG
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OMECLAMOX-PAK ORAL COMBO i [ Eeltsrr:cu;lclﬁigggrf;jfle

PACK 20 MG-500 MG- 500 MG (40) amoxicil-clarithro, TALICIA

omeprazole oral capsule,delayed

release(dr/ec) 10 mg, 20 mg 86 QL

omeprazole oral capsule,delayed PG

release(dr/ec) 40 mg

omeprazole-sodium bicarbonate oral PB ST

capsule 40-1.1 mg-gram

omeprazole-sodium bicarbonate oral )

packet 20-1,680 mg PB ST QL

omeprazole-sodium bicarbonate oral

packet 40-1,680 mg o B

pantoprazole oral granules dr for susp in PG ST

packet 40 mg

pantoprazole oral tablet,delayed release

(dr/ec) 20 mg 46 QL

pantoprazole oral tablet,delayed release PG

(dr/ec) 40 mg

PEPCID ORAL TABLET 40 MG NPB famotidine

PREVACID ORAL

CAPSULE,.DELAYED FE PA; ST lansoprazole

RELEASE(DR/EC) 30 MG

PREVACID SOLUTAB ORAL

TABLET,DISINTEGRAT, DELAY FE PA; ST; QL lansoprazole

REL 15 MG

PREVACID SOLUTAB ORAL

TABLET,DISINTEGRAT, DELAY FE PA; ST lansoprazole

REL 30 MG
dexlansoprazole dr,

PRILOSEC ORAL SUSP,.DELAYED esomeprazole magnesium,

RELEASE FOR RECON 10 MG, 2.5 FE PA; ST; QL lansoprazole, omeprazole,

MG pantoprazole sodium,
rabeprazole sodium

PROTONIX ORAL GRANULES DR .

FOR SUSP IN PACKET 40 MG FE PA; ST pantoprazole sodium

PROTONIX ORAL

TABLET,DELAYED RELEASE FE PA; ST; QL pantoprazole sodium

(DR/EC) 20 MG
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PROTONIX ORAL

TABLET,DELAYED RELEASE FE PA; ST pantoprazole sodium

(DR/EC) 40 MG

PYLERA ORAL CAPSULE 140-125- bismuth-metronidazole-

FE PA

125 MG tetracyc
dexlansoprazole dr,

RABEPRAZOLE ORAL CAPSULE, FE |pA:ST. QL lesomeprazi’le magnesmlm’

DELAYED REL SPRINKLE 10 MG » 90 ansoprazoe, omeprazofc,
pantoprazole sodium,
rabeprazole sodium

rabeprazole oral tablet,delayed release PG

(dr/ec) 20 mg

sucralfate oral suspension 100 mg/ml PG

sucralfate oral tablet 1 gram PG

TALICIA ORAL CAPSULE,IR -

DELAY REL,BIPHASE 10-250-12.5 PB QL

MG

VOQUEZNA DUAL PAK ORAL bismuth-metronidazole-

COMBO PACK 20 MG (28)- 500 MG FE PA tetracyc, lansoprazol-

(84) amoxicil-clarithro, TALICIA

VOQUEZNA ORAL TABLET 10 MG, FE PA

20 MG

VOQUEZNA TRIPLE PAK ORAL ™ Efgg??;igggg;jfle

COMBO PACK 20-500-500 MG amoxicil-clarithro, TALICIA
esomeprazole magnesium,

ZEGERID ORAL CAPSULE 40-1.1 FE PA: ST lansoprazole, omeprazole,

MG-GRAM ’ pantoprazole sodium,
rabeprazole sodium
esomeprazole magnesium,

ZEGERID ORAL PACKET 20-1,680 FE PA: ST: QL lansoprazole, omeprazole,

MG pantoprazole sodium,
rabeprazole sodium
esomeprazole magnesium,

ZEGERID ORAL PACKET 40-1,680 FE PA: ST lansoprazole, omeprazole,

MG

ANTIVIRALS

pantoprazole sodium,
rabeprazole sodium

IMMUNOLOGY, VACCINES
& BIOTECHNOLOGY
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ribavirin oral capsule 200 mg PS ST; LA

ribavirin oral tablet 200 mg PS ST; LA

BIOTECHNOLOGY DRUGS

APHEXDA SUBCUTANEOUS

RECON SOLN 62 MG FE PA

ARANESP (IN POLYSORBATE)
INJECTION SOLUTION 100
MCG/ML, 200 MCG/ML, 25 MCG/ML,
40 MCG/ML, 60 MCG/ML

FE PA; ST; LA PROCRIT, RETACRIT

ARANESP (IN POLYSORBATE)
INJECTION SYRINGE 10 MCG/0.4
ML, 100 MCG/0.5 ML, 150 MCG/0.3
ML, 200 MCG/0.4 ML, 25 MCG/0.42
ML, 300 MCG/0.6 ML, 40 MCG/0.4
ML, 500 MCG/ML, 60 MCG/0.3 ML

FE PA; ST; LA PROCRIT, RETACRIT

ARCALYST SUBCUTANEOUS

RECON SOLN 220 MG NPS  PA;ST; QL ILARIS

EPOGEN INJECTION SOLUTION
10,000 UNIT/ML, 2,000 UNIT/ML,
20,000 UNIT/2 ML, 20,000 UNIT/ML,
3,000 UNIT/ML, 4,000 UNIT/ML

FE PA; ST; LA PROCRIT, RETACRIT

FULPHILA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML PS PA; ST; QL; LA

FYLNETRA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE PA; ST; QL FULPHILA, ZIEXTENZO

GRANIX SUBCUTANEOUS
SOLUTION 300 MCG/ML, 480 FE PA; ST; LA NIVESTYM
MCG/1.6 ML

GRANIX SUBCUTANEOUS
SYRINGE 300 MCG/0.5 ML, 480 FE PA; ST; LA NIVESTYM
MCG/0.8 ML

ILARIS (PF) SUBCUTANEOUS

SOLUTION 150 MG/ML PS PA; LA

LEUKINE INJECTION RECON SOLN

250 MCG PS PA; LA

MIRCERA INJECTION SYRINGE 100
MCG/0.3 ML, 150 MCG/0.3 ML, 200
MCG/0.3 ML, 30 MCG/0.3 ML, 50
MCG/0.3 ML, 75 MCG/0.3 ML

FE PA; ST PROCRIT, RETACRIT
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MIRCERA INJECTION SYRINGE 120

MCG/0.3 ML FE PA PROCRIT, RETACRIT

MOZOBIL SUBCUTANEOUS
SOLUTION 24 MG/1.2 ML (20 NPS  PA;LA plerixafor
MG/ML)

NEULASTA ONPRO
SUBCUTANEOUS SYRINGE, W/ FE PA; ST; QL; LA FULPHILA, ZIEXTENZO
WEARABLE INJECTOR 6 MG/0.6 ML

NEULASTA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE PA; ST; QL; LA FULPHILA, ZIEXTENZO

NEUPOGEN INJECTION SOLUTION

300 MCG/ML, 480 MCG/1.6 ML FE  PA;ST;LA NIVESTYM

NEUPOGEN INJECTION SYRINGE

300 MCG/0.5 ML, 480 MCG/0.8 ML = PA; ST, LA NIVESTYM

NIVESTYM INJECTION SOLUTION

300 MCG/ML, 480 MCG/1.6 ML PS  PA;ST;LA

NIVESTYM SUBCUTANEOUS
SYRINGE 300 MCG/0.5 ML, 480 PS PA; ST; LA
MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE PA; ST; QL; LA FULPHILA, ZIEXTENZO

plerixafor subcutaneous solution 24

mg/1.2 ml (20 mg/ml) NPS PA; LA

PROCRIT INJECTION SOLUTION

10,000 UNIT/ML, 2,000 UNIT/ML,

20,000 UNIT/2 ML, 20,000 UNIT/ML, PS PA; ST; LA
3,000 UNIT/ML, 4,000 UNIT/ML,

40,000 UNIT/ML

PROLEUKIN INTRAVENOUS

RECON SOLN 22 MILLION UNIT NPS  PAJLA

REBLOZYL SUBCUTANEOUS

RECON SOLN 25 MG, 75 MG NPS

RELEUKO INJECTION SOLUTION

300 MCG/ML, 480 MCG/1.6 ML FE  PA;ST;LA NIVESTYM

RELEUKO SUBCUTANEOUS
SYRINGE 300 MCG/0.5 ML, 480 FE PA; ST; LA NIVESTYM
MCG/0.8 ML
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RETACRIT INJECTION SOLUTION

10,000 UNIT/ML, 2,000 UNIT/ML,

20,000 UNIT/2 ML, 20,000 UNIT/ML, PS PA; ST; LA
3,000 UNIT/ML, 4,000 UNIT/ML,

40,000 UNIT/ML

ROLVEDON SUBCUTANEOUS

SYRINGE 13.2 MG/0.6 ML FE PA; QL FULPHILA, ZIEXTENZO

STIMUFEND SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE PA; QL; LA FULPHILA, ZIEXTENZO

UDENYCA AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR FE PA; QL; LA FULPHILA, ZIEXTENZO
6 MG/0.6 ML

UDENYCA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE PA; ST; QL; LA FULPHILA, ZIEXTENZO

ZARXIO INJECTION SYRINGE 300

MCG/0.5 ML, 480 MCG/0.8 ML FE  PA;ST,LA NIVESTYM

ZIEXTENZO SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML PS PA; ST; QL; LA

ZYNTEGLO INTRAVENOUS
SUSPENSION 2 X TO 20 X 10EXP6 NPS PA
CELL/ML

GROWTH HORMONES

EGRIFTA SV SUBCUTANEOUS

RECON SOLN 2 MG PS PA; LA

GENOTROPIN MINIQUICK

SUBCUTANEOUS SYRINGE 0.2

MG/0.25 ML, 0.4 MG/0.25 ML, 0.6

MG/0.25 ML, 0.8 MG/0.25 ML, 1 PS PA; ST; LA
MG/0.25 ML, 1.2 MG/0.25 ML, 1.4

MG/0.25 ML, 1.6 MG/0.25 ML, 1.8

MG/0.25 ML, 2 MG/0.25 ML

GENOTROPIN SUBCUTANEOUS
CARTRIDGE 12 MG/ML (36 PS PA; ST; LA
UNIT/ML), 5 MG/ML (15 UNIT/ML)

HUMATROPE INJECTION
CARTRIDGE 12 MG (36 UNIT), 24 FE  PA;ST;LA
MG (72 UNIT), 6 MG (18 UNIT)

GENOTROPIN,
OMNITROPE

NGENLA SUBCUTANEOUS PEN
INJECTOR 24 MG/1.2 ML (20 NPS LA
MG/ML), 60 MG/1.2 ML (50 MG/ML)
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NORDITROPIN FLEXPRO

SUBCUTANEOUS PEN INJECTOR 10

MG/1.5 ML (6.7 MG/ML), 15 MG/1.5 FE  PA;ST;LA
ML (10 MG/ML), 30 MG/3 ML (10

MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

GENOTROPIN,
OMNITROPE

NUTROPIN AQ NUSPIN
SUBCUTANEOUS PEN INJECTOR 10 FE PA: ST LA GENOTROPIN,
MG/2 ML (5 MG/ML), 20 MG/2 ML . OMNITROPE

(10 MG/ML), 5 MG/2 ML (2.5 MG/ML)

OMNITROPE SUBCUTANEOUS
CARTRIDGE 10 MG/1.5 ML (6.7 PS  PA;ST;LA
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

OMNITROPE SUBCUTANEOUS

RECON SOLN 5.8 MG PS PA; ST; LA

SEROSTIM SUBCUTANEOUS

RECON SOLN 4 MG, 5 MG, 6 MG PS  PAJLA

SKYTROFA SUBCUTANEOUS
CARTRIDGE 11 MG, 13.3 MG, 3 MG,
3.6 MG, 4.3 MG, 5.2 MG, 6.3 MG, 7.6
MG, 9.1 MG

GENOTROPIN,

FE  PAJLA OMNITROPE, NGENLA

SOGROYA SUBCUTANEOUS PEN
INJECTOR 10 MG/1.5 ML (6.7
MG/ML), 15 MG/1.5 ML (10 MG/ML),
5MG/1.5 ML (3.3 MG/ML)

GENOTROPIN,

FE  PAJLA OMNITROPE, NGENLA

ZOMACTON SUBCUTANEOUS FE PA: ST: LA GENOTROPIN,
RECON SOLN 10 MG, 5 MG »o OMNITROPE

INTERFERONS

ACTIMMUNE SUBCUTANEOUS

SOLUTION 100 MCG/0.5 ML PS PA; LA

ALFERON N INJECTION SOLUTION

5 MILLION UNIT/ML PB

BESREMI SUBCUTANEOUS

SYRINGE 500 MCG/ML FE PA

PEGASYS SUBCUTANEOUS

SOLUTION 180 MCG/ML PS QL; LA

PEGASYS SUBCUTANEOUS

SYRINGE 180 MCG/0.5 ML PS QL; LA

MULTIPLE SCLEROSIS
AGENTS
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AUBAGIO ORAL TABLET 14 MG, 7 FE PA: ST: QL: LA

MG

AVONEX INTRAMUSCULAR PEN e A

INJECTOR KIT 30 MCG/0.5 ML it PA; ST; QL; LA

AVONEX INTRAMUSCULAR T AT

SYRINGE KIT 30 MCG/0.5 ML PS PA; ST, QL LA

BAFIERTAM ORAL

CAPSULE,DELAYED PS PA; ST; QL; LA

RELEASE(DR/EC) 95 MG

BETASERON SUBCUTANEOUS KIT PS PA: ST: QL: LA

0.3 MG

BRIUMVI INTRAVENOUS )

SOLUTION 25 MG/ML FE- PALA

COPAXONE SUBCUTANEOUS o AT

SYRINGE 20 MG/ML, 40 MG/ML NPS PA; ST, QL LA

dimethyl fumarate oral capsule,delayed

release(dr/ec) 120 mg, 120 mg (14)- 240 PS PA; ST; QL; LA

mg (46), 240 mg
AVONEX

EXTAVIA SUBCUTANEOUS KIT 0.3 o AT ADMINISTRATION PACK,

MG FE PA; ST; QL; LA BETASERON, PLEGRIDY,
REBIF
AVONEX

EXTAVIA SUBCUTANEOUS RECON T AT ADMINISTRATION PACK,

SOLN 0.3 MG FE PA; ST, QL LA BETASERON, PLEGRIDY,
REBIF

fingolimod oral capsule 0.5 mg PS PA; ST; QL; LA

GILENYA ORAL CAPSULE 0.25 MG FE PA; QL

GILENYA ORAL CAPSULE 0.5 MG FE PA; ST; QL; LA

glatiramer subcutaneous syringe 20 T AT

mg/ml, 40 mg/ml PS PA; ST, QL LA

glatopa subcutaneous syringe 20 mg/ml, PS PA: ST: QL: LA

40 mg/ml

KESIMPTA PEN SUBCUTANEOUS o AT

PEN INJECTOR 20 MG/0.4 ML PS PA; ST, QL LA

LEMTRADA INTRAVENOUS AT

SOLUTION 12 MG/1.2 ML hlits PA; QL LA

MAVENCLAD (10 TABLET PACK) NPS PA: ST: QL: LA

ORAL TABLET 10 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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MAVENCLAD (4 TABLET PACK)
ORAL TABLET 10 MG

MAVENCLAD (5 TABLET PACK)
ORAL TABLET 10 MG

NPS PA; ST; QL; LA

NPS PA; ST; QL; LA

MAVENCLAD (6 TABLET PACK)
ORAL TABLET 10 MG

MAVENCLAD (7 TABLET PACK)
ORAL TABLET 10 MG

MAVENCLAD (8 TABLET PACK)
ORAL TABLET 10 MG

NPS PA; ST; QL; LA

NPS PA; ST; QL; LA

NPS PA; ST; QL; LA

MAVENCLAD (9 TABLET PACK)
ORAL TABLET 10 MG

MAYZENT ORAL TABLET 0.25 MG,
1 MG, 2 MG

MAYZENT STARTER(FOR 1MG
MAINT) ORAL TABLETS,DOSE PS PA; ST; QL; LA
PACK 0.25 MG (7 TABS)

NPS PA; ST; QL; LA

PS PA; ST; QL; LA

MAYZENT STARTER(FOR 2MG

MAINT) ORAL TABLETS,DOSE PS  PA:ST:QL:LA
PACK 0.25 MG (12 TABS)

OCREVUS INTRAVENOUS o
SOLUTION 30 MG/ML PS  PA;ST;QL; LA

PLEGRIDY INTRAMUSCULAR

SYRINGE 125 MCG/0.5 ML PS PA; ST; QL; LA

PLEGRIDY SUBCUTANEOUS PEN

INJECTOR 125 MCG/0.5 ML, 63 PS PA; ST; QL; LA
MCG/0.5 ML- 94 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS
SYRINGE 125 MCG/0.5 ML, 63 PS PA; ST; QL; LA

MCG/0.5 ML- 94 MCG/0.5 ML

PONVORY 14-DAY STARTER PACK

ORAL TABLETS,DOSE PACK 2 MG PS PA; ST; QL; LA
(2) - 10 MG (3)

PONVORY ORAL TABLET 20 MG PS PA; ST; QL: LA
REBIF (WITH ALBUMIN)

SUBCUTANEOUS SYRINGE 22 PS PA; ST; QL; LA

MCG/0.5 ML, 44 MCG/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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REBIF REBIDOSE SUBCUTANEOUS
PEN INJECTOR 22 MCG/0.5 ML, 44
MCG/0.5 ML, 8.8MCG/0.2ML-22
MCG/0.5ML (6)

PS PA; ST; QL; LA

REBIF TITRATION PACK
SUBCUTANEOUS SYRINGE PS PA; ST; QL; LA
8.8MCG/0.2ML-22 MCG/0.5ML (6)

TASCENSO ODT ORAL
TABLET,DISINTEGRATING 0.25 FE PA; QL; LA
MG, 0.5 MG

TECFIDERA ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 120 MG, 120 MG
(14)- 240 MG (46), 240 MG

FE PA; ST; QL; LA

teriflunomide oral tablet 14 mg, 7 mg PS PA; QL; LA

VUMERITY ORAL
CAPSULE,.DELAYED PS PA; ST; QL; LA
RELEASE(DR/EC) 231 MG

VACCINES &
MISCELLANEOUS
IMMUNOLOGICALS

ABRYSVO INTRAMUSCULAR

RECON SOLN 120 MCG/0.5 ML PB ACA

ACTHIB (PF) INTRAMUSCULAR

RECON SOLN 10 MCG/0.5 ML S A

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION 2
LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

PB ACA

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE 2 LF-
(2.5-5-3-5 MCG)-5LF/0.5 ML

PB ACA

AFLURIA QD 2023-24(3YR UP)(PF)
INTRAMUSCULAR SYRINGE 60 PB  ACA
MCG (15 MCG X 4)/0.5 ML

AFLURIA QUAD 2023-2024(6MO UP)
INTRAMUSCULAR SUSPENSION 60 PB ACA
MCG (15 MCG X 4)/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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AREXVY (PF) INTRAMUSCULAR

SUSPENSION FOR PB ACA

RECONSTITUTION 120 MCG/0.5 ML
GAMMAGARD LIQUID,

ASCENIV INTRAVENOUS NPS PA LA GAMMAGARD 5-D,

° GAMUNEX-C

BCG VACCINE, LIVE (PF)

PERCUTANEOUS SUSPENSION FOR PB

RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR PB ACA

SYRINGE 50-50-50-25 MCG/0.5 ML

BIOTHRAX INTRAMUSCULAR PB

SUSPENSION 0.5 ML/DOSE
GAMMAGARD LIQUID,

]SE’(I)\I/JI[CJ}%%/INH\II?}/AVENOUS NPS PA; LA GAMMAGARD S-D,

° GAMUNEX-C

BOOSTRIX TDAP

INTRAMUSCULAR SUSPENSION PB ACA

2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP

INTRAMUSCULAR SYRINGE 2.5-8-5 PB ACA

LF-MCG-LF/0.5ML
AIMOVIG
AUTOINJECTOR, AJOVY

BOTOX INJECTION RECON SOLN FE PA AUTOINJECTOR,

100 UNIT, 200 UNIT EMGALITY, QULIPTA,
DYSPORT, MYOBLOC,
BROMI-LOTION

COMIRNATY 2023-24 (12Y UP)(PF)

INTRAMUSCULAR SUSPENSION 30 PB ACA

MCG/0.3 ML

COMIRNATY 2023-24 (12Y UP)(PF)

INTRAMUSCULAR SYRINGE 30 PB ACA

MCG/0.3 ML

CUTAQUIG SUBCUTANEOUS FE PA: LA GAMMAGARD LIQUID,

SOLUTION 16.5 % ’ GAMUNEX-C, XEMBIFY

CUVITRU SUBCUTANEOUS

SOLUTION 1 GRAM/5 ML (20 %), 10

GRAM/50 ML (20 %), 2 GRAM/10 ML NPS PA; LA XEMBIFY

(20 %), 4 GRAM/20 ML (20 %), 8

GRAM/40 ML (20 %)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15- PB ACA
10-5 LF-MCG-LF/0.5ML

DAXXIFY INTRAMUSCULAR

RECON SOLN 100 UNIT FE  PA DYSPORT, MYOBLOC

DENGVAXIA (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP4.5-6
CCID50/0.5 ML

PB

DYSPORT INTRAMUSCULAR

RECON SOLN 300 UNIT, 500 UNIT NPS  PA;LA BOTOX

ENGERIX-B (PF) INTRAMUSCULAR

SUSPENSION 20 MCG/ML PB ACA

ENGERIX-B (PF) INTRAMUSCULAR

SYRINGE 20 MCG/ML PB ACA

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE 10 PB ACA
MCG/0.5 ML

GAMMAGARD LIQUID,
NPS PA GAMMAGARD S-D,
GAMUNEX-C

FLEBOGAMMA DIF INTRAVENOUS
SOLUTION 10 %, 5 %

FLUAD QUAD 2023-24(65Y UP)(PF)
INTRAMUSCULAR SYRINGE 60 PB  ACA
MCG (15 MCG X 4)/0.5 ML

FLUARIX QUAD 2023-2024 (PF)
INTRAMUSCULAR SYRINGE 60 PB ACA
MCG (15 MCG X 4)/0.5 ML

FLUBLOK QUAD 2023-2024 (PF)
INTRAMUSCULAR SYRINGE 180 PB ACA
MCG (45 MCG X 4)/0.5 ML

FLUCELVAX QUAD 2023-2024 (PF)
INTRAMUSCULAR SYRINGE 60 PB ACA
MCG (15 MCG X 4)/0.5 ML

FLUCELVAX QUAD 2023-2024
INTRAMUSCULAR SUSPENSION 60 PB ACA
MCG (15 MCG X 4)/0.5 ML

FLULAVAL QUAD 2023-2024 (PF)
INTRAMUSCULAR SYRINGE 60 PB  ACA
MCG (15 MCG X 4)/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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FLUMIST QUAD 2023-2024 NASAL
NASAL SPRAY SYRINGE 10EXP6.5- PB ACA
7.5 FF UNIT/0.2 ML

FLUZONE HIGHDOSE QUAD 23-24
PF INTRAMUSCULAR SYRINGE 240 PB ACA
MCG/0.7 ML

FLUZONE QUAD 2023-2024 (PF)
INTRAMUSCULAR SYRINGE 60 PB  ACA
MCG (15 MCG X 4)/0.5 ML

FLUZONE QUAD 2023-2024
INTRAMUSCULAR SUSPENSION 60 PB ACA
MCG (15 MCG X 4)/0.5 ML

GAMASTAN INTRAMUSCULAR

SOLUTION 15-18 % RANGE PS PA

GAMASTAN S/D INTRAMUSCULAR

SOLUTION 15-18 % RANGE PS  PA

GAMMAGARD LIQUID INJECTION

SOLUTION 10 % NPS PA; LA

GAMMAGARD S-D (IGA <1
MCG/ML) INTRAVENOUS RECON NPS PA; LA
SOLN 10 GRAM, 5 GRAM

GAMMAKED INJECTION
SOLUTION 1 GRAM/10 ML (10 %), 10
GRAM/100 ML (10 %), 20 GRAM/200
ML (10 %), 5 GRAM/50 ML (10 %)

GAMMAGARD LIQUID,
FE PA; LA GAMMAGARD S-D,
GAMUNEX-C, XEMBIFY

GAMMAPLEX (WITH SORBITOL) . T A gﬁﬁﬁﬁgﬁgg I§I§UID,
0 2 -,
INTRAVENOUS SOLUTION 5 % IRV
GAMMAGARD LIQUID,
So%“ﬁgﬁ?f TRAVENOUS NPS  PALA GAMMAGARD S-D,
i GAMUNEX-C

GAMUNEX-C INJECTION
SOLUTION 1 GRAM/10 ML (10 %), 10
GRAM/100 ML (10 %), 2.5 GRAM/25
ML (10 %), 20 GRAM/200 ML (10 %),
40 GRAM/400 ML (10 %), 5 GRAM/50
ML (10 %)

NPS PA; LA

GARDASIL 9 (PF)
INTRAMUSCULAR SUSPENSION 0.5 PB  ACA
ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

GARDASIL 9 (PF)
INTRAMUSCULAR SYRINGE 0.5 ML

PB

ACA

HAVRIX (PF) INTRAMUSCULAR
SYRINGE 1,440 ELISA UNIT/ML, 720
ELISA UNIT/0.5 ML

PB

ACA

HEPLISAV-B (PF)
INTRAMUSCULAR SYRINGE 20
MCG/0.5 ML

NPB

ACA

ENGERIX-B,
PREHEVBRIO,
RECOMBIVAX HB

HIBERIX (PF) INTRAMUSCULAR
RECON SOLN 10 MCG/0.5 ML

PB

ACA

HIZENTRA SUBCUTANEOUS
SOLUTION 1 GRAM/5 ML (20 %), 10
GRAM/50 ML (20 %), 2 GRAM/10 ML
(20 %), 4 GRAM/20 ML (20 %)

NPS

PA; LA

XEMBIFY

HIZENTRA SUBCUTANEOUS
SYRINGE 1 GRAM/5 ML (20 %), 2
GRAM/10 ML (20 %), 4 GRAM/20 ML
(20 %)

NPS

PA; LA

XEMBIFY

HYQVIA SUBCUTANEOUS
SOLUTION 10 GRAM /100 ML (10 %),
2.5 GRAM /25 ML (10 %), 20 GRAM
/200 ML (10 %), 30 GRAM /300 ML
(10 %), 5 GRAM /50 ML (10 %)

NPS

PA; LA

GAMMAGARD LIQUID,
GAMUNEX-C, XEMBIFY

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN
2.5 UNIT

PB

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE 25-58-
10 LF-MCG-LF/0.5ML

PB

ACA

[POL INJECTION SUSPENSION 40-8-
32 UNIT/0.5 ML

PB

ACA

IXIARO (PF) INTRAMUSCULAR
SYRINGE 6 MCG/0.5 ML

PB

KINRIX (PF) INTRAMUSCULAR
SYRINGE 25 LF-58 MCG-10 LF/0.5
ML

NPB

ACA

INFANRIX, PEDIARIX

MENACTRA (PF) INTRAMUSCULAR
SOLUTION 4 MCG/0.5 ML

PB

ACA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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MENQUADFI (PF)
INTRAMUSCULAR SOLUTION 10 NPB  ACA MENACTRA
MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT 10-5 PB ACA
MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR SOLUTION 10-5 PB ACA
MCG/0.5 ML

M-M-R II (PF) SUBCUTANEOUS
RECON SOLN 1,000-12,500 PB ACA
TCID50/0.5 ML

MODERNA COVID 23-24(6M-11Y)PF
INTRAMUSCULAR SUSPENSION 25 PB ACA
MCG/0.25 ML

MYOBLOC INTRAMUSCULAR
SOLUTION 10,000 UNIT/2 ML, 2,500 NPS PA; LA
UNIT/0.5 ML, 5,000 UNIT/ML

NOVAVAX COVID 2023-
24(PF)(EUA) INTRAMUSCULAR PB  ACA
SUSPENSION 5 MCG/0.5 ML

GAMMAGARD LIQUID,
NPS PA; LA GAMMAGARD S-D,
GAMUNEX-C

OCTAGAM INTRAVENOUS
SOLUTION 10 %, 5 %

ORALAIR SUBLINGUAL TABLET

300 INDX REACTIVITY PS PA

PALFORZIA (LEVEL 1) ORAL
CAPSULE, SPRINKLE 3 MG (1 MG X FE PA; QL
3)

PALFORZIA (LEVEL 2) ORAL
CAPSULE, SPRINKLE 6 MG (1 MG X FE PA; QL
6)

PALFORZIA (LEVEL 3) ORAL
CAPSULE, SPRINKLE 12 MG (1 MG FE PA; QL
X2,10MGX1)

PALFORZIA (LEVEL 4) ORAL

CAPSULE, SPRINKLE 20 MG FE  PA;QL

PALFORZIA (LEVEL 5) ORAL
CAPSULE, SPRINKLE 40 MG (20 MG FE  PA;QL
X 2)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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PALFORZIA (LEVEL 6) ORAL
CAPSULE, SPRINKLE 80 MG (20 MG FE PA; QL
X 4)

PALFORZIA (LEVEL 7) ORAL
CAPSULE, SPRINKLE 120 MG (20 FE PA; QL
MG X 1, 100 MG X 1)

PALFORZIA (LEVEL 8) ORAL
CAPSULE, SPRINKLE 160 MG (20 FE PA; QL
MG X 3, 100 MG X1)

PALFORZIA (LEVEL 9) ORAL
CAPSULE, SPRINKLE 200 MG (100 FE  PA;QL
MG X 2)

PALFORZIA (LEVEL 10) ORAL
CAPSULE, SPRINKLE 240 MG (20 FE PA; QL
MG X 2, 100 MG X 2)

PALFORZIA INITIAL DOSE ORAL
CAPSULE, SPRINKLE 0.5/1/1.5/3/6 FE PA; QL
MG

PALFORZIA LEVEL 11
MAINTENANCE ORAL POWDER IN FE PA; QL
PACKET 300 MG

GAMMAGARD LIQUID,
NPS PA; LA GAMMAGARD S-D,
GAMUNEX-C

PANZYGA INTRAVENOUS
SOLUTION 10 %

PEDIARIX (PF) INTRAMUSCULAR
SYRINGE 10 MCG-25LF-25 MCG- PB ACA
10LF/0.5 ML

PEDVAX HIB (PF)
INTRAMUSCULAR SOLUTION 7.5 PB ACA
MCG/0.5 ML

PENTACEL (PF) INTRAMUSCULAR
KIT 15LF-48MCG-62DU -10 PB ACA
MCG/0.5ML

PFIZER COVID 2023-24(5Y-11Y)PF
INTRAMUSCULAR SUSPENSION 10 PB ACA
MCG/0.3 ML

PFIZER COVID 2023-24(6MO-4Y)PF
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 3 MCG/0.3
ML

PB ACA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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PNEUMOVAX-23 INJECTION

SOLUTION 25 MCG/0.5 ML PB ACA

PNEUMOVAX-23 INJECTION

SYRINGE 25 MCG/0.5 ML PB ACA

PREHEVBRIO (PF)
INTRAMUSCULAR SUSPENSION 10 PB ACA
MCG/ML

PREVNAR 13 (PF)

INTRAMUSCULAR SYRINGE 0.5 ML PB ACA

PREVNAR 20 (PF)

INTRAMUSCULAR SYRINGE 0.5 ML PB ACA

PRIORIX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3.4-4.2-
3.3CCID50/0.5ML

PB ACA

GAMMAGARD LIQUID,
NPS PA; LA GAMMAGARD S-D,
GAMUNEX-C

PRIVIGEN INTRAVENOUS
SOLUTION 10 %

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5

PB ACA

QUADRACEL (PF)
INTRAMUSCULAR SUSPENSION 15 PB  ACA
LF-48 MCG- 5 LF UNIT/0.5ML

QUADRACEL (PF)
INTRAMUSCULAR SYRINGE 15 LF- PB ACA
48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR
SUSPENSION FOR PB
RECONSTITUTION 2.5 UNIT

RECOMBIVAX HB (PF)
INTRAMUSCULAR SUSPENSION 10
MCG/ML, 40 MCG/ML, 5 MCG/0.5
ML

PB ACA

RECOMBIVAX HB (PF)
INTRAMUSCULAR SYRINGE 10 PB ACA
MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION

10EXP6 CCID50 /1.5 ML PB  ACA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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ROTATEQ VACCINE ORAL

SOLUTION 2 ML PB ACA

SHINGRIX (PF) INTRAMUSCULAR
SUSPENSION FOR PB ACA
RECONSTITUTION 50 MCG/0.5 ML

SPIKEVAX 2023-2024(12Y UP)(PF)
INTRAMUSCULAR SUSPENSION 50 PB  ACA
MCG/0.5 ML

SPIKEVAX 2023-2024(12Y UP)(PF)
INTRAMUSCULAR SYRINGE 50 PB  ACA
MCG/0.5 ML

STAMARIL (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,000 UNIT/0.5
ML

PB

TDVAX INTRAMUSCULAR

SUSPENSION 2-2 LF UNIT/0.5 ML PB ACA

TENIVAC (PF) INTRAMUSCULAR
SUSPENSION 5 LF UNIT- 2 LF NPB ACA
UNIT/0.5ML

TETANUS DIPHTHERIA
TOXOIDS

TENIVAC (PF) INTRAMUSCULAR NPB ACA TETANUS DIPHTHERIA
SYRINGE 5-2 LF UNIT/0.5 ML TOXOIDS

THYMOGLOBULIN INTRAVENOUS

RECON SOLN 25 MG PB

TICE BCG INTRAVESICAL
SUSPENSION FOR PB
RECONSTITUTION 50 MG

TICOVAC INTRAMUSCULAR
SYRINGE 1.2 MCG/0.25 ML, 2.4 PB
MCG/0.5 ML

TRUMENBA INTRAMUSCULAR

SYRINGE 120 MCG/0.5 ML PB ACA

TWINRIX (PF) INTRAMUSCULAR
SYRINGE 720 ELISA UNIT- 20 PB ACA
MCG/ML

TYPHIM VI INTRAMUSCULAR

SOLUTION 25 MCG/0.5 ML e

TYPHIM VI INTRAMUSCULAR

SYRINGE 25 MCG/0.5 ML PB

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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VAQTA (PF) INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML, 50 NPB ACA HAVRIX
UNIT/ML

VAQTA (PF) INTRAMUSCULAR
SYRINGE 25 UNIT/0.5 ML, 50 NPB ACA HAVRIX
UNIT/ML

VARIVAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,350 UNIT/0.5
ML

VAXCHORA VACCINE ORAL
SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO 2X
10EXP9 CF UNIT

PB ACA

PB

DAPTACEL, PENTACEL,
IPOL, HIBERIX,
PEDVAXHIB, ENGERIX-B,
RECOMBIVAX HB

DAPTACEL, PENTACEL,
IPOL, HIBERIX,
PEDVAXHIB, ENGERIX-B,
RECOMBIVAX HB

VAXELIS (PF) INTRAMUSCULAR
SUSPENSION 15 UNIT-5 UNIT- 10 NPB ACA
MCG/0.5 ML

VAXELIS (PF) INTRAMUSCULAR
SYRINGE 15 UNIT-5 UNIT- 10 NPB ACA
MCG/0.5 ML

VAXNEUVANCE (PF)
INTRAMUSCULAR SYRINGE 0.5 ML

VIVOTIF ORAL
CAPSULE,DELAYED PB
RELEASE(DR/EC) 2 BILLION UNIT

XEMBIFY SUBCUTANEOUS
SOLUTION 1 GRAM/5 ML (20 %), 10
GRAM/50 ML (20 %), 2 GRAM/10 ML
(20 %), 4 GRAM/20 ML (20 %)

XEOMIN INTRAMUSCULAR RECON
SOLN 100 UNIT, 200 UNIT, 50 UNIT

YF-VAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML

IMMUNOLOGY

INTERLEUKINS

PB ACA

NPS PA; LA

FE PA; LA DYSPORT, MYOBLOC

PB

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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imiquimod topical cream in metered- PG

dose pump 3.75 %

imiquimod topical cream in packet 3.75 PG

%, 5 %

QUIDROXZAR TOPICAL GEL 5-0.1- FE PA

30 %

0QA)UIHOXAXIA TOPICAL GEL 5-1-2 FE PA

%UIHOXVAR TOPICAL GEL 5-0.05-1 FE PA

ZYCLARA TOPICAL CREAM IN

METERED-DOSE PUMP 2.5 %, 3.75 FE PA

%

ZYCLARA TOPICAL CREAM IN FE PA

PACKET 3.75 %

MUSCULOSKELETAL &
RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg PG

f/IIE}LOPURINOL ORAL TABLET 200 FE PA allopurinol
colchicine oral capsule 0.6 mg PG ST

colchicine oral tablet 0.6 mg PG

COLCRYS ORAL TABLET 0.6 MG FE PA; ST colchicine
febuxostat oral tablet 40 mg, 80 mg PG ST

TR PO s i

MITIGARE ORAL CAPSULE 0.6 MG PB

probenecid oral tablet 500 mg PG

probenecid-colchicine oral tablet 500-0.5 PG

mg

Il\i[IE}ORIC ORAL TABLET 40 MG, 80 FE PA; ST febuxostat
ZYLOPRIM ORAL TABLET 100 MG NPB allopurinol
OSTEOPOROSIS THERAPY

ACTONEL ORAL TABLET 150 MG, NPB ST; QL risedronate sodium

35 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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alendronate oral solution 70 mg/75 ml PG QL

alendronate oral tablet 10 mg, 35 mg, 5 PG oL

mg, 70 mg

ATELVIA ORAL TABLET,DELAYED ) . )

RELEASE (DR/EC) 35 MG NPB ST; QL risedronate sodium dr

BINOSTO ORAL TABLET, ) .

EFFERVESCENT 70 MG NPB ST; QL alendronate sodium

EVENITY SUBCUTANEOUS ?éiﬁiiiﬁii 2‘(’)‘3111‘;?1

SYRINGE 105 MG/1.17 ML, 2 PA; QL; LA risedronate sodium ’zoledronic

210MG/2.34ML ( 105MG/1.17MLX2) acid, FORTEO, TYMLOS

EVISTA ORAL TABLET 60 MG NPB raloxifene hcl

FORTEO SUBCUTANEOUS PEN

INJECTOR 20 MCG/DOSE PS PA; QL; LA

(600MCG/2.4ML)

FOSAMAX ORAL TABLET 70 MG NPB ST; QL alendronate sodium

FOSAMAX PLUS D ORAL TABLET

70 MG- 2,800 UNIT, 70 MG- 5,600 NPB ST; QL alendronate sodium

UNIT

i‘gimdronate intravenous solution 3 mg/3 NPS PA: LA

;lzimdronate intravenous syringe 3 mg/3 NPS PA: LA

ibandronate oral tablet 150 mg PG QL
alendronate sodium,

PROLIA SUBCUTANEOUS SYRINGE AT ibandronate sodium,

60 MG/ML 118 PA; QL LA risedronate sodium, zoledronic
acid, FORTEO, TYMLOS

raloxifene oral tablet 60 mg PG

risedronate oral tablet 150 mg, 35 mg, 5 PG QL

mg

risedronate oral tablet,delayed release

(dr/ec) 35 mg 86 QL

TERIPARATIDE SUBCUTANEOUS

PEN INJECTOR 20 MCG/DOSE NPS PA; QL; LA E“(S)(I;/[]LE(?S’ NATPARA,

(620MCG/2.48ML)

TYMLOS SUBCUTANEOUS PEN

INJECTOR 80 MCG (3,120 MCG/1.56 PS PA; QL; LA

ML)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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OTHER RHEUMATOLOGICALS

ABRILADA(CF) PEN
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.8 ML

FE

PA; QL

ABRILADA(CF) SUBCUTANEOUS
SYRINGE KIT 20 MG/0.4 ML, 40
MG/0.8 ML

FE

PA; QL

ACTEMRA ACTPEN
SUBCUTANEOUS PEN INJECTOR
162 MG/0.9 ML

PS

PA; ST; QL; LA

ACTEMRA INTRAVENOUS
SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20 MG/ML),
80 MG/4 ML (20 MG/ML)

PS

PA; ST; LA

ACTEMRA SUBCUTANEOUS
SYRINGE 162 MG/0.9 ML

PS

PA; ST; QL; LA

ADALIMUMAB-ADAZ
SUBCUTANEOUS PEN INJECTOR 40
MG/0.4 ML

NPS

PA; QL; LA

ADALIMUMAB-ADAZ
SUBCUTANEOUS SYRINGE 40
MG/0.4 ML

NPS

PA; QL; LA

ADALIMUMAB-ADBM
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.8 ML

NPS

PA; QL; LA

ADALIMUMAB-ADBM
SUBCUTANEOUS SYRINGE KIT 10
MG/0.2 ML, 20 MG/0.4 ML, 40 MG/0.8
ML

NPS

PA; QL; LA

ADALIMUMAB-ADBM(CF) PEN
CROHNS SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

NPS

PA; QL; LA

ADALIMUMAB-ADBM(CF) PEN PS-
UV SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

NPS

PA; QL; LA

ADALIMUMAB-FKIJP
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.8 ML

FE

PA; QL

ADALIMUMAB-ADAZ(CF)

PEN, ADALIMUMAB-
ADBM(CF)PEN,
CYLTEZO(CF) PEN,

HUMIRA, HYRIMOZ(CF)

PEN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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ADALIMUMAB-FKJP ADALIMUMAB- ADAZ(CF)
SUBCUTANEOUS SYRINGE KIT 20 FE PA; QL )
MG/0.4 ML, 40 MG/0.8 ML ADBM(CF), CYLTEZO(CF),
' ’ ' HUMIRA, HYRIMOZ(CF)
AMIJEVITA
AUTOINJECTOR,
ADALIMUMAB-ADAZ(CF)
AMIJEVITA(CF) AUTOINJECTOR PEN, HUMIRA,
SUBCUTANEOUS AUTO-INJECTOR FE PA; QL; LA ADALIMUMAB-
40 MG/0.8 ML ADBM(CF)PEN,
CYLTEZO(CF) PEN,
HUMIRA, HYRIMOZ(CF)
PEN
AMIEVITA
AMIJEVITA(CF) SUBCUTANEOUS igig%ﬁﬁi%lll) AZ(CF)
SYRINGE 10 MG/0.2 ML, 20 MG/0.4 FE PA; QL; LA ’
ML. 40 MG/0.8 ML HUMIRA, ADALIMUMAB-
’ ' ADBM(CF), CYLTEZO(CF),
HUMIRA, HYRIMOZ(CF)
ﬁ;[}éAVA ORAL TABLET 10 MG, 20 NPB oL leflunomide
BENLYSTA INTRAVENOUS RECON
SOLN 120 MG, 400 MG PS. PALA
BENLYSTA SUBCUTANEOUS A
AUTO-INJECTOR 200 MG/ML it PA; QL LA
BENLYSTA SUBCUTANEOUS AT
SYRINGE 200 MG/ML PS PA; QL LA
CUPRIMINE ORAL CAPSULE 250 FE PA penicillamine
MG
CYLTEZO(CF) PEN CROHN'S-UC-HS
SUBCUTANEOUS PEN INJECTOR NPS PA; QL; LA
KIT 40 MG/0.8 ML
CYLTEZO(CF) PEN PSORIASIS-UV
SUBCUTANEOUS PEN INJECTOR NPS PA; QL; LA
KIT 40 MG/0.8 ML
CYLTEZO(CF) PEN
SUBCUTANEOUS PEN INJECTOR NPS PA; QL; LA
KIT 40 MG/0.8 ML
CYLTEZO(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.2 ML, 20 NPS PA; QL; LA

MG/0.4 ML, 40 MG/0.8 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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DEPEN TITRATABS ORAL TABLET NPB enicillamine

250 MG P

ENBREL MINI SUBCUTANEOUS AT AT

CARTRIDGE 50 MG/ML (1 ML) it PA; ST; QL; LA

ENBREL SUBCUTANEOUS AT AT .

SOLUTION 25 MG/0.5 ML PS PA; ST, QL LA

ENBREL SUBCUTANEOUS

SYRINGE 25 MG/0.5 ML (0.5), 50 PS PA; ST; QL; LA

MG/ML (1 ML)

ENBREL SURECLICK

SUBCUTANEOUS PEN INJECTOR 50 PS PA; ST; QL; LA

MG/ML (1 ML)
ADALIMUMAB-ADAZ(CF)

HADLIMA PUSHTOUCH PEN, AMJEVITA

SUBCUTANEOUS AUTO-INJECTOR FE PA; QL; LA ’

40 MG/0.8 ML CYLTEZO(CF) PEN,

' HUMIRA, HYRIMOZ(CF)

PEN
ADALIMUMAB-ADAZ(CF),

HADLIMA SUBCUTANEOUS FE PA: QL: LA ADALIMUMAB-

SYRINGE 40 MG/0.8 ML T ADBM(CF), CYLTEZO(CF),
HUMIRA, HYRIMOZ(CF)
ADALIMUMAB-ADAZ(CF)

HADLIMA(CF) PUSHTOUCH i%%ﬁ(%%gggj MAB-

SUBCUTANEOUS AUTO-INJECTOR FE PA; QL; LA ’

40 MG/0.4 ML CYLTEZO(CF) PEN,

’ HUMIRA, HYRIMOZ(CF)

PEN
ADALIMUMAB-ADAZ(CF),

HADLIMA(CF) SUBCUTANEOUS FE PA: QL: LA ADALIMUMAB-

SYRINGE 40 MG/0.4 ML T ADBM(CF), CYLTEZO(CF),
HUMIRA, HYRIMOZ(CF)
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-

HULIO(CF) PEN SUBCUTANEOUS FE PA: QL ADBM(CF)PEN,

PEN INJECTOR KIT 40 MG/0.8 ML ’ CYLTEZO(CF) PEN,

HUMIRA, HYRIMOZ(CF)
PEN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

234




Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED
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HULIO(CF) SUBCUTANEOUS igii%gmig:ADAZ(CF),

E/E(I)I\;Gﬁ LKIT 20 MG/0.4 ML, 40 FE  PA;QL ADBM(CP). CYLTEZO(CP),

HUMIRA, HYRIMOZ(CF)

HUMIRA PEN CROHNS-UC-HS
START SUBCUTANEOUS PEN PS PA; ST; QL; LA
INJECTOR KIT 40 MG/0.8 ML

HUMIRA PEN PSOR-UVEITS-ADOL
HS SUBCUTANEOUS PEN PS PA; ST; QL; LA
INJECTOR KIT 40 MG/0.8 ML

HUMIRA PEN SUBCUTANEOUS

PEN INJECTOR KIT 40 MG/0.8 ML PS  PA;ST;QL; LA

HUMIRA SUBCUTANEOUS

SYRINGE KIT 40 MG/0.8 ML PS PA; ST; QL; LA

HUMIRA(CF) PEDI CROHNS
STARTER SUBCUTANEOUS
SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML

PS PA; ST; QL; LA

HUMIRA(CF) PEN CROHNS-UC-HS

SUBCUTANEOUS PEN INJECTOR PS PA; ST; QL; LA
KIT 80 MG/0.8 ML

HUMIRA(CF) PEN PEDIATRIC UC

SUBCUTANEOUS PEN INJECTOR PS PA; ST; QL; LA
KIT 80 MG/0.8 ML

HUMIRA(CF) PEN PSOR-UV-ADOL
HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML

PS PA; ST; QL; LA

HUMIRA(CF) PEN SUBCUTANEOUS

PEN INJECTOR KIT 40 MG/0.4 ML PS  PA;ST;QL; LA

HUMIRA(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.1 ML, 20 PS  PA;ST;QL;LA
MG/0.2 ML, 40 MG/0.4 ML

HYRIMOZ PEN CROHN'S-UC
STARTER SUBCUTANEOUS PEN NPS PA; QL; LA
INJECTOR 80 MG/0.8 ML

HYRIMOZ PEN PSORIASIS
STARTER SUBCUTANEOUS PEN
INJECTOR 80MG/0.8ML(X1)- 40
MG/0.4ML(X2)

NPS PA; QL; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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HYRIMOZ PEN SUBCUTANEOUS _
PEN INJECTOR 40 MG/0.8 ML FE PA; QL
HYRIMOZ SUBCUTANEOUS _
SYRINGE 40 MG/0.8 ML FE PA; QL
HYRIMOZ(CF) PEDI CROHN
STARTER SUBCUTANEOUS -
SYRINGE 80 MG/0.8 ML, 80 MG/0.8 NPS — PA; QLI LA
ML- 40 MG/0.4 ML
HYRIMOZ(CF) PEN
SUBCUTANEOUS PEN INJECTOR 40 NPS  PA;QL;LA
MG/0.4 ML, 80 MG/0.8 ML
HYRIMOZ(CF) SUBCUTANEOUS
SYRINGE 10 MG/0.1 ML, 20 MG/0.2 NPS  PA;QL;LA
ML, 40 MG/0.4 ML
ADALIMUMAB-ADAZ(CF)
IDACIO(CF) PEN CROHN-UC i%%@gj‘%gg}]} MAB-
STARTR SUBCUTANEOUS PEN FE PA; QL; LA ’
INJECTOR KIT 40 MG/0.8 ML CYLTEZO(CF) PEN,
‘ HUMIRA, HYRIMOZ(CF)
PEN
ADALIMUMAB-ADAZ(CF)
IDACIO(CF) PEN PSORIASIS START i%%@?;?%f MAB-
SUBCUTANEOUS PEN INJECTOR FE PA; QL; LA ’
KIT 40 MG/0.8 ML CYLTEZO(CF) PEN,
' HUMIRA, HYRIMOZ(CF)
PEN
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
IDACIO(CF) PEN SUBCUTANEOUS =z PA: QL: LA ADBM(CF)PEN,
PEN INJECTOR KIT 40 MG/0.8 ML P CYLTEZO(CF) PEN,
HUMIRA, HYRIMOZ(CF)
PEN
ADALIMUMAB-ADAZ(CF),
IDACIO(CF) SUBCUTANEOUS =z PA: QL: LA ADALIMUMAB-
SYRINGE KIT 40 MG/0.8 ML P ADBM(CF), CYLTEZO(CF),
HUMIRA, HYRIMOZ(CF)
KEVZARA SUBCUTANEOUS PEN ACTEMRA, ENBREL,
INJECTOR 150 MG/1.14 ML, 200 FE PA; ST; QL; LA HUMIRA, INFLECTRA,

MG/1.14 ML

RINVOQ, XELJANZ

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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PREFERRED
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KEVZARA SUBCUTANEOUS ACTEMRA, ENBREL,
SYRINGE 150 MG/1.14 ML, 200 FE PA; ST; QL; LA HUMIRA, INFLECTRA,
MG/1.14 ML RINVOQ, XELJANZ
ACTEMRA, ENBREL,
KINERET SUBCUTANEOUS FE PA; ST; QL HUMIRA, INFLECTRA,

SYRINGE 100 MG/0.67 ML RINVOQ, XELJANZ

LEFLUNICLO KIT,GEL AND
TABLET 20 MG- 1 %

leflunomide oral tablet 10 mg, 20 mg PG QL

FE PA

ACTEMRA, ENBREL,

OLUMIANT ORAL TABLET I MG, 2 FE PA; ST; QL; LA HUMIRA, INFLECTRA,

MG RINVOQ, XELJANZ
betamethasone valerate,
OLUMIANT ORAL TABLET 4 MG FE  PA;ST;QL;LA clobetasol e, cyclosporine,
dexamethasone, fluocinonide,
methotrexate, prednisone
ENBREL, HUMIRA,
ORENCIA (WITH MALTOSE) OTEZLA, RINVOQ,
INTRAVENOUS RECON SOLN 250 FE PA; ST; LA STELARA, TALTZ
MG AUTOINJECTOR,
XELJANZ
ENBREL, HUMIRA,
ORENCIA CLICKJECT OTEZLA, RINVOQ,
SUBCUTANEOUS AUTO-INJECTOR FE PA; ST; QL; LA STELARA, TALTZ
125 MG/ML AUTOINJECTOR,
XELJANZ
ENBREL, HUMIRA,
ORENCIA SUBCUTANEOUS OTEZLA, RINVOQ,
SYRINGE 125 MG/ML, 50 MG/0.4 FE PA; ST; QL; LA STELARA, TALTZ
ML, 87.5 MG/0.7 ML AUTOINJECTOR,
XELJANZ
OTEZLA ORAL TABLET 30 MG PS PA; ST; QL; LA
OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG (4)-20 PS PA; ST; QL; LA

MG (4)-30 MG (47)

OTREXUP (PF) SUBCUTANEOUS
AUTO-INJECTOR 10 MG/0.4 ML, 12.5
MG/0.4 ML, 15 MG/0.4 ML, 17.5 FE PA; ST RASUVO
MG/0.4 ML, 20 MG/0.4 ML, 22.5
MG/0.4 ML, 25 MG/0.4 ML

penicillamine oral capsule 250 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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penicillamine oral tablet 250 mg PG

RASUVO (PF) SUBCUTANEOUS
AUTO-INJECTOR 10 MG/0.2 ML, 12.5
MG/0.25 ML, 15 MG/0.3 ML, 17.5

MG/0.35 ML, 20 MG/0.4 ML, 22.5 L > T

MG/0.45 ML, 25 MG/0.5 ML, 30

MG/0.6 ML, 7.5 MG/0.15 ML

RIDAURA ORAL CAPSULE 3 MG PB

RINVOQ ORAL TABLET EXTENDED

RELEASE 24 HR 15 MG, 30 MG, 45 PS  PA:ST:QL:LA

MG

SAVELLA ORAL TABLET 100 MG, .

12.5 MG, 25 MG, 50 MG PB - ST QL

SAVELLA ORAL TABLETS.DOSE

PACK 12.5 MG (5)-25 MG(8)-50 PB  ST:QL

MG(42)
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,

SIMPONI ARIA INTRAVENOUS L [P CYLTEZOCE) PEN.

SOLUTION 12.5 MG/ML HUMIRA, HYRIMOZ(CF)

PEN, INFLECTRA,
SIMPONI

SIMPONI SUBCUTANEOUS PEN

INJECTOR 100 MG/ML PS PA; ST; QL; LA

ENBREL, HUMIRA,

SIMPONI SUBCUTANEOUS PEN OTEZLA, RINVOQ,

FE PA; ST; QL; LA STELARA, TALTZ
INJECTOR 50 MG/0.5 ML AUTOINJECTOR,

XELJANZ
SIMPONI SUBCUTANEOUS

SYRINGE 100 MG/ML PS PA; ST; QL; LA

ENBREL, HUMIRA,
OTEZLA, RINVOQ,
FE PA; ST; QL; LA STELARA, TALTZ
AUTOINJECTOR,
XELJANZ

SIMPONI SUBCUTANEOUS
SYRINGE 50 MG/0.5 ML

XELJANZ ORAL SOLUTION 1

MG/ML PS PA; ST; QL; LA

XELJANZ ORAL TABLET 10 MG, 5

MG PS PA; ST; QL; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

238



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
XELJANZ XR ORAL TABLET
EXTENDED RELEASE 24 HR 11 MG, PS PA; ST; QL; LA
22 MG
ADALIMUMAB-ADAZ(CF)
YUFLYMA(CF) AUTOINJECTOR i%%@g?ﬁ:ggg MAB-
SUBCUTANEOUS AUTO-INJECTOR, FE PA; QL ’
KIT 40 MG/0.4 ML CYLTEZO(CF) PEN,
' HUMIRA, HYRIMOZ(CF)
PEN
ADALIMUMAB-ADAZ(CF),
YUFLYMA(CF) SUBCUTANEOUS FE PA: QL ADALIMUMAB-
SYRINGE KIT 40 MG/0.4 ML ’ ADBM(CF), CYLTEZO(CF),
HUMIRA, HYRIMOZ(CF)
ADALIMUMAB-ADAZ(CF)
YUSIMRY(CF) PEN i%%&%’;gg}lj MAB-
SUBCUTANEOUS PEN INJECTOR 40 FE PA; QL ’
MG/0.8 ML CYLTEZO(CF) PEN,
' HUMIRA, HYRIMOZ(CF)
PEN
OBSTETRICS &
GYNECOLOGY
DIAPHRAGMS AND OTHER
NON-ORAL CONTRACEPTIVES
CAYA CONTOURED VAGINAL
DIAPHRAGM 65-80 MM PB ACA
DUREX AVANTI BARE REAL FEEL NPB ACA
FC2 FEMALE CONDOM PB ACA
FEMCAP VAGINAL DEVICE 22 MM PB ACA
KYLEENA INTRAUTERINE
INTRAUTERINE DEVICE 17.5 PS ACA
MCG/24 HRS (5 YRS) 19.5 MG
LILETTA INTRAUTERINE
INTRAUTERINE DEVICE 20.4 NPS ACA; LA EIE;JEENA’ MIRENA,
MCG/24 HRS (8 YRS) 52 MG
MIRENA INTRAUTERINE
INTRAUTERINE DEVICE 21 MCG/24 PS ACA
HOURS (8 YRS) 52 MG
PARAGARD T 380A INTRAUTERINE
INTRAUTERINE DEVICE 380 PS ACA
SQUARE MM

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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SKYLA INTRAUTERINE

INTRAUTERINE DEVICE 14 MCG/24 PS ACA

HRS (3 YRS) 13.5 MG

TRUSTEX LUBRICATED CONDOMS

DEVICE PB ACA

TRUSTEX-RIA NON-LUB

CONDOMS DEVICE e

WIDE-SEAL DIAPHRAGM 60

VAGINAL DIAPHRAGM 60 MM NPB ACA

ESTROGENS & PROGESTINS

I\A/I%TIVELLA ORAL TABLET 1-0.5 NPB estradiol-norethindrone acetat

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg PG
amabelz, estradiol-

ANGELIQ ORAL TABLET 0.25-0.5 NPB norethindrone acetat, fyavolv,

MG, 0.5-1 MG jinteli, mimvey,
norethindrone-ethin estradiol
amabelz, estradiol-

BIJUVA ORAL CAPSULE 1-100 MG FE  PA norethindrone acetat, fyavolv,
jinteli, mimvey,
norethindrone-ethin estradiol

camila oral tablet 0.35 mg PG ACA

CLIMARA PRO TRANSDERMAL

PATCH WEEKLY 0.045-0.015 MG/24 FE PA; QL COMBIPATCH

HR

CLIMARA TRANSDERMAL PATCH

WEEKLY 0.025 MG/24 HR, 0.0375

MG/24 HR, 0.05 MG/24 HR, 0.06 NPB QL estradiol

MG/24 HR, 0.075 MG/24 HR, 0.1

MG/24 HR

COMBIPATCH TRANSDERMAL

PATCH SEMIWEEKLY 0.05-0.14 PB

MG/24 HR, 0.05-0.25 MG/24 HR

covaryx h.s. oral tablet 0.625-1.25 mg PG

covaryx oral tablet 1.25-2.5 mg PG
medroxyprogesterone acetate,

CRINONE VAGINAL GEL 4 % FE  PA megestrol acetate,
norethindrone acetate,
progesterone

deblitane oral tablet 0.35 mg PG ACA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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DELESTROGEN INTRAMUSCULAR
OIL 10 MG/ML, 20 MG/ML, 40 NPB estradiol valerate
MG/ML
DEPO-ESTRADIOL PB
INTRAMUSCULAR OIL 5 MG/ML
DEPO-PROVERA INTRAMUSCULAR i
SUSPENSION 150 MG/ML NPB QL; ACA medroxyprogesterone acetate
DEPO-PROVERA INTRAMUSCULAR i
SYRINGE 150 MG/ML NPB QL; ACA medroxyprogesterone acetate
DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SYRINGE 104 NPB QL; ACA medroxyprogesterone acetate

MG/0.65 ML

DIVIGEL TRANSDERMAL GEL IN
PACKET 0.25 MG/0.25 GRAM (0.1 %),
0.5 MG/0.5 GRAM (0.1 %), 0.75 FE PA; QL estradiol
MG/0.75 GRAM (0.1%), 1 MG/GRAM
(0.1 %), 1.25 MG/1.25 GRAM (0.1 %)

dotti transdermal patch semiweekly
0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 PG QL
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

DUAVEE ORAL TABLET 0.45-20 MG PB

eemt hs oral tablet 0.625-1.25 mg PG

eemt oral tablet 1.25-2.5 mg PG

ELESTRIN TRANSDERMAL GEL IN

METERED-DOSE PUMP 0.87 FE PA; QL estradiol, estradiol
GRAM/ACTUATION

errin oral tablet 0.35 mg PG ACA

ESTRACE ORAL TABLET 0.5 MG, 1 .
MG, 2 MG NPB estradiol
ESTRACE VAGINAL CREAM 0.01 % .
(0.1 MG/GRAM) FE PA estradiol
estradiol oral tablet 0.5 mg, 1 mg, 2 mg PG

estradiol transdermal gel in packet 0.25

mg/0.25 gram (0.1 %), 0.5 mg/0.5 gram

(0.1 %), 0.75 mg/0.75 gram (0.1%), 1 PG QL

mg/gram (0.1 %), 1.25 mg/1.25 gram

(0.1 %)

estradiol transdermal patch semiweekly

0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 PG QL

mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
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Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

estradiol transdermal patch weekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24

hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 G QL
mg/24 hr
estradiol vaginal cream 0.01 % (0.1
PG
mg/gram)
estradiol vaginal tablet 10 mcg PG
estradiol valerate intramuscular oil 10 PG
mg/ml, 20 mg/ml, 40 mg/ml
estradiol-norethindrone acet oral tablet PG
0.5-0.1 mg, 1-0.5 mg
ESTRING VAGINAL RING 2 MG (7.5 FE PA estradiol, estradiol, yuvafem,
MCG /24 HOUR) PREMARIN
ESTROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 1.25 FE PA; QL estradiol, estradiol
GRAM/ACTUATION
estrogens-methyltestosterone oral tablet PG
0.625-1.25 mg, 1.25-2.5 mg
EVAMIST TRANSDERMAL
SPRAY,NON-AEROSOL 1.53 FE PA; QL estradiol, estradiol
MG/SPRAY (1.7%)
FEMRING VAGINAL RING 0.05 FE PA estradiol, estradiol, estradiol,
MG/24 HR, 0.1 MG/24 HR yuvafem, PREMARIN
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 PG
mg-mcg
heather oral tablet 0.35 mg PG ACA
IMVEXXY MAINTENANCE PACK FE PA: QL estradiol, estradiol, yuvafem,
VAGINAL INSERT 10 MCG, 4 MCG ’ PREMARIN
IMVEXXY STARTER PACK tradiol. estradiol afermn
VAGINAL INSERT, DOSE PACK 10 FE  PA;QL ;Si{EMOA,ReI;\I ol yuvalem,
MCG, 4 MCG
incassia oral tablet 0.35 mg PG ACA
jencycla oral tablet 0.35 mg PG ACA
jinteli oral tablet 1-5 mg-mcg PG
lyleq oral tablet 0.35 mg PG ACA
lyllana transdermal patch semiweekly
0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 PG QL
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
lyza oral tablet 0.35 mg PG ACA
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medroxyprogesterone intramuscular PG QL: ACA
suspension 150 mg/ml
medroxyprogesterone intramuscular PG QL: ACA
syringe 150 mg/ml
medroxyprogesterone oral tablet 10 mg,
PG
2.5 mg, 5 mg
MENEST ORAL TABLET 0.3 MG, .
0.625 MG, 1.25 MG, 2.5 MG T estradiol
MENOSTAR TRANSDERMAL .
PATCH WEEKLY 14 MCG/24 HR NPB - QL estradiol
mimvey oral tablet 1-0.5 mg PG
MINIVELLE TRANSDERMAL
PATCH SEMIWEEKLY 0.025 MG/24 ) .
HR, 0.0375 MG/24 HR, 0.05 MG/24 FE PAIQL estradiol
HR, 0.075 MG/24 HR, 0.1 MG/24 HR
nora-be oral tablet 0.35 mg PG ACA
norethindrone (contraceptive) oral tablet PG ACA
0.35 mg
norethindrone acetate oral tablet 5 mg PG
norethindrone ac-eth estradiol oral tablet
PG
0.5-2.5 mg-mcg, 1-5 mg-mcg
PREMARIN ORAL TABLET 0.3 MG, .
0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG S estradiol
PREMARIN VAGINAL CREAM 0.625 PB
MG/GRAM
amabelz, estradiol-
PREMPHASE ORAL TABLET 0.625 FE PA norethindrone acetat, fyavolv,
MG (14)/ 0.625MG-5MG(14) jinteli, mimvey,
norethindrone-ethin estradiol
PREMPRO ORAL TABLET 03-15 Rorethindrons aceta, fyavoly
MG, 0.45-1.5 MG, 0.625-2.5 MG, FE PA jinteli, mimvey 1Y ’
0.625-5 MG norethindrone-ethin estradiol
progesterone intramuscular oil 50 mg/ml PS LA
progesterone micronized oral capsule PG
100 mg, 200 mg
PROMETRIUM ORAL CAPSULE 100
NPB progesterone

MG, 200 MG
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
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PROVERA ORAL TABLET 10 MG, NPB medroxyprogesterone acetate
2.5 MG, 5 MG yprog
sharobel oral tablet 0.35 mg PG ACA
tulana oral tablet 0.35 mg PG ACA
VAGIFEM VAGINAL TABLET 10 FE PA estradiol, yuvafem
MCG
VIVELLE-DOT TRANSDERMAL
PATCH SEMIWEEKLY 0.025 MG/24 FE PA: QL estradiol

HR, 0.0375 MG/24 HR, 0.05 MG/24
HR, 0.075 MG/24 HR, 0.1 MG/24 HR

yuvafem vaginal tablet 10 mcg PG

MISCELLANEOUS OB/GYN

drospirenone-ethinyl estradiol,
ANNOVERA VAGINAL RING 0.15- ) eluryng, etonogestrel-ethinyl
0.013 MG/24 HOUR NPB QL; ACA estradliol, junel fe, sprintec, tri-
sprintec, xulane

CERVIDIL VAGINAL INSERT, NPB

EXTENDED RELEASE 10 MG

CLEOCIN VAGINAL CREAM 2 % NPB clindamycin phosphate
CLEOCIN VAGINAL SUPPOSITORY NPB clindamycin phosphate,
100 MG metronidazole, XACIATO
clindamycin phosphate vaginal cream 2

o PG

CLINDESSE VAGINAL NPB clindamycin phosphate,
CREAM,EXTENDED RELEASE 2 % metronidazole, XACIATO
}ellruryng vaginal ring 0.12-0.015 mg/24 PG ACA

1eirrullormg vaginal ring 0.12-0.015 mg/24 PG ACA

etonogestrel-ethinyl estradiol vaginal PG ACA

ring 0.12-0.015 mg/24 hr

fem ph vaginal gel 0.9-0.025 % PG

GYNAZOLE-1 VAGINAL CREAM 2

o, NPB terconazole

Eilloette vaginal ring 0.12-0.015 mg/24 PG ACA

INTRAROSA VAGINAL INSERT 6.5 FE PA estradiol, estradiol, yuvafem,
MG PREMARIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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metronidazole vaginal gel 0.75 % PG

(37.5mg/5 gram)

miconazole-3 vaginal suppository 200 PG

mg

MYFEMBREE ORAL TABLET 40-1- PB

0.5 MG

NEXPLANON SUBDERMAL )

IMPLANT 68 MG PS ACA; LA

NUVARING VAGINAL RING 0.12- FE PA: ACA EluRyng; etonogestrel/ethinyl

0.015 MG/24 HR ’ estradiol vaginal ring

NUVESSA VAGINAL GEL 1.3 % (65 NPB metronidazole, clindamycin

MG/5 GRAM) phosphate, XACIATO

ORIAHNN ORAL CAPSULE,

SEQUENTIAL 300-1-0.5MG(AM) /300 PB

MG(PM)

OSPHENA ORAL TABLET 60 MG FE  PA estradiol, estradiol, yuvafem,
PREMARIN
CAYA CONTOURED,
CONDOM, FC2 FEMALE
CONDOM, FEMCAP, gynol

1= 0 . . > >

PHEXXI VAGINAL GEL 1.8-1-0.4 % FE PA; QL; ACA ii, VCF, TODAY
CONTRACEPTIVE
SPONGE

PREPIDIL VAGINAL GEL 0.5 MG/3 G NPB

(I)ZELAGARD VAGINAL GEL 0.9-0.025 NPB fem ph

terconazole vaginal cream 0.4 %, 0.8 % PG

terconazole vaginal suppository 80 mg PG

tranexamic acid oral tablet 650 mg PG

TRIMO-SAN JELLY VAGINAL GEL PB

0.025-0.01 %

TVIRATRANSDERMALPATCH e

WEEKLY 120-30 MCG/24 HR ’ 0% Aatey 16, JUnet 16,
xulane

vandazole vaginal gel 0.75 % (37.5mg/5 PG

gram)

VCF CONTRACEPTIVE FILM PB ACA

VAGINAL FILM 28 %
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VCF CONTRACEPTIVE GEL

VAGINAL GEL 4 % PB ACA
estradiol, estradiol, paroxetine

VEOZAH ORAL TABLET 45 MG FE PA mesylate

XACIATO VAGINAL GEL 2 % PB

xulane transdermal patch weekly 150-35 PG ACA

mcg/24 hr

zafemy transdermal patch weekly 150-35 PG ACA

mcg/24 hr

ORAL CONTRACEPTIVES &

RELATED AGENTS

afirmelle oral tablet 0.1-20 mg-mcg PG ACA

after pill oral tablet 1.5 mg PG QL; ACA

AFTERA ORAL TABLET 1.5 MG NPB QL; ACA

altavera (28) oral tablet 0.15-0.03 mg PG ACA

alyacen 1/35 (28) oral tablet 1-35 mg- PG ACA

mcg

alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 PG ACA

mg- 35 mcg

amethia oral tablets,dose pack,3 month PG ACA

0.15 mg-30 mcg (84)/10 mcg (7)

amethyst (28) oral tablet 90-20 mcg (28) PG ACA

apri oral tablet 0.15-0.03 mg PG ACA
aranelle (28) oral tablet 0.5/1/0.5-35 mg- PG ACA
mcg

ashlyna oral tablets,dose pack,3 month

0.15 mg-30 mcg (84)/10 mcg (7) G ACA
aubra eq oral tablet 0.1-20 mg-mcg PG ACA
aubra oral tablet 0.1-20 mg-mcg PG ACA
aurovela 1.5/30 (21) oral tablet 1.5-30 PG ACA
mg-mcg

aurovela 1/20 (21) oral tablet 1-20 mg- PG ACA
mcg

aurovela 24 fe oral tablet 1 mg-20 mcg

(24)/75 mg (4) SO ACA
aurovela fe 1.5/30 (28) oral tablet 1.5 PG ACA

mg-30 mcg (21)/75 mg (7)
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this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

246



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

aurovela fe 1-20 (28) oral tablet 1 mg-20

mcg (21)/75 mg (7) G ACA

aviane oral tablet 0.1-20 mg-mcg PG ACA

ayuna oral tablet 0.15-0.03 mg PG ACA

azurette (28) oral tablet 0.15-0.02 mgx21 PG ACA

/0.01 mg x 5

BALCOLTRA ORAL TABLET 0.1 FE PA: ACA joyeaux, levonorg-eth estrad-

MG-0.02 MG (21)/IRON (7) ’ fe bisglyc

balziva (28) oral tablet 0.4-35 mg-mcg PG ACA

BEYAZ ORAL TABLET 3-0.02-0.451 drospirenone-eth estra-

MG (24) (4) PR e levomef

blisovi 24 fe oral tablet 1 mg-20 mcg

(24)/75 mg (4) S A CA

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-

30 meg (21)/75 mg (7) SO ACA

blisovi fe 1/20 (28) oral tablet 1 mg-20

mcg (21)/75 mg (7) PG ACA

briellyn oral tablet 0.4-35 mg-mcg PG ACA

camrese lo oral tablets,dose pack,3

month 0.1 mg-20 meg (84)/10 meg (7) HURR ACA

camrese oral tablets,dose pack,3 month

0.15 mg-30 meg (84)/10 meg (7) U

caziant (28) oral tablet 0.1/.125/.15-25 PG ACA

mg-mcg

charlotte 24 fe oral tablet,chewable 1

mg-20 mcg(24) /75 mg (4) 86 ACA

chateal (28) oral tablet 0.15-0.03 mg PG ACA

chateal eq (28) oral tablet 0.15-0.03 mg PG ACA

cryselle (28) oral tablet 0.3-30 mg-mcg PG ACA

curae oral tablet 1.5 mg PG QL; ACA

cyred eq oral tablet 0.15-0.03 mg PG ACA

cyred oral tablet 0.15-0.03 mg PG ACA

dasetta 1/35 (28) oral tablet 1-35 mg- PG ACA

mcg

dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 PG ACA

mg- 35 mcg

daysee oral tablets,dose pack,3 month

0.15 mg-30 meg (84)/10 meg (7) S A CA
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desog-e.estradiol/e.estradiol oral tablet

0.15-0.02 mgx21 /0.01 mg x 5 SO ACA

dolishale oral tablet 90-20 mcg (28) PG ACA

drospirenone-e.estradiol-Im.fa oral tablet

3-0.02-0.451 mg (24) (4), 3-0.03-0.451 PG ACA

mg (21) (7)

drospirenone-ethinyl estradiol oral tablet

3-0.02 mg, 3-0.03 mg SO ACA

econtra ez oral tablet 1.5 mg PG QL; ACA

econtra one-step oral tablet 1.5 mg PG QL; ACA

elinest oral tablet 0.3-30 mg-mcg PG ACA

ELLA ORAL TABLET 30 MG PB QL; ACA

enpresse oral tablet 50-30 (6)/75-40

(5)/125-30(10) HURR ACA

enskyce oral tablet 0.15-0.03 mg PG ACA

estarylla oral tablet 0.25-35 mg-mcg PG ACA

ethynodiol diac-eth estradiol oral tablet PG ACA

1-35 mg-mcg, 1-50 mg-mcg

falmina (28) oral tablet 0.1-20 mg-mcg PG ACA

finzala oral tablet,chewable 1 mg-20

mcg(24) /75 mg (4) 46 ACA

gemmily oral capsule 1 mg-20 mcg

(24)/75 mg (4) U

hailey 24 fe oral tablet 1 mg-20 mcg

(24)/75 mg (4) S

hailey fe 1.5/30 (28) oral tablet 1.5 mg-

30 meg (21)/75 mg (7) S A CA

hailey fe 1/20 (28) oral tablet 1 mg-20

mcg (21)/75 mg (7) G ACA

hailey oral tablet 1.5-30 mg-mcg PG ACA

her style oral tablet 1.5 mg PG QL; ACA

iclevia oral tablets,dose pack,3 month

0.15 mg-30 meg (91) L8 ACA

isibloom oral tablet 0.15-0.03 mg PG ACA

jaimiess oral tablets,dose pack,3 month

0.15 mg-30 mcg (84)/10 mcg (7) L8 ACA

jasmiel (28) oral tablet 3-0.02 mg PG ACA
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jolessa oral tablets,dose pack,3 month

0.15 mg-30 mcg (91) SO ACA

joyeaux oral tablet 0.1 mg-0.02 mg

(21y/iron (7) SO ACA

juleber oral tablet 0.15-0.03 mg PG ACA

junel 1.5/30 (21) oral tablet 1.5-30 mg- PG ACA

mcg

junel 1/20 (21) oral tablet 1-20 mg-mcg PG ACA

junel fe 1.5/30 (28) oral tablet 1.5 mg-30

mcg (21)/75 mg (7) 86 ACA

junel fe 1/20 (28) oral tablet 1 mg-20

meg (21)/75 mg (7) SO ACA

kaitlib fe oral tablet,chewable 0.8mg-

25mcg(24) and 75 mg (4) G ACA

kalliga oral tablet 0.15-0.03 mg PG ACA

kariva (28) oral tablet 0.15-0.02 mgx21 PG ACA

/0.01 mgx 5

kelnor 1/35 (28) oral tablet 1-35 mg-mcg PG ACA

kelnor 1-50 (28) oral tablet 1-50 mg-mcg PG ACA

kurvelo (28) oral tablet 0.15-0.03 mg PG ACA

1 norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.1 mg-20

mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ PG ACA
0.15 mg-25 mcg, 0.15 mg-30 mcg

(84)/10 mcg (7)

larin 1.5/30 (21) oral tablet 1.5-30 mg- PG ACA
mcg

larin 1/20 (21) oral tablet 1-20 mg-mcg PG ACA
larin fe 1.5/30 (28) oral tablet 1.5 mg-30

mcg (21)/75 mg (7) G ACA
larin fe 1/20 (28) oral tablet 1 mg-20

meg (21)/75 mg (7) S A CA

layolis fe oral tablet,chewable 0.8mg-

25meg(24) and 75 mg (4) PG ACA

leena 28 oral tablet 0.5/1/0.5-35 mg-mcg PG ACA

lessina oral tablet 0.1-20 mg-mcg PG ACA

levonest (28) oral tablet 50-30 (6)/75-40

(5)/125-30(10) PG ACA
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levonorgest-eth.estradiol-iron oral tablet

0.1 mg-0.02 mg (21)/iron (7) SO ACA

levonorgestrel oral tablet 1.5 mg PG QL; ACA

levonorgestrel-ethinyl estrad oral tablet

0.1-20 mg-mcg, 0.15-0.03 mg, 90-20 PG ACA

mcg (28)

levonorgestrel-ethinyl estrad oral

tablets,dose pack,3 month 0.15 mg-30 PG ACA

mcg (91)

levonorg-eth estrad triphasic oral tablet

50-30 (6)/75-40 (5)/125-30(10) S A CA

levora-28 oral tablet 0.15-0.03 mg PG ACA
blisovi fe, blisovi 24 fe, hailey

LO LOESTRIN FE ORAL TABLET 1 FE PA: ACA fe, junel fe, larin fe,

MG-10 MCG (24)/10 MCG (2) ’ microgestin fe, norethindrone-
e.estradiol-iron
aurovela, hailey, junel, larin

LOESTRIN 1.5/30 (21) ORAL . i AT ’

FE PA; ACA microgestin, norethindrone-

TABLET 1.5-30 MG-MCG ethin estradiol
aurovela, hailey, junel, larin,

%ggi}gfﬂ é/éo (21) ORAL TABLET FE PA; ACA microgestin, norethindrone-
ethin estradiol

LOESTRIN FE 1.5/30 (28-DAY) ORAL aurovela fe, blisovi fe, junl

TABLET 1.5 MG-30 MCG (21)/75 MG FE  PA;ACA fe, larin fe, microgestin fe,

% norethindrone-e.estradiol-iron,
tarina fe

LOESTRIN FE 1/20 (28-DAY) ORAL aurovela fe, blisovi fe, juncl

TABLET | MG-20 MCG (21)/75 MG FE  PA;ACA fe, larin fe, microgestin fe,

% norethindrone-e¢.estradiol-iron,
tarina fe

lojaimiess oral tablets,dose pack,3 month

0.1 mg-20 meg (84)/10 meg (7) S A CA

loryna (28) oral tablet 3-0.02 mg PG ACA

low-ogestrel (28) oral tablet 0.3-30 mg- PG ACA

mcg

lo-zumandimine (28) oral tablet 3-0.02 PG ACA

mg

lutera (28) oral tablet 0.1-20 mg-mcg PG ACA

marlissa (28) oral tablet 0.15-0.03 mg PG ACA
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merzee oral capsule 1 mg-20 mcg
(24)/75 mg (4) SO ACA
mibelas 24 fe oral tablet,chewable 1 mg-
20 mcg(24) /75 mg (4) G ACA
microgestin 1.5/30 (21) oral tablet 1.5-30 PG ACA
mg-mcg
microgestin 1/20 (21) oral tablet 1-20 PG ACA
mg-mcg
microgestin fe 1.5/30 (28) oral tablet 1.5
mg-30 mcg (21)/75 mg (7) G ACA
microgestin fe 1/20 (28) oral tablet 1
mg-20 meg (21)/75 mg (7) PG ACA
mili oral tablet 0.25-35 mg-mcg PG ACA
MINASTRIN 24 FE ORAL .
TABLET,CHEWABLE 1 MG-20 FE  PA;ACA charlotte 24 fe, mibelas 24 fe,
MCG(24) /75 MG (4) norethindrone-e.estradiol-iron
mono-linyah oral tablet 0.25-35 mg-mcg PG ACA
my choice oral tablet 1.5 mg PG QL; ACA
my way oral tablet 1.5 mg PG QL; ACA

blisovi fe, drospirenone-
FE PA; ACA ethinyl estradiol, estarylla,
junel fe, sprintec, tri-sprintec

NATAZIA ORAL TABLET 3 MG/2
MG-2 MG/ 2 MG-3 MG/1 MG

necon 0.5/35 (28) oral tablet 0.5-35 mg-

PG ACA
mcg
new day oral tablet 1.5 mg PG QL; ACA
aurovela fe, blisovi fe,
NEXTSTELLIS ORAL TABLET 3 FE PA: ACA drospirenone-ethinyl estradiol,
MG- 14.2 MG (28) ’ estarylla, junel fe, tri-sprintec,
sprintec

nikki (28) oral tablet 3-0.02 mg PG ACA

noreth-ethinyl estradiol-iron oral
tablet,chewable 0.4mg-35mcg(21) and

75 mg (7), 0.8mg-25mcg(24) and 75 mg 86 ACA
4)

norethindrone ac-eth estradiol oral tablet

1-20 mg-mcg, 1.5-30 mg-mcg G ACA
norethindrone-e.estradiol-iron oral PG ACA

capsule 1 mg-20 mcg (24)/75 mg (4)
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norethindrone-e.estradiol-iron oral tablet

1 mg-20 mcg (21)/75 mg (7), 1-20(5)/1-

30(7) /lmg-35mceg (9), 1.5 mg-30 mcg 86 ACA

(21)/75 mg (7)

norethindrone-e.estradiol-iron oral

tablet,chewable 1 mg-20 mcg(24) /75 PG ACA

mg (4)

norgestimate-ethinyl estradiol oral tablet

0.18/0.215/0.25 mg-25 mcg,

0.18/0.215/0.25 mg-35 mcg (28), 0.25- PG ACA

35 mg-mcg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg- PG ACA

mcg

nortrel 1/35 (21) oral tablet 1-35 mg- PG ACA

mcg (21)

nortrel 1/35 (28) oral tablet 1-35 mg- PG ACA

mcg

nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 PG ACA

mg- 35 mcg

nylia 1/35 (28) oral tablet 1-35 mg-mcg PG ACA

nylia 7/7/7 (28) oral tablet 0.5/0.75/1 PG ACA

mg- 35 mcg

nymyo oral tablet 0.25-35 mg-mcg PG ACA

ocella oral tablet 3-0.03 mg PG ACA

opcicon one-step oral tablet 1.5 mg PG QL; ACA

option-2 oral tablet 1.5 mg PG QL; ACA

philith oral tablet 0.4-35 mg-mcg PG ACA

pimtrea (28) oral tablet 0.15-0.02 mgx21 PG ACA

/0.01 mgx 5

PLAN B ONE-STEP ORAL TABLET PB OL: ACA

1.5 MG

portia 28 oral tablet 0.15-0.03 mg PG ACA

QUARTETTE ORAL TABLETS,DOSE levonorg-eth estrad eth estrad

PACK,3 MONTH 0.15 MG-20 MCG/ FE PA; ACA riVelsa g ’

0.15 MG-25 MCG v

reclipsen (28) oral tablet 0.15-0.03 mg PG ACA

rivelsa oral tablets,dose pack,3 month

0.15 mg-20 mcg/ 0.15 mg-25 mcg 86 ACA
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SAFYRAL ORAL TABLET 3-0.03- ) drospirenone-eth estra-
0.451 MG (21) (7) FE — PASACA levomef, tydemy

setlakin oral tablets,dose pack,3 month

0.15 mg-30 mcg (91) G ACA
simliya (28) oral tablet 0.15-0.02 mgx21 PG ACA
/0.01 mgx 5

simpesse oral tablets,dose pack,3 month PG ACA

0.15 mg-30 mcg (84)/10 mcg (7)

camila, deblitane, errin,
SLYND ORAL TABLET 4 MG (28) FE PA; ACA heather, norethindrone acetate,
norlyda, sharobel

sprintec (28) oral tablet 0.25-35 mg-mcg PG ACA

sronyx oral tablet 0.1-20 mg-mcg PG ACA
syeda oral tablet 3-0.03 mg PG ACA
TAKE ACTION ORAL TABLET 1.5 NPB OL: ACA
MG
tarina 24 fe oral tablet 1 mg-20 mcg
(24)/75 mg (4) U
tarina fe 1/20 (28) oral tablet 1 mg-20
mcg (21)/75 mg (7) G ACA
taysofy oral capsule 1 mg-20 mcg
(24)/75 mg (4) T e
gemmily, merzee,
TAYTULLA ORAL CAPSULE 1 MG- ) . .
20 MCG (24)/75 MG (4) FE PA; ACA ?gsglf};ndrone-e.estradlol-lron,
tilia fe oral tablet 1-20(5)/1-30(7) /1mg- PG ACA
35mcg (9)
tri-estarylla oral tablet 0.18/0.215/0.25
mg-35 mcg (28) G ACA
tri-legest fe oral tablet 1-20(5)/1-30(7)
/1mg-35mcg (9) 86 ACA
tri-linyah oral tablet 0.18/0.215/0.25 mg- PG ACA
35 meg (28)
tri-lo-estarylla oral tablet
0.18/0.215/0.25 mg-25 mcg G ACA
tri-lo-marzia oral tablet 0.18/0.215/0.25 PG ACA
mg-25 mcg
tri-lo-mili oral tablet 0.18/0.215/0.25 PG ACA
mg-25 mcg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

253



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

tri-lo-sprintec oral tablet 0.18/0.215/0.25 PG ACA

mg-25 mcg

tri-mili oral tablet 0.18/0.215/0.25 mg-35 PG ACA

mcg (28)

tri-nymyo oral tablet 0.18/0.215/0.25 PG ACA

mg-35 mcg (28)

tri-sprintec (28) oral tablet

0.18/0.215/0.25 mg-35 mcg (28) SO ACA

trivora (28) oral tablet 50-30 (6)/75-40

(5)/125-30(10) U R

tri-vylibra lo oral tablet 0.18/0.215/0.25 PG ACA

mg-25 mcg

tri-vylibra oral tablet 0.18/0.215/0.25 PG ACA

mg-35 meg (28)

turqoz (28) oral tablet 0.3-30 mg-mcg PG ACA

TYBLUME ORAL altavera, aviane, falmina,

TABLET,CHEWABLE 0.1 MG- 20 FE PA; ACA lessina, levonorgestrel-eth

MCG estradiol, portia, vienva

g()lemy oral tablet 3-0.03-0.451 mg (21) PG ACA

velivet triphasic regimen (28) oral tablet

0.1/.125/.15-25 mg-mcg G ACA

vestura (28) oral tablet 3-0.02 mg PG ACA

vienva oral tablet 0.1-20 mg-mcg PG ACA

viorele (28) oral tablet 0.15-0.02 mgx21 PG ACA

/0.01 mgx 5

volnea (28) oral tablet 0.15-0.02 mgx21 PG ACA

/0.01 mg x 5

vyfemla (28) oral tablet 0.4-35 mg-mcg PG ACA

vylibra oral tablet 0.25-35 mg-mcg PG ACA

wera (28) oral tablet 0.5-35 mg-mcg PG ACA

wymzya fe oral tablet,chewable 0.4mg-

35mcg(21) and 75 mg (7) PG ACA
drospirenone-ethinyl estradiol,

YASMIN (28) ORAL TABLET 3-0.03 FE PA; ACA ocella, syeda, zarah,

MG

zumandimine
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drospirenone-ethinyl estradiol,

YAZ (28) ORAL TABLET 3-0.02 MG NPB ACA jasmiel, loryna, lo-
zumandimine, nikki, vestura

zarah oral tablet 3-0.03 mg PG ACA

zovia 1-35 (28) oral tablet 1-35 mg-mcg PG ACA

zumandimine (28) oral tablet 3-0.03 mg PG ACA

OXYTOCICS

methylergonovine oral tablet 0.2 mg PG QL

OPHTHALMOLOGY

ANTIBIOTICS

AZASITE OPHTHALMIC (EYE) PB

DROPS 1 %

bacitracin ophthalmic (eye) ointment 500 PG

unit/gram

bacitracin-polymyxin b ophthalmic (eye)

ointment 500-10,000 unit/gram G

ciprofloxacin hcl, gatifloxacin,
FE PA levofloxacin, moxifloxacin
hcl, ofloxacin

BESIVANCE OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.6 %

BETADINE OPHTHALMIC PREP

OPHTHALMIC (EYE) SOLUTION 5 % NPB

ciprofloxacin hcl, gatifloxacin,
FE PA levofloxacin, moxifloxacin
hcl, ofloxacin

CILOXAN OPHTHALMIC (EYE)
OINTMENT 0.3 %

ciprofloxacin hcl ophthalmic (eye) drops

03 % PG

erythromycin ophthalmic (eye) ointment PG

5 mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops 0.5

o PG
0

gentamicin ophthalmic (eye) drops 0.3

o PG
0

levofloxacin ophthalmic (eye) drops 1.5

o PG

MOXIFLOXACIN (PF)-BSS

INTRACAMERAL SOLUTION 1 NPB ST

MG/ML
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moxifloxacin ophthalmic (eye) drops 0.5
o PG
0
moxifloxacin ophthalmic (eye) drops,
. PG
viscous 0.5 %
MOXIFLOXACIN-SOD
CHLOR,ISO(PF) INTRAOCULAR NPB ST
SOLUTION 0.8 MG/0.8 ML, 4 MG/0.8
ML, 5 MG/ML
MOXIFLOXACIN-SOD
CHLOR,ISO(PF) INTRAOCULAR NPB ST
SYRINGE 0.3 MG/0.3 ML, 1.6 MG/ML
NATACYN OPHTHALMIC (EYE) PB
DROPS,SUSPENSION 5 %
neomycin-bacitracin-polymyxin
ophthalmic (eye) ointment 3.5-400- PG
10,000 mg-unit-unit/g
neomycin-polymyxin-gramicidin
ophthalmic (eye) drops 1.75 mg-10,000 PG
unit-0.025mg/ml
neo-polycin ophthalmic (eye) ointment PG
3.5-400-10,000 mg-unit-unit/g
OCUFLOX OPHTHALMIC (EYE) .
DROPS 0.3 % NPB ofloxacin
ofloxacin ophthalmic (eye) drops 0.3 % PG
polycin ophthalmic (eye) ointment 500- PG
10,000 unit/gram
polymyxin b sulf-trimethoprim
ophthalmic (eye) drops 10,000 unit- 1 PG
mg/ml
tobramycin ophthalmic (eye) drops 0.3
o PG
TOBRAMYCIN-VANCOMYCIN NPB
OPHTHALMIC (EYE) DROPS 1.5-5 %
TOBREX OPHTHALMIC (EYE) .
OINTMENT 0.3 % NPB tobramycin sulfate
VIGAMOX OPHTHALMIC (EYE) . .
DROPS 0.5 % NPB moxifloxacin hcl
ZYMAXID OPHTHALMIC (EYE) NPB satifloxacin

DROPS 0.5 %
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ANTIVIRALS

trifluridine ophthalmic (eye) drops 1 % PG

ZIRGAN OPHTHALMIC (EYE) GEL NPB trifluridine

0.15 %

BETA-BLOCKERS

betaxolol ophthalmic (eye) drops 0.5 % PG

BETIMOL OPHTHALMIC (EYE) FE PA: ST timolol maleate, betaxolol hcl,

DROPS 0.25 %, 0.5 % ’ carteolol hcl, levobunolol hcl

BETOPTIC S OPHTHALMIC (EYE) NPB }’eeti’;"féll;fl}’l;aﬁf;’g{ill"ﬂ’

DROPS,SUSPENSION 0.25 % voRu :
maleate

carteolol ophthalmic (eye) drops 1 % PG

ISTALOL OPHTHALMIC (EYE) ) .

DROPS, ONCE DAILY 0.5 % FE PA; ST timolol maleate

levobunolol ophthalmic (eye) drops 0.5

o PG

0

timolol maleate (pf) ophthalmic (eye) PG

dropperette 0.25 %, 0.5 %

timolol maleate ophthalmic (eye) drops PG

0.25 %, 0.5 %

timolol maleate ophthalmic (eye) drops, PG

once daily 0.5 %

timolol maleate ophthalmic (eye) gel PG

forming solution 0.25 %, 0.5 %

TIMOPTIC OCUDOSE (PF) .

OPITIALIIC (YD o pasT il s, Pl el

DROPPERETTE 0.25 % Vot

TIMOPTIC OCUDOSE (PF)

OPHTHALMIC (EYE) FE PA; ST timolol maleate

DROPPERETTE 0.5 %

CHOLINESTERASE INHIBITOR

MIOTICS

PHOSPHOLINE IODIDE PS

OPHTHALMIC (EYE) DROPS 0.125 %

CYCLOPLEGIC MYDRIATICS

atropine ophthalmic (eye) drops 1 % PG

atropine ophthalmic (eye) ointment 1 % PG
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ATROPINE SULFATE (PF)

OPHTHALMIC (EYE) FE PA atropine sulfate

DROPPERETTE 1 %

CYCLOGYL OPHTHALMIC (EYE)

DROPS 0.5 %. 1 %. 2 % NPB cyclopentolate hcl

cyclopentolate ophthalmic (eye) drops 1 PG

%

cyclopen-tropic-phenyleph-watr PG

ophthalmic (eye) drops 1-1-2.5 %

homatropaire ophthalmic (eye) drops 5

o, PG

MYDRIACYL OPHTHALMIC (EYE) .

DROPS 1 % NPB tropicamide

PHENYLEPH-TROPICAMIDE IN

WATER OPHTHALMIC (EYE) NPB

DROPS 2.5-1 %

tropicamide ophthalmic (eye) drops 0.5 PG

%, 1 %

DIRECT ACTING MIOTICS

MIOCHOL-E INTRAOCULARKIT 1 NPB

% (10 MG/ML)

pilocarpine hcl ophthalmic (eye) drops 1 PG

%, 2 %, 4 %

VUITY OPHTHALMIC (EYE) DROPS FE PA

1.25 %

MISCELLANEOUS

OPHTHALMOLOGICS

acuicyn topical spray,non-aerosol 0.01 FE PA

%

AKTEN (PF) OPHTHALMIC (EYE) NPB

GEL3.5%

ALCAINE OPHTHALMIC (EYE) NPB proparacaine hl

DROPS 0.5 %

azelastine hcl, bepotastine
FE PA; ST besilate, cromolyn sodium,
epinastine hcl, olopatadine hcl

ALOCRIL OPHTHALMIC (EYE)
DROPS 2 %

azelastine hcl, bepotastine
FE PA; ST besilate, cromolyn sodium,
epinastine hcl, olopatadine hcl

ALOMIDE OPHTHALMIC (EYE)
DROPS 0.1 %
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altacaine ophthalmic (eye) drops 0.5 % PG

ALTAFLUOR BENOX OPHTHALMIC NPB

(EYE) DROPS 0.25-0.4 %

AVENOVA TOPICAL SPRAY,NON- FE PA

AEROSOL 0.01 %

azelastine ophthalmic (eye) drops 0.05 % PG

BEOVU INTRAVITREAL SYRINGE 6

MG/0.05 ML NPS LA EYLEA

bepotastine besilate ophthalmic (eye) PG

drops 1.5 %

BEPREVE OPHTHALMIC (EYE) ) ) )

DROPS 1.5 % FE PA; ST bepotastine besilate

BEVACIZUMAB INTRAVITREAL

SYRINGE 2 MG/0.08 ML, 2.5 MG/0.1 NPB

ML, 3.25 MG/0.13 ML

BYOOVIZ INTRAVITREAL

SOLUTION 0.5 MG/0.05 ML hlits LA

CEQUA OPHTHALMIC (EYE) NPB ST: QL cyclosporine, RESTASIS

DROPPERETTE 0.09 % ’ MULTIDOSE, XIIDRA

CIMERLI INTRAVITREAL

SOLUTION 0.3 MG/0.05 ML, 0.5 NPS LA

MG/0.05 ML

cromolyn ophthalmic (eye) drops 4 % PG

CYCLOSPORINE IN KLARITY

OPHTHALMIC (EYE) DROPS 0.1-0.25 NPB

%

cyclosporine ophthalmic (eye) )

dropperette 0.05 % L8 ST; QL

CYSTADROPS OPHTHALMIC (EYE)

DROPS 0.37 % FE PA CYSTARAN

CYSTARAN OPHTHALMIC (EYE) PS PA

DROPS 0.44 %

DEXAMET-MOXIFL-KETORO-

NACL(PF) INTRAOCULAR NPB

SOLUTION 1-0.5-0.4 MG/ML

epinastine ophthalmic (eye) drops 0.05

o PG
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FLUORESCEIN-BENOXINATE
OPHTHALMIC (EYE) DROPS 0.3-0.4 NPB
%

fluorescein-proparacaine ophthalmic
(eye) drops 0.25-0.5 %

IHEEZO (PF) OPHTHALMIC (EYE)
DROPPERETTE,GEL 3 %

PG

NPB

KLARITY-A (AZITHRO-
CHONDR)(PF) OPHTHALMIC (EYE) NPB
DROPS 1-0.25 %

KLARITY-L (LOTEPRED-
CHOND)(PF) OPHTHALMIC (EYE) NPB
DROPS 0.5-0.25 %

LACRISERT OPHTHALMIC (EYE)

cyclosporine, RESTASIS

INSERT 5 MG NPB QL MULTIDOSE
LUCENTIS INTRAVITREAL

SYRINGE 0.3 MG/0.05 ML, 0.5 FE PA; LA BYOOVIZ, CIMERLI
MG/0.05 ML

LUXTURNA SUBRETINAL

SUSPENSION 1.5 X 10EXP11 VG/0.3 PS PA; LA

ML (FNL)

MYDRIATIC4(TROP-PROP-PE-

KTRLC) OPHTHALMIC (EYE) NPB

DROPS 1-0.5-2.5-0.5 %

OMIDRIA INTRAOCULAR NPB

CONCENTRATE 1-0.3 %

OXERVATE OPHTHALMIC (EYE)

DROPS 0.002 % PS PA; LA

PHOTREXA CROSS-LINKING KIT
OPHTHALMIC (EYE) COMBO,
DROPS AND DROPS VISCOUS 0.146
% -0.146 %

NPB

PHOTREXA VISCOUS
OPHTHALMIC (EYE) DROPS, NPB
VISCOUS 0.146 %

PREDNISOL ACE-GATIFLOX-
BROMFEN OPHTHALMIC (EYE) NPB
DROPS,SUSPENSION 1-0.5-0.075 %
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PREDNISOLN SP-GATIFLOX-
BROMFEN OPHTHALMIC (EYE)
DROPS 1-0.5-0.075 %

NPB

PREDNISOLN SP-MOXIFLOX-
BROMFEN OPHTHALMIC (EYE)
DROPS 1-0.5-0.075 %

NPB

PREDNISOLONE ACETATE-
BROMFENAC OPHTHALMIC (EYE)
DROPS,SUSPENSION 1-0.075 %

NPB

PREDNISOLONE ACETATE-
NEPAFENAC OPHTHALMIC (EYE)
DROPS,SUSPENSION 1-0.1 %

NPB

PREDNISOLONE-MOXIFLO-
NEPAFENAC OPHTHALMIC (EYE)
DROPS,SUSPENSION 1-0.5-0.1 %

NPB

PREDNISOLONE-MOXIFLOX-
BROMFEN OPHTHALMIC (EYE)
DROPS,SUSPENSION 1-0.5-0.075 %

NPB

proparacaine ophthalmic (eye) drops 0.5
%

PG

RESTASIS MULTIDOSE
OPHTHALMIC (EYE) DROPS 0.05 %

PB

ST; QL

RESTASIS OPHTHALMIC (EYE)
DROPPERETTE 0.05 %

NPB

ST; QL

cyclosporine

SUSVIMO (INITIAL FILL)
INTRAVITREAL SOLUTION 10
MG/0.1 ML

FE

PA

SUSVIMO INTRAVITREAL
SOLUTION 10 MG/0.1 ML

FE

PA

TETRACAINE HCL (PF)
OPHTHALMIC (EYE) DROPS 0.5 %

NPB

tetracaine hcl ophthalmic (eye) drops 0.5
%

PG

TYRVAYA NASAL SPRAY,
METERED, NON-AEROSOL 0.03
MG/SPRAY

NPB

PA

cyclosporine, RESTASIS
MULTIDOSE, XIIDRA

VABYSMO INTRAVITREAL
SOLUTION 6 MG/0.05 ML

FE

PA; LA

EYLEA
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azelastine hcl, bepotastine
EEI({)%EZ};%%P};{ g Il{:;‘LMIC (EYE) FE PA; ST; QL besilate, cromolyn sodium,
e epinastine hcl, olopatadine hcl
XDEMVY OPHTHALMIC (EYE)
DROPS 0.25 % NPS QL
XIIDRA OPHTHALMIC (EYE) )
DROPPERETTE 5 % PB ST, QL
ZERVIATE OPHTHALMIC (EYE) azelastine hcl, bepotastine
FE PA; ST besilate, cromolyn sodium
V] > s 9
DROPPERETTE 0.24 % epinastine hcl, olopatadine hcl
NON-STEROIDAL ANTI-
INFLAMMATORY AGENTS
ggg{;?lgi“os%)OPHTHALMIC (EYE) NPB ketorolac tromethamine
éggII;SAIO{ SO;)HTHALMIC (EYE) NPB ketorolac tromethamine
bromfenac sodium, diclofenac
ACUVAIL (PF) OPHTHALMIC (EYE) FE PA sodium. ketorolac
DROPPERETTE 0.45 % Ui, X
tromethamine
bromfenac ophthalmic (eye) drops 0.09
o PG
0
bromfenac sodium, diclofenac
BROMSITE OPHTHALMIC BYE) g py sodium, ketorola
’ ° tromethamine
diclofenac sodium ophthalmic (eye) PG
drops 0.1 %
flurbiprofen sodium ophthalmic (eye) PG
drops 0.03 %
ILEVRO OPHTHALMIC (EYE) bromfenac sodium, diclofenac
NPB sodium, ketorolac
DROPS,SUSPENSION 0.3 % .
tromethamine
ketorolac ophthalmic (eye) drops 0.4 %,
PG
0.5%
bromfenac sodium, diclofenac
NEVANAC OPHTHALMIC (EYE) FE PA sodium, ketorolac
DROPS,SUSPENSION 0.1 % .
tromethamine
PROLENSA OPHTHALMIC (EYE) bromfenac sodium, diclofenac
NPB sodium, ketorolac

DROPS 0.07 %

tromethamine
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ORAL DRUGS FOR
GLAUCOMA
acetazolamide oral capsule, extended
PG
release 500 mg
acetazolamide oral tablet 125 mg, 250 PG
mg
methazolamide oral tablet 25 mg, 50 mg PG
OTHER GLAUCOMA DRUGS
AZOPT OPHTHALMIC (EYE) ) .
DROPS,SUSPENSION 1 % S brinzolamide
bimatoprost ophthalmic (eye) drops 0.03
o PG
BRIMONIDINE-DORZOLAMIDE (PF)
OPHTHALMIC (EYE) DROPS 0.15-2 NPB
%
brimonidine-timolol ophthalmic (eye) PG
drops 0.2-0.5 %
brinzolamide ophthalmic (eye)
. PG
drops,suspension 1 %
COMBIGAN OPHTHALMIC (EYE) . o )
DROPS 0.2-0.5 % NPB ST brimonidine tartrate-timolol
COSOPT (PF) OPHTHALMIC (EYE) ) oy
DROPPERETTE 2-0.5 % FE PA; ST dorzolamide-timolol
COSOPT OPHTHALMIC (EYE) ) g
DROPS 22 3-6.8 MG/ML FE PA; ST dorzolamide-timolol
DORZOLAMIDE (PF) OPHTHALMIC NPB
(EYE) DROPS 2 %
dorzolamide ophthalmic (eye) drops 2 % PG
dorzolamide-timolol (pf) ophthalmic PG
(eye) dropperette 2-0.5 %
DORZOLAMIDE-TIMOLOL (PF) NPB
OPHTHALMIC (EYE) DROPS 2-0.5 %
dorzolamide-timolol ophthalmic (eye) PG
drops 22.3-6.8 mg/ml
DURYSTA INTRACAMERAL FE PA: LA bimatoprost, latanoprost,
IMPLANT 10 MCG ’ tafluprost, travoprost
IYUZEH OPHTHALMIC (EYE) FE PA latanoprost

DROPPERETTE 0.005 %
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latanoprost ophthalmic (eye) drops 0.005 PG
%
LUMIGAN OPHTHALMIC (EYE) NPB ST bimatoprost, latanoprost,
DROPS 0.01 % tafluprost, travoprost
miostat intraocular solution 0.01 % PG
betaxolol hcl, bimatoprost,
RHOPRESSA OPHTHALMIC (EYE) FE PA: ST dorzolamide-timolol,
DROPS 0.02 % ’ latanoprost, levobunolol hcl,
timolol maleate, travoprost
betaxolol hcl, bimatoprost,
ROCKLATAN OPHTHALMIC (EYE) FE PA: ST dorzolamide-timolol,
DROPS 0.02-0.005 % ’ latanoprost, levobunolol hcl,
timolol maleate, travoprost
brimonidine tartrate,
SIMBRINZA OPHTHALMIC (EYE) NPB brinzolamide, dorzolamide-
DROPS,SUSPENSION 1-0.2 % timolol
tafluprost (pf) ophthalmic (eye) PG ST
dropperette 0.0015 %
TIMOLOL-BRIMONIDI-
DORZOLAM(PF) OPHTHALMIC NPB
(EYE) DROPS 0.5-0.15-2 %
TRAVATAN Z OPHTHALMIC (EYE) FE PA: ST travoprost

DROPS 0.004 %

travoprost ophthalmic (eye) drops 0.004
0

, PG

VYZULTA OPHTHALMIC (EYE) NPB ST bimatoprost, latanoprost,
DROPS 0.024 % tafluprost, travoprost

XALATAN OPHTHALMIC (EYE)

DROPS 0.005 % FE PA; ST latanoprost

XELPROS OPHTHALMIC (EYE)
DROPS, EMULSION 0.005 %

bimatoprost, latanoprost,

FE PA; ST tafluprost, travoprost

ZIOPTAN (PF) OPHTHALMIC (EYE)

DROPPERETTE 0.0015 % FE PA; ST tafluprost

STEROID-ANTIBIOTIC
COMBINATIONS

DEXAMETH-MOXIFLOX(PF)-
NACL,ISO INTRAOCULAR NPB
SOLUTION 1-5 MG/ML
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MAXITROL OPHTHALMIC (EYE)
DROPS,SUSPENSION 3.5MG/ML-
10,000 UNIT/ML-0.1 %

NPB

neo/polymyxin/dexamethason
e

MAXITROL OPHTHALMIC (EYE)
OINTMENT 3.5 MG/G-10,000
UNIT/G-0.1 %

NPB

neo/polymyxin/dexamethason
e

neomycin-bacitracin-poly-hc ophthalmic

(eye) ointment 3.5-400-10,000 mg-
unit/g-1%

PG

neomycin-polymyxin b-dexameth
ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/ml-0.1 %

PG

neomycin-polymyxin b-dexameth
ophthalmic (eye) ointment 3.5 mg/g-
10,000 unit/g-0.1 %

PG

neomycin-polymyxin-hc ophthalmic
(eye) drops,suspension 3.5-10,000-10
mg-unit-mg/ml

PG

neo-polycin hc ophthalmic (eye)
ointment 3.5-400-10,000 mg-unit/g-1%

PG

PREDNISOLONE SOD PH-
MOXIFLOX OPHTHALMIC (EYE)
DROPS 1-0.5 %

NPB

PREDNISOLONE-MOXIFLOXACIN
HCL OPHTHALMIC (EYE)
DROPS,SUSPENSION 1-0.5 %

NPB

TOBRADEX OPHTHALMIC (EYE)
OINTMENT 0.3-0.1 %

NPB

tobramycin-dexamethasone

TOBRADEX ST OPHTHALMIC (EYE)

DROPS,SUSPENSION 0.3-0.05 %

FE

PA

tobramycin-dexamethasone

tobramycin-dexamethasone ophthalmic
(eye) drops,suspension 0.3-0.1 %

PG

ZYLET OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.3-0.5 %

FE

PA

tobramycin-dexamethasone

STEROIDS

ALREX OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.2 %

FE

PA; ST

azelastine hcl, bepotastine
besilate, cromolyn sodium,
epinastine hcl, olopatadine hcl

dexamethasone sodium phosphate
ophthalmic (eye) drops 0.1 %

PG
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this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
265



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

DEXTENZA INTRACANALICULAR NPB

INSERT 0.4 MG

DEXYCU (PF) INTRAOCULAR NPB

SUSPENSION 9 %

difluprednate ophthalmic (eye) drops PG

0.05 %

DUREZOL OPHTHALMIC (EYE) ) .

DROPS 0.05 % FE PA; ST difluprednate

EYSUVIS OPHTHALMIC (EYE) NPB QL loteprednol etabonate,

DROPS,SUSPENSION 0.25 % artificial tears
dexamethasone sodium

FLAREX OPHTHALMIC (EYE) . %hosrplrﬁtfl’l dllﬂlfprle‘:“a'f’dn |

DROPS,SUSPENSION 0.1 % ’ orometholone, lotepredno
etabonate, prednisolone
acetate

fluorometholone ophthalmic (eye)

: PG

drops,suspension 0.1 %
dexamethasone sodium

ML FORTE OPIITIALMIC BYE) ey 7 prostaie dihoie, |

DROPS,SUSPENSION 0.25 % ’ » 10teP
etabonate, prednisolone
acetate

FML LIQUIFILM OPHTHALMIC

(EYE) DROPS,SUSPENSION 0.1 % R T fluorometholone

ILUVIEN INTRAVITREAL IMPLANT NPS LA O0ZURDEX

0.19 MG
dexamethasone sodium

INVELTYSOPHTHALMIC BYE) provhur e,

DROPS,SUSPENSION 1 % ! » 101eP
etabonate, prednisolone
acetate

LOTEMAX OPHTHALMIC (EYE)

DROPS.GEL 0.5 % NPB ST loteprednol etabonate

LOTEMAX OPHTHALMIC (EYE)

DROPS,SUSPENSION 0.5 % NPB loteprednol etabonate
dexamethasone sodium

LOTEAXORITIALMICEYE) prostaie dihorie, |

OINTMENT 0.5 % " ; JOLeP
etabonate, prednisolone
acetate
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dexamethasone sodium

LOTEMAX SM OPHTHALMIC (EYE) phosphate, difluprednate,

DROPS,GEL 0.38 % NPB ST ﬂuorometholone? loteprednol
etabonate, prednisolone
acetate

loteprednol etabonate ophthalmic (eye) PG

drops,gel 0.5 %

loteprednol etabonate ophthalmic (eye) PG

drops,suspension 0.5 %

dexamethasone sodium

MAXIDEX OPHTHALMIC (EYE) phosphate, difluprednate,

DROPS,SUSPENSION 0.1 % FE PA; ST ﬂuorometholone? loteprednol
etabonate, prednisolone
acetate

OZURDEX INTRAVITREAL PS LA

IMPLANT 0.7 MG

PRED FORTE OPHTHALMIC (EYE) NPB prednisolone acetate

DROPS,SUSPENSION 1 %

dexamethasone sodium
phosphate, difluprednate,

FE PA; ST fluorometholone, loteprednol
etabonate, prednisolone
acetate

PRED MILD OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.12 %

PREDNISOLONE ACETATE (PF)
OPHTHALMIC (EYE) NPB
DROPS,SUSPENSION 1 %

prednisolone acetate ophthalmic (eye)

drops,suspension 1 % 86
prednisolone sodium phosphate PG
ophthalmic (eye) drops 1 %

RETISERT INTRAVITREAL

IMPLANT 0.59 MG hlits LA
YUTIQ INTRAVITREAL IMPLANT NPS OZURDEX
0.18 MG

STEROID-SULFONAMIDE

COMBINATIONS

sulfacetamide-prednisolone ophthalmic PG

(eye) drops 10 %-0.23 % (0.25 %)

SULFONAMIDES
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this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.

267



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

sulfacetamide sodium ophthalmic (eye) PG

drops 10 %

sulfacetamide sodium ophthalmic (eye) PG

ointment 10 %

SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE)

DROPS 0.1 % B

ALPHAGAN P OPHTHALMIC (EYE) ) o

DROPS 0.15 % NPB ST brimonidine tartrate

apraclonidine ophthalmic (eye) drops 0.5 PG

%

brimonidine ophthalmic (eye) drops 0.1 PG

%, 0.15 %, 0.2 %

IOPIDINE OPHTHALMIC (EYE) ) o

DROPPERETTE 1 % NPB ST brimonidine tartrate

VASOCONSTRICTOR

DECONGESTANTS

CYCLOMYDRIL OPHTHALMIC NPB

(EYE) DROPS 0.2-1 %

phenylephrine hcl ophthalmic (eye) PG

drops 10 %, 2.5 %

UPNEEQ (PF) OPHTHALMIC (EYE) FE PA

DROPPERETTE 0.1 %

RESPIRATORY, ALLERGY,
COUGH & COLD

ANTIHISTAMINE &
ANTIALLERGENIC AGENTS
ADYPHREN AMP II INJECTION KIT
1 MG/ML

ADYPHREN AMP INJECTION KIT 1
MG/ML

ADYPHREN IT INJECTION KIT 1
MG/ML

ADYPHREN INJECTION KIT 1
MG/ML

AUVI-Q INJECTION AUTO-
INJECTOR 0.1 MG/0.1 ML, 0.15 PB QL
MG/0.15 ML, 0.3 MG/0.3 ML

FE PA epinephrine, epinephrine

FE PA epinephrine, epinephrine

FE PA epinephrine, epinephrine

FE PA epinephrine, epinephrine
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carbinoxamine maleate oral liquid 4
PG
mg/5 ml
carbinoxamine maleate oral tablet 4 mg,
PG
6 mg
CLARINEX ORAL TABLET 5 MG NPB QL desloratadine
clemastine tablets,
diphenhydramine,
clemastine oral syrup 0.5 mg/5 ml FE PA chlorpheniramine,
carbinoxamine, hydroxyzine,
cetirizine
clemastine oral tablet 2.68 mg PG
cyproheptadine oral syrup 2 mg/5 ml PG
cyproheptadine oral tablet 4 mg PG
desloratadine oral tablet 5 mg PG QL
desloratadine oral tablet,disintegrating PG oL
2.5mg, S mg
dexchlorpheniramine maleate oral chlorphemramme AND
solution 2 me/S ml FE PA loratadine, fexofenadine or
& cetirizine (including OTC)
EPINEPHINE PROFESSIONAL EMS FE PA
INJECTION KIT 1 MG/ML
EPINEPHRINE INJECTION AUTO- FE A GL z)tljnxill)zmzigglzm%ﬁ%m
INJECTOR 0.15 MG/0.15 ML ’ IR ’ ’
epinephrine injection auto-injector 0.15 PG QL epinephrine (by TEVA,
mg/0.3 ml Mylan)
epinephrine injection auto-injector 0.3 PG QL epinephrine (by TEVA,
mg/0.3 ml Amneal, Avkare, Mylan)
EPINEPHRINE PROFESSIONAL FE PA
INJECTION KIT 1 MG/ML
EPINEPHRINESNAP-EMS FE PA
INJECTION KIT 1 MG/ML
EPINEPHRINESNAP-V INJECTION FE PA
KIT 1 MG/ML
EPIPEN INJECTION AUTO- PB oL
INJECTOR 0.3 MG/0.3 ML
EPIPEN JR INJECTION AUTO- PB oL
INJECTOR 0.15 MG/0.3 ML
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hydroxyzine hcl oral solution 10 mg/5 PG
ml
hydroxyzine hcl oral tablet 10 mg, 25
PG
mg, 50 mg
hydroxyzine pamoate oral capsule 100
PG
mg, 25 mg, 50 mg
KARBINAL ER ORAL
SUSPENSION,EXTENDED REL 12 NPB carbinoxamine
HR 4 MG/5 ML
promethazine oral syrup 6.25 mg/5 ml PG
promethazine oral tablet 12.5 mg, 25 mg,
PG
50 mg
promethazine rectal suppository 12.5
PG
mg, 25 mg
promethegan rectal suppository 12.5 mg,
PG
25 mg, 50 mg
I\R/I{CLORA ORAL SOLUTION 2 MG/3 NPB dexchlorpheniramine maleate
RYVENT ORAL TABLET 6 MG NPB carbinoxamine
SYMIJEPI INJECTION SYRINGE 0.15 PB oL
MG/0.3 ML, 0.3 MG/0.3 ML
VISTARIL ORAL CAPSULE 25 MG NPB hydroxyzine pamoate
COUGH & COLD THERAPY
benzonatate oral capsule 100 mg, 150
PG
mg, 200 mg
BROMFED DM ORAL SYRUP 2-30- NPB bromipheniramin-
10 MG/5 ML pseudoephed-dm
brompheniramine-pseudoeph-dm oral PG
syrup 2-30-10 mg/5 ml
EA?PCOF ORAL LIQUID 2-5-10 MG/ NPB promethazine vc w/codeine
CLARINEX-D 12 HOUR ORAL desloratadine, fexofenadine-
TABLET, ER MULTIPHASE 12 HR NPB QL se er ’
2.5-120 MG P
codeine-guaifenesin oral liquid 10-100 PG

mg/5 ml
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CODITUSSIN AC ORAL LIQUID 10-

g tussin ac, guaifenesin ac,
guaifenesin with codeine,

200 MG/5 ML INIBE guiatussin ac, m-clear wc,
virtussin ac
CODITUSSIN DAC ORAL LIQUID NPB guaifenesin dac, LORTUSS
30-10-200 MG/5 ML EX, virtussin dac
g tussin ac oral liquid 10-100 mg/5 ml PG
HISTEX-AC ORAL SYRUP 2.5-10-10 . .
MG/5 ML NPB promethazine vc w/codeine
HYCODAN (WITH HOMATROPINE) .
ORAL SYRUP 5-1.5 MG/S ML NPB hydrocodone/homatropine
HYCODAN (WITH HOMATROPINE) .
ORAL TABLET 5-1.5 MG NPB hydrocodone/homatropine
hydrocodone-chlorpheniramine oral
suspension,extended rel 12 hr 10-8 mg/5 PG
ml
hydrocodone-homatropine oral syrup 5- PG
1.5 mg/5 ml
hydrocodone-homatropine oral tablet 5- PG
1.5 mg
hydromet oral syrup 5-1.5 mg/5 ml PG
g tussin ac, guaifenesin ac,
MAR-COF CG ORAL LIQUID 7.5-225 NPB guaifenesin with codeine,
MG/5 ML guiatussin ac, m-clear wc,
virtussin ac
maxi-tuss ac oral liquid 10-100 mg/5 ml PG
MAXI-TUSS CD ORAL LIQUID 4-10- NPB
10 MG/5 ML
g tussin ac, guaifenesin ac,
NINJACOF-XG ORAL LIQUID 8-200 NPB guaifenesin with codeine,
MG/5 ML guiatussin ac, m-clear wc,
virtussin ac
POLY-TUSSIN AC ORAL LIQUID 4- NPB
10-10 MG/5 ML
promethazine vc oral syrup 6.25-5 mg/5 PG
ml
promethazine vc-codeine oral syrup PG

6.25-5-10 mg/5 ml
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promethazine-codeine oral syrup 6.25-10
mg/5 ml

PG

promethazine-dm oral syrup 6.25-15
mg/5 ml

PG

RESPA-AR ORAL TABLET
EXTENDED RELEASE 12 HR 8-90-
0.24 MG

NPB

TUXARIN ER ORAL TABLET
EXTENDED RELEASE 12 HR 8-54.3
MG

NPB

PULMONARY AGENTS

ACCOLATE ORAL TABLET 10 MG,
20 MG

NPB

zafirlukast

acetylcysteine solution 100 mg/ml (10
%), 200 mg/ml (20 %)

PG

ADCIRCA ORAL TABLET 20 MG

FE

PA; ST; QL; LA

tadalafil

ADEMPAS ORAL TABLET 0.5 MG, 1
MG, 1.5 MG, 2 MG, 2.5 MG

PS

PA; QL; LA

ADRENALIN NASAL SOLUTION 1
MG/ML

NPB

ADVAIR DISKUS INHALATION
BLISTER WITH DEVICE 100-50
MCG/DOSE, 250-50 MCG/DOSE, 500-
50 MCG/DOSE

NPB

QL

fluticasone-salmeterol, wixela
inhub

ADVAIR HFA INHALATION HFA
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

PB

QL

AIRDUO DIGIHALER INHALATION
AERO POWDR BREATH ACT
W/SENSOR 113 MCG-14
MCG/ACTUATION, 232-14
MCG/ACTUATION, 55-14
MCG/ACTUATION

NPB

QL

breyna, budesonide-
formoterol fumarate,
fluticasone-salmeterol, wixela
inhub, ADVAIR HFA, BREO
ELLIPTA, DULERA
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AIRDUO RESPICLICK INHALATION brevna. budesonid

AEROSOL POWDR BREATH fogo t’er; fisrgarafe'

ACTIVATED 113-14 FE PA; QL fluticasone-salmet r, 1, wixela

MCG/ACTUATION, 232-14 : [ UHICASONE-SAIMEETOT, WIXE
inhub, ADVAIR HFA, BREO

MCG/ACTUATION, 55-14 FLLIPTA. DULERA

MCG/ACTUATION ’
albuterol sulfate hfa, breyna,

AIRSUPRA INHALATION HFA ARNUITY ELLIPTA,

AEROSOL INHALER 90-80 FE PA ASMANEX HFA,

MCG/ACTUATION ASMANEX, DULERA,
QVAR REDIHALER
albuterol sulfate hfa (by

albuterol sulfate inhalation hfa aerosol FE PA: QL Bryant Ranch, Cipla, Civica,

inhaler 90 mcg/actuation ’ Lupin, Par, Perrigo, Proficient
Rx, Sandoz & Teva)

albuterol sulfate inhalation solution for

nebulization 0.63 mg/3 ml, 1.25 mg/3 PG

ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5

ml, 5 mg/ml

albuterol sulfate oral syrup 2 mg/5 ml PG

albuterol sulfate oral tablet 2 mg, 4 mg PG

albuterol sulfate oral tablet extended PG

release 12 hr 4 mg, 8 mg

AT

FE PA; QL ASMANEX, ASMANEX

MCG/ACTUATION, 80 HFA, QVAR REDIHALER

MCG/ACTUATION ’

alyq oral tablet 20 mg PS PA; ST; QL

ambrisentan oral tablet 10 mg, 5 mg PS PA; ST; QL; LA

ANORO ELLIPTA INHALATION

BLISTER WITH DEVICE 62.5-25 PB QL

MCG/ACTUATION

arformoterol inhalation solution for

nebulization 15 mcg/2 ml PG QL

ARMONAIR DIGIHALER

NIALATONAERO PO

FE PA; QL ASMANEX, ASMANEX

MCG/ACTUATION, 232 HFA, QVAR REDIHALER

MCG/ACTUATION, 55 ’

MCG/ACTUATION
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ARNUITY ELLIPTA INHALATION

BLISTER WITH DEVICE 100

MCG/ACTUATION, 200 PB QL
MCG/ACTUATION, 50

MCG/ACTUATION

ASMANEX HFA INHALATION HFA

AEROSOL INHALER 100

MCG/ACTUATION, 200 PB QL
MCG/ACTUATION, 50

MCG/ACTUATION

ASMANEX TWISTHALER
INHALATION AEROSOL POWDR
BREATH ACTIVATED 110 MCG/
ACTUATION (30), 220 MCG/

ACTUATION (120), 220 MCG/ PB QL

ACTUATION (14), 220 MCG/

ACTUATION (30), 220 MCG/

ACTUATION (60)
budesonide-formoterol
fumarate, fluticasone-

ATROVENT HFA INHALATION HFA salmeterol, tiotropium

AEROSOL INHALER 17 NPB QL bromide, ANORO ELLIPTA,

MCG/ACTUATION SPIRIVA RESPIMAT,
STIOLTO RESPIMAT,
STRIVERDI RESPIMAT

azelastine-fluticasone nasal spray,non- )

aerosol 137-50 mcg/spray 86 ST; QL

BERINERT INTRAVENOUS KIT 500 o AT

UNIT (10 ML) FE PA; ST; QL; LA CINRYZE, RUCONEST

BEVESPI AEROSPHERE

INHALATION HFA AEROSOL FE PA; QL gﬁgig (? IIiIEISPPEI\A/I, AT

INHALER 9-4.8 MCG

bosentan oral tablet 125 mg, 62.5 mg PS PA; ST; QL; LA

BREO ELLIPTA INHALATION

BLISTER WITH DEVICE 100-25 PB QL

MCG/DOSE, 200-25 MCG/DOSE

BREO ELLIPTA INHALATION

BLISTER WITH DEVICE 50-25 PB

MCG/DOSE
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breyna inhalation hfa aerosol inhaler
160-4.5 mcg/actuation, 80-4.5
mcg/actuation

PG

QL

BREZTRI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 160-9-4.8
MCG/ACTUATION

PB

QL

BRONCHITOL INHALATION
CAPSULE, W/INHALATION DEVICE
40 MG

NPS

LA

nebusal, pulmosal, sodium
chloride

BROVANA INHALATION
SOLUTION FOR NEBULIZATION 15
MCG/2 ML

NPB

QL

arformoterol tartrate

budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml,
1 mg/2 ml

PG

QL

budesonide-formoterol inhalation hfa
aerosol inhaler 160-4.5 mcg/actuation,
80-4.5 mcg/actuation

PG

QL

CINQAIR INTRAVENOUS
SOLUTION 10 MG/ML

FE

PA; ST

DUPIXENT, FASENRA,
NUCALA

CINRYZE INTRAVENOUS RECON
SOLN 500 UNIT (5 ML)

PS

PA; ST; QL; LA

COMBIVENT RESPIMAT
INHALATION MIST 20-100
MCG/ACTUATION

PB

QL

cromolyn inhalation solution for
nebulization 20 mg/2 ml

PG

DALIRESP ORAL TABLET 250 MCG

FE

PA; QL

roflumilast

DALIRESP ORAL TABLET 500 MCG

FE

PA

roflumilast

DUAKLIR PRESSAIR INHALATION
AEROSOL POWDR BREATH
ACTIVATED 400-12
MCG/ACTUATION

FE

PA; QL

ANORO ELLIPTA,
STIOLTO RESPIMAT

DULERA INHALATION HFA
AEROSOL INHALER 100-5
MCG/ACTUATION, 200-5
MCG/ACTUATION, 50-5
MCG/ACTUATION

PB

QL
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DYMISTA NASAL SPRAY,NON- ) . .
AEROSOL 137-50 MCG/SPRAY NPB ST; QL azelastine-fluticasone
ELIXOPHYLLIN ORAL ELIXIR 80 )
MG/15 ML NPB theophylline anhydrous
epinephrine hcl nasal solution 1 mg/ml PG
ESBRIET ORAL CAPSULE 267 MG FE PA; QL; LA pirfenidone
ESBRIET ORAL TABLET 267 MG, R e
201 MG FE PA; QL; LA pirfenidone
FASENRA PEN SUBCUTANEOUS o AT
AUTO-INJECTOR 30 MG/ML PS PA; ST, QL LA
FASENRA SUBCUTANEOUS e A
SYRINGE 30 MG/ML PS PA; ST, QL LA
FIRAZYR SUBCUTANEOUS e A .
SYRINGE 30 MG/3 ML FE PA; ST; QL; LA icatibant
FLOVENT DISKUS INHALATION
BLISTER WITH DEVICE 100 ARNUITY ELLIPTA,
MCG/ACTUATION, 250 FE PA; QL ASMANEX, ASMANEX
MCG/ACTUATION, 50 HFA, QVAR REDIHALER
MCG/ACTUATION
FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 ARNUITY ELLIPTA,
MCG/ACTUATION, 220 FE PA; QL ASMANEX, ASMANEX
MCG/ACTUATION, 44 HFA, QVAR REDIHALER
MCG/ACTUATION
flunisolide nasal spray,non-aerosol 25 )
mcg (0.025 %) L8 ST; QL
breyna, budesonide-
FLUTICASONE FUROATE- formoterol fumarat
VILANTEROL INHALATION FE PA; QL ff tic(;seoge-salmeteii)l ixela
BLISTER WITH DEVICE 100-25 : - WX
MCG/DOSE, 200-25 MCG/DOSE inhub, ADVAIR HFA, BREO
dad ELLIPTA, DULERA
FLUTICASONE PROPIONATE
INHALATION BLISTER WITH
DEVICE 100 MCG/ACTUATION, 250 FE PA; QL

MCG/ACTUATION, 50
MCG/ACTUATION
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FLUTICASONE PROPIONATE

INHALATION HFA AEROSOL ARNUITY ELLIPTA,

INHALER 110 MCG/ACTUATION,
220 MCG/ACTUATION, 44
MCG/ACTUATION

FE

PA; QL

ASMANEX, ASMANEX
HFA, QVAR REDIHALER

fluticasone propionate nasal
spray,suspension 50 mcg/actuation

PG

QL

FLUTICASONE PROPION-
SALMETEROL INHALATION
AEROSOL POWDR BREATH
ACTIVATED 113-14
MCG/ACTUATION, 232-14
MCG/ACTUATION, 55-14
MCG/ACTUATION

FE

PA; QL

breyna, budesonide-
formoterol fumarate,
fluticasone-salmeterol, wixela
inhub, ADVAIR HFA, BREO
ELLIPTA, DULERA

fluticasone propion-salmeterol inhalation
blister with device 100-50 mcg/dose,
250-50 mcg/dose, 500-50 mcg/dose

PG

ST; QL

FLUTICASONE PROPION-
SALMETEROL INHALATION HFA
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

FE

PA; QL

breyna, budesonide-
formoterol fumarate,
fluticasone-salmeterol, wixela
inhub, ADVAIR HFA, BREO
ELLIPTA, DULERA

formoterol fumarate inhalation solution
for nebulization 20 mcg/2 ml

PG

QL

HAEGARDA SUBCUTANEOUS
RECON SOLN 2,000 UNIT, 3,000
UNIT

NPS

PA; ST; QL; LA

CINRYZE, TAKHZYRO

HYPER-SAL INHALATION
SOLUTION FOR NEBULIZATION 3.5
%, 7%

NPB

sodium chloride

icatibant subcutaneous syringe 30 mg/3
ml

PS

PA; ST; QL

INCRUSE ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5
MCG/ACTUATION

FE

PA; QL

tiotropium bromide, SPIRIVA
RESPIMAT, SPIRIVA

ipratropium bromide inhalation solution
0.02 %

PG

ipratropium-albuterol inhalation solution
for nebulization 0.5 mg-3 mg(2.5 mg
base)/3 ml

PG

QL
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

KALBITOR SUBCUTANEOUS e A .

SOLUTION 10 MG/ML (1 ML) NPS PA; ST; QL; LA icatibant

KALYDECO ORAL GRANULES IN

PACKET 13.4 MG, 25 MG, 50 MG, 75 NPS PA; QL; LA

MG

KALYDECO ORAL GRANULES IN )

PACKET 5.8 MG NPS— PASLA

KALYDECO ORAL TABLET 150 MG NPS PA; QL; LA

IIC4E(;FAIRIS ORAL TABLET 10 MG, 5 FE PA: ST: QL: LA ambrisentan

levalbuterol hcl inhalation solution for

nebulization 0.31 mg/3 ml, 0.63 mg/3 PG

ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml

LEVALBUTEROL TARTRATE gffﬁ{‘ﬁ;fgf%?i (%y. -

INHALATION HFA AEROSOL FE PA; QL L Y Par. Do P ; lle -

INHALER 45 MCG/ACTUATION upin, Par, Perrigo, Proficien
Rx, Sandoz & Teva)

LIQREV ORAL SUSPENSION 10 AT . .

MG/ML FE PA; QL; LA sildenafil citrate, tadalafil

mometasonp nasal spray,non-aerosol 50 PG ST: QL

mcg/actuation

montelukast oral granules in packet 4 mg PG

montelukast oral tablet 10 mg PG

montelukast oral tablet,chewable 4 mg, 5 PG

mg

nebusal inhalation solution for PG

nebulization 3 %

NEBUSAL INHALATION SOLUTION NPB

FOR NEBULIZATION 6 %

NUCALA SUBCUTANEOUS AUTO- o AT

INJECTOR 100 MG/ML it PA; ST; QL; LA

NUCALA SUBCUTANEOUS RECON T AT

SOLN 100 MG PS PA; ST, QL LA

NUCALA SUBCUTANEOUS

SYRINGE 100 MG/ML it PA; ST; QL; LA

NUCALA SUBCUTANEOUS R

SYRINGE 40 MG/0.4 ML it PA; ST, QL

1(\)/[123\/ ORAL CAPSULE 100 MG, 150 PS PA: QL: LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Tier Requirements / Limits
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PREFERRED
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OMNARIS NASAL SPRAY,NON-

flunisolide, fluticasone

AEROSOL 50 MCG FE PA; ST; QL propionate, mometasone
furoate
OPSUMIT ORAL TABLET 10 MG PS PA; ST; QL; LA
ORKAMBI ORAL GRANULES IN
PACKET 100-125 MG, 150-188 MG, PS PA; QL; LA
75-94 MG
ORKAMBI ORAL TABLET 100-125 L
MG, 200-125 MG I PA; QL; LA
ORLADEYO ORAL CAPSULE 110
MG, 150 MG NPS  PA;ST; QL TAKHZYRO
PERFOROMIST INHALATION
SOLUTION FOR NEBULIZATION 20 FE PA; QL formoterol fumarate
MCG/2 ML
pirfenidone oral capsule 267 mg PS PA; QL; LA
pirfenidone oral tablet 267 mg, 801 mg PS PA; QL; LA
;}IC{}FENIDONE ORAL TABLET 534 FE PA; OL sitfenidone, OFEV
PROAIR DIGIHALER INHALATION glf“atfl{‘ﬁ;r‘lﬂiaté?fg (lzjyi .
AERO POWDR BREATH ACT FE  PA;QL Luyin Par (i)e,rri If) %ronlccieL t
W/SENSOR 90 MCG/ACTUATION pin, bar, L errigo,
Rx, Sandoz & Teva)
PROAIR RESPICLICK INHALATION gfugﬁi‘ﬁ;fglatg?f& (%yivica
AEROSOL POWDR BREATH FE PA; QL L yin Par. Porrs p ar
ACTIVATED 90 MCG/ACTUATION upin, Par, Perrigo, Proficie
Rx, Sandoz & Teva)
PROVENTIL HFA INHALATION HFA gf“;ﬁ{‘ﬁ;ﬁgaté?fg (lzjyi .
AEROSOL INHALER 90 FE PA; QL Lu}Il)in Par Péniglz) i’rof\;cie;lt
MCG/ACTUATION RX, Sandoz & Teva)
PULMICORT FLEXHALER
INHALATION AEROSOL POWDR ARNUITY ELLIPTA,
BREATH ACTIVATED 180 FE PA; QL ASMANEX, ASMANEX
MCG/ACTUATION, 90 HFA, QVAR REDIHALER
MCG/ACTUATION
PULMICORT INHALATION
SUSPENSION FOR NEBULIZATION FE PA; OL budesonide

0.25 MG/2 ML, 0.5 MG/2 ML, 1 MG/2
ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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pulmosal inhalation solution for PG

nebulization 7 %

PULMOZYME INHALATION )

SOLUTION 1 MG/ML it PA; LA

QNASL NASAL HFA AEROSOL flunisolide, fluticasone

INHALER 40 MCG/ACTUATION, 80 FE PA; ST; QL propionate, mometasone

MCG/ACTUATION furoate

QVAR REDIHALER INHALATION

HFA AEROSOL BREATH PB oL

ACTIVATED 40 MCG/ACTUATION,

80 MCG/ACTUATION

REVATIO INTRAVENOUS . .

SOLUTION 10 MG/12.5 ML NPS PA; LA sildenafil citrate

REVATIO ORAL SUSPENSION FOR e A ) )

RECONSTITUTION 10 MG/ML NPS PA; ST; QL; LA sildenafil citrate

REVATIO ORAL TABLET 20 MG NPS PA; ST; QL; LA sildenafil citrate

roflumilast oral tablet 250 mcg PG PA; QL

roflumilast oral tablet 500 mcg PG PA

RUCONEST INTRAVENOUS RECON e A

SOLN 2,100 UNIT it PA; ST; QL; LA
azelastine hcl, azelastine-

RYALTRISNASALSPRAYNON. 00

AEROSOL 665-25 MCG/SPRAY ’ PrOPIOHATE,
mometasone furoate,
olopatadine hcl

sajazir subcutaneous syringe 30 mg/3 ml PS PA; ST; QL; LA

SEREVENT DISKUS INHALATION

BLISTER WITH DEVICE 50 FE PA; QL STRIVERDI RESPIMAT

MCG/DOSE

sildenafil (pulm.hypertension) )

intravenous solution 10 mg/12.5 ml PS PA; LA

s11denaﬁ1 (pulm.hypert'ens'10H) oral PS PA: ST: QL: LA

suspension for reconstitution 10 mg/ml

sildenafil (pulm.hypertension) oral tablet PS PA: QL: LA

20 mg

SINGULAIR ORAL GRANULES IN )

PACKET 4 MG FE PA montelukast sodium

SINGULAIR ORAL TABLET 10 MG FE PA montelukast sodium

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

SINGULAIR ORAL
TABLET,CHEWABLE 4 MG, 5 MG

SINUVA SINUS IMPLANT 1,350
MCG

FE PA montelukast sodium

NPS

sodium chloride inhalation solution for
nebulization 0.9 %, 10 %, 3 %, 7 %

SPIRIVA RESPIMAT INHALATION
MIST 1.25 MCG/ACTUATION, 2.5 PB QL
MCG/ACTUATION

PG

SPIRIVA WITH HANDIHALER
INHALATION CAPSULE, PB QL
W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT INHALATION
MIST 2.5-2.5 MCG/ACTUATION

STRIVERDI RESPIMAT
INHALATION MIST 2.5 PB QL SEREVENT DISKUS
MCG/ACTUATION

SYMBICORT INHALATION HFA
AEROSOL INHALER 160-4.5 NPB oL breyna, budesonide-
MCG/ACTUATION, 80-4.5 formoterol fumarate
MCG/ACTUATION

SYMDEKO ORAL TABLETS,
SEQUENTIAL 100-150 MG (D)/ 150 PS PA; QL; LA
MG (N), 50-75 MG (D)/ 75 MG (N)

tadalafil (pulm. hypertension) oral tablet
20 mg

PB QL

PS PA; ST; QL; LA

TADLIQ ORAL SUSPENSION 20

MG/5 ML (4 MG/ML) FE PA; ST; LA sildenafil citrate, tadalafil

TAKHZYRO SUBCUTANEOUS
SOLUTION 300 MG/2 ML (150 PS  PA;ST;QL;LA
MG/ML)

TAKHZYRO SUBCUTANEOUS

SYRINGE 150 MG/ML PS PA; QL; LA

TAKHZYRO SUBCUTANEOUS e AT
SYRINGE 300 MG/2 ML (150 MG/ML) PS PA; ST, QL LA
terbutaline oral tablet 2.5 mg, 5 mg PG

TEZSPIRE SUBCUTANEOUS PEN

INJECTOR 210 MG/1.91 ML (110 NPS PA; QL; LA
MG/ML)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ALTERNATIVES

TEZSPIRE SUBCUTANEOUS
SYRINGE 210 MG/1.91 ML (110 NPS  PA;QL;LA
MG/ML)

THEO-24 ORAL
CAPSULE,EXTENDED RELEASE
24HR 100 MG, 200 MG, 300 MG, 400
MG

NPB theophylline anhydrous

theophylline oral elixir 80 mg/15 ml PG

theophylline oral solution 80 mg/15 ml PG

theophylline oral tablet extended release

12 hr 100 mg, 200 mg, 300 mg, 450 mg 86

theophylline oral tablet extended release

24 hr 400 mg, 600 mg L8

TICANASE NASAL KIT,SPRAY
SUSPENSION AND SPRAY 50 MCG- FE PA
0.9 %

tiotropium bromide inhalation capsule,

w/inhalation device 18 mcg G ST

TRACLEER ORAL TABLET 125 MG,

62.5 MG NPS PA; ST; QL; LA bosentan

TRACLEER ORAL TABLET FOR

SUSPENSION 32 MG PS PA; QL; LA

TRELEGY ELLIPTA INHALATION
BLISTER WITH DEVICE 100-62.5-25 PB QL
MCQG, 200-62.5-25 MCG

TRIKAFTA ORAL GRANULES IN
PACKET, SEQUENTIAL 100-50-
75MG (D) /75 MG (N), 80-40-60 MG
(D) /59.5 MG (N)

NPS PA; QL; LA

TRIKAFTA ORAL TABLETS,
SEQUENTIAL 100-50-75 MG(D) /150 PS  PA;QL;LA
MG (N), 50-25-37.5 MG (D)/75 MG (N)

TUDORZA PRESSAIR INHALATION
AEROSOL POWDR BREATH FE PA; QL
ACTIVATED 400 MCG/ACTUATION

tiotropium bromide, SPIRIVA
RESPIMAT, SPIRIVA

TYVASO DPI INHALATION
CARTRIDGE WITH INHALER 16

MCG, 16 MCG (112)- 32 MCG (84), NPS  PA:LA
16(112)-32(112) -48(28) MCG, 32

MCG, 48 MCG, 64 MCG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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TYVASO INHALATION SOLUTION

FOR NEBULIZATION 1.74 MG/2.9 PS PA; LA

ML (0.6 MG/ML)

TYVASO REFILL KIT INHALATION

SOLUTION FOR NEBULIZATION PS PA; LA

1.74 MG/2.9 ML (0.6 MG/ML)

TYVASO STARTER KIT

INHALATION SOLUTION FOR PS PA; LA

NEBULIZATION 1.74 MG/2.9 ML

VENTAVIS INHALATION

SOLUTION FOR NEBULIZATION 10 NPS PA; ST; LA TYVASO

MCG/ML, 20 MCG/ML

VENTOLIN HFA INHALATION HFA gf“;{‘ﬁ;i}flatg?f&(gvica

AEROSOL INHALER 90 FE PA; QL Lu};,)in Par Pe;rrigrz) i’roﬁcie’nt

MCG/ACTUATION Rx, Sandoz & Teva)

wixela inhub inhalation blister with

device 100-50 mcg/dose, 250-50 PG ST; QL

mcg/dose, 500-50 mcg/dose

XHANCE NASAL AEROSOL flunisolide, fluticasone

BREATH ACTIVATED 93 NPB ST; QL propionate, mometasone

MCG/ACTUATION furoate

XOLAIR SUBCUTANEOUS RECON R

SOLN 150 MG it PA; QL LA

XOLAIR SUBCUTANEOUS

SYRINGE 150 MG/ML, 75 MG/0.5 ML it PA; QL; LA

XOPENEX HFA INHALATION HFA %lfuatfli‘ﬁ;r‘lﬂiaté?fg(g .

AEROSOL INHALER 45 FE PA; QL Lu}];])in Par i’e,rriglz) i’rof\;ccieiqt

MCG/ACTUATION Rx, Sandoz & Teva)

YUPELRI INHALATION SOLUTION PB oL

FOR NEBULIZATION 175 MCG/3 ML

zafirlukast oral tablet 10 mg, 20 mg PG

ZETONNA NASALHFAAEROSOL g py 1. o propionate, mometasone

INHALER 37 MCG/ACTUATION S0 propionate,
furoate

zileuton oral tablet, er multiphase 12 hr PG ST

600 mg

ZYFLO ORAL TABLET 600 MG NPB ST zileuton, montelukast sodium,

zafirlukast

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5

p.m. at (205) 558-7474 or 1-(800) 294-7780.

283




Drug Name

UROLOGICALS

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

ANTICHOLINERGICS &
ANTISPASMODICS

darifenacin oral tablet extended release

24 hr 15 mg, 7.5 mg PG

DETROL LA ORAL

CAPSULE,EXTENDED RELEASE FE PA; ST tolterodine tartrate er

24HR 2 MG, 4 MG

DETROL ORAL TABLET 1 MG, 2 MG FE PA; ST tolterodine tartrate

fesoterodine oral tablet extended release PG

24 hr 4 mg, 8 mg

flavoxate oral tablet 100 mg PG

GELNIQUE TRANSDERMAL GEL IN PB oL

PACKET 10 % (100 MG/GRAM)
darifenacin er, fesoterodine
fumarate er, oxybutynin

GEMTESA ORAL TABLET 75 MG NPB chloride er, tolterodine tartrate
er, trospium chloride,
MYRBETRIQ

MYRBETRIQ ORAL

SUSPENSION,EXTENDED REL PB

RECON 8§ MG/ML

MYRBETRIQ ORAL TABLET

EXTENDED RELEASE 24 HR 25 MG, PB

50 MG

oxybutynin chloride oral syrup 5 mg/5 PG

ml
darifenacin er, fesoterodine
fumarate er, oxybutynin

OXYBUTYNIN CHLORIDE ORAL . ’ s

TABLET 2.5 MG FE PA chlorldez tolterodlpe tartrate
er, trospium chloride,
MYRBETRIQ

oxybutynin chloride oral tablet 5 mg PG

oxybutynin chloride oral tablet extended PG

release 24hr 10 mg, 15 mg, 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PREFERRED
ALTERNATIVES
fesoterodine fumarate er,
oxybutynin chloride er,

OXYTROL TRANSDERMAL PATCH NPB ST: QL solifenacin succinate,

SEMIWEEKLY 3.9 MG/24 HR ’ tolterodine tartrate er,
trospium chloride,
MYRBETRIQ

solifenacin oral tablet 10 mg, 5 mg PG

tolterodine oral capsule,extended release PG

24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg PG

TOVIAZ ORAL TABLET EXTENDED ) )

RELEASE 24 HR 4 MG, 8 MG FE PA; ST fesoterodine fumarate er

trospium oral capsule,extended release PG

24hr 60 mg

trospium oral tablet 20 mg PG

VESICARE LS ORAL SUSPENSION 1 FE PA: ST oxybutynin chloride,

MG/ML ’ MYRBETRIQ

\I\j[]éSICARE ORAL TABLET 10 MG, 5 FE PA; ST solifenacin succinate

BENIGN PROSTATIC

HYPERPLASIA (BPH)

THERAPY

alfuzosin oral tablet extended release 24

PG

hr 10 mg

AVODART ORAL CAPSULE 0.5 MG FE PA; ST dutasteride

dutasteride oral capsule 0.5 mg PG ST

dutasteride-tamsulosin oral capsule, er PG ST

multiphase 24 hr 0.5-0.4 mg

ENTADFI ORAL CAPSULE 5-5 MG FE PA; ST; QL finasteride, tadalafil

finasteride oral tablet 5 mg PG

FLOMAX ORAL CAPSULE 0.4 MG NPB tamsulosin hcl

JALYN ORAL CAPSULE, ER . .

MUILTIPHASE 24 HR 0.5-0 4 MG NPB ST dutasteride-tamsulosin

PROSCAR ORAL TABLET 5 MG NPB ST finasteride

RAPAFLO ORAL CAPSULE 4 MG, 8 FE PA silodosin

MG

silodosin oral capsule 4 mg, 8§ mg PG

tamsulosin oral capsule 0.4 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PREFERRED
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UROXATRAL ORAL TABLET )
EXTENDED RELEASE 24 HR 10 MG T alfuzosin hel er
CHOLINERGIC STIMULANTS
bethanechol chloride oral tablet 10 mg,
PG
25 mg, 5 mg, 50 mg
MISCELLANEOUS
UROLOGICALS
CYSTAGON ORAL CAPSULE 150 PS
MG, 50 MG
ELMIRON ORAL CAPSULE 100 MG PB
K-PHOS NO 2 ORAL TABLET 305- NPB phospha 250 neutral, K-PHOS
700 MG ORIGINAL
K-PHOS ORIGINAL ORAL PB
TABLET,SOLUBLE 500 MG
methen-sod phos-meth blue-hyos oral PG
tablet 81.6-40.8-0.12 mg
ORACIT ORAL SOLUTION 490-640 . . o
MG/5 ML NPB sodium citrate & citric acid
OXLUMO SUBCUTANEOUS NPS PA
SOLUTION 94.5 MG/0.5 ML
potassium citrate oral tablet extended
release 10 meq (1,080 mg), 15 meq, 5 PG
meq (540 mg)
PROCYSBI ORAL CAPSULE,
DELAYED REL SPRINKLE 25 MG, 75 FE PA; ST; LA CYSTAGON
MG
PROCYSBI ORAL GRANULES DEL
RELEASE IN PACKET 300 MG, 75 FE PA; ST; LA CYSTAGON
MG
RENACIDIN IRRIGATION
SOLUTION 1980.6 MG-59.4 MG- PB
980.4MG/30ML
&IE}ELLE ORAL TABLET 81-10.8-40.8 NPB phosphasal, uretron d-s
uretron d-s oral tablet 81.6-10.8-40.8 mg PG
URIBEL ORAL CAPSULE 118-10- NPB OB, ULO-S
40.8-36 MG Hro-tmp, uro-sp
URIMAR-T ORAL CAPSULE 120- FE PA Uro-mp, uro-sp

10.8-40.8 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
urimar-t oral tablet 120-10.8-0.12 mg PG
URNEVA ORAL CAPSULE 120-10.8- FE PA -, ULO-S
40.8 MG HFO=Ip, Hro=Sp
uro-458 oral tablet 81-10.8-40.8 mg PG
UROCIT-K 10 ORAL TABLET
EXTENDED RELEASE 10 MEQ (1,080 NPB potassium citrate er
MG)
UROCIT-K 15 ORAL TABLET NPB otassium citrate er
EXTENDED RELEASE 15 MEQ potassiu
UROCIT-K 5 ORAL TABLET
EXTENDED RELEASE 5 MEQ (540 NPB potassium citrate er
MG)
urogesic-blue oral tablet 81.6-40.8-0.12 PG
mg
uro-mp oral capsule 118-10-40.8-36 mg PG
UROQID-ACID NO.2 ORAL TABLET .
500-500 MG NPB methenamine mandelate
uro-sp oral capsule 118-10-40.8-36 mg PG
uryl oral tablet 81.6-40.8-0.12 mg PG
URINARY ANESTHETICS
phenazopyridine oral tablet 100 mg, 200 PG
mg
PYRIDIUM ORAL TABLET 100 MG, o
200 MG FE PA phenazopyridine hcl
VITAMINS, HEMATINICS
& ELECTROLYTES
ELECTROLYTES
calcium acetate(phosphat bind) oral
PG
capsule 667 mg
calcium acetate(phosphat bind) oral PG
tablet 667 mg
EFFER-K ORAL TABLET, NPB effer-k, klor-con-ef

EFFERVESCENT 10 MEQ, 20 MEQ
effer-k oral tablet, effervescent 25 meq PG

GALZIN ORAL CAPSULE 25 MG
(ZINC), 50 MG (ZINC)

NPB

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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klor-con 10 oral tablet extended release
PG
10 meq
klor-con 8 oral tablet extended release 8 PG
meq
klor-con m10 oral tablet,er PG
particles/crystals 10 meq
klor-con m15 oral tablet,er PG
particles/crystals 15 meq
klor-con m20 oral tablet,er PG
particles/crystals 20 meq
klor-con oral packet 20 meq PG
klor-con/ef oral tablet, effervescent 25 PG
meq
K-TAB ORAL TABLET EXTENDED NPB
RELEASE 20 MEQ
lugols oral solution 5 % PG
POKONZA ORAL PACKET 10 MEQ FE PA
potassium chloride oral capsule, PG
extended release 10 meq, 8 meq
potassium chloride oral liquid 20 meq/15 PG
ml, 40 meq/15 ml
potassium chloride oral packet 20 meq PG
potassium chloride oral tablet extended
PG
release 10 meq, 20 meq, 8 meq
potassium chloride oral tablet,er
particles/crystals 10 meq, 15 meq, 20 PG
meq
strong iodine oral solution 5 % PG
MISCELLANEOUS VITAMINS,
HEMATINICS, &
ELECTROLYTES
DOJOLVI ORAL LIQUID 8.3 )
KCAL/ML NPS PA; LA
VITAMINS & HEMATINICS

m-natal plus, prenatabs rx,
FE PA prenatal plus, se-natal 19,
westab plus

AZESCO ORAL TABLET 13 MG
IRON- 1 MG
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b complex 1 (with folic acid) oral tablet PG ACA
0.4 mg
b complex-vitamin c-folic acid oral
tablet 400 mcg G ACA
balanced b-100 oral tablet 0.4 mg PG ACA
BAL-CARE DHA ESSENTIAL ORAL complete natal dha, pnv-dha,
COMBO PACK,TABLET AND NPB prenal pearl, prenaissance
CAP,DR 27 MG IRON-1 MG -374 MG plus, westgel dha
bal-care dha oral combo pack,tablet and PG
cap,dr 27-1-430 mg
b-complex with vitamin c oral tablet
400-500 mcg-mg 86 ACA
cholecalciferol (vitamin d3) oral capsule PG
25 mcg (1,000 unit)
cholecalciferol (vitamin d3) oral tablet PG
25 mcg (1,000 unit)
CITRANATAL B-CALM (FE GLUC) m-natal plus, prenatabs rx,
ORAL TABLETS, SEQUENTIAL 20 FE PA prenatal plus, se-natal 19,
MG IRON-1 MG -25 MG/25 MG westab plus
classic prenatal oral tablet 28 mg iron- PG ACA
800 mcg
c-nate dha oral capsule 28 mg iron-1 mg
PG
-200 mg
complete natal dha oral combo pack 29
. PG
mg iron- 1 mg-200 mg
DERMACINRX PRENATRIX ORAL - M m'natf‘llpll“s’ prenaia]i’sl ;X’
TABLET 27 MG IRON- | MG prenazal pius, se-natat 17,
westab plus
DERMACINRX PRENATRYL ORAL - “;'erll;tfilp lluss I;reeﬁzg’s’l 0
TABLET 27 MG IRON- 1 MG P bus, :
westab plus
DERMACINRX PRETRATE ORAL - “;'erll;tfilp lluss I;reeﬁzg’s’l 0
TABLET 27 MG IRON- 1 MG P bus, :
westab plus
dialyvite 800 oral tablet 0.8 mg PG ACA
DUET DHA WITH OMEGA-3 ORAL complete natal dha, pnv-dha,
COMBO PACK 25 MG IRON-1 MG - NPB prenal pearl, prenaissance
400 MG plus, westgel dha
ferocon oral capsule 110-0.5 mg PG ACA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PREFERRED
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fluoride (sod}um) oral drops 0.5 mg (1.1 PG ACA
mg sod.fluorid)/ml
fluoride (sodium) oral tablet,chewable
0.25 mg(0.55 mg sod. fluoride), 0.5 mg PG ACA

(1.1 mg sodium fluorid), 1 mg (2.2 mg
sod. fluoride)

folic acid oral tablet 400 mcg, 800 mcg PG ACA
folitab oral tablet extended release 105

mg iron- 500 mg-800 mcg 86 ACA
foltabs 800 oral tablet 0.8-10-115 mg- PG ACA
mg-mcg

full spectrum b-vitamin c oral tablet 0.8 PG ACA
mg

kobee oral tablet 0.4 mg PG ACA

m-natal plus, prenatabs rx,
NPB prenatal plus, se-natal 19,
westab plus

KOSHER PRENATAL PLUS IRON
ORAL TABLET 30 MG IRON- 1 MG

ludent fluoride oral tablet,chewable 0.25
mg(0.55 mg sod. fluoride), 0.5 mg (1.1
mg sodium fluorid), I mg (2.2 mg sod.
fluoride)

PG ACA

m-natal plus, prenatabs rx,
NPB prenatal plus, se-natal 19,
westab plus

MARNATAL-F ORAL CAPSULE 60
MG IRON-1 MG

m-natal plus oral tablet 27 mg iron- 1 mg PG

multi-vitamin with fluoride oral drops

0.25 mg/ml, 0.5 mg/ml G ACA

multi-vitamin with fluoride oral

tablet,chewable 0.25 mg, 0.5 mg, 1 mg 86 ACA

mvc-fluoride oral tablet,chewable 0.25 PG ACA

mg, 0.5 mg, 1 mg

mynatal oral capsule 65 mg iron- 1 mg PG

mynatal plus oral tablet 65 mg iron- 1 PG

mg

mynatal-z oral tablet 65 mg iron- 1 mg PG

NATACHEW (FE BIS-GLYCINATE) m-natal plus, prenatabs rx,
ORAL TABLET,CHEWABLE 28 MG NPB prenatal plus, se-natal 19,
IRON -1 MG westab plus
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NATAL PNV ORAL TABLET 6 MG

m-natal plus, prenatabs rx,
prenatal plus, prenatal plus,

IRON- 833.5 MCG DFE 118 PA se-natal 19, se-natal 19,
westab plus
NEONATALCOMPLETEORAL g
TABLET 29-1 MG P Dlus, :
westab plus
NEONATAL PLUS VITAMIN ORAL NPB m’“a'f‘llpll“s’ prenattall’sl o
TABLET 27 MG IRON- 1 MG prenazal pius, se-hatat 17,
westab plus
NEONATAL-DHA ORAL COMBO NPB °°mpllete “altal dha, pnv-dha,
PACK 29-1-200-500 MG prenal pearl, prenaissance
plus, westgel dha
nephronex-sl oral tablet,disintegrating
800-2,000 mcg-unit S A CA
NESTABS ABC ORAL COMBO complete natal dha, pnv-dha,
PACK 32 MG IRON-1 MG -120 MG- NPB prenal pearl, prenaissance
180 MG plus, westgel dha
NESTABS DHA ORAL COMBO complete natal dha, pnv-dha,
PACK 32 MG IRON- 1,000 MCG- NPB prenal pearl, prenaissance
230MG plus, westgel dha
NESTABS ORAL TABLET 32-1,000 m-natal plus, prenatabs rx,
NPB prenatal plus, se-natal 19,
MG-MCG
westab plus
newgen oral tablet 32-1,000 mg-mcg PG
OB COMPLETE ONE ORAL NPB C‘r’:lglleteegfltal i}lllz fsr;'cdeha’
CAPSULE 40-10-1-300 MG prena’ peatl, preniat
plus, westgel dha
OB COMPLETE PETITE ORAL complete natal dha, pnv-dha,
CAPSULE 35 MG IRON-5 MG IRON-1 NPB prenal pearl, prenaissance
MG plus, westgel dha
OB COMPLETE PREMIER ORAL NPB “;'erll;tf;lpll“s‘s’ Ereeﬁzg’sl 0
TABLET 30-20-1 MG P Dlus, :
westab plus
OB COMPLETE WITH DHA ORAL complete natal dha, pnv-dha,
CAPSULE 30 MG IRON-10 MG IRON- NPB prenal pearl, prenaissance
1 MG plus, westgel dha
one daily prenatal oral combo pack 28- PG ACA

800-440 mg-mcg-mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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m-natal plus, prenatabs rx,
FE PA prenatal plus, se-natal 19,
westab plus

PNV TABS 20-1 ORAL TABLET 20
MG IRON- 1 MG

pnv-select oral tablet 27-1 mg PG

pr natal 400 ec oral combo pack,tablet

and cap,dr 29-1-400 mg 86
pr natal 400 oral combo pack 29-1-400 PG
mg

pr natal 430 ec oral combo pack,tablet PG
and cap,dr 29-1-430 mg

pr natal 430 oral combo pack 29 mg PG

iron-1 mg -430 mg

complete natal dha, pnv-dha,
FE PA prenal pearl, prenaissance
plus, westgel dha

PREGEN DHA ORAL CAPSULE 28
MG-1,000MCG- 35 MG-200 MG

m-natal plus, prenatabs rx,
FE PA prenatal plus, se-natal 19,
westab plus

PREGENNA ORAL TABLET 20 MG
IRON- 1 MG

prenal chew oral tablet,chew,ir -

dr,biphase 1.4 mg PG

prenal pearl oral capsule,ir - delay PG

rel,biphase 30-1.4-200 mg

prenal true oral combo pack 30 mg iron- PG

1.4 mg-300 mg

PRENATA ORAL m-natal plus, prenatabs rx,
TABLET,CHEWABLE 29 MG IRON- 1 NPB prenatal plus, se-natal 19,
MG westab plus

prenatabs fa oral tablet 29-1 mg PG

prenatabs rx oral tablet 29 mg iron- 1 mg PG

prenatal complete oral tablet 14 mg iron- PG ACA

400 mcg

prenatal multi-dha (algal oil) oral

capsule 27mg iron- 800 mcg-250 mg 86 ACA

prenatal multivitamins oral tablet 28 mg PG ACA

iron- 800 mcg

prenatal one daily oral tablet 27 mg iron- PG ACA

800 mcg

prenatal oral tablet 28 mg iron- 800 mcg PG ACA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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prenatal plus (calcium carb) oral tablet
. PG
27 mg iron- 1 mg
PRENATAL PLUS DHA ORAL complete natal dha, pnv-dha,
COMBO PACK 27 MG IRON-1 MG - NPB prenal pearl, prenaissance
312 MG-250 MG plus, westgel dha
prenatal plus oral tablet 29 mg iron- 1 PG
mg
PRENATAL PLUS VITAMIN- m-natal plus, prenatabs rx,
MINERAL ORAL TABLET 27 MG NPB prenatal plus, se-natal 19,
IRON- 1 MG westab plus
prenatgl vit no.179-iron-folic oral tablet PG ACA
28 mg iron- 800 mcg
prenatal vitamin oral tablet 27 mg iron- PG ACA
0.8 mg
prenatgl vitamin with minerals oral tablet PG ACA
28 mg iron- 800 mcg
PRENATE DHA (FERR ASP GLYCIN) complete natal dha, pnv-dha,
ORAL CAPSULE 18 MG IRON-1 MG - NPB prenal pearl, prenaissance
300 MG plus, westgel dha
PRENATE ELITE (IRON ASP GLYC) NPB H:e?;tf;lplﬁs; Izree‘;jlgi’sl ;X’
ORAL TABLET 20 MG IRON- 1 MG P bus, :
westab plus
PRENATE ENHANCE ORAL complete natal dha, pnv-dha,
CAPSULE 28 MG IRON- 1 MG-400 NPB prenal pearl, prenaissance
MG plus, westgel dha
PRENATE MINI (FERR ASP complete natal dha, pnv-dha,
GLYCIN) ORAL CAPSULE 18-1-350 NPB prenal pearl, prenaissance
MG plus, westgel dha
PRENATE PIXIE ORAL CAPSULE 10 | 0 C‘T):r’lglleteegj‘ltal iﬁi’ﬁ%&ha’
MG IRON- 1 MG-200 MG prena’ peart, b
plus, westgel dha
PRENATE RESTORE ORAL complete natal dha, pnv-dha,
CAPSULE 27 MG IRON- 1 MG-400 NPB prenal pearl, prenaissance
MG plus, westgel dha
PRENATE STAR ORAL TABLET 20 NPB H:e?;tf;lplﬁs; Izree‘;jlgi’sl 0
MG IRON- 1 MG P bus, '
westab plus
PRIMACARE ORAL CAPSULE 30-1- complete natal dha, pnv-dha,
NPB prenal pearl, prenaissance

300 MG

plus, westgel dha

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

PROVIDA OB ORAL CAPSULE 40

m-natal plus, prenatabs rx,

MG IRON- 1.25 MG NPB prenatal plus, se-natal 19,
westab plus

rena-vite oral tablet 0.8 mg PG ACA

R-NATAL OB ORAL CAPSULE 20 NPB Compllete naltal dha, pnv-dha,

MG IRON- 1 MG-320 MG prenal pearl, prenaissance
plus, westgel dha

SELECT-OB (FOLIC ACID) ORAL m-natal plus, prenatabs rx,

TABLET,CHEWABLE 29 MG IRON- 1 NPB prenatal plus, se-natal 19,

MG westab plus

SELECT-OB + DHA ORALCOMBO complete natal dha, pnv-dha,

PACK 29 MG IRON-1 MG -250 MG prena’ pear’, prenat
plus, westgel dha

SELECT-OB ORAL m-natal plus, prenatabs rx,

TABLET,CHEWABLE 29 MG IRON- 1 NPB prenatal plus, se-natal 19,

MG westab plus

se-natal 19 chewable oral PG

tablet,chewable 29 mg iron- 1 mg

se-natal-19 oral tablet 29 mg iron- 1 mg PG

stress formula with iron oral tablet 500 PG ACA

mg-400 mcg- 18 mg iron

stress formula with iron(sulf) oral tablet

500 mg-400 mcg- 27 mg iron 86 ACA

super b maxi complex oral tablet 0.4 mg PG ACA

super quints oral tablet 0.4 mg PG ACA

THRIVITE RX ORAL TABLET29MG 0 m'natf‘llpll“s’ prenaia]i’sl 0

IRON- 1 MG prenatal plus, se-natal 19,
westab plus

TRICARE ORAL TABLET 27 MG NPB “;'erll;tfilplluss’ ireeﬁigfsi 0

IRON- 1 MG P bus, :
westab plus

tricon oral capsule 110-0.5 mg PG ACA

trinatal rx 1 oral tablet 60 mg iron-1 mg PG

trinate oral tablet 28 mg iron- 1 mg PG

TRINAZ ORAL TABLET 12-1 MG FE PA

TRISTART DHA ORAL CAPSULE 31 complete natal dha, pnv-dha,

NPB prenal pearl, prenaissance

MG IRON- 1 MG-200 MG

plus, westgel dha

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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tri-vitamin with fluoride oral drops 0.25

mg fluor. (0.55 mg)/ml, 0.5 mg fluoride PG ACA
(1.1 mg)/ml
VITAFOL FE PLUS ORAL CAPSULE C‘T)“r’lgllete 1;?1"31 rdl;i’ip’;'dha’
90 MG IRON- 1 MG-200 MG prenat peart, prenassance
plus, westgel dha
VITAFOL GUMMIES ORAL complete natal dha, pnv-dha,
TABLET,CHEWABLE 3.33 MG IRON- NPB prenal pearl, prenaissance
0.33 MG plus, westgel dha
VITAFOL ULTRA ORAL CAPSULE NPB Ccr’:lglleteegfltal i}lllz fsr;l'cdeha’
29 MG IRON- 1 MG-200 MG prena’ pear’, prenat
plus, westgel dha
VITAFOL-OB ORAL TABLET 65-1 m-natal plus, prenatabs rx,
NPB prenatal plus, se-natal 19,
MG
westab plus
VITAFOL-OB+DHA ORAL COMBO NPB Ccr’:lglleteegfltal i}lllz fsr;l'cdeha’
PACK 65-1-250 MG prena’ pear’, prenat
plus, westgel dha
VITAFOL-ONE ORAL CAPSULE 29 NPB c?rlsllzllete Zfltal rdl;z’ip’;'dha’
MG IRON- 1 MG-200 MG prend : peatl, prenaissance
plus, westgel dha
VITAMEDMD ONE RX ORAL complete natal dha, pnv-dha,
CAPSULE 30 MG IRON-1MG -200 NPB prenal pearl, prenaissance
MG plus, westgel dha
VITAMEDMD REDICHEW RX ORAL m-natal plus, prenatabs rx,
TABLET,CHEW,IR - DR,BIPHASE 1.4 NPB prenatal plus, se-natal 19,
MG westab plus
vitamin b complex-folic acid oral tablet PG ACA
0.4 mg
vitamin d3 oral tablet 10 mcg (400 unit) PG
vitamin d3 oral tablet,chewable 25 mcg PG
(1,000 unit)
vitamins a,c,d and fluoride oral drops
0.25 mg fluor. (0.55 mg)/ml, 0.5 mg PG ACA
fluoride (1.1 mg)/ml
VITAPEARL ORAL CAPSULE,IR - complete natal dha, pnv-dha,
NPB prenal pearl, prenaissance

DELAY REL,BIPHASE 30-1.4-200 MG

plus, westgel dha

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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complete natal dha, pnv-dha,
NPB prenal pearl, prenaissance
plus, westgel dha

VITATRUE ORAL COMBO PACK 30
MG IRON- 1.4 MG-300 MG

wesnatal dha complete oral combo pack

29 mg iron- 1 mg-200 mg 86
wesnate dha oral capsule 28 mg iron-1

PG
mg -200 mg
westab plus oral tablet 27 mg iron- 1 mg PG
westgel dha oral capsule 31 mg iron- 1 PG

mg-200 mg

m-natal plus, prenatabs rx,
FE PA prenatal plus, se-natal 19,
westab plus

ZALVIT ORAL TABLET 13 MG
IRON- 1 MG

m-natal plus, prenatabs rx,
FE PA prenatal plus, se-natal 19,
westab plus

ZIPHEX ORAL TABLET 13 MG
IRON- 1 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ANUSOL-HC.......ccccevvvennenne. 200
ANZEMET......ccovvviinne. 201
APEXICON €.ovvveerreereenrreenenn, 160
APHEXDA.......cooeiieiene 214
APIDRA SOLOSTAR U-100

INSULIN ...t 182

APIDRA U-100 INSULIN...182

APLENZIN.....cccevieiieenee. 92
APOKYN ..oooiiiiiiiienieeee, 64
apomMOTphine ........ccceeevveeevnennns 64
apracloniding .............cceeue.n. 268
aprepitant ..........ccceeeeeveennnenn. 201
APRETUDE ......ccccevviiiiiiene 5
F210) o DRSS 246
APRISO ..o 201
APRIZIO PAK .....ccoveee. 153
APTENSIO XR .....coovvvvennne. 92
APTIOM.....cooviieieeeee, 56
APTIVUS ..o 5
ARAKODA ......cooveieenen. 17
ARALAST NP....cocvvviiiiee 169
aranelle (28).....cccecveeecveennnnn. 246
ARANESP (IN
POLYSORBATE)............ 214
ARAVA ..ot 233
ARAZLO ....cooiiiiiiiiiene 145
ARCALYST oo 214
ARESTIN ...cooiiiiiiiiienne 175
AREXVY (PF) oo 221
arformoterol..........ccceevennee. 273
ARICEPT ...ocoviiiieieee, 70
ARIKAYCE ...ccoovvviiiiiennn. 17
ARIMIDEX .....ccooiiiiieinnee. 32
aripiprazole........ccccccvevveennennne. 92
ARIXTRA ...coiiieieee 122
armodafinil ..........cocceveiiinins 92
ARMONAIR DIGIHALER..273
ARMOUR THYROID.......... 195
ARNUITY ELLIPTA........... 274
AROMASIN......coviriivieienne. 32
ARRANON ......cooiiiieee, 32
arsenic trioxide ..........ceeuneee. 32
ARTESUNATE.......c.ccveneee. 17
ARTHROTEC 50................... 81
ARTHROTEC 75.........cc........ 81
ASCENIV...cooooiiiiiiiiienene 221
ascomp with codeine .............. 76
asenapine maleate................... 92
ashlyna........ccocoveevvieeecieennenn. 246
ASMANEX HFA ................. 274
ASMANEX TWISTHALER 274
ASPARLAS......coooiiiiiene. 32
ASPITIN .eveeiiieeeieeeevee e 81
aspirin childrens........c..cc..c...... 81
aspirin,buffd-calcium carb-mag
............................................ 81
aspirin-dipyridamole............. 122



ASPIRIN-OMEPRAZOLE ..122

ASPIT-tIIN oo 81
ASPRUZYO SPRINKLE..... 133
ASTAGRAF XL ....ccoeevvenen. 33
ASTERO ....ccoovvveiiiiiene, 153
ATACAND .....cooeevverre, 109
ATACAND HCT ................. 109
ataZanavir ........cccceeeveeeeveenineeenns 6
ATELVIA. ... 231
atenolol.........ccccvveeeiieeiieennne, 109
atenolol-chlorthalidone......... 109
ATIVAN....coieiieeeeee, 92
atOMOXEtiNe........cceeveveeeeennnnne 92
ATORVALIQ.........cccvvennnee. 128
atorvastatin ..........ccocceeeevennen. 129
atoOvaqUONE ....ccevvevvreeeeiiieeeenns 17
atovaquone-proguanil............. 17
ATRALIN ....ccoviiiieiiene 146
ATRAPROCP..................... 140
ATRAPRO HYDROGEL.... 140
ATRIPLA ..o 6
AtrOPINE...eevvveeeieeieeiieeiieenee. 257
ATROPINE SULFATE (PF)258
ATROVENT HFA ............... 274
AUBAGIO ......cccoveerrenn. 218
AUDTA ..o 246
aubra €q.....cccceeeveeeeieennieenne 246
AUGMENTIN.......ccovvrrrnnne 24
AUGMENTIN ES-600........... 24
AUGMENTIN XR.................. 24
aurovela 1.5/30 (21) ............. 246
aurovela 1/20 (21) ................ 246
aurovela 24 fe.......ccceeeveennee. 246
aurovela fe 1.5/30 (28) ......... 246
aurovela fe 1-20 (28)............ 247
AURYXIA ...ccooviiieiieiee 199
AUSTEDO. .......ccoovvevieirenn, 70
AUSTEDO XR.......ccovevuvenenne 70
AUSTEDO XR TITRATION
KT(WKI1-4) ..o 70
AUVELITY ..ooviiiieiieiees 92
AUVI-Q..ooviiiieieeee 268
AVALIDE .......ccooviirn 109
AVAPRO .....ccovveii 109
AVAT ceeeiiieeeieeeeeiree e 146
AVARLS ..o 146
AVAR-E GREEN ................ 146
AVAR-ELS ..o 146
AVASTIN .o, 33
AVEIDA. ... 146
AVEIDAOXIA........ccocuv...... 146

AVELOX IN NACL (ISO-

OSMOTIC)....ccvverreereenee 26
AVENOVA ..., 259
P AVA T2 o 1 T 247
A TG [0):q RS 27
AVIDOXY DK.....coovevvveennnne. 27
AVILA oo 146
AVO CTCAM ...vvvvvvvevevenenrerrnnennns 140
AVODART ......c..covvvvveenn. 285
AVONEX .....cooviiiiiiieeennn, 218
AVSOLA......ccoovieieee, 201
AVYCAZ ..o, 12
AYUNA .eeeeiieeriireenieeeniieeeniieens 247
AYVAKIT .....oooviiiiiiieene, 33
azacitiding.............coeeveeeeeennnen.. 33
AZACTAM ..o, 17
AZASAN.......ooovveeeeeeee, 33
AZASITE .....cccovveveenn 255
azathioprine ...........c.cceeeeevennnee. 33
azathioprine sodium ............... 33
azelaic acid .........cooeevvvveeeennn. 146
azelastine .........ccoeeuuee... 175, 259
azelastine-fluticasone ........... 274
AZELEX ..oooviiiiiiiiiiieeeenne, 146
AZESCO ...cooovvieeiicieeennn. 288
AZILECT ..ooooovvieeeeeieeeeene, 64
azithromycin..........c.cceeeneennee 15
AZOPT ..., 263
AZOR ..o, 109
AZSTARYS ..o, 92
F:VA 1 (<10) 1210 0 RN 17
AZULFIDINE ...................... 201
AZULFIDINE EN-TABS ....201
azurette (28)....cccveeeevveeeennn. 247
B

b complex 1 (with folic acid)289
b complex-vitamin c-folic acid

.......................................... 289
bacitracin ...........coeeuueee.. 17, 255
bacitracin-polymyxin b......... 255
baclofen .......ccccceevvevvennieennnnn, 73
BACLOFEN..........cccoevveennn. 73
BACTRIM.........coovvveeee. 27
BACTRIM DS........coovveenn. 27
BAFIERTAM.......cccouveennnn. 218
balanced b-100 ..................... 289
bal-care dha ..........cccvvvveee... 289
BAL-CARE DHA ESSENTIAL

.......................................... 289
BALCOLTRA....................... 247
balsalazide ..........ccoeeeuvvvvennnen. 201

BALVERSA ..., 33
balziva (28)...cccveeeerieeiieenne 247
BANZEL ....cooceviiiiiiieenne, 56
BAQSIMI ....coooviieieee 180
BARACLUDE.........cccceviene. 6
BASADROX .....ccccevveienne. 156
BASAGLAR KWIKPEN U-100
INSULIN ..ot 182
BASAGLAR TEMPO PEN(U-
100)INSLN .....ccoeiieiennne. 182
BAVENCIO .....cccocevviivieennne. 33
BAXDELA .....ccoiieieieiene 26
bayer aspirin ..........cceeeveenennne. 81
bayer low dose aspirin............ 82
BCG VACCINE, LIVE (PF)221
b-complex with vitamin c.....289
BELBUCA .....cccooiiiiieene. 76
BELEODAQ......ccoccovirienennne. 33
belladonna alkaloids-opium..197
BELRAPZO ...ccccovviviine. 33
BELSOMRA .......ccoevieine 92
benazepril ........cccceeevveennnnen. 109
benazepril-hydrochlorothiazide
.......................................... 110
bendamustine...........cccceeueeee 33
BENDAMUSTINE................. 33
BENDEKA ......ccooieiieieeee 33
BENEFIX ...cccccooiiiiniiiinnne 122
BENICAR......cccovieieeee, 110
BENICAR HCT.................... 110
BENLYSTA ..o 233
BENZAMYCIN ................... 146
[o1533V45] o) (o PSS 146
BENZEPRO
(MICROSPHERES) ......... 146
BENZNIDAZOLE ................. 18
BENZODOX 30....ccccecveuenene 27
BENZODOX 60........cccccu...... 27
benzonatate...........cccceeveennee. 270
benzoyl peroxide .................. 146
benztropine ........ccccveeeveeennenn. 65
BEOVU ..ot 259
bepotastine besilate............... 259
BEPREVE ..o 259
BERINERT........cccoevireenee. 274
DESET.c.ueiieieeiecieneeieee e 160
BESER KIT ....ccooveiieiene. 160
BESIVANCE......ccccocvvieee 255
BESPONSA......cooiiiieeee 33
BESREMI.......cccccovvinirirnne 217



BETADINE OPHTHALMIC
PREP ..o, 255
DEtaAINe ..o 201

betamethasone dipropionate 160,
161

betamethasone valerate ........ 161
betamethasone, augmented... 161
BETAPACE.......cccvvveen.. 107
BETAPACE AF ................... 107
BETASERON ........cccoeeuueee.. 218
betaxolol........ccoeeuunnee. 110, 257
bethanechol chloride ............ 286
BETHKIS ......c.ooooviveeeen. 18
BETIMOL ........cooovvvveeennne. 257
BETOPTIC S.......ccovvvveeen. 257
BEVACIZUMAB........... 33,259
BEVESPI AEROSPHERE...274
bexarotene ...........cceeeeeenneen.. 33
BEXSERO.......ccooovvvviennnn. 221
BEYAZ...oooooooeeeeeeen 247
BEYFORTUS.....cccoovviiienn. 6
BIAFINE EMULSION ........ 140
bicalutamide ..........ccceeeeeennnnnn. 33
BICILLIN C-R......ccveveennee. 24
BICILLIN L-A .....oooevie. 24
BICNU ...oooeeiiieieieeeeee 33
BIDIL ....ooooiviiiiiiieeeeee 110
BIUVA.....ccoieeeee 240
BIKTARVY ..oooviiiiiiiiiiee, 6
BILTRICIDE.........ccccccenun.... 18
bimatoprost..........ccecveerveenne 263
BIMZELX .......oooveeivveeeenne. 135
BIMZELX AUTOINJECTOR
.......................................... 135
BINOSTO.......cooveveeeeennnne. 231
BIOTHRAX ......coevvvveeeenne. 221
bismuth subcit k-metronidz-tcn
.......................................... 210
bisoprolol fumarate .............. 110
bisoprolol-hydrochlorothiazide
.......................................... 110
BIVIGAM .....coooveveeeenn. 221
bleomycCin.........cceeeevveeereeenee. 34
BLINCYTO...ccccovvveeeeenn. 34
blisovi 24 fe.....coovvvvveeenennn. 247
blisovi fe 1.5/30 (28)............. 247
blisovi fe 1/20 (28)................ 247
BONIJESTA......oooveeeeen 201
BOOSTRIX TDAP .............. 221
bortezomib...........ccceeeeennnen.. 34
BORTEZOMIB.........ccc.......... 34

BOSULIF .....ocoveieieieienee. 34
BOTOX ..o 221
bp 10-1 i 146
BRAFTOVI.....ccoovveiienen. 34
BRENZAVVY ....ccovvveene. 191
BREO ELLIPTA................... 274
BREXAFEMME ............c..c...... 3
BREYANZI.....ccooeviiiieienen. 34
breyna......ccceeeveeeeveeeeieeenen. 275
BREZTRI AEROSPHERE...275
briellyn......ccccoeeeercreeenieeenen. 247
BRILINTA ..o 122
brimonidine .................. 146, 268
BRIMONIDINE-
DORZOLAMIDE (PF).....263
brimonidine-timolol.............. 263
BRINEURA.........ccoevvne. 187
brinzolamide........................ 263
BRIUMVI......cccvveiiiienne 218
BRIVIACT ..o 56
BRIXADI ...cooviiiieiieinee, 76
BROMFED DM .................... 270
bromfenac...........cccceevveennnnnn. 262
bromocripting ............ceeeuveenne 65
brompheniramine-pseudoeph-
Am.ec 270
BROMSITE.........cccoevvvennne. 262
BRONCHITOL .................... 275
BROVANA ..o 275
BRUKINSA......ccoieiieeee 34
BRYHALI......cccoeeviein 161
budesonide.................... 201, 275
budesonide-formoterol ......... 275
bufferin........ccooceeniiniiinnnn. 82
bumetanide ...........c.ccuvennnnn. 110
BUPAP ..o 76
BUPHENYL.....c.ceverennnne 169
buprenorphine............c.cccuu.... 76
buprenorphine hcl................... 76
buprenorphine-naloxone......... 82
bupropion hcl.................... 92,93
BUPROPION HCL ................ 93
bupropion hcl (smoking deter)
.......................................... 173
bUSPITONe .......coevveeiieeieenienee. 93
busulfan .........cooceeiiiniiinnnn. 34
BUSULFEX ..c..ooviiiiiiiiieene 34
butalbital compound w/codeine
............................................ 76

butalbital-acetaminop-caf-cod 76
300

butalbital-acetaminophen ....... 76
butalbital-acetaminophen-caff 76
butalbital-aspirin-caffeine.......76
butorphanol...........ccccceevveennee.. 82
BUTRANS ..o, 76
BYDUREON BCISE............ 191
BYETTA ..o 191
BYLVAY .o 201
BYOOVIZ......ccoovviiiiins 259
BYSTOLIC......cccovevreenene. 110
C
CABENUVA......cccoiieieee 6
cabergoling .........cccceevueennnnne 187
CABLIVI.....ccooieieeee 122
CABOMETYX...ccoeovivieienene 34
CADUET....ccceeeieieeee, 129
caffeine citrate ...................... 169
calcipotriene ..........cceeveeneen. 135
CALCIPOTRIENE............... 135
calcipotriene-betamethasone 135
calcitonin (salmon)............... 187
calcitriol......ccevvvevienienienene 135
calcium acetate(phosphat bind)
.......................................... 287
CALQUENCE
(ACALABRUTINIB MAL)
............................................ 34
calsodore........cecueveenieeiennenne 135
CALSODOREKIT .............. 135
CAMBIA ... 82
CAMCEVI (6 MONTH) ........ 34
camila .....c.coooeriiniiniiienne 240
CAMPTOSAR......cccovviernne 34
CAMIESE ..cvveenereenreenireeieeninenns 247
camrese lo.....coeveeiieeneeniene 247
CAMZYOS....oooiieieienen. 133
CANASA.....ccoieeee, 201
CANCIDAS......cooieieeene 3
candesartan .........cc..ccoceeneene 110
candesartan-hydrochlorothiazid
.......................................... 110
CANTHARIDIN IN ACETONE
.......................................... 140
CAPCOF......ccooviiiieienn. 270
capecitabine .........ccceeeveeeneenns 34
CAPEX ..ot 161
CAPLYTA. ..o 93
CAPRELSA......coviiiiiie 34
CAPSFENAC PAK................ 82
CAPSINAC ..o 82
captopril.....cccevveevieeeiieeennen. 110



captopril-hydrochlorothiazide

.......................................... 110
CARAC ..o 140
CARAFATE....cccooeiieenne 210
CARBAGLU........ccocvvienee 169
carbamazepine.................. 56, 57
CARBATROL.......ccceevvrennne 57
carbidopa......cccceeeeveeeiieenen, 65
carbidopa-levodopa................. 65
carbidopa-levodopa-entacapone

............................................ 65
carbinoxamine maleate......... 269
carboplatin..........ccceecveeriiennnnnne 34
CARDIZEM........cccevveenee 110
CARDIZEM CD................... 110
CARDIZEM LA........cc.c...... 110
CARDURA .......cooviiiene 110
CARDURA XL.....cccceevnneee. 111
carglumic acid ...................... 169
carisoprodol..........cccceeiiiennnnnne 73
carisoprodol-aspirin................ 73
carisoprodol-aspirin-codeine.. 73
CArMUSEHINE ...ooveeereeiieeieeiiae 34
CARMUSTINE.........coveueene. 35
CARNITOR .....coecveieeee 169
CARNITOR (SUGAR-FREE)

.......................................... 169
CAROSPIR .....cceeviiiiine 111
carteolol.......cocceevieiienicnnn. 257
Cartia Xtu.ueeeeieeriieeieeieeeieenneen 111
carvedilol.........cocceeiininne. 111
carvedilol phosphate............. 111
CARVYKTT ...ccoviiiiieeee. 35
CASODEX.....ccooeviiiinienienne. 35
caspofungin .........cceveeeeuveerneenns 3
CATAPRES-TTS-I.............. 111
CATAPRES-TTS-2.............. 111
CATAPRES-TTS-3.............. 111
CAYA CONTOURED.......... 239
CAYSTON ..coeviiiiiierieene, 18
caziant (28).....cccceevveeeiureennne. 247
cefaclor......ccoovvvnvvveeennnnnn, 12, 13
cefadroxil........ccooveeniiiinni, 13
cefazolin......cooceeeievieeiiein, 13
CEFAZOLIN......cccoevvrrennee. 13

cefazolin in 0.9% sod chloride13
cefazolin in dextrose (iso-0s) . 13

CEFAZOLIN IN DEXTROSE
(ISO-0S) ..veeviieeeen. 13
cefazolin in dextrose 5 %........ 13

CEFAZOLIN IN STERILE

WATER ..o, 13
cefdinir..........ccoooeevvivineeeennn.. 13
cefepime ......ccceevveeeeveeeienne, 14
CEFEPIME...........cccvveeeenn. 14
CEFEPIME IN DEXTROSE 5

TSRS 13
cefepime in dextrose,iso-osm. 14
cefiXime.......coovveeeieieeeeene. 14
CEFOTAN.....ccvvvieeeeee 14
cefotaxime ...........coevveeeennnenn. 14
cefotetan .........ccoeeevvvvveneeeinnns 14
cefoXitin.......ccovvveeeieinieeeennee. 14
cefoxitin in dextrose, iso-osm 14
cefpodoxime........ccceveeeveenenne 14
cefprozil.......cceevevvvevciieeiine, 14
ceftazidime ...........ccoveeeeennnnen. 14
ceftriaxone...........ccoeveeeeennnenn. 14
CEFTRIAXONE .................... 14
ceftriaxone in dextrose,iso-0s.14
cefuroxime axetil................... 15
cefuroxime sodium................. 15
celacyn.....ccoeeveeeciieeeiiecien, 140
CELEBREX .......ccoovvveeeennnn. 82
celecoXib..uiiiiiiiniiiiiiiiieeiiins 82
CELEXA ....cooiiiiiieeeee. 93
CELLCEPT ....ooevviieeeee. 35
CELLCEPT INTRAVENOUS

............................................ 35
CELONTIN ........covvveeeeenee. 57
(15311501 (<: NN 140
CENTANY ..o, 156
CENTANY AT.....ccoovvevennnne. 156
cephaleXin.........cccceeveerieennnne 15

CEPROTIN (BLUE BAR)...122
CEPROTIN (GREEN BAR) 122

CEQUA ..., 259
CERACADE ........ccevvveenn. 140
CERAMAX ....ovvviviieeeenn. 140
CERDELGA..........couvveennn. 187
CEREZYME .......ccoouvvvennn. 187
CERVIDIL ......cccvveeveeennn. 244
CETRAXAL......coovvvieeene. 177
cevimeline ............ccccveeennne. 169
CHANTIX ...cooviiiiiiieeeene, 174
CHANTIX CONTINUING
MONTH BOX.................. 174
CHANTIX STARTING
MONTH BOX.................. 174
charlotte 24 fe......cooouuvvvenee.n. 247
chateal (28)....ccceevvvevcrieenenne 247

chateal eq (28) .....cccvvevevennnnne 247
CHEMET......cooviiiieeee 169
CHENODAL......ccccocvviennnn. 201
CHLOHUX......ceeevereennne. 161
CHLOOXIA .....coooveviieene. 161
chloramphenicol sod succinate
............................................ 18
chlordiazepoxide hcl............... 93
chlordiazepoxide-clidinium..197
chlorhexidine gluconate........ 175
chloroquine phosphate............ 18
chlorpromazine....................... 93
chlorthalidone....................... 111
chlorzoxazone..........ccccceuee.e. 73
CHOLBAM ......cocevvvviiene. 201

cholecalciferol (vitamin d3) .289
cholestyramine (with sugar) .129

cholestyramine light ............. 129
CIBINQO ...coveieieieee 140
ciclodan.........cccoeceeveiieniennnne 157
CICLODANKIT.......ccoc....... 157
CICIOPITOX .eeevieevieeiieeieeeiee 157
ciclopirox-ure-camph-menth-euc
.......................................... 157
T Ta [0 10115 | (S 6
cilostazol........ccccceevviinieninnne 122
CILOXAN ....oooieieieeeen 255
CIMDUO.....ooeiieieeiieieeies 6
CIMERLI.......ccerieieee. 259
cimetiding .........ccceeeveerieennnnnne 210
CIMZIA ..., 202
CIMZIA POWDER FOR
RECONST.....ccoveieieee 202
cinacalcet .......ccooeevvienieennnnnne 187
CINQAIR ...oooviiiieieeee, 275
CINRYZE......ccooveeiiiiene 275
CIPRO ..ot 26
CIPROHC.......ccoevrreiene 177
ciprofloxacin........c.cceeveeeneenns 26
ciprofloxacin hcl.....26, 177, 255

ciprofloxacin in 5 % dextrose.26
ciprofloxacin-dexamethasone

.......................................... 177
CIPROFLOXACIN-

FLUOCINOLONE ........... 177
cisplatin........ccceeeveerienieeieenne, 35
CISPLATIN....ccoeiieerieieene 35
citalopram........ccceeeverieenennne. 93
CITALOPRAM......ccocveurnne 93
CITRANATAL B-CALM (FE

(€151 5/ P 289



citrate of magnesia ............... 202

CItIOMA. ...eeiieiiieieeieeeeeen 202
cladribine........c.cccceeveveeiiiennnnne 35
CLAFORAN ....ccoovieieienee, 15
claravis ......cceeeeeciieniienieennen. 146
CLARINEX......ccevirieenne 269
CLARINEX-D 12 HOUR....270
clarithromycin ...........ccceeeneee. 15
classic prenatal ..................... 289
cleansing wash...................... 146
clearlax ......cccooovevciienienieenen. 202
clemastine........ccccceevueeneeenen. 269
CLENIA PLUS ........cceeee. 146
CLENPIQ....ccoieieieieieee 202
CLEOCIN.......ccovrrenene 18, 244
CLEOCIN HCL..........ccocu....... 18
CLEOCIN PEDIATRIC......... 18
CLEOCIN T ...cooviiieiiienene 146
CLIMARA ....ooieeieeene 240
CLIMARA PRO................... 240
clindacin......cccceeeveeveenicnnnen. 147
clindacin etz...........cccceeennnee. 146
CLINDACIN ETZ................ 146
clindacin p.....ccceeevvevvenneennen. 146
CLINDACIN PAC............... 147
CLINDAGEL........cccceeueenneee. 147
clindamycin hel ...................... 18
CLINDAMYCIN IN 0.9 %
SOD CHLOR ..................... 18
clindamycin in 5 % dextrose .. 18
clindamycin pediatric ............. 18

clindamycin phosphate.. 18, 147,
244
clindamycin-benzoyl peroxide

.......................................... 147
clindamycin-tretinoin ........... 147
CLINDESSE .......ccoeeevee 244
CLINPRO 5000.................... 175
clobazam.............cccceeeeieenn. 57
clobetasol..................... 161, 162
clobetasol-emollient ............. 162
CLOBEX ..o 162
clocortolone pivalate ............ 162
clodan.......ccccoeeveivieeeeennnn.. 162
CLODANKIT......ccoeeveenee. 162
clofarabine................cceevveens 35
CLOLAR ... 35
clomipramine..............ccoeneen. 93
clonazepam............ccceeeuveennneen. 57
clonidine...........ccoevveeeennnn.n. 111
clonidine hcl.................... 93,111

CLONIDINE HCL................ 111
clopidogrel.........ccccceevveennnnn. 122
clorazepate dipotassium ......... 93
clotrimazole..........ccccceveeveeenneen. 3
clotrimazole-betamethasone. 157
clozaping.........ccecveeeeveeenneenne. 93
CLOZARIL .......cceveierinnne 93
c-nate dha ........cccveeeieeennennn. 289
COAGADEX.....ccoovvvvennn. 122
COARTEM ....cccoveiiieenee 18
COCAINE ......ccvevireie 153
codeine sulfate........................ 76
codeine-butalbital-asa-caff.....77
codeine-guaifenesin.............. 270
CODITUSSIN AC................ 271
CODITUSSIN DAC............. 271
COLAZAL .....ccveeviee 202
colchicine.........ccccocvreirennnnne. 230
COLCRYS...cooiieeeeee 230
colesevelam ..........c..cceenneene. 129
COLESTID....ccoeecvevernee. 129
COLESTID FLAVORED ....129
colestipol .....ceevevveeniieeiiennne 129
colistin (colistimethate na) .....18
COLUMVI ...t 35
COLY-MYCIN M
PARENTERAL.................. 18
COMBIGAN .....ccocvveirene. 263
COMBIPATCH...........c........ 240
COMBIVENT RESPIMAT .275
COMBIVIR .....ccovrieieeeieee 6
COMETRIQ.....c.ccovveiieerrannne 35
COMIRNATY 2023-24 (12Y
UP)(PF) oo 221
COMPAZINE.......cccevveneenne. 202
COMPLERA ........ccoovieiene, 6
complete natal dha................ 289
(0101 0] (0 JUU SRR 202
COMTAN.....ooiteeeeeee, 65
CONCERTA .....ccoveiiiiene 94
CONDYLOX.....cccevveirennee. 140
CONJUPRI......coeviriirenene 111
CONSENSI ...coivieieeee 111
conStulose ......cccvveeeereieennnnnne. 202
CONZIP....cooeieieeeeeee, 82
COPAXONE.......cccveirennnnn. 218
COPIKTRA. ......covieeeeee. 35
CORDRAN .....ccoevieiiene 162
CORDRAN TAPE LARGE
ROLL.....coovieiiiiieiie 162
COREG CR.....cooveveenee 111

CORGARD.......ccocvevriinne. 111
CORLANOR. ..ot 133
CORTANE-B......ccccccvvveen 141
CORTEF.....cooviiiieiee, 178
CORTENEMA .........cccceue. 202
CORTIFOAM........cccoeeuennee. 202
COTEI-SAV ..vvieeieeniieeireeieeeieeans 156
COTLISONE ...veeneeeenrieiieeieenieans 178
CORTISPORIN-TC ............. 177
CORTROPHIN GEL............ 178
COSELA.....cceiiieeeneeene 35
COSENTYX..ooovivieieeieeiene 135
COSENTYX (2 SYRINGES)
.......................................... 135
COSENTYX PEN................. 135
COSENTYX PEN (2 PENS) 135
COSENTYX UNOREADY
PEN..coooiiiiiiiiieeeee 136
COSMEGEN........ccovvierne 35
COSOPT ..o 263
COSOPT (PF)..ceevveeeeee. 263
COTELLIC....cccoevvevieieieene 35
COTEMPLA XR-ODT .......... 94
COVATYX veenvvreeireeaireesireennneens 240
covaryX h.s.....cocoeeeveeeceeeennnnn. 240
COZAAR......cooviiiin, 111
CREON......ocoiiiieiee 202
CRESEMBA........cccoovviiiiine. 3
CRESTOR.......ccevieieenn. 129
CRINONE .....cccoeviiiiiiene 240
cromolyn............... 202, 259, 275
CIOtAMN .. 168
cryselle (28)..cccveevveeeceveennnnn. 247
CRYSVITA ..o 187
CUBICINRF ..ot 18
CUPRIMINE ........covvienn 233
CUTAC eeeeeeniieeieeeeireeeiee e 247
CUTAQUIG ......cocvviereee 221
CUVITRU .....cocviieieeee 221
CUVPOSA ..o, 197
CUVRIOR ......ccovieiee, 169
cyclobenzaprine...................... 73
CYCLOGYL ..ccoviereene. 258
CYCLOMYDRIL................. 268
cyclopentolate....................... 258
cyclopen-tropic-phenyleph-watr
.......................................... 258
cyclophosphamide............. 35, 36
CYCLOPHOSPHAMIDE......36
CYCLOSERINE..........ccceeue. 19
CYCLOSET ..cccvvvvereeene. 191



cyclosporine ................... 36,259

CYCLOSPORINE IN
KLARITY oo, 259
cyclosporine modified............ 36
CYCLOTENS REFILL.......... 73
CYCLOTENS STARTER .....73
CYLTEZO(CF) ....ccoveeevennnee. 233
CYLTEZO(CF) PEN............ 233
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 233
CYLTEZO(CF) PEN
PSORIASIS-UV............... 233
CYMBALTA ....cccooeieieee 94
cyproheptadine...................... 269
CYRAMZA. ....cccvvvviiieenn 36
(014 (<16 DTSR 247
Cyred €q ..eeeveenveeniieiieeiieenenn 247
CYSTADANE..........ccccunneee. 202
CYSTADROPS.................... 259
CYSTAGON.......cocvevviiennne 286
CYSTARAN ..o 259
cytarabine .........cccceeeeveerivennnnne 36
cytarabine (pf) ....cccoveeevveennnenn. 36
CYTOMEL.......cccocveviirnnn 195
CYTOTEC ..c..oeveeieeee 210
D
dabigatran etexilate .............. 122
dacarbazine............cccoevueennnn. 36
dactinomycin.........ccceeevveennenn. 36
dalfampridine ..........c.ccceenneenn. 70
DALIRESP.....ccoieiiieiee 275
DALVANCE.........cccovvien. 19
danazol ........ccccooviiiininn. 187
DANTRIUM .....cccoevviveiinnnne 73
dantrolene.........c.cccoeveeiienine 74
DANYELZA .....cccoeve. 36
dapsone..........ccceeeuvennne. 19, 147
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 222
daptomycCin.........cceeeveevieennnnnne 19
DAPTOMYCIN.......ccceoveneeee. 19
DAPTOMYCIN IN 0.9 % SOD
CHLOR .....cooiiiree 19
DARAPRIM.......ccoeevreiinne 19
darifenacin........c.cccecoeevienee. 284
DARTISLA ..o 197
darunavir ethanolate. ................. 6
DARZALEX ....cccovvviiieiene 36
DARZALEX FASPRO........... 36
dasetta 1/35 (28).......ccueee..e. 247
dasetta 7/7/7 (28).....cceeueen.e. 247

daunorubicin.........ccceceeeveennenn. 36
DAURISMO........cccovvveirnnne. 36
DAXXIFY .ccovieiieiieiieee 222
DAYBUE ....cccooiieieeee 70
DAYPRO......ccocevieiiiieeee. 82
daySee ....cvveveriieeiieeeiie e, 247
DAYTRANA......ccoveeeeenee. 94
DAYVIGO .....cccooveieiene. 94
DAZAVEIDAOXIA ............ 147
DAZOMON.......ccoevvernnne. 147
DDAVP ..o, 187
DEBACTEROL.................... 175
deblitane ..........ccceeeveeuvennnnne 240
decitabine...........ccceeeevveennennne. 36
deferasirox.......cceeuue.... 169, 170
deferiprone.........c.cccecvveennennn. 170
DELESTROGEN ................. 241
DELSTRIGO.......cccceevvierennns 6
DELZICOL .....ccccvevveennnee. 202
demeclocycline....................... 27
DEMSER......ccooiiiieinne. 111
DENAVIR ......cccooeiieien 160
DENGVAXIA (PF).............. 222
denta 5000 plus..................... 175
dentagel .......cccceeevveevciveeennennn. 175
DEOXIA.....ccooeieeiieiee 147
DEOXIADEMTAR.............. 147
DEOXIATAR.......cccovennne. 147
DEOXIAVAR ......ccovennne. 147
DEPAKOTE.......coeviieienen. 57
DEPAKOTE ER..................... 57
DEPAKOTE SPRINKLES ....57
DEPEN TITRATABS.......... 234
DEPO-ESTRADIOL............ 241
DEPO-PROVERA................ 241
DEPO-SUBQ PROVERA 104
.......................................... 241
DERMACINRX LEXITRAL.82
dermacinrx lidocan............... 154
DERMACINRX LIDOGEL.154
DERMACINRX LIDOREX. 154
DERMACINRX PRENATRIX
.......................................... 289
DERMACINRX PRENATRYL
.......................................... 289
DERMACINRX PRETRATE
.......................................... 289
dermacinrx prizopak............. 154
DERMACINRX THERAZOLE
PAK oo 157

DERMA-SMOOTHE/FS
BODY OIL......ccccveeeneee. 162
DERMA-SMOOTHE/FS
SCALPOIL......ccccvennenee. 162
DERMAWERX SDS............ 162
DERMAZENE .........cceune.e. 156
DERMOTIC OIL.................. 177
DESCOVY ..oviiieeeen 6
desipramine.............cceecveennennne. 94
desloratadine............c.ccccuee. 269
desmopressin .........c.ceeeeneene 187
DESMOPRESSIN ................ 187
desog-e.estradiol/e.estradiol .248
desonide.........cccceevieiiiennne 162
desoximetasone..................... 163
DESOXYN ...ooooiiiieienieieene 94
DESVENLAFAXINE ............ 94
desvenlafaxine succinate......... 94
DETROL .....ccoooviieieeene 284
DETROLLA......ccccvvee. 284
dexabliss .......cceveeriiinieniene 178
dexamethasone ..................... 178
dexamethasone intensol........ 178
dexamethasone sodium
phosphate..........cccceveeennee. 265
DEXAMETH-
MOXIFLOX(PF)-NACL,ISO
.......................................... 264
DEXAMET-MOXIFL-
KETORO-NACL(PF).......259
dexchlorpheniramine maleate
.......................................... 269
DEXEDRINE SPANSULE....94
DEXERYL ....ccoooiieiienen. 141
DEXILANT ....ccoevieieieene 210
dexlansoprazole.................... 210
dexmethylphenidate................ 94
DEXTENZA.....cccooevieenee. 266
dextroamphetamine sulfate.....94
dextroamphetamine-
amphetamine....................... 95
DEXYCU (PF) .cooeevveneee. 266
DHIVY oo 65
DIACOMIT .....cccvvieeiinne 57
DIADIMAXIA .....cccoveeeee. 147
dialyvite 800 ........ccceevuvennenne 289
DIAOXIA ..o 147
DIASAXIATAR................... 148
DIASDIMAXIA.........cceu..... 148
DIASOXIA....ccoooeeieenee, 148
DIASTAT oo 57



DIASTAT ACUDIAL............ 57

diazepam..........cccceevveennnenn. 57,95
diazepam intensol................... 95
diazoxide ........ccoocveerieniennnen. 180
DIBENZYLINE ................... 112
dichlorphenamide................... 70
DICLEGIS.......ccoeriiieene. 203
DICLOFENAC EPOLAMINE
............................................ 82
diclofenac potassium.............. 82

diclofenac sodium ..83, 141, 262
DICLOFENAC

SUBMICRONIZED............ 83
diclofenac-misoprostol........... 83
DICLOFEX DC.........ccceeuue. 83
DICLOFONO........ccccvveennee. 83
DICLOHEAL-60.................... 83
DICLOPR......ccoooviieiieene. 83
DICLOSAICIN .....ccovvereeee. 83
DICLOTRAL ......cccvvvveeienee 83
DICLOTREX .....cccevveienee. 84
DICLOTREX II.......ccceuvnnenne 83
dicloxacillin.........cceceriinnins 25
dicyclomine...........cccceeuvennne. 197
didanosine........cc.ccceceevieniennen. 6
DIFFERIN.......cccoviireinnne 148
DIFICID .....oovieieieeeeee. 16
diflorasone..........ccccvevenennne. 163
DIFLUCAN.....ccceeiieieieieenene 3
diflunisal.........ccooeveviieninnnne 84
difluprednate......................... 266
DIFMETIOXRIME.............. 157
(4 7o{0) SRS 120
digoXin......cceeeevveriveennnnns 120, 121
dihydroergotamine ................. 67
DILANTIN....ceooiiriiiieienne 58
DILANTIN EXTENDED ...... 57
DILANTIN INFATABS. ........ 57
DILANTIN-125 ....ccoveeee. 58
DILAUDID .....cccoevviiieiennne 77
diltiazem......c.ccevveeieeniennnen. 112
Ailt-XT i 112
DIMENTHO.........ccccvvvennee. 84
dimethyl fumarate ................ 218
DIMOXIA ....c.oovieieieeenne 148
DIOCHLOY ....ccocevvenierennnn. 136
DIOOXIA. ..o 136
DIOVAN ....cooiiirieieeee, 112
DIOVAN HCT ......cccveeenee 112
DIPENTUM.......cccvvirenne 203
diphenoxylate-atropine......... 197

DIPROLENE (AUGMENTED)
.......................................... 163
dipyridamole............ccceu....... 122
DISALCID ..o, 84
diskets....ccoeevvieniieiieieeiieee 77
disopyramide phosphate....... 107
disulfiram.........c.cccceeevvennnnnne. 170
DITHOL ....ccoooiiieeieenee 84
DIURIL .....ccovveiieiieie 112
divalproeX........cccceevevveenreennne. 58
DIVIGEL........cceevvierennne. 241
DM2..ooiiieieeeeeeee 191
docetaxel........cceeeiienieniiennns 37
dofetilide.........cccvveerreeennennne 107
DOJOLVI ..ot 288
dolishale...........cccovveeveeennennne 248
DOLOTRANZ........cccoveeunne. 154
donepezil .......cccoeeevieniiniiannnn. 70
DONNATAL.....ccevveirnnee. 197
DOPTELET (15 TAB PACK)
.......................................... 123
DORAL ....oooiiiiiiiieeee 95
DORYX ..o, 27
DORYX MPC.......cooevveenee. 27
dorzolamide.............ceeenneen. 263
DORZOLAMIDE (PF)......... 263
dorzolamide-timolol.............. 263
dorzolamide-timolol (pf)......263
DORZOLAMIDE-TIMOLOL
(PF) e 263
dOtti e 241
DOVATO ..ot 6
doXazoSiN.......ccecvveeereeenrenne 112
doxepin.......cceeeuverveennnns 95, 141
doxercalciferol...................... 188
DOXIL...cootiiieiieniieienieeene 37
doxorubicin........cccceeeveeererennnne. 37
doxorubicin, peg-liposomal....37
doxy-100......cceeveirerieeieenne, 27
doxycycline hyclate.......... 27,28
DOXYCYCLINE HYCLATE2S
doxycycline monohydrate ......28
DOXYCYCLINE
MONOHYDRATE............. 28
doxylamine-pyridoxine (vit b6)
.......................................... 203
DRAXACE......ccoiiieenne. 148
DRAXACEY ..ccovieiiiienn 148
drithocreme hp........cccoccne.e.. 136
DRIXECE.......cccceevierennnne. 148
DRIZALMA SPRINKLE....... 95

304

dronabinol...........ccccceeveennnnne 203
drospirenone-e.estradiol-lm.fa
.......................................... 248
drospirenone-ethinyl estradiol
.......................................... 248
DROXIA. ..ot 37
droxidopa........cccceeeveeriiennnnnne 170
DRYSOL DAB-O-MATIC ..141
DSUVIA ..o, 77
DUAKLIR PRESSAIR ........ 275
DUAVEE.....cccooiiiiiiins 241
DUET DHA WITH OMEGA-3
.......................................... 289
DUETACT ...ooovieveeene 191
DUEXIS ..ot 84
dulcolax (magnesium
hydroxide).........cccceruveennnnne 203
DULERA.......ceoiiiiiiiene 275
duloxetine ........c.ccceveenieenennn 95
DULOXICAINE..................... 95
DUOBRII ......ccccevieieeee 163
DUOPA ..o, 65
DUPIXENT PEN.................. 141
DUPIXENT SYRINGE........ 141
DUREX AVANTI BARE
REAL FEEL.........ccoc..... 239
DUREZOL ......cccoovvveenne. 266
DURYSTA ..o, 263
dutasteride...........cceeueereennne 285
dutasteride-tamsulosin.......... 285
DYANAVEL XR .....ccceeuenee 95
DYMISTA ..o, 276
DYRENIUM.......cccoevverenne. 112
DYSPORT.....ccoovieiiennee. 222
E
€.€.5. 400 ...cciiiiiiiiiiiieees 16
E.E.S. GRANULES................ 16
ECEOXIA.....cccoiiiieiieee 148
EC-NAPROSYN ....ccevveirne 84
econazole .......cccceevveeniiennnnnne 157
€CONLIA €Z..eeeeneveenireeniieennen. 248
econtra one-step...........eenee.. 248
€COLTIN c.eenieeiieee e 84
ecotrin low strength ................ 84
ECOZA. ..o, 157
EDARBI ......ccooiiiiiiee 112
EDARBYCLOR................... 113
EDECRIN.......ccoctiiiiiiiene 113
EDLUAR ..ot 95
€d-SPaAZ...ccoiiiiieiieiee, 197
EDURANT ....cooiiiieeeeee 6



CEML .uviiieeiiieeeeeeeeeeeeeeees 241
eemMt NS..covveeeeeeeeeeee 241
efavirenz......cccccccvveviiiiiiiil. 6

efavirenz-emtricitabin-tenofov.6
efavirenz-lamivu-tenofov disop6

effer-K...occcoovvvveiieeiiiins 287
EFFER-K....coooeeeiiiiiiinnnn. 287
EFFEXOR XR........coovvveenn 96
EFFIENT .....ooeeeeiiinn. 123
EFUDEX ....ooviiiiiieeieieen. 141
EGRIFTASV...cccoovvvvveeenne. 216
ELAHERE........ccccoovvvinien. 37
ELAPRASE........covvver. 188
ELELYSO ....oooiviiiieeiinnen. 188
ELEPSIA XR ... 58
ELESTRIN.......cooovveeeinne. 241
eletriptan........ccceeeeeeieenieennnnne 67
ELFABRIO .............c..c.. 188
ELIDEL.....ccvvviiiiieeiee. 141
ELIGARD .......cooevvveeeeeineeenns 37
ELIGARD (3 MONTH)......... 37
ELIGARD (4 MONTH).......... 37
ELIGARD (6 MONTH)......... 37
ELIMITE .......ceeeivinnn. 168
elinest .......ooovvvevvviiiiiiiiiiinns 248
ELIQUIS ..o 123
ELIQUIS DVT-PE TREAT 30D

START ....cooeveeieeeeen 123
ELIXOPHYLLIN................. 276
ELLA....oooooeieeeeee 248
ELLENCE.......cooovviiiiiieee. 37
ELLZIA PAK....................... 163
ELMIRON........cooovveveennnne. 286
ELOCTATE. .....covveeenne.. 123
ELREXFIO.......ccooovviiiiinennnnn. 37
eluryng.......cccoevevivevienneennen. 244
ELYXYB..coooiiiieiiieeee 67
ELZONRIS.......ccovveiieeeens 37
EMCYT..coooiiiiiiiiiiciieee 37
EMEND......cccccovvivieeinnn. 203
EMFLAZA ......coooevvveeeennn.. 178
EMGALITY PEN ................. 67
EMGALITY SYRINGE......... 67
EMPAVELL........cvovveunenne. 170
EMPLICITI ..o, 38
EMSAM ....ccoooviviiiiiieeen, 96
emtricitabing..............coeeeuvveeen. 7
emtricitabine-tenofovir (tdf).....7
EMTRIVA.......ooieeeieeee, 7
emulsion sb........cccceeeeeunnn... 141
EMVERM .......coovvvvviiiiinns 19

enalapril maleate................... 113
enalapril-hydrochlorothiazide

.......................................... 113
ENBREL .....ccocviiiieiine. 234
ENBREL MINI .................... 234
ENBREL SURECLICK ....... 234
ENDARI.....ccooviriiiiiine 170
endoCet......cooueeriiiiiiieiieeee 77
ENGERIX-B (PF)................ 222
ENGERIX-B PEDIATRIC (PF)

.......................................... 222
ENHERTU .....ccccoveviiieiinee. 38
enilloring ........cccceevvveiiiennnnne. 244
ENJAYMO.....coooviiernne. 170
ENOXAPALIN ...vveereeireeiieenene, 123
ENOXILUV ....ccoovevernee. 123
CNPIESSE .evveeerreerireeenireeenireens 248
eNSKYCEe ...vvveiiieiieieeiie, 248
ENSPRYNG.....cccceoirieirnne. 38
ENSTILAR......ccoceeviiiinne. 136
entacapone.......cccceeevveeeernnnenn. 65
ENTADFI.....cocceviiiiiiinnne. 285
ENEECAVIT ..eenvieiieeieeiieeiee e 7
ENTEREG........cccoveriennne. 203
ENTRESTO......cccceeveirnnnne. 133
ENTTY .o, 141
ENTYVIO ...cooviiiieee. 203
ENTYVIO PEN.................... 203
eNUlOSE.....eeeiiiiieiieiee 203
ENVARSUS XR .....coovevienene 38
EPANED .....ccooiiiiieiee 113
EPCLUSA ..o 7
EPICERAM........ccoveirnnne. 141
EPIDIOLEX .....ccceeovivieiinene. 58
EPIDUO FORTE.................. 148
EPIFOAM ....cccoooivvieiinnne. 136
ePINAStINE.....cvveeereeerreeenrennne 259
EPINEPHINE

PROFESSIONAL EMS ...269
epinephrine...........ccoeevenenne. 269
EPINEPHRINE .................... 269
epinephrine hel ..................... 276
EPINEPHRINE

PROFESSIONAL............. 269
EPINEPHRINESNAP-EMS 269
EPINEPHRINESNAP-V ......269
EPIPEN .....cccooiiiiieee 269
EPIPEN JR .....cooiiiiiinne. 269
ePIruUbICIN...ccvveeeiieeiie e, 38
5301110 ) DRSS 58
EPIVIR ...cooiiiieee 7

EPKINLY ..cooviiiiiiniiniciene 38
eplerenone..........cceeeeuveennenn. 113
EPOGEN ......cccoviiiiiiinn, 214
epoprostenol ..........ccccveenneen. 113
EPRONTIA ..o 58
EProsartan ..........ccceeeeevveeeenns 113
EPSOLAY ..covviiiiiiiiieiene 148
EPZICOM......ccovvieieeeeee 7
EQUETRO ....ccceovvviiiiiine 58
ERAXIS(WATER DILUENT) 3
ERBITUX......ooiiiiiiiniiienne 38
ergoloid........cccveevveeeieeeiiens 96
ERGOMAR ......cccovviiriiiinne 67
ergotamine-caffeine................ 67
ERIVEDGE .......cccooeniiiine 38
ERLEADA .....cccooieiieeene 38
erlotinib......ccccovveviriiiniininns 38
ERMEZA.....ccooiiiiiiinnn. 195
1535 011 PP 241
ERTACZO.....ccccovcvvvvviennnnn. 158
ertapenem .........cccceeeevveeeennnnnn. 19
ERWINASE ....ccoovviiniiiinne 38
ery pads.....ccceeveeevieeeiieeennnn, 148
(5377505 SRR 148
ERYPED 200......cccccevveurnne 16
ERYPED 400........cccccovvevuennnene 16
ErY-tab...cccciieeciieeiee e 16
ERY-TAB...ccccooiiiriiniienns 16
ERYTHROCIN ..........cccuee. 16
erythrocin (as stearate) ........... 16
erythromycin................... 16, 255
erythromycin ethylsuccinate...16
erythromycin lactobionate...... 16

erythromycin with ethanol.... 148
erythromycin-benzoyl peroxide

.......................................... 148
ESBRIET.....ccccovveiiieienee. 276
escitalopram oxalate................ 96
ESGIC.....oooviieieeeeee, 77

esomeprazole magnesium....210,
211

ESPEROCT .....ccovvvieeireeen, 123
estarylla........cooveevveeecieennnnn. 248
estazolam.........ccccceeeeevveeeeennnnn. 96
ESTRACE .......ccovvvvvvee. 241
estradiol .......cceeeeeirinnnns 241, 242
estradiol valerate................... 242
estradiol-norethindrone acet.242
ESTRING ......coovvvvviiiiiien, 242
ESTROGEL............cccevveeenn. 242

estrogens-methyltestosterone242



eszopiclone.........cceevveriiennnnnne 96

ethacrynic acid...................... 113
ethambutol..........cccocenenenne. 19
ethosuximide ........ccccceveennne 58
ETHOXIA ...ccooviivieiiieene 148
ethyl chloride........................ 154
ethynodiol diac-eth estradiol 248
etodolac .......cocceeeiiiiiiiiiie 84
etonogestrel-ethinyl estradiol244
ETOPOPHOS.........cccoecveeee. 38
etoposide.......cccveevuierieeiieninne 38
ELraVIIINE. ....eeeeeeeieeieeiee e, 7
EUCRISA.....ccoooiiiiiiie 141
EUFLEXXA....cccoiiirieenee. 84
EULEXIN....cccooiniiiinienieenne. 38
EURAX ...ooiieieeeeeee 168
(011117 (0): SRS 195
EVAMIST ...cccooiiiiiiiiinne 242
EVEKEO.....cccccoooniiireenee. 96
EVEKEO ODT......ccccevveuenee. 96
EVENITY ...ooooviiiiiieieee 231

everolimus (antineoplastic)....38
everolimus

(immunosuppressive) ......... 38
EVISTA....cooiiee 231
EVKEEZA .......cccovvveeeennn.. 129
EVOCLIN ......coovvvieiiennnn. 148
EVOMELA ......cccoovvviveneeens 39
EVOTAZ. ..., 7
EVOXAC ...cooeieeveeeeen 170
| SAYA2843] D) F 70
EXELDERM......cccoeeeeunnee.. 158
EXELON PATCH.................. 70
EXEeMEStaNe .......vvveeeeeeeeennnnenn. 39
EXFORGE .......oovvvvveene. 113
EXFORGE HCT .................. 113
EXJADE....ccoooviiieiieii. 170
EXKIVITY .oveiiieieiieeeieeeens 39
EXODERM......cccoovvvvvennnn. 158
EXONDYS-51 .o, 71
EXSERVAN.....ccoovvveiennne. 170
EXTAVIA .......coove 218
EXTINA ..o 158
EYSUVIS ... 266
EZALLOR SPRINKLE........ 129
ezetimibe ...........coevveeeeennnn.. 129
EZETIMIBE-

ROSUVASTATIN............ 129
ezetimibe-simvastatin........... 130
F
FABIOR ......cooovvvvieei 148

FABRAZYME .........cc.......... 188
FACTIVE ..o 26
falmina (28) ......cccceeeeveeeennenne 248
famciclovir.......ccoovvvviveeiiiiiinnn, 7
famotidine.............cccevveeennnne. 211
FANAPT ...oooviiiieeee. 96
FARESTON .....cocoeevviiiieenne 39
FARXIGA ....ccovvveeeeveeeene. 191
FASENRA.......ccooeveeeen 276
FASENRA PEN ................... 276
FASLODEX .....ccoovveevvieennne. 39
FC2 FEMALE CONDOM ...239
febuxostat .........eeeeeevveeeennne. 230
FEIBANF ..o 123
felbamate .............cooevveeeeennen.. 58
FELBATOL.........covovveeeenne. 58
FELDENE ......cccvovvviiinennn. 84
felodipine.........ccceevveeieennnnnne. 113
115300 15'0) | DRSS 244
FEMARA ......ccoovveeeeeeeen, 39
FEMCAP ..., 239
FEMRING......cc.cceovvveeennn. 242
fenofibrate .........cooevvvvveenenn. 130
FENOFIBRATE................... 130
fenofibrate micronized ......... 130
FENOFIBRATE
MICRONIZED................. 130
fenofibrate nanocrystallized . 130
fenofibric acid..........c.oeee..... 130
fenofibric acid (choline)....... 130
FENOGLIDE.........cccc........... 130
fenoprofen ..........ccceevveeiiennnnn. 84
FENOPROFEN ..........coeu... 84
FENOVAR....coovvvveeee, 84
FENSOLVI.....ccoooovviieie. 39
fentanyl.........cocoveeieniiiiien, 77
fentanyl citrate........................ 77
FENTANYL CITRATE......... 77
FENTORA.........ooovvveeee. 77
ferocon........coevvveeeeeiinnieeenn, 289
FERRIPROX ......ccooeuvvernnnne. 170
FERRIPROX (2 TIMES A
DAY) e 170
fesoterodine ...........cccuveeeenene. 284
FETROJA ... 15
FETZIMA.......ccovvveeeeeenn. 96
FEXMID......ccoovvvviiiiieeeennn. 74
FIASP FLEXTOUCH U-100
INSULIN .....cooviiiiiienns 182
FIASP PENFILL U-100
INSULIN .....cooviiiiiienns 182

FIASP PUMPCART............. 182
FIASP U-100 INSULIN. ....... 182
FIBRICOR.........cccvvveeennn.. 130
FIBRYGA......oovveiiieeeeen. 123
FILSPARI.........ccoovveeeennne. 133
FINACEA.......coovveiiieeee, 148
finasteride .........cccecovevveeeenns 285
fingolimod ..........cceevvvrennnenn. 218
FINTEPLA ..o, 58
finzala......ccoovvvveiiiiiiiinnn, 248
FIORICET ......ccoeevieiieiieeenn, 77
FIORICET WITH CODEINE 77
FIRAZYR .....ooovveiieeen 276
FIRDAPSE .....ccovvivieiieeen. 71
FIRMAGON KIT W DILUENT
SYRINGE..........ccoovvvveen. 39
FIRVANQ ....cooveiieeeieee. 30
flac otic Oil......cccvveeevennieennns 177
FLAGYL ..oooiiiiiiieeee 19
FLAREX.....coooooiviiiiiiienn. 266
flavoxate ..ocovvvvvveeeeeeeiiiineee, 284
FLEBOGAMMA DIF .......... 222
flecainide .......ccooeevvvvvvnnnnnenn. 107
FLECTOR .......cccovvviiieiienenn, 84
FLEQSUVY ..oovviiiiieeeens 74
FLOLAN ....ccooeviieeeeee. 113
FLOLIPID .....cccovvvviiiiieeen. 130
FLOMAX ....ooeiiveveeeeen. 285
FLOVENT DISKUS ............ 276
FLOVENT HFA.................. 276
FLUAD QUAD 2023-24(65Y
UP)(PF)..ccooveieiieeee 222
FLUARIX QUAD 2023-2024
(PF) e, 222
FLUBLOK QUAD 2023-2024
(PF) e, 222
FLUCELVAX QUAD 2023-
2024 ..o 222
FLUCELVAX QUAD 2023-
2024 (PF) vveeeieieieee, 222
fluconazole ..........cccevvumunneen. 3,4
fluconazole in nacl (iso-osm) ...3
flucytosine ........ccccveeeeeveeeneeennne. 4
fludarabine.............ccccvveennn.. 39
fludrocortisone...................... 178
FLULAVAL QUAD 2023-2024
(PF) e 222
FLUMADINE...........ccvveeen. 7
FLUMIST QUAD 2023-2024
.......................................... 223
flunisolide........oooeevvvvvvnnnnnenn. 276



fluocinolone........c.cccceeeeee... 163
fluocinolone acetonide oil.... 177
fluocinolone and shower cap 163

fluocinonide..........cccceeveennee. 163
fluocinonide-e.........c.cceeuenneee 163
FLUOPAR......ccccoeeieenne 163
FLUORESCEIN-
BENOXINATE................ 260
fluorescein-proparacaine ...... 260
fluoride (sodium).......... 175, 290
FLUORIDEX DAILY
DEFENSE ......ccooiiiiees 175
FLUORIDEX SENSITIVITY
RELIEF ....ccooiieiiieies 175
FLUORIMAX 5000............. 175
FLUORIMAX 5000
SENSITIVE......ccceevenen. 175
fluorometholone.................... 266
FLUOROPLEX..........cc.c...... 141
fluorouracil..................... 39, 141
FLUOROURACIL............... 141
FLUOVIX ...cooviiiiiiiiiienn, 163
FLUOVIX PLUS.................. 163
fluoxetine......ccoovvvvveeeennnn. 96, 97
FLUOXIA ...cooveieeieeee 163
fluphenazine hel ..................... 97
flurandrenolide ..................... 164
flurazepam..........cccoocveevieennnnnne 97
flurbiprofen.........cccceeeevveenenn. 84
flurbiprofen sodium.............. 262
FLUTICASONE FUROATE-
VILANTEROL................. 276
fluticasone propionate .. 164, 277
FLUTICASONE
PROPIONATE......... 276,277
fluticasone propion-salmeterol
.......................................... 277
FLUTICASONE PROPION-
SALMETEROL ............... 277
fluvastatin.......c.cceceeveeneennnene 130
fluvoxamine..........cceceeeveeennnnne 97
FLUZONE HIGHDOSE QUAD
23-24PF oo 223
FLUZONE QUAD 2023-2024
.......................................... 223
FLUZONE QUAD 2023-2024
(PF) e 223
FML FORTE.........cccocveuneee. 266
FML LIQUIFILM ................ 266
FOCALIN.....ccceviiiiiieiene 97
FOCALIN XR......ccevvrienee. 97

folic acid.......ccceveeveeiiennnnne. 290
folitab......coeveeiiiiiiiiie 290
FOLOTYN ..ot 39
foltabs 800 .........ceccveeieennnnne 290
fondaparinux..........ccccevueenne. 123
FORFIVO XL......cccvvieirnnee. 97
formoterol fumarate.............. 277
FORTEO ....ccoovviieieienne. 231
FOSAMAX ...coovviiiiiiiene 231
FOSAMAX PLUS D............ 231
fosamprenavir...........c.ccvenenne. 7
foscarnet .......ccoceeveenieiniienienne 7
FOSCAVIR .....ccooiiiiiiiene 7
fosfomycin tromethamine....... 29
fosinopril .......ccceeevveiiennnnnne. 113
fosinopril-hydrochlorothiazide
.......................................... 113
FOSRENOL ......ccccocvvvuenunenne. 199
FOTIVDA ...t 39
FRAGMIN.........cccou.... 123, 124
FREESTYLE INSULINX....180
FREESTYLE INSULINX TEST
STRIPS....coiiieeeeeeens 180
FREESTYLE LITE STRIPS 180
FREESTYLE TEST ............. 180
FROTEK ....cccooviniiirnnne 84, 85
FROVA ..., 68
frovatriptan ..........cccceceeeveennenne 68
full spectrum b-vitamin c .....290
FULPHILA.......ccoevieiene. 214
fulvestrant..........cocceveiieneen. 39
FURADANTIN.......cccvverenen. 29
FUROSCIX ..cooviiieiieienee 113
furosemide.................... 113,114
FUZEON ....cooiiiiieieeeee 7
FYARRO....cccooiiiiiiiiiiies 39
fyavolv....cccecveeecieeeiiecie, 242
FYCOMPA......cocoiiiiiiee 58
FYLNETRA .....cccovrrne 214
G
€ tUSSIN AC .eeevveeieeeeiee e 271
gabapentin ...........cceeeeeeieennnns 58
GALAFOLD .....ccccocveirnnee. 188
galantamine .........ccccceceeveeenene. 71
GALZIN ....ooivieeeeee 287
GAMASTAN ...cocvviviinnne. 223
GAMASTAN S/D......ccuee.e. 223
GAMIFANT .....cooviiiiiieene 39

GAMMAGARD LIQUID....223
GAMMAGARD S-D (IGA <1
MCG/ML) ....cocvviivinne 223

GAMMAKED......ccccevvennnnn. 223
GAMMAPLEX .....cccccouenneee. 223
GAMMAPLEX (WITH
SORBITOL) ........cccveueenee. 223
GAMUNEX-C......ccovvrennenn. 223
GANCICLOVIR........cceeeeeee. 7
ganciclovir sodium ................... 7
GARDASIL 9 (PF)....... 223,224
GASTROCROM .................. 203
gatifloxacin.........ccceeeuveennenn. 255
GATTEX 30-VIAL .............. 203
gavilaX .....coceeveiieeieeeieee, 203
aVIIYLe-C..oovvrieiieiieiiee 203
gavilyte-g.....covveevrieeiieeennnn, 203
GAVRETO.....cccoviviiiiiee 39
GAZYVA oo, 39
gefitinib.......oocveviieiieiie 39
GELCLAIR .....cccccveviierennne. 175
GELNIQUE.........ccooveee. 284
GELX .ot 175
gemcitabine................e..... 39,40
GEMCITABINE..........cccceu. 40
gemfibrozil ..........cccceeuveennnenn. 130
gemmily.....cooceeevieniiiniienee 248
GEMTESA .....ccooiiieee 284
gengraf.........ocoovevieiieniieinene, 40
GENOTROPIN........cccueneee. 216
GENOTROPIN MINIQUICK
.......................................... 216
gentamicin .............. 19, 156, 255
gentamicin in nacl (iso-osm)..19
GENTAMICIN IN NACL (ISO-
OSM) oo, 19

gentamicin sulfate (ped) (pf)..19
gentle laxative (bisacodyl)....203

gentlelax .......ccoeeeeviieniennn, 203
GENVOYA ..o, 8
GEODON .....cooiiiiiiiniiienne 97
GILENYA ..o 218
GILOTRIF .....cccoevieiiniiiennne 40
GIMOTT.....ooiieeiereee 203
GIVLAARI......ccocviiine 170
GLASSIA ... 170
glatiramer...........ccoeeveeveennnnnn. 218
glatopa ....ccveeeeieeeieeeieee, 218
GLEEVEC.....cccoiiiiiniiinns 40
GLEOSTINE ..o 40
glimepiride..........ccceveevvennnnnne 191
glipizide .......ccooveevveeeiieenne. 191
GLIPIZIDE........cceviviennne 191
glipizide-metformin.............. 191



GLUCAGEN HYPOKIT ..... 180

GLUCAGON (HCL)
EMERGENCY KIT ......... 180
glucagon emergency kit
(human) ........cccoeeeveeennenn. 180
GLUCOTROL XL ............... 192
GLUMETZA......ccvvveene 192
glyburide........ccooeevvieennnnne. 192
glyburide micronized............ 192
glyburide-metformin ............ 192
GLYCATE .....ccoviiiiiee 197
glycopyrrolate............c......... 197
GLYNASE ..ot 192
GLYXAMBI ......cccvvieenee 192
GOCOVRI......cccvviiiiiinne. 65
GOLYTELY ..ooiieieieienee 204
GONITRO.......oovvirieieiiene 133
GOPRELTO.......ccccevvrienee 154
GRALISE ..o, 59
granisetron hcl ..o 204
GRANIX ..o 214
griseofulvin microsize.............. 4
griseofulvin ultramicrosize....... 4
guanfacine ...................... 97,114
GVOKE......ccooieieeieeee 181
GVOKE HYPOPEN 2-PACK
.......................................... 180
GVOKE PFS 2-PACK
SYRINGE.........cccceevenneen. 180
GYNAZOLE-1....ccccocvvvuenee 244
H
HADLIMA ......ooiiiiieene. 234
HADLIMA PUSHTOUCH..234
HADLIMA(CF) ..cocevvvennennee. 234
HADLIMA(CF) PUSHTOUCH
.......................................... 234
HAEGARDA ......cccooveene. 277
hailey ......ccoeeievieiiieieeiee 248
hailey 24 fe.......ccceeevveeennenne 248
hailey fe 1.5/30 (28)............. 248
hailey fe 1/20 (28) ................ 248
HALAVEN......ocoiiiiiiene 40
halcinonide ..........cccoeveennennee 164
HALCION.....ceoiiiiiiieiene 97
halobetasol propionate.......... 164
HALOBETASOL
PROPIONATE................. 164
haloette ........ccoeeverieneennenne. 244
HALOG. ..ot 164
haloperidol...........cccceenirnnnn. 97
haloperidol lactate .................. 97

HALUCORT .......cccoevvennne. 141
HAPRODERM..................... 141
HARVONTL.......ccooeiiieiiiiiens 8
HAVRIX (PF) oo 224
HAXCHLO ....cccceevvverennnne. 158
HAXCHLODREX................ 158
HAXDRAX ....cccvveiieien 158
heather .........ccoevevveiinieeenen. 242
HEMADY ...ccoooviiiiiie 178
HEMANGEOL..................... 114
HEMLIBRA ........cccoovenne. 124
hemmorex-hc.......c.ccccveenneen. 204
HEMOFIL M HIGH............. 124
HEMOFIL M LOW.............. 124
HEMOFIL M MID............... 124
HEMOFIL M SUPER HIGH124
hep flush-10 (pf).....cccuvenneene. 124
heparin (porcine) .......... 124, 125
HEPARIN (PORCINE) IN 0.9%

NACL ..ot 124

heparin (porcine) in 5 % dex 124
heparin (porcine) in nacl (pf) 124
heparin lock flush (porcine) . 125
heparin lockflush(porcine)(pf)

.......................................... 125
heparin(porcine) in 0.45% nacl

.......................................... 125
HEPARIN(PORCINE) IN

0.45% NACL.......couenneeee. 125
heparin, porcine (pf)............. 125
HEPARIN, PORCINE (PF) .125
HEPLISAV-B (PF)............... 224
HEPSERA ..o 8
her style ......ccooevvieciieniieenne 248
HERCEPTIN.......cccevieirnnee. 40
HERCEPTIN HYLECTA ......40
HERZUMA ......ccooviieenne. 40
HETLIOZ ......coveviiiiiiinee 97
HETLIOZ LQ...c.eeveieneee. 97
HEXIOUNYL ....cccocvvivnne. 158
HIBERIX (PF)...cccccoveienene. 224
HIPREX.....cooiiiiiiiiiniecene 29
HISTEX-AC....cccoeiieenne. 271
HIXDEFRIMA..........cccu.... 158
HIZENTRA ..o 224
homatropaire............cceeun...... 258
HORIZANT......ooveieeiee. 71
APT i 142
hpr plus.....c.coeevveeiieeieee, 141
hpr plus hydrogel.................. 141

308

HPR PLUS-MB HYDROGEL
.......................................... 141
HULIO(CF) .o 235
HULIO(CF) PEN.................. 234
HUMALOG JUNIOR
KWIKPEN U-100............. 182
HUMALOG KWIKPEN
INSULIN ... 182
HUMALOG MIX 50-50
INSULN U-100................. 182
HUMALOG MIX 50-50
KWIKPEN.....ovvrerrrreenn 182
HUMALOG MIX 75-25
KWIKPEN.....oovvrerrrreens 182
HUMALOG MIX 75-25(U-
100)INSULN ....covvvvormne. 183
HUMALOG TEMPO PEN(U-
100)INSULN ....cooovoeeenn. 183
HUMALOG U-100 INSULIN
.......................................... 183
HUMATE-P ... 125
HUMATIN ..o, 19
HUMATROPE...................... 216
1516) Y013 235
HUMIRA PEN ........coveeeene... 235
HUMIRA PEN CROHNS-UC-
HS START ..oovvveren, 235
HUMIRA PEN PSOR-UVEITS-
ADOL HS...covvvvoeerrrnn. 235
1510)Y11:9N(®) ) Y 235
HUMIRA(CF) PEDI CROHNS
STARTER ..o 235
HUMIRA(CF) PEN............ 235
HUMIRA(CF) PEN CROHNS-
UC-HS oo, 235
HUMIRA(CF) PEN
PEDIATRIC UC............ 235
HUMIRA(CF) PEN PSOR-UV-
ADOL HS...covvvverererrnnn. 235
HUMULIN 70/30 U-100
INSULIN ... 183
HUMULIN 70/30 U-100
KWIKPEN......ovvoerrreens 183
HUMULIN N NPH INSULIN
KWIKPEN.....ovvrerrreen. 183
HUMULIN N NPH U-100
INSULIN ... 183
HUMULIN R REGULAR U-
100 INSULN ....covvvveene. 183
HUMULIN R U-500 (CONC)
INSULIN ... 183



HUMULIN R U-500 (CONC)

KWIKPEN ......ccooovieinns 183
HYCAMTIN ....ccoviiiiiiiene 40
HYCODAN (WITH

HOMATROPINE) ........... 271
hydralazine .............ccceeeuneeen. 114
HYDREA ...t 40
HYDRO 35 ..o 142
HYDRO 40.......cccovvvevienenne. 142
hydrochlorothiazide.............. 114
hydrocodone bitartrate............ 77

hydrocodone-acetaminophen 77,
78
hydrocodone-chlorpheniramine

hydrocodone-homatropine ...271
hydrocodone-ibuprofen.......... 78
hydrocortisone...... 165, 178, 204
hydrocortisone acetate.......... 204
hydrocortisone butyrate 164, 165
hydrocortisone butyr-emollient

.......................................... 165
HYDROCORTISONE LOTION
COMPLETE.......cceeuvnuens 165
hydrocortisone valerate ........ 165

hydrocortisone-acetic acid.... 177

hydrocortisone-iodoquinl-aloe2
.......................................... 156

hydrocortisone-iodoquinol ... 156

hydrocortisone-iodoquinol-aloe
.......................................... 156

hydrocortisone-pramoxine .. 136,
204

HYDROCORTISONE-
PRAMOXINE .......... 136, 204
hydromet..........ccccvevvrenennne. 271
hydromorphone....................... 78
hydroxychloroquine ............... 19
HYDROXYM ....ccoeevernee 165
hydroxyurea............ccceevuveennenn. 40
hydroxyzine hcl.................... 270
hydroxyzine pamoate ........... 270
HYFTOR.....cccooiiieee 142
HYLAGUARD........c.cc..... 142
HYLATOPICPLUS ............. 142
hyoscyamine sulfate..... 197, 198
hyosyne.......cccceeeveeecieennneene 198
HYPER-SAL......ccooevieene. 277
HYQVIA ..o 224
HYRIMOZ .......cccoovvvviennne. 236
HYRIMOZ PEN................... 236

HYRIMOZ PEN CROHN'S-UC
STARTER ......cccvvieenns 235
HYRIMOZ PEN PSORIASIS
STARTER ......cccvvieenens 235
HYRIMOZ(CF)....ccccevuveunenne. 236
HYRIMOZ(CF) PEDI CROHN
STARTER ......cccvvieirnens 236
HYRIMOZ(CF) PEN ........... 236
HYSINGLA ER .......cccoeueene. 78
HYZAAR ..o 114
I
ibandronate ...........ccceceenneeene 231
IBRANCE ......cooiiiiiiiiene. 40
IBSRELA .....cccoviiieeee 204
110] 1 DO USRS 85
IBUPAK ..ot 85
ibuprofen .........cceevevieiiiennn. 85
ibuprofen-famotidine.............. 85
icatibant .........c.ccceeeeiiiiennennn 277
1Clevia .oeveeeniiieceiee 248
ICLOFENAC CP.................... 85
ICLUSIG ..ot 40
icosapent ethyl...................... 130
IDACIO(CF) oo 236
IDACIO(CF) PEN................. 236
IDACIO(CF) PEN CROHN-UC
STARTR.....coeveieieenes 236
IDACIO(CF) PEN PSORIASIS
START ..ot 236
IDAMYCIN PFS.....cccoeee. 40
IDARAN ..ot 148
1darubicin.........ccoceevverieniennnene. 40
IDELVION.......coveveieee. 125
IDHIFA ..o 40
IDYYXIATAR.....cccoecveneee. 149
IFEX oo 41
ifosfamide..........cccceeviiinien. 41
IGALMIL. ..ot 97
IHEEZO (PF) oo 260
ILARIS (PF).cocviviiiiiiinne 214
ILEVRO ...cooiiiiieieee 262
ILUMYA ..ot 136
ILUVIEN......ooiiieeeienee 266
IMAatinib.....ccceveereerienienenene 41
IMBRUVICA ..o 41
IMFINZI...cccooiiiiiiinieeene. 41
IMIOXIA.....cooeiieeeeee 158
imipenem-cilastatin ................ 19
imipramine hcl....................... 97
imipramine pamoate............... 97
IMIquIMOod .......cccvveeeveeennennn. 230

IMITREX ....ccoooviiiiiiiinin 68
IMITREX STATDOSE PEN .68
IMITREX STATDOSE REFILL

............................................ 68
IMJUDO .....coooviieciiiieieeee 41
IMLYGIC .....coovveiiiiiiiee 41
IMOVAX RABIES VACCINE

(PF) e, 224
IMPAVIDO ......ccoovvveeveeennne 19
IMPOYZ...oooooiiiiiiiieenen. 165
IMURAN .....cooviieeiieieeeieee, 41
IMVEXXY MAINTENANCE

PACK ....ooovvviiiiiceen. 242
IMVEXXY STARTER PACK

.......................................... 242
INBRIJA .....oooiiiiiieeeiee 65
INCASSIA ...vvvveeeeenireeeeeeirreeeenns 242
INCRELEX ......ccoovvvviieennen. 170
INCRUSE ELLIPTA............ 277
indapamide ..........ccceevueennnn. 114
INDERAL LA ..o 114
INDERAL XL ...ccooeeennnn. 114
INDOCIN ....ccvviieiiiiiieciiee 85
indomethacin .......................... 85
INDOMETHACIN................. 85
INFANRIX (DTAP) (PF).....224
INFLAMMA-K ......ccoovvvvnennn 85
INFLECTRA .........cooevven. 204
INFLIXIMAB.........cccvvene.. 204
INFUGEM.........ccoovvevveeeie 41
INGREZZA .......ccovvvveeeen 71
INGREZZA INITIATION

| N O] 71
INLYTA .o, 41
INNOPRAN XL ......ccouennee. 114
INPEFA ......ooovvieeieeen. 192
INQOVI....oooeveeeieeeeee, 41
INREBIC ......ccoooeveeiieeeis 41
INSPRA ..., 114
INSULIN ASP PRT-INSULIN

ASPART ...ccoovviiiieene. 183
INSULIN ASPART U-100...184
INSULIN DEGLUDEC........ 184
INSULIN GLARGINE......... 184
INSULIN GLARGINE-YFGN

.......................................... 184
INSULIN LISPRO ....... 184, 185
INSULIN LISPRO

PROTAMIN-LISPRO....... 184
INTELENCE ......ccooeveeiiiinn. 8
INTRAROSA .....ccoovevveen. 244



INVEGA.......coooieeeiee, 98
INVELTYS oo 266
INVOKAMET.........cooveunee. 192
INVOKAMET XR................ 192
INVOKANA .....ccovveeenee. 192
INZDEAXIATAR................ 149
INZDEAXIAVAR ............... 149
INZDEOXIA.......ccvveeeene. 149
iodine-sodium iodide............ 142
IODOFLEX......ccccovvveeennnnn.. 142
IODOSORB.......cccvvveeeee. 142
IOPIDINE..........coovveeeennne. 268
IPOL ..o 224
ipratropium bromide..... 175, 277
ipratropium-albuterol ........... 277
irbesartan ...........ccceeeeennen.. 114
irbesartan-hydrochlorothiazide
.......................................... 114
IRESSA ..o, 41
IMNOLECAN ....vevvvvveeeeee e e, 42
ISENTRESS......cooovvieieiieee, 8
ISENTRESS HD .......ccceuueee.. 8
isibloom...........ccoevuveeeeeennnnnn. 248
1S0nIazZid ....oooevvvrvieieeeeeee, 20
ISORDIL ........ocovevveeeennnn. 133
ISORDIL TITRADOSE....... 134
isosorbide dinitrate................ 134
isosorbide mononitrate.......... 134
isosorbide-hydralazine ......... 114
1SOtretinoin.....ccvvvvveeeeeeeeinnnns 149
1Sradipine ........cceeevveveeneveennen. 114
ISTALOL ......ooovvvieee. 257
ISTODAX ...ovveieeveeeeeiieeeens 42
ISTURISA .....ooovieeee. 188
ITHOXIA .....oooeeeveeeee 149
itraconazole .........ccccoeevvvenvnnenen. 4
IVEermectin.......ccovveeeeenen.. 20, 149
IXEMPRA ........coovveeiee, 42
IXIARO (PF)..ooeevveen 224
IXINITY (oo 125
IYUZEH.....cccooovveen. 263
J
JADENU ......ccoovviieienn. 170
JADENU SPRINKLE .......... 170
JAIMICSS .. 248
JAKAFT ..o, 42
JALYN ..o, 285
JANtOVEN ..o, 125
JANUMET .......ooovvvieenn. 192
JANUMET XR.......ccoovnnee.. 192

JANUVIA. ...t 192
JARDIANCE........cceveene. 192
jasmiel (28)....ccoeeviieiiiennnnne 248
LAY 470) SRR 188
JAYPIRCA .....ooviiiiieiiee, 42
JELMYTO...ocoiieieieeee. 42
JEMPERLI ......ccccooiiiiiinne 42
jencycla.....ooeeecieeeieeeie, 242
JENTADUETO.........ccceuee. 192
JENTADUETO XR.............. 193
JESDUVROQ.......ccceevenueenne. 171
JEVTANA ..o, 42
JIntelicceieiiiiieieeeee 242
JIVI e 126
JOENJA ..ot 171
JOIESSA e 249
JORNAY PM ...cccooviiiiiinnne. 98
JOY@AUX .vvveeiienrieiieeiee e, 249
JUBLIA ..ot 158
Juleber......coovveiiiiiiiiie, 249
JULUCA. ... 8
junel 1.5/30 (21) cccevvvevenenee. 249
junel 1/20 (21) cveveeveieeee. 249
junel fe 1.5/30 (28) ...cccc.c..... 249
junel fe 1/20 (28) ..cceevveneeee. 249
JUST RIGHT 5000............... 175
JUXTAPID....ccoeveieenee 130
JYNARQUE........coovvienne. 188
K

KADCYLA ..o 42
kaitlib fe.......ccevevvierieienne 249
KALBITOR.......ccccoveienne 278
KALETRA ..o 8
kalliga ......cccooveeiieiieiieee, 249
KALYDECO........ccccoevuennee. 278
KANJINTT....oooiiiiiiiiiie 42
KANUMA ..o 188
KAPSPARGO SPRINKLE ..114
KARBINAL ER ................... 270
kariva (28) .ccceevevieneeieeene 249
KATERZIA ..o 114
KAZANO .....oooiiiiiiiee 193
kelnor 1/35 (28)..vvveeeveeneen. 249
kelnor 1-50 (28)....ccccevuveunenee. 249
kemoplat........cccoeeeviieiiieiins 42
KENALOG.......cccoveeennne. 165
KEPIVANCE .......cccooveirnee. 31
KEPPRA.....ccoeiiiiiiinieeee 59
KEPPRA XR....ccoveiiieinee. 59
keralyt......cccoveriiiiiiieee 139
KERALYT RX....ccoveienne. 139

KERALYT SCALP.............. 139
KERALYT SCALP
COMPLETE ..................... 139
KERASTAT ...ccovvvvviiiee, 142
KERENDIA.......ccveeeeen. 114
KESIMPTA PEN.................. 218
KETAMINE .......ccccoovvneen. 98
ketoconazole..................... 4,158
ketodan .............cooevveeeeennnnn.n. 158
ketodan kit ......cceevveeeiiiiinnnnns 158
ketoprofen..........cccccueeenenn. 85, 86
ketorolac .......cccvvvvvennennnn. 86, 262
KETOROLAC..........ccooevveeeenn. 86
KEVEYIS...oooiiiiiieeeee 71
KEVZARA.................... 236, 237
KEYTRUDA .......ccoovvveeeenee. 42
KIMMTRAK ......ccveveeieee, 42
KIMYRSA. ..o, 20
KINERET ......cooovviiiiiiine, 237
KINRIX (PF)..ooveevieerne 224
KISQALI.....cooviiiiieeieeee, 42
KISQALI FEMARA CO-PACK
............................................ 42
KITABIS PAK .......ccoovuvnenn. 20
KLARITY-A (AZITHRO-
CHONDR)(PF)................. 260
KLARITY-L (LOTEPRED-
CHOND)(PF) ...cccvveennenne 260
KLARON .....coovvviviiiiiiieen, 156
KLISYRI ...ovviiiiiieieeieees 42
KLONOPIN.....ccoovveeieeeene. 59
Klor-con.......ccccccoeevvveeeeecnnnn.. 288
klor-con 10.....ccccvvveeeeiieiinnns 288
klor-con 8.........ccoovvvvveeennnen.n. 288
klor-con m10 .........cocoeveennnnns 288
klor-conm15 .......c.cccoeunnee.. 288
klor-con m20 ........coeevvvvennnns 288
klor-con/ef .........ccoovvveeennnn.n. 288
KLOXXADO .....ccoovvevvveeennee. 86
KOATE......covviieveeeeen. 126
kobee.....oooovviiiiiiiiiiiiieiins 290
KOGENATEFS........cc........ 126
KOMBIGLYZE XR ............. 193
KONVOMERP ...........ccceuu.... 211
KORLYM.....oooovvieiiiiiieeen, 188
KORSUVA.......ccooieee. 171
KOSELUGO..........cccouvveeenn... 43
KOSHER PRENATAL PLUS
IRON ...oooviiiiiieee, 290
Kkourzeq ......ccoeevvevieecieenieenen. 176
KOVALTRY ...ccovvviviiees 126



K-PHOS NO 2......ccccvvenne. 286
K-PHOS ORIGINAL........... 286
KRAZATT ..o, 43
KRINTAFEL.......cccovrienee. 20
KRISTALOSE ......cccvveuneee. 204
KRYSTEXXA....cccovvieiennne 230
K-TAB...coooiiiieieieee 288
kurvelo (28) ...cccceeeeceeeeiiene 249
KUVAN ..o 188
KYLEENA .....cccooiiieeee 239
KYMRIAH.......coovviiiiiee 43
KYPROLIS .....cccovieireee. 43
L
1 norgest/e.estradiol-e.estrad. 249
labetalol.........ccovvvveiiennnnnen. 115
lacosamide...........cccveeerveennnenn. 59
LACRISERT ......cccccveennee. 260
lactated ringers .........cc.......... 168
lactulose........ccccveeeerveeenreenee. 204
LAGEVRIO (EUA).................. 8
LAMICTAL ....ccoovieieee. 59
LAMICTAL ODT.................. 59
LAMICTAL ODT STARTER
(BLUE) ..ot 59
LAMICTAL ODT STARTER
(GREEN)....cccoiiiieiieiene 59
LAMICTAL ODT STARTER
(ORANGE)......cccoevireiennne. 59
LAMICTAL STARTER
(BLUE)KIT ........cccveneee 59
LAMICTAL STARTER
(GREEN)KIT .................... 59
LAMICTAL STARTER
(ORANGE) KIT................. 60
LAMICTAL XR.....ccceevveeeee. 60
LAMICTAL XR STARTER
(BLUE) ..o, 60
LAMICTAL XR STARTER
(GREEN)....cooiieiienee. 60
LAMICTAL XR STARTER
(ORANGE).....ccceiirienee. 60
lamivudine..........ccoecvvevivennennen. 8
lamivudine-zidovudine............. 8
lamotrigine ...........ceccveevevennnnnne 60
LAMPIT ..ccviiieeeee, 20
LAMZEDE.........cccovverenen. 171
LANOXIN...cccoeiieierieieennne 121
LANREOTIDE............cccc...... 43
lansoprazole.............ccccueeen..e. 211
lanthanum...........ccccceeennee. 199

LANTUS SOLOSTAR U-100

INSULIN .....coeeeieeee, 185
LANTUS U-100 INSULIN .. 185
lapatinib........ccccecvveeeeeennenee, 43
larin 1.5/30 (21)...cceeveennneen. 249
larin 1/20 21)ccovveeveeieennen. 249
larin fe 1.5/30 (28)................ 249
larin fe 1/20 (28).....cceeeuueee. 249
LASIX ., 115
latanoprost .........cccceeevveeennennne 264
LATUDA.....cco e, 98
laxative (bisacodyl) .............. 204
laxative peg 3350.................. 204
layolis fe ......ccceeeevveenciieienennne 249
LDOPLUS......ccvveeeene 154
LEDIPASVIR-SOFOSBUVIR 8
leena 28........coovvveeeeecnneeeennn. 249
LEFLUNICLO...................... 237
leflunomide................c.......... 237
LEMTRADA........cccoveeeen.. 218
lenalidomide...........ccccccennnee. 43
LENVIMA........ccooieeeee, 43
LEQEMBI ........ccovevvrieenne, 71
LEQVIO....ccooiiiiieciieee, 130
LESCOL XL....ccooveeeevieennenn. 131
lessina.........cooevvveeeeecneeneennee. 249
LETAIRIS ..o, 278
letrozole.......ccovveeeeecnieeeennen. 43
leucovorin calcium.................. 31
LEUKERAN .......ccooovvveeenne. 43
LEUKINE........cooeivieenen. 214
leuprolide.........ccoccvvevieriiannnn. 43
LEUPROLIDE (3 MONTH)..43
levalbuterol hcl...................... 278
LEVALBUTEROL

TARTRATE..................... 278
LEVAMLODIPINE ............. 115
LEVBID ....cccoveieviiiiieen, 198
LEVEMIR FLEXPEN.......... 185
LEVEMIR U-100 INSULIN 185
levetiracetam .................... 60, 61

LEVICYN ANTIPRURITIC 142
LEVICYN ANTIPRURITIC SG

.......................................... 142
levobunolol........cccceeuvvvveeenn... 257
levocarniting ......................... 171
levocarnitine (with sugar).....171
levofloxacin.................... 26, 255
levofloxacin in dSw................ 26
levonest (28).....cccceeeveeeennenn. 249

levonorgest-eth.estradiol-iron

levonorgestrel ..............c....... 250
levonorgestrel-ethinyl estrad 250
levonorg-eth estrad triphasic 250

levora-28........ccccevvvveeiveennnnn. 250
levorphanol tartrate................. 78
1eVO-t..iieeiiieieeieeeeeee, 195
levothyroxine.........c.cccceenee.n. 196
LEVOTHYROXINE............. 196
115117004/ BSOS 196
LEVSIN ..ot 198
LEVSIN/SL ....oooviiiiiiieeine 198
LEVULAN ....cccoviiieeee 142
LEXAPRO......ccocvveiiiieienn, 98
LEXETTE.....ccooiiiiieieene. 165
LEXITRAL PHARMAPAK II
............................................ 86
LEXIVA oo 8
LEXTOL.....ccoveiieiieiieiene, 86
LIALDA ..o 204
LIBRAX (WITH CLIDINIUM)
.......................................... 198
LIBTAYO....coooiiieieiieene, 43
LICART...cooiieieeeeeee 86
lidocaine .........cccceevveeieennnnnne 154
lidocaine hcl............ccueeen.ee. 154
lidocaine hcl-hydrocortison ac
.......................... 154, 204, 205
LIDOCAINE HCL-
HYDROCORTISON AC .204
lidocaine viscous .................. 154
lidocaine-hydrocortisone-aloe
.......................................... 205
lidocaine-prilocaine............... 154
LIDOCAINE-TETRACAINE
.......................................... 154
1idocort ..o 154
LIDODERM.......ccceouveurennee. 154
1ido-K.ooevieiieiieieeee 154
lidopin......cceeeeveeevieeeieeee, 154
LIDOPIN ....cccoeeiiiieiiene 154
LIDO-PRILO CAINE PACK
.......................................... 155
LIDORX ....cccieieiieiieieeeene. 155
LIDOSOL....ccoeeiierieiienne 155
lido-sorb......ccevveeiieeiieeee, 155
1idotor .o 155
LIDOTRAL .....cccccveireieee. 155
1idozZion......coccevevieiieiiee 155
LIDTOPIC MAX.................. 155



LIFEMS NALOXONE .......... 86

LIKMEZ.....cooveiiieieeenee. 20
LILETTA ..o, 239
LINCOCIN......cccevveirrieienee. 20
lincomycin........cccceevveeniiennnnnn. 20
linezolid........ccceeveiiiiiiinnies 20
linezolid in dextrose 5%......... 20
linezolid-0.9% sodium chloride
............................................ 20
LINZESS....cocooiieeieeee 205
liothyronine ...........cccceeeeenee. 196
LIPITOR......coieieeieenee 131
LIPOFEN ....cccoviniiniiiinne 131
LIQREV ..cooiiiiiieieeeee 278
lisdexamfetamine ................... 98
lisinopril ....coeevveeeeiieeiienee, 115
lisinopril-hydrochlorothiazide
.......................................... 115
LITFULO ...oooieiieieieeee 171
lithium carbonate.................... 98
lithium citrate ...........ccoceeneeee 98
LITHOBID......ccccocvvviiriaennn. 98
LITHOSTAT ..ccceeieieienee 171
LIVALO ..cooiiiiiiiiieieiene 131
LIVIXIL PAK .....ccceoveenee 155
LIVMARLI ......cccooeiennee. 205
LIVTENCITY .coveviieieieeenne 8
LO LOESTRIN FE............... 250
LOCOID......ccoveiieierieieennne 165
LOCOID LIPOCREAM....... 165
LODINE.....coiiiieieeee, 86
LODOCO. ....cccooerieieiennene 133
LODOSYN...cooiirieieieeee. 65
LOESTRIN 1.5/30 (21)........ 250
LOESTRIN 1/20 (21)........... 250
LOESTRIN FE 1.5/30 (28-
| DY\ ') PSS 250
LOESTRIN FE 1/20 (28-DAY)
.......................................... 250
lofena.......cccoeveeiiniininiecne, 86
lojaimiess.......ccceeeeuveeeneeennne. 250
LOKELMA .....cccooviniiiennne 199
LOMOTIL....ccevvieieieienne 198
LONSURF......ccceviiiiniinnn. 43
LOPID ....oovieieiieeeeeeeee 131
lopinavir-ritonavir .................... 9
LOPRESSOR..........cccoeuenee 115
LOPROX (AS OLAMINE).. 158
LOPROXKIT.............. 158, 159
lorazepam ...........ccceeeveeieennnnne 98
lorazepam intensol.................. 98

LORBRENA .......cccoociiiiee 43
LOREEV XR.....ccccovrieirnnne. 98
loryna (28) .....oeevveeveeiienen 250
LORZONE ......cccoveiieene. 74
losartan .........cccceeeveeiieennnnnne. 115
losartan-hydrochlorothiazide 115
LOTEMAX ...ccooveeiieiienen. 266
LOTEMAX SM.....cccecveuennee. 267
LOTENSIN ....cccoeviieiieee 115
LOTENSIN HCT ................. 115
loteprednol etabonate ........... 267
LOTREL.....cceoviiiieenee. 115
LOTREXONE........cceevvnee. 86
LOTRONEX .....ccevveirnnnne. 205
LOUTREX ...ccceviiiiiiinnne. 142
lovastatin ........ccceeeeeeieennenne 131
LOVAZA....ccooiiiiiiinnn 131
LOVENOX.....cccocevveeiennanne. 126
low-ogestrel (28) ........c........ 250
loxapine succinate .................. 98
LOYON....oootviieeeeee 142
lo-zumandimine (28)............ 250
lubiprostone...........cccveennennne 205
LUCEMYRA......ccotrieienne. 86
LUCENTIS.....cooieieenee 260
ludent fluoride ...................... 290
Tugols ...cccvvveevveeeieeeneen, 156, 288
LULICONAZOLE ............... 159
LUMAKRAS. ..o 43
LUMIGAN ....cccoviiiiiennne. 264
LUMIZYME ......ccoovevine. 188
LUMRYZ ....oovviiiiiinienenne. 99
LUNESTA. ..ot 99
LUNSUMIO.......ccccerieirnene. 43
LUPKYNIS ... 43
LUPRON DEPOT .................. 44
LUPRON DEPOT (3 MONTH)
............................................ 44
LUPRON DEPOT (4 MONTH)
............................................ 44
LUPRON DEPOT (6 MONTH)
............................................ 44
LUPRON DEPOT-PED.......... 44
LUPRON DEPOT-PED (3
MONTH) ..coveiieieeeeee 44
lurasidone .........cccceeveeeeieennnns 99
lutera (28) .oocovveeeiieeeieeeiee 250
LUXAMEND......cccevvennnne 142
LUXIQ. oo 165
LUXTURNA .....ccovreree 260
LUZU ..o 159

LYBALVL......ooovviiieeeeen 99
Iyleq.ccoieenieeieeeieeeeeee, 242
lyllana .......cccoceevvieniiiiienns 242
LYMEPAK ....cccoviiiieiieieenn. 28
LYNPARZA. .....oooveeveeenn. 44
LYRICA .....coooeeieeeee 61
LYRICACR..........coevvveenn. 61
LYSODREN.........coovevveeeennen. 44
LYTGOBI.......cccvvveeereeeennee. 44
LYUMIJEV KWIKPEN U-100
INSULIN .....cooeevreeeennnne. 185
LYUMIJEV KWIKPEN U-200
INSULIN ......oooevreeeennnn. 185
LYUMIJEV TEMPO PEN(U-
100)INSULN.........cceuneee 185
LYUMIJEV U-100 INSULIN
.......................................... 185
LYVISPAH .....cccooovevveeenn. 74
1yZa oo 242
M
MACROBID..........ccouvveeenn.. 29
MACRODANTIN.................. 29
mafenide acetate.................... 156
magnesium citrate................. 205
MALARONE ........coouvvevennn. 20
MALARONE PEDIATRIC....20
malathion........cccccceeeiiiiiinnns 168
MATAVITOC ...vvveeeeeeveeeeeeireeeeennnee 9
MAR-COF CG .......ccoouueeennn. 271
MARGENZA ......ccoovveeeenn, 44
MARINOL .....cccovvvviiiiinnn. 205
marlissa (28) ....cccceevveeereeenne. 250
MARNATAL-F......ccouuee... 290
MARPLAN......ccoovvieiieiieeeen, 99
MATULANE.........coovveeee. 44
matzimla...........ceeeeeeeenn.. 115
MAVENCLAD (10 TABLET
PACK) uveeiiieiieeieee 218
MAVENCLAD (4 TABLET
PACK) uveeiiieiieeieee 219
MAVENCLAD (5 TABLET
PACK) uveeiiieiieeieee 219
MAVENCLAD (6 TABLET
PACK) oveeciiieiieeeee. 219
MAVENCLAD (7 TABLET
PACK) ovieiiieiieeieee. 219
MAVENCLAD (8 TABLET
PACK) ovieiiieiieeieee. 219
MAVENCLAD (9 TABLET
PACK) .oveeiiieieecieee 219
MAVYRET ....coovviiiiiiieien 9



MAXALT oot 68
MAXALT-MLT......cccovennenee. 68
MAXIDEX ....ccccoeiiiiieienne 267
MAXITROL........ccevvernee 265
MAaXi-tuSS aC.....eeerveeruveeneanne 271
MAXI-TUSS CD.................. 271
MAXZIDE ....cccooevviiiaienne. 115
MAXZIDE-25MQG................ 115
MAYZENT ...ccooviiiiieinne 219
MAYZENT STARTER(FOR
IMG MAINT).....cccveneee 219
MAYZENT STARTER(FOR
2MG MAINT)......ccevnnee. 219
mb hydrogel..........ccceeeneenn. 142
mb hydrogel (cyclomethicone)
.......................................... 142
MECLIZINE .........cccvvennnee 205
meclofenamate ....................... 86
MEDROL.......ccooeiiienne 178
MEDROL (PAK)) ................. 178
medroxyprogesterone........... 243
mefenamic acid ...........cee.eee.. 86
mefloquine.........cccceeveeeneennee. 20
megestrol ........ccoevveeiueenieennnns 44
MEKINIST.....cooiieienns 44, 45
MEKTOVI ...ccoooiiiiiiiiiine 45
MEloXICAM ...oevuveeeienieeiieee 86
MELOXICAM.......ccccevvuvenene 86
meloxicam submicronized...... 86
melphalan ............ccoocennei. 45
melphalan hcl ......................... 45
MEMANtINe ......c.cceuveeveereeennnnns 71
MEMANTINE .......cccoovennee. 71
MENACTRA (PF) ............... 224
MENEST .....cooiiiiiiieeeee 243
MENOSTAR.......cccoevrrennne. 243
MENQUADFI (PF).............. 225
MENVEO A-C-Y-W-135-DIP
(PF) e 225
meperidine...........cceeeveeneeeennnnne 78
meprobamate ...........cceeevenneee. 74
MEPRON .....cccooviviiiiiiienn 20
MEPSEVII .....cccoveiiieee 188
mercaptopurine....................... 45
METOPENEM ...vveeeeeereeeeneeeennnn 20
MEROPENEM..........ccccueunee. 20
MEROPENEM-0.9% SODIUM
CHLORIDE............cccuu...... 21
IMEIZEE «..vveeneieeeiieeeieeenieeene 251
mesalamine...........ccocceeenneenne. 205

mesalamine with cleansing wipe

.......................................... 205
MESNEX....cccoiiiiiiiniiniens 31
MESTINON .....ccooeiieieienee. 74
MESTINON TIMESPAN ......74
metaxalone..........cooceeveeeneennnn. 74
METDRAY ...cooovieiieiiene. 142
metformin..........coeeeeiiennee 193
METFORMIN.............cc........ 193
methadone ..........ccceveeeenne. 78
methadose........cceevverieeieenen. 78
methamphetamine .................. 99
methazolamide...................... 263
methenamine hippurate .......... 29
methenamine mandelate.......... 29
methen-sod phos-meth blue-

hYOS .ooeieiieieeee 286
methimazole .............c.......... 180
METHITEST......ccoveeene. 188
methocarbamol ....................... 74
METHOCARBAMOL........... 74
methotrexate sodium .............. 45
methotrexate sodium (pf) ....... 45
methoxsalen..........c.ccceenene. 142
methscopolamine.................. 198
methsuximide ..........cceeueenee. 61
methyl salicylate................... 142
methyldopa.......ccccceeviennnnne. 115
methyldopa-hydrochlorothiazide

.......................................... 115
methylergonovine................. 255
METHYLIN .....ccooiiiiieinee. 99
methylphenidate ................... 100
methylphenidate hcl ....... 99, 100
METHYLPHENIDATE HCL

.......................................... 100
methylprednisolone............... 179
methyltestosterone................ 188
metoclopramide hcl............... 205
metolazone...........ccceevuvennnnn. 115
metoprolol succinate............. 115
metoprolol ta-hydrochlorothiaz

.......................................... 115
metoprolol tartrate................. 116
100117 (V1S B0 SRR 21
METROCREAM.................. 149
METROGEL...........cceueee. 149
metronidazole.......... 21, 149, 245
metronidazole in nacl (iso-os) 21
MELYrOSINE ....veeveveeereenireneene, 116
mexiletine .........ccoecveeneennnne 108

MIACALCIN .....ccoevveernnee. 189
mibelas 24 fe........ccccceeenee. 251
micafungin........ccceeevveveenveenen. 4
MICARDIS......ccooieieieene 116
MICARDIS HCT.................. 116
MICONAZOLE NITRATE-
ZINC OX-PET.................. 159
miconazole-3 ..........c.coeeenee. 245
microgestin 1.5/30 (21) ........ 251
microgestin 1/20 (21) ........... 251
microgestin fe 1.5/30 (28) ....251
microgestin fe 1/20 (28) ....... 251
midazolam ..........c.ccceeenennnen. 100
MIDAZOLAM ......cccveevennee. 100
midodrine...........cceeevvennnennen. 171
MIZETZO0t..ccvvieeeieeeireeereeeeeneenn 68
miglitol ......ccoooveviieiinen, 193
miglustat.......ccceveveevienneenen. 189
MIGRANAL......cccoeierieirnne 68
MIGRANOW .....cocviiviiiennn. 68
Ml 251
milk of magnesia .................. 205
milk of magnesia concentrated
.......................................... 205
millipred ........ccceeveiieeninee. 179
millipred dp .....cooevveiieennnnee. 179
1001100075 S 243
\%111Y 0 0 G oRR R 142
MINASTRIN 24 FE ............. 251
MINIPRESS .....ccoviienee. 116
MINIVELLE ........ccccoeuenneee. 243
MINOCIN.....ccoiiririerieienne. 28
minocycling ..........cceevevveennenn. 28
MINOCYCLINE..................... 28
minoxidil..........cooeeiennnn. 116
MIOCHOL-E......cccccocevvurnee 258
mMiostat ......cceeveevieeiienieeen, 264
MIRAPEX ER ......cccoeeirnne 65
MIRCERA..................... 214,215
MIRENA ..o, 239
mMIrtazapine .........occeeeeveeenee. 100
MIRVASO.....ccooeniininiinnns 149
miSOProstol ........cecveeeveenee. 211
MITIGARE.........cccovvernee. 230
MItOMYCIN....eervreeeireeereeeeneenn 45
MIitOXantrone..........cceeeeveeneennne. 45
MKO (MIDAZOLAM-
KETAMINE-ONDAN)....100
M-M-R II (PF)...cccevvveennne. 225
m-natal plus........cccccceeenenen. 290
modafinil..........cc..coooeie. 100



MODERNA COVID 23-24(6M-

LIY)PF o 225
1001019:410) | (SO 116
molindone.........ccceeevveennnnne 100
mometasone.................. 165, 278
mondoxyne nl.........cc.cceveeenee. 28
MONJUVI....cooiiiiiiiiiene 45
MONODOX......cccocoevrriennee. 28
mono-linyah .............c..c.c..... 251
MONOVISC.......ccovereienee. 86
montelukast ...........cccceeeneenne. 278
10000) 72474 (o) QO 29
MORGIDOX 1X 50............... 28
MORGIDOX 1X100.............. 29
morphine.........cccoecveveeeeniiennnnne 79
morphine concentrate.............. 78
MOTEGRITY ....cccevvvennnne 206
MOTOFEN........ccovvvrrennnne 198
MOTPOLY XR....cccccvvvenee. 61
MOUNIJARO.......ccceveenenne. 193
MOVANTIK .....coeovevieirnne 206
MOVIPREP...........cccuveunne. 206
MOXATAG ...ccovvvveieenee. 25
MOXICAINE.........ccovennee. 155
moxifloxacin................... 26, 256
MOXIFLOXACIN (PF)-BSS

.......................................... 255
MOXIFLOXACIN-SOD

CHLOR,ISO(PF).............. 256
MOXIFLOXACIN-

SOD.ACE,SUL-WATER...26
moxifloxacin-sod.chloride(iso)

............................................ 26
MOZOBIL.......ccccevveivienennne. 215
MS CONTIN ..o, 79
MUGARD.....ccooiriiieenn. 176
MULPLETA.......cccerieenee 126
MULTAQ....coiiiirienieienne. 108
multi-vitamin with fluoride..290
MUPITOCIN ... 156
mupirocin calcium................ 156
MVASI ..o 45
mvce-fluoride........ccovveeneenee 290
my choice ......cccvvevvveriieienne 251
MY WAY wevveeeeiireeeeenreeeeeneneees 251
MYALEPT ....cccviiiiiine 189
MYAMBUTOL...................... 21
MYCAMINE.......cccooiniiinne 4
MYCAPSSA ..o, 45
MYCOBUTIN......ccccevvrrenene 21
mycophenolate mofetil........... 45

mycophenolate mofetil (hcl) ..45

mycophenolate sodium........... 45
MYDAYIS ..o 100
MYDRIACYL.....cccvevuennee. 258
MYDRIATIC4(TROP-PROP-
PE-KTRLCQ)....ceoverrneee. 260
MYFEMBREE..................... 245
MYFORTIC ......cccovveiennee. 46
MYLERAN .....cccooviiiiieee, 46
MYLOTARG ......cceeveneee. 46
mynatal .........ccooeeeeiiiiniennne 290
mynatal plus ........ccceeeveeneen. 290
mynatal-z..........ccocvevveennne. 290
MYOBLOC.......ccccoveirnnnne. 225
MYRBETRIQ ...................... 284
MYSOLINE .....cccoviieirnee. 61
MYTESI ..ot 198
N
nabumetone ...........ccoeceeeueennn. 86
nadolol.........ccoevieiiiniennn 116
nafcillin..........coooonnnn 25
nafcillin in dextrose iso-osm..25
naftifine ........ccoeoeeiiiniennn 159
NAFTIN ..o 159
NAGLAZYME.........ccceu...e. 189
NALFON....cccteiiniiiniiieene 86
NALOCET ....oooieieieieeeenene 79
NAloXONE ....ovvvvvvveiieiinnnnee, 86, 87
NALTREX ....ccoiiieiiiiieee 87
NAltrexXone .......occveevvvevveeneennen. 87
NAMENDA.......ccoevieeienene 71
NAMENDA TITRATION PAK
............................................ 71
NAMENDA XR.....ccccovvenene 71
NAMZARIC..........c..c....... 71,72
NANRAN....ccooeiieieieeee 156
NAPRELANCR .........ccuce. 87
NAPROSYN ..ot 87
NAPTOXEN ..vvveeeeeiieeeeaereeeeeennes 87
naproxen sodium .................... 87
naproxen-esomeprazole.......... 87
naratriptan...........cocceeeeveeneennen. 68
NARCAN ...t 87
NARDIL.....cocoveeiieiieieeee 100
NATACHEW (FE BIS-
GLYCINATE).......c.c...... 290
NATACYN .o 256
NATAL PNV ..o 291
NATAZIA ..o 251
nateglinide ............ccoeevennennn. 193
NATROBA......cccoerieenee. 168

natura-lax......cceeeeveeeiiiiiiinns 206
NAYZILAM......coovvveeeeennn. 61
nebivolol...........cooveeeeeennn. 116
NEBUPENT ......ccoovvvvieinnne. 21
nebusal........cccceoeevvveeeeeinnen... 278
NEBUSAL.......ooovvvieeiennne. 278
necon 0.5/35 (28).....cceveeenee. 251
nefazodone........ccccveeeeeieiinnns 100
nelarabing ..........ccoeeeevinveeeenn, 46
NENDRUX.......ccoovvvreiinnnn. 139
NEOMYCIN .eveeneieeiiieiieeiieeniene 21

neomycin-bacitracin-poly-hc265
neomycin-bacitracin-polymyxin

neomycin-polymyxin b gu....168
neomycin-polymyxin b-

dexameth..........ccooceeiennn 265
neomycin-polymyxin-
gramicidin.........ccceeeenennns 256
neomycin-polymyxin-he......177,
265
NEONATAL COMPLETE ..291
NEONATAL PLUS VITAMIN
.......................................... 291
NEONATAL-DHA .............. 291
Neo-polycin.......cccueeeveenenenne. 256
neo-polycin he ... 265
NEORAL.....coceviiiiieien 46
NEOSALUS ..o 142
NEO-SYNALAR........cc...... 156
NEO-SYNALARKIT .......... 156
nephronex-sl..........ccceevennee. 291
NERLYNX ..oooiiiiieieeeee 46
NESINA ..o 193
NESTABS ... 291
NESTABS ABC.........ccee. 291
NESTABS DHA................... 291
NEUAC...c.eveeeeerreenireereenieeeeees 149
NEUAC KIT....coveierieirne 149
NEULASTA ....cooviiiriiiene 215
NEULASTA ONPRO .......... 215
NEUPOGEN.........cccocvvvirnenn 215
NEUPRO .....cooiieieeeeee 65
NEURONTIN......cocevierieinne 61
NEVANAC.....coooiiriernne 262
NEVITAPING ...eevveenrieiieeiieeereenen. 9
NEW day...cccovveevveerinieeeiieennne, 251
NEWECT...covuiviernireeriieenieeeanes 291
NEXAVAR.....cooiiiieeee 46
NEXICLON XR......ccceevueene 116
NEXIUM ....oooiiiieiiiieiene 211



NEXIUM PACKET ............. 211

NEXLETOL........ccoovvveeenne. 131
NEXLIZET........ccoovveeeennn. 131
NEXOBRID .......cccoovvvveenne. 168
NEXPLANON ......cccoeeeuneee. 245
NEXTSTELLIS.................... 251
NEXVIAZYME ................... 189
NGENLA ..o 216
NIACIN ....vvveeeeeireeee e 131
NIACOR......ccovviieeciieeene 131
nicardipine...........cceeveenennne 116
NICODERM CQ.................. 174
NICOTEHE . oeeeeeireeeeeeireeeeeenee. 174
NICORETTE........cccouveeenn. 174
NICOLINE ...oeeeeerreeeeeeireeeeeene 174
nicotine (polacrilex) ............. 174
NICOTROL.........ccoevvveeenne. 174
NICOTROL NS......ccoeeeene. 174
nifedipine........cccceeeveerennenn. 116
NnikKi (28) .eeceeieeeiiieeiieeeiiea, 251
NILANDRON .......ccoovvvrennnen. 46
nilutamide............ccovveeeeennnn... 46
nimodipine.........cceeeevveernnennne 116
NINJACOF-XG ........ccc.u...... 271
NINLARO.....ccovveeeieieeeene 46
NIPENT.......oovivieeeeieeeeee, 46
nisoldipine.........ccceeevveernnenne 116
nitazoxanide .............ccceeeuneee.. 21
NItISINONE ...oceeeeeveniriiieieeenne, 171
Nitro-bid........cooeeeeeineeeeeennnn. 134
NITRO-DUR.......cccovvveenne. 134
nitrofurantoin......................... 30
NITROFURANTOIN............. 30

nitrofurantoin macrocrystal..... 30
nitrofurantoin monohyd/m-cryst

............................................ 30
nitroglycerin...........ccceeevenne 134
NITROLINGUAL................ 134
NITROMIST .....ccoovvvveennen. 134
NITROSTAT......ccoevvveeeene. 134
NItFO-tiME...oeeeeieiieriieieeeenne, 134
NITYR .o 171
niva thyroid .........cccceveeenenn. 196
NIVESTYM ....oooovvveeeennn. 215
nizatidine .........cooevvvvvvveeeennnn. 211
NOCDURNA (MEN)........... 189
NOCDURNA (WOMEN).... 189
NOCTIVA ... 189
1110 ¢ 1 oS 243
NORDITROPIN FLEXPRO 217

noreth-ethinyl estradiol-iron.251

norethindrone (contraceptive)

.......................................... 243
norethindrone acetate ........... 243
norethindrone ac-eth estradiol

.................................. 243, 251
norethindrone-e.estradiol-iron

.................................. 251,252
NORGESIC......ccvvveveeennn. 74
NORGESIC FORTE .............. 74
norgestimate-ethinyl estradiol

.......................................... 252
NORITATE .....ccovvieienes 149
NORLIQVA ......cccvveeeeee. 116
NORPACE.......ccoovvvieene. 108
NORPACE CR.........cccuuee... 108
NORPRAMIN. ........coeuvvene 100
NORTHERA ...........ccouve... 171
nortrel 0.5/35 (28)....ccuveeen..e. 252
nortrel 1/35 (21)..ceeeevenneen. 252
nortrel 1/35 (28)......cccveeneee. 252
nortrel 7/7/7 (28) .eeeeeveeneen. 252
nortriptyline ..........cceeeevenenne. 100
NORVASC......coovvvvieneens 116
NORVIR.......ooovviieeeeiieee, 9
NOURIANZ ..., 66
NOVACORT......c.ccovvvven. 206
NOVAVAX COVID 2023-

24(PF)(EUA).......cccuven... 225
NOVOEIGHT .........ccoouvee.. 126
NOVOLIN 70-30 FLEXPEN U-

10O .o 185
NOVOLIN N FLEXPEN .....185
NOVOLIN R FLEXPEN......185
NOVOLOG FLEXPEN U-100

INSULIN .....cooviiiiiiiens 185
NOVOLOG MIX 70-30 U-100

INSULN ....oooiiiiiiiiee, 186
NOVOLOG MIX 70-

30FLEXPEN U-100 ......... 186
NOVOLOG PENFILL U-100

INSULIN .....cooviiiiiienns 186
NOVOLOG U-100 INSULIN

ASPART......coovvveeeenn. 186
NOVOSEVENRT ............... 126
NOXAFIL ....ooooveiiiiieiieeene. 4
NOXIPAK ....oooevvvieieiciieeens 165
np thyroid ......cccoeevvveeieeennnen. 196
NPLATE.......coooveeee, 126
NUBEQA ..., 46
NUCALA ..o, 278
NUCARACLINPAK............. 149

315

NUCARARXPAK................ 149
NUCORT.....ccooeeiiieieiee, 165
NUCYNTA ... 87
NUCYNTAER ... 87
NUDERMRXPAK ............... 136
NUDICLO SOLUPAK........... 87
NUEDEXTA ...ccceoiiinieinn 72
NUJO oo, 143
NUJU o, 143
NULEV...coooieee, 198
NULIBRY ...oooiiviiiiiiiiienine 72
NULOJIX ..o 46
NUMBONEX.....cccccocvivinnnne 155
NUMBRINO. .......coceeinnnee. 155
NUPLAZID .....ccceevvevieiine 100
NURTEC ODT.....ccccueeiienne 68
NUTRASEB.....ccccoeniiiene 143
NUTRIARX ....ccoeeiiiiiiine 165
NUTROPIN AQ NUSPIN....217
NUVARING.....cccccoevenrenne. 245
NUVESSA.....cciiee, 245
NUVIGIL ....cccciiiiiiiieee. 101
NUWIQ oo, 126
NUZYRA .. 29
101221111 GRS 159
nylia 1/35 (28) cccevveviiiene 252
nylia 7/7/7 (28) weveeeeeenee. 252
NYMALIZE .....ccccooevviinne 116
11171110 SRS 252
NYNUTEY ..ooiiiiiiiiiee 155
NyStatin ......ccceeeveeeerveennnnn. 4,159
nystatin-triamcinolone.......... 159
10174110 0 RS 159
NYVEPRIA ..o 215
(0]

OB COMPLETE ONE ......... 291

OB COMPLETE PETITE....291
OB COMPLETE PREMIER 291

OB COMPLETE WITH DHA
.......................................... 291
OBIZUR .....ooooveiiiiiiiee, 126
OCALIVA ..o, 206
ocella.......ooovvvvvviiiiiiiiiinneen, 252
OCREVUS ..o, 219
OCTAGAM......ccvvvvvv, 225
octreotide acetate.................... 46
OCUFLOX ...cooovviiiiiiieieeen, 256
ODEFSEY ...oooiviiiiiieieeee 9
ODOMZO.....cccoviiiiieieeaaannen. 46
OFEV..oiiiiiiiiiieiieee, 278
ofloxacin................. 26, 177,256



OGIVRI.....ccoiiiiiiiiiin 46

OJJAARA.......ocoeeeeee, 46
olanzapine...........ccceeeeeevennen. 101
olanzapine-fluoxetine............ 101
olmesartan ............cccceeueennnen. 116
olmesartan-amlodipin-hcthiazid
.......................................... 117
olmesartan-hydrochlorothiazide
.......................................... 117
olopatadine ............ccceeueeeneee. 176
OLPRUVA ..o 171
OLUMIANT......ccceieienne 237
OLUX ..ottt 165
OLUX-E..oooviiieiieienieieenne 166
OMECLAMOX-PAK .......... 212
omega-3 acid ethyl esters..... 131
omeprazole .........ccoeeueeeevennen. 212
omeprazole-sodium bicarbonate
.......................................... 212
OMIDRIA ..o 260
OMNARIS ..o 279
OMNIPOD 5 G6 INTRO KIT
(€121 0\ T 181
OMNIPOD 5 G6 PODS (GEN
) TSR 181
OMNIPOD CLASSIC PODS
(GEN3) i 181
OMNIPOD DASH INTRO KIT
(GEN4) oo 181
OMNIPOD DASH PODS (GEN
A 181
OMNIPOD GO PODS 10
UNITS/DAY ...covvvevenee. 181
OMNITROPE.........ccceuennee 217
OMVOH......cccooiiieiernne 206
OMVOH PEN ......cccocvvieee 206
ONCASPAR ..o, 47
ondansetron ..............ceceeenee. 206
ondansetron hel ................... 206
one daily prenatal ................. 291
onelax magnesium citrate.....206
ONETOUCH ULTRA TEST
.......................................... 180
ONETOUCH ULTRA2
METER .....ccooieiiiies 181
ONETOUCH VERIO TEST
STRIPS...cciiiieeeeene 180
ONEXTON.....cooerieniiiennene 149
ONFL..oooiiieieeeeeee, 61
ONGENTYS ..ot 66
ONGLYZA....coiieiieeenne 193

ONIVYDE.....ccoooiiiiieiiene. 47
ONPATTRO......ccteeeeiernnee. 72
ONTRUZANT.....ccevieienene. 47
ONUREG .....ccceieiieee 47
ONZDEAXIADEMTAR......149
ONZDEAXIADEMVAR .....149
ONZDEAXIATAR .............. 149
ONZDEAXIAVAR.............. 150
ONZDEAXIAZAR .............. 150
ONZDEOXIA .....ccccvevvnenee. 150
ONZETRA XSAIL................. 68
opcicon ONe-step........eeunennn. 252
OPDIVO...cccooviiiiiinieieeene, 47
OPDUALAG.....cceoeeieienee. 47
OPFOLDA......cccoctieeienne 189
opium tincture....................... 198
OPSUMIT ....coovviiiiiiinne 279
OPLION-2 ..ooeiieeiieiieeiee i 252
OPVEE....cooiiiieeeeeee, 88
OPZELURA .....ccoovieiinne. 143
ORACEA......cciieieeeee 29
ORACIT ... 286
oral saline laxative................ 206
ORALAIR ....coceviiiieienne 225
0ralone.......ccceevveeveeeieennne 176
ORAMAGICRX......cccceeueeee. 176
ORAPEUTIC........ccceevveneee. 176
ORAPRED ODT.................. 179
ORAVIG ..o 4
ORBACTIV..cccevtiiirieieene. 21
ORENCIA ..o 237
ORENCIA (WITH MALTOSE)
.......................................... 237
ORENCIA CLICKIJECT ......237
ORENITRAM .....cccvevurnnne. 117
ORENITRAM MONTH 1
TITRATION KT .............. 117
ORENITRAM MONTH 2
TITRATION KT .............. 117
ORENITRAM MONTH 3
TITRATION KT .............. 117
ORFADIN ....cccceviiiieiennnne. 171
ORGOVYX.oooiiieieeieieenene. 47
ORIAHNN......ceviiieieenne 245
ORILISSA ..o 189
ORKAMBI .......cocvviieiinne. 279
ORLADEYO.....ccceovernnne. 279
orphenadrine citrate................ 74
orphenadrine-asa-caffeine ...... 74
orphengesic forte..................... 75
ORSERDU ......cccceeiieieirnee. 47

ORTHOVISC ..o 88
ORTIKOS....coeieieieene, 206
OSCIMIN ..ovvieiiieniieeiie e 198
oscimin Sl.......cocoeeviiniennenn, 198
0SEltamiVIr .....ceeevieeieeiieiieee, 9
OSENI ..o 193
OSMOLEX ER.....ccccevveiennne 66
OSPHENA.......ccooieieeene. 245
OTEZLA.....ccceoiiiiieen. 237
OTEZLA STARTER............ 237
OTOVEL....cccooviiiiiiene. 178
OTREXUP (PF)....ccccveuennene. 237
OVACE ....cooiiiiiiiien, 136
OVACE PLUS.......cccecovennee. 136
OVACE PLUS SHAMPOO.136
OVACE PLUS WASH.......... 136
OVIDE.......cooiiiiiiiiiene, 168
oxacillin........cccoeevvevieniieinnne, 25
oxacillin in dextrose(iso-osm) 25
oxaliplatin.........ccoeeeerieenenne, 47
OXAPTOZIN ..vveeeerreeereeerreeeveeenes 88
OXAYDO...ccoviiiiiiinieiee 79
[0): ¥/ 112111 USROS 101
OXBRYTA....cooiiiiee 171
oxcarbazepine........cocveeeveenns 61
OXERVATE......cccovviene 260
OXIAICE.....ccoiiieieeee, 150
OXTANUJO...cccoevieiieienne 143
OXIANUJO (WITH
HYALURONATE)........... 143
OXITATAR ..o, 150
OXTAVAR.....ccovieiien, 150
OXIAVARRY ....ccoevveiennn. 150
OXIAVARY ..o 150
OXIAZAR ..o, 150
0X1CONAZole.....ccoveererieiiennene 159
OXISTAT oo 159
OXLUMO......coovvierieiennnne 286
OXTELLAR XR ...cceoveirnene 61
oxybutynin chloride.............. 284
OXYBUTYNIN CHLORIDE
.......................................... 284
OXYCOAONE....cvvveeerieerieeereens 79
OXYCODONE.......cccoovvruennnnne 79

oxycodone-acetaminophen....79,
80

OXYCONTIN ..ot 80
OXymorphone..........ccecveennenee. 80
OXYTROL....ccevvevirenee. 285
OZEMPIC......ccoevveiiinne. 193
OZOBAX ..o, 75



OZOBAX DS ..o 75
OZURDEX.....ccocveiiiinn. 267
P
PACETONE ...eovenerreeeeniiieeeenee 108
paclitaxel .........cccoevveviennennen. 47
PACLITAXEL PROTEIN-
BOUND....ccciiiiiiiiiciee 47
PACNEX ....coiiiiiiieiiee, 150
PADCEV ..ot 47

PALFORZIA (LEVEL 1)....225
PALFORZIA (LEVEL 2)....225
PALFORZIA (LEVEL 3)....225
PALFORZIA (LEVEL 4)....225
PALFORZIA (LEVEL 5)....225
PALFORZIA (LEVEL 6)....226
PALFORZIA (LEVEL 7)....226
PALFORZIA (LEVEL 38)....226
PALFORZIA (LEVEL 9)....226
PALFORZIA (LEVEL 10)...226

PALFORZIA INITIAL DOSE
.......................................... 226
PALFORZIA LEVEL 11
MAINTENANCE............. 226
paliperidone.............ccoeeunenee. 101
PALYNZIQ....cooieeieenne 189
PAMELOR.......cccoovvviienne. 101
PANCREAZE ..........cccen... 206
PANDEL ......cooviiiiiinieienne, 166
PANRETIN .....cccoeiiiiiee 143
pantoprazole ............cceennenne. 212
PANZYGA...ccooiieeieeenne 226
PARAGARD T 380A........... 239
paraplatin..........cccceeeveieenneens 47
paricalcitol.........ccceeevrennennne 189
PARLODEL........ccccvvienee. 66
PARNATE ...cccoovriiiiiinn. 101
paroex oral rinse.................... 176
PAromMoOMmMycCin..........cecveeeevennne. 21
paroxetine hcl...........cc......... 101
paroxetine
mesylate(menop.sym) ...... 101
PASER ...cooiiiiiie 21
PATANASE.....ccooeiieiee 176
PAXIL ..ooiiiiiiieeeee, 101
PAXIL CR...oovveiieieieeee 101
PAXLOVID ....cocovviiiinieienee 9
Pazopanib ..........ccceeeeeiieeeieenns 47
PEDIARIX (PF)..cccccecueuneenne. 226
PEDIZOL PAK ......cccevueneee 159
PEDVAX HIB (PF).............. 226
peg 3350-electrolytes ........... 206

peg3350-sod sul-nacl-kcl-asb-c

.......................................... 206
PEGASYS ..o 217
peg-electrolyte soln .............. 207
PEMAZYRE .....cccoviviiis 47
PEMETREXED................ 47, 48
pemetrexed disodium ............. 47
PEMETREXED DISODIUM.47
PEMFEXY ...ooooiniiiiniinienns 48
Penciclovir.........cocveeeveeenneen. 160
penicillamine................. 237,238
PENICILLIN G POT IN

DEXTROSE......ccccocvevuennee 25
penicillin g potassium............. 25
penicillin g sodium................. 25
penicillin v potassium............. 25
PENNSAID .....coooceiiiiiiiieene 88
PENTACEL (PF) ....ccccuee.e. 226
PENTAM....cooooiiieeeeeee 21
pentamidine ...........cceeevvennnne. 21
PENTASA ..o 207
pentazocine-naloxone............. 88
pentoxifylline...........ccoe...e... 127
PEPCID .....oociiiiiiiiiiene 212
PERCOCET......ccccecerieienee. 80
PERFOROMIST .................. 279
PERIDEX .....ccccooviiieienne. 176
perindopril erbumine............. 117
periogard.........c.cceeveerrreennnen. 176
PERJETA ..ccoviiiiiiiiieee 48
permethrin ..........cceeevveeneen. 168
perphenazine............ccccoc....... 101
perphenazine-amitriptyline... 101
PERTZYE ...cccoviiiiiine 207
PFIZER COVID 2023-24(5Y-

LIY)PF o 226
PFIZER COVID 2023-24(6MO-

AY)PF oo 226
pfizerpen-g........ccccovveecvivennnnn. 25
PHEBURANE.........cccceeueenne. 172
PHEDRAX ....cccoooviiernne. 159
phenazopyridine ................... 287
phenelzine..........cccceeevveeneen. 101
phenobarb-hyoscy-atropine-scop

.................................. 198, 199
phenobarbital........................... 61
phenohytro.........cccceeevveeeneen. 199
phenoxybenzamine............... 117
phenylephrine hcl ................. 268
PHENYLEPH-TROPICAMIDE

IN WATER......ccccoeenne 258

PHENYTEK......ccoceoviriinne. 62
phenytoin ........cccveeecveeeeveeenne. 62
phenytoin sodium extended....62
PHEODOYO......ccccocveeenenne. 143
PHEOXIA....ccceooerieiiiene 159
PHESGO......cccoeiieirierene 48
PHEXXI ..coiiiiiiiniiiiiienne 245
PHEYO....ccooooiiiieieee 159
philith.......coocooiiiiiiiiis 252
phosphate laxative ................ 207
PHOSPHOLINE IODIDE....257
PHOTOFRIN........cccevvernee 48
PHOTREXA CROSS-
LINKING KIT.................. 260
PHOTREXA VISCOUS....... 260
PHYSIOLYTE ......cccccuenee. 168
PHYSIOSOL IRRIGATION 168
PIFELTRO ....coocviiiiiiiiiiiee 9
pilocarpine hcl ...... 172,176, 258
pimecrolimus.........c.cceeueeenee. 143
PIMOZIAE .....evveevieeerieeee 101
pimtrea (28) ....ccoeevevieeienen. 252
pindolol.........ccceevvveviiieninns 117
pioglitazone ..........ccceeuveenee. 193
pioglitazone-glimepiride....... 194
pioglitazone-metformin......... 194
piperacillin-tazobactam .......... 25
PIQRAY ..ooiiiiiiiiieieeee, 48
pirfenidone..........cccccvveenenns 279
PIRFENIDONE.................... 279
PITOXICAM ....evveeerieeeireeeeireeenene 88
pitavastatin calcium.............. 131
PLAN B ONE-STEP............. 252
PLAQUENIL......cccccuvvrennnnn. 21
PLAVIX ..o 127
PLEGRIDY ....cccceoviiniriinnne 219
PLENVU ....ccoooiiiiieee 207
plerixafor .........ccccveeieennnnen. 215
PLEXION ....cceooiirieieieee 150
PLEXION CLEANSING
CLOTHS.....ccteeeeeee 150
PLEXION NS.....ccceviiiine 136
PLIAGLIS ..o 155
PNEUMOVAX-23 ............... 227
PNV TABS 20-1................... 292
pnv-select.......ccoeveerieeneenen. 292
PODOCON........c.cocvereenee. 139
podofiloX......cccveeiieiiieiinnee, 143
POKONZA .....ccoovieieenne. 288
POLIVY ..o, 48
POLYCIN ., 256



polyethylene glycol 3350.....207

polymyxin b sulfate................ 21
polymyxin b sulf-trimethoprim
.......................................... 256
POLY-TUSSIN AC.............. 271
POMALYST ..ccoviiieiieeee. 48
POMBILITT......ccccocvereenennn. 189
PONVORY....cccoovviieenne 219
PONVORY 14-DAY
STARTER PACK ............ 219
portia 28........c.ceevveiieeiieiene 252
PORTRAZZA ......cccovvveneee. 48
posaconazole ..........cccceeeueennnnn. 4
potassium chloride................ 288
potassium citrate................... 286
potassium iodide................... 180
POTELIGEO.......cccccovvuennn. 48
powderlaX........cceveeeiiennnnne 207
PR BENZOYL PEROXIDE. 150
prnatal 400...........ccccvvennennne. 292
prnatal 400 ec ........ccueenn.ee. 292
prnatal 430........cccceeeviennnnne 292
prnatal 430 ec......cceuveeennee. 292
PRADAXA. ..ot 127
PRALATREXATE................. 48
PRALUENT PEN ................ 131
pramipexole........cccceeeveeeneenns 66
PRAMOSONE ..o, 137
prasugrel .......ccccoecveeecieeennenn. 127
pravastatin ...........ceeeveenennne. 131
praziquantel ............c.cceeeenenns 21
PrazoSin .......c.eeeveereveeveenneenne 117
PRECOSE .....ccooveieieeee 194
PRED FORTE......ccccoceeunene. 267
PRED MILD ......cccceeveurneee 267
prednicarbate......................... 166
PREDNISOL ACE-
GATIFLOX-BROMFEN .260
PREDNISOLN SP-
GATIFLOX-BROMFEN .261
PREDNISOLN SP-
MOXIFLOX-BROMFEN 261
prednisolone ...........cccueeneee. 179
prednisolone acetate.............. 267
PREDNISOLONE ACETATE
(PF) e 267
PREDNISOLONE ACETATE-
BROMFENAC.................. 261
PREDNISOLONE ACETATE-
NEPAFENAC .........c...... 261

PREDNISOLONE SOD PH-

MOXIFLOX.....cccevvveneee. 265
prednisolone sodium phosphate
.................................. 179,267
PREDNISOLONE-MOXIFLO-
NEPAFENAC .................. 261
PREDNISOLONE-
MOXIFLOXACIN HCL..265
PREDNISOLONE-
MOXIFLOX-BROMFEN 261
prednisone ..........cceeeeeeveennenn. 179
prednisone intensol............... 179
pregabalin..........cccoeceeeiiennnnne. 62
PREGEN DHA...................... 292
PREGENNA.......ccocvviinne. 292
PREHEVBRIO (PF)............. 227
PREMARIN .....cccooviviinne. 243
PREMPHASE ......ccccooevnne. 243
PREMPRO .......cccoovveirnnnne. 243
prenal chew.........ccceeeenee. 292
prenal pearl........ccccoevennnen. 292
prenal true.......ccooeeveevieennnen. 292
PRENATA.....ccooieeeee 292
prenatabs fa..........cccceeeeenen. 292
prenatabs rX ......cceveeeveeennnen. 292
prenatal .........cceeeeieriinieeinn. 292
prenatal complete ................. 292
prenatal multi-dha (algal o0il) 292
prenatal multivitamins.......... 292
prenatal one daily ................. 292
prenatal plus ........cceeeveeneen. 293
prenatal plus (calcium carb) .293
PRENATAL PLUS DHA.....293
PRENATAL PLUS VITAMIN-
MINERAL.......ccccvvirnnne. 293
prenatal vit no.179-iron-folic293
prenatal vitamin.................... 293
prenatal vitamin with minerals
.......................................... 293
PRENATE DHA (FERR ASP
GLYCIN)..ooovieieieieenee 293
PRENATE ELITE (IRON ASP
(€154 0 I 293
PRENATE ENHANCE........ 293
PRENATE MINI (FERR ASP
GLYCIN)..oooviviiieeieneene 293
PRENATE PIXIE................. 293
PRENATE RESTORE ......... 293
PRENATE STAR................. 293
PREPIDIL .....ccccocvvviiiinne. 245
PRESERA .....ccoooiiieie. 143

PRESTALIA......ccceoeeeee. 117
PRETOMANID..........cccu....... 21
PREVACID......coevveieenne. 212
PREVACID SOLUTAB.......212
prevalite .......coocveeevierieeneenen. 131
PREVIDENT .......cccvvurnenee. 176
PREVIDENT 5000 BOOSTER
PLUS ..o, 176
PREVIDENT 5000 ENAMEL
PROTECT .....ccevverenne. 176
PREVIDENT 5000 ORTHO
DEFENSE.......cccooveinee. 176

PREVIDENT 5000 PLUS....176
PREVIDENT 5000 SENSITIVE

.......................................... 176
PREVNAR 13 (PF) .............. 227
PREVNAR 20 (PF).............. 227
PREVYMIS....ccoiiiiiieiine 9
PREZCOBIX.....ccceevteireiene. 9
PREZISTA ..o, 9,10
PRIFTIN ....ooiiiiiieieeeeeeee 21
PRILO PATCH ......cccceeueneeee 155
priloheal plus 30.................... 155
PRILOSEC ......ccceoviiniiiinne 212
PRILOVIX ...oooiiiieieee, 155
PRILOVIX LITE PLUS....... 155
PRILOVIX ULTRALITE PLUS

.......................................... 155
PRIMACARE..........ccccenneee. 293
Primaquineg...........ceeeveervvennnenne 21
PRIMAXIN IV ..o 22
primidone...........ccceeeveerirennnnnne 62
PRIMIDONE..........cceoveirnne 62
PRIMLEV.....cccoovviiiniienn. 80
PRIMSOL......ccoveieierierne 30
PRIORIX (PF)...ccocveviiiiins 227
PRISTIQ ...eiiieieieeeee 102
PRIVIGEN .....cccccooviniiiinne 227
PROAIR DIGIHALER......... 279
PROAIR RESPICLICK........ 279
probenecid ..........cccccvveennnnn. 230
probenecid-colchicine........... 230
PROCARDIA XL................. 117
ProCentra.......ceevveeenveeerneenns 102
prochlorperazine................... 207
prochlorperazine maleate......207
PROCORT.......cceevereenne. 207
PROCRIT .....ccoovvriiiiiiinne 215
PROCTOCORT.................... 207
PROCTOFOAM HC............. 207
procto-med he........ccveeennenn. 207



proctosol he .......coovveiiennnnnne. 207

proctozone-hc...........c.cc........ 207
PROCYSBI .....ccoeviiieennnn. 286
PROFILNINE.........cceeuenneee 127
PROFINAC .....ccccevviiieienne. 88
Progesterone ..........cceeeeenneee. 243
progesterone micronized ......243
PROGLYCEM..........cccuene. 181
PROGRAF ......cccvviiiiinne 48
PROLASTIN-C.......cceeueneee 172
prolate.......ccceevieriiieniienieenen. 80
PROLATE......cccoiieieee. 80
PROLENSA .....ccooviiiene. 262
PROLEUKIN ......ccceccveirnnne 215
PROLIA ..., 231
PROMACTA......ccevieenne 127
promethazine............c........... 270
promethazine vc ................... 271
promethazine vc-codeine......271
promethazine-codeine .......... 272
promethazine-dm.................. 272
promethegan.............c..c........ 270
PROMETRIUM ................... 243
PROMISEB.........cccevienennn. 143
PRONAL.....ccovvieiieeee 143
propafenone.............cceeunenne. 108
proparacaine .............cceeeueen.. 261
propranolol ..............cceeneene. 117
propranolol-hydrochlorothiazid
.......................................... 117
propylthiouracil .................... 180
PROQUAD (PF) ....coveuueee. 227
PROSCAR......cccveeieeee 285
PROTHELIAL ........cc.cc........ 176
PROTONIX........cc.c...... 212,213
protriptyline.........cccccecveneene. 102
PROVENTIL HFA............... 279
PROVERA ......cccevieieene. 244
PROVIDA OB........ccceeuenee. 294
PROVIGIL .......ccceovvevieenne. 102
PROZAC .....ccooeieeieene 102
pruclair ........ccoeeeevieeiieienne 143
prudoXin .......ccceeeeveeeeieeennnenn. 143
PIUMYX .oevvieiiieenieeeiieeeeeeenn 143
PULMICORT.......cccccveirnneee 279
PULMICORT FLEXHALER
.......................................... 279
pulmosal .........cceevvreiiennnnne. 280
PULMOZYME..................... 280
purelax.......occeeeeevveeiieennnene 207
PURIXAN ...ccoeiiieieeenee, 48

PYLERA ...t 213
pyrazinamide .............cceeuneen. 22
PYRIDIUM .....ccocvvivrennne. 287
pyridostigmine bromide ......... 75
PYRIDOSTIGMINE
BROMIDE............cceeuennee. 75
pyrimethamine..........c..cccueenue. 22
PYRUKYND......ccoooveirnne. 172
Q
QBRELIS ..o 118
QBREXZA ....ccoviiiiiiine 143
(01510 ) 50 88
QELBREE........cccooviiinne. 102
QINLOCK ..ot 49
QNASL. ..ot 280
QTERN.....ooiieeeee 194
QUADRACEL (PF)............. 227
QUALAQUIN.....cocviieienene 22
QUARTETTE ......cccoeuennee. 252
QUAZEPAM.....ccoovveiinne 102
QUDEXY XR...oooveiieieienne. 62
QUESTRAN.....ccctevieiinne 131
QUESTRAN LIGHT............ 131
qQUEtIaPINe ....eeeveerereeieennee 102
QUETIAPINE ... 102
QUIDROXZAR........cccoeuvenne. 230
QUIHOXAXIA ....cceeieeeee 230
QUIHOXVAR......cceevvernne. 230
QUILLICHEW ER............... 102
QUILLIVANT XR................ 102
quinapril.......cccceeeveeeciieennene 118
quinapril-hydrochlorothiazide
.......................................... 118
quinidine gluconate .............. 108
quinidine sulfate ................... 108
quinine sulfate .........c..ccceneee. 22
QUINIXIL ...oooviveieeeenee 166
QUINJA. ..o 156
QUIL 2 174
QUIt Ao 174
QULIPTA ..o 68
QUTENZA .....cooiiieine 143
QUVIVIQ..cciiiiiiieeee 102
QVAR REDIHALER............ 280
R
RABAVERT (PF) ................ 227
rabeprazole ..........cccceeveeenneen. 213
RABEPRAZOLE ................. 213
RADICAVA.....ccoeiee. 72
RADICAVA ORS STARTER
KIT SUSP.....coveieieree. 72

RADIOGARDASE............... 172
raloxifene.......ccooevveeiiiiiiinnnnns 231
ramelteon ...........ocveeeeennne... 102
ramipril c....ocoeeeeieeniiienieeee, 118
ranolazine ..........cccceeeeeenneen... 133
RAPAFLO.....cccovvveiiviieenn, 285
RAPAMUNE.......c...ccovvneen, 49
RAPIVAB (PF) ....ccveeuvvne. 10
rasagiline........ccoceevveeivennnne. 66
RASUVO (PF)....ccoevveieennn. 238
RAVICTI ..o 172
RAYALDEE...........couveennn. 189
RAYASAL ......coovvvveeee. 139
RAYOS....iiiiiiiee, 179
REALHEAL-I ...........c.......... 155
REBIF (WITH ALBUMIN).219
REBIF REBIDOSE .............. 220
REBIF TITRATION PACK.220
REBINYN ...oooviiiiiiiiiieeens 127
REBLOZYL ......coovvvenne. 215
REBYOTA ....ccoovvviiiieeen, 207
RECARBRIO...........ccccvveenn. 22
RECLAST ...oooieiiiieiiee, 172
reclipsen (28) ....ccoeeeveeeneennen. 252
RECOMBINATE ................. 127
RECOMBIVAX HB (PF).....227
RECORLEV .....ccccovvviieen. 189
RECTIV...covvviiiiiiiieeee 208
REGEN-COV (EUA)............. 10
REGLAN......ocoivieeeee. 208
REGRANEX ....cccccovveiiiees 143
RELAFENDS.....ccoovvvieenn. 88
RELAGARD ........ccooeuvveennn. 245
RELENZA DISKHALER ...... 10
RELEUKO ....ccooovvviiieiieeennn. 215
RELEXXII.....cccooovvreennnnnne. 103
RELION NOVOLIN 70/30..186
RELION NOVOLINN ........ 186
RELION NOVOLINR......... 186
RELISTOR........cccovvvveeenne. 208
RELPAX ...ooooiiiiiiieeieeeeee 68
RELTONE........ccoovvveeennn. 208
RELYVRIO......coovveveeenn. 72
REMERON.......cccoveveeenne.. 103
REMERON SOLTAB.......... 103
REMICADE ........cccoeeueenee. 208
REMODULIN ........cccouveenne. 118
RENACIDIN .......ccceeeveenne. 286
IENA-VITC ....covvverrrreieeeeeeeeeennns 294
RENFLEXIS........ccovvveveenee. 208
RENVELA .....cccovvviiiiee, 199



repaglinide..........ccceevveenennne 194
REPATHA PUSHTRONEX 132
REPATHA SURECLICK ....132

REPATHA SYRINGE......... 132
RESPA-AR......ccoevievee. 272
RESTASIS ..o 261
RESTASIS MULTIDOSE ...261
RESTORIL.......cccecveeieennne 103
RETACRIT ....ccovveveveen. 216
RETEVMO.......cccoovvvirennee. 49
RETIN-A...ccooiiiiiiiiiieee 150
RETIN-A MICRO................ 150
RETIN-A MICRO PUMP....150
RETISERT .....ooovieieieieee 267
RETROVIR........ccovviree. 10
REVATIO ...ccooovieeieee 280
REVCOVI.....cccoeiiiiin 172
REVLIMID .......ccoovvieiieenns 49
REXULTI....cccveiieieieieee 103
REYATAZ .....ooveeee. 10
REYVOW ..o, 68
REZLIDHIA........cccovveee. 49
REZUROCK ......cccevvrienee. 49
REZVOGLAR KWIKPEN .. 186
REZZAYO ..o 4
RHOFADE........cccovevennee. 151
RHOPRESSA......cccooieeee 264
RIABNI ..ottt 49
RIASTAP ..o 127
ribavirin.......ccccovveennneneen, 10,214
RIDAURA......coieeieeee 238
rifabutin.........cccoeeeiiiinenn. 22
RIFADIN.....cccoooiieieieee, 22
rifampin.........ccooeeeeiienieein. 22
RILUTEK.....ccoiiiieieienne 172
riluzole.......ccoevevveiieiiieiene, 172
rimantading...........c.cceeeveennee. 10
TINEEIL'S oo 168
RINVOQ ..o 238
RIOMET.......cooviiiiiine 194
RIOMET ER ......cccevveee 194
risedronate..................... 172,231
RISPERDAL .......cccooveeennene 103
risperidone..........ccceeeveennennne. 103
RITALIN....cooieiieeieeee 103
RITALIN LA......cccvveeen 103
TIEONAVIT .. 10
RITUXAN.....coiiiieiieieeiee 49
RITUXAN HYCELA............. 49
rivastigmine..........cocceeveeeennnnne 72
rivastigmine tartrate................ 72

rivelsa .o 252
RIXUBIS ....cooiiieeeene 127
rizatriptan.......coceeeeeeieeneennen. 68
R-NATAL OB........cccueuueee. 294
ROAOXIA.....cccoveeieeieeeeen, 88
ROBINUL ......ccoociiiieieee. 199
ROBINUL FORTE............... 199
ROCKLATAN ....cccoveienee 264
roflumilast ..........cccoeveennnnn. 280
ROLVEDON.........cceeurneee. 216
romidepsin........ccecevereveeveenen. 49
ROMIDEPSIN.......ccceoveirnene. 49
TOPINITOle ..ooovvieiieeiieeieee, 66
rosadan..........ceveeeieeeneennenne 151
ROSADAN......cceeiieie 151
ROSULA ..ot 151
rosula cleansing cloths.......... 151
rosuvastatin...........c.ceceeeneeene. 132
ROSZET ..o 132
ROTARIX .....coovieiieiienn 227
ROTATEQ VACCINE......... 228
ROWASA ... 208
TOWEEPTA .evvveeenerieeeennereeeeenenns 62
ROXICODONE............c..c...... 80
ROXYBOND ......cccceeveirnene. 80
ROZEREM.........cccvevuvennnne. 103
ROZLYTREK ......ccceevveernnee. 49
RUBRACA......ccoeiieiieieee. 49
RUCONEST......ccooivernee 280
rufinamide ..........ccoceevieenenen. 62
RUKOBIA.........ccteeieene 10
RUXIENCE.......cccceevieene 49
RYALTRIS ..ccoovieiene 280
RYBELSUS.......ccovieree 194
RYBREVANT......ccevveirnee. 49
RYCLORA.......coeeiee 270
RYDAPT ..ot 49
RYLAZE ..o, 50
RYNODERM..........cccueuneeee. 143
RYSTIGGO.......cocevviriiirnene 75
RYTARY oot 66
RYTHMOL SR .................... 108
RYVENT....ccooiiiiieie 270
S
SABRIL......oooiiiiiiieee 62
SAFYRAL.....ccooviiiiieene 253
F: 1: V4 | SO 280
SALAGEN (PILOCARPINE)
.................................. 172,176
SALICATE......cccovviieiiees 139
salicylic acid..........cceeeeuveennee. 139

salicylic acid-ceramides no.1139

SAlIMEZ...vvvveeeiiiiieiiiiiieeee, 140
SALIMEZ FORTE ............... 140
salsalate.........ccccoovvvvvnvnnennnnnnn, 88
SAlVAX ..o 140
SALVAX DUO PLUS ......... 140
SAMSCA.....ccovieeeeeeee 189
SANCUSO ....cvvvvviieeeenne 208
SANDIMMUNE..................... 50
SANDOSTATIN ........cceuee.. 50
SANDOSTATIN LAR DEPOT
............................................ 50
SANTYL ..coooviiiiiieee 168
SAPHNELO .......ccooovvveeenee. 50
SAPHRIS.......c.oooveieen 103
SAPTOPLEriN..cevveereeeereeeneee. 189
SARCLISA.........coovveeeee. 50
SAROXIA ....ccooveeeeeeeene 151
SAVAYSA ..o 127
SAVELLA .....ccooovvieeen 238
saxagliptin.......ccceevveeecreeennnenn. 194
saxagliptin-metformin .......... 194
scalacort......cccccoevvvennvvennnnnnn, 166
SCALACORT DK................ 166
SCEMBLIX ......ccoovvviveiennene. 50
SCENESSE........oovvveeennn. 143
scopolamine base.................. 208
SEBUDERM ........................ 143
SECUADO .......ccoovevveeeenne. 104
SEGLENTIS........ccoovveeen. 80
SEGLUROMET ................... 194
SELECT-OB........cccoveeeenne... 294
SELECT-OB (FOLIC ACID)
.......................................... 294
SELECT-OB + DHA............. 294
selegiline hel.......oocoeeennnnee. 66
selenium sulfide.................... 137
SELZENTRY .....ccovvvvveennnn.. 10
SEMGLEE(INSULIN
GLARGINE-YFGN)........ 186
SEMGLEE(INSULIN GLARG-
YFGN)PEN ........cccvenne. 186
se-natal 19 chewable............. 294
se-natal-19 ............cccceeeeeenn. 294
SENSIPAR .......ooovvvieeeennne. 190
SEREVENT DISKUS .......... 280
SERNIVO....ccoovvviiiieeeenn. 166
SEROQUEL.........cccovveeunenen. 104
SEROQUEL XR.................. 104
SEROSTIM .......cccovvvveennne. 217
SErtraling ..........ccooeevvvvvveeeeennn. 104



SERTRALINE .................... 104
setlakin .....ccccvvveeiiiiiiiinnnnnen, 253
sevelamer carbonate ............. 199
sevelamer hcl..........oouen. 200
SEVENFACT........ccceevveeennn. 127
SEYSARA.....ccoovvveeieeee 29
sf 176
st 5000 plus .....c.coevvveeerienee 176
SFROWASA .......ooeeeeee, 208
sharobel .......cccccevvvvvvicnnnnnnn, 244
SHINGRIX (PF)................... 228
SIGNIFOR .....ccovvveveiiieeene 50
SIGNIFOR LAR .................... 50
SIKLOS ...oooiiiiiieeeeeeeeeee, 50
sildenafil (pulm.hypertension)
.......................................... 280
SILENOR........ccovveieerieeenn, 104
SILIQ...ciiiieeieeeeeeeeeeee, 137
S110doSIN .....evvveveeeiiiiiiiiieee, 285
SILVADENE .........cccovveenn. 139
silver nitrate...........coeeuvveeen. 143
silver nitrate applicators ....... 143
silver sulfadiazine................. 139
SILVRSTAT ...ccvvveeeeens 157
SIMBRINZA .........cooovuveen. 264
simliya (28) ..cccooeveveeiieenine 253
SIMPESSE .vvvveeerreerereeeereeennes 253
SIMPONI ......cccovvveiieiieeenn, 238
SIMPONI ARIA................... 238
SIMULECT .........ccoevvveeeenne. 50
SIMVastatin.............coeeeeuvveeeen. 132
SINEMET......cccooovvevrrreeennen. 66
SINGULAIR ................ 280, 281
SINUVA. ..., 281
SITOIIMUS ..., 50
SIRTURO......cccovvreeerreeeennee. 22
SIVEXTRO .....ccvvvvveieeeenne. 22
SKYADERM-LP ................. 155
SKYCLARYS ...oooviiiiieeenee. 72
SKYLA ..o, 240
SKYRIZI......cccouvvenn... 137,208
SKYSONA ..o 72
SKYTROFA.....cc.cooveeen. 217
SLYND...cooviieeieeeeieeeee, 253
smoothlax .........cc.ccoevvennnnnnn. 208
SOAANZ....ooooveieieeieeeen, 118
sodium chloride............ 172, 281
sodium chloride 0.9 %.......... 172

sodium fluoride 5000 plus.... 177
sodium fluoride-pot nitrate... 177
SODIUM OXYBATE.......... 104

sodium phenylbutyrate ......... 172
sodium polystyrene sulfonate

.......................................... 200
sodium,potassium,mag sulfates
.......................................... 208
SOFOSBUVIR-
VELPATASVIR................. 10
SOGROYA....ccoeteeeennne. 217
SOHONOS. ......ccoovvrieieene. 173
solifenacin ........ccceveeeveennne. 285
SOLIQUA 100/33 ................ 186
SOLIRIS.....oooviiiieeee 173
SOLODYN..cctriiviieieeieneene 29
SOLOSEC ....cooiiieieeenee 22
SOLOX GEL......ccccecveuennee. 143
SOLTAMOX.....ccccvvieiennne. 50
SOMA ..ot 75
SOMATULINE DEPOT ........ 51
SOMAVERT .....ccccoevvernne. 190
SONAfiNe ......cceevvevveriieiinen, 144
SOOLANTRA........cccoeueeeee. 151
sorafenib .........cccoeeveeiieiiieinn. 51
SORBITOL .......ccceereenneee. 168
SORBITOL-MANNITOL....169
SORILUX....ccoevieiieieieennne. 137
sotalol ......coceeviiiniieeiieieee, 108
sotalol af ......c.cccoiieninnnne, 108
SOTYKTU ..o 137
SOTYLIZE.....cccooeeienne. 108
SOVALDI ......coovvviiiiiiene. 10
SPEVIGO. ......ccccoevieieinee. 137
SPIKEVAX 2023-2024(12Y
UP)(PF) oo 228
SPIN0Sad.......ceveveeiieniieieenee. 168
SPIRIVA RESPIMAT.......... 281
SPIRIVA WITH
HANDIHALER................ 281
spironolactone ...................... 118
spironolacton-hydrochlorothiaz
.......................................... 118
SPORANOX .....covvvereirnnne 4,5
SPRAVATO......covvreennne. 104
SPrintec (28)...cccvveeecvveenereennne. 253
SPRITAM....cccoovvviiieienenne. 62
SPRIX ..ot 88
SPRYCEL .....coovviiiiiienne 51
sps (with sorbitol)................. 200
(0] 11 7: QUSSR 253
SSA. . 139
NI U R 180
$SS 10-5 i 151

st joseph aspirin...................... 88
st. joseph aspirin..................... 88
STALEVO 100.......cccccccuenneene. 66
STALEVO 125....cccoiieenee. 66
STALEVO 150.....ccccccevuenene. 66
STALEVO 200.......ccccccueneene. 66
STALEVO 50......ccceveviennne 66
STALEVO 75, 67
STAMARIL (PF).................. 228
stavudine........coceeveeeneennennnen. 10
STEGLATRO.......cccceeveunnee. 194
STEGLUJAN ......ccccevvenee. 194
STELARA ..o, 137
STIMUFEND. ..........cccoeueeee. 216
STIOLTO RESPIMAT......... 281
STIVARGA. ..o, 51
stop smoking aid................... 174
STRATTERA.........cceenee 104
STRENSIQ...cccoevieiiienee. 190
STREPTOMYCIN ................. 22
stress formula with iron........ 294
stress formula with iron(sulf)294
STRIBILD ....ccoeiiieiieeee 11
STRIVERDI RESPIMAT ....281
STROMECTOL ..................... 22
strong iodine................. 157, 288
SUBLOCADE.........ccceeuenneee. 81
SUBOXONE .......ccoviriennne 88
SUbVENIte....ccveriieniieiieeenee, 62
subvenite starter (blue) kit......62

subvenite starter (green) kit....62
subvenite starter (orange) kit..62

SUCRAID........ccoovvveireinnnn. 208
sucralfate.........ccccooeevvveeeennnn. 213
SUFLAVE ......ccoovvviiieinnn. 209
SULAR ...ooooviiiiieeieeee, 118
SULCONAZOLE................. 160

sulfacetamide sodium...137, 268
sulfacetamide sodium (acne) 157
sulfacetamide sodium-sulfur 151
SULFACETAMIDE SODIUM-

SULFUR......ooveveveeeeeeanne. 151
sulfacetamide sod-sulfur-urea

.......................................... 151
sulfacetamide-prednisolone..267
sulfacleanse 84 .................... 151
sulfadiazine........ccccovveeeeeeeeeenn. 27
sulfamethoxazole-trimethoprim

............................................ 27
SULFAMYLON.......cuuuuue. 157
sulfasalazine ......ccccoeeeeeeeeeenn. 209



SUlfatrim coooeeeeeeeeeeeeeeeeeeeeeen. 27

sulindac........cccceveeiiienicenenne 88
SUMADAN.....cccoteiirienene. 152
SUMADAN XLT.......cc...... 152
sumatriptan..........cocceeeeveenennne. 68
sumatriptan succinate.............. 69
sumatriptan-naproxen............. 69
SUMAXIN ....oooveiiiireieiene 152
SUMAXIN CP .....cccvvvennee 152
SUMAXIN TS...cccoeiieiene 152
sunitinib malate ...................... 51
SUNLENCA.....cccteeieienne 11
SUNOST ...oooiiiiieieeiene 104
super b maxi complex .......... 294
SUPEr qQUINES ....oevverereeiiennnens 294
SUPPRELIN LA ........cccec.... 51
SUPREP BOWEL PREP KIT
.......................................... 209
SURE RESULT TAC PAK..166
SUSVIMO.....cccoeviviriinnnnnn 261
SUSVIMO (INITIAL FILL) 261
SUTAB...cceiirieieiieie, 209
SUTENT....ccoeiieieeieeeee 51
SYEda..ciiieieiiieie e 253
SYLVANT ..o 51
SYMAX DUOTAB............... 199
symax fastabs ...........cccueeene... 199
SYMax-sl .....ccoeeviiniiienieninans 199
SYMAX-ST c.evvveeeeirrreeeeniieeeanns 199
SYMBICORT...........cccoeneee. 281
SYMBYAX ..o 104
SYMDEKO.......ccccevvvvrennnne 281
SYMFL....cooiiiiiiieieeee 11
SYMFILO ....cccooviiiiniiiinne 11
SYMIEPL.....coooeiiiene 270
SYMLINPEN 120................ 194
SYMLINPEN 60.................. 194
SYMPAZAN....ccocvviiiiinnne 63
SYMPROIC .........coveueennene. 209
SYMTUZA....cccooiriiniiennne 11
SYNAGIS......cooieiiieeee 11
SYNALAR ....cccceviiiiiine 166
SYNALAR CREAMKIT .... 166
SYNALAR OINTMENT KIT
.......................................... 166
SYNALAR TS ..o 166
SYNAREL .....cccooverieee 190
SYNDROS .....ccccoveiiiinnn 209
SYNJARDY ..o 194
SYNJARDY XR ......cccuenneee. 194
SYNRIBO .....cccoeviieiiieienne 51

SYNTHROID....................... 196
SYPRINE .......coovvviiiiin, 173
T
TABLOID .....coovvviveeeeene. 51
TABRECTA........ccoovveeee. 51
TACLONEX .....cooovvvvieennne. 138
tacrolimus ..........covveuunnee. 51, 144
tadalafil (pulm. hypertension)
.......................................... 281
TADLIQ ..., 281
TAFINLAR ........covvvvieeene. 51
tafluprost (pf).....cccveveevveenneen. 264
TAGRISSO ....ooeeivvieeee. 51
TAKE ACTION ................... 253
TAKHZYRO........cccouveennn... 281
TALICIA ..., 213
TALTZ AUTOINJECTOR ..138
TALTZ AUTOINJECTOR (2
PACK) ..cooiiiiieieeiieieeee. 138
TALTZ AUTOINJECTOR (3
PACK) ..cooiiiiiiieeiieeeee. 138
TALTZ SYRINGE................ 138
TALVEY oooiiiiiiiiieeee 51
TALZENNA........cooovveeeeene. 51
TAMIFLU .....ccoccoovviieeenn. 11
tamoxifen........cooeeeeeenneeeennne. 52
tamsuloSin..........ccooeeevvvveeenne.. 285
TAPERDEX .........ccoovveeennne. 179
TARCEVA ....ccooiiieeeee. 52
TARDEOXIA........cccvee.n.... 152
TARDIMAXIA .................... 152
TARGADOX.......ccoovvveeeennen. 29
TARGRETIN ......ccoovveeen. 52
tarina 24 fe......ccccovvvevnnnnnnnn. 253
tarina fe 1/20 (28)................ 253
TAROXIA .....ccoveeeeeeen, 152
TARPEYO.....ccovvvveieeenn. 179
TASCENSO ODT ................ 220
TASIGNA ....ccvviiiieeeeen. 52
tasimelteon.............ccveeeennnee. 104
TASMAR ....cccvveiiiieeeenn. 67
tavaborole...........ccoeevveeeennne. 160
TAVALISSE ......ooooevveennn 127
TAVNEOS .....ccoovieeen 173
120710 i 253
TAYTULLA........cooevveenn. 253
tazarotene........cceeevuvvvvvevnnnnnnns 152
TAZAROTENE.................... 152
tazicef ..o 15
TAZORAC .......oooeeeveenn 152
17:V45 1: 1. ¢ S 118

TAZVERIK .....ccooovevvieeennen. 52
TDVAX ..o, 228
TECARTUS ....ccoveeieeee 52
TECENTRIQ......ccocovveeenene 52
TECFIDERA ...........cc.o........ 220
TECVAYLI....ccovvvvveeeeeen. 52
TEFLARO .....cccovveeeereeeenn. 15
TEGRETOL .......ccooevveennne. 63
TEGRETOL XR..................... 63
TEGSEDI ......ccoovvviiiiieeene. 72
TEKTURNA..........cooevvees 118
TEKTURNA HCT................ 118
telmisartan ...............cccceuveee.. 118
telmisartan-amlodipine......... 118
telmisartan-hydrochlorothiazid
.......................................... 118
temazepam.........ccecceeerveeennne. 104
TEMBEXA......ccooveeeveeeene. 11
TEMODAR .....cooovvveeieeenne. 52
TEMOVATE ..........ccccuvee... 166
temozolomide ...........ccoeuuneee.. 52
temsIirolimus ........c.eeeeevvveeennns 52
teNCON ..ooovviiiiiiiiiii 81
TENIPOSIDE ..........ccooccn..... 52
TENIVAC (PF) ..cccvveiienn. 228
tenofovir disoproxil fumarate.11
TENORETIC 100................. 118
TENORETIC 50................... 119
TENORMIN ........coovevreene 119
TEPADINA ......cooeeeeveeeee 52
TEPEZZA...........ooovvveaee. 190
TEPMETKO..........ccoevvveeenn. 52
terazoSiN.......coevuvvvveeeeeeeeeienns 119
terbinafine hcl............c......... 5
terbutaline........ccccveeeeiieiinnns 281
terconazole.........cccoeeeeennnen... 245
teriflunomide ..............ooeneee. 220
TERIPARATIDE ................. 231
TERLIVAZ......vvveeveeann. 190
TERSIFOAM ........ccoveenn. 138
testosterone cypionate .......... 190
testosterone enanthate........... 190
TETOXIA......coovvveiiieieeen. 166
tetrabenazine..............cceee..... 72
tetracaine hcl.........ooeeeiiennnens 261
TETRACAINE HCL (PF)....261
tetracycling ........ccccveeevveennenn. 29
TEXACORT......c.coovevveen. 166
TEZSPIRE.................... 281, 282
THALITONE .........ccccuvoc..... 119
THALOMID..........cccovvveeenne. 52



THEO-24 ..o 282
theophylline..........ccoueeeeneennn. 282
THIOLA ..o 173
THIOLA EC....coeevveeeeee 173
thioridazine..........c.ccccueeuneene. 104
thiotepa......cccceeveveeecieeeeeeee, 52
thiothixene...........ccceeveenennne. 104
THRIVITE RX......ccceeenee 294
THYMOGLOBULIN........... 228
THYQUIDITY ..ooeveveenee 196
thyroid (pork) ......cccceevvennennne 196
tiadylt er..eeeeieeeieeeieeee, 119
t1agabine ........ccceevvveiiieriieeine 63
TIAZAC ..o 119
TIBSOVO....cccooiviiiinieenne. 52
TICANASE .....coieeieeee 282
TICE BCG...c.oovviviiiiene 228
TICOVAC ..o 228
tigecycling ......ccccveeeevveeeneeennne, 22
TIGLUTIK ..coooiiriiiiiieene 173
TIKOSYN ..o 108
tilia fe. oo 253
timolol maleate............. 119, 257
timolol maleate (pf).............. 257
TIMOLOL-BRIMONIDI-
DORZOLAM(PF)............ 264
TIMOPTIC OCUDOSE (PF)
.......................................... 257
tinidazole.........ccoooevieeiiennene 22
131075) {07111 1 B 173
tiotropium bromide............... 282
TIROSINT ...cceoviiiiiiiienne 196
TIROSINT-SOL................... 196
tis-u-sol pentalyte.................. 169
TIVDAK.....oovieiieeeeee, 52
TIVICAY .ovoiviiiiiiieee, 11
TIVICAY PD ..o 11
TIVORBEX......cccocvvviviiiennn. 89
tizanidine ..........cocceevveeeneennene 75
TOBL....ooiiiiiieeeeeeeee, 22
TOBI PODHALER................. 22
TOBRADEX ......cccceviviennnnne 265
TOBRADEX ST .....cccceueneee 265
tobramycin...................... 22,256
tobramycin in 0.225 % nacl ...22
tobramycin sulfate............. 22,23
TOBRAMYCIN WITH
NEBULIZER...................... 23
tobramycin-dexamethasone..265
TOBRAMYCIN-
VANCOMYCIN .............. 256

TOBREX....ccooiiiiiiiieienne, 256
TOLAK ..o 144
tolcapone .......cccveevevevieeneennen. 67
tolmetin.......ccceeveeeiienieeicene. 89
TOLSURA.....cceeierieiiiieieee 5
tolterodine..........cceceeevieennnnne 285
tolvaptan........cccceeeveenieennnne 190
TOPAMAX ..o, 63
TOPICORT .................. 166, 167
topiramate........ceeeveeeeveeennennns 63
topotecan .........cceeeeeerunennne 52,53
TOPROL XL ....cccoevvveienene. 119
toremifene.........cccoocveveieeneennen. 53
TORISEL......cccveieiiieenee 53
TORONOVA II SUIK............ 89
TORONOVA SUIK ............... 89
torsemide .......coccveevieriiennnnnne. 119
TOSYMRA ....ccooviiiiiinne. 69
TOUJEO MAX U-300
SOLOSTAR ....ccceooveenens 186
TOUJEO SOLOSTAR U-300
INSULIN ...t 186
tovet emollient...................... 167
TOVETKIT ....ooviieie 167
TOVIAZ ... 285
TRACLEER .........ccoovvennnnn. 282
TRADJENTA.......coveeeee 195
tramadol.........ccceevieniiiiinen. &9
TRAMADOL .......cccovveienneee. 89
tramadol-acetaminophen........ 89
trandolapril ..........cceevveeneen. 119
trandolapril-verapamil........... 119
tranexamic acid............c........ 245
TRANSDERM-SCOP.......... 209
tranylcypromine.................... 105
TRANZAREL ...................... 155
TRAVATAN Z.....cveeenee. 264
travoprost......ccceeeeveeerveeennnen. 264
TRAZIMERA........cccoovene. 53
trazodone ..........cceeeveeuveennnnne. 105
TREANDA ..o 53
TRECATOR......cccveieiinnne 23
TRELEGY ELLIPTA........... 282
TRELSTAR.....cccoieiiiie. 53
TREMFYA ..o 138
treprostinil sodium................ 119
TRESIBA FLEXTOUCH U-100
.......................................... 186
TRESIBA FLEXTOUCH U-200
.......................................... 187

TRESIBA U-100 INSULIN . 187
323

IrEtINOIN. ..eeeeeeieeeeeeeeeeeeeeeeeee. 152

tretinoin (antineoplastic)......... 53
tretinoin microspheres .......... 152
TREXALL.....ccoveiieierieireee 53
TREXIMET......ccoovvviiennnne. 69
TREZIX ..o, 81
TRIADIME..........ccceevvennn. 167
TRIADIME-80...........c.......... 167
triamcinolone acetonide 167, 177
triamterene.......coeveeveenevennen. 119
triamterene-hydrochlorothiazid
.......................................... 119
TRIASIL....coooiiiiiiiieiee 167
triazolam..........ccceeveeniennen. 105
TRIBENZOR........ccccvvvennen. 119
tri-buffered aspirin.................. 89
TRICARE ..o 294
158 Te{] 1 DO 294
TRICOR .....ccveiiieieee 132
triderm .....ooeeeeveeniieiieeieee, 167
treNtNe...coveeeieeieeieeeeenee, 173
TRIENTINE .......ccccoeeiiee 173
TRIESENCE (PF) ................ 179
tri-estarylla.........ccoeeeeenennen. 253
trifluoperazine....................... 105
trifluridine...........ccoeeveenennee. 257
TRIHEAL-80.......cccveeenneee. 167
trihexyphenidyl....................... 67
TRIJARDY XR....ccccveueneene. 195
TRIKAFTA ..o, 282
tri-legest fe......covvvvveernneenne. 253
TRILEPTAL......ccoovveirnnnne, 63
tri-linyah .......ccooeeeiiennienn 253
TRILIPIX ..coocviiiiiiieiieee 132
tri-lo-estarylla ....................... 253
tri-lo-marzia...........cccoeeueenne. 253
tri-lo-mili ...ooeeeniiie, 253
tri-lo-sprintec ..........ccceeveenee. 254
trimethobenzamide ............... 209
trimethoprim...........ccoccveenneenne. 30
=Ml 254
trimMIPramine ..........eeeeeenee 105
TRIMO-SAN JELLY ........... 245
trinatal rx 1 ...ooooeviieiiee, 294
trNALE ..o, 294
TRINAZ ...oooieieieeee 294
TRINTELLIX.......ccccveeennenne. 105
190510700370 SRR 254
TRIONEX......ccoeiieieieene. 138
TRIPTODUR.........ceeevrennee. 53
TRISENOX .....oovvieiiieiine 53



tri-sprintec (28).....cccccveevennne. 254

TRISTART DHA ................. 294
TRIUMEQ......ccccviiviniinnne. 11
TRIUMEQ PD........cceevennnee. 11
tri-vitamin with fluoride....... 295
trivora (28).....eeecvveeecveeeenieens 254
tri-vylibra........ccoeeeevieenennne. 254
tri-vylibra lo........cccceeveeenenn. 254
TRODELVY ...coooviiiiiiiene 53
TROGARZO........cocvveeeee. 11
TROKENDI XR..........ccceuuee. 63
tropicamide..........cccevveernnennne 258
trOSPIUM...ceevieiieeieeiie e 285
TRUDHESA.......coveireee. 69
TRULANCE..........ccoeevnnnee. 209
TRULICITY ..oooiieieieeee 195
TRUMENBA .......ccccoevvenen. 228
TRUSTEX LUBRICATED
CONDOMS.......cccocveennne 240
TRUSTEX-RIA NON-LUB
CONDOMS.......ccccveennne 240
TRUVADA ..o, 11
TRUXIMA ..o, 53
TUDORZA PRESSAIR........ 282
TUKYSA. .o, 53
tulana.......coceeeeeieenieenieeee 244
TURALIO ..o, 53
turqoz (28) ceeveeeeieeeiieeeieene 254
TUXARIN ER.......ccvenenee 272
TWINRIX (PF) ...cccovveennne. 228
TWIRLA ..o 245
TWYNEO....ccccooiiiiiiine 153
TYBLUME.........ccevveenne 254
TYBOST ...oooviiiiiiiiiiieee, 11
tydemy .....cooovveeeeieeeieeeiieee 254
TYGACIL ...ccoeviiiieieenne, 23
TYKERB.....cccoooiieieee. 53
TYMLOS ....ooiiiiiiiiine 231
TYPHIM VI....ccoovie. 228
TYRVAYA oo, 261
TYSABRI.......cccviiiiee. 72
TYVASO...ccoviiiiiiniienns 283
TYVASODPI.......cccveenee 282
TYVASO REFILL KIT ....... 283
TYVASO STARTER KIT ...283
U
UBRELVY ...ooiiiiiieee 69
UCERIS.....ccooiiiriiieene, 209
UDENYCA ..ot 216
UDENYCA AUTOINJECTOR
.......................................... 216

ULESFIA......cooiiiiie 168
ULORIC. ..o 230
ULTOMIRIS .......cceevirenee. 173
ULTRASAL-ER................... 140
ULTRAVATE......c.ovenne. 167
UNASYN .o 25
unithroid ........cccceeeiieniennnne 197
UNITUXIN ..o 53
UPLIZNA ..o, 53
UPNEEQ (PF) ..ccveeeinne 268
UPTRAVI........ccvenne. 119, 120
URAMAXIN .....ccoovieirennne 144
UTCA ceveeieeireeeireeeireeeieeeeaeees 144
UREA ..o 144
urea nail stick...........cccoene.ne. 144
UIE-K.oovieiiieeeee e, 144
URELLE......ccccooviiiiiienn 286
uretron d-S.......occeeeeveenieeennnne 286
URIBEL.....cccooviiieieienne 286
UTTMATE e 287
URIMAR-T ..o 286
URNEVA ..., 287
Ur0-458 .o 287
UROCIT-K 10.....cceererennnnne. 287
UROCIT-K 15..ccciiieinnne. 287
UROCIT-K 5.....ooeiieirennne. 287
urogesic-blue .........ccccveeneen. 287
UTO-INP weenivieeireeeireeeireeeeeees 287
UROQID-ACID NO.2.......... 287
UTO-SP eveeenvreeeireeenreeenineeenneeas 287
UROXATRAL .....cccevuvnee. 286
URSO 250 ....cooiviinieiennne 209
URSO FORTE.......cccccveunee. 209
ursodiol........ccoevvieiieniieeinne 209
1000174 DR 287
UVADEX ....ccoooiiiiiieiee, 144
\%

VABOMERE.............ccccuee. 23
VABYSMO.....ccccvvvernne 261
VAGIFEM......cccceevviiien 244
valacycClovir .........ccceeecveeennenne 11
VALCHLOR............ccvnnee. 144
VALCYTE ..o 12
valganciclovir.......ccceveveveennen. 12
VALIUM ....ccooiiiiieeee 105
valladerm-90............cccoene..e. 155
valproic acid ........cccceeeveeennennne 63
valproic acid (as sodium salt).63
valsartan.........ccccoeeveeeeieeennnen. 120
VALSARTAN.....cccoevve 120

valsartan-hydrochlorothiazide

.......................................... 120
VALTOCO.....cccceveririinennne. 63
VALTREX ...ccoooiiieieee, 12
vanadom .........ccceeeeeveriennennne. 75
VANCOCIN.....coovveeeieee. 30
VanCoOMYyCiN........cccecvveenneen. 30, 31
VANCOMYCIN......c.ccvennen. 30
vancomycin in 0.9 % sodium chl

............................................ 30
VANCOMYCIN IN 0.9 %

SODIUM CHL ................... 30
VANCOMYCIN IN

DEXTROSE 5 %................ 30
VANCOMYCIN-DILUENT

COMBO NO.1.....ccccvenneeee. 31
vandazole.........ccccceevvennnnnen. 245
VANFLYTA. ..o, 53
VANOS ... 167
VANOXIDE-HC................... 153
VAQTA (PF)eeiiieieieee 229
VARDIMAXIA.........cccuuuee.. 153
varenicline ...........ccocceeveeenen. 174
VARIVAX (PF)..ccceeveirnne 229
VAROPHEN (DICLOFENAC)

............................................ 89
VAROXIA......coiiieieiene 153
VARUBI......ccceeviiriiiiienne 209
VASCEPA.......ccoiieieeee 132
VASERETIC ......ccoevvenen. 120
VASHE......ccooiiiiiieee 169
VASOTEC......ccccviiniiiennnns 120
VAXCHORA VACCINE.....229
VAXELIS (PF)..ccccvevieienee 229
VAXNEUVANCE (PF)....... 229
VCF CONTRACEPTIVE FILM

.......................................... 245
VCF CONTRACEPTIVE GEL

.......................................... 246
VECTIBIX ...oooiiiiiiieienne. 54
VECTICAL ....cccevieieree 138
VEGZELMA ......cccoevieinnne 54
VEKLURY ...cooiiieiieieeee. 12
VELCADE .....cccoovviiiienne. 54
S (17 5 DU RR 120
velivet triphasic regimen (28)

.......................................... 254
VELPHORO........cccccocevurnee 200
VELSIPITY .o 209
VELTASSA ..ot 200
VELTIN....coooiiiiieieee 153



VENCLEXTA.....cccvvieieee. 54
VENCLEXTA STARTING
PACK oo 54
venlafaxine ...........cccceeeneenne. 105
VENLAFAXINE BESYLATE
.......................................... 105
VENNGEL ONE.................... 89
VENTAVIS. ..o 283
VENTOLIN HFA................. 283
VEOPOZ......ccovvveieiien. 173
VEOZAH .....ccoovvviianen. 246
verapamil.........ccocoeevieenennne. 120
VERDESO ......cccceovvrienee. 167
VEREGEN ........cccovevirennne 144
VERELAN PM .......ccceueeee. 120
VERKAZIA ......cccovvevenne. 262
VERQUVO .......ccocvrirnne. 133
VERSACLOZ.........ccoveuuenee. 105
VERZENIO.......ccceevvverennne 54
VESICARE ......cccovvinee. 285
VESICARE LS.........cc....... 285
vestura (28)....eeecveeecveeninieens 254
VFEND.....cccooviiiiiiieeiiene 5
VFEND IV oo 5
VIBATIV i 31
VIBERZI ......cccoovvivienne. 209
VIBRAMYCIN......cccoevurennne 29
VICTOZA 2-PAK................. 195
VICTOZA 3-PAK................ 195
VIDAZA ..o, 54
VIEKIRA PAK ......cccoevvvnee 12
172 (5117 S 254
vigabatrin........cccoeeveevieeniiennenne 64
vigadrone.........coceeeeveeenieennne, 64
VIGAMOX......coevveireine 256
VIIBRYD ....oooveiiiieee, 105
VIOICE.......cooviiieiene 54
vilazodone ..........cccecveeennnne 105
VILTEPSO.....ccooveeiieiene 72
VIMIZIM ....ccoovvviiiieenen. 190
VIMOVO ....ccooviiiiiiiieine 89
VIMPAT....cooiieiieeeen 64
vinblastine ...........ccceeeeviieennnnne 54
vincasar pfS.......cccceeeieerinieennne. 54
VINCTISHNG ..o 54
vinorelbine...........cccccveeeveennee. 54
VIOKACE.........coovvirnnne. 209
viorele (28) ..eeveveeeciieeiien, 254
VIRACEPT ....ccooiiiieieee 12
VIRASAL.....coovviieenee. 140

VIRAZOLE ........ccoeeeveeenn, 12
VIREAD......ccoiiiiieeiee 12
VISCO-3....ooooiieeieieee 90
VISTARIL.........coovveerenen. 270
VISTOGARD.........ccevvrennne 31
VITAFOL FE PLUS ............ 295
VITAFOL GUMMIES. ......... 295
VITAFOL ULTRA............... 295
VITAFOL-OB...................... 295
VITAFOL-OB+DHA ........... 295
VITAFOL-ONE ................... 295
VITAMEDMD ONE RX .....295
VITAMEDMD REDICHEW
RX oo, 295
vitamin b complex-folic acid295
vitamin d3..........ccoeeiiieeennnn. 295
vitamins a,c,d and fluoride ...295
VITAPEARL...........ccoo...... 295
VITATRUE .......ccoeeeurennn. 296
VITRAKVI......cooviiiiiies 54
VIVELLE-DOT.................... 244
VIVIMUSTA......ccoeeeeenens 54
VIVITROL ........ccvveeien 90
VIVIOA.......coeeeee, 5
VIVLODEX ......ccovviviieenen. 90
VIVOTIF .....ccovieiieen. 229
VIZIMPRO........cccceeevueeennn. 54
volnea (28).....c.ccceeveeeeuveeennnen. 254
VONJO...coiiiiiecieeeeeee 54
VOQUEZNA......cccoeeveenn. 213
VOQUEZNA DUAL PAK...213
VOQUEZNA TRIPLE PAK 213
voriconazole ..........cccceveeeeennen.. 5
VOSEVI ..o, 12
VOTRIENT ......ccovviiiie, 54
VOWST...ooiiiieeeeeeen, 209
VOXZOGO ......ccoouvveereennn. 190
VPRIV ..o, 190
VRAYLAR................. 105, 106
VTAMA ..., 138
VUITY oo, 258
VUMERITY ....ooovvvierinen. 220
VUSION. ..o, 160
VYEPTIL...ccooovviiiiiiieee, 69
vyfemla (28) ....ccccvvveeveennnen. 254
VYJUVEK.......coovvrerinnn. 144
VYLEESI .....ccooooviieienen. 106
vylibra......cccoooveviiiiiiiee 254
VYNDAMAX ....ccoeeevveannen. 133
VYNDAQEL.........cceuveeene. 133
VYONDYS-53 ..o 72

VYTONE.....cccooiriiiiiinne 157
VYTORIN 10-10.................. 132
VYTORIN 10-20...........c...... 132
VYTORIN 10-40.................. 132
VYTORIN 10-80........c..c...... 132
VYVANSE ..o 106
VYVGART.....cceviiiiieenn. 75
VYVGART HYTRULO ........ 75
VYXEOS....oooiiiiiiienieee, 54
VYZULTA ..coveieieene 264
W
WAKIX .o 106
warfarin.........oceeeeeeeeenneennen. 127
water for irrigation, sterile....173
WELCHOL........ccocveviriinne 132
WELIREG ......cccovieieee. 54
WELLBUTRIN SR .............. 106
WELLBUTRIN XL.............. 106
Wera (28).cceveeeieeeieeeiieene 254
wesnatal dha complete.......... 296
wesnate dha .........ccoccevenen. 296
westab plus ......cooceeeieeieenen. 296
westgel dha........ccccveeeneenne. 296
WHYTEDERM TDPAK......167
WHYTEDERM TRILASIL
PAK oo 168
WIDE-SEAL DIAPHRAGM
.......................................... 240
WILATE ..o 128
WINLEVI ..ot 153
wintergreen Oil...................... 144
wixela inhub ..., 283
women's gentle laxative(bisac)
.......................................... 210
wymzya fe ......ccccoeevvveeiieennne. 254
WYNZORA. ..o 138
X
XACDURO ....cccooviriiieienne. 23
XACIATO ..o 246
XADAGO....cccooiiiiiiieene, 67
XALATAN...coeieieieenne 264
XALIX oot 140
XALKORI....coooieieieieee, 55
XANAX oot 106
XANAX XR v 106
XARELTO ..coooiiviiiiiiennne 128
XARELTO DVT-PE TREAT
30D START....cceovvrrene 128
XATMEP.....ccoviiieieee, 55
XCLAIR ..coooiiiiiiiieiene 144
XCOPRI ..ot 64



XCOPRI MAINTENANCE
PACK ...ooviiiiiiieciieee 64
XCOPRI TITRATION PACK64
XDEMVY ..oviiiiiiiiiieiien, 262
XELJANZ ....ooooeeeeiecnn, 238
XELJANZ XR....oooovvveennnn. 239
XELODA ......oooovvvieeeeene, 55
XELPROS .....coooiviiiieiieene 264
XELSTRYM ....covvvvvvvvviiiinnns 106
XEMBIFY ....ooooviiiiiiiiiinen, 229
XENAZINE.......ovvvvviiiiiiininn, 72
XENLETA ....coooviiiiieeeenee, 23
XENPOZYME .......ccoovvvvenen 173
XEOMIN....coooovviiiiiieiiien, 229
D€ 2] & RO 157
XERAVA ..o, 29
XERESE.....cocooiiiiiieiinen, 160
XERMELO......cccccovvveennrnne. 55
XGEVA ..o, 31
XHANCE .......ccoovvvvveeenn, 283
XIFAXAN ....c.ooooiiiiiieiieee, 23
XIGDUO XR....ccoeeevvveennen, 195
XIIDRA ....cooiiiiieieieeee, 262
XILAPAK ..o, 168
XIMINO ..., 29
XIPERE (PF).ooeoeeererenn. 180
XOFLUZA ..o, 12
XOLAIR.....cveeeeveieiiecn, 283
XOLEGEL ......ccooveveivennnn. 160
XOPENEX HFA .................. 283
XOSPATA ..o, 55
XPHOZAH........ccoevvveennn. 200
XPOVIO....ccooiiiiiiiieeeeeene, 55
XRYLIX (DICLOFENAC-
KINES TAPE).................... 90
XTAMPZA ER ........ccuvvvee. 81
XTANDL.....coooiiiiiiiiiecieeee, 55
XUlane .......coooevvveeeeeiiieeeeee, 246
XULTOPHY 100/36........... 187
XUREA ..., 144
XURIDEN........coooviiireiinenn, 173
XYNTHA ..o, 128
XYNTHA SOLOFUSE........ 128
XYREM ...cooovvviviiiiiiieinnn, 106
XYWAV..ooiiiiiiiiiiiiiiiien, 106
Y
YASMIN (28) wecovvereeviernen. 254
YAZ (28) e, 255
YCANTH .....cooooevviviiein, 144
YERVOY ..., 55
YESCARTA....cccoovveieeeee. 55

YF-VAX (PF)..cccovvviereennnen. 229
YONDELIS .....ccveviiiieee. 55
YONSA ..o, 55
YOSPRALA ........cooevvenn. 128
YUFLYMA(CF)......ccuveuu...... 239
YUFLYMA(CF)
AUTOINJECTOR............. 239
YUPELRI......cccvvvvievnnnn. 283
YUSIMRY(CF) PEN ........... 239
YUTIQuccooiiieieeeeeeeeeee. 267
yuvatem.......cccoeeveeeiienieeene 244
Z
zafemy .......cooeeeiiiiiieniee 246
zafirlukast.........cccoeeeuvvvnennnnn. 283
zaleplon ........ccocceeeviieniiennnne. 106
ZALTRAP ...coovvviiiieeenn, 55
ZALVIT. ..o, 296
ZANAFLEX .....cocooovviiieeanne 75
ZANOSAR ....coovvvveiiieene, 55
zarah .......coooooeeviiiiiiee, 255
ZARONTIN.....ccoovveiiiene, 64
ZARXIO....oooooviiieiierineennn. 216
ZAVESCA.....ccoovveiiieeeenne. 190
ZAVZPRET......ccooovvernnn, 69
ZCORT ..o, 180
zebutal ..........ooooiiiiie 81
ZEGALOGUE
AUTOINJECTOR............. 181
ZEGALOGUE SYRINGE ...181
ZEGERID......ccccccovvveennn. 213
ZEJULA ...ooooiiieeeeeeee, 55
ZELAPAR.......ccovvvveeiaen. 67
ZELBORAF .....covvvviennne 55
ZELNORM...........covvvvveennn. 210
ZEMAIRA.....ccovvvveieenn. 173
ZEMBRACE SYMTOUCH...69
ZEMDRI........ccoovvviiiiiiieanne 23
ZEMPLAR ......ccoovveveennn, 190
ZENALANC .....vvvvvverenvnerrrreanaennnns 153
ZENPEP .....oooovvviieaineann. 210
A< 1 V/<1¢ | SO 106
ZENZEDI ......cccovvvveennnann. 106
ZEPATIER .....coovvvvieiiinnn 12
ZEPOSIA.......coooveeeeeeeee, 72
ZEPOSIA STARTER KIT (28-
DAY) oo, 73
ZEPOSIA STARTER PACK (7-
DAY) oo, 73
ZEPZELCA .....ccvvvveeenn. 55
ZERBAXA ..o, 15
ZERVIATE .....ccoooveenn 262

ZESTRIL .....oooovviiiiii. 120
ZETIA. ..o 132
ZETONNA ......cooovveeeieeen. 283
ZEVALIN (Y-90).....cccvveuenn. 55
ZIAGEN ....cooooviiiiiiiiiiee, 12
ZIANA. ..o, 153
ZICLOCIN ....oooovvieiiiiiiieeens 90
ZICLOPRO......cccoveieeereeen, 90
z1dovudineg .........oeeeevvveinnnnnenn. 12
ZIEXTENZO.....coeveeennen.. 216
ZIleuton .....cccvvevveeieiiiiiie, 283
ZILOVAL.......oooveeeee 155
V4| 5, O 153
ZIMHI.......ccovvvvieiiiiiiiiieeeen, 90
zionodil.....ccovvvviiiiiiiiiii, 155
ZIOPTAN (PF)...cccvveeureee. 264
ZIPHEX .....ccooooiiviiiieien. 296
ziprasidone hcl...................... 107
ZIPSOR .....ccoovvieeieiieieeeen, 90
ZIRABEV ....ooovviiiiiiiiiiec, 56
ZIRGAN ....covveieeveeeeen 257
ZITHRANOL .......ccoeeeneee. 138
ZITHROMAX .................. 16, 17
ZITHROMAX TRI-PAK ....... 17
ZITHROMAX Z-PAK ........... 17
ZMA CLEAR ......ccooeeenn.. 153
ZOCOR.....ccovvveieeeieeee 132
ZOKINVY ..o, 173
ZOLADEX ....ooovviiiiiiiiiieeen, 56
zoledronic acid...................... 190
zoledronic acid-mannitol-water
.................................. 173, 190
ZOLEDRONIC AC-
MANNITOL-0.9NACL....190
ZOLGENSMA ........cooevveeenn. 73
ZOLINZA .....oooveeiiiiieen, 56
zolmitriptan..........cocceeeveennennne. 69
ZOLOFT ... 107
zolpidem ........ccoevvveiiennnnnen. 107
ZOLPIDEM......coovvvvvennnn. 107
ZOMACTON .....ccovveeennnn. 217
ZOMIG ..., 69
ZONALON.......coovvveeeeern. 144
ZONEGRAN .....ccoovvviiieee, 64
ZONISADE ......cccoviiieeieeen, 64
zonisamide.........ccceeeveevnnnnnenn. 64
ZONTIVITY oo 128
ZORTRESS ....coovviiiiee, 56
ZORVOLEX......ccoooeevviienean, 90
ZORYVE . ..o 139



ZOSYN IN DEXTROSE (ISO- ZURZUVAE .......cccceevenne 107 ZYNTEGLO.......ccceuveiiens 216

OSM) ..o, 25 ZYCLARA .....cccovvvee 230 ZYNYZ.oooooooiaeieeieeeenn. 56
zovia 1-35 (28) ccevvveeienen. 255 ZYDELIG.......ccooieiieieeirennn 56 ZYPITAMAG.......ccocveurnn. 133
ZOVIRAX ....covveiveeeiernn. 160 ZYFLO ..o 283 ZYPREXA. ..o, 107
ZTALMY .o, 64 ZYKADIA. ... 56 ZYPREXA ZYDIS............... 107
ZTLIDO ....cvovveieeeeen. 155 ZYLET oo 265 ZYTIGA ..o 56
ZUBSOLV ..o, 90 ZYLOPRIM.......ccoeverrnnne. 230 VA QY0 ) GRS 23
ZULRESSO......ccoevveeiernnn. 107 ZYMAXID ....ccoevvevereennne. 256
zumandimine (28) ................ 255 ZYNLONTA ..o, 56
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