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This formulary was updated on 1/1/2025. If you have question or need additional
information, please contact VIVA HEALTH at 1-860-294 7780, Monday - Friday, 8 am. - 5 p.m.




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 approval
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 PA 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 40 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

NPB fluconazole

PG

fluconazole oral tablet 100 mg, 200 mg,

50 mg 86

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 150 mg PG QL
flucytosine oral capsule 250 mg, 500 mg PG PA
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 IN 0.9 % SODIUM
CHL INTRAVENOUS PIGGYBACK NPB
100 MG/100 ML, 150 MG/150 ML, 50
MG/50 ML
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 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 e 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
(drfec) 100 mg T e
REZZAYO INTRAVENOUS RECON NPB
SOLN 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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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
SPORANOX ORAL CAPSULE 100 NPB oL itraconazole
MG
SPORANOX ORAL SOLUTION 10 .
MG/ML NPB QL itraconazole
terbinafine hcl oral tablet 250 mg PG
TOLSURA ORAL CAPSULE, SOLID FE raconazole
DISPERSION 65 MG ! z
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 50 MG NPB PA voriconazole
VIVIJOA ORAL CAPSULE 150 MG NPS 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 IN 0.9 % SODIUM
CHLR INTRAVENOUS PIGGYBACK NPB
200 MG/100 ML
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

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
APRETUDE INTRAMUSCULAR
SUSPENSION,EXTENDED RELEASE PS PA
600 MG/3 ML (200 MG/ML)
APTIVUS ORAL CAPSULE 250 MG PB
atazanavir oral capsule 150 mg, 200 mg,
PG
300 mg
ATRIPLA ORAL TABLET 600-200- FE efavirenz-emtric-tenofov
300 MG disop
BARACLUDE ORAL SOLUTION 0.05 PB
MG/ML
BARACLUDE ORAL TABLET 0.5 FE entecavir
MG, 1 MG vt
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
SUSPENSION,EXTENDED RELEASE PS PA: QL
400 MG/2 ML- 600 MG/2 ML, 600 ’
MG/3 ML- 900 MG/3 ML
cidofovir intravenous solution 75 mg/ml PG
CIMDUO ORAL TABLET 300-300
PB
MG
COMPLERA ORAL TABLET 200-25-
300 MG FE ODEFSEY
darunavir oral tablet 600 mg, 800 mg PG
BIKTARVY, GENVOYA,
]3)OEOL1\S/I"1("}RIGO ORAL TABLET 100-300- FE ODEFSEY. SYMFI, SYMFI
LO, SYMTUZA, TRIUMEQ
DESCOVY ORAL TABLET 120-15 PB
MG, 200-25 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.
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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
PACKET 150-37.5 MG, 200-50 MG PS PA; QL LA
EPCLUSA ORAL TABLET 200-50
MG, 400-100 MG PS— PAIQLILA
EPIVIR ORAL SOLUTION 10 MG/ML NPB lamivudine
EPIVIR ORAL TABLET 150 MG, 300 NPB lamivudine
MG
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 sodium intravenous recon

PG
soln 500 mg
ganciclovir sodium intravenous solution

PG
50 mg/ml
GENVOYA ORAL TABLET 150-150- PB
200-10 MG

HARVONI ORAL PELLETS IN

PACKET 33.75-150 MG, 45-200 MG PS  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
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
HARVONI ORAL TABLET 45-200 AT
MG, 90-400 MG PS— PASQLILA
INTELENCE ORAL TABLET 100 MG, NPB traviri
200 MG etravirine
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 lobinavir-ritonavir
MG/5 ML pinavi v
KALETRA ORAL TABLET 100-25 NPB lobinavir-ritonavir
MG, 200-50 MG pinay 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 HARVONI
LIVTENCITY ORAL TABLET 200 NPB PA: QL
MG
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 FE EPCLUSA, HARVONI,
PACKET 50-20 MG VOSEVI, ZEPATIER
MAVYRET ORAL TABLET 100-40 FE EPCLUSA, HARVONI,
MG VOSEVI, ZEPATIER

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
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 tenofov disop, EDURANT
PREVYMIS INTRAVENOUS
SOLUTION 240 MG/12 ML, 480 PB
MG/24 ML
PREVYMIS ORAL TABLET 240 MG,
480 MG PB QL
atazanavir sulfate, darunavir,
PREZCOBIX ORAL TABLET 800-150 FE fosamprenavir calcium,
MG-MG lopinavir-ritonavir, ritonavir,
PREZISTA
PREZISTA ORAL SUSPENSION 100 PB
MG/ML
PREZISTA ORAL TABLET 150 MG, PB
75 MG
PREZISTA ORAL TABLET 600 MG, NPB darunavir
800 MG v
RAPIVAB (PF) INTRAVENOUS
SOLUTION 200 MG/20 ML (10 PB
MG/ML)
RELENZA DISKHALER
INHALATION BLISTER WITH NPB QL oseltamivir phosphate
DEVICE 5 MG/ACTUATION

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
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
EXTENDED RELEASE 12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 PB
MG/ML
SELZENTRY ORAL TABLET 150 NPB maraviroc
MG, 300 MG !
SOFOSBUVIR-VELPATASVIR ORAL
TABLET 400-100 MG FE EPCLUSA
SOVALDI ORAL PELLETS IN FE EPCLUSA, HARVON]I,
PACKET 150 MG, 200 MG VOSEVI, ZEPATIER
SOVALDI ORAL TABLET 200 MG, FE EPCLUSA, HARVONI,
400 MG VOSEVI, ZEPATIER
STRIBILD ORAL TABLET 150-150-
200-300 MG FE 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 PS PA; 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
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
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 50 MG PB
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 emtricitabine-tenofovir disop
300 MG
TYBOST ORAL TABLET 150 MG NPB ritonavir, NORVIR
valacyclovir oral tablet 1 gram, 500 mg PG QL
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, FE 1 lovi
500 MG valacyclovir
VEKLURY INTRAVENOUS RECON PB PA
SOLN 100 MG
VEMLIDY ORAL TABLET 25 MG PB
VIRACEPT ORAL TABLET 250 MG, PB
625 MG
VIRAZOLE INHALATION RECON NPB ribavirin
SOLN 6 GRAM v

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

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: QL: LA

MG

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

ZEPATIER ORAL TABLET 50-100 PS PA: 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

SOLN 2.5 GRAM PB ST

cefaclor oral capsule 250 mg, 500 mg PG

cefaclor oral suspension for
reconstitution 125 mg/5 ml, 250 mg/5 PG
ml, 375 mg/5 ml

cefaclor oral tablet extended release 12

hr 500 mg G
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

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

CEFAZOLIN IN DEXTROSE (ISO-0S)
INTRAVENOUS PIGGYBACK 2 NPB ST
GRAM/100 ML, 3 GRAM/150 ML

cefazolin in dextrose 5 % intravenous

solution 2 gram/100 ml PG ST
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

gram, 100 gram, 20 gram, 3 gram, 300 PG ST
gram, 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

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

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

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 PG

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

cefprozil oral tablet 250 mg, 500 mg PG

ceftazidime injection recon soln 1 gram,

2 gram, 6 gram G 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

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

FETROJA INTRAVENOUS RECON

SOLN 1 GRAM B T

tazicef injection recon soln 1 gram, 2 PG ST

gram, 6 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
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
DIFICID ORAL SUSPENSION FOR .
RECONSTITUTION 40 MG/ML NPB QL vancomycin hel
DIFICID ORAL TABLET 200 MG NPB QL vancomycin hcl
e.c.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

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

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 ) )
GRAM NPB azithromycin
ZITHROMAX ORAL SUSPENSION
FOR RECONSTITUTION 100 MG/5 NPB azithromycin
ML, 200 MG/5 ML
ZITHROMAX ORAL TABLET 250 NPB aAzithromvein
MG, 500 MG ZIroye
ZITHROMAX TRI-PAK ORAL NPB azithromvein
TABLET 500 MG z )
ZITHROMAX Z-PAK ORAL TABLET NPB azithromvein
250 MG z 4
MISCELLANEOUS
ANTIINFECTIVES
albendazole oral tablet 200 mg PG QL
ALINIA ORAL SUSPENSION FOR PB oL
RECONSTITUTION 100 MG/5 ML
ALINIA ORAL TABLET 500 MG FE nitazoxanide
amikacin injection solution 1,000 mg/4
ml, 500 mg/2 ml PG 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.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED
ALTERNATIVES
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 PG 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

BENZNIDAZOLE ORAL TABLET 100 PB oL

MG, 12.5 MG

BETHKIS INHALATION SOLUTION NPS PA; QL; LA tobramycin sulfate

FOR NEBULIZATION 300 MG/4 ML

BILTRICIDE ORAL TABLET 600 MG NPB praziquantel

CAYSTON INHALATION SOLUTION

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 B T
CLEOCIN PEDIATRIC ORAL RECON . . .
SOLN 75 MG/5 ML NPB clindamycin palmitate hcl
clindamycin hcl oral capsule 150 mg, PG
300 mg, 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
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 oy .
INJECTION RECON SOLN 150 MG NPB ST colistimethate sodium
cycloserine oral capsule 250 mg PG
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

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

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

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 T

KITABIS PAK INHALATION

SOLUTION FOR NEBULIZATION PS PA; QL; LA

300 MG/5 ML

KRINTAFEL ORAL TABLET 150 MG NPB QL primaquine generic
;IAGMPIT ORAL TABLET 120 MG, 30 FE BENZNIDAZOLE
LIKMEZ ORAL SUSPENSION 500 FE tronidazol
MG/5 ML metronidazole
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

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
linezolid-0.9% sodium chloride
intravenous parenteral solution 600 PG ST
mg/300 ml
méLARONE 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 t
MG/5 ML atovaquone
meropenem intravenous recon soln 1 PG ST
gram, 500 mg
MEROPENEM INTRAVENOUS NPB ST

RECON SOLN 2 GRAM

MEROPENEM-0.9% SODIUM
CHLORIDE INTRAVENOUS

PIGGYBACK 1 GRAM/50 ML, 500 PB ST

MG/50 ML

metro 1.v. intravenous piggyback 500 PG ST

mg/100 ml

metronidazole in nacl (iso0-0s) PG ST

intravenous piggyback 500 mg/100 ml

metronidazole oral capsule 375 mg PG

metronidazole oral tablet 250 mg, 500 PG

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
Irfgtamldme inhalation recon soln 300 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
pentamidine injection recon soln 300 mg PG
PLAQUENIL ORAL TABLET 200 MG FE hydroxychloroquine sulfate
polymyxin b sulfate injection recon soln
500,000 unit PG ST
praziquantel oral tablet 600 mg PG
PRETOMANID ORAL TABLET 200
NPB
MG
PRIFTIN ORAL TABLET 150 MG PB
primaquine oral tablet 26.3 mg (15 mg PG QL
base)
PRIMAXIN IV INTRAVENOUS o ) . .
RECON SOLN 500 MG NPB ST imipenem-cilastatin sodium
pyrazinamide oral tablet 500 mg PG
pyrimethamine oral tablet 25 mg PG
1S[[(J}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 Cifampin
SOLN 600 MG P
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 B T
SIVEXTRO ORAL TABLET 200 MG FE linezolid
SOLOSEC ORAL GRANULES DEL PB oL
RELEASE IN PACKET 2 GRAM
SOVUNA ORAL TABLET 200 MG, FE hydroxychloroquine sulfate
300 MG
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

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
tinidazole oral tablet 250 mg, 500 mg PG QL
TOBI INHALATION SOLUTION FOR FE tobramycin sulfate

NEBULIZATION 300 MG/5 ML

TOBI PODHALER INHALATION
CAPSULE, W/INHALATION DEVICE PS PA; QL; LA
28 MG

tobramycin in 0.225 % nacl inhalation

solution for nebulization 300 mg/5 ml PS PA; QL LA

tobramycin inhalation solution for

nebulization 300 mg/4 ml PS PA; QL; LA

tobramycin sulfate injection recon soln

1.2 gram 86 ST

tobramycin sulfate injection solution 10

mg/ml, 40 mg/ml PG ST

TOBRAMYCIN WITH NEBULIZER

INHALATION SOLUTION FOR NPS  PA;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 NPB ST

RECON SOLN 2 GRAM

XACDURO INTRAVENOUS RECON

SOLN 1 GRAM-1 GRAM (0.5 GRAM NPB ST

X2)

XENLETA INTRAVENOUS NPB

SOLUTION 150 MG/15 ML
azithromycin, clarithromycin,
doxycycline hyclate,

XENLETA ORAL TABLET 600 MG NPB moxifloxacin hcel,
levofloxacin, amoxicillin-
clavulanate potass, cefdinir

XIFAXAN ORAL TABLET 200 MG,

550 MG PB QL

ZEMDRI INTRAVENOUS SOLUTION

50 MG/ML B T

ZYVOX INTRAVENOUS

PIGGYBACK 200 MG/100 ML, 600 NPB ST

MG/300 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

ZYVOX ORAL SUSPENSION FOR NPB linezolid

RECONSTITUTION 100 MG/5 ML

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

amoxicillin oral tablet,chewable 125 mg, PG

250 mg

amoxicillin-pot clavulanate oral

suspension for reconstitution 200-28.5 PG

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 PG

250-125 mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet PG

extended release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral PG

tablet,chewable 200-28.5 mg, 400-57 mg

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 L8 ST

ampicillin-sulbactam injection recon PG ST

soln 1.5 gram, 15 gram, 3 gram

ampicillin-sulbactam intravenous recon

soln 1.5 gram, 3 gram PG ST

AUGMENTIN ES-600 ORAL

SUSPENSION FOR NPB amoxicillin-clavulanate potass

RECONSTITUTION 600-42.9 MG/5

ML

AUGMENTIN ORAL SUSPENSION

FOR RECONSTITUTION 125-31.25 PB

MG/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
p.m. at (205) 558-7474 or 1-(800) 294-7780.

23



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

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

dicloxacillin oral capsule 250 mg, 500
mg

PG

EXTENCILLINE INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 1.2 MILLION
UNIT, 2.4 MILLION UNIT

NPB

LENTOCILIN S INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 1.2 MILLION
UNIT

NPB

MOXATAG ORAL TABLET, ER

MULTIPHASE 24 HR 775 MG NPB amoxicillin

nafcillin in dextrose iso-osm intravenous

piggyback 2 gram/100 ml PG ST

nafcillin injection recon soln 1 gram, 10

gram, 2 gram G ST

oxacillin in dextrose(iso-osm)

intravenous piggyback 2 gram/50 ml 86 ST

oxacillin injection recon soln 1 gram, 10

gram, 2 gram 86 ST

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 2
MILLION UNIT/50 ML, 3 MILLION
UNIT/50 ML

PB ST

penicillin g potassium injection recon

soln 20 million unit, 5 million unit G ST

penicillin g sodium injection recon soln

5 million unit PG 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.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

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 R ST

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

AVELOX IN NACL (ISO-OSMOTIC)
INTRAVENOUS PIGGYBACK 400 NPB ST moxifloxacin hel
MG/250 ML

BAXDELA INTRAVENOUS RECON

SOLN 300 MG PB 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 86

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 hcl,
FACTIVE ORAL TABLET 320 MG NPB levofloxacin, moxifloxacin
hcl, ofloxacin

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

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
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
— 0 -

1340\7 IDOXY DK KIT 100 MG-2 % -SPF NPB ST doxycycline monohydrate
avidoxy oral tablet 100 mg PG
BENZODOX 30 KIT, CLEANSER ER FE

AND TABLET 100-4.4 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
BENZODOX 60 KIT, CLEANSER ER FE
AND TABLET 100-4.4 MG-%
demeclocycline oral tablet 150 mg, 300 PG
mg
DORYX MPC ORAL doxycycline hyclate
TABLET,DELAYED RELEASE FE oo e it
(DR/EC) 60 MG yey Y
DORYX ORAL TABLET,DELAYED FE doxveveline hvelate
RELEASE (DR/EC) 200 MG, 80 MG yey y
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
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 dozycycﬁne nfonoh’ 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 oral capsule,ir PG ST
- delay rel,biphase 40 mg
doxycycline monohydrate oral PG
suspension for reconstitution 25 mg/5 ml
doxycycline monohydrate oral tablet 100 PG
mg, 150 mg, 50 mg, 75 mg
MINOCIN INTRAVENOUS RECON PB ST
SOLN 100 MG
minocycline oral capsule 100 mg, 50
PG
mg, 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

MINOCYCLINE ORAL

CAPSULE,EXTENDED RELEASE FE 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

MORGIDOX 1X100 KIT 100 MG NPB ST doxycycline hyclate

NUZYRA INTRAVENOUS RECON

SOLN 100 MG NPB ST

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

ORACEA ORAL CAPSULE,IR - FE d line ir-dr

DELAY REL,BIPHASE 40 MG oxyeyeine 1

SEYSARA ORAL TABLET 100 MG, NPB ST g;)’ iﬁy?ﬁﬁz EZICliéfr,ac cline

150 MG, 60 MG e > ISAEYC

TARGADOX ORAL TABLET 50 MG NPB ST doxycycline hyclate

tetracycline oral capsule 250 mg, 500 mg PG

tetracycline oral tablet 250 mg, 500 mg PG ST

XERAVA INTRAVENOUS RECON NPB ST

SOLN 100 MG, 50 MG

XIMINO ORAL

CAPSULE,EXTENDED RELEASE FE 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 oruranto

MACROBID ORAL CAPSULE 100 NPB nitrofurantoin mono-macro

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

methenamine hippurate oral tablet 1
gram

PG

methenamine mandelate oral tablet 0.5

gram, 1 gram G

nitrofurantoin macrocrystal oral capsule

100 mg, 25 mg, 50 mg 86

nitrofurantoin monohyd/m-cryst oral

capsule 100 mg L8

nitrofurantoin oral suspension 25 mg/5

PG
ml

NITROFURANTOIN ORAL

SUSPENSION 50 MG/5 ML FE 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 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, 1.5 PG ST
gram/500 ml, 1.75 gram/500 ml, 2

gram/500 ml

VANCOMYCIN IN 0.9 % SODIUM
CHL INTRAVENOUS SOLUTION
1.75 GRAM/250 ML, 750 MG/150 ML,
750 MG/250 ML

PB ST

VANCOMYCIN IN DEXTROSE 5 %

INTRAVENOUS PIGGYBACK 1

GRAM/200 ML, 1.25 GRAM/250 ML, PB ST
1.5 GRAM/300 ML, 500 MG/100 ML,

750 MG/150 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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VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS SOLUTION 1.25 PB ST
GRAM/250 ML, 1.5 GRAM/250 ML

VANCOMYCIN INJECTION RECON
SOLN 100 GRAM

vancomycin intravenous recon soln

1,000 mg, 1.25 gram, 1.5 gram, 10 gram, PG ST
5 gram, 500 mg, 750 mg

VANCOMYCIN INTRAVENOUS

RECON SOLN 1.75 GRAM, 2 GRAM

vancomycin oral capsule 125 mg, 250
mg

NPB ST

NPB ST

PG QL

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

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

VIBATIV INTRAVENOUS RECON
SOLN 750 MG

ANTINEOPLASTIC &

PG QL

NPB ST

PB ST

IMMUNOSUPPRESSANT
DRUGS

ADJUNCTIVE AGENTS

KEPIVANCE INTRAVENOUS
RECON SOLN 5.16 MG

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

MESNEX ORAL TABLET 400 MG PB

VISTOGARD ORAL GRANULES IN
PACKET 10 GRAM

XGEVA SUBCUTANEOUS

SOLUTION 120 MG/1.7 ML (70 PS  PA;LA
MG/ML)

ANTINEOPLASTIC &
IMMUNOSUPPRESSANT
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
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ABECMA INTRAVENOUS

SUSPENSION 300X10EXP6 TO NPS PA

460X10EXP6 CELL

abiraterone oral tablet 250 mg, 500 mg PS PA; LA

ABRAXANE INTRAVENOUS

SUSPENSION FOR NPS LA paclitaxel protein-bound

RECONSTITUTION 100 MG

ADAKVEO INTRAVENOUS PS

SOLUTION 10 MG/ML

ADCETRIS INTRAVENOUS RECON

SOLN 50 MG PS. PALA

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 everolimus

MG

AFINITOR ORAL TABLET 10 MG, FE everolimus

2.5 MG, 5 MG, 7.5 MG VEroHm
abiraterone acetate,

llé/ll((}E];:(()}-?OgI;/I% TABLET 100-500 FE LYNPARZA, TALZENNA,

’ XTANDI

ALECENSA ORAL CAPSULE 150 MG PS PA; LA

ALIMTA INTRAVENOUS RECON .

SOLN 100 MG, 500 MG NPB pemetrexed disodium

ALIQOPA INTRAVENOUS RECON PS PA

SOLN 60 MG

ALKERAN (AS HCL)

INTRAVENOUS RECON SOLN 50 NPB melphalan hcl

MG

ALKERAN ORAL TABLET 2 MG NPB melphalan hcl

ALUNBRIG ORAL TABLET 180 MG, PS PA

30 MG, 90 MG

ALUNBRIG ORAL TABLETS,DOSE PS PA

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

ALYMSYS INTRAVENOUS FE ZIRABEV

SOLUTION 25 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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AMTAGVI INTRAVENOUS
SUSPENSION 7.5 X 10EXP9 TO 72X PS PA
10EXP9 CELL
anastrozole oral tablet 1 mg PG
ARIMIDEX ORAL TABLET 1 MG FE anastrozole
AROMASIN ORAL TABLET 25 MG NPB exemestane
ARRANON INTRAVENOUS )
SOLUTION 250 MG/50 ML e nelarabine
arsenic trioxide intravenous solution 1 PG PA
mg/ml, 2 mg/ml
ASPARLAS INTRAVENOUS
SOLUTION 750 UNIT/ML B ONCASPAR
ASTAGRAF XL ORAL
CAPSULE.EXTENDED RELEASE NPB ST tacrolimus
24HR 0.5 MG, 1 MG, 5 MG
AUGTYRO ORAL CAPSULE 160 MG NPS PA ROZLYTREK, VITRAKVI
AUGTYRO ORAL CAPSULE 40 MG NPS PA; LA ROZLYTREK, VITRAKVI
AVASTIN INTRAVENOUS
SOLUTION 25 MG/ML FE ZIRABEV
AYVAKIT ORAL TABLET 100 MG, NPS PA
200 MG, 25 MG, 300 MG, 50 MG
azacitidine injection recon soln 100 mg PS 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 PS PA
MG, 5 MG
BAVENCIO INTRAVENOUS PS PA
SOLUTION 20 MG/ML
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
100 mg, 25 mg PS 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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BENDAMUSTINE INTRAVENOUS )
SOLUTION 25 MG/ML NPS PA bendamustine hcl, BENDEKA
BENDEKA INTRAVENOUS i
SOLUTION 25 MG/ML it PA; LA
BESPONSA INTRAVENOUS RECON PS PA: LA
SOLN 0.9 MG (0.25 MG/ML INITIAL) ’
BEVACIZUMAB INTRAVITREAL NPB
SYRINGE 1.25 MG/0.05 ML
bexarotene oral capsule 75 mg PS LA
bexarotene topical gel 1 % PS LA
bicalutamide oral tablet 50 mg PG
BICNU INTRAVENOUS RECON .
SOLN 100 MG NPB PA carmustine
bleomycin injection recon soln 15 unit,

. PG
30 unit
BLINCYTO INTRAVENOUS KIT 35

PS PA

MCG
BORTEZOMIB INJECTION RECON
SOLN 1 MG, 2.5 MG PS. PALA
bortezomib injection recon soln 3.5 mg PS PA; LA
BORTEZOMIB INTRAVENOUS PS PA
SOLUTION 2.5 MG/ML
BOSULIF ORAL CAPSULE 100 MG, )
50 MG PS PA; LA
BOSULIF ORAL TABLET 100 MG, )
400 MG, 500 MG PS. PALA
BRAFTOVI ORAL CAPSULE 75 MG PS LA TAFINLAR, ZELBORAF
BREYANZI INTRAVENOUS
SUSPENSION 1.5 X TO 70 X 10EXP6 NPS PA
CELL/ML
BRUKINSA ORAL CAPSULE 80 MG PS PA
busulfan intravenous solution 60 mg/10 PG
ml
BUSULFEX INTRAVENOUS
SOLUTION 60 MG/10 ML NPB busulfan
CABOMETYX ORAL TABLET 20 PS PA: LA

MG, 40 MG, 60 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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CALQUENCE (ACALABRUTINIB PS PA
MAL) ORAL TABLET 100 MG
CAMCEVI (6 MONTH) FE ELIGARD, FIRMAGON,
SUBCUTANEOUS SYRINGE 42 MG LUPRON DEPOT
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 PS LA
CAPRELSA ORAL TABLET 100 MG, PS PA
300 MG
carboplatin intravenous recon soln 150 PG
mg
carboplatin intravenous solution 10
PG
mg/ml
carmustine intravenous recon soln 100 PG PA
mg
CARMUSTINE INTRAVENOUS
RECON SOLN 300 MG R
CARVYKTI INTRAVENOUS
SUSPENSION 0.5 X 10EXP6 TO 1 X PS 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 henolat fotil
RECONSTITUTION 200 MG/ML frycophienolate motet
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
COLUMVI INTRAVENOUS FE
SOLUTION 1 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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COMETRIQ ORAL CAPSULE 100
MG/DAY (80 MG X1-20 MG X1), 140

MG/DAY (80 MG X1-20 MG X3), 60 PS PA; LA
MG/DAY (20 MG X 3/DAY)
COPIKTRA ORAL CAPSULE 15 MG, NPS PA BRUKINSA, CALQUENCE,
25 MG IMBRUVICA, VENCLEXTA
COSELA INTRAVENOUS RECON
SOLN 300 MG e PA
COSMEGEN INTRAVENOUS RECON NPB
SOLN 0.5 MG
COTELLIC ORAL TABLET 20 MG PS LA
cyclophosphamide intravenous recon
PG
soln 1 gram, 2 gram, 500 mg
CYCLOPHOSPHAMIDE
INTRAVENOUS SOLUTION 100 NPB
MG/ML, 200 MG/ML, 500 MG/ML
cyclophosphamide oral capsule 25 mg,
PG
50 mg
CYCLOPHOSPHAMIDE ORAL .
TABLET 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

SOLUTION 10 MG/ML PS 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 NPS PA UNITUXIN

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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DARZALEX FASPRO
SUBCUTANEOUS SOLUTION 1,800 NPS PA; LA
MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS
SOLUTION 20 MG/ML PS PASLA
dasatinib oral tablet 100 mg, 140 mg, 20 PS PA: LA
mg, 50 mg, 70 mg, 80 mg
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 PS PA; LA

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)

DOCIVYX INTRAVENOUS
SOLUTION 160 MG/16 ML (10
MG/ML), 20 MG/2 ML (10 MG/ML),
80 MG/8 ML (10 MG/ML)

FE docetaxel

DOXIL INTRAVENOUS

SUSPENSION 2 MG/ML NPB doxorubicin hcl liposomal

doxorubicin intravenous recon soln 10

mg, 50 mg 86

doxorubicin intravenous solution 10
mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 PG
mg/25 ml

doxorubicin, peg-liposomal intravenous

suspension 2 mg/ml 46

DROXIA ORAL CAPSULE 200 MG,

300 MG, 400 MG e

carboplatin,
ELAHERE INTRAVENOUS NPS PA cyclophosphamide, etoposide,
SOLUTION 5 MG/ML paclitaxel, LYNPARZA,

ZIRABEV

ELIGARD (3 MONTH)

SUBCUTANEOUS SYRINGE225MG 1> PALA

ELIGARD (4 MONTH)

SUBCUTANEOUS SYRINGE 30 MG PS  PAJLA

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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ELIGARD (6 MONTH) )
SUBCUTANEOUS SYRINGE 45 MG Lt PA; LA
ELIGARD SUBCUTANEOUS )
SYRINGE 7.5 MG (1 MONTH) Lt 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 PS PA

SOLUTION 1,000 MCG/ML

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

ENHERTU INTRAVENOUS RECON

SOLN 100 MG NPS PA; LA

ENSPRYNG SUBCUTANEOUS

SYRINGE 120 MG/ML PS LA

ENVARSUS XR ORAL TABLET
EXTENDED RELEASE 24 HR 0.75 FE tacrolimus
MG, 1 MG, 4 MG

epirubicin intravenous solution 200

mg/100 ml PG

EPKINLY SUBCUTANEOUS
SOLUTION 4 MG/0.8 ML, 48 MG/0.8 FE LUNSUMIO
ML

ERBITUX INTRAVENOUS
SOLUTION 100 MG/50 ML, 200 PS PA; LA
MG/100 ML

eribulin intravenous solution 1 mg/2 ml

(0.5 mg/ml) A A

ERIVEDGE ORAL CAPSULE 150 MG PS PA; LA

ERLEADA ORAL TABLET 240 MG,

60 MG PS PA; LA
reigotlmb oral tablet 100 mg, 150 mg, 25 PS 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
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ERWINASE INJECTION RECON

SOLN 10,000 UNIT B 4

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 PS PA: LA

mg, 2.5 mg, 5 mg, 7.5 mg

everolimus '(antmeoplastlc) oral tablet PS PA: LA

for suspension 2 mg, 3 mg, 5 mg

everolimus (immunosuppressive) oral PG

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

EVOMELA INTRAVENOUS RECON

SOLN 50 MG NPS melphalan hcl

exemestane oral tablet 25 mg PG

FARESTON ORAL TABLET 60 MG NPB toremifene citrate

FASLODEX INTRAMUSCULAR

SYRINGE 250 MG/5 ML NPB PA fulvestrant

FEMARA ORAL TABLET 2.5 MG NPB letrozole

FENSOLVI SUBCUTANEOUS i

SYRINGE 45 MG it PA; LA

FIRMAGON KIT W DILUENT

SYRINGE SUBCUTANEOUS RECON PS PA; LA

SOLN 120 MG, 80 MG

floxuridine injection recon soln 0.5 gram PG

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 PS PA; LA

MG/2 ML (20 MG/ML)

FOTIVDA ORAL CAPSULE 0.89 MG, FE CABOMETYX, INLYTA,

1.34 MG LENVIMA

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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FRUZAQLA ORAL CAPSULE 1 MG, FE LONSURF

5 MG

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 PS PA

GAZYVA INTRAVENOUS )

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

gefitinib oral tablet 250 mg PS PA; LA

gemcitabine intravenous recon soln 1

PG

gram, 2 gram, 200 mg

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 i

MG, 40 MG PS PA; LA

GLEEVEC ORAL TABLET 100 MG, FE imatinib mesvlate

400 MG y

GLEOSTINE ORAL CAPSULE 10 MG, PB

100 MG, 40 MG

HALAVEN INTRAVENOUS )

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

HEPZATO (50 MM CATHETER)

INTRA-ARTERIAL RECON SOLN 50 NPS

MG

HERCEPTIN HYLECTA

SUBCUTANEOUS SOLUTION 600 FE KANIJINTI, TRAZIMERA

MG-10,000 UNIT/5 ML

HERCEPTIN INTRAVENOUS RECON FE KANJINTIL TRAZIMERA

SOLN 150 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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HERZUMA INTRAVENOUS RECON

SOLN 150 MG, 420 MG FE KANJINTI, TRAZIMERA

HYCAMTIN ORAL CAPSULE 0.25 PS PA: LA

MG

HYDREA ORAL CAPSULE 500 MG NPB hydroxyurea

hydroxyurea oral capsule 500 mg PG

IBRANCE ORAL CAPSULE 100 MG,

125 MG. 75 MG PS LA KISQALI, VERZENIO

IBRANCE ORAL TABLET 100 MG,

125 MG. 75 MG PS LA KISQALI, VERZENIO

ICLUSIG ORAL TABLET 10 MG, 15 PS PA

MG, 30 MG, 45 MG

IDAMYCIN PFS INTRAVENOUS . ..

SOLUTION 1 MG/ML NPB idarubicin hcl

idarubicin intravenous solution 1 mg/ml PG

IDHIFA ORAL TABLET 100 MG, 50 PS PA: LA

MG

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 PS LA

IMBRUVICA ORAL CAPSULE 140 PS PA

MG, 70 MG

IMBRUVICA ORAL SUSPENSION 70 PS PA

MG/ML

IMBRUVICA ORAL TABLET 140 PS

MG, 280 MG

IMBRUVICA ORAL TABLET 420 MG PS PA

IMDELLTRA INTRAVENOUS NPS PA

RECON SOLN 1 MG, 10 MG

IMFINZI INTRAVENOUS SOLUTION

50 MG/ML PS PASLA

IMJUDO INTRAVENOUS SOLUTION )

20 MG/ML hlits 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
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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
MG/ML), 1,700 MG/170 ML (10
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)

NPB gemcitabine hcl

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

INQOVI ORAL TABLET 35-100 MG FE decitabine

INREBIC ORAL CAPSULE 100 MG FE JAKAFI

IRESSA ORAL TABLET 250 MG NPS PA; LA gefitinib

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 PS PA; LA

ITOVEBI ORAL TABLET 3 MG, 9 MG NPS LA

IWILFIN ORAL TABLET 192 MG PS PA

IXEMPRA INTRAVENOUS RECON

SOLN 15 MG, 45 MG ES PA; LA

JAKAFI ORAL TABLET 10 MG, 15 ,

MG, 20 MG, 25 MG, 5 MG 16 PA; LA

JAYPIRCA ORAL TABLET 100 MG, FE BRUKINSA, CALQUENCE,
50 MG IMBRUVICA, VENCLEXTA
JELMYTO INTRA-

PYELOCALYCEAL KIT 40 MG X 2 NESESS PA

JEMPERLI INTRAVENOUS ,

SOLUTION 50 MG/ML NPS  PA:LA KEYTRUDA

JEVTANA INTRAVENOUS

SOLUTION 10 MG/ML (FIRST PS PA: LA

DILUTION)

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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JYLAMVO ORAL SOLUTION 2

MG/ML FE methotrexate

KADCYLA INTRAVENOUS RECON )

SOLN 100 MG, 160 MG it PA; LA

KANIJINTI INTRAVENOUS RECON )

SOLN 150 MG, 420 MG PS PA; LA

kemoplat intravenous solution 1 mg/ml PG

KEYTRUDA INTRAVENOUS PS PA

SOLUTION 25 MG/ML

KIMMTRAK INTRAVENOUS PS PA

SOLUTION 100 MCG/0.5 ML

KISQALI ORAL TABLET 200

MG/DAY (200 MG X 1), 400 MG/DAY PS PA: LA

(200 MG X 2), 600 MG/DAY (200 MG ’

X 3)

KLISYRI TOPICAL OINTMENT IN E gld‘;fel;:"if"gl“? ]

PACKET 1 %  uorouract?, Huorouractl,
imiquimod

KOSELUGO ORAL CAPSULE 10 MG,

25 MG NPS PA

KRAZATI ORAL TABLET 200 MG FE

KYMRIAH INTRAVENOUS

SUSPENSION 0.2X10EXP6 TO PS PA

2.5X10EXP8 CELL, 0.6 TO 6 X

10EXP8 CELL

KYPROLIS INTRAVENOUS RECON PS PA

SOLN 10 MG, 30 MG, 60 MG

lanreotide subcutaneous syringe 120 PS PA: QL

mg/0.5 ml

lapatinib oral tablet 250 mg PS PA; LA

LAZCLUZE ORAL TABLET 240 MG,

20 MG NPS PA

lenalidomide oral capsule 10 mg, 15 mg, )

2.5 mg, 20 mg, 25 mg, 5 mg it 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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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 PS  PA;LA
MG X2), 20 MG/DAY (10 MG X 2), 24

MG/DAY(10 MG 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 E{}IP(;AO%D]’)EF%AGON’
FOR RECONSTITUTION 22.5 MG

leuprolide subcutaneous kit 1 mg/0.2 ml PS LA
LIBTAYO INTRAVENOUS PS PA
SOLUTION 50 MG/ML

LONSURF ORAL TABLET 15-6.14 )
MG, 20-8.19 MG PS PA; LA
LOQTORZI INTRAVENOUS

SOLUTION 240 MG/6 ML (40 PS PA
MG/ML)

LORBRENA ORAL TABLET 100 MG, PS PA: LA
25 MG

LUMAKRAS ORAL TABLET 120 MG, )
320 MG NPS PA; LA
LUMAKRAS ORAL TABLET 240 MG NPS PA
LUNSUMIO INTRAVENOUS i
SOLUTION 1 MG/ML it PA; LA
LUPKYNIS ORAL CAPSULE 7.9 MG PS QL
LUPRON DEPOT (3 MONTH)

INTRAMUSCULAR SYRINGE KIT PS PA; LA
11.25 MG, 22.5 MG

LUPRON DEPOT (4 MONTH)

INTRAMUSCULAR SYRINGE KIT 30 PS PA; LA
MG

LUPRON DEPOT (6 MONTH)

INTRAMUSCULAR SYRINGE KIT 45 PS PA; LA
MG

LUPRON DEPOT INTRAMUSCULAR PS PA: LA

SYRINGE KIT 3.75 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
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT FE FENSOLVI, TRIPTODUR
11.25 MG, 30 MG

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

LUPRON DEPOT-PED

INTRAMUSCULAR SYRINGE KIT 45 FE FENSOLVI, TRIPTODUR
MG

LYNPARZA ORAL TABLET 100 MG, .

150 MG PS PA; LA

LYSODREN ORAL TABLET 500 MG PS

LYTGOBI ORAL TABLET 12

MG/DAY (4 MG X 3), 16 MG/DAY (4 PS PA

MG X 4), 20 MG/DAY (4 MG X 5)

capecitabine, docetaxel,
NPS PA lapatinib, paclitaxel,
KADCYLA, PERJETA

MARGENZA INTRAVENOUS
SOLUTION 25 MG/ML

MATULANE ORAL CAPSULE 50 MG PS

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 PS LA
MG/ML
MEKINIST ORAL TABLET 0.5 MG, 2 PS LA
MG
MEKTOVI ORAL TABLET 15 MG PS LA COTELLIC, MEKINIST
melphalan hcl intravenous recon soln 50 PG
mg
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

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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mitoxantrone intravenous concentrate 2 PS LA

mg/ml

MONJUVI INTRAVENOUS RECON cyclophosphamide,

SOLN 200 MG NPS PA doxorubicin hcl, vincristine
sulfate, RUXIENCE

MVASI INTRAVENOUS SOLUTION )

25 MG/ML NPS PA; LA ZIRABEV

MYCAPSSA ORAL

CAPSULE,.DELAYED NPS PA; 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

MYFORTIC ORAL

TABLET,DELAYED RELEASE NPB mycophenolic acid

(DR/EC) 180 MG, 360 MG

MYHIBBIN ORAL SUSPENSION 200 PB

MG/ML

MYLERAN ORAL TABLET 2 MG PB

MYLOTARG INTRAVENOUS

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

INITIAL CONC)

nelarabine intravenous solution 250 PS LA

mg/50 ml

NEMLUVIO SUBCUTANEOUS PEN FE

INJECTOR 30 MG

NEORAL ORAL CAPSULE 100 MG, NPB cvelosporine

25 MG yelosp

NEORAL ORAL SOLUTION 100 NPB cvelosporine

MG/ML yelospon

NERLYNX ORAL TABLET 40 MG PS 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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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 PS PA; LA

NIPENT INTRAVENOUS RECON NPB

SOLN 10 MG

NUBEQA ORAL TABLET 300 MG PS PA; LA

NULOJIX INTRAVENOUS RECON PB

SOLN 250 MG

octreotide acetate injection solution

1,000 mecg/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)

octreotide,microspheres intramuscular

suspension,extended rel recon 20 mg, 30 PS PA; QL; LA

mg

ODOMZO ORAL CAPSULE 200 MG PS PA; LA

OGIVRI INTRAVENOUS RECON

SOLN 150 MG, 420 MG FE KANJINTI, TRAZIMERA

OGSIVEO ORAL TABLET 100 MG,

150 MG, 50 MG NPS PA

OJEMDA ORAL SUSPENSION FOR PS PA

RECONSTITUTION 25 MG/ML

OJEMDA ORAL TABLET 400

MG/WEEK (100 MG X 4), 500 PS PA

MG/WEEK (100 MG X 5), 600

MG/WEEK (100 MG X 6)

OJJAARA ORAL TABLET 100 MG,

150 MG, 200 MG FE JAKAFI

ONCASPAR INJECTION SOLUTION PB PA

750 UNIT/ML

ONIVYDE INTRAVENOUS PS PA

DISPERSION 4.3 MG/ML

ONTRUZANT INTRAVENOUS FE KANJINTIL TRAZIMERA

RECON SOLN 150 MG, 420 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
ONUREG ORAL TABLET 200 MG, FE
300 MG
OPDIVO INTRAVENOUS SOLUTION
100 MG/10 ML, 120 MG/12 ML, 240 PS PA; LA
MG/24 ML, 40 MG/4 ML
OPDUALAG INTRAVENOUS )
SOLUTION 240-80 MG/20 ML PS- PALA
ELIGARD, FIRMAGON,
ORGOVYX ORAL TABLET 120 MG NPS PA LUPRON DEPOT
ORSERDU ORAL TABLET 345 MG, )
26 MG PS 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
. o PS
suspension for 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 PS LA
PEMAZYRE ORAL TABLET 13.5 PS PA
MG, 4.5 MG, 9 MG
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
PEMETREXED INTRAVENOUS NPB
SOLUTION 25 MG/ML
PEMFEXY INTRAVENOUS .
SOLUTION 25 MG/ML NPB pemetrexed disodium
PEMRYDI RTU INTRAVENOUS .
SOLUTION 10 MG/ML NPB pemetrexed disodium

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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PERJETA INTRAVENOUS
SOLUTION 420 MG/14 ML (30 PS  PA;LA
MG/ML)

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

PS 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)

PS PA; LA

POLIVY INTRAVENOUS RECON

SOLN 140 MG, 30 MG NPS  PA;LA

POMALYST ORAL CAPSULE 1 MG,

2 MG, 3 MG, 4 MG PS — PALA
PORTRAZZA INTRAVENOUS carbonlatin. cisnlatin
SOLUTION 800 MG/50 ML (16 NPS  PA;LA pratin, " f ’
MG/ML) gemcitabine hc
POTELIGEO INTRAVENOUS - W
SOLUTION 4 MG/ML
PRALATREXATE INTRAVENOUS
SOLUTION 20 MG/ML (1 ML), 40 PS  PA;LA
MG/2 ML (20 MG/ML)
PROGRAF INTRAVENOUS PR
SOLUTION 5 MG/ML
I;I;?é}l;?\/l[:GORAL CAPSULE 0.5 MG, NPB TACROLIMUS
PROGRAF ORAL GRANULES IN B
PACKET 0.2 MG, 1 MG
PURIXAN ORAL SUSPENSION 20 PS
MG/ML
dasatinib, imatinib mesylate,
QINLOCK ORAL TABLET 50 MG FE pazopanib hel, sorafenib,

sunitinib malate, STIVARGA,
TASIGNA

RETEVMO ORAL TABLET 120 MG,

160 MG, 40 MG, 80 MG NPS  PALA

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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REVLIMID ORAL CAPSULE 10 MG, )

15MG, 2.5 MG, 20 MG, 25 MG, MG~ ©>  PALA

REZLIDHIA ORAL CAPSULE 150 FE TIBSOVO

MG

REZUROCK ORAL TABLET 200 MG NPB PA; QL

RIABNI INTRAVENOUS SOLUTION

10 MG/ML FE RUXIENCE

RITUXAN HYCELA

SUBCUTANEOUS SOLUTION 1400

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

MG/13.4 ML (120 MG/ML)

RITUXAN INTRAVENOUS

CONCENTRATE 10 MG/ML FE RUXIENCE

romidepsin intravenous recon soln 10 PS PA

mg/2 ml

ROMIDEPSIN INTRAVENOUS

SOLUTION 5 MG/ML e PA ISTODAX

ROZLYTREK ORAL CAPSULE 100 )

MG, 200 MG it PA; LA

ROZLYTREK ORAL PELLETS IN )

PACKET 50 MG PS PA; LA

RUBRACA ORAL TABLET 250 MG,

300 MG FE LYNPARZA

RUXIENCE INTRAVENOUS )

SOLUTION 10 MG/ML it PA; LA

RYBREVANT INTRAVENOUS )

SOLUTION 50 MG/ML NPS PA; LA EXKIVITY

RYDAPT ORAL CAPSULE 25 MG PS PA; LA

RYLAZE INTRAMUSCULAR NPS PA

SOLUTION 10 MG/0.5 ML

RYTELO INTRAVENOUS RECON FE

SOLN 188 MG, 47 MG

SANDIMMUNE INTRAVENOUS NPB 1 .

SOLUTION 250 MG/5 ML cyclosporine

SANDIMMUNE ORAL CAPSULE 100 NPB 1 .

MG, 25 MG cyclosporine

SANDOSTATIN INJECTION

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

MCG/ML, 500 MCG/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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SANDOSTATIN LAR DEPOT

INTRAMUSCULAR

SUSPENSION,EXTENDED REL FE SOMATULINE DEPOT

RECON 10 MG, 20 MG, 30 MG

SAPHNELO INTRAVENOUS

SOLUTION 300 MG/2 ML (150 NPS BENLYSTA

MG/ML)

SARCLISA INTRAVENOUS

SOLUTION 20 MG/ML B 4 DARZALEX

SCEMBLIX ORAL TABLET 100 MG, PS PA

20 MG, 40 MG

SIGNIFOR LAR INTRAMUSCULAR

SUSPENSION FOR FE SIGNIFOR, SOMATULINE

RECONSTITUTION 10 MG, 20 MG, 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 DROXIA

SIMULECT INTRAVENOUS RECON PB

SOLN 10 MG, 20 MG

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

SOMATULINE DEPOT

SUBCUTANEOUS SYRINGE 120 At

MG/0.5 ML, 60 MG/0.2 ML, 90 MG/0.3 it PA; QL LA

ML

sorafenib oral tablet 200 mg PS LA

SPRYCEL ORAL TABLET 100 MG,

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

MG

STIVARGA ORAL TABLET 40 MG PS PA; LA

sunitinib malate oral capsule 12.5 mg, 25 PS LA

mg, 37.5 mg, 50 mg

SUPPRELIN LA IMPLANT KIT 50

MG (65 MCG/DAY) FE FENSOLVI, TRIPTODUR

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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SUTENT ORAL CAPSULE 12.5 MG, o

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

SYLVANT INTRAVENOUS RECON )

SOLN 100 MG, 400 MG it PA; LA

TABLOID ORAL TABLET 40 MG NPB

TABRECTA ORAL TABLET 150 MG, )

200 MG PS PA; LA

tacrolimus oral capsule 0.5 mg, 1 mg, 5 PG

mg

TAFINLAR ORAL CAPSULE 50 MG,

75 MG PS LA

TAFINLAR ORAL TABLET FOR PS LA

SUSPENSION 10 MG

TAGRISSO ORAL TABLET 40 MG, )

0 MG PS PA; LA
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 PS PA; LA

MG, 1 MG

tamoxifen oral tablet 10 mg, 20 mg PG

TARCEVA ORAL TABLET 100 MG NPS PA; LA erlotinib hcl

TARGRETIN ORAL CAPSULE 75 MG FE bexarotene

TARGRETIN TOPICAL GEL 1 % NPS LA bexarotene

TASIGNA ORAL CAPSULE 150 MG, )

200 MG, 50 MG PS- PALA

TAZVERIK ORAL TABLET 200 MG NPS PA

TECARTUS INTRAVENOUS

SUSPENSION 1X10EXP6 TO NPS PA

IX10EXP8 CELL, 2X10EXP6 TO

2X10EXP8 CELL

TECELRA INTRAVENOUS

SUSPENSION 2.68X10EXP9 TO PS PA

10X10EXP9 CELL

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.

51



Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED
ALTERNATIVES
TECENTRIQ HYBREZA
SUBCUTANEOUS SOLUTION 1,875 FE
MG-30,000 UNIT/15 ML
TECENTRIQ INTRAVENOUS
SOLUTION 1,200 MG/20 ML (60 PS 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 PS LA

SOLN 100 MG

temozolomide oral capsule 100 mg, 140 .

mg, 180 mg, 20 mg, 250 mg, 5 mg lit PA; LA

temsirolimus intravenous recon soln 30 .

mg/3 ml (10 mg/ml) (first) it PA; LA

TEPADINA INJECTION RECON .

SOLN 100 MG, 15 MG PR e thiotepa

TEPMETKO ORAL TABLET 225 MG FE TABRECTA

TEVIMBRA INTRAVENOUS PS PA

SOLUTION 10 MG/ML

THALOMID ORAL CAPSULE 100 i

MG, 50 MG PS PA; LA

thiotepa injection recon soln 100 mg, 15 PG PA

mg

TIBSOVO ORAL TABLET 250 MG PS PA

TIVDAK INTRAVENOUS RECON )

SOLN 40 MG hlits PA; LA

topotecan intravenous recon soln 4 mg PS PA; LA

topotecan intravenous solution 4 mg/4

ml (1 mg/ml) PS — PASLA

toremifene oral tablet 60 mg PG

TORISEL INTRAVENOUS RECON

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

torpenz oral tablet 10 mg, 2.5 mg, 5 mg, PS PA

7.5 mg

TRAZIMERA INTRAVENOUS PS PA: LA

RECON SOLN 150 MG, 420 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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TREANDA INTRAVENOUS RECON ) )

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

TRELSTAR INTRAMUSCULAR

SUSPENSION FOR FE ELIGARD, FIRMAGON,

RECONSTITUTION 11.25 MG, 22.5 LUPRON DEPOT

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 PS PA

RECONSTITUTION 22.5 MG

TRISENOX INTRAVENOUS .

SOLUTION 2 MG/ML NPB PA arsenic trioxide

TRODELVY INTRAVENOUS RECON

SOLN 180 MG DIER: PA
anastrozole, exemestane,
letrozole, tamoxifen citrate,

;&U&éP ORAL TABLET 160 MG, PS KISQALL KISQALI
FEMARA CO-PACK,
VERZENIO

TRUXIMA INTRAVENOUS

SOLUTION 10 MG/ML 12 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 PS PA

SOLUTION 3.5 MG/ML

UPLIZNA INTRAVENOUS

SOLUTION 10 MG/ML = ENSPRYNG

VANFLYTA ORAL TABLET 17.7

MG. 26.5 MG FE RYDAPT

VECTIBIX INTRAVENOUS

SOLUTION 100 MG/5 ML (20 PS PA; LA

MG/ML), 400 MG/20 ML (20 MG/ML)

VEGZELMA INTRAVENOUS FE ZIRABEV

SOLUTION 25 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.

53




Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
VELCADE INJECTION RECON SOLN NPS PA: LA bortezomib
3.5 MG
VENCLEXTA ORAL TABLET 10 MG, PS PA
100 MG, 50 MG
VENCLEXTA STARTING PACK
ORAL TABLETS,DOSE PACK 10 PS PA
MG-50 MG- 100 MG
VERZENIO ORAL TABLET 100 MG, )
150 MG, 200 MG, 50 MG PS PA; LA
VIDAZA INJECTION RECON SOLN NPS LA azacitidine
100 MG
VIJOICE ORAL GRANULES IN )
PACKET 50 MG PS- PAIQL
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, PS PA: LA
25 MG
VITRAKVI ORAL SOLUTION 20 i
MG/ML PS PA; LA
VIVIMUSTA INTRAVENOUS .
SOLUTION 25 MG/ML FE bendamustine hcl, BENDEKA
VIZIMPRO ORAL TABLET 15 MG, 30 )
MG, 45 MG it PA; LA
VONJO ORAL CAPSULE 100 MG PS PA
VORANIGO ORAL TABLET 10 MG,
40 MG NPS PA
VOTRIENT ORAL TABLET 200 MG NPS LA pazopanib hcl
VYLOY INTRAVENOUS RECON
SOLN 100 MG NPS PA
VYXEOS INTRAVENOUS RECON PS PA
SOLN 44-100 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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WELIREG ORAL TABLET 40 MG NPS PA
XALKORI ORAL CAPSULE 200 MG, )
250 MG PS PA; LA
XALKORI ORAL PELLET 150 MG, 20 )
MG, 50 MG PS PA; LA
XATMEP ORAL SOLUTION 2.5
MG/ML FE methotrexate
XELODA ORAL TABLET 150 MG, o
500 MG NPS LA capecitabine
XERMELO ORAL TABLET 250 MG PS PA
XOSPATA ORAL TABLET 40 MG PS 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 KYPROLIS, POMALYST,
MG/WEEK (60 MG X 1), 60MG REVLIMID. THALOMID
TWICE WEEK (120 MG/WEEK), 80 ’
MG/WEEK (40 MG X 2), 8SOMG
TWICE WEEK (160 MG/WEEK)
XTANDI ORAL CAPSULE 40 MG PS PA; LA
XTANDI ORAL TABLET 40 MG, 80 PS PA: LA
MG
YERVOY INTRAVENOUS
SOLUTION 200 MG/40 ML (5 PS PA; LA
MG/ML), 50 MG/10 ML (5 MG/ML)
YESCARTA INTRAVENOUS PS PA
SUSPENSION
YONDELIS INTRAVENOUS RECON PS
SOLN 1 MG
YONSA ORAL TABLET 125 MG PS PA; LA abiraterone acetate, XTANDI
ZALTRAP INTRAVENOUS
SOLUTION 100 MG/4 ML (25 PS PA; LA
MG/ML), 200 MG/8 ML (25 MG/ML)
ZANOSAR INTRAVENOUS RECON PB
SOLN 1 GRAM
ZEJULA ORAL TABLET 100 MG, 200
MG, 300 MG FE LYNPARZA
ZELBORAF ORAL TABLET 240 MG PS 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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ZEPZELCA INTRAVENOUS RECON

SOLN 4 MG NS he

ZEVALIN (Y-90) INTRAVENOUS -

KIT 3.2 MG/2 ML

ZIRABEV INTRAVENOUS .

SOLUTION 25 MG/ML = PA; LA

ZOLADEX SUBCUTANEOUS )

IMPLANT 10.8 MG, 3.6 MG LR P45 LA

ZOLINZA ORAL CAPSULE 100 MG PS PA; LA

ZORTRESS ORAL TABLET 0.25 MG, NPB everolimus

0.5 MG, 0.75 MG, 1 MG M “

ZYDELIG ORAL TABLET 100 MG, .

150 MG PS PA; LA

ZYKADIA ORAL TABLET 150 MG PS PA; LA

ZYNLONTA INTRAVENOUS RECON cyclophosphamide,

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

ZYNYZ INTRAVENOUS SOLUTION PS PA

500 MG/20 ML

ZYTIGA ORAL TABLET 250 MG, 500 )

MG FE abiraterone acetate

AUTONOMIC & CNS

DRUGS, NEUROLOGY &
PSYCH

ANTICONVULSANTS

ACTIVE-PAC KIT,GEL AND

CAPSULE 300-4-1 MG-%-% e

carbamazepine, lacosamide,
NPB oxcarbazepine, pregabalin,
topiramate, FYCOMPA

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

BANZEL ORAL SUSPENSION 40

MG/ML FE rufinamide
BANZEL ORAL TABLET 200 MG, FE rufinamide
400 MG tnami
BRIVIACT ORAL SOLUTION 10 )
MG/ML NPB PA; ST levetiracetam
BRIVIACT ORAL TABLET 10 MG, NPB PA: ST levetiracetam

100 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
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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carbamazepine oral capsule, er

multiphase 12 hr 100 mg, 200 mg, 300 PG

mg

carbamazepine oral suspension 100 mg/5 PG

ml, 200 mg/10 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

CARBAMAZEPINE ORAL NPB

TABLET,CHEWABLE 200 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, PS

500 MG

DIACOMIT ORAL POWDER IN PS

PACKET 250 MG, 500 MG

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

2.5 mg, 5-7.5-10 mg

DILANTIN EXTENDED ORAL NPB phenytoin sodium

CAPSULE 100 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
DILANTIN INFATABS ORAL )
TABLET,CHEWABLE 50 MG NPB phenytoin
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 FE topiramate
MG/ML Pl
EQUETRO ORAL CAPSULE, ER carbamazenine
MULTIPHASE 12 HR 100 MG, 200 NPB b Zepine,
MG, 300 MG carbamazepine er
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
MG/ML FE DIACOMIT, EPIDIOLEX
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)

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
gabapentin oral tablet 600 mg, 800 mg PG
gabapentin oral tablet extended release PG ST
24 hr 300 mg, 600 mg
GRALISE ORAL TABLET
EXTENDED RELEASE 24 HR 300 .
MG, 450 MG, 600 MG, 750 MG, 900 A ! gabapentin er
MG
KEPPRA ORAL SOLUTION 100 FE levetiracetam
MG/ML
KEPPRA ORAL TABLET 1,000 MG, FE levetiracetam
250 MG, 500 MG, 750 MG
KEPPRA XR ORAL TABLET
EXTENDED RELEASE 24 HR 500 FE levetiracetam
MG, 750 MG
KLONOPIN ORAL TABLET 0.5 MG, 1 FE clonazepam
MG, 2 MG P
lacosamide oral solution 10 mg/ml PG PA
lacosamide oral tablet 100 mg, 150 mg,
200 mg, 50 mg G PA
LAMICTAL ODT ORAL
TABLET,DISINTEGRATING 100 MG, FE lamotrigine odt

200 MG, 25 MG, 50 MG

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

LAMICTAL ODT STARTER (GREEN)
ORAL TABLET DISINTEGRATING, FE 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 lamotrigine odt

LAMICTAL ORAL TABLET 100 MG,

150 MG, 200 MG, 25 MG e lamotrigine

LAMICTAL ORAL TABLET,
CHEWABLE DISPERSIBLE 25 MG, 5 FE lamotrigine
MG

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

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

LAMICTAL STARTER (ORANGE)
KIT ORAL TABLETS,DOSE PACK 25 FE 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 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 PG

lamotrigine oral tablet disintegrating,
dose pk 25 mg (21) -50 mg (7), 25
mg(14)-50 mg (14)-100 mg (7), 50 mg
(42) -100 mg (14)

PG

lamotrigine oral tablet extended release
24hr 100 mg, 200 mg, 25 mg, 250 mg, PG
300 mg, 50 mg

lamotrigine oral tablet, chewable

dispersible 25 mg, 5 mg bo

lamotrigine oral tablet,disintegrating 100
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) 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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levetiracetam oral tablet 1,000 mg, 250 PG

mg, 500 mg, 750 mg

levetiracetam oral tablet extended release PG

24 hr 500 mg, 750 mg

LIBERVANT BUCCAL FILM 10 MG, FE diazepam

12.5 MG, 15 MG, 5 MG, 7.5 MG 1azep

LYRICA CR ORAL TABLET

EXTENDED RELEASE 24 HR 165 FE pregabalin er

MG, 330 MG, 82.5 MG

LYRICA ORAL CAPSULE 100 MG,
150 MG, 200 MG, 225 MG, 25 MG, 300 FE pregabalin
MG, 50 MG, 75 MG

LYRICA ORAL SOLUTION 20

MG/ML FE pregabalin
methsuximide oral capsule 300 mg PG
MOTPOLY XR ORAL
CAPSULE,EXTENDED RELEASE FE lacosamide
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 FE b .
MG, 300 MG, 400 MG gabapentit
NEURONTIN ORAL SOLUTION 250 FE abapentin
MG/5 ML gabapentl
NEURONTIN ORAL TABLET 600 FE abapentin
MG, 800 MG gabap
ONFI ORAL SUSPENSION 2.5 FE lob
MG/ML clobazam
ONFI ORAL TABLET 10 MG, 20 MG FE clobazam
oxcarbazepine oral suspension 300 mg/5 PG
ml (60 mg/ml)
oxcarbazepine oral tablet 150 mg, 300

PG
mg, 600 mg
oxcarbazepine oral tablet extended PG

release 24 hr 150 mg, 300 mg, 600 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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OXTELLAR XR ORAL TABLET
EXTENDED RELEASE 24 HR 150 NPB ST oxcarbazepine er
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
PHENYTEK ORAL CAPSULE 200 . )
MG. 300 MG NPB phenytoin sodium
phenytoin oral suspension 125 mg/5 ml PG
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 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 vigabatrin, vigadrone,
FE .
500 MG vigpoder
SABRIL ORAL TABLET 500 MG FE 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)

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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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
SYMPAZAN ORAL FILM 10 MG, 20
MG, 5 MG NPB clobazam
TEGRETOL ORAL SUSPENSION 100 NPB carbamazenine
MG/5 ML p
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, FE topiramat
SPRINKLE 15 MG, 25 MG opiramate
TOPAMAX ORAL TABLET 100 MG, FE topiramate
200 MG, 25 MG, 50 MG P
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 FE arbazenin
MG/5 ML (60 MG/ML) oxcarbazepine
TRILEPTAL ORAL TABLET 150 MG, FE oxcarbazenine
300 MG, 600 MG xcatbazep
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)

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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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 PB QL

MG/2 SPRAY (10MG/0.1ML X2), 5

MG/SPRAY (0.1 ML)

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 PS QL

VIGAFYDE ORAL SOLUTION 100 FE {oabatrin

MG/ML vig

vigpoder oral powder in packet 500 mg PS PA; QL

VIMPAT ORAL SOLUTION 10 FE lacosamide

MG/ML

VIMPAT ORAL TABLET 100 MG, 150 FE lacosamide

MG, 200 MG, 50 MG

XCOPRI MAINTENANCE PACK gabapentin, lacosamide,

ORAL TABLET 250MG/DAY (150 MG NPB QL 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, 25 MG, 50 MG oxcarbazepine, topiramate,
zonisamide

XCOPRITITRATION 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 FE sonisamide

MG, 25 MG

ZONISADE ORAL SUSPENSION 100 FE onisamide

MG/5 ML z !

zonisamide oral capsule 100 mg, 25 mg, PG

50 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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ZTALMY ORAL SUSPENSION 50 PS PA

MG/ML

ANTIPARKINSONISM AGENTS

APOKYN SUBCUTANEOUS FE hine hel

CARTRIDGE 10 MG/ML apomorpaine e

apomorphine subcutaneous cartridge 10 PS PA: QL

mg/ml

AZILECT ORAL TABLET 0.5 MG, 1 NPB rasagiline mesylate

MG

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

CREXONT ORAL CAPSULE,IR -

EXTEND REL,BIPHASE 35-140 MG, FE carbidona-levodona er

52.5-210 MG, 70-280 MG, 87.5-350 pa-ievodop

MG

DHIVY ORAL TABLET 25-100 MG FE carbidopa/levodopa

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

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 capsules, amantadine tablets,

24HR 137 MG, 68.5 MG or amantadine oral solution

INBRIJA INHALATION CAPSULE, PS oL

W/INHALATION DEVICE 42 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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LODOSYN ORAL TABLET 25 MG NPB PA carbidopa
MIRAPEX ER ORAL TABLET
EXTENDED RELEASE 24 HR 2.25 NPB pramipexole er
MG, 3 MG, 3.75 MG
NEUPRO TRANSDERMAL PATCH 24
HOUR 1 MG/24 HOUR, 2 MG/24 aminexole di-hel
HOUR, 3 MG/24 HOUR, 4 MG/24 N2 pramipexole er, 1o ,inirole hel
HOUR, 6 MG/24 HOUR, 8 MG/24 pramip > TOP
HOUR
cabergoline, entacapone,
NOURIANZ ORAL TABLET 20 MG, NPS QL; LA pramipexole di-hcl, rasagiline
40 MG ..
mesylate, ropinirole hcl
ONGENTYS ORAL CAPSULE 25 MG, NPB oL entacapone
50 MG
OSMOLEXERORAL TABLET. R
ER, BIPHASIC 24HR 129 MG pSu €3, &7 e,
or amantadine oral solution
pramipexole oral tablet 0.125 mg, 0.25 PG
mg, 0.5 mg, 0.75 mg, I 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
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

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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VYALEV CONTIN.

SUBCUTANEOUS INFUSION FE

SOLUTION 12-240 MG/ML

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

MG hcl

ZELAPAR ORAL FE rasagiline mesylate, selegiline

TABLET,DISINTEGRATING 1.25 MG hcl

MIGRAINE & CLUSTER

HEADACHE THERAPY

AIMOVIG AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR PB PA; ST

140 MG/ML, 70 MG/ML

AJOVY AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR PB PA; ST

225 MG/1.5 ML

AJOVY SYRINGE SUBCUTANEOUS )

SYRINGE 225 MG/1.5 ML PB PA; ST

almotriptan malate oral tablet 12.5 mg,

6.25 mg G QL

dihydroergotamine injection solution 1
PG

mg/ml

dihydroergotamine nasal spray,non- PG ST: QL

aerosol 0.5 mg/pump act. (4 mg/ml) ’

eletriptan oral tablet 20 mg, 40 mg PG QL

ELYXYB ORAL SOLUTION 120 FE celecoxib

MG/4.8 ML (25 MG/ML)

EMGALITY PEN SUBCUTANEOUS PB PA: ST

PEN INJECTOR 120 MG/ML ’

EMGALITY SYRINGE

SUBCUTANEOUS SYRINGE 120 PB PA: ST

MG/ML, 300 MG/3 ML (100 MG/ML X ’

3)

EII}}GOMAR SUBLINGUAL TABLET 2 NPB ergotamine-caffeine

ergotamine-caffeine oral tablet 1-100 mg PG

FROVA ORAL TABLET 2.5 MG NPB ST; QL frovatriptan succinate

frovatriptan oral tablet 2.5 mg PG QL

IMITREX ORAL TABLET 100 MG, 25 . .
FE sumatriptan succinate

MG, 50 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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IMITREX STATDOSE PEN

SUBCUTANEOUS PEN INJECTOR 4 FE sumatriptan succinate

MG/0.5 ML, 6 MG/0.5 ML

IMITREX STATDOSE REFILL

SUBCUTANEOUS CARTRIDGE 4 FE sumatriptan succinate

MG/0.5 ML, 6 MG/0.5 ML

MAXALT ORAL TABLET 10 MG FE rizatriptan

MAXALT-MLT ORAL FE rizatriptan

TABLET,DISINTEGRATING 10 MG Zatip

migergot rectal suppository 2-100 mg PG

MIGRANAL NASAL SPRAY,NON-

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

MG/ML)

MIGRANOW KIT,GEL AND TABLET FE sumatrintan succinate

50 MG- 10 %-4 % HhalTiplam suect

naratriptan oral tablet 1 mg, 2.5 mg PG QL

NURTEC ODT ORAL

TABLET,DISINTEGRATING 75 MG PB PA; ST; QL

ONZETRA XSAIL NASAL AEROSOL sumatriotan. zolmitriptan

POWDR BREATH ACTIVATED 11 FE Ve T pian, Pt
ZOMIG

MG

QULIPTA ORAL TABLET 10 MG, 30 )

MG, 60 MG PB PA; ST

RELPAX ORAL TABLET 20 MG, 40 FE eletriptan hbr

MG
eletriptan hbr, naratriptan hcl,

REYVOW ORAL TABLET 100 MG, P rizatriptan, sumatriptan

50 MG NPB PA; ST; QL succinate, 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

sumatriptan succinate oral tablet 100 mg,

25 mg, 50 mg 86 QL

sumatriptan succinate subcutaneous PG oL

cartridge 4 mg/0.5 ml, 6 mg/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
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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sumatriptan succinate subcutaneous pen PG QL
injector 4 mg/0.5 ml, 6 mg/0.5 ml
sumatriptan succinate subcutaneous
solution 6 mg/0.5 ml L8 QL
sumatriptan-naproxen oral tablet 85-500 FE naproxen AND sumatriptan
mg tablets (Imitrex, generics)
TOSYMRA NASAL SPRAY,NON- NPB ST: QL sumatriptan, zolmitriptan,
AEROSOL 10 MG/ACTUATION ’ ZOMIG
TREXIMET ORAL TABLET 85-500 FE naproxen AND sumatriptan
MG tablets (Imitrex, generics)
TRUDHESA NASAL SPRAY,NON-
AEROSOL 0.725 MG/PUMP ACT. (4 FE dihydroergotamine mesylate
MG/ML)
UBRELVY ORAL TABLET 100 MG, .
50 MG PB PA; ST; QL
AIMOVIG
;/OS(()EI\I;[](;I/I\I/INLTRAVENOUS SOLUTION FE AUTOINJECTOR, AJOVY,
EMGALITY
eletriptan hbr, naratriptan hcl,
ZAVZPRET NASAL SPRAY,NON- FE rizatriptan, sumatriptan
AEROSOL 10 MG/ACTUATION succinate, NURTEC ODT,
UBRELVY
ZEMBRACE SYMTOUCH
SUBCUTANEOUS PEN INJECTOR 3 NPB ST; QL sumatriptan succinate
MG/0.5 ML
ZOLMITRIPTAN NASAL NPB ST: QL sumatriptan, zolmitriptan,
SPRAY,NON-AEROSOL 2.5 MG ’ ZOMIG
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 QL
mg, 5 mg
ZOMIG NASAL SPRAY,NON- )
AEROSOL 2.5 MG PB ST; QL
ZOMIG NASAL SPRAY,NON- ) .
AEROSOL 5 MG NPB ST; QL zolmitriptan
ZOMIG ORAL TABLET 2.5 MG, 5 .\
FE zolmitriptan

MG
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Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED
ALTERNATIVES

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 NPS LA

AMONDYS-45 INTRAVENOUS FE

SOLUTION 50 MG/ML

AMPYRA ORAL TABLET FE dalf i

EXTENDED RELEASE 12 HR 10 MG aflampridine er

AMVUTTRA SUBCUTANEOUS .

SYRINGE 25 MG/0.5 ML PS PA; LA

ARICEPT ORAL TABLET 10 MG, 23 .

MG, 5 MG NPB ST donepezil hcl

AUSTEDO ORAL TABLET 12 MG, 6 o

MG, 9 MG PS PA; QL; LA

AUSTEDO XR ORAL TABLET

EXTENDED RELEASE 24 HR 12 MG, AT

18 MG, 24 MG, 30 MG, 36 MG, 42 PS - PASQLILA

MG, 48 MG, 6 MG

AUSTEDO XR TITRATION KT(WK1-

4) ORAL TABLET, EXT REL 24HR PS PA; QL; LA

DOSE PACK 12-18-24-30 MG

dalfampridine oral tablet extended At

release 12 hr 10 mg PS PA; QL LA

DAYBUE ORAL SOLUTION 200 FE

MG/ML

dichlorphenamide oral tablet 50 mg PS 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

edaravone intravenous solution 30 PS PA

mg/100 ml

&\g}l\ﬁ/([iDI ORAL RECON SOLN 0.75 NPS PA: QL: LA SPINRAZA
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EXELON PATCH TRANSDERMAL

PATCH 24 HOUR 13.3 MG/24 HOUR, NPB ST rivastigmine

4.6 MG/24 HOUR, 9.5 MG/24 HOUR

EXONDYS-51 INTRAVENOUS FE

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, gabapentin er

EXTENDED RELEASE 300 MG, 600 NPB ST gabapeniin, abapentin et,

MG pregabalin, pregabalin er

INGREZZA INITIATION

PK(TARDIV) ORAL CAPSULE,DOSE NPS PA; QL AUSTEDO, AUSTEDO XR

PACK 40 MG (7)- 80 MG (21)

INGREZZA ORAL CAPSULE 40 MG, )

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

INGREZZA SPRINKLE ORAL

CAPSULE, SPRINKLE 40 MG, 60 MG, NPS PA; QL AUSTEDO, AUSTEDO XR

80 MG

KEVEYIS ORAL TABLET 50 MG FE dichlorphenamide, ormalvi

KISUNLA INTRAVENOUS FE

SOLUTION 17.5 MG/ML

LEQEMBI INTRAVENOUS FE

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

MIPLYFFA ORAL CAPSULE 124 MG, FE

47 MG, 62 MG, 93 MG

NAMENDA TITRATION PAK ORAL NPB memantine hel

TABLETS,DOSE PACK 5-10 MG
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NAMENDA XR ORAL
CAP,SPRINKLE,ER 24HR DOSE NPB memantine hcl er
PACK 7-14-21-28 MG
NAMENDA XR ORAL FE tine hel
CAPSULE,SPRINKLE,ER 24HR 7 MG memantine het et
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 INIES PA
ONPATTRO INTRAVENOUS
SOLUTION 2 MG/ML 118 AMVUTTRA
ormalvi oral tablet 50 mg PS
RADICAVA INTRAVENOUS PS PA
SOLUTION 30 MG/100 ML
RADICAVA ORS STARTER KIT
SUSP ORAL SUSPENSION 105 MG/5 PS PA; LA
ML
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
MG
SKYSONA INTRAVENOUS
SUSPENSION 4 X TO 30 X 10EXP6 PS PA
CELL/ML
SPINRAZA (PF) INTRATHECAL R
SOLUTION 12 MG/5 ML I PA; QL; LA
tetrabenazine oral tablet 12.5 mg, 25 mg PS PA; QL; LA
TYSABRI INTRAVENOUS AT
SOLUTION 300 MG/15 ML I PA; QL LA
VILTEPSO INTRAVENOUS FE
SOLUTION 50 MG/ML
VYONDYS-53 INTRAVENOUS FE
SOLUTION 50 MG/ML
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PREFERRED
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WAINUA SUBCUTANEOUS AUTO-
INJECTOR 45 MG/0.8 ML FE AMVUTTRA
XENAZINE ORAL TABLET 12.5 MG, )
FE tetrabenazine
25 MG
ZEPOSIA ORAL CAPSULE 0.92 MG PS PA; QL; LA
ZEPOSIA STARTER KIT (28-DAY)
ORAL CAPSULE,DOSE PACK 0.23 PS PA; QL; LA

MG-0.46 MG -0.92 MG (21)

ZEPOSIA STARTER PACK (7-DAY)
ORAL CAPSULE,DOSE PACK 0.23 PS  PA;QL;LA
MG (4)- 0.46 MG (3)

ZOLGENSMA INTRAVENOUS KIT 2

X 10EXP13 VG/ML PS- PALA

MUSCLE RELAXANTS &

ANTISPASMODIC THERAPY

AMRIX ORAL .
CAPSULE,EXTENDED RELEASE FE %Ck’bfnlff‘lirme hel 5 mg or
24HR 15 MG, 30 MG T8 Tabis

BACLOFEN ORAL SOLUTION 10 FE baclofen

MG/5 ML (2 MG/ML), 5 MG/5 ML

baclofen oral suspension 25 mg/5 ml (5 PG

mg/ml)

baclofen oral tablet 10 mg, 15 mg, 20 PG

mg, 5 mg

carisoprodol oral tablet 250 mg, 350 mg NPG metaxalone, tizanidine hcl
;j;lsoprodol-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
chlorzoxazone oral tablet 250 mg, 750 FE chlorzoxazone 500 mg

mg

chlorzoxazone oral tablet 375 mg FE

chlorzoxazone oral tablet 500 mg PG

cyclobenzaprine oral capsule,extended FE cyclobenzaprine hel 5 mg or
release 24hr 15 mg, 30 mg 10 mg tablets
cyclobenzaprine oral tablet 10 mg, 5 mg PG

cyclobenzaprine oral tablet 7.5 mg FE %Crll;)gi:‘sfe Igme hel 5 mg or
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CYCLOTENS REFILL COMBO PACK

10 MG FE
CYCLOTENS STARTER COMBO FE
PACK 10 MG
DANTRIUM ORAL CAPSULE 25 MG NPB dantrolene sodium
dantrolene oral capsule 100 mg, 25 mg,
PG
50 mg
FEXMID ORAL TABLET 7.5 MG FE cyclobenzaprine hel 5 mg or
10 mg tablets
FLEQSUVY ORAL SUSPENSION 25
MG/5 ML (5 MG/ML) FE baclofen
LORZONE ORAL TABLET 375 MG FE
LORZONE ORAL TABLET 750 MG FE chlorzoxazone 500 mg
LYVISPAH ORAL GRANULES IN FE baclofen
PACKET 10 MG, 20 MG, 5 MG clote
alprazolam, buspirone hcl,
meprobamate oral tablet 200 mg, 400 mg NPG chlordiazepoxide hcl,
diazepam, lorazepam
MESTINON ORAL SYRUP 60 MG/5 . )
ML FE pyridostigmine bromide
MESTINON ORAL TABLET 60 MG FE pyridostigmine bromide
MESTINON TIMESPAN ORAL
TABLET EXTENDED RELEASE 180 FE pyridostigmine bromide er
MG
metaxalone oral tablet 400 mg, 800 mg PG
methocarbamol oral tablet 1,000 mg, 500
PG
mg, 750 mg
orphenadrine citrate ER 100
NORGESIC FORTE ORAL TABLET FE 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
MG and caffeine-containing
product
orphenadrine citrate oral tablet extended PG

release 100 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.

74




Drug Name
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orphenadrine-asa-caffeine oral tablet 25-

orphenadrine citrate ER 100
mg tablets AND OTC aspirin

385-30 mg FE and caffeine-containing
product
orphenadrine citrate ER 100
orphengesic forte oral tablet 50-770-60 FE mg tablets AND OTC aspirin
mg and caffeine-containing
product
OZOBAX DS ORAL SOLUTION 10 FE baclofen
MG/5 ML (2 MG/ML)
OZOBAX ORAL SOLUTION 5 MG/5
FE 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
SOLUTION 140 MG/ML
E/I%MA ORAL TABLET 250 MG, 350 NPB metaxalone, tizanidine hcl
tanlor oral tablet 1,000 mg PG
tizanidine oral capsule 2 mg, 4 mg, 6 mg FE 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 .
SOLUTION 20 MG/ML NPS PA; LA
ZANAFLEX ORAL CAPSULE 2 MG, D
4 MG, 6 MG NPB tizanidine hcl
ZANAFLEX ORAL TABLET 4 MG NPB tizanidine hcl
ZILBRYSQ SUBCUTANEOUS
SYRINGE 16.6 MG/0.416 ML, 23 FE SOLIRIS

MG/0.574 ML, 32.4 MG/0.81 ML
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

NARCOTIC ANALGESICS

acetaminophen-caff-dihydrocod oral
capsule 320.5-30-16 mg

acetaminophen-codeine oral solution
120-12 mg/5 ml, 300 mg-30 mg /12.5 ml

PG  PA;QL

PG  PA;QL

acetaminophen-codeine oral tablet 300-
15 mg, 300-30 mg, 300-60 mg

ascomp with codeine oral capsule 30-50-
325-40 mg

PG  PA;QL

PG  PA;QL

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

PS LA

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

mg

butalbital-acetaminophen oral capsule PG
50-300 mg

butalbital-acetaminophen oral tablet 50- PG
300 mg, 50-325 mg
butalbital-acetaminophen-caff oral PG
capsule 50-300-40 mg, 50-325-40 mg
butalbital-acetaminophen-caff oral tablet PG
50-325-40 mg

butalbital-aspirin-caffeine oral capsule PG
50-325-40 mg

butalbital-aspirin-caffeine oral tablet 50- PG
325-40 mg
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BUTRANS TRANSDERMAL PATCH
WEEKLY 10 MCG/HOUR, 15 FE buprenorphine
MCG/HOUR, 20 MCG/HOUR, 5 HPrenorpil
MCG/HOUR, 7.5 MCG/HOUR
codeine sulfate oral tablet 15 mg, 30 mg, PG PA: QL
60 mg
codeine-butalbital-asa-caff oral capsule )
30-50-325-40 mg PG PA; QL
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 QL
DSUVIA SUBLINGUAL TABLET IN NPB
APPLICATOR 30 MCG
endocet oral tablet 10-325 mg, 2.5-325 PG PA: QL

mg, 5-325 mg, 7.5-325 mg

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

fentanyl citrate buccal lozenge on a

handle 1,200 mcg, 200 mcg, 600 mcg 86 ST; QL

fentanyl transdermal patch 72 hour 100

mcg/hr, 12 meg/hr, 25 meg/hr, 37.5 i

mcg/hour, 50 mcg/hr, 62.5 mcg/hour, 75 G ST, QL

mcg/hr, 87.5 mcg/hour

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

40 MG

FIORICET WITH CODEINE ORAL NPB PA; QL butalbital/caff/apap/codeine

CAPSULE 50-300-40-30 MG

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

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
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hydrocodone-ibuprofen oral tablet 10- )

200 mg, 5-200 mg, 7.5-200 mg PG PAIQL

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 .

release 24 hr 12 mg, 16 mg, 32 mg, 8 mg 86 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 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 QL

methadone oral solution 10 mg/5 ml, 5 PG oL

mg/5 ml

methadone oral tablet 10 mg, 5 mg PG QL

methadone oral tablet,soluble 40 mg PG QL

methadose oral concentrate 10 mg/ml PG QL

methadose oral tablet,soluble 40 mg PG QL

morphine concentrate oral solution 100 .

mg/5 ml (20 mg/ml) 86 PA; QL

morphine oral capsule, er multiphase 24

hr 120 mg, 30 mg, 45 mg, 60 mg, 75 mg, PG ST; QL

90 mg
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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) PG 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 L8 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
II:I/I%LOCET ORAL TABLET 2.5-300 NPB PA; QL oxycodone w/acetaminophen
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
OXYCODONE ORAL TABLET, FE oxveodone hel
ORAL ONLY 15 MG, 30 MG, 5 MG Y
hydrocodone bitartrate er,
OXYCODONE ORAL TABLET,ORAL hydromorphone er, morphine
ONLY,EXT.REL.12 HR 10 MG, 20 FE sulfate er, oxymorphone hcl
MG, 40 MG, 80 MG er, HYSINGLA ER,
OXYCONTIN
oxycodone-acetaminophen oral solution )
10-300 mg/5 ml, 5-325 mg/5 ml PG PAQL
oxycodone-acetaminophen oral tablet ) oxycodone-acetaminophen 10-
10-300 mg G 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
oxycodone-acetaminophen oral tablet i oxycodone-acetaminophen
2.5-300 mg 86 PA; QL 2.5-325 mg tablets
oxycodone-acetaminophen oral tablet 5- PG PA: QL oxycodone-acetaminophen 5-

300 mg

325 mg tablets
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oxycodone-acetaminophen oral tablet ) oxycodone-acetaminophen
7.5-300 mg L8 PA; QL 7.5-325 mg tablets
OXYCONTIN ORAL TABLET,ORAL
ONLY,EXT.REL.12 HR 10 MG, 15 )
MG, 20 MG, 30 MG, 40 MG, 60 MG, PB SEQL
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 oxycodone w/acetaminophen
MG
PRIMLEV ORAL TABLET 10-300 MG FE oxycodone-acetaminophen 10-
325 mg tablets
PRIMLEV ORAL TABLET 5-300 MG FE oxycodone-acetaminophen 3-
325 mg tablets
PRIMLEV ORAL TABLET 7.5-300 FE oxycodone-acetaminophen
MG 7.5-325 mg tablets
PROLATE ORAL SOLUTION 10-300 FE 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 FE oxveodone hel
ONLY 10 MG, 15 MG, 30 MG, 5 MG Y
E/}E (? LENTIS ORAL TABLET 44-56 FE celecoxib, tramadol hcl
SUBLOCADE SUBCUTANEOUS
SOLUTION, EXTENDED REL PS LA
SYRINGE 100 MG/0.5 ML, 300
MG/1.5 ML
tencon oral tablet 50-325 mg PG
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L%ZIX ORAL CAPSULE 320.5-30-16 NPB PA; QL apap-caffeine-dihydrocodeine
XTAMPZA ER ORAL hydrocodone bitartrate er,
CAP,SPRINKL,ER 12HR(DONT hydromorphone er, morphine
CRUSH) 13.5 MG, 18 MG, 27 MG, 36 FE sulfate er, oxymorphone hel
MG. 9 MG er, HYSINGLA ER,

’ OXYCONTIN
NON-NARCOTIC ANALGESICS
adult aspirin regimen oral tablet,delayed NPG ACA
release (dr/ec) 81 mg
ﬁx/ll\(I}APROX DS ORAL TABLET 550 NPB ST naproxen sodium
ARTHROTEC 50 ORAL diclof di
TABLET,IR,DELAYED NPB ST e
REL,BIPHASIC 50-200 MG-MCG SOprosto
ARTHROTEC 75 ORAL diclofenac sodium.
TABLET,IR,DELAYED NPB ST RPN
REL,BIPHASIC 75-200 MG-MCG SOprosto
aspirin childrens oral tablet,chewable 81 PG ACA
mg
aspirin oral tablet,chewable 81 mg PG ACA
aspirin oral tablet,delayed release (dr/ec) PG ACA
81 mg
bayer low dose aspirin oral
tablet,delayed release (dr/ec) 81 mg L8 ACA
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
gﬁgl]?é{? SOORQ(I; POWDER IN NPB ST; QL diclofenac potassium
CAPSFENAC PAK TOPICAL KIT, FE

CREAM AND SOLUTION 1.5-0.025 %
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

CAPSINAC TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE

0.025 %

CELEBREX ORAL CAPSULE 100 FE celecoxib

MG, 200 MG, 400 MG, 50 MG *

celecoxib oral capsule 100 mg, 200 mg, PG

400 mg, 50 mg

CONZIP ORAL CAPSULE,ER FE tramadol hel er

BIPHASE 24 HR 17-83 300 MG

CONZIP ORAL CAPSULE,ER

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

MG
oxaprozin, diclofenac sodium,

COXANTO ORAL CAPSULE 300 MG~ FE indomethacin, ibuprofen,
meloxicam, naproxen sodium,
nabumetone

DAYPRO ORAL TABLET 600 MG NPB ST oxaprozin

DERMACINRX LEXITRAL TOPICAL

COMBO PACK,SOLUTION AND FE diclofenac sodium

CREAM 1.5-0.025 %

DICLOFENAC EPOLAMINE

TRANSDERMAL PATCH 12 HOUR FE FLECTOR, LICART

1.3%

diclofenac potassium oral capsule 25 mg PG

diclofenac potassium oral powder in )

packet 50 mg L8 ST; QL

diclofenac potassium oral tablet 25 mg PG ST

diclofenac potassium oral tablet 50 mg PG

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 %)
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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.

82



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
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diclofenac sodium,

DICLOFENAC SUBMICRONIZED FE indomethacin, ibuprofen,

ORAL CAPSULE 35 MG meloxicam, naproxen sodium,
nabumetone, piroxicam

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

0.025 %

DICLOFONO TOPICAL GEL IN FE

PACKET 1.6 %

DICLOGEN TOPICAL KIT 1.5-10-4 % FE

DICLOPR TOPICAL COMBO FE

PACK,CREAM AND GEL 1-30-10 %

DICLOSAICIN TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE

0.025 %

DICLOTRAL TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE diclofenac sodium

0.025 %

DICLOTREX TOPICAL KIT 1.5-10-4

o FE

0

diflunisal oral tablet 500 mg PG

DIMENTHO TOPICAL KIT 1.5-10 % FE

DISALCID ORAL TABLET 500 MG,

750 MG NPB salsalate

DITHOL TOPICAL COMBO PACK FE

1.5-10 %
diclofenac sodium, diflunisal,

DOLOBID ORAL TABLET 250 MG FE ibuprofen, indomethacin,
meloxicam, nabumetone,
naproxen

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
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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 FE MONOVISC, ORTHOVISC
MILLION)
fenoprofen calcium, etodolac,
FENOPROFEN ORAL CAPSULE 200 flurbiprofen, ibuprofen,
FE .
MG ketoprofen, meloxicam,
nabumetone
fenoprofen oral capsule 400 mg PG ST
fenoprofen oral tablet 600 mg PG ST
FENOVAR TOPICAL KIT, CREAM FE
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
PACKET 10 %
FROTEK TOPICAL CREAM, FE
METERED-DOSE APPLICATOR 10 %
ibu oral tablet 400 mg, 600 mg, 800 mg PG
IBUPAK ORAL KIT 600 MG FE
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
0.025 %
indomethacin; ibuprofen
INDOCIN ORAL SUSPENSION 25 suspension (¢.g., Motrin,
FE generics) or naproxen
MG/5 ML ;
suspension (e.g., Naprosyn,
generics).
INDOCIN RECTAL SUPPOSITORY FE
50 MG
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indomethacin oral capsule 25 mg, 50 mg PG

indomethacin oral capsule, extended

PG

release 75 mg
ibuprofen suspension (e.g.,

indomethacin oral suspension 25 mg/5 PG ST Motrin, generics) or naproxen

ml suspension (e.g., Naprosyn,
generics).

INDOMETHACIN RECTAL FE

SUPPOSITORY 100 MG

indomethacin rectal suppository 50 mg PG

INFLAMMA-K TOPICAL KIT,

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

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

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

ketoprofen oral capsule 50 mg, 75 mg PG

ketoprofen oral capsule,ext rel. pellets 24 PG ST

hr 200 mg

ketorolac oral tablet 10 mg PG QL

kiprofen oral capsule 25 mg FE

KLOXXADO NASAL SPRAY,NON- PB oL

AEROSOL 8 MG/ACTUATION

LEXTOL TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE

0.025 %

LICART TRANSDERMAL PATCH 24 )

HOUR 1.3 % PB ST; QL

LIFEMS NALOXONE INJECTION FE

SYRINGE KIT 2 MG/2 ML

LIXOFEN TOPICAL KIT 1.5 % FE

LODINE ORAL TABLET 400 MG NPB 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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p.m. at (205) 558-7474 or 1-(800) 294-7780.

85




Drug Name Drug Tier Requirements / Limits [SUGGESTED
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lofena oral tablet 25 mg PG ST
lofexidine oral tablet 0.18 mg PG QL
LOTREXONE ORAL CAPSULE 1.5 NPB
MG, 4.5 MG
LUCEMYRA ORAL TABLET 0.18 MG FE clonidine hcl
meclofenamate oral capsule 100 mg, 50 PG
mg
mefenamic acid oral capsule 250 mg PG
MELOXICAM ORAL SUSPENSION FE ‘buprofen. naproxen
7.5 MG/5 ML Hproten, nap
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 PS PA; LA
nabumetone oral tablet 500 mg, 750 mg PG
NALFON ORAL CAPSULE 400 MG FE fenoprofen calcium
NALFON ORAL TABLET 600 MG NPB ST fenoprofen calcium
naloxone injection solution 0.4 mg/ml PG
naloxone injection syringe 0.4 mg/ml, 1
PG
mg/ml
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

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
ALTERNATIVES

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

NUCYNTA ER ORAL TABLET lﬁygiorcr‘l’dof Eltarrtrf;e .

EXTENDED RELEASE 12 HR 100 FE Sgl fa‘t’e e‘;rpox"yne;rl’jhoirephde

ﬁg, 150 MG, 200 MG, 250 MG, 50 er, HYSINGLA ER.
OXYCONTIN
hydrocodone

NUCYNTA ORAL TABLET 100 MG, w/acetaminophen, morphine

50 MG. 75 MG FE sulfate, oxycodone hcl,

’ tramadol hcl, tramadol hcl-

acetaminophen

OPVEE NASAL SPRAY,NON- NPB naloxone hcl, KLOXXADO,

AEROSOL 2.7 MG/ACTUATION REXTOVY

ORTHOVISC INTRA-ARTICULAR )

SYRINGE 30 MG/2 ML lit PA; LA
oxaprozin, diclofenac sodium,

OXAPROZIN ORAL CAPSULE 300 FE indomethacin, ibuprofen,

MG meloxicam, naproxen sodium,
nabumetone

oxaprozin oral tablet 600 mg PG

PENNSAID TOPICAL SOLUTION IN

METERED-DOSE PUMP 20 FE diclofenac sodium

MG/GRAM /ACTUATION(2 %)

) codeine sulfate,
pentazocine-naloxone oral tablet 50-0.5 NPG PA: QL hydromorphone hel, morphine
mg

sulfate, oxycodone hcl
piroxicam oral capsule 10 mg, 20 mg PG
PROFINAC TOPICAL KIT 1.5 % FE
QDOLO ORAL SOLUTION 5 MG/ML FE tramadol hcl
nabumetone, etodolac,
RELAFEN DS ORAL TABLET 1,000 FE flurbiprofen, ibuprofen,

MG

ketoprofen, meloxicam,
oxaprozin
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REXTOVY NASAL SPRAY,NON- PB oL

AEROSOL 4 MG/ACTUATION

ROAOXIA TOPICAL GEL 3-2-4 % FE

salsalate oral tablet 500 mg, 750 mg PG
diclofenac sodium, ibuprofen,

SPRIX NASAL SPRAY,NON- NPS ST: QL indomethacin, ketorolac

AEROSOL 15.75 MG/SPRAY ’ tromethamine, 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 bubrenorohine-naloxon

3 MG, 2-0.5 MG, 4-1 MG, 8-2 MG HPTEROTphne-Natoxone

sulindac oral tablet 150 mg, 200 mg PG

TOLECTIN 600 ORAL TABLET 600 NPB ST

MG

tolmetin oral capsule 400 mg PG ST

TORONOVA II SUIK KIT 30 MG/ML FE

TORONOVA SUIK KIT 30 MG/ML FE

TRAMADOL ORAL CAPSULE,ER FE tramadol hel er

BIPHASE 24 HR 17-83 300 MG oraete

TRAMADOL ORAL CAPSULE,ER

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

MG

TRAMADOL ORAL SOLUTION 5

MG/ML FE tramadol hcl

TRAMADOL ORAL TABLET 100

MG, 25 MG FE tramadol hcl

tramadol oral tablet 50 mg PG PA; QL

tramadol oral tablet extended release 24 PG oL

hr 100 mg, 200 mg, 300 mg

tramadol oral tablet, er multiphase 24 hr PG QL

100 mg, 200 mg, 300 mg

tramadol-acetaminophen oral tablet 37.5- PG PA: QL

325 mg
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
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VAROPHEN (DICLOFENAC)
TOPICAL KIT, CREAM AND FE
SOLUTION 1.5-15-10 %

VENNGEL ONE TOPICAL KIT 1 % FE

VIMOVO ORAL
TABLET,IR,DELAYED FE naproxen-esomeprazole mag
REL,BIPHASIC 500-20 MG

VISCO-3 INTRA-ARTICULAR

SYRINGE 10 MG/ML FE MONOVISC, ORTHOVISC

VIVITROL INTRAMUSCULAR
SUSPENSION,EXTENDED REL PS LA
RECON 380 MG

meloxicam, etodolac,

VIVLODEX ORAL CAPSULE 10 MG, flurbiprofen, ibuprofen,

FE

5 MG ketoprofen, nabumetone,
oxaprozin

XRYLIX (DICLOFENAC-KINES FE diclofenac sodium

TAPE) TOPICAL KIT 1.5 % .

ZICLOCIN TOPICAL KIT, CREAM FE

AND SOLUTION 1.5-0.025 %

ZICLOPRO TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE

0.025 %

ZIMHI INJECTION SYRINGE 5 FE naloxone hel

MG/0.5 ML X

ZIPSOR ORAL CAPSULE 25 MG FE diclofenac potassium
diclofenac potassium,

ZORVOLEX ORAL CAPSULE 18 MG, FE etodolac, flurbiprofen,

35 MG ibuprofen, ketoprofen,
meloxicam, nabumetone

ZUBSOLV SUBLINGUAL TABLET
0.7-0.18 MG, 1.4-0.36 MG, 11.4-2.9

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

MG

PSYCHOTHERAPEUTIC DRUGS

ABILIFY MYCITE MAINTENANCE

KIT ORAL TABLET WITH SENSOR NPB QL aripiprazole

AND STRIP 10 MG, 15 MG, 2 MG, 20
MG, 30 MG, 5 MG
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PREFERRED
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ABILIFY MYCITE STARTER KIT

ORAL TABLET WITH SENSOR, NPE oL N

STRIP, POD 10 MG, 15 MG, 2 MG, 20 piptaz

MG, 30 MG, 5 MG

ABILIFY ORAL TABLET 10 MG, 15 E N

MG, 2 MG, 20 MG, 30 MG, 5 MG aripiprazole

ADASUVE INHALATION AEROSOL

POWDR BREATH ACTIVATED 10 NPB

MG

ADDERALL ORAL TABLET 10 MG, dextroambhetamine.

12.5 MG, 15 MG, 20 MG, 30 MG, 5 FE anf hotn rrI:ine !

MG, 7.5 MG P

ADDERALL XR ORAL

CAPSULE,EXTENDED RELEASE FE dextroamphetamine-amphet er

24HR 10 MG, 15 MG, 20 MG, 25 MG,
30 MG, 5 MG

ADZENYS XR-ODT ORAL

TABLET,DISINTEG ER BIPHASE dextroamphetamine-amphet

24H 12.5 MG, 15.7 MG, 18.8 MG, 3.1 NPB zri;élessdelztaemfetamme
MG, 6.3 MG, 9.4 MG 4

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 zolpidem tartrate er
6.25 MG

AMBIEN ORAL TABLET 10 MG, 5 )

MG FE zolpidem tartrate
amitriptyline oral tablet 10 mg, 100 mg, PG

150 mg, 25 mg, 50 mg, 75 mg

amitriptyline-chlordiazepoxide oral PG

tablet 12.5-5 mg, 25-10 mg

amoxapine oral tablet 100 mg, 150 mg, PG

25 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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PREFERRED
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amphetamine sulfate oral tablet 10 mg, 5 PG
mg
ANAFRANIL ORAL CAPSULE 25 NPB lomipramine hel
MG, 50 MG, 75 MG clotipraminie &ic
APLENZIN ORAL TABLET
EXTENDED RELEASE 24 HR 174 FE bupropion xlI
MG, 348 MG, 522 MG
APTENSIO XR ORAL CAP.,ER
SPRINKLE,BIPHASIC 40-60 10 MG, FE methviphenidate er
15 MG, 20 MG, 30 MG, 40 MG, 50 Y
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 86 QL
aripiprazole oral tablet,disintegrating 10 PG QL
mg, 15 mg
armodafinil oral tablet 150 mg, 200 mg, PG PA
250 mg, 50 mg
asenapine maleate sublingual tablet 10 PG oL
mg, 2.5 mg, 5 mg
ATIVAN ORAL TABLET 0.5 MG, 1 NPB lorazepam
MG, 2 MG P
atomoxetine oral capsule 10 mg, 100 PG

mg, 18 mg, 25 mg, 40 mg, 60 mg, 80 mg

bupropion hcl, citalopram hbr,
duloxetine hcl, paroxetine hcl,
sertraline hcl, venlafaxine hcl,
FETZIMA

AUVELITY ORAL TABLET, IR AND

ER, BIPHASIC 45-105 MG NPB  ST; QL

AZSTARYS ORAL CAPSULE 26.1
MG- 5.2 MG, 39.2 MG- 7.8 MG, 52.3 PB
MG- 10.4 MG

BELSOMRA ORAL TABLET 10 MG, zolpidem tartrate, doxepin hcl,

15 MG, 20 MG, 5 MG NPB ST eszopiclone, zaleplon,
ramelteon
bupropion hcl oral tablet 100 mg, 75 mg PG
bupropion hcl oral tablet extended PG QL
release 24 hr 150 mg, 300 mg
BUPROPION HCL ORAL TABLET :
FE bupropion xI

EXTENDED RELEASE 24 HR 450 MG
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
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bupropion hcl oral tablet sustained- PG QL
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 FE citalonram hbr
MG, 40 MG P
chlordiazepoxide hcl oral capsule 10 mg,
PG
25 mg, 5 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
CITALOPRAM ORAL CAPSULE 30 FE citalopram hbr
MG
citalopram oral solution 10 mg/5 ml PG
citalopram oral tablet 10 mg, 20 mg, 40 PG QL
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 clozapine
25 MG 1Y
COBENFY ORAL CAPSULE 100-20 FE
MG, 125-30 MG, 50-20 MG
COBENFY STARTER PACK ORAL
CAPSULE,DOSE PACK 50 MG-20 MG FE
/100 MG-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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CONCERTA ORAL TABLET
EXTENDED RELEASE 24HR 18 MG, FE methylphenidate er
27 MG, 36 MG, 54 MG
dexmethylphenidate hcl er,
COTEMPLA XR-ODT ORAL methylphenidate hel cd,
TABLET,DISINTEG ER BIPHASE NPB methylphenidate er,
24H 17.3 MG, 25.9 MG, 8.6 MG methylphenidate la,
AZSTARYS
CYMBALTA ORAL
CAPSULE,DELAYED FE duloxetine hcl
RELEASE(DR/EC) 20 MG, 30 MG, 60
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
2.5 mg, 5 mg
dextroamphetamine sulfate oral capsule, PG
extended release 10 mg, 15 mg, 5 mg
dextroamphetamine sulfate oral solution PG

5 mg/5 ml
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Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

dextroamphetamine sulfate oral tablet 10

mg, 15 mg, 2.5 mg, 20 mg, 30 mg, 5 mg, PG
7.5 mg
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 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 FE duloxetine hel, venlafaxine hel
SPRINKLE 20 MG, 30 MG, 40 MG, 60 Hloxe e A¢h, venataxine ae
er, FETZIMA
MG
duloxetine oral capsule,delayed PG QL
release(dr/ec) 20 mg, 30 mg, 60 mg
duloxetine oral capsule,delayed )
release(dr/ec) 40 mg G ST, QL
DULOXICAINE KIT 30 MG- 4% FE
DYANAVEL XR ORAL SUSPEN, IR - de"lt.“éampheftjmn.’e'amphet
ER, BIPHASIC 24HR 2.5 MG/ML e, iscexamictamine
dimesylate
DYANAVEL XR ORAL TABLET, IR - dextroamphetamine-amphet
ER, BIPHASIC 24HR 10 MG, 15 MG, FE er, lisdexamfetamine
20 MG, 5 MG dimesylate
EDLUAR SUBLINGUAL TABLET 10 NPB ST eszopiclone, zaleplon,

MG, 5 MG

zolpidem tartrate
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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

EFFEXOR XR ORAL

CAPSULE,EXTENDED RELEASE FE 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 ORAL TABLET 10 MG, 5 FE amphetamine sulfate

MG
aripiprazole, asenapine

FANAPT ORAL TABLET 1 MG, 10 E n}:}faate’iriura“dggeiﬁd’

MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG olanzaping, quetlapine
fumarate, risperidone,
ziprasidone hcl
aripiprazole, asenapine

FANAPT ORAL TABLETS,DOSE maleate, lurasidone hcl,

PACK IMG(2)-2MG(2)- 4MG(2)- FE 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)

fluoxetine oral tablet 10 mg PG ST; QL

fluoxetine oral tablet 20 mg, 60 mg PG 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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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
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 G ST, QL
fluvoxamine oral tablet 100 mg, 25 mg, PG oL
50 mg
FOCALIN ORAL TABLET 10 MG, 2.5 .
MG, 5 MG FE 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 dexmethylphenidate hcl er
MG
FORFIVO XL ORAL TABLET FE bubrobion x1
EXTENDED RELEASE 24 HR 450 MG upropton x
GEODON ORAL CAPSULE 20 MG, 40 o
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
INTUNIV ER ORAL TABLET
EXTENDED RELEASE 24 HR 1 MG, 2 FE guanfacine hcl er
MG, 3 MG, 4 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

INVEGA ORAL TABLET EXTENDED NPB oL aliveridone er

RELEASE 24HR 3 MG, 6 MG, 9 MG patip
dexmethylphenidate hcl er,

JORNAY PM ORAL CAPSULE,DEL methylphenidate hcl cd,

REL,EXT REL SPRINK 100 MG, 20 NPB methylphenidate er,

MG, 40 MG, 60 MG, 80 MG methylphenidate la,
AZSTARYS

LATUDA ORAL TABLET 120 MG, 20 FE lurasidone hel

MG, 40 MG, 60 MG, 80 MG Y

LEXAPRO ORAL TABLET 10 MG, 20 FE escitalonram oxalate

MG, 5 MG pram ox

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 lorazepam

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

loxapine succinate oral capsule 10 mg, PG

25 mg, 5 mg, 50 mg

LUMRYZ ORAL EXTEND RELEASE

GRANULES,PACKET 4.5 GRAM, 6 PS ST; QL; LA

GRAM, 7.5 GRAM, 9 GRAM

LUMRYZ STARTER PACK ORAL

GRANULES ER PACKET, DOSE PS ST

PACK 4.5-6-7.5 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.

97




Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

LUNESTA ORAL TABLET 1 MG, 2
MG, 3 MG

lurasidone oral tablet 120 mg, 20 mg, 40
mg, 60 mg, 80 mg

FE eszopiclone

PG QL

aripiprazole, asenapine
maleate, lurasidone hcl,
NPB 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

METADATE CD ORAL CAPSULE,

ER BIPHASIC 30-70 10 MG, 20 MG, NPB
30 MG, 40 MG, 50 MG, 60 MG
methamphetamine oral tablet 5 mg PG

METHYLIN ORAL SOLUTION 10
MG/5 ML, 5 MG/5 ML
methylphenidate hcl oral cap,er
sprinkle,biphasic 40-60 10 mg, 15 mg, PG
20 mg, 30 mg, 40 mg, 50 mg, 60 mg

NPB methylphenidate hcl

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

dexmethylphenidate hcl er,
METHYLPHENIDATE HCL ORAL methylphenidate hcl cd,
TABLET EXTENDED RELEASE FE methylphenidate er,

24HR 45 MG, 63 MG, 72 MG methylphenidate la,
AZSTARYS

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
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 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, NPB dextroamphetamine-amphet er
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
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
NUVIGIL ORAL TABLET 150 MG, FE armodafinil
200 MG, 250 MG, 50 MG ”
olanzapine oral tablet 10 mg, 15 mg, 2.5
mg, 20 mg, 5 mg, 7.5 mg 86 QL
olanzapine oral tablet,disintegrating 10
mg, 15 mg, 20 mg, 5 mg G QL
olanzapine-fluoxetine oral capsule 12-25
mg, 12-50 mg, 3-25 mg, 6-25 mg, 6-50 PG
mg
ONYDA XR ORAL
SUSPENSION,EXTEND RELEASE FE clonidine hcl er

24HR 0.1 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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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

;);;gazepam oral capsule 10 mg, 15 mg, 30 NPG lorazepam

paliperidone oral tablet extended release PG QL

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

PAMELOR ORAL CAPSULE 10 MG, T

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 .

release 24 hr 12.5 mg, 25 mg, 37.5 mg 86 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

PAXIL ORAL SUSPENSION 10 MG/5 .

ML NPB ST paroxetine hcl

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

PRISTIQ ORAL TABLET EXTENDED

RELEASE 24 HR 100 MG, 25 MG, 50 FE 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, FE modafinil

200 MG

PROZAC ORAL CAPSULE 10 MG, 20 FE fAuoxetine hel

MG, 40 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
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 estazolam, lorazepam
quetiapine oral tablet 100 mg, 200 mg, PG oL
25 mg, 300 mg, 400 mg, 50 mg
QUETIAPINE ORAL TABLET 150 FE quetiapine fumarate
MG
quetiapine oral tablet extended release
24 hr 150 mg, 200 mg, 300 mg, 400 mg, PG QL
50 mg
QUILLICHEW ER ORAL e el
TABLET,CHEW,IR- FE methylphenidate er ,
ER.BIPHASIC24HR 20 MG, 30 MG, 40 yp e :
MG methylphenidate la,
AZSTARYS
QUILLIVANT XR ORAL fnextglelthg llr’l?dea’?dﬁtel h(cll er,
SUSPENSION.EXT REL FE mZthylpthidatZ erC .
24HR,RECON 5 MG/ML (25 MG/5 y'phent ’
ML) methylphenidate la,
AZSTARYS
doxepin hcl, eszopiclone,
S/I%VIVIQ ORAL TABLET 25 MG, 50 NPB ST ramelteon, zaleplon, zolpidem
tartrate, zolpidem tartrate er
ramelteon oral tablet 8 mg PG
RELEXXII ORAL TABLET
EXTENDED RELEASE 24HR 18 MG, FE methylphenidate er
27 MG, 36 MG, 54 MG
dexmethylphenidate hcl er,
RELEXXII ORAL TABLET methylphenidate hcl cd,
EXTENDED RELEASE 24HR 45 MG, FE methylphenidate er,
63 MG, 72 MG methylphenidate la,
AZSTARYS
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

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

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

REXULTI ORAL TABLET 0.25 MG,
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 QL
1 mg, 2 mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 0.25 PG oL
mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg
RITALIN LA ORAL CAPSULE,ER
BIPHASIC 50-50 10 MG, 20 MG, 30 FE methylphenidate er
MG, 40 MG
RITALIN ORAL TABLET 10 MG, 20 .
MG, 5 MG FE methylphenidate hcl
ROZEREM ORAL TABLET 8 MG FE ramelteon
SAPHRIS SUBLINGUAL TABLET 10 .

FE asenapine maleate

MG, 2.5 MG, 5 MG

aripiprazole, asenapine

SECUADO TRANSDERMAL PATCH 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 quetiapine fumarate
MG

SEROQUEL XR ORAL TABLET
EXTENDED RELEASE 24 HR 150

MG, 200 MG, 300 MG, 400 MG, 50 FE quetiapine fumarate er
MG

SERTRALINE ORAL CAPSULE 150 FE sertraline hel

MG, 200 MG

sertraline oral concentrate 20 mg/ml PG

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

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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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 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 atomoxetine hcl

60 MG, 80 MG

SUNOSI ORAL TABLET 150 MG, 75 PB ST

MG

E/E}MBYAX ORAL CAPSULE 6-25 NPB olanzapine-fluoxetine hcl

tasimelteon oral capsule 20 mg NPS PA; LA

temazepam oral capsule 15 mg, 22.5 mg, NPG lorazenam

30 mg, 7.5 mg p

thioridazine oral tablet 10 mg, 100 mg, PG

25 mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 PG

mg, 5 mg

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
oxalate, fluoxetine hcl,

;g{ RII; EE; 11\4/112}( ORAL TABLET 10 MG, NPB ST; QL fluvoxamine maleate,

’ paroxetine hcl, sertraline hcl,

vilazodone hcl

VALIUM ORAL TABLET 10 MG, 2 FE diazepam

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

VENLAFAXINE BESYLATE ORAL

desvenlafaxine succinate er,

TABLET EXTENDED RELEASE FE 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 venlafaxine ER capsules

venlafaxine oral tablet extended release FE

24hr 37.5 mg

VERSACLOZ ORAL SUSPENSION 50 . )

MG/ML NPB clozapine odt, clozapine

VIIBRYD ORAL TABLET 10 MG, 20 FE azodone hel

MG, 40 MG viiaz

vilazodone oral tablet 10 mg, 20 mg, 40 PG ST: QL

mg
aripiprazole, asenapine

VRAYLAR ORAL CAPSULE 1.5 MG, NPB QL gillezaate’irigrasuei‘ggeilrllcel’

3 MG, 4.5 MG, 6 MG pine, quetiap
fumarate, risperidone,
ziprasidone hcl

VYLEESI SUBCUTANEOUS AUTO- )

INJECTOR 1.75 MG/0.3 ML NPS— PAQL

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, NPB lisdexamfetamine dimesylate

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 bupropion sr

MG, 150 MG, 200 MG

WELLBUTRIN XL ORAL TABLET

EXTENDED RELEASE 24 HR 150 FE bupropion xlI

MG, 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
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

XANAX ORAL TABLET 0.25 MG, 0.5 FE alprazolam

MG, 1 MG, 2 MG prazo

XANAX XR ORAL TABLET

EXTENDED RELEASE 24 HR 0.5 MG, FE alprazolam er

1 MG, 2 MG, 3 MG

XELSTRYM TRANSDERMAL dextroamphetamine sulfate er,

PATCH 24 HOUR 13.5 MG/9 HOUR, FE dextroamphetamine-amphet

18 MG/9 HOUR, 4.5 MG/9 HOUR, 9 er, lisdexamfetamine

MG/9 HOUR dimesylate

XYREM ORAL SOLUTION 500 FE LUMRYZ, SODIUM

MG/ML OXYBATE, XYWAV

XYWAYV ORAL SOLUTION 0.5

GRAM/ML it 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 .

MG, 20 MG, 30 MG, 7.5 MG NPB dextroamphetamine sulfate

ziprasidone hcl oral capsule 20 mg, 40

mg, 60 mg, 80 mg G QL

ZOLOFT ORAL TABLET 100 MG, 25 .

MG. 50 MG FE sertraline hcl

ZOLPIDEM ORAL CAPSULE 7.5 MG FE 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, PS oL

25 MG, 30 MG

ZYPREXA ORAL TABLET 10 MG, 15 NPB oL 1 )

MG, 2.5 MG, 20 MG, 5 MG, 7.5 MG olanzapine

ZYPREXA ZYDIS ORAL

TABLET,DISINTEGRATING 10 MG, NPB QL olanzapine odt

15 MG, 20 MG, 5 MG

CARDIOVASCULAR,
HYPERTENSION & LIPIDS

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
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
mexiletine oral capsule 150 mg, 200 mg, PG
250 mg
MULTAQ ORAL TABLET 400 MG PB
NORPACE CR ORAL CAPSULE, amiodarone hcl, quinidine
EXTENDED RELEASE 100 MG, 150 FE sulfate. sotalol
MG ’
NORPACE ORAL CAPSULE 100 MG, FE 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
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 FE dofetilide

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
ANTIHYPERTENSIVE
THERAPY
ACCUPRIL ORAL TABLET 10 MG, NPB haoril
20 MG, 40 MG, 5 MG quitap
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
ALDACTONE ORAL TABLET 100 NPB ) lact
MG. 25 MG, 50 MG spironolactone
aliskiren oral tablet 150 mg, 300 mg PG
ALTACE ORAL CAPSULE 1.25 MG, NPB ol
10 MG, 2.5 MG, 5 MG ramiprt
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 candesartan-
12.5 MG, 32-12.5 MG, 32-25 MG hydrochlorothiazid
ATACAND ORAL TABLET 16 MG, FE candesartan cilexetil
32 MG, 4 MG, 8 MG Hex
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 FE irbesartan-hydrochlorothiazide

MG, 300-12.5 MG
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
AVAPRO ORAL TABLET 150 MG, FE irbesartan
300 MG, 75 MG
AZOR ORAL TABLET 10-20 MG, 10- FE amlodipine-olmesartan
40 MG, 5-20 MG, 5-40 MG OAIpIE-oTmes
benazepril oral tablet 10 mg, 20 mg, 40 PG
mg, 5 mg
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 olmesartan-
12.5 MG, 40-12.5 MG, 40-25 MG hydrochlorothiazide
BENICAR ORAL TABLET 20 MG, 40 FE olmesartan medoxomil
MG, 5 MG
betaxolol oral tablet 10 mg, 20 mg PG
BIDIL ORAL TABLET 20-37.5 MG FE isosorbide dinit-hydralazine
bisoprolol fumarate oral tablet 10 mg, 5 PG
mg
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 PG
mg
BYSTOLIC ORAL TABLET 10 MG, FE nebivolol hel
2.5 MG, 20 MG, 5 MG N
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
PG
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
MG, 360 MG

(cd)

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
CARDIZEM LA ORAL TABLET
EXTENDED RELEASE 24 HR 120 NPB matzim la
MG, 180 MG, 240 MG, 300 MG, 360 g
MG, 420 MG
CARDIZEM ORAL TABLET 120 MG, i
30 MG, 60 MG NPB diltiazem hcl
CARDURA ORAL TABLET 1 MG, 2 .
MG, 4 MG, 8 MG NPB QL doxazosin mesylate
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 FE spironolactone
MG/5 ML p
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 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
CONJUPRI ORAL TABLET 2.5 MG, 5 amlodipine besylate,
FE felodipine er, nifedipine er,
MG .
nisoldipine
CONSENSI ORAL TABLET 10-200 FE
MG, 2.5-200 MG, 5-200 MG
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COREG CR ORAL CAPSULE, ER

MULTIPHASE 24 HR 10 MG, 20 MG, NPB carvedilol er
40 MG, 80 MG
COREG ORAL TABLET 12.5 MG, 25 FE carvedilol
MG, 3.125 MG, 6.25 MG
COZAAR ORAL TABLET 100 MG, 25 FE losartan potassium
MG, 50 MG P
DEMSER ORAL CAPSULE 250 MG NPB metyrosine
I]\)/[I(]?ENZYLINE ORAL CAPSULE 10 NPB phenoxybenzamine hel
diltiazem hcl oral capsule,ext.rel 24h PG
degradable 120 mg, 180 mg, 240 mg
diltiazem hcl oral capsule,extended PG
release 12 hr 120 mg, 60 mg, 90 mg
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,
PG
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 PG
degradable 120 mg, 180 mg, 240 mg
DIOVAN HCT ORAL TABLET 160-
12.5 MG, 160-25 MG, 320-12.5 MG, FE valsartan-hydrochlorothiazide
320-25 MG, 80-12.5 MG
DIOVAN ORAL TABLET 160 MG, FE lsart
320 MG, 40 MG, 80 MG vaisarta
DIURIL ORAL SUSPENSION 250 NPB
MG/5 ML
doxazosin oral tablet 1 mg, 2 mg, 4 mg, PG QL
8 mg
DYRENIUM ORAL CAPSULE 100 NPB triamterene

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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candesartan cilexetil,

EDARBI ORAL TABLET 40 MG, 80 irbesartan, losartan potassium,

FE g

MG olmesartan medoxomil,
telmisartan, valsartan
chlorthalidone, valsartan,
candesartan-
hydrochlorothiazid,
irbesartan-

EDARBYCLOR ORAL TABLET 40- FE 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 FE enalanril maleate

MG/ML P

eplerenone oral tablet 25 mg, 50 mg PG

epoprostenol intravenous recon soln 0.5 PS PA: 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 amlodipine-valsartan-hctz

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

EXFORGE ORAL TABLET 10-160 FE amlodinine-valsartan

MG, 10-320 MG, 5-160 MG, 5-320 MG ey

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 it PA; LA

fosinopril oral tablet 10 mg, 20 mg, 40 PG

mg

fosinopril-hydrochlorothiazide oral PG

tablet 10-12.5 mg, 20-12.5 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
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FUROSCIX SUBCUTANEOUS KIT 80

bumetanide, furosemide,

MG/10 ML FE torsemide
furosemide oral solution 10 mg/ml, 40 PG
mg/5 ml (8 mg/ml)
furosemide oral tablet 20 mg, 40 mg, 80 PG
mg
guanfacine oral tablet 1 mg, 2 mg PG
HEMANGEOL ORAL SOLUTION FE lol hel
4.28 MG/ML Propranoiot e
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 losartan-hydrochlorothiazide
indapamide oral tablet 1.25 mg, 2.5 mg PG
INDERAL LA ORAL
CAPSULE,EXTENDED RELEASE 24 FE propranolol hcl er
HR 120 MG, 160 MG, 60 MG, 80 MG
INDERAL XL ORAL
CAPSULE,EXTENDED RELEASE FE propranolol hcl er
24HR 120 MG, 80 MG
INNOPRAN XL ORAL
CAPSULE,EXTENDED RELEASE FE propranolol hel 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 metoprolol succinate

MG, 200 MG, 25 MG, 50 MG
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KATERZIA ORAL SUSPENSION 1 ..

MG/ML FE amlodipine besylate

KERENDIA ORAL TABLET 10 MG,

20 MG PB QL

labetalol oral tablet 100 mg, 200 mg, 300 PG

mg

LASIX ORAL TABLET 20 MG, 40 )

MG. 80 MG NPB ST furosemide

LEVALODIFINEORALTABLET e e

2.5 MG, 5 MG ocipine e, pine 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-hetz

LOTENSIN ORAL TABLET 10 MG, .

20 MG, 40 MG NPB benazepril hcl

LOTREL ORAL CAPSULE 10-20 MG, FE 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

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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metoprolol ta-hydrochlorothiaz oral PG
tablet 100-25 mg, 100-50 mg, 50-25 mg
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 telmisartan-
12.5 MG, 80-12.5 MG, 80-25 MG hydrochlorothiazid
MICARDIS ORAL TABLET 20 MG, FE telmisartan
40 MG, 80 MG
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 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 amlodipine besylate
NORVASC ORAL TABLET 10 MG, FE lodinine besvlat
2.5 MG, 5 MG 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
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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 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; LA treprostinil
MG/ML, 5§ MG/ML
SOAANZ ORAL TABLET 40 MG, 60 bumetanide, furosemide,
FE .
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
TEKTURNA ORAL TABLET 150 MG, FE aliskiren
300 MG Siire
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
TENORETIC 100 ORAL TABLET 100- NPB atenolol w/chlorthalidone
25 MG
E/IE(I}\IORETIC S0 ORAL TABLET 50-25 NPB atenolol w/chlorthalidone
TENORMIN ORAL TABLET 100 MG, NPB atenolol
25 MG, 50 MG
terazosin oral capsule 1 mg, 10 mg, 2 PG QL
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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THALITONE ORAL TABLET 15 MG FE 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
HR 120 MG, 180 MG, 240 MG, 300
MG, 360 MG, 420 MG

timolol maleate oral tablet 10 mg, 20
mg, 5 mg
TOPROL XL ORAL TABLET

EXTENDED RELEASE 24 HR 100 FE metoprolol succinate
MG, 200 MG, 25 MG, 50 MG

torsemide oral tablet 10 mg, 100 mg, 20
mg, 5 mg

NPB diltiazem er, taztia xt

PG

PG

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 lit PA; 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 olmesartan-amlodipine-hctz
MG, 40-5-12.5 MG, 40-5-25 MG

UPTRAVI INTRAVENOUS RECON

SOLN 1,800 MCG DIER:

UPTRAVI ORAL TABLET 1,000
MCQG, 1,200 MCQG, 1,400 MCQG, 1,600
MCG, 200 MCG, 400 MCG, 600 MCG,
800 MCG

PS PA; QL; LA

UPTRAVI ORAL TABLETS,DOSE

PACK 200 MCG (140)- 800 MCG (60) PS  PA;QL LA

VALSARTAN ORAL SOLUTION 4

MG/ML FE valsartan
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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.

117



Drug Name
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valsartan oral tablet 160 mg, 320 mg, 40
mg, 80 mg

PG

valsartan-hydrochlorothiazide oral tablet
160-12.5 mg, 160-25 mg, 320-12.5 mg,
320-25 mg, 80-12.5 mg

PG

VASERETIC ORAL TABLET 10-25
MG

NPB

enalapril maleate/hctz

VASOTEC ORAL TABLET 10 MG, 2.5
MG, 20 MG, 5 MG

NPB

enalapril maleate

veletri intravenous recon soln 0.5 mg,
1.5 mg

PS

PA; LA

verapamil oral capsule, 24 hr er pellet ct
100 mg, 200 mg, 300 mg

PG

verapamil oral capsule,ext rel. pellets 24
hr 120 mg, 180 mg, 240 mg, 360 mg

PG

verapamil oral tablet 120 mg, 40 mg, 80
mg

PG

verapamil oral tablet extended release
120 mg, 180 mg, 240 mg

PG

VERELAN PM ORAL CAPSULE, 24
HR ER PELLET CT 100 MG, 200 MG,
300 MG

NPB

ST verapamil er pm

ZESTORETIC ORAL TABLET 10-12.5
MG, 20-12.5 MG, 20-25 MG

NPB

lisinopril-hctz

ZESTRIL ORAL TABLET 10 MG, 2.5
MG, 20 MG, 30 MG, 40 MG, 5 MG

NPB

lisinopril

CARDIAC GLYCOSIDES

digoxin oral solution 50 mcg/ml (0.05
mg/ml)

PG

digoxin oral tablet 125 mcg (0.125 mg),
250 mcg (0.25 mg), 62.5 mcg (0.0625

mg)

PG

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

NPB

digoxin

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

UNIT, 2,000 (+/-) UNIT, 250 (+/-) PS
UNIT, 3,000 (+/-) UNIT, 4,000 (+/-)

UNIT, 500 (+/-) UNIT

PA; LA

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

(+/-) UNIT, 2,000 (+/-) UNIT, 250 (+/-) PS
UNIT, 3,000 (+/-) UNIT, 500 (+/-)

UNIT, 750 (+/-) UNIT

PA; LA

ADZYNMA INTRAVENOUS KIT

1,500 (+/-) UNIT, 500 (+/-) UNIT NPS

PA

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

PA; 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; LA

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

PA; LA

ALPROLIX INTRAVENOUS RECON
SOLN 1,000 UNIT, 2,000 UNIT, 250
UNIT, 3,000 UNIT, 4,000 UNIT, 500
UNIT

PA; LA

ALTUVIIIO INTRAVENOUS RECON
SOLN 1,000 (+/-) UNIT, 2,000 (+/-)
UNIT, 250 (+/-) UNIT, 3,000 (+/-)
UNIT, 4000 (+/-) UNIT, 500 (+/-) UNIT

PA; LA

ALVAIZ ORAL TABLET 18 MG, 36

MG, 54 MG, 9 MG FE

NPLATE, PROMACTA

AMICAR ORAL SOLUTION 250

MG/ML (25 %) NPB

aminocaproic acid

AMICAR ORAL TABLET 1,000 MG,

500 MG INIEE

aminocaproic acid

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
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 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
BEQVEZ INTRAVENOUS
SUSPENSION 1 X 10EXP13 VG/ML FE HEMGENIX
BRILINTA ORAL TABLET 60 MG, 90
PB
MG
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 110 mg, PG PA
150 mg, 75 mg
dipyridamole oral tablet 25 mg, 50 mg,
PG
75 mg
DOPTELET (15 TAB PACK) ORAL AT
TABLET 20 MG PS 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
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED
ALTERNATIVES
EFFIENT ORAL TABLET 10 MG, 5 NPB prasugrel 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; LA
UNIT, 5,000 UNIT, 500 UNIT, 6,000

UNIT, 750 UNIT

enoxaparin subcutaneous solution 300

mg/3 ml lit

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

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

PS PA; 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) NPS PA
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

SOLUTION 2,500 ANTI-XA PS

UNIT/ML, 25,000 ANTI-XA UNIT/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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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

HEMGENIX INTRAVENOUS
SUSPENSION 1X10EXP13 GC/ML

PS

PS PA; LA

HEMLIBRA SUBCUTANEOUS

SOLUTION 105 MG/0.7 ML, 12

MG/0.4 ML, 150 MG/ML, 30 MG/ML, PS PA; LA
300 MG/2 ML (150 MG/ML), 60

MG/0.4 ML

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

HEMOFIL M LOW INTRAVENOUS
RECON SOLN 220-400 UNIT

HEMOFIL M MID INTRAVENOUS
RECON SOLN 401-800 UNIT

PS PA; LA

PS PA; LA

PS PA; LA

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

hep flush-10 (pf) intravenous solution 10

unit/ml 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)

PG

heparin (porcine) in nacl (pf) intravenous
parenteral solution 1,000 unit/500 ml, PG
2,000 unit/1,000 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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HEPARIN (PORCINE) IN NACL (PF)
INTRAVENOUS SYRINGE 20

UNIT/20 ML (1 UNIT/ML), 50 NPB
UNIT/50 ML (1 UNIT/ML)
heparin (porcine) injection cartridge PG

5,000 unit/ml (1 ml)

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

heparin (porcine) injection syringe 5,000

unit/m PG
heparin lock flush (porcine) intravenous PG
solution 10 unit/ml, 100 unit/ml

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

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

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

heparin, porcine (pf) intravenous syringe PG
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; LA

UNIT, 500-1,200 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.

123
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IDELVION INTRAVENOUS RECON
SOLN 1,000 (+/-) UNIT, 2,000 (+/-)
UNIT, 250 (+/-) UNIT, 3,500 (+/-)
UNIT, 500 (+/-) UNIT

PS PA; LA

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

FE BENEFIX

jantoven oral tablet 1 mg, 10 mg, 2 mg,

2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg 86

JIVI INTRAVENOUS RECON SOLN
1,000 (+/-) UNIT, 2,000 (+/-) UNIT, PS PA; LA
3,000 (+/-) UNIT, 500 (+/-) UNIT

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

ALPHANATE, HEMOFIL-
M, HUMATE-P, WILATE

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

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

PS PA; LA

LOVENOX SUBCUTANEOUS

SOLUTION 300 MG/3 ML FE enoxaparin sodium

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

MULPLETA ORAL TABLET 3 MG FE DOPTELET

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

(+/-) UNIT, 2,000 (+/-) UNIT, 250 (+/-) PS  PA;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 SEVENFACT

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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NPLATE SUBCUTANEOUS RECON
SOLN 125 MCQG, 250 MCG, 500 MCG

PS

PA; LA

NUWIQ INTRAVENOUS RECON
SOLN 1,500 UNIT, 1000 UNIT, 2,000
UNIT, 2,500 UNIT, 250 UNIT, 3,000
UNIT, 4,000 UNIT, 500 UNIT

FE

ADVATE, AFSTYLA,
ALTUVIIIO, KOGENATE
FS, KOVALTRY,
NOVOEIGHT, XYNTHA

OBIZUR INTRAVENOUS RECON
SOLN 500 (+/-) UNIT RANGE

PS

pentoxifylline oral tablet extended
release 400 mg

PG

PLAVIX ORAL TABLET 75 MG

FE

clopidogrel

PRADAXA ORAL CAPSULE 110 MG,
150 MG, 75 MG

FE

dabigatran etexilate

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

FE

dabigatran etexilate,
XARELTO

prasugrel oral tablet 10 mg, 5 mg

PG

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

PS

PA; LA

PROMACTA ORAL POWDER IN
PACKET 12.5 MG, 25 MG

PS

LA

PROMACTA ORAL TABLET 12.5
MG, 25 MG, 50 MG, 75 MG

PS

LA

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

FE

ALPROLIX, IDELVION

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

FE

ADVATE, AFSTYLA,
ALTUVIIO, KOGENATE
FS, KOVALTRY,
NOVOEIGHT, XYNTHA

RIASTAP INTRAVENOUS RECON
SOLN 1 GRAM (900MG-1,300MG)

PS

PA; LA

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

FE

BENEFIX

ROCTAVIAN INTRAVENOUS
SUSPENSION 2 X 10EXP13 VG/ML

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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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

SAVAYSA ORAL TABLET 15 MG, 30 FE dabigatran etexilate,
MG, 60 MG 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 — PAQL

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

2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg 86

WILATE INTRAVENOUS RECON
SOLN 1,000-1,000 UNIT, 500-500 PS PA; LA
UNIT

XARELTO DVT-PE TREAT 30D
START ORAL TABLETS,DOSE PB
PACK 15 MG (42)- 20 MG (9)

XARELTO ORAL SUSPENSION FOR

RECONSTITUTION 1 MG/ML PB

XARELTO ORAL TABLET 10 MG, 15

MG, 2.5 MG. 20 MG P15

XYNTHA INTRAVENOUS
SOLUTION 1,000 (+/-) UNIT, 2,000
(+/-) UNIT, 250 (+/-) UNIT, 500 (+/-)
UNIT

PS PA; LA

XYNTHA SOLOFUSE

INTRAVENOUS SYRINGE 1,000 (+/-)

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

UNIT

aspirin, omeprazole,
YOSPRALA ORAL dexlansoprazole dr,
TABLET,IR,DELAYED FE 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

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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atorvastatin calcium,
fluvastatin er, lovastatin,

ALTOPREV ORAL TABLET avastatin calci
EXTENDED RELEASE 24 HR 20 MG, FE O Cil.““m’
40 MG, 60 MG pravastatin sodium,
rosuvastatin calcium,
simvastatin
amlodipine-atorvastatin oral tablet 10-10
mg, 10-20 mg, 10-40 mg, 10-80 mg, 2.5- PG oL
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 pitavastatin calcium,
MG/5 ML (4 MG/ML) pravastatin sodium,
rosuvastatin calcium,
simvastatin
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 ORAL GRANULES 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 . .
FE rosuvastatin calcium

MG, 40 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

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

EVKEEZA INTRAVENOUS NPS

SOLUTION 150 MG/ML
atorvastatin calcium,

EZALLOR SPRINKLE ORAL fluvastatin er, lovastatin,

CAPSULE, SPRINKLE 10 MG, 20 MG, FE giivaf}ﬁfsﬁfﬁim

40 MG, 5 MG rosuvastatin calcium,
simvastatin

ezetimibe oral tablet 10 mg PG

EZETIMIBE-ROSUVASTATIN ORAL ezetimibe. atorvastatin

TABLET 10-10 MG, 10-20 MG, 10-40 FE i ’ 1 calci

MG, 10-5 MG calcium, rosuvastatin calcium

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

EEAT’(S)SESERQ)TI\I;:[ Cl\}/[ ICRONIZED ORAL FE fenofibrate, fenofibric acid

fenofibrate nanocrystallized oral tablet

PG

145 mg, 48 mg

ifé\l (ggIﬁIéATE ORAL CAPSULE 150 FE fenofibrate, fenofibric acid
fenofibrate alternatives:

fenofibrate oral tablet 120 mg FE 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

E(I?I;A%GLIDE ORAL TABLET 120 MG, NPB ST fenofibrate

l?j;Bl\IZéCOR ORAL TABLET 105 MG, NPB ST fenofibric acid

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
atorvastatin calcium,

FLOLIPID ORAL SUSPENSION 20 ﬂl‘gjzz‘;‘:neza ﬁivuarffatm’

MG/5 ML (4 MG/ML), 40 MG/5 ML (8 NPB ST; QL p . S
pravastatin sodium,

MG/ML) . .
rosuvastatin calcium,
simvastatin

fluvastatin oral capsule 20 mg, 40 mg PG QL; ACA

fluvastatin oral tablet extended release )

24 hr 80 mg PG QL; ACA

gemfibrozil oral tablet 600 mg PG

icosapent ethyl oral capsule 0.5 gram, 1 PG PA

gram

JUXTAPID ORAL CAPSULE 10 MG, )

20 MG, 30 MG, 5 MG PS PA; LA

LEQVIO SUBCUTANEOUS

SYRINGE 284 MG/1.5 ML FE REPATHA SURECLICK

LESCOL XL ORAL TABLET _ .

EXTENDED RELEASE 24 HR 80 MG~ B STQL fluvastatin er

LIPITOR ORAL TABLET 10 MG, 20 FE atorvastatin calcium

MG, 40 MG, 80 MG

LIPOFEN ORAL CAPSULE 150 MG, FE fenofibrate, fenofibric acid

50 MG

LIVALO ORAL TABLET 1 MG, 2 MG, NPB ST; QL pitavastatin calcium

4 MG

LOPID ORAL TABLET 600 MG NPB gemfibrozil

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

mg

LOVAZA ORAL CAPSULE 1 GRAM FE 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 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 OTC niacin-containing
products

omega-3 acid ethyl esters oral capsule 1 PG PA

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

mg, 4 mg

PRALUENT PEN SUBCUTANEOUS

PEN INJECTOR 150 MG/ML, 75 FE 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 .

4 GRAM NPB cholestyramine light

QUESTRAN ORAL POWDER 4 .

GRAM NPB cholestyramine

QUESTRAN ORAL POWDER IN .

PACKET 4 GRAM NPB cholestyramine

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 OL: ACA

mg, 5 mg

simvastatin oral tablet 80 mg PG QL

TRICOR ORAL TABLET 145 MG, 48 FE 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

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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VYTORIN 10-10 ORAL TABLET 10- .. . .
FE ezetimibe-simvastatin
10 MG
VYTORIN 10-20 ORAL TABLET 10- .. . .
FE ezetimibe-simvastatin
20 MG
VYTORIN 10-40 ORAL TABLET 10- .. ) )
FE ezetimibe-simvastatin
40 MG
VYTORIN 10-80 ORAL TABLET 10- .. . .
FE ezetimibe-simvastatin
80 MG
WELCHOL ORAL POWDER IN FE 1 lam hel
PACKET 3.75 GRAM colesevetam he
WELCHOL ORAL TABLET 625 MG FE colesevelam hcl
ZETIA ORAL TABLET 10 MG FE ezetimibe
ZOCOR ORAL TABLET 10 MG, 20 FE ) tati
MG, 40 MG simvastatin
atorvastatin calcium,
fluvastatin er, lovastatin,
ZYPITAMAG ORAL TABLET 2 MG, NPB ST: QL p1tavasta1§1n calglum,
4 MG pravastatin sodium,
rosuvastatin calcium,
simvastatin
MISCELLANEOUS
CARDIOVASCULAR AGENTS
ASPRUZYO SPRINKLE ORAL
EXTEND RELEASE FE lazi
GRANULES,PACKET 1,000 MG, 500 faholazine et
MG

CAMZYOS ORAL CAPSULE 10 MG,

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

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

propranolol hcl

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

7.5 MG succinate, metoprolol tartrate,
propranolol hel

ENTRESTO ORAL TABLET 24-26

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

ENTRESTO SPRINKLE ORAL

PELLET 15-16 MG, 6-6 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
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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Drug Tier Requirements / Limits
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PREFERRED
ALTERNATIVES

FILSPARI ORAL TABLET 200 MG,

benazepril hcl, candesartan
cilexetil, irbesartan, lisinopril,

400 MG FE losartan potassium, ramipril,
valsartan
ivabradine oral tablet 5 mg, 7.5 mg PG PA
LODOCO ORAL TABLET 0.5 MG FE colchicine
ranolazine oral tablet extended release PG
12 hr 1,000 mg, 500 mg
amlodipine besylate, atenolol,
benazepril hcl, diltiazem hcl,
TRYVIO ORAL TABLET 12.5 MG FE )
doxazosin mesylate,
hydrochlorothiazide
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 1sosorbide dinitrate
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
isosorbide 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 froglycert
MG/HR, 0.8 MG/HR
nitroglycerin sublingual tablet 0.3 mg, PG

0.4 mg, 0.6 mg
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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 nitroelveerin
AEROSOL,SPRAY 400 MCG/SPRAY gy
NITROSTAT SUBLINGUAL TABLET NPB roelveer
0.3 MG, 0.4 MG, 0.6 MG firoglycerm
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 PG

mg

ANALPRAM-HC TOPICAL LOTION hc pramoxine, pramoxine hcl

NPB ST .

2.5-1% w/hydrocortisone

BIMZELX AUTOINJECTOR SKYRIZI (2 SYRINGES)

SUBCUTANEOUS AUTO-INJECTOR FE ’ ’

160 MG/ML AUTOINJECTOR,
TREMFYA
SKYRIZI (2 SYRINGES)

BIMZELX SUBCUTANEOUS FE KIT, STELARA, TALTZ

SYRINGE 160 MG/ML AUTOINJECTOR,
TREMFYA

calcipotriene scalp solution 0.005 % PG QL

calcipotriene topical cream 0.005 % PG QL

CALCIPOTRIENE TOPICAL FOAM FE aleivotriene. calcitriol

0.005 % calcipotriene, calcitrio

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
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calcitriol topical ointment 3 mcg/gram PG
TALTZ AUTOINJECTOR,
COSENTYX (2 SYRINGES) ENBREL, OTEZLA,
SUBCUTANEOUS SYRINGE 150 FE SKYRIZI (2 SYRINGES)
MG/ML KIT, STELARA, SOTYKTU,
TREMFYA
TALTZ AUTOINJECTOR,
COSENTYX INTRAVENOUS ENBREL, OTEZLA,
SOLUTION 25 MG/ML FE SKYRIZI (2 SYRINGES)
KIT, STELARA, SOTYKTU,
TREMFYA
TALTZ AUTOINJECTOR,
COSENTYX PEN (2 PENS) ENBREL, OTEZLA,
SUBCUTANEOUS PEN INJECTOR FE SKYRIZI (2 SYRINGES)
150 MG/ML KIT, STELARA, SOTYKTU,
TREMFYA
TALTZ AUTOINJECTOR,
COSENTYX PEN SUBCUTANEOUS ENBREL, OTEZLA,
PEN INJECTOR 150 MG/ML FE SKYRIZI (2 SYRINGES)
KIT, STELARA, SOTYKTU,
TREMFYA
TALTZ AUTOINJECTOR,
COSENTYX SUBCUTANEOUS ENBREL, OTEZLA,
SYRINGE 150 MG/ML, 75 MG/0.5 ML FE SKYRIZI (2 SYRINGES)
’ ' KIT, STELARA, SOTYKTU,
TREMFYA
TALTZ AUTOINJECTOR,
COSENTYX UNOREADY PEN ENBREL, OTEZLA,
SUBCUTANEOUS PEN INJECTOR FE SKYRIZI (2 SYRINGES)
300 MG/2 ML (150 MG/ML) KIT, STELARA, SOTYKTU,
TREMFYA
DIOCHLOY TOPICAL SOLUTION FE
0.05-0.005 %
DIOOXIA TOPICAL CREAM 0.005-4
o FE
0
drithocreme hp topical cream 1 % FE
ENSTILAR TOPICAL FOAM 0.005-
0.064 % PB QL
EPIFOAM TOPICAL FOAM 1-1 % NPB ST hc pramoxine
HYDROCORTISONE-PRAMOXINE FE

TOPICAL CREAM 2.35-1 %

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-pramoxine topical cream
2551 % S !
ENBREL, OTEZLA,
ILUMYA SUBCUTANEOUS SKYRIZI (2 SYRINGES)
SYRINGE 100 MG/ML FE KIT, STELARA, TALTZ
AUTOINJECTOR,
TREMFYA
OVACE PLUS SHAMPOO TOPICAL . .
SHAMPOO 10 % NPB sodium sulfacetamide
(I)OVQCE PLUS TOPICAL CLEANSER NPB sodium sulfacetamide
OOA)VACE 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
I;Iél?;fION N5 TOPICAL SHAMPOO NPB sodium sulfacetamide
};RAMOSONE TOPICAL CREAM 1-1 NPB ST he pramoxine
0
PRAMOSONE TOPICAL LOTION 1-1 .
%.2.5-1 % NPB ST hc pramoxine
PRAMOSONE TOPICAL OINTMENT .
1-1 %, 2.5-1 % NPB ST hc pramoxine
selenium sulfide topical lotion 2.5 % PG
selenium sulfide topical shampoo 2.25 PG
%, 2.3 %
ENBREL, OTEZLA,
SKYRIZI (2 SYRINGES)
5?6118[ (S}HB‘SCI\I/IJE ANEOUS SYRINGE FE KIT, STELARA, TALTZ
' AUTOINJECTOR,
TREMFYA
SKYRIZI SUBCUTANEOUS PEN At
INJECTOR 150 MG/ML it PA; QL LA
SKYRIZI SUBCUTANEOUS AT
SYRINGE 150 MG/ML PS PA; QL LA
SORILUX TOPICAL FOAM 0.005 % FE calcipotriene, calcitriol
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SOTYKTU ORAL TABLET 6 MG PS PA; QL; LA

SPEVIGO INTRAVENOUS

SOLUTION 60 MG/ML PS. PALA

SPEVIGO SUBCUTANEOUS )

SYRINGE 150 MG/ML hlits PA; LA

STELARA INTRAVENOUS .

SOLUTION 130 MG/26 ML PS PA; LA

STELARA SUBCUTANEOUS

SOLUTION 45 MG/0.5 ML PS— PAQLILA

STELARA SUBCUTANEOUS AT

SYRINGE 45 MG/0.5 ML, 90 MG/ML PS - PASQLILA

sulfacetamide sodium topical cleanser 10

o PG

0

sulfacetamide sodium topical cleanser, PG

gel 10 %

sulfacetamide sodium topical shampoo PG

10 %, 9.8 %

TACLONEX TOPICAL SUSPENSION o

0.005-0.064 % NPB QL calcipotriene-betamethasone

TALTZ AUTOINJECTOR (2 PACK)

SUBCUTANEOUS AUTO-INJECTOR PS PA; QL; LA

80 MG/ML

TALTZ AUTOINJECTOR (3 PACK)

SUBCUTANEOUS AUTO-INJECTOR PS PA; QL; LA

80 MG/ML

TALTZ AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR PS PA; QL; LA

80 MG/ML

TALTZ SYRINGE SUBCUTANEOUS

SYRINGE 20 MG/0.25 ML, 40 MG/0.5 PS PA; QL; LA

ML, 80 MG/ML

;)ERSI FOAM TOPICAL FOAM 2.25 NPB selenium sulfide

TREMFYA INTRAVENOUS

SOLUTION 200 MG/20 ML (10 PS PA; LA

MG/ML)

TREMFYA PEN SUBCUTANEOUS PS PA: LA

PEN INJECTOR 200 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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TREMFYA SUBCUTANEOUS AUTO- R

INJECTOR 100 MG/ML Lt PA; QL; LA

TREMFYA SUBCUTANEOUS L

SYRINGE 100 MG/ML Lt PA; QL; LA

TREMFYA SUBCUTANEOUS .

SYRINGE 200 MG/2 ML i PA; LA

TRIONEX TOPICAL KIT 0.005 % FE

VECTICAL TOPICAL OINTMENT 3 NPB calcitriol

MCG/GRAM !
betamethasone valerate,
calcipotriene, clobetasol e,

VTAMA TOPICAL CREAM 1 % NPB ST; QL desoximetasone, fluocinonide,
mometasone furoate,
ENSTILAR

betamethasone dipropionate,
clobetasol propionate,

NPB QL diflorasone diacetate,
calcipotriene, calcipotriene-
betamethasone, ENSTILAR

WYNZORA TOPICAL CREAM 0.005-
0.064 %

ZITHRANOL TOPICAL SHAMPOO 1

o, FE

betamethasone valerate,
calcipotriene, clobetasol e,
ZORYVE TOPICAL CREAM 0.15 % FE desoximetasone, fluocinonide,
mometasone furoate,
ENSTILAR

betamethasone valerate,
calcipotriene, clobetasol e,
ZORYVE TOPICAL CREAM 0.3 % NPB ST; QL desoximetasone, fluocinonide,
mometasone furoate,
ENSTILAR

betamethasone valerate,
calcipotriene, clobetasol e,
ZORYVE TOPICAL FOAM 0.3 % NPB 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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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KERATOLYTICS
KERALYT RX TOPICAL GEL 6 % FE salicylic acid
KERALYT SCALP TOPICAL GEL 6 % FE salicylic acid
keralyt topical shampoo 6 % FE
NENDRUX TOPICAL GEL 40-5 % FE
PODOCON TOPICAL LIQUID 25 % FE podofilox
RAYASAL TOPICAL CREAM 5.9 % FE
SALICATE TOPICAL LIQUID 10 % FE
salicylic acid topical cream 6 % FE
salicylic acid topical cream,extended
FE
release 6 %
salicylic acid topical film forming liquid FE
w/appl 27.5 %
salicylic acid topical film-forming soln FE
er w/ appl 28.5 %
salicylic acid topical foam 6 % FE
salicylic acid topical gel 6 % FE
salicylic acid topical liquid 26 % FE
salicylic acid topical lotion 6 % FE
salicylic acid topical lotion,extended
FE
release 6 %
salicylic acid topical ointment 3 % FE
salicylic acid topical shampoo 6 % FE
salicylic acid-ceramides no.1 topical FE
kit,cleanser and cream er 6 %
SALIMEZ FORTE TOPICAL CREAM
FE
10 %
salimez topical cream 6 % FE
SALVAX DUO PLUS TOPICAL FE salicvlic acid
FOAM 6-35 % y
salvax topical foam 6 % FE
salycim topical cream 6 % FE
salyntra topical gel 6 % FE
ULTRASAL-ER TOPICAL FILM- FE
FORMING SOLN ER W/ APPL 28.5 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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VIRASAL TOPICAL FILM FORMING FE salicvlic acid
LIQUID W/APPL 27.5 % Y
XALIX TOPICAL FILM-FORMING FE
SOLN ER W/ APPL 28 %
MISCELLANEOUS
DERMATOLOGICALS
abravo topical emulsion FE
ADBRY SUBCUTANEOUS AUTO- AT
INJECTOR 300 MG/2 ML it PA; QL LA
ADBRY SUBCUTANEOUS SYRINGE AT
150 MG/ML PS PA; QL LA
AMELUZ TOPICAL GEL 10 % NPB
ATRAPRO CP TOPICAL COMBO FE f
PACK,CREAM AND GEL av0, prumyx, sonatine
ATRAPRO HYDROGEL TOPICAL
FE
GEL
avo cream topical emulsion FE
BIAFINE EMULSION TOPICAL FE f
EMULSION avo, prumyx, sonafine
CANTHARIDIN IN ACETONE NPB
TOPICAL SOLUTION 0.7 %
diclofenac sodium,
CARAC TOPICAL CREAM 0.5 % FE fluorouracil, fluorouracil,
imiquimod
celacyn topical gel with pump FE
cem-urea topical gel 45 % FE
CERACADE TOPICAL EMULSION FE
CERAMAX TOPICAL CREAM FE
CERAMAX TOPICAL LOTION FE
CIBINQO ORAL TABLET 100 MG, AT
200 MG, 50 MG PS— PAIQLILA
CONDYLOX TOPICAL GEL 0.5 % FE podofilox
CORTANE-B TOPICAL LOTION 1-1- )
NPB hc pramoxine
0.1 %
derma-r topical cream FE
DERMASO PLUS TOPICAL CREAM FE
DEXERYL TOPICAL CREAM FE
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diclofenac sodium topical gel 3 % PG PA; QL

doxepin topical cream 5 % PG ST; QL

DRYSOL DAB-O-MATIC TOPICAL

SOLUTION 20 % FE 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

EBGLYSS PEN SUBCUTANEOUS At

PEN INJECTOR 250 MG/2 ML i PA; QL; LA

EBGLYSS SYRINGE

SUBCUTANEOUS SYRINGE 250 PS PA; LA

MG/2 ML

EFUDEX TOPICAL CREAM 5 % NPB fluorouracil

ELIDEL TOPICAL CREAM 1 % FE pimecrolimus

emulsion sb topical emulsion FE

ENTTY TOPICAL SPRAY ,NON- FE

AEROSOL

EPICERAM TOPICAL EMULSION, FE Ision sb

EXTENDED RELEASE emuision s

EUCRISA TOPICAL OINTMENT 2 % PB ST; QL

FLUOROPLEX TOPICAL CREAM 1 diclofenac sodium,

o, NPB fluorouracil, fluorouracil,
imiquimod

FLUOROURACIL TOPICAL CREAM diclofenac sodium,

FE fluorouracil, fluorouracil,

0.5% N
imiquimod

fluorouracil topical cream 5 % PG

fluorouracil topical solution 2 %, 5 % PG

HALUCORT TOPICAL GEL FE

HAPRODERM TOPICAL GEL FE

hpr plus hydrogel topical kit,cream and FE

gel

hpr plus topical cream FE

hpr plus topical foam FE

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 PLUS-MB HYDROGEL
TOPICAL COMBO PACK,GEL AND FE
FOAM 96.53-3-0.4 -0.066 %
hpr topical foam FE
HYDRO 35 TOPICAL FOAM 35 % FE urea
HYDRO 40 TOPICAL FOAM 40 % FE urea
HYFTOR TOPICAL GEL 0.2 % NPS PA
IODOFLEX TOPICAL PADS, NPB
MEDICATED 0.9 %
IODOSORB TOPICAL GEL 0.9 % NPB
KERASTAT TOPICAL CREAM FE
KERASTAT TOPICAL GEL 5 % FE
LEVICYN ANTIPRURITIC SG FE
TOPICAL SPRAY GEL
LEVICYN ANTIPRURITIC TOPICAL
FE

GEL
LEVULAN TOPICAL SOLUTION 20
o, NPB
LOUTREX TOPICAL CREAM FE ciclopirox, ketoconazole
LOYON TOPICAL SPRAY,NON- FE
AEROSOL
LUXAMEND TOPICAL CREAM FE
mb hydrogel (cyclomethicone) topical

: FE
kit,cream and gel
mb hydrogel topical kit,cream and gel FE
96.53-3-0.4 -0.066 %
METDRAY TOPICAL GEL 17-2 % FE
methoxsalen oral capsule,liqd- PG
filled,rapid rel 10 mg
methyl salicylate oil PG
methyl salicylate topical liquid PG
MICURADERM TOPICAL FE
EMULSION
MIMYX TOPICAL CREAM FE
NEOSALUS TOPICAL CREAM FE prumyx
NEOSALUS TOPICAL LOTION FE prumyx
NUJO TOPICAL SOLUTION 0.1 % FE
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NUJU TOPICAL CREAM 0.1 % FE

NUTRASEB TOPICAL CREAM FE
pimecrolimus, tacrolimus,

OPZELURA TOPICAL CREAM 15%  NPB  PA; QL betamethasone dipropionate,
fluocinonide, halcinonide,
triamcinolone acetonide

OXIANUJO (WITH HYALURONATE) FE

TOPICAL CREAM 0.1-1-4 %

OXIANUJO TOPICAL OINTMENT

FE

0.1-4 %

PANRETIN TOPICAL GEL 0.1 % NPB

PHEODOYO TOPICAL CREAM 2-1-

FE

2.5%

pimecrolimus topical cream 1 % PG ST; QL

podofilox topical gel 0.5 % PG QL

podofilox topical solution 0.5 % PG

PRESERA TOPICAL FOAM FE hpr

PROMISEB TOPICAL CREAM FE selenium sulfide, sodium
sulfacetamide

PRONAL TOPICAL GEL 10-40 % FE

pruclair topical cream FE

prudoxin topical cream 5 % PG ST; QL

prumyx topical cream FE

SEI;)EXZA TOPICAL TOWELETTE FE BROMLLOTION

QUTENZA TOPICAL KIT 8 % FE lidocaine

REGRANEX TOPICAL GEL 0.01 % PB QL

RYNODERM TOPICAL CREAM 37.5 FE

%

SCENESSE SUBCUTANEOUS

IMPLANT 16 MG hlits PA

SEBUDERM TOPICAL GEL FE

silver nitrate applicators topical stick 75- FE

25 %

silver nitrate topical solution 0.5 %, 10 FE

%, 25 %, 50 %

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

SOLOX GEL TOPICAL GEL 55 PPM FE

sonafine topical emulsion FE

;)crolimus topical ointment 0.03 %, 0.1 PG ST: QL
diclofenac sodium,

TOLAK TOPICAL CREAM 4 % NPB fluorouracil, fluorouracil,
imiquimod

URAMAXIN TOPICAL FOAM 20 % FE urea

URAMAXIN TOPICAL GEL 45 % FE urea

urea nail stick topical solution 50 % FE

urea topical cream 39 %, 40 %, 41 %, 45 FE

%, 47 %, 50 %

UREA TOPICAL CREAM 39.5 % FE

urea topical foam 35 % FE

urea topical gel 45 % FE

ure-k topical cream 50 % FE

UVADEX INJECTION SOLUTION 20 PB

MCG/ML

VALCHLOR TOPICAL GEL 0.016 % PS PA; LA

D/C)EREGEN TOPICAL OINTMENT 15 FE imiquimod, podofilox

wintergreen oil oil PG

XCLAIR TOPICAL CREAM FE emulsion sb

XUREA TOPICAL CREAM 39 % FE

YCANTH TOPICAL SOLUTION NPS LA

WITH APPLICATOR 0.7 %

ZONALON TOPICAL CREAM 5 % NPB ST; QL prudoxin

THERAPY FOR ACNE

ABSORICA LD ORAL CAPSULE 16 e ?:(f;gﬁf(ﬂn;?gffgﬂ’clara‘”s’

MG, 24 MG, 32 MG, 8 MG

zenatane
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ABSORICA ORAL CAPSULE 10 MG,

accutane, amnesteem, claravis,

20 MG, 25 MG, 30 MG, 35 MG, 40 MG NPB 1sotretinoin, myorisan,
zenatane
ACANYA TOPICAL GEL WITH FE lind ‘b 1 i
PUMP 1.2-2.5 % clindamycin-benzoyl peroxide
accutane oral capsule 10 mg, 20 mg, 30
PG
mg, 40 mg
ACIOXIAY TOPICAL CREAM 15-4 % FE
ACZONE TOPICAL GEL 5 % NPB ST dapsone
ACZONE TOPICAL GEL WITH
PUMP 7.5 % NPB ST dapsone
ADAINZOXIA TOPICAL GEL 0.3-2.5-
FE
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 %, 0.3-2.5 %
ADEINZDE TOPICAL GEL 0.1-2.5-1
o FE
(V]
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 tretinoin

OAA}/AR LS TOPICAL CLEANSER 10-2 NPB ST sulfacetamide sodium-sulfur

avar topical cleanser 10-5 % (w/w) PG

- 50

AVAR-E TOPICAL CREAM 10-5 % NPB ST sulfacetamide sodium-sulfur

(W/W)

AVEIDA TOPICAL GEL 1-1 % FE

AVEIDAOXIA TOPICAL GEL 1-1-4 % FE

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
adapalene, adapalene-benzoyl
peroxide, benzoyl peroxide,

CABTREO TOPICAL GEL 0.15-3.1-1.2 FE clindamycin phosphate,

% clindamycin-benzoyl
peroxide, tretinoin, tretinoin
microsphere

claravis oral capsule 10 mg, 20 mg, 30

PG

mg, 40 mg

cleansing wash topical cleanser 10-4-10

o FE

0

CLENIA PLUS TOPICAL . .

SUSPENSION 9-4.25 % FE sulfacetamide sodium-sulfur

CLEOCIN T TOPICAL LOTION 1 % NPB ST; QL clindamycin phosphate

CLINDACIN ETZ TOPICAL KIT 1 % NPB ST clindamycin phosphate,

clindacin etz
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clindacin etz topical swab 1 % PG
clindacin p topical swab 1 % PG
clindamycin phosphate,

CLINDACIN PAC TOPICAL KIT 1 % NPB ST ) i
clindacin etz

clindacin topical foam 1 % PG QL
CLINDAGEL TOPICAL GEL, ONCE FE clindamvein phosphate
DAILY 1 % Hndamycin prosp
clindamycin phosphate topical foam 1 % PG QL
clindamycin phosphate topical gel 1 % PG QL
clindamycin phosphate topical gel, once )
daily 1 % PG ST QL
0c/lmdamycm phosphate topical lotion 1 PG QL
(V]
clindamycin phosphate topical solution 1 PG oL

%
clindamycin phosphate topical swab 1 % PG

clindamycin-benzoyl peroxide topical

ael 1-5 %, 1.2 %(1 % base) -5 % 46
clindamycin-benzoyl peroxide topical PG ST
gel with pump 1.2 %(1 % base) -3.75 %
clindamycin-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 FE
0.25-1-1-4 %

DAZOMON TOPICAL GEL 0.25 % FE
DEOXIA TOPICAL GEL 1-4 % FE
DEOXIA TOPICAL LOTION 1-4 % FE
DEOXIADEMTAR TOPICAL GEL FE
0.025-1-2-4 %

DEOXIATAR TOPICAL SOLUTION FE
0.025-1-4 %

DEOXIAVAR TOPICAL CREAM FE
0.05-1-4 %
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DIADIMAXIA TOPICAL CREAM 6-5-
FE
2%
DIADIMAXIA TOPICAL GEL 6-5-2 % FE
DIAOXIA TOPICAL CREAM 6-4 % FE
DIAOXIA TOPICAL GEL 6-4 % FE
DIASAXIATAR TOPICAL CREAM FE
0.025-8.5-2 %
DIASAXIATAR TOPICAL GEL 0.025-
FE
8.5-2%
DIASDIMAXIA TOPICAL CREAM FE
8.5-5-2 %
DIASDIMAXIA TOPICAL GEL 8.5-5-
FE
2%
DIASOXIA TOPICAL CREAM 8.5-4 % FE
DIASOXIA TOPICAL GEL 8.5-4 % FE
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
DRAXACE TOPICAL SUSPENSION
FE
2-8%
DRAXACEY TOPICAL SUSPENSION
FE
2-8%
DRIXECE TOPICAL SUSPENSION 5-
FE
10 %
ECEOXIA TOPICAL CREAM 10-4 % FE
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 %
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erythromycin-benzoyl peroxide topical
PG
gel 3-5 %
ETHOXIA TOPICAL CREAM 0.05-4
o FE
EVOCLIN TOPICAL FOAM 1 % NPB ST; QL clindamycin phosphate
FABIOR TOPICAL FOAM 0.1 % FE tazarotene, tretinoin
FINACEA TOPICAL FOAM 15 % PB ST
IDARAN TOPICAL OINTMENT 1-2 % FE
IDYYXIATAR TOPICAL GEL 0.025-5 FE
%
INZDEAXIATAR TOPICAL GEL FE
0.025-2.5-1-2 %
INZDEAXIAVAR TOPICAL GEL FE
0.05-2.5-1-2 %
INZDEOXIA TOPICAL GEL 2.5-1-4 % FE
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
ivermectin topical cream 1 % PG ST; QL
LOUNZDOMDIOXIATAR TOPICAL FE
GEL 0.05-10-2-4-4 %
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
PUMP 033 % .
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 metronidazole

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ONEXTON TOPICAL GEL WITH ) ) )
PUMP 1.2 %(1 % BASE) -3.75 % NPB ST clindamycin-benzoyl peroxide
ONZDEAXIADEMTAR TOPICAL FE
GEL 0.025-5-1-2-2 %
ONZDEAXIADEMVAR TOPICAL FE
GEL 0.05-5-1-2-2 %
ONZDEAXIATAR TOPICAL GEL FE
0.025-5-1-2 %
ONZDEAXIAVAR TOPICAL GEL FE
0.05-5-1-2 %
ONZDEAXIAZAR TOPICAL GEL 0.1-
FE
5-1-2 %
ONZDEOXIA TOPICAL GEL 5-1-4 % FE
OXIAICE TOPICAL LOTION 15-4 % FE
OXIATAR TOPICAL CREAM 0.025- FE
0.5-4 %
OXIAVARRY TOPICAL CREAM FE
0.05-0.5-4 %
OXIAVARY TOPICAL CREAM 0.1-4 FE
%
OXIAZAR TOPICAL CREAM 0.1-0.5-
FE
4 %
PACNEX TOPICAL CLEANSER 7 % NPB ST benzoyl peroxide
PLEXION CLEANSING CLOTHS
TOPICAL PADS, MEDICATED 9.8-4.8 NPB ST sodium sulfacetamide/sulfur
%
ilél%;)(ION TOPICAL CLEANSER 9.8- NPB ST sodium sulfacetamide/sulfur
};)LEXION TOPICAL CREAM 3.8-4.8 NPB ST sodium sulfacetamide/sulfur
(I;)LEXION TOPICAL LOTION 9.8-4.8 NPB ST sodium sulfacetamide/sulfur
PR BENZOYL PEROXIDE TOPICAL
CLEANSER 7 % I ST
RETIN-A MICRO PUMP TOPICAL FE tretinoin microspher
GEL WITH PUMP 0.04 %, 0.1 % clinomn microsphere
RETIN-A MICRO PUMP TOPICAL NPB tretinoin microsphere
GEL WITH PUMP 0.06 %, 0.08 % P
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RETIN-A MICRO TOPICAL GEL 0.04 o
FE tretinoin microsphere
%, 0.1 %
RETIN-A TOPICAL CREAM 0.025 %, NPB tretinoin
0.05 %, 0.1 % eHno
_ )
(I)ZETIN A TOPICAL GEL 0.01 %, 0.025 NPB tretinoin
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% 5 ST metronidazole
rosula cleansing cloths topical pads, PG
medicated 10-5 %
ROSULA TOPICAL CLEANSER 10- NPB ST
4.5 %
SAROXIA TOPICAL CREAM 0.05-4
o, FE
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- FE sulfacetamide sodium-sulfur
SULFUR TOPICAL CLEANSER 8-4 %
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 %
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SULFACETAMIDE SODIUM-
SULFUR TOPICAL SUSPENSION 9- FE sulfacetamide sodium-sulfur
4.25 %
sulfacetamide sod-sulfur-urea topical FE
cleanser 10-5-10 %
i/ljlfacleanse 8-4 topical suspension 8-4 PG ST
jg&ADAN 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
SUMAXIN TOPICAL CLEANSER 9-4

o, NPB ST sodium sulfacetamide/sulfur
SUMAXIN TOPICAL PADS, ) .
MEDICATED 10-4 % NPB ST sodium sulfacetamide/sulfur
SUMAXIN TS TOPICAL ) .
SUSPENSION 8-4 % NPB ST sodium sulfacetamide/sulfur
TARDEOXIA TOPICAL CREAM FE
0.025-1-4 %
TARDIMAXIA TOPICAL GEL 0.025-

FE
5-2%
TAROXIA TOPICAL CREAM 0.025-4
o, FE
TAROXIA TOPICAL GEL 0.025-4 % FE
tazarotene topical cream 0.05 %, 0.1 % PG PA
TAZAROTENE TOPICAL FOAM 0.1 ..
o, FE tazarotene, tretinoin
tazarotene topical gel 0.05 %, 0.1 % PG PA
TAZORAC TOPICAL CREAM 0.05 %,

FE tazarotene
0.1 %
TAZORAC TOPICAL GEL 0.05 %, 0.1
o, FE tazarotene
tretinoin microspheres topical gel 0.04 PG

%, 0.1 %
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tretinoin microspheres topical gel with PG
pump 0.04 %, 0.1 %
tretinoin microspheres topical gel with
pump 0.08 % L8 ST
tretinoin topical cream 0.025 %, 0.05 %,
PG
0.1 %
tretinoin topical gel 0.01 %, 0.025 %, PG
0.05 %

adapalene-benzoyl peroxide,
TWYNEO TOPICAL CREAM 0.1-3 % NPB ST benzoyl peroxide, clindamycin
phos-tretinoin, tretinoin

UNZDOMDIOXIAZAR TOPICAL

GEL 0.1-10-2-4-4 % e
VANOXIDE-HC TOPICAL
SUSPENSION 5-0.5 % B ST
VARDIMAXIA TOPICAL GEL 0.05-5-

FE
2%
VAROXIA TOPICAL CREAM 0.05-4
o, FE
VAROXIA TOPICAL GEL 0.05-4 % FE

clindamycin-benzoyl

VELTIN TOPICAL GEL 1.2-0.025 % FE peroxide, clindamycin phos-

tretinoin, clindamycin
phosphate, tretinoin

azelaic acid, clindamycin
phosphate, clindamycin-
WINLEVI TOPICAL CREAM 1 % FE benzoyl peroxide, clindamycin
phos-tretinoin, dapsone,
erythromycin, tretinoin

zenatane oral capsule 10 mg, 20 mg, 30

mg, 40 mg 46

ZIANA TOPICAL GEL 1.2-0.025 % NPB ST clindamycin phos-tretinoin
azelaic acid, ivermectin,

ZILXI TOPICAL FOAM 1.5 % FE metronidazole, rosula,
FINACEA

ZMA CLEAR TOPICAL SUSPENSION FE sulfacetamide sodium-sulfur

9-4.5%

TOPICAL ANESTHETICS

AGONEAZE TOPICAL KIT 2.5-2.5 % FE
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ANASTIA TOPICAL LOTION 2.75 % FE
ANODYNE LPT TOPICAL KIT 2.5-2.5
o FE
(V]
APRIZIO PAK TOPICAL KIT 2.5-2.5
o FE
(V]

ASTERO TOPICAL GEL WITH PUMP

FE
4%
COCAINE NASAL SOLUTION 4 % NPB
dermacinrx lidocan topical adhesive
patch,medicated 5 % PG PA
DERMACINRX LIDOGEL TOPICAL FE
GEL 2.8 %
DERMACINRX LIDOREX TOPICAL FE
GEL 2.8 %
dermacinrx prizopak topical kit 2.5-2.5
o, FE
DOLOTRANZ TOPICAL KIT,CREAM FE
AND GEL 4-2.5-2.5%
ethyl chloride topical aerosol,spray 100 FE

%

GOPRELTO NASAL SOLUTION 4 % NPB

LDO PLUS TOPICAL GEL WITH

PUMP 4 % FE
lidocaine hcl laryngotracheal solution 4
o PG
(V]
lidocaine hcl mucous membrane solution PG
4 % (40 mg/ml)
lidocaine hcl topical cream 3 % FE
lidocaine hcl-hydrocortison ac topical PG
cream 3-0.5 %
lidocaine topical adhesive
patch,medicated 5 % 86 PA
lidocaine topical ointment 5 % PG QL
lidocaine viscous mucous membrane PG
solution 2 %
lidocaine-prilocaine topical cream 2.5- PG QL

2.5%

lidocaine-prilocaine topical kit 2.5-2.5 % PG
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LIDOCAINE-TETRACAINE TOPICAL FE

CREAM 7-7 %

lidocan iii topical adhesive

patch,medicated 5 % L8 PA

lidocan iv topical adhesive

patch,medicated 5 % PG PA

lidocan v topical adhesive

patch,medicated 5 % L8 PA

lidocort topical cream 3-0.5 % PG

LIDODERM TOPICAL ADHESIVE FE lidocaine

PATCH,MEDICATED 5 %

lido-k topical lotion 3 % FE

lidopin topical cream 3 % FE

LIDOPIN TOPICAL CREAM 3.25 % FE

LIDO-PRILO CAINE PACK TOPICAL FE lidocaine-prilocaine

KIT 2.5-2.5 % P

gIOBORX TOPICAL GEL WITH PUMP FE lidocaine hel

lido-sorb topical lotion 3 % FE

lidotor topical kit 2.5-2.5 % FE

LIDOTRAL TOPICAL CREAM 3.88 % FE

lidozion topical lotion 3 % FE

LIDTOPIC MAX TOPICAL CREAM, FE

METERED-DOSE APPLICATOR 10 %

LIDTOPIC TOPICAL CREAM,

METERED-DOSE APPLICATOR 7.5 FE

%

LIVIXIL PAK TOPICAL KIT 2.5-2.5 % FE Effcame'p“locame’ lidocaine

MOXICAINE TOPICAL KIT 5 % FE

NUMBONEX TOPICAL LOTION 2.75 FE

%

NUMBRINO NASAL SOLUTION 4 % NPB

NYNUTEY TOPICAL CREAM 23-7 % NPB

PLIAGLIS TOPICAL CREAM 7-7 % FE Effcame'p“locame’ lidocaine
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PRILO PATCH TOPICAL KIT,
PATCH, MEDICATED, CREAM 5-2.5- FE
25%
PRILOVIX LITE PLUS TOPICAL KIT FE
2.5-2.5%
PRILOVIX TOPICAL KIT 2.5-2.5 % FE
PRILOVIX ULTRALITE PLUS FE
TOPICAL KIT 2.5-2.5 %
SKYADERM-LP TOPICAL KIT 2.5-
FE
25%
TRANZAREL TOPICAL GEL 4 % FE
valladerm-90 topical kit 2.5-2.5 % FE
ZILOVAL TOPICAL KIT 5 % FE
zionodil topical lotion 3 % FE
ZTLIDO TOPICAL ADHESIVE PB PA
PATCH,MEDICATED 1.8 %
TOPICAL ANTIBACTERIALS
hydrocortisone,

betamethasone dipropionate,
clobetasol propionate,
ALCORTIN A TOPICAL GEL 2-1-1 % FE fluocinolone acetonide,
fluocinonide, mometasone
furoate, mupirocin,
triamcinolone

hydrocortisone,
betamethasone dipropionate,
clobetasol propionate,

FE fluocinolone acetonide,
fluocinonide, mometasone
furoate, mupirocin,

ALCORTIN A TOPICAL GEL IN
PACKET 2-1-1 %

triamcinolone

QLTABAX TOPICAL OINTMENT 1 NPB ST; QL mupirocin, mupirocin

0
BASADROX TOPICAL GEL IN FE
PACKET
CENTANY AT TOPICAL OINTMENT NPB ST: QL mupirocin, mupirocin
KIT 2 %
CENTANY TOPICAL OINTMENT 2 NPB ST; QL mupirocin, mupirocin

%
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corti-sav topical cream 1-1 % FE
DERMAZENE TOPICAL CREAM IN FE
PACKET 1-1 %
gentamicin topical cream 0.1 % PG QL
gentamicin topical ointment 0.1 % PG QL
hydrocortisone,
betamethasone dipropionate,
. . . . clobetasol propionate,
hydrocortisone-iodoquinl-aloe2 topical FE fluocinolone acetonide,
gel 2-1-1 % o
fluocinonide, mometasone
furoate, mupirocin,
triamcinolone
hydrocortisone-iodoquinol topical cream
FE
1-1 %
hydrocortisone-iodoquinol-aloe topical FE
cream in packet 1.9-1 %
(I)ZLARON TOPICAL SUSPENSION 10 NPB ST sulfacetamide sodium
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
NANRAN TOPICAL OINTMENT 2-2 FE
%
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
SILVRSTAT TOPICAL GEL 32 PPM FE
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 FE hvdrocortison
PACKET 1.9-1 % yarocottisone
XEPI TOPICAL CREAM 1 % NPB ST; QL mupirocin, mupirocin
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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

TOPICAL COMBO PACK 1-0.05-20 %

DIFMETIOXRIME TOPICAL FE

SOLUTION 4-2-1-4 %

econazole topical cream 1 % PG
econazole nitrate, ciclopirox,

ECOZA TOPICAL FOAM 1 % FE ketoconazole, naftifine hcl,
oxiconazole nitrate
ciclopirox, clotrimazole,

ERTACZO TOPICAL CREAM 2 % FE econazole nitrate,
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 FE clotrimazole, ketoconazole,
% miconazole nitrate
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EXTINA TOPICAL FOAM 2 % NPB ST ketoconazole
HAXCHLO TOPICAL SHAMPOO FE
0.77-0.05 %
HAXCHLODREX TOPICAL FE
SHAMPOO 0.77-0.05-3 %
HAXDRAX TOPICAL SHAMPOO FE
0.77-2 %
HEXIOUNYL TOPICAL LOTION 3-5-
FE
20 %
HIXDEFRIMA TOPICAL SOLUTION
FE
8-1-1 %
IMIOXIA TOPICAL CREAM 1-4 % FE
JUBLIA TOPICAL SOLUTION WITH . .
APPLICATOR 10 % NPB ST ciclopirox, tavaborole
ketoconazole topical cream 2 % PG
ketoconazole topical foam 2 % PG ST
ketoconazole topical shampoo 2 % PG
ketodan kit topical combo pack 2 % PG ST
ketodan topical foam 2 % PG ST
klayesta topical powder 100,000
. PG
unit/gram
LOPROX (AS OLAMINE) TOPICAL NPB i clobi
CREAM 0.77 % c1eioptrox
LOPROX (AS OLAMINE) TOPICAL NPB ciclopirox
SUSPENSION 0.77 % p
LOPROX KIT TOPICAL COMBO NPB ciclopiro
PACK 0.77 % iloptrox
LOPROX KIT TOPICAL KIT,
SUSPENSION AND CLEANSER 0.77 NPB ciclopirox
%
LULICONAZOLE TOPICAL CREAM ciclopirox, econazole nitrate,
1% FE ketoconazole, naftifine hcl,
oxiconazole nitrate
ciclopirox, econazole nitrate,
LUZU TOPICAL CREAM 1 % FE ketoconazole, naftifine hcl,

oxiconazole nitrate
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MICONAZOLE NITRATE-ZINC OX-

miconazole nitrate,

PET TOPICAL OINTMENT 0.25-15- FE clotrimazole, ketoconazole,
81.35 % nystatin
naftifine topical cream 1 %, 2 % PG
naftifine topical gel 2 % PG
NAFTIN TOPICAL GEL 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 ciclopirox, clotrimazole,
econazole nitrate,
ketoconazole, naftifine hcl
PHEDRAX TOPICAL SHAMPOO 2-2 FE
%
PHEOXIA TOPICAL CREAM 2-4 % FE
PHEYO TOPICAL CREAM 2-2.5 % FE
SULCONAZOLE TOPICAL CREAM 1 ciclopirox, econazole nitrate,
o, FE ketoconazole, naftifine hcl,
oxiconazole nitrate
SULCONAZOLE TOPICAL FE ketovonarole. afifine hel
SOLUTION 1 % } " ’
oxiconazole nitrate
tava‘porole topical solution with PG ST
applicator 5 %
VUSION TOPICAL OINTMENT 0.25- miconazole nitrate,
FE clotrimazole, ketoconazole,

15-81.35 %

nystatin
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ciclopirox, econazole nitrate,

XOLEGEL TOPICAL GEL 2 % FE ketoconazole, naftifine hcl,
oxiconazole nitrate

TOPICAL ANTIVIRALS

acyclovir topical cream 5 % PG QL

acyclovir topical ointment 5 % PG QL

DENAVIR TOPICAL CREAM 1 % NPB penciclovir

penciclovir topical cream 1 % PG
acyclovir, acyclovir,

XERESE TOPICAL CREAM 5-1 % FE famciclovir, penciclovir,
valacyclovir

ZOVIRAX TOPICAL CREAM 5 % NPB QL acyclovir

ZOVIRAX TOPICAL OINTMENT 5 % FE acyclovir

TOPICAL CORTICOSTEROIDS

ACIOXIA TOPICAL GEL 0.1-0.5 % FE

ADVANCED ALLERGY COLLECT FE

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 cream 0.1 % PG ST

amcinonide topical ointment 0.1 % PG ST

apexicon e topical cream 0.05 % PG ST

BESER KIT TOPICAL KIT,LOTION FE

AND CREAM,EMOLLIENT 0.05 %
beser topical lotion 0.05 % PG ST

betamethasone dipropionate topical

cream 0.05 % PG
betamethasone dipropionate topical PG
lotion 0.05 %
betamethasone dipropionate topical PG
ointment 0.05 %
betamethasone valerate topical cream 0.1
o PG
(V]
betamethasone valerate topical foam
0.12 % PG ST
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betamethasone valerate topical lotion 0.1
o PG
(V]
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 FE
0.05-2 %
gHLOOXIA TOPICAL CREAM 0.05-4 FE

0
CHLOOXIA TOPICAL OINTMENT FE
0.05-4 %
CHLOOXIA TOPICAL SOLUTION FE
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
clobetasol topical lotion 0.05 % PG ST; QL
clobetasol topical ointment 0.05 % PG QL
clobetasol topical shampoo 0.05 % PG ST; QL
0c/{)obetatsol topical spray,non-aerosol 0.05 PG ST: QL
Oc/iobetasol-emollient topical cream 0.05 PG QL

clobetasol-emollient topical foam 0.05 % PG ST; QL
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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 NPB ST 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 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

desoximetasone topical cream 0.05 %,

0.25 % S 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
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DIPROLENE (AUGMENTED) . )

TOPICAL OINTMENT 0.05 % NPB ST betamethasone dipropionate
tazarotene, betamethasone
dipropionate, clobetasol

DUOBRIT TOPICAL LOTION 0.01- NPB ST; QL propionate, diflorasone

0.045 % .
diacetate, halobetasol
propionate

ELLZIA PAK TOPICAL

KIT,OINTMENT AND CREAM 0.1-5 FE 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

FLUOVIX PLUS TOPICAL KIT 0.1 % FE

FLUOVIX TOPICAL KIT 0.1 % FE

FLUOXIA TOPICAL CREAM 0.05-4

o FE

0

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)utlcasone propionate topical lotion 0.05 PG ST

fluticasone propionate topical ointment PG

0.005 %
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halcinonide topical cream 0.1 % PG ST

halobetasol propionate topical cream PG

0.05 %

g(z)tlobetasol propionate topical foam 0.05 PG ST

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 %

hydrocortisone butyrate topical ointment PG ST: QL

0.1 %

hydrocortisone butyrate topical solution PG ST: QL

0.1 %

HYDROCORTISONE LOTION

COMPLETE TOPICAL COMBO FE

PACK 2 %

hydrocortisone topical cream 2.5 % PG

hydrocortisone topical lotion 2 %, 2.5 % PG

hydrocortisone topical ointment 2.5 % PG

hydrocortisone valerate topical cream PG

0.2%

hydrocortisone valerate topical ointment

0.2 % PG
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HYDROXYM TOPICAL GEL 2 % FE
betamethasone dipropionate,
clobetasol propionate,

IMPOYZ TOPICAL CREAM 0.025 % FE desoximetasone, diflorasone
diacetate, fluocinonide,
halobetasol propionate

KENALOG TOPICAL AEROSOL ) . )

0.147 MG/GRAM NPB ST; QL triamcinolone acetonide

LOCOID LIPOCREAM TOPICAL .

CREAM 0.1 % FE hydrocortisone butyrate

LOCOID TOPICAL LOTION 0.1 % FE hydrocortisone butyrate

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

NUCORT TOPICAL LOTION 2 % NPB ST

OLUX TOPICAL FOAM 0.05 % NPB ST; QL clobetasol propionate
betamethasone valerate,
desoximetasone, fluocinolone

PANDEL TOPICAL CREAM 0.1 % NPB ST acetonide, flurandrenolide,
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

SCALACORT DK TOPICAL COMBO

PACK 2-2-2 % NPB ST

scalacort topical lotion 2 % PG
betamethasone dipropionate,

SERNIVO TOPICAL SPRAY WITH betamethasone valerate,

FE desoximetasone, fluocinolone

PUMP 0.05 % . L
acetonide, fluocinonide,
triamcinolone acetonide

SURE RESULT TAC PAK TOPICAL FE triamcinolone acetonide

KIT 0.1-5 %

SYNALAR CREAM KIT TOPICAL NPB ST fluocinolone acetonide

CREAM 0.025 %
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SYNALAR OINTMENT KIT
TOPICAL COMBO PACK,OINTMENT NPB ST fluocinolone acetonide
AND CREAM 0.025 %
EA)YNALAR TOFPICAL CREAM 0.025 NPB ST fluocinolone acetonide
SYNALAR TOPICAL OINTMENT NPB ST fluocinolone acetonide
0.025 %
(i)YNALAR TOPICAL SOLUTION 0.01 NPB ST fluocinolone acetonide
SYNALAR TS TOPICAL KIT 0.01 % NPB ST fluocinolone acetonide
TETOXIA TOPICAL CREAM 0.01-4 % FE
;?E/ACORT TOPICAL SOLUTION NPB ST hydrocortisone butyrate
. 0
0

TOPICORT TOPICAL CREAM 0.05 %, NPB ST desoximetasone
0.25 %
TOPICORT TOPICAL GEL 0.05 % NPB ST desoximetasone
TOPICORT TOPICAL OINTMENT )
0.05 %. 0.25 % NPB ST desoximetasone
TOPICORT TOPICAL SPRAY,NON- )

FE desoximetasone

AEROSOL 0.25 %

tovet emollient topical foam 0.05 % PG ST; QL
TOVET KIT TOPICAL COMBO PACK
FE
0.05 %
triamcinolone acetonide topical aerosol )
0.147 mg/gram PG 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 % PG ST
TRIASIL TOPICAL KIT 0.1 %-4" X 4" FE
triderm topical cream 0.1 % PG
triderm topical cream 0.5 % PG ST
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betamethasone dipropionate,
clobetasol propionate,

FE desoximetasone, diflorasone
diacetate, fluocinonide,
halobetasol propionate

VANOS TOPICAL CREAM 0.1 % FE fluocinonide

alclometasone dipropionate,
betamethasone valerate,
desonide, desoximetasone,
fluocinolone acetonide,
hydrocortisone butyrate,
triamcinolone acetonide

ULTRAVATE TOPICAL LOTION 0.05
%

VERDESO TOPICAL FOAM 0.05 % FE

WHYTEDERM TDPAK TOPICAL KIT

0.1-2 % FE triamcinolone acetonide
WHYTEDERM TRILASIL PAK FE triamcinolone acetonide
TOPICAL KIT 0.1-2 %

XILAPAK TOPICAL KIT 0.01 % FE

TOPICAL ENZYMES

NEXOBRID TOPICAL GEL 8.8 % NPB

SANTYL TOPICAL OINTMENT 250 PB QL

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

NATROBA TOPICAL SUSPENSION FE spinosad

0.9 %

OVIDE TOPICAL LOTION 0.5 % NPB malathion

permethrin topical cream 5 % PG

spinosad topical suspension 0.9 % PG

ULESFIA TOPICAL LOTION 5 % NPB ;ZZE?}?%;HS};TEE:JEHH

DIAGNOSTICS &
MISCELLANEOUS AGENTS
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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%
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
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 FE PROLASTIN €
BUPHENYL ORAL POWDER 0.94 .
GRAM/GRAM NPS PA sodium phenylbutyrate
BUPHENYL ORAL TABLET 500 MG NPS PA sodium phenylbutyrate
caffeine citrate oral solution 60 mg/3 ml PG
(20 mg/ml)
CARBAGLU ORAL TABLET, )
DISPERSIBLE 200 MG it PA; LA
carglumic acid oral tablet, dispersible PS PA

200 mg
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CARNITOR (SUGAR-FREE) ORAL NPB 1 arnitin
SOLUTION 100 MG/ML evocatnitine
CARNITOR ORAL SOLUTION 100 NPB 1 "
MG/ML evocarnitine
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 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
deferasirox oral tablet, dispersible 125 PS PA: LA

mg, 250 mg, 500 mg
deferiprone oral tablet 1,000 mg, 500 mg PS PA; LA

disulfiram oral tablet 250 mg, 500 mg PG

desmopressin acetate,
desmopressin acetate,

NPS PA; LA fludrocortisone acetate,
indomethacin, midodrine hcl,
pyridostigmine bromide

droxidopa oral capsule 100 mg, 200 mg,
300 mg

DUVYZAT ORAL SUSPENSION 8.86

MG/ML FE

EMPAVELI SUBCUTANEOUS PS PA

SOLUTION 1,080 MG/20 ML

ENDARI ORAL POWDER IN FE hydroxyurea, DROXIA,
PACKET 5 GRAM 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 deferasirox
MG

Ili/[Aé?»HALTA ORAL CAPSULE 200 PS PA

FERRIPROX (2 TIMES A DAY) ORAL
TABLET, MODIFIED RELEASE 1,000 PS PA
MG
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FERRIPROX ORAL SOLUTION 100 PS PA

MG/ML

E/]IE(I}{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

SOLUTION 1 GRAM/50 ML (2 %) FE PROLASTIN €

glutamine (sickle cell) oral powder in PS LA

packet 5 gram

INCRELEX SUBCUTANEOUS .

SOLUTION 10 MG/ML PS PA; LA

JADENU ORAL TABLET 180 MG, FE deferasiro

360 MG, 90 MG Hox

JADENU SPRINKLE ORAL

GRANULES IN PACKET 180 MG, 360 FE deferasirox

MG, 90 MG

JESDUVROQ ORAL TABLET 1 MG, 2

MG. 4 MG, 6 MG, 8 MG FE 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
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NITYR ORAL TABLET 10 MG, 2 MG, PS PA: LA

5 MG
atomoxetine hcl,

NORTHERA ORAL CAPSULE 100 FE fludrocortisone acetate,

MG, 200 MG, 300 MG indomethacin, midodrine hcl,
pyridostigmine bromide

OLPRUVA ORAL PELLETS IN

PACKET 2 GRAM, 3 GRAM, 4 NPS PA 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 e

MG/ML NPS PA nitisinone, NITYR

PHEBURANE ORAL GRANULES 483 i

MG/GRAM it PA; LA

PIASKY INJECTION SOLUTION 340

MG/2 ML FE SOLIRIS

pilocarpine hcl oral tablet 5 mg PG

PROLASTIN-C INTRAVENOUS )

SOLUTION 1,000 MG (+/-)/20 ML it PA; LA

PYRUKYND ORAL TABLET 20 MG, )

5 MG, 50 MG NPS PA; QL

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 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)

REZDIFFRA ORAL TABLET 100 MG, At

60 MG, 80 MG PS PA; QL LA

RILUTEK ORAL TABLET 50 MG NPB riluzole

riluzole oral tablet 50 mg PG
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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 PA

gram/gram

sodium phenylbutyrate oral tablet 500 PG PA

mg

SOHONOS ORAL CAPSULE 1 MG, )

1.5 MG, 10 MG, 2.5 MG, 5 MG NPS - PASQL

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 NPS QL mycophenolate mofetil,
RUXIENCE

TEGLUTIK ORAL SUSPENSION 50 NPS Tuzol

MG/10 ML riuzote

THIOLA EC ORAL

TABLET,DELAYED RELEASE NPS tiopronin

(DR/EC) 100 MG, 300 MG

THIOLA ORAL TABLET 100 MG FE tiopronin

TIGLUTIK ORAL SUSPENSION 50 NPS Tuzol

MG/10 ML riuzote

tiopronin oral tablet 100 mg PS LA

tiopronin oral tablet,delayed release PS

(dr/ec) 100 mg, 300 mg

trientine oral capsule 250 mg PG PA

TRIENTINE ORAL CAPSULE 500 MG FE trientine hcl

ULTOMIRIS INTRAVENOUS .

SOLUTION 100 MG/ML NPS PA; LA ENSPRYNG, SOLIRIS

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.

172



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

VAFSEO ORAL TABLET 150 MG, FE PROCRIT, RETACRIT

300 MG

VEOPOZ INJECTION SOLUTION 200

MG/ML NPS PA

VOYDEYA ORAL TABLET 100 MG, PS PA

150 MG (50 MG X 1-100 MG X 1)

water for irrigation, sterile irrigation PG

solution

XENPOZYME INTRAVENOUS )

RECON SOLN 20 MG, 4 MG it PA; LA

XURIDEN ORAL GRANULES IN PS PA

PACKET 2 GRAM

ZEMAIRA INTRAVENOUS RECON

SOLN 1,000 MG, 4,000 MG, 5,000 MG~ ' © PROLASTIN €

ZOKINVY ORAL CAPSULE 50 MG, )

75 MG NPS PA; QL

zoledronic acid-mannitol-water

intravenous piggyback 5 mg/100 ml PS PA; LA

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet

extended release 12 hr 150 mg L8 ACA

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
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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 86 ACA

nicotine transdermal patch, td daily,

sequential 21-14-7 mg/24 hr L8 ACA

NICOTROL NS NASAL SPRAY,NON- . .

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) U

EAR, NOSE & THROAT
MEDICATIONS

MISCELLANEOUS AGENTS
ARESTIN DENTAL CARTRIDGE 1
NPS
MG
azelastine nasal spray,non-aerosol 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
MEMBRANE SOLUTION 30-50 %
denta 5000 plus dental cream 1.1 % PG
denta 5000 plus sensitive dental paste PG
1.1-5%
dentagel dental gel 1.1 % PG
fluoride (sodium) dental cream 1.1 % PG
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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, st 5000 plus
FLUORIMAX 5000 DENTAL PASTE

NPB
1.1 %
FLUORIMAX 5000 SENSITIVE NPB
DENTAL PASTE 1.1-5 %
fraiche 5000 dental gel 1.1 % PG
FRAICHE 5000 PREVI DENTAL GEL

NPB
1.1-3%
FRAICHE 5000 SENSITIVE DENTAL NPB
GEL 1.1-4.5 %
GELCLAIR MUCOUS MEMBRANE NPB
GEL IN PACKET
ipratropium bromide nasal spray,non-
aerosol 21 mcg (0.03 %), 42 mcg (0.06 PG QL
%)
JUST RIGHT 5000 DENTAL PASTE

NPB
1.1 %
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

GEL
paroex oral rinse mucous membrane PG
mouthwash 0.12 %
PERIDEX MUCOUS MEMBRANE o
MOUTHWASH 0.12 % NPB chlorhexidine gluconate
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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 . .
DENTAL PASTE 1.1 % NPB sodium fluoride
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%
PREVIDENT KIDS DENTAL PASTE
NPB
1.1 %
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
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 ciprofloxacin hcl, ofloxacin
ciprofloxacin hcl otic (ear) dropperette PG
0.2%
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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 ciprofloxacin-dexamethasone

ciprofloxacin-dexamethasone otic (ear) PG

drops,suspension 0.3-0.1 %

CIPROFLOXACIN-FLUOCINOLONE

OTIC (EAR) SOLUTION 0.3-0.025 % FE 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-%

OTOVEL OTIC (EAR) SOLUTION . )

0.3-0.025 % (0.25 ML) NPB ciprofloxacin-dexamethasone

ENDOCRINE/DIABETES

ADRENAL HORMONES

ACTHAR INJECTION GEL 80
UNIT/ML

NPS PA; LA

ACTHAR SELFJECT
SUBCUTANEOUS PEN INJECTOR 40
UNIT/0.5 ML, 80 UNIT/ML

NPS PA; LA

AGAMREE ORAL SUSPENSION 40
MG/ML

FE prednisone, prednisolone

ALKINDI SPRINKLE ORAL
CAPSULE, SPRINKLE 0.5 MG, 1 MG,
2 MG, 5 MG

FE hydrocortisone
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CORTEF ORAL TABLET 10 MG, 20 .
MG, 5 MG NPB hydrocortisone
cortisone oral tablet 25 mg PG
CORTROPHIN GEL INJECTION GEL FE
80 UNIT/ML
deflazacort oral suspension 22.75 mg/ml PS PA
deflazacort oral tablet 18 mg, 30 mg, 36 PS PA: LA
mg, 6 mg
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 FE rednisone. prednisolone
MG/ML P > prednt
EMFLAZA ORAL TABLET 18 MG, 30
MG, 36 MG, 6 MG FE deflazacort
fludrocortisone oral tablet 0.1 mg PG
HEMADY ORAL TABLET 20 MG FE 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 .
MG, 4 MG, 8 MG NPB methylprednisolone
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)
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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 dris%ne ’
RELEASE(DR/EC) 4 MG p
TRIESENCE (PF) INTRAOCULAR NPB
SUSPENSION 40 MG/ML
XIPERE (PF) SUPRACHOROIDAL NPS LA
SUSPENSION 40 MG/ML
ZCORT ORAL TABLETS,DOSE
PACK 1.5 MG (25 TABS) NPB ST dexamethasone
ANTITHYROID AGENTS
methimazole oral tablet 10 mg, 5 mg PG
potassium iodide oral solution 1 gram/ml PG
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propylthiouracil oral tablet 50 mg PG

SSKI ORAL SOLUTION 1 GRAM/ML NPB potassium iodide

BLOOD GLUCOSE

MONITORING DEVICES &

SUPPLIES

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

GLUCOSE ELEVATING

AGENTS

BAQSIMI NASAL SPRAY,NON- PB oL

AEROSOL 3 MG/ACTUATION

diazoxide oral suspension 50 mg/ml PG

GLUCAGON (HCL) EMERGENCY FE glucagon emergency Kkit,

KIT INJECTION RECON SOLN 1 MG BAQSIMI, GVOKE

glucagon emergency kit (human)

injection recon soln 1 mg G QL

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 1 PB QL
MG/0.2 ML

GVOKE SUBCUTANEOUS

SOLUTION 1 MG/0.2 ML P15 QL

PROGLYCEM ORAL SUSPENSION .

50 MG/ML NPB diazoxide
ZEGALOGUE AUTOINJECTOR Heaoon emereency kit
SUBCUTANEOUS AUTO-INJECTOR FE %XBSM (fvg&fg ’
0.6 MG/0.6 ML ’
ZEGALOGUE SYRINGE Heaoon emereency kit
SUBCUTANEOUS SYRINGE 0.6 FE %XB?;’M;’ (fvg&fg ’
MG/0.6 ML ’
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INSULIN
SYRINGES/MISCELLANEOUS
DURABLE MEDICAL EQU

OMNIPOD 5 (G6/LIBRE 2 PLUS)
SUBCUTANEOUS CARTRIDGE

PB

OMNIPOD 5 G6-G7 INTRO
KT(GENS) SUBCUTANEOUS
CARTRIDGE

PB

OMNIPOD 5 G6-G7 PODS (GEN 5)
SUBCUTANEOUS CARTRIDGE

PB

OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
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

HUMALOG, INSULIN
LISPRO KWIKPEN U-100,
LYUMIJEV KWIKPEN U-100

ADMELOG U-100 INSULIN LISPRO
SUBCUTANEOUS SOLUTION 100
UNIT/ML

FE

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

HUMALOG, INSULIN
LISPRO

APIDRA SOLOSTAR U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML

FE

HUMALOG, INSULIN
LISPRO KWIKPEN U-100,
LYUMIJEV KWIKPEN U-100

APIDRA U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

FE

HUMALOG, INSULIN
LISPRO, LYUMIJEV
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INSULIN GLARGINE-
BASAGLAR KWIKPEN U-100 YFGN, SEMGLEE (YFGN)
INSULIN SUBCUTANEOUS INSULIN FE PEN, TOUJEO SOLOSTAR,
PEN 100 UNIT/ML (3 ML) TRESIBA FLEXTOUCH U-
100
BASAGLAR TEMPO PEN(U- INSULIN GLARGINE-
YFGN, SEMGLEE (YFGN)
100)INSLN SUBCUTANEOUS
FE PEN, 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 LISPRO KWIKPEN U-100,
UNIT/ML (3 ML) LYUMIJEV KWIKPEN U-100
FIASP PENFILL U-100 INSULIN HUMALOG, INSULIN
SUBCUTANEOUS CARTRIDGE 100 FE LISPRO KWIKPEN U-100,
UNIT/ML (3 ML) LYUMIJEV KWIKPEN U-100
FIASP PUMPCART
SUBCUTANEOUS CARTRIDGE 100 FE HUMALOG, INSULIN

UNIT/ML (1.6 ML) LISPRO

FIASP U-100 INSULIN HUMALOG, INSULIN

SUBCUTANEOUS SOLUTION 100 FE

UNIT/ML LISPRO, LYUMJEV
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 KWIKPEN
SUBCUTANEOUS INSULIN PEN 100 PB
UNIT/ML (50-50)

HUMALOG MIX 75-25 KWIKPEN
SUBCUTANEOUS INSULIN PEN 100 PB
UNIT/ML (75-25)

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
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HUMALOG U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML

PB

HUMALOG U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

FE

INSULIN LISPRO

HUMULIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100
UNIT/ML (70-30)

PB

HUMULIN 70/30 U-100 KWIKPEN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

PB

HUMULIN N NPH INSULIN
KWIKPEN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)

PB

HUMULIN N NPH U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100
UNIT/ML

PB

HUMULIN R REGULAR U-100
INSULN INJECTION SOLUTION 100
UNIT/ML

PB

HUMULIN R U-500 (CONC) INSULIN
SUBCUTANEOUS SOLUTION 500
UNIT/ML

PB

HUMULIN R U-500 (CONC)
KWIKPEN SUBCUTANEOUS
INSULIN PEN 500 UNIT/ML (3 ML)

PB

INSULIN ASP PRT-INSULIN
ASPART SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30)

FE

HUMALOG MIX 75-25

INSULIN ASP PRT-INSULIN
ASPART SUBCUTANEOUS
SOLUTION 100 UNIT/ML (70-30)

FE

HUMALOG MIX 75-25

INSULIN ASPART U-100
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML

FE

HUMALOG, INSULIN
LISPRO KWIKPEN U-100,
LYUMIJEV KWIKPEN U-100

INSULIN ASPART U-100
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

FE

HUMALOG, INSULIN
LISPRO KWIKPEN U-100,
LYUMIJEV KWIKPEN U-100

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.

183




Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

INSULIN ASPART U-100

HUMALOG, INSULIN

SUBCUTANEOUS SOLUTION 100 FE

NG LISPRO, LYUMJEV
INSULIN GLARGINE-

INSULIN DEGLUDEC YFGN, SEMGLEE (YFGN)

SUBCUTANEOUS INSULIN PEN 100 FE PEN, TOUJEO SOLOSTAR,

UNIT/ML (3 ML) TRESIBA FLEXTOUCH U-
100
INSULIN GLARGINE-

INSULIN DEGLUDEC YFGN, SEMGLEE (YFGN)

SUBCUTANEOUS INSULIN PEN 200 FE PEN, TOUJEO SOLOSTAR,

UNIT/ML (3 ML) TRESIBA FLEXTOUCH U-
200

INSULIN DEGLUDEC %?;ISNE%L(‘?SE%I%F Ny

SUBCUTANEOUS SOLUTION 100 FE : ’

N TOUJEO SOLOSTAR,
TRESIBA
INSULIN GLARGINE-

INSULIN GLARGINE U-300 CONC YFGN, SEMGLEE (YFGN)
PEN, TOUJEO SOLOSTAR,

SUBCUTANEOUS INSULIN PEN 300 FE

ONETML (15 ML) TRESIBA FLEXTOUCH U-

: 100, TRESIBA

FLEXTOUCH U-200
INSULIN GLARGINE-
YFGN, SEMGLEE (YFGN)

INSULIN GLARGINE U-300 CONC PEN, TOUJEO MAX

SUBCUTANEOUS INSULIN PEN 300 FE SOLOSTAR, TRESIBA

UNIT/ML (3 ML) FLEXTOUCH U-100,
TRESIBA FLEXTOUCH U-
200

INSULIN GLARGINE-YFGN

SUBCUTANEOUS INSULIN PEN 100 PB SEMGLEE (YFGN) PEN

UNIT/ML (3 ML)

INSULIN GLARGINE-YFGN

SUBCUTANEOUS SOLUTION 100 PB SEMGLEE (YFGN)

UNIT/ML

INSULIN LISPRO PROTAMIN-

LISPRO SUBCUTANEOUS INSULIN PB

PEN 100 UNIT/ML (75-25)

INSULIN LISPRO SUBCUTANEOUS o8

INSULIN PEN 100 UNIT/ML
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INSULIN LISPRO SUBCUTANEOUS
INSULIN PEN, HALF-UNIT 100
UNIT/ML

PB

INSULIN LISPRO SUBCUTANEOUS
SOLUTION 100 UNIT/ML

PB

LANTUS SOLOSTAR U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

FE

INSULIN GLARGINE-
YFGN, SEMGLEE (YFGN)
PEN

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

FE

INSULIN GLARGINE-
YFGN, SEMGLEE (YFGN)

LEVEMIR U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

FE

INSULIN GLARGINE-
YFGN, SEMGLEE (YFGN),
TOUJEO SOLOSTAR,
TRESIBA

LYUMIJEV KWIKPEN U-100
INSULIN SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML

PB

LYUMIJEV KWIKPEN U-200
INSULIN SUBCUTANEOUS INSULIN
PEN 200 UNIT/ML (3 ML)

PB

LYUMIEV TEMPO PEN(U-
100)INSULN SUBCUTANEOUS
INSULIN PEN, SENSOR 100
UNIT/ML

PB

LYUMIJEV U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

PB

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

FE

HUMULIN 70/30 KWIKPEN

NOVOLIN N FLEXPEN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

FE

HUMULIN N KWIKPEN

NOVOLIN R FLEXPEN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

FE

HUMULIN R

NOVOLOG FLEXPEN U-100
INSULIN SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (3 ML)

FE

HUMALOG, INSULIN
LISPRO KWIKPEN U-100,
LYUMIJEV KWIKPEN U-100
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NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOUS SOLUTION 100 FE HUMALOG MIX 75-25
UNIT/ML (70-30)

NOVOLOG MIX 70-30FLEXPEN U-

100 SUBCUTANEOUS INSULIN PEN FE HUMALOG MIX 75-25
100 UNIT/ML (70-30)

NOVOLOG PENFILL U-100 INSULIN HUMALOG, INSULIN
SUBCUTANEOUS CARTRIDGE 100 FE LISPRO KWIKPEN U-100,
UNIT/ML LYUMJEV KWIKPEN U-100
NOVOLOG U-100 INSULIN ASPART

SUBCUTANEOUS SOLUTION 100 FE Egyﬁ%%%&%g\%m
UNIT/ML :

RELION NOVOLIN 70/30

SUBCUTANEOUS SUSPENSION 100 FE HUMULIN 70-30
UNIT/ML (70-30)

RELION NOVOLIN N

SUBCUTANEOUS SUSPENSION 100 FE HUMULIN N

UNIT/ML

RELION NOVOLIN R INJECTION

SOLUTION 100 UNTT/ML = HUMULIN R
REZVOGLAR KWIKPEN INSULIN GLARGINE-
SUBCUTANEOUS INSULIN PEN 100 FE YFGN, SEMGLEE (YFGN)
UNIT/ML (3 ML) PEN

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)
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Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES
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 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; QL; LA
CEREZYME INTRAVENOUS RECON i
SOLN 400 UNIT PS PA; 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

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
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 CEREZYME
ELFABRIO INTRAVENOUS )
SOLUTION 2 MG/ML PS- PALA
FABRAZYME INTRAVENOUS )
RECON SOLN 35 MG, 5 MG it PA; LA ELFABRIO
1(\}/[%LAFOLD ORAL CAPSULE 123 NPS PA: QL: LA FABRAZYME
ISTURISA ORAL TABLET 1 MG, 5 FE ketoconazole, mifepristone,
MG 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 .

SOLUTION 2 MG/ML PS PA; LA

KORLYM ORAL TABLET 300 MG FE mifepristone

KUVAN ORAL POWDER IN PACKET g .
100 MG, 500 MG FE sapropterin dihydrochloride
KUVAN ORAL TABLET.SOLUBLE FE sapropterin dihydrochloride
100 MG

LUMIZYME INTRAVENOUS RECON )

SOLN 50 MG PS- PAILA

MEPSEVII INTRAVENOUS .

SOLUTION 2 MG/ML PS PA; LA

METHITEST ORAL TABLET 10 MG PB

methyltestosterone oral capsule 10 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
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MIACALCIN INJECTION SOLUTION NPB calcitonin-salmon
200 UNIT/ML
mifepristone oral tablet 300 mg PS LA
miglustat oral capsule 100 mg PS PA; 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 NPS— PASLA
NOCDURNA (MEN) SUBLINGUAL
TABLET,DISINTEGRATING 55.3 NPB QL
MCG
NOCDURNA (WOMEN)
SUBLINGUAL
TABLET,DISINTEGRATING 27.7 NPB QL
MCG
OPFOLDA ORAL CAPSULE 65 MG FE LUMIZYME
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 NPS PA; LA LUMIZYME
RAYALDEE ORAL alcitriol, doxercalciferol
CAPSULE,EXTENDED RELEASE 24 NPB e O
HR 30 MCG P
RECORLEV ORAL TABLET 150 MG FE ketoconazole
SAMSCA ORAL TABLET 15 MG, 30
FE tolvaptan
MG
sapropterin oral powder in packet 100 PS PA: LA
mg, 500 mg
sapropterin oral tablet,soluble 100 mg PS PA; LA
SENSIPAR ORAL TABLET 30 MG, 60 FE cinacalcet hel
MG, 90 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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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 DIER: PA; LA

TERLIVAZ INTRAVENOUS RECON NPS

SOLN 0.85 MG

testosterone cypionate intramuscular oil

100 mg/ml, 200 mg/ml L e

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 (1 MG/ML) B P4 LA

VOXZOGO SUBCUTANEOUS

RECON SOLN 0.4 MG, 0.56 MG, 1.2 NPS PA; LA

MG

VPRIV INTRAVENOUS RECON

SOLN 400 UNIT = CEREZYME

YORVIPATH SUBCUTANEOUS PEN

INJECTOR 168 MCG/0.56 ML, 294 NPS PA

MCG/0.98 ML, 420 MCG/1.4 ML

ZEMPLAR ORAL CAPSULE 1 MCG, . )

2 MCG NPB paricalcitol

zoledronic acid intravenous recon soln 4 PS LA

mg

zoledronic acid intravenous solution 4 PS LA

mg/5 ml

zoledronic acid-mannitol-water PS LA

intravenous piggyback 4 mg/100 ml

ZOLEDRONIC AC-MANNITOL-

0.9NACL INTRAVENOUS NPS LA

PIGGYBACK 4 MG/100 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

NON-INSULIN
HYPOGLYCEMIC AGENTS

acarbose oral tablet 100 mg, 25 mg, 50

PG
mg
ACTOPLUS MET ORAL TABLET 15- NPB oL pioglitazone-metformin
850 MG
ACTOS ORAL TABLET 15 MG, 30 .
MG, 45 MG NPB QL pioglitazone hcl
ALOGLIPTIN ORAL TABLET 12.5 ..
MG, 25 MG, 6.25 MG FE saxagliptin hcl, JANUVIA
ALOGLIPTIN-METFORMIN ORAL FE saxagliptin-metformin er,
TABLET 12.5-1,000 MG, 12.5-500 MG JANUMET, JANUMET XR
ALOGLIPTIN-PIOGLITAZONE ORAL oolit hel linti
TABLET 12.5-30 MG, 25-15 MG, 25- FE Elccl’gjflf%’\e,l AC - Saxagipin
30 MG, 25-45 MG ’
BRENZAVVY ORAL TABLET 20 MG FE FARXIGA, JARDIANCE
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 hcl, glimepiride,

glipizide, glyburide

DAPAGLIFLOZ PROPANED-
METFORMIN ORAL TABLET, IR - FE SYNJARDY, SYNJARDY
ER, BIPHASIC 24HR 10-1,000 MG, 5- XR, XIGDUO XR
1,000 MG
DAPAGLIFLOZIN PROPANEDIOL
ORAL TABLET 10 MG, 5 MG FE FARXIGA, JARDIANCE
DUETACT ORAL TABLET 30-2 MG, NPB 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

GLIMEPIRIDE ORAL TABLET 3 MG FE glimepiride
glipizide oral tablet 10 mg, 5 mg PG
GLIPIZIDE ORAL TABLET 2.5 MG FE glipizide

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
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
GLUCOTROL XL ORAL TABLET
EXTENDED RELEASE 24HR 10 MG, NPB glipizide er
2.5 MG, 5 MG
GLUMETZA ORAL TABLET,ER
GAST.RETENTION 24 HR 1,000 MG, FE metformin hcl er
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
GLYXAMBI ORAL TABLET 10-5 )
MG, 25-5 MG PB ST; QL
E(P;EFA ORAL TABLET 200 MG, 400 FE FARXIGA, JARDIANCE
INVOKAMET ORAL TABLET 150-
1,000 MG, 150-500 MG, 50-1,000 MG, ~ FE T DY, SYRARDY
50-500 MG ’
INVOKAMET XR ORAL TABLET, IR
- ER, BIPHASIC 24HR 150-1,000 MG, FE )S(}{;Nggggg bs)gj JARDY
150-500 MG, 50-1,000 MG, 50-500 MG ’
INVOKANA ORAL TABLET 100 MG, FE FARXIGA, JARDIANCE
300 MG
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 saxagliptin-metformin er,
1,000 MG, 2.5-500 MG, 2.5-850 MG JANUMET, JANUMET XR

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

JENTADUETO XR ORAL TABLET,

saxagliptin-metformin er,

IR - ER, BIPHASIC 24HR 2.5-1,000 FE
MG, 5-1,000 MG JANUMET, JANUMET XR
KAZANO ORAL TABLET 12.5-1,000 FE saxagliptin-metformin er,
MG, 12.5-500 MG JANUMET, JANUMET XR
LIRAGLUTIDE SUBCUTANEOUS BYDUREON BCISE,
PEN INJECTOR 0.6 MG/0.1 ML (18 FE BYETTA, OZEMPIC,
MG/3 ML) TRULICITY
metformin oral solution 500 mg/5 ml PG ST
metformin oral tablet 1,000 mg, 500 mg,
PG
850 mg
METFORMIN ORAL TABLET 625 FE metformin hel
MG
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 PA; 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 .
MG. 6.25 MG FE saxagliptin hcl, JANUVIA
OSENI ORAL TABLET 12.5-30 MG, NPB ST: QL pioglitazone hcl, saxagliptin
25-15 MG, 25-30 MG, 25-45 MG ’ hcl, 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
pioglitazone-glimepiride oral tablet 30-2 PG QL

mg, 30-4 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

pioglitazone-metformin oral tablet 15-

500 mg, 15-850 mg PG QL

PRECOSE ORAL TABLET 100 MG, NPB b

25 MG, 50 MG acarbose

QTERN ORAL TABLET 10-5 MG, 5-5 FE GLYXAMBI

MG

repaglinide oral tablet 0.5 mg, 1 mg, 2 PG

mg

1l\{/[IIS)MET ORAL SOLUTION 500 MG/5 NPB ST metformin hel

RYBELSUS ORAL TABLET 14 MG, 3 i

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, ~ FE T DY ST ARDY

7.5-500 MG ’

SITAGLIPTIN ORAL TABLET 100 .

MG, 25 MG, 50 MG FE saxagliptin hcl, JANUVIA

SITAGLIPTIN-METFORMIN ORAL FE saxagliptin-metformin er,

TABLET 50-1,000 MG, 50-500 MG JANUMET, JANUMET XR

?{/];ZgLATRO ORAL TABLET 15 MG, FE FARXIGA, JARDIANCE

STEGLUJAN ORAL TABLET 15-100

MG, 5-100 MG FE 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 STQL

MG

TRADJENTA ORAL TABLET 5 MG FE saxagliptin hcl, JANUVIA

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
TRIJARDY XR ORAL TABLET, IR -
ER, BIPHASIC 24HR 10-5-1,000 MG, PB ST
12.5-2.5-1,000 MG, 25-5-1,000 MG, 5-
2.5-1,000 MG
TRULICITY SUBCUTANEOUS PEN
INJECTOR 0.75 MG/0.5 ML, 1.5 '
MG/0.5 ML, 3 MG/0.5 ML, 45 MG/0.s B ShQL
ML
VICTOZA 2-PAK SUBCUTANEOUS BYDUREON BCISE,
PEN INJECTOR 0.6 MG/0.1 ML (18 FE BYETTA, OZEMPIC,
MG/3 ML) TRULICITY
VICTOZA 3-PAK SUBCUTANEOUS BYDUREON BCISE,
PEN INJECTOR 0.6 MG/0.1 ML (18 FE 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 ‘B ST:QL
MG
ZITUVIMET ORAL TABLET 50-1,000 FE saxagliptin-metformin er,
MG, 50-500 MG JANUMET, JANUMET XR
ZITUVIMET XR ORAL TABLET, ER axacliptin-metformin er
MULTIPHASE 24 HR 100-1,000 MG, FE ; /;‘N%ISIET' JZISUME; YR
50-1,000 MG, 50-500 MG ’
ZITUVIO ORAL TABLET 100 MG, 25 i
MG, 50 MG FE saxagliptin hcl, JANUVIA
THYROID HORMONES
adthyza oral tablet 120 mg, 15 mg, 30
PG
mg, 60 mg, 90 mg
ADTHYZA ORAL TABLET 130 MG, FE ﬁ;fgl’g“j’fgﬁ g‘{ji}l{lm’ P
16.25 MG, 32.5 MG, 65 MG, 97.5 MG THYROID
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 MCGQG, FE lioth . di
5 MCG, 50 MCG iothyronine sodium
ERMEZA ORAL SOLUTION 30 NPB ST euthyrox, levothyroxine
MCG/ML sodium, levoxyl, unithroid

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

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

LEVOTHYROXINE ORAL CAPSULE
100 MCG, 112 MCG, 125 MCQG, 13
MCG, 137 MCQG, 150 MCG, 175 MCG,
200 MCQG, 25 MCQG, 50 MCQG, 75 MCQG,
88 MCG

FE

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

PG

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

PG

liothyronine oral tablet 25 mcg, 5 mcg,
50 mcg

PG

niva thyroid oral tablet 120 mg, 15 mg,
30 mg, 60 mg, 90 mg

PG

np thyroid oral tablet 120 mg, 15 mg, 30
mg, 60 mg, 90 mg

PG

SYNTHROID ORAL TABLET 100
MCQG, 112 MCQG, 125 MCG, 137 MCQG,
150 MCG, 175 MCQG, 200 MCQG, 25
MCQG, 300 MCG, 50 MCG, 75 MCQG, 88
MCG

FE

euthyrox, levothyroxine
sodium, levoxyl, unithroid

THYQUIDITY ORAL SOLUTION 20
MCG/ML

FE

euthyrox, levothyroxine
sodium, levoxyl, unithroid

thyroid (pork) oral tablet 120 mg, 15 mg,
30 mg, 60 mg, 90 mg

PG

TIROSINT ORAL CAPSULE 100
MCQG, 112 MCQG, 125 MCQG, 13 MCQG,
137 MCQG, 150 MCG, 175 MCQG, 200
MCQG, 25 MCQG, 37.5 MCQG, 44 MCQG,
50 MCQG, 62.5 MCG, 75 MCQG, 88 MCG

FE

euthyrox, levothyroxine
sodium, levoxyl, unithroid

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

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

FE

euthyrox, levothyroxine
sodium, levoxyl, unithroid

unithroid oral tablet 100 mcg, 112 mcg,
125 meg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 25 mcg, 300 mcg, 50 mcg, 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 G PA; QL
chlordiazepoxide-clidinium oral capsule
PG
5-2.5 mg
CUVPOSA ORAL SOLUTION 1 MG/5 FE Iveopvrrolate
ML (0.2 MG/ML) glyeopy
DARTISLA ORAL FE ) lat
TABLET,DISINTEGRATING 1.7 MG BlycopyHotate
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/S ML NPB phenohytro
DONNATAL ORAL TABLET 16.2-
0.1037 -0.0194 MG NPB phenohytro
ed-spaz oral tablet,disintegrating 0.125 PG
mg
GLYCATE ORAL TABLET 1.5 MG NPB glycopyrrolate

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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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 glycopyrrolate 1 mg or 2 mg
tablets
hyoscyamine sulfate oral drops 0.125
PG
mg/ml
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 JOSEY "
LEVSIN ORAL TABLET 0.125 MG NPB hyoscyamine sulfate
LEVSIN/SL SUBLINGUAL TABLET .
0.125 MG NPB hyoscyamine sulfate
clidinium w/chlordiazepoxide,
LIBRAX (WITH CLIDINIUM) ORAL FE dicyclomine-containing
CAPSULE 5-2.5 MG product AND hyoscamine-
containing product
IM%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 diphenoxylate w/atropine,
RELEASE (DR/EC) 125 MG loperamide hcl
NULEV ORAL
TABLET,DISINTEGRATING 0.125 NPB hyoscyamine sulfate

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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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

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

NPB glycopyrrolate

MG

ROBINUL ORAL TABLET 1 MG NPB glycopyrrolate

SYMAX DUOTAB ORAL

TABLET,EXT RELEASE NPB hyoscyamine sulfate

MULTIPHASE 0.125 MG-0.25 MG

(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

AURYXIA ORAL TABLET 210 MG lanthanum carbonate,

IRON NPB sevelamer carbonate,
sevelamer hcl, VELPHORO
lanthanum carbonate,

IEXEJRK%NF?LO(C))%I(J} P;?SE)VR?[](E}R IN FE sevelamer carbonate,

’ ’ sevelamer hcl, VELPHORO

FOSRENOL ORAL

TABLET,CHEWABLE 1,000 MG, 500 FE 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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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RENVELA ORAL POWDER IN NPB sevelamer carbonate
PACKET 0.8 GRAM, 2.4 GRAM v
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
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
calcium acetate, lanthanum
XPHOZAH ORAL TABLET 20 MG, 30 carbonate, sevelamer
FE
MG carbonate, sevelamer hcl,
VELPHORO
MISCELLANEOUS
GASTROINTESTINAL AGENTS
AKYNZEO (NETUPITANT) ORAL FE 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, FE lubiprostone
8 MCG p
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
ANTIVERT ORAL TABLET 50 MG FE meclizine hcl
anucort-hc rectal suppository 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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ANUSOL-HC RECTAL

SUPPOSITORY 25 MG FE hydrocortisone acetate

ANUSOL-HC TOPICAL CREAM rocto-med he. proctosol-hc

WITH PERINEAL APPLICATOR 2.5 FE p P ’

o, proctozone-hc

aprepitant oral capsule 125 mg, 40 mg, PG QL

80 mg

aprepitant oral capsule,dose pack 125 mg

(1)- 80 mg (2) .

APRISO ORAL

CAPSULE,EXTENDED RELEASE NPB ST mesalamine er

24HR 0.375 GRAM

AVSOLA INTRAVENOUS RECON

SOLN 100 MG FE INFLECTRA

AZULFIDINE EN-TABS ORAL

TABLET,DELAYED RELEASE NPB ST sulfasalazine

(DR/EC) 500 MG

1\A/[ZGULFIDINE ORAL TABLET 500 NPB ST sulfasalazine

balsalazide oral capsule 750 mg PG

betaine oral powder 1 gram/scoop PS PA

BONJESTA ORAL . .

TABLET.IR, DELAYED FE doxylamine succ-pyridoxine

REL,BIPHASIC 20-20 MG hel

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
cholestyramine, naltrexone

E/Pélévﬁoﬁg ?/IIE%L CAPSULE 1,200 NPS PA; QL; LA hydrochloride, rifampin,

’ sertraline hcl, ursodiol

cholestyramine, naltrexone

?O%Ll\\/llég ORAL PELLET 200 MCG, NPS PA; QL; LA hydrochloride, rifampin,
sertraline hcl, ursodiol

CANASA RECTAL SUPPOSITORY )

1,000 MG FE mesalamine

CHENODAL ORAL TABLET 250 MG PS PA

CHOLBAM ORAL CAPSULE 250 MG PS 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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CHOLBAM ORAL CAPSULE 50 MG PS PA; QL
ENBREL, OTEZLA,
CIMZIA POWDER FOR RECONST SKYRIZI, STELARA,
SUBCUTANEOUS KIT 400 MG (200 FE SOTYKTU, TALTZ
MG X 2 VIALS) AUTOINJECTOR,
TREMFYA
ENBREL, OTEZLA,
CIMZIA SUBCUTANEOUS SYRINGE FE zg}{gg%bsTFiIiATEA’
KIT 400 MG/2 ML (200 MG/ML X 2) AUTOINJECTOR,
TREMFYA
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- E peg3 3 > Oi?)d f;l'“acllf'lr(;;'“b'
3.5 GRAM- 12 GRAM/175 ML e POTES SIS
COLAZAL ORAL CAPSULE 750 MG NPB ST balsalazide disodium
COMPAZINE ORAL TABLET 10 MG, NPB prochlorperazine maleate
5MG
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 % ) .
(80 MG) FE budesonide, hydrocortisone
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 FE betaine anhvdrous
GRAM/SCOOP yarod
DELZICOL ORAL CAPSULE (WITH FE mesalamine dr
DEL REL TABLETS) 400 MG ©s ©

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

EMEND ORAL CAPSULE,DOSE FE aprepitant

PACK 125 MG (1)- 80 MG (2) prep

EMEND ORAL SUSPENSION FOR

RECONSTITUTION 125 MG (25 MG/ FE aprepitant, VARUBI

ML FINAL CONC.)

ENTYVIO INTRAVENOUS RECON )

SOLN 300 MG it PA; LA
ENTY VIO, OMVOH,

ENTYVIO PEN SUBCUTANEOUS FE OMVOH PEN, SKYRIZI

PEN INJECTOR 108 MG/0.68 ML ON-BODY, STELARA,
VELSIPITY

enulose oral solution 10 gram/15 ml PG

EOHILIA ORAL SUSPENSION IN FE budesonide

PACKET 2 MG/10 ML “

GASTROCROM ORAL NPB cromolyn sodium

CONCENTRATE 100 MG/5 ML i sodit

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 86 ACA

gavilyte-g oral recon soln 236-22.74-

6.74 -5.86 gram L8 ACA

gavilyte-n oral recon soln 420 gram PG ACA

generlac oral solution 10 gram/15 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
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gentle laxative (bisacodyl) oral
tablet,delayed release (dr/ec) 5 mg L8 ACA
gentle la}xatlve (mag hydrox) oral PG ACA
suspension 400 mg/5 ml
gentlelax oral powder 17 gram/dose PG ACA
GIMOTI NASAL SPRAY WITH PUMP FE
15 MG/SPRAY
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 hydrocortisone acetate, hc
RECTAL SUPPOSITORY 25-18 MG pramoxine
lubiprostone, LINZESS,
IBSRELA ORAL TABLET 50 MG FE TRULANCE
INFLECTRA INTRAVENOUS RECON
SOLN 100 MG PS. PALA
INFLIXIMAB INTRAVENOUS
RECON SOLN 100 MG FE INFLECTRA
IQIRVO ORAL TABLET 80 MG PS PA; LA
KRISTALOSE ORAL PACKET 10 NPB lactul
GRAM, 20 GRAM ctuiose
lactulose oral packet 10 gram FE 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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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laxative peg 3350 oral powder 17 PG ACA

gram/dose

LIALDA ORAL TABLET,DELAYED FE 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)

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

LIVDELZI ORAL CAPSULE 10 MG FE IQIRVO

cholestyramine, naltrexone
NPS PA hydrochloride, rifampin,
sertraline hcl, ursodiol

LIVMARLI ORAL SOLUTION 19
MG/ML, 9.5 MG/ML

LOTRONEX ORAL TABLET 0.5 MG,

| MG FE alosetron hcl
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 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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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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
MOTEGRITY ORAL TABLET 1 MG, FE lubiprostone, LINZESS,
2 MG TRULANCE
MOVANTIK ORAL TABLET 12.5 PB
MG, 25 MG
MOVIPREP ORAL POWDER IN FE peg3350-sod sul-nacl-kcl-asb-
PACKET 100-7.5-2.691 GRAM c
natura-lax oral powder 17 gram/dose PG ACA
nitroglycerin rectal ointment 0.4 %
PG
(W/w)
Epifoam, hydrocortisone-
NOVACORT TOPICAL GEL WITH FE pramoxine cream, Pramosone
PERINEAL APPLICATOR 2-1 % cream, Pramosone lotion, or
Pramosone ointment
OCALIVA ORAL TABLET 10 MG, 5 PS PA: QL: LA
MG
OMVOH INTRAVENOUS SOLUTION )
300 MG/15 ML (20 MG/ML) it PA; LA
OMVOH PEN SUBCUTANEOUS PEN
INJECTOR 100 MG/ML PS PA; QL LA
OMVOH SUBCUTANEOUS At
SYRINGE 100 MG/ML PS PA; QL LA
ondansetron hcl oral solution 4 mg/5 ml PG QL
ondansetron hcl oral tablet 4 mg, 8§ mg PG QL
ONDANSETRON ORAL FE ondansetron odt
TABLET,DISINTEGRATING 16 MG
ondansetron oral tablet,disintegrating 4 PG oL

mg, 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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onelax magnesium citrate oral solution PG ACA

oral saline laxative oral liquid 7.2-2.7

gram/15 ml PG ACA

PANCREAZE ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 10,500-35,500-
61,500 UNIT, 16,800-56,800- 98,400
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

PB

peg 3350-electrolytes oral recon soln

236-22.74-6.74 -5.86 gram PG ACA

peg3350-sod sul-nacl-kcl-asb-c oral

powder in packet 100-7.5-2.691 gram 86 ACA

peg-electrolyte soln oral recon soln 420
gram

PG ACA

PENTASA ORAL CAPSULE,

EXTENDED RELEASE 250 MG PB

PENTASA ORAL CAPSULE,

EXTENDED RELEASE 500 MG NPB mesalamine er

PERTZYE ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 16,000-57,500- FE 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

gram/15 ml 86 ACA

PLENVU ORAL POWDER IN peg3350-sod sul-nacl-kcl-asb-
PACKET, SEQUENTIAL 140-9-5.2 FE ¢, sod sulf-potass sulf-mag
GRAM sulf

polyethylene glycol 3350 oral powder 17

gram/dose PG ACA

powderlax oral powder 17 gram/dose PG ACA

prochlorperazine maleate oral tablet 10
mg, 5 mg

prochlorperazine rectal suppository 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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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 .
I-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 NPS LA
RECTIV RECTAL OINTMENT 0.4 % PB
(W/W)
&FE}GLAN ORAL TABLET 10 MG, 5 NPB metoclopramide hcl
lubiprostone, MOVANTIK,
RELISTOR ORAL TABLET 150 MG FE SYMPROIC
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, FE ursodiol
400 MG
REMICADE INTRAVENOUS RECON
SOLN 100 MG FE INFLECTRA
RENFLEXIS INTRAVENOUS RECON
SOLN 100 MG FE INFLECTRA
ROWASA RECTAL ENEMA KIT 4 NPB mesalamine
GRAM/60 ML
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 mesalamine

GRAM/60 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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SKYRIZI INTRAVENOUS )

SOLUTION 60 MG/ML PS- PALA

SKYRIZI SUBCUTANEOUS

WEARABLE INJECTOR 180 MG/1.2

ML (150 MG/ML), 360 MG/2.4 ML it PA; QL LA

(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

SUFLAVE ORAL RECON SOLN - Eefs 3 55 Olioif;;snsacllfﬁim

178.7-7.3-0.5 GRAM > S0 SUEP wi-tiag
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 sod sulf-potass sulf-mag sulf

SUTAB ORAL TABLET 1.479-0.188- FE peg3 31’ > OEOd f“l'na“ilf'kd'“b'

0.225 GRAM ¢, sod sulf-potass sulf-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 scopolamine

MG OVER 3 DAYS

trimethobenzamide oral capsule 300 mg PG

TRULANCE ORAL TABLET 3 MG PB

UCERIS ORAL TABLET,DELAYED NPB budesonide er

AND EXT.RELEASE 9 MG Hdesomide €

UCERIS RECTAL FOAM 2 .

MG/ACTUATION NPB budesonide

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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VARUBI ORAL TABLET 90 MG PB QL
OMVOH PEN, RINVOQ,
VELSIPITY ORAL TABLET 2 MG PS PA; QL; LA SIMPONI, STELARA,
XELJANZ, ZEPOSIA
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
women's gentle laxative(bisac) oral
tablet,delayed release (dr/ec) 5 mg 86 ACA
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, PB
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, 60,000-189,600- 252,600 UNIT
ZYMFENTRA SUBCUTANEOUS PEN R
INJECTOR KIT 120 MG/ML it PA; QL LA
ZYMFENTRA SUBCUTANEOUS
SYRINGE KIT 120 MG/ML it PA; QL; LA
ULCER THERAPY
ACIPHEX ORAL TABLET,DELAYED FE rabenrazole sodium
RELEASE (DR/EC) 20 MG P 4
amoxicil-clarithromy-lansopraz oral
combo pack 500-500-30 mg 86 QL
bismuth subcit k-metronidz-tcn oral PG
capsule 140-125-125 mg
CARAFATE ORAL SUSPENSION 100 FE sucralfate
MG/ML Y
CARAFATE ORAL TABLET 1 GRAM FE sucralfate
cimetidine hcl oral solution 300 mg/5 ml PG
cimetidine oral tablet 300 mg, 400 mg,
PG
800 mg
CYTOTEC ORAL TABLET 100 MCQG, NPB misoprostol

200 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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DEXILANT ORAL

CAPSULE,BIPHASE DELAYED FE dexlansoprazole dr

RELEAS 30 MG, 60 MG

dexlansoprazole oral capsule,biphase )

delayed releas 30 mg 86 ST; QL

dexlansoprazole oral capsule,biphase PG ST

delayed releas 60 mg

esomeprazole magnesium oral PG

capsule,delayed release(dr/ec) 40 mg

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 for PG

reconstitution 40 mg/5 ml (8 mg/ml)

famotidine oral tablet 40 mg PG
dexlansoprazole dr,
esomeprazole magnesium,

KONVOMEP ORAL SUSPENSION FE lansoprazole, omeprazole,

FOR RECONSTITUTION 2-84 MG/ML 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 esomeprazole magnesium

RELEASE(DR/EC) 20 MG, 40 MG

NEXIUM PACKET ORAL

GRANULES DR FOR SUSP IN FE esomeprazole magnesium

PACKET 10 MG, 20 MG, 40 MG
dexlansoprazole dr,

NEXIUM PACKET ORAL esomeprazole magnesium,

GRANULES DR FOR SUSP IN FE lansoprazole, omeprazole,

PACKET 2.5 MG, 5 MG

pantoprazole sodium,
rabeprazole sodium
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nizatidine oral capsule 150 mg, 300 mg PG

OMECLAMOX-PAK ORALCOMBO o o E;f::g?ﬁigggg;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 PA

capsule 40-1.1 mg-gram

omeprazole-sodium bicarbonate oral )

packet 20-1,680 mg PB PA; QL

omeprazole-sodium bicarbonate oral

packet 40-1,680 mg e

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 lansoprazole

RELEASE(DR/EC) 30 MG

PREVACID SOLUTAB ORAL

TABLET,DISINTEGRAT, DELAY FE lansoprazole

REL 15 MG, 30 MG
dexlansoprazole dr,

PRILOSEC ORAL SUSP,.DELAYED esomeprazole magnesium,

RELEASE FOR RECON 10 MG, 2.5 FE lansoprazole, omeprazole,

MG pantoprazole sodium,
rabeprazole sodium

PROTONIX ORAL GRANULES DR FE antoprazole sodium

FOR SUSP IN PACKET 40 MG pantopraz "

PROTONIX ORAL

TABLET,DELAYED RELEASE FE pantoprazole sodium

(DR/EC) 20 MG, 40 MG

PYLERA ORAL CAPSULE 140-125- FE bismuth-metronidazole-

125 MG tetracyc
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RABEPRAZOLE ORAL CAPSULE,

dexlansoprazole dr,
esomeprazole magnesium,

DELAYED REL SPRINKLE 10 MG 118 lansoprazole, omeprazole,
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 NPB tetracyc, lansoprazol-

(84) amoxicil-clarithro, TALICIA
dexlansoprazole dr,
esomeprazole magnesium,

VOQUEZNA ORAL TABLET 10 MG, NPB ST lansoprazole, omeprazole,

20 MG .
pantoprazole sodium,
rabeprazole sodium

VOQUEZNA TRIPLE PAK ORAL NPB E;fr‘;?ytﬁﬁifg’;ﬁjijfle

COMBO PACK 20-500-500 MG amoxicil-clarithro, TALICIA
esomeprazole magnesium,

ZEGERID ORAL CAPSULE 40-1.1 FE lansoprazole, omeprazole,

MG-GRAM pantoprazole sodium,
rabeprazole sodium
esomeprazole magnesium,

ZEGERID ORAL PACKET 20-1,680 FE lansoprazole, omeprazole,

MG, 40-1,680 MG

ANTIVIRALS

IMMUNOLOGY, VACCINES

& BIOTECHNOLOGY

pantoprazole sodium,
rabeprazole sodium

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

plerixafor
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ARANESP (IN POLYSORBATE)
INJECTION SOLUTION 100
MCG/ML, 200 MCG/ML, 25 MCG/ML,
40 MCG/ML, 60 MCG/ML

FE 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 PROCRIT, RETACRIT

ARCALYST SUBCUTANEOUS

RECON SOLN 220 MG NPS  PA; 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 PROCRIT, RETACRIT

FULPHILA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML PS PA; ST; QL; LA

FYLNETRA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE FULPHILA, ZIEXTENZO

GRANIX SUBCUTANEOUS
SOLUTION 300 MCG/ML, 480 FE NIVESTYM
MCG/1.6 ML

GRANIX SUBCUTANEOUS
SYRINGE 300 MCG/0.5 ML, 480 FE 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, 120 MCG/0.3 ML, 150
MCG/0.3 ML, 200 MCG/0.3 ML, 30 FE PROCRIT, RETACRIT
MCG/0.3 ML, 50 MCG/0.3 ML, 75
MCG/0.3 ML

MOZOBIL SUBCUTANEOUS
SOLUTION 24 MG/1.2 ML (20 NPS  PA;LA plerixafor
MG/ML)

NEULASTA ONPRO
SUBCUTANEOUS SYRINGE, W/ FE FULPHILA, ZIEXTENZO
WEARABLE INJECTOR 6 MG/0.6 ML
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NEULASTA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE FULPHILA, ZIEXTENZO

NEUPOGEN INJECTION SOLUTION

300 MCG/ML, 480 MCG/1.6 ML e NIVESTYM

NEUPOGEN INJECTION SYRINGE

300 MCG/0.5 ML, 480 MCG/0.8 ML 2 NIVESTYM

NIVESTYM INJECTION SOLUTION

300 MCG/ML, 480 MCG/1.6 ML PS  PALA

NIVESTYM SUBCUTANEOUS
SYRINGE 300 MCG/0.5 ML, 480 PS PA; LA
MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE FULPHILA, ZIEXTENZO

plerixafor subcutaneous solution 24

mg/1.2 ml (20 mg/ml) PS PA; LA

PROCRIT INJECTION SOLUTION

10,000 UNIT/ML, 2,000 UNIT/ML,

20,000 UNIT/2 ML, 20,000 UNIT/ML, PS PA; LA
3,000 UNIT/ML, 4,000 UNIT/ML,

40,000 UNIT/ML

PROLEUKIN INTRAVENOUS

RECON SOLN 22 MILLION UNIT PS PA; LA

REBLOZYL SUBCUTANEOUS

RECON SOLN 25 MG, 75 MG NPS

RELEUKO SUBCUTANEOUS
SYRINGE 300 MCG/0.5 ML, 480 FE NIVESTYM
MCG/0.8 ML

RETACRIT INJECTION SOLUTION

10,000 UNIT/ML, 2,000 UNIT/ML,

20,000 UNIT/2 ML, 20,000 UNIT/ML, PS PA; LA
3,000 UNIT/ML, 4,000 UNIT/ML,

40,000 UNIT/ML

ROLVEDON SUBCUTANEOUS

SYRINGE 13.2 MG/0.6 ML FE FULPHILA, ZIEXTENZO

STIMUFEND SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE FULPHILA, ZIEXTENZO

UDENYCA AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR FE FULPHILA, ZIEXTENZO
6 MG/0.6 ML
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UDENYCA ONBODY
SUBCUTANEOUS SYRINGE, W/ FE FULPHILA, ZIEXTENZO
WEARABLE INJECTOR 6 MG/0.6 ML

UDENYCA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE FULPHILA, ZIEXTENZO

XOLREMDI ORAL CAPSULE 100

MG NPS PA

ZARXIO INJECTION SYRINGE 300

MCG/0.5 ML, 480 MCG/0.8 ML 2 NIVESTYM

ZIEXTENZO SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML PS PA; ST; QL; LA

ZYNTEGLO INTRAVENOUS
SUSPENSION 2 X TO 20 X 10EXP6 PS 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; 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; LA
UNIT/ML), 5 MG/ML (15 UNIT/ML)

HUMATROPE INJECTION
CARTRIDGE 12 MG (36 UNIT), 24 FE
MG (72 UNIT), 6 MG (18 UNIT)

GENOTROPIN,
OMNITROPE

NGENLA SUBCUTANEOUS PEN
INJECTOR 24 MG/1.2 ML (20 PS  PA;LA
MG/ML), 60 MG/1.2 ML (50 MG/ML)

NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN INJECTOR 10

MG/1.5 ML (6.7 MG/ML), 15 MG/1.5 FE
ML (10 MG/ML), 30 MG/3 ML (10

MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

GENOTROPIN,
OMNITROPE
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NUTROPIN AQ NUSPIN
SUBCUTANEOUS PEN INJECTOR 10 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;LA
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

OMNITROPE SUBCUTANEOUS
RECON SOLN 5.8 MG

PS PA; LA

SEROSTIM SUBCUTANEOUS

RECON SOLN 4 MG, 5 MG, 6 MG PS  PAJLA

SKYTROFA SUBCUTANEOUS
CARTRIDGE 11 MG, 13.3 MG, 3 MG, FE GENOTROPIN,

3.6 MG, 4.3 MG, 5.2 MG, 6.3 MG, 7.6 OMNITROPE, NGENLA
MG, 9.1 MG

SOGROYA SUBCUTANEOUS PEN
INJECTOR 10 MG/1.5 ML (6.7 FE GENOTROPIN,

MG/ML), 15 MG/1.5 ML (10 MG/ML), OMNITROPE, NGENLA
5MG/1.5 ML (3.3 MG/ML)

ZOMACTON SUBCUTANEOUS FE GENOTROPIN,
RECON SOLN 10 MG, 5 MG 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

PEGASYS SUBCUTANEOUS

SOLUTION 180 MCG/ML PS QL; LA

PEGASYS SUBCUTANEOUS

SYRINGE 180 MCG/0.5 ML PS QL; LA

MULTIPLE SCLEROSIS
AGENTS

AUBAGIO ORAL TABLET 14 MG, 7

MG FE

AVONEX INTRAMUSCULAR PEN

INJECTOR KIT 30 MCG/0.5 ML PS  PA;QL; LA
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AVONEX INTRAMUSCULAR -

SYRINGE KIT 30 MCG/0.5 ML PS  PA;QL LA

BAFIERTAM ORAL

CAPSULE,DELAYED PS  PA:QL:LA

RELEASE(DR/EC) 95 MG

BETASERON SUBCUTANEOUS KIT PS PA; QL; LA

0.3 MG

BRIUMVI INTRAVENOUS FE

SOLUTION 25 MG/ML

COPAXONE SUBCUTANEOUS FE

SYRINGE 20 MG/ML, 40 MG/ML

dimethyl fumarate oral capsule,delayed

release(dr/ec) 120 mg, 120 mg (14)- 240 PS PA; QL; LA
mg (46), 240 mg

fingolimod oral capsule 0.5 mg PS PA; QL; LA
GILENYA ORAL CAPSULE 0.25 MG, FE

0.5 MG

glatiramer subcutaneous syringe 20

mg/ml, 40 mg/ml PS PA; QL; LA

glatopa subcutaneous syringe 20 mg/ml,

40 mg/ml PS PA; QL; LA

KESIMPTA PEN SUBCUTANEOUS

PEN INJECTOR 20 MG/0.4 ML PS  PA;QL; LA

LEMTRADA INTRAVENOUS

SOLUTION 12 MG/1.2 ML NPS  PA;QL; LA

MAVENCLAD (10 TABLET PACK)

ORAL TABLET 10 MG NPS  PA;QL; LA

MAVENCLAD (4 TABLET PACK)

ORAL TABLET 10 MG NPS  PA;QL;LA

MAVENCLAD (5 TABLET PACK)

ORAL TABLET 10 MG NPS  PA;QL; LA

MAVENCLAD (6 TABLET PACK)

ORAL TABLET 10 MG NPS  PA;QL; LA

MAVENCLAD (7 TABLET PACK)

ORAL TABLET 10 MG NPS  PA;QL;LA

MAVENCLAD (8 TABLET PACK)

ORAL TABLET 10 MG NPS  PA;QL; LA

MAVENCLAD (9 TABLET PACK)

ORAL TABLET 10 MG NPS  PA;QL; LA
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MAYZENT ORAL TABLET 0.25 MG,

1 MG, 2 MG PS PA; QL; LA

MAYZENT STARTER(FOR 1MG
MAINT) ORAL TABLETS,DOSE PS PA; QL; LA
PACK 0.25 MG (7 TABS)

MAYZENT STARTER(FOR 2MG
MAINT) ORAL TABLETS,DOSE PS PA; QL; LA
PACK 0.25 MG (12 TABS)

OCREVUS INTRAVENOUS

SOLUTION 30 MG/ML PS PA; QL; LA

OCREVUS ZUNOVO
SUBCUTANEOUS SOLUTION 920 FE
MG-23,000 UNIT/23 ML

PLEGRIDY INTRAMUSCULAR

SYRINGE 125 MCG/0.5 ML PS PA; QL; LA

PLEGRIDY SUBCUTANEOUS PEN

INJECTOR 125 MCG/0.5 ML, 63 PS PA; QL; LA
MCG/0.5 ML- 94 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS
SYRINGE 125 MCG/0.5 ML, 63 PS PA; QL; LA

MCG/0.5 ML- 94 MCG/0.5 ML

PONVORY 14-DAY STARTER PACK

ORAL TABLETS,DOSE PACK 2 MG PS  PA;QL;LA
(2) - 10 MG (3)

PONVORY ORAL TABLET 20 MG PS  PA;QL;LA
REBIF (WITH ALBUMIN)

SUBCUTANEOUS SYRINGE 22 PS  PA;QL;LA

MCG/0.5 ML, 44 MCG/0.5 ML

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; QL; LA

REBIF TITRATION PACK
SUBCUTANEOUS SYRINGE PS PA; QL; LA
8.8MCG/0.2ML-22 MCG/0.5ML (6)

TASCENSO ODT ORAL
TABLET,DISINTEGRATING 0.25 FE
MG, 0.5 MG
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TECFIDERA ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 120 MG, 120 MG
(14)- 240 MG (46), 240 MG

FE

teriflunomide oral tablet 14 mg, 7 mg

PS

PA; QL; LA

VUMERITY ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 231 MG

PS

PA; QL; LA

VACCINES &
MISCELLANEOUS
IMMUNOLOGICALS

ABRYSVO (PF) INTRAMUSCULAR
RECON SOLN 120 MCG/0.5 ML

PB

ACA

ACTHIB (PF) INTRAMUSCULAR
RECON SOLN 10 MCG/0.5 ML

PB

ACA

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 TRIV 2024-2025 (PF)
INTRAMUSCULAR SYRINGE 45
MCG (15 MCG X 3)/0.5 ML

PB

ACA

AFLURIA TRIV 2024-2025
INTRAMUSCULAR SUSPENSION 45
MCG (15 MCG X 3)/0.5 ML

PB

ACA

ALYGLO INTRAVENOUS
SOLUTION 10 %

NPS

PA; LA

GAMMAGARD LIQUID,
GAMMAGARD S-D,
GAMUNEX-C

AREXVY (PF) INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 120 MCG/0.5 ML

PB

ACA

ASCENIV INTRAVENOUS
SOLUTION 10 %

NPS

PA; LA

GAMMAGARD LIQUID,
GAMMAGARD S-D,
GAMUNEX-C
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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,

]SB(I)\I/JISﬁlé)/INH\II”(I;I;AVENOUS NPS PA; LA GAMMAGARD S-D,

° GAMUNEX-C

BOOSTRIX TDAP

INTRAMUSCULAR SYRINGE 2.5-8-5 PB ACA

LF-MCG-LF/0.5ML
AIMOVIG
AUTOINJECTOR, AJOVY

BOTOX INJECTION RECON SOLN FE AUTOINJECTOR,

100 UNIT, 200 UNIT EMGALITY, QULIPTA,
DYSPORT, MYOBLOC,
BROMI-LOTION

CAPVAXIVE INTRAMUSCULAR

SYRINGE 0.5 ML PB ACA

COMIRNATY 2024-25 (12Y UP)(PF)

INTRAMUSCULAR SYRINGE 30 PB ACA

MCG/0.3 ML

CUTAQUIG SUBCUTANEOUS FE 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 %)

CYTOGAM INTRAVENOUS

SOLUTION 50 MG/ML PS PASLA

DAPTACEL (DTAP PEDIATRIC) (PF)

INTRAMUSCULAR SUSPENSION 15- PB ACA

10-5 LF-MCG-LF/0.5ML

DAXXIFY INTRAMUSCULAR FE DYSPORT, MYOBLOC

RECON SOLN 100 UNIT
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DENGVAXIA (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP4.5-6
CCID50/0.5 ML

DYSPORT INTRAMUSCULAR
RECON SOLN 300 UNIT, 500 UNIT

PB

PS PA; LA

ENGERIX-B (PF) INTRAMUSCULAR
SUSPENSION 20 MCG/ML

ENGERIX-B (PF) INTRAMUSCULAR
SYRINGE 20 MCG/ML

PB ACA

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 TRIV 2024-25(65Y UP)(PF)
INTRAMUSCULAR SYRINGE 45 PB  ACA
MCG (15 MCG X 3)/0.5 ML

FLUARIX TRIV 2024-2025 (PF)
INTRAMUSCULAR SYRINGE 45 PB ACA
MCG (15 MCG X 3)/0.5 ML

FLUBLOK TRIV 2024-2025 (PF)
INTRAMUSCULAR SYRINGE 135 PB ACA
MCG (45 MCG X 3)/0.5 ML

FLUCELVAX TRIV 2024-2025 (PF)
INTRAMUSCULAR SYRINGE 45 PB ACA
MCG (15 MCG X 3)/0.5 ML

FLUCELVAX TRIV 2024-2025
INTRAMUSCULAR SUSPENSION 45 PB ACA
MCG (15 MCG X 3)/0.5 ML

FLULAVAL TRIV 2024-2025 (PF)
INTRAMUSCULAR SYRINGE 45 PB ACA
MCG (15 MCG X 3)/0.5 ML

FLUMIST TRIVALENT 2024-2025
NASAL NASAL SPRAY SYRINGE PB ACA
10EXP6.5-7.5 FF UNIT/0.2 ML

FLUZONE HIGH-DOSE TRIV 24-25
INTRAMUSCULAR SYRINGE 180 PB ACA
MCG/0.5 ML
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FLUZONE TRIV 2024-2025 (PF)
INTRAMUSCULAR SYRINGE 45
MCG (15 MCG X 3)/0.5 ML

PB ACA

FLUZONE TRIV 2024-2025
INTRAMUSCULAR SUSPENSION 45
MCG (15 MCG X 3)/0.5 ML

PB ACA

GAMASTAN INTRAMUSCULAR
SOLUTION 15-18 % RANGE

PS PA

GAMMAGARD LIQUID INJECTION
SOLUTION 10 %

PS PA; LA

GAMMAGARD S-D (IGA <1
MCG/ML) INTRAVENOUS RECON
SOLN 10 GRAM, 5 GRAM

PS PA; LA

GAMMAKED INJECTION
SOLUTION 1 GRAM/10 ML (10 %), 10
GRAM/100 ML (10 %), 20 GRAM/200
ML (10 %), 5 GRAM/50 ML (10 %)

FE

GAMMAGARD LIQUID,
GAMMAGARD S-D,
GAMUNEX-C, XEMBIFY

GAMMAPLEX (WITH SORBITOL)
INTRAVENOUS SOLUTION 5 %

NPS PA; LA

GAMMAGARD LIQUID,
GAMMAGARD S-D,
GAMUNEX-C

GAMMAPLEX INTRAVENOUS
SOLUTION 10 %

NPS PA; LA

GAMMAGARD LIQUID,
GAMMAGARD S-D,
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 %)

PS PA; LA

GARDASIL 9 (PF)
INTRAMUSCULAR SUSPENSION 0.5
ML

PB ACA

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

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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HIBERIX (PF) INTRAMUSCULAR

RECON SOLN 10 MCG/0.5 ML HEEE 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 %), 10
GRAM/50 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 NPS  PA;LA
/200 ML (10 %), 30 GRAM /300 ML

(10 %), 5 GRAM /50 ML (10 %)

GAMMAGARD LIQUID,
GAMUNEX-C, XEMBIFY

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN PB
2.5 UNIT

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE 25-58- PB  ACA
10 LF-MCG-LF/0.5ML

[POL INJECTION SUSPENSION 40-8-

32 UNIT/0.5 ML PB ACA

IXCHIQ (PF) INTRAMUSCULAR

RECON SOLN 1,000 TCID50/0.5 ML I

IXTARO (PF) INTRAMUSCULAR

SYRINGE 6 MCG/0.5 ML PB

JYNNEOS (PF) SUBCUTANEOUS
SUSPENSION 0.5X TO 3.95X 10EXPS PB  ACA
UNIT/0.5

KINRIX (PF) INTRAMUSCULAR
SYRINGE 25 LF-58 MCG-10 LF/0.5 PB ACA
ML

MENQUADFI (PF)
INTRAMUSCULAR SOLUTION 10 PB ACA
MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT 10-5 PB ACA
MCG/0.5 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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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 24-25(6M-11Y)PF
INTRAMUSCULAR SYRINGE 25 PB ACA
MCG/0.25 ML

MRESVIA (PF) INTRAMUSCULAR

SYRINGE 50 MCG/0.5 ML PB ACA

MYOBLOC INTRAMUSCULAR
SOLUTION 10,000 UNIT/2 ML, 2,500 PS PA; LA
UNIT/0.5 ML, 5,000 UNIT/ML

NOVAVAX COVID 2024-
25(PF)(EUA) INTRAMUSCULAR PB ACA
SYRINGE 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
3)

PALFORZIA (LEVEL 2) ORAL
CAPSULE, SPRINKLE 6 MG (1 MG X FE
6)

PALFORZIA (LEVEL 3) ORAL
CAPSULE, SPRINKLE 12 MG (1 MG FE
X 2,10 MG X 1)

PALFORZIA (LEVEL 4) ORAL

CAPSULE, SPRINKLE 20 MG FE

PALFORZIA (LEVEL 5) ORAL
CAPSULE, SPRINKLE 40 MG (20 MG FE
X 2)

PALFORZIA (LEVEL 6) ORAL
CAPSULE, SPRINKLE 80 MG (20 MG FE
X 4)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PALFORZIA (LEVEL 7) ORAL
CAPSULE, SPRINKLE 120 MG (20 FE
MG X 1, 100 MG X 1)

PALFORZIA (LEVEL 8) ORAL
CAPSULE, SPRINKLE 160 MG (20 FE
MG X 3, 100 MG X1)

PALFORZIA (LEVEL 9) ORAL
CAPSULE, SPRINKLE 200 MG (100 FE
MG X 2)

PALFORZIA (LEVEL 10) ORAL
CAPSULE, SPRINKLE 240 MG (20 FE
MG X 2,100 MG X 2)

PALFORZIA INITIAL DOSE ORAL
CAPSULE, SPRINKLE 0.5/1/1.5/3/6 FE
MG

PALFORZIA LEVEL 11
MAINTENANCE ORAL POWDER IN FE
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

PENBRAYA (PF) INTRAMUSCULAR

KIT 5-120 MCG/0.5 ML PB ACA

PENTACEL (PF) INTRAMUSCULAR
KIT 15LF-48MCG-62DU -10 PB ACA
MCG/0.5ML

PFIZER COVID 2024-25(5Y-11Y)PF
INTRAMUSCULAR SUSPENSION 10 PB ACA
MCG/0.3 ML

PFIZER COVID 2024-25(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
p.m. at (205) 558-7474 or 1-(800) 294-7780.

226



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

PNEUMOVAX-23 INJECTION

SYRINGE 25 MCG/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

ROTATEQ VACCINE ORAL

SOLUTION 2 ML PB ACA

SHINGRIX (PF) INTRAMUSCULAR
SUSPENSION FOR PB ACA
RECONSTITUTION 50 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
p.m. at (205) 558-7474 or 1-(800) 294-7780.

227



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

SPIKEVAX 2024-2025(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 PB ACA
UNIT/0.5ML

TENIVAC (PF) INTRAMUSCULAR

SYRINGE 5-2 LF UNIT/0.5 ML PB ACA

THYMOGLOBULIN INTRAVENOUS
RECON SOLN 25 MG

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 I

TYPHIM VI INTRAMUSCULAR

SYRINGE 25 MCG/0.5 ML PB

VAQTA (PF) INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML, 50 PB ACA
UNIT/ML

VAQTA (PF) INTRAMUSCULAR
SYRINGE 25 UNIT/0.5 ML, 50 PB ACA
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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VARIVAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,350 UNIT/0.5
ML

VAXCHORA VACCINE ORAL
SUSPENSION FOR
RECONSTITUTION 4X10EXP8 TO 2X
10EXP9 CF UNIT

VAXELIS (PF) INTRAMUSCULAR
SUSPENSION 15 UNIT-5 UNIT- 10 PB ACA
MCG/0.5 ML

VAXELIS (PF) INTRAMUSCULAR
SYRINGE 15 UNIT-5 UNIT- 10 PB 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

imiquimod topical cream in metered-
dose pump 3.75 %

PB ACA

PB

PB ACA

PS PA; LA

FE DYSPORT, MYOBLOC

PB

PG

imiquimod topical cream in packet 3.75
%, 5 %

QUIDROXZAR TOPICAL GEL 5-0.1-
30 %

QUIHOXAXIA TOPICAL GEL 5-1-2
%

PG

FE

FE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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QUIHOXVAR TOPICAL GEL 5-0.05-1

o, FE

ZYCLARA TOPICAL CREAM IN

METERED-DOSE PUMP 2.5 %, 3.75 FE

%

ZYCLARA TOPICAL CREAM IN FE

PACKET 3.75 %

MUSCULOSKELETAL &
RHEUMATOLOGY

GOUT THERAPY
allopurinol oral tablet 100 mg, 200 mg,
PG
300 mg
colchicine oral capsule 0.6 mg PG ST
colchicine oral tablet 0.6 mg PG
COLCRYS ORAL TABLET 0.6 MG FE colchicine
febuxostat oral tablet 40 mg, 80 mg PG ST
GLOPERBA ORAL SOLUTION 0.6 ..
MG/5 ML NPB colchicine, MITIGARE
KRYSTEXXA INTRAVENOUS )
SOLUTION 8 MG/ML PS- PALA
MITIGARE ORAL CAPSULE 0.6 MG PB ST
probenecid oral tablet 500 mg PG
probenecid-colchicine oral tablet 500-0.5 PG
mg
ULORIC ORAL TABLET 40 MG, 80 FE febuxostat
MG
ZYLOPRIM ORAL TABLET 100 MG NPB allopurinol
OSTEOPOROSIS THERAPY
ACTONEL ORAL TABLET 150 MG, NPB ST; QL risedronate sodium
35 MG
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

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

EVENITY SUBCUTANEOUS ibandronate sodium,

SYRINGE 105 MG/1.17 ML, FE risedronate sodium,

210MG/2.34ML ( 105MG/1.17MLX2) teriparatide, zoledronic acid,
TYMLOS

EVISTA ORAL TABLET 60 MG NPB raloxifene hcl

FORTEO SUBCUTANEOUS PEN

INJECTOR 20 MCG/DOSE FE teriparatide

(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

leimdronate intravenous solution 3 mg/3 PS PA: LA

igimdronate intravenous syringe 3 mg/3 PS PA: LA

ibandronate oral tablet 150 mg PG QL
alendronate sodium,

PROLIA SUBCUTANEOUS SYRINGE ibandronate sodium,

FE risedronate sodium,

60 MG/ML . ) L
teriparatide, zoledronic acid,
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 46 QL

teriparatide subcutaneous pen injector 20 R

mcg/dose (600mcg/2.4ml) it PA; QL LA

TERIPARATIDE SUBCUTANEOUS

PEN INJECTOR 20 MCG/DOSE NPS PA; QL teriparatide, TYMLOS

(620MCG/2.48ML)

TYMLOS SUBCUTANEOUS PEN

INJECTOR 80 MCG (3,120 MCG/1.56 PS PA; QL; LA

ML)

OTHER RHEUMATOLOGICALS
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ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-

ADBM(CF)PEN
ABRILADA(CF) PEN ’
SUBCUTANEOUS PEN INJECTOR FE ADALIMUMARB-RYVK(CF)
KIT 40 MG/0.8 ML AUTOINJECT,
‘ CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF)
ABRILADA(CF) SUBCUTANEOUS >
SYRINGE KIT 20 MG/0.4 ML, 40 FE ADALIMUMAB-RYVK(CF)
G0 8 ML AUTOINJECT,
: CYLTEZO(CF),
SIMLANDI(CF)
AUTOINJECTOR
ACTEMRA ACTPEN
SUBCUTANEOUS PEN INJECTOR PS  PA;QL:LA
162 MG/0.9 ML
ACTEMRA INTRAVENOUS
SOLUTION 200 MG/10 ML (20 _
MG/ML), 400 MG/20 ML (20 MGML), >  PASLA
80 MG/4 ML (20 MG/ML)
ACTEMRA SUBCUTANEOUS
SYRINGE 162 MG/0.9 ML PS— PASQL LA
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADALIMUMAB-AACF ﬁgiﬁﬁfjﬁ?}g-mvm@)
SUBCUTANEOUS PEN INJECTOR FE
KIT 40 MG/0.8 ML AUTOINJECT,
: CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF)
ADALIMUMAB-AACF >
SUBCUTANEOUS SYRINGE KIT 40 FE ADALIMUMARB-RYVK(CF)
08 ML AUTOINJECT,
: CYLTEZO(CF),
SIMLANDI(CF)
AUTOINJECTOR

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ADALIMUMAB-AACF(CF) PEN
CROHNS SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK (CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

ADALIMUMAB-AACF(CF) PEN PS-
UV SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

ADALIMUMAB-AATY
SUBCUTANEOUS AUTO-INJECTOR,
KIT 40 MG/0.4 ML, 80 MG/0.8 ML

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK (CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

ADALIMUMAB-AATY
SUBCUTANEOUS SYRINGE KIT 20
MG/0.2 ML, 40 MG/0.4 ML

FE

ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF),
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF),
SIMLANDI(CF)
AUTOINJECTOR

ADALIMUMAB-ADAZ
SUBCUTANEOUS PEN INJECTOR 40
MG/0.4 ML

PS

PA; QL; LA

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF)

ADALIMUMAB-ADAZ ’

SUBCUTANEOUS SYRINGE 40 PS PA; QL; LA ADALIMUMAB-RYVK(CF)

MG/0.4 ML AUTOINJECT,

' CYLTEZO(CF),

SIMLANDI(CF)
AUTOINJECTOR

ADALIMUMAB-ADBM

SUBCUTANEOUS PEN INJECTOR PS PA; QL; LA

KIT 40 MG/0.4 ML, 40 MG/0.8 ML

ADALIMUMAB-ADBM

SUBCUTANEOUS SYRINGE KIT 10 AT

MG/0.2 ML, 20 MG/0.4 ML, 40 MG/0.4 PS PA; QL LA

ML, 40 MG/0.8 ML

ADALIMUMAB-ADBM(CF) PEN

CROHNS SUBCUTANEOUS PEN At

INJECTOR KIT 40 MG/0.4 ML, 40 it PA; QL LA

MG/0.8 ML

ADALIMUMAB-ADBM(CF) PEN PS-

UV SUBCUTANEOUS PEN R

INJECTOR KIT 40 MG/0.4 ML, 40 it PA; QL LA

MG/0.8 ML
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-

ADALIMUMAB-FKJP ADALIMUMAB-RY VK(CF)

SUBCUTANEOUS PEN INJECTOR FE

KIT 40 MG/0.8 ML AUTOINJECT,

' CYLTEZO(CF) PEN,

SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF)

ADALIMUMAB-FKJP ’

SUBCUTANEOUS SYRINGE KIT 20 FE ADALIMUMAB-RYVK(CF)

MG/0.4 ML, 40 MG/0.8 ML AUTOINJECT,

' ’ ) CYLTEZO(CF),

SIMLANDI(CF)
AUTOINJECTOR

ADALIMUMAB-RYVK

SUBCUTANEOUS AUTO-INJECTOR, PS PA; QL

KIT 40 MG/0.4 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.

234




Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

ADALIMUMAB-RYVK

SUBCUTANEOUS SYRINGE KIT 40 PS PA; QL

MG/0.4 ML
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMARB-

AMIJEVITA(CF) AUTOINJECTOR ADBM(CF)PEN,

SUBCUTANEOUS AUTO-INJECTOR FE ADALIMUMAB-RY VK(CF)

40 MG/0.4 ML, 40 MG/0.8 ML, 80 AUTOINJECT,

MG/0.8 ML CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-

AMIJEVITA(CF) SUBCUTANEOUS ADBM(CF),

SYRINGE 10 MG/0.2 ML, 20 MG/0.2 FE ADALIMUMAB-RY VK(CF)

ML, 20 MG/0.4 ML, 40 MG/0.4 ML, 40 AUTOINJECT,

MG/0.8 ML CYLTEZO(CF),
SIMLANDI(CF)
AUTOINJECTOR

ﬁ;[léAVA ORAL TABLET 10 MG, 20 NPB oL leflunomide

BENLYSTA INTRAVENOUS RECON

SOLN 120 MG, 400 MG PS PASLA

BENLYSTA SUBCUTANEOUS At

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 penicillamine

MG

CYLTEZO(CF) PEN CROHN'S-UC-HS

SUBCUTANEOUS PEN INJECTOR PS PA; QL; LA

KIT 40 MG/0.4 ML, 40 MG/0.8 ML

CYLTEZO(CF) PEN PSORIASIS-UV

SUBCUTANEOUS PEN INJECTOR PS PA; QL; LA

KIT 40 MG/0.4 ML, 40 MG/0.8 ML

CYLTEZO(CF) PEN

SUBCUTANEOUS PEN INJECTOR PS PA; QL; LA

KIT 40 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
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Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

CYLTEZO(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.2 ML, 20

MG/0.4 ML, 40 MG/0.4 ML, 40 MG/0.8 16 PA; QL: LA

ML

DEPEN TITRATABS ORAL TABLET DB il

250 MG penlcl amine

ENBREL MINI SUBCUTANEOUS -

CARTRIDGE 50 MG/ML (1 ML) 16 PA; QL: LA

ENBREL SUBCUTANEOUS o

SOLUTION 25 MG/0.5 ML PS  PA;QL;LA

ENBREL SUBCUTANEOUS

SYRINGE 25 MG/0.5 ML (0.5), 50 PS PA; QL; LA

MG/ML (1 ML)

ENBREL SURECLICK

SUBCUTANEOUS PEN INJECTOR 50 PS PA: QL; LA

MG/ML (1 ML)
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-

HADLIMA PUSHTOUCH ADBMCOREN,

SUBCUTANEOUS AUTO-INJECTOR FE -

20 MG/0.8 ML AUTOINJECT,

' CYLTEZO(CF) PEN,

SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF),

HADLIMA SUBCUTANEOUS FE ADALIMUMAB-RY VK(CF)

SYRINGE 40 MG/0.8 ML AUTOINJECT,
CYLTEZO(CF),
SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-

HADLIMA(CF) PUSHTOUCH igiﬁﬁ?ﬁ% RYVK(CE)

SUBCUTANEOUS AUTO-INJECTOR FE -

20 MG/0.4 ML AUTOINJECT,

: CYLTEZO(CF) PEN,

SIMLANDI(CF)
AUTOINJECTOR

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

HADLIMA(CF) SUBCUTANEOUS
SYRINGE 40 MG/0.4 ML

FE

ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF),
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF),
SIMLANDI(CF)
AUTOINJECTOR

HULIO(CF) PEN SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

HULIO(CF) SUBCUTANEOUS
SYRINGE KIT 20 MG/0.4 ML, 40
MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF),
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF),
SIMLANDI(CF)
AUTOINJECTOR

HUMIRA (ONLY NDCS STARTING
WITH 00074) SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR,
SIMLANDI(CF)
AUTOINJECTOR

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

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR,
SIMLANDI(CF)
AUTOINJECTOR

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)
SUBCUTANEOUS SYRINGE KIT 10
MG/0.1 ML, 20 MG/0.2 ML, 40 MG/0.4
ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR,
SIMLANDI(CF)
AUTOINJECTOR

HUMIRA(CF) PEN (ONLY NDCS
STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.4 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR,
SIMLANDI(CF)
AUTOINJECTOR

HUMIRA(CF) PEN CROHNS-UC-HS
(ONLY NDCS STARTING WITH
00074) SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RYVK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR,
SIMLANDI(CF)
AUTOINJECTOR

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

HUMIRA(CF) PEN PEDIATRIC UC
(ONLY NDCS STARTING WITH
00074) SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK (CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

HUMIRA(CF) PEN PSOR-UV-ADOL

HS (ONLY NDCS STARTING WITH
00074) SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR,
SIMLANDI(CF)
AUTOINJECTOR

HYRIMOZ PEN CROHN'S-UC
STARTER SUBCUTANEOUS PEN
INJECTOR 80 MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK (CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

HYRIMOZ PEN PSORIASIS
STARTER SUBCUTANEOUS PEN
INJECTOR 80MG/0.8ML(X1)- 40
MG/0.4ML(X2)

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

HYRIMOZ PEN SUBCUTANEOUS
PEN INJECTOR 40 MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

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
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PREFERRED
ALTERNATIVES

HYRIMOZ SUBCUTANEOUS
SYRINGE 40 MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF),
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF),
SIMLANDI(CF)
AUTOINJECTOR

HYRIMOZ(CF) PEDI CROHN
STARTER SUBCUTANEOUS
SYRINGE 80 MG/0.8 ML, 80 MG/0.8
ML- 40 MG/0.4 ML

ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF),
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF),
SIMLANDI(CF)
AUTOINJECTOR

HYRIMOZ(CF) PEN
SUBCUTANEOUS PEN INJECTOR 40
MG/0.4 ML, 80 MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK (CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

HYRIMOZ(CF) SUBCUTANEOUS
SYRINGE 10 MG/0.1 ML, 20 MG/0.2
ML, 40 MG/0.4 ML

ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF),
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF),
SIMLANDI(CF)
AUTOINJECTOR

IDACIO(CF) PEN CROHN-UC
STARTR SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK(CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

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

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-

IDACIO(CF) PEN PSORIASIS START igiﬁﬁg)&i%_RYVK )

SUBCUTANEOUS PEN INJECTOR FE

KIT 40 MG/0.8 ML AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,

IDACIO(CF) PEN SUBCUTANEOUS FE ADALIMUMAB-RY VK(CF)

PEN INJECTOR KIT 40 MG/0.8 ML AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF),

IDACIO(CF) SUBCUTANEOUS FE ADALIMUMAB-RY VK(CF)

SYRINGE KIT 40 MG/0.8 ML AUTOINJECT,
CYLTEZO(CF),
SIMLANDI(CF)
AUTOINJECTOR

KEVZARA SUBCUTANEOUS PEN ACTEMRA, ENBREL,
INFLECTRA, RINVOQ,

INJECTOR 150 MG/1.14 ML, 200 FE

MG/1.14 ML TYENNE, XELJANZ,
XELJANZ XR

KEVZARA SUBCUTANEOUS ACTEMRA, ENBREL,
INFLECTRA, RINVOQ,

SYRINGE 150 MG/1.14 ML, 200 FE

MG/1.14 ML TYENNE, XELJANZ,
XELJANZ XR
ACTEMRA, ENBREL,

KINERET SUBCUTANEOUS FE INFLECTRA, RINVOQ,

SYRINGE 100 MG/0.67 ML TYENNE, XELJANZ,
XELJANZ XR

LEFLUNICLO KIT,GEL AND FE

TABLET 20 MG- 1 %

leflunomide oral tablet 10 mg, 20 mg 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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Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

OLUMIANT ORAL TABLET 1 MG, 2

ACTEMRA, ENBREL,
INFLECTRA, RINVOQ,

MG FE TYENNE, XELJANZ,
XELJANZ XR
betamethasone valerate,

OLUMIANT ORAL TABLET 4 MG FE clobetasol e, cyclosporine,
dexamethasone, fluocinonide,
methotrexate, prednisone

ORENCIA (WITH MALTOSE) SES?E]IEZLI, g%ﬁﬁ}x

ﬁ("l}“RAVENOUS RECON SOLN 250 FE TALTZ AUTOINJECTOR,
TREMFYA

ORENCIA CLICKIECT ENBREL, OTEZLA.

?%BﬁgTQEEOUS AUTO-INJECTOR FE TALTZ AUTOINJECTOR,
TREMFYA

ORENCIA SUBCUTANEOUS R LA

SYRINGE 125 MG/ML, 50 MG/0.4 FE ’ ;

ML. 87.5 MG/0.7 ML TALTZ AUTOINJECTOR,

P ' TREMFYA

OTEZLA ORAL TABLET 20 MG, 30 PS PA: QL: LA

MG

OTEZLA STARTER ORAL

TABLETS,DOSE PACK 10 MG (4)- 20 AT

MG (51), 10 MG (4)-20 MG (4)-30 MG PS PA; QL LA

(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 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

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 PB ST

MG/0.35 ML, 20 MG/0.4 ML, 22.5

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

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
RINVOQ LQ ORAL SOLUTION 1 At
MG/ML PS PA; QL; LA
RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 15 MG, 30 MG, 45 PS PA; QL; LA
MG
SAVELLA ORAL TABLET 100 MG, )
12.5 MG, 25 MG, 50 MG PB STQL
SAVELLA ORAL TABLETS,DOSE
PACK 12.5 MG (5)-25 MG(8)-50 PB ST; QL
MG(42)
SIMLANDI(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, PS PA; QL; LA
KIT 40 MG/0.4 ML
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
SIMPONI ARIA INTRAVENOUS ADALIMUMAB-RYVK(CF)
SOLUTION 12.5 MG/ML NPS— PA;LA AUTOINJECT,
' CYLTEZO(CF) PEN,
INFLECTRA,
SIMLANDI(CF)
AUTOINJECTOR, SIMPONI
SIMPONI SUBCUTANEOUS PEN At
INJECTOR 100 MG/ML it PA; QL LA
ENBREL, OTEZLA,
SIMPONI SUBCUTANEOUS PEN SKYRIZI (2 SYRINGES)
INJECTOR 50 MG/0.5 ML FE KIT, STELARA, TALTZ
' AUTOINJECTOR,
TREMFYA
SIMPONI SUBCUTANEOUS A
SYRINGE 100 MG/ML it PA; QL LA
ENBREL, OTEZLA,
SIMPONI SUBCUTANEOUS SKYRIZI (2 SYRINGES)
SYRINGE 50 MG/0.5 ML FE KIT, STELARA, TALTZ
) AUTOINJECTOR,
TREMFYA
TOFIDENCE INTRAVENOUS
SOLUTION 200 MG/10 ML (20 FE ACTEMRA, TYENNE

MG/ML), 400 MG/20 ML (20 MG/ML),
80 MG/4 ML (20 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

TYENNE AUTOINJECTOR

SUBCUTANEOUS PEN INJECTOR PS PA; LA

162 MG/0.9 ML

TYENNE INTRAVENOUS

SOLUTION 200 MG/10 ML (20 )

MG/ML), 400 MG/20 ML (20 MG/ML), it PA; LA

80 MG/4 ML (20 MG/ML)

TYENNE SUBCUTANEOUS )

SYRINGE 162 MG/0.9 ML PS- PASLA

XELJANZ ORAL SOLUTION 1 AT

MG/ML PS PA; QL; LA

XELJANZ ORAL TABLET 10 MG, 5 PS PA: QL: LA

MG

XELJANZ XR ORAL TABLET

EXTENDED RELEASE 24 HR 11 MG, PS PA; QL; LA

22 MG
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-

YUFLYMA(CF) AI CROHN'S-UC-HS igiﬁﬁ?&i@ RYVK(CF)

SUBCUTANEOUS AUTO-INJECTOR, FE i

KIT 80 MG/0.8 ML AUTOINJECT,

' CYLTEZO(CF) PEN,

SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-

YUFLYMA(CF) AUTOINJECTOR ﬁgill\j[l(l\(/:[fj)lleAl\];’-RYVK (CF)

SUBCUTANEOUS AUTO-INJECTOR, FE AUTOINJECT

KIT 40 MG/0.4 ML, 80 MG/0.8 ML CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF),
ADALIMUMAB-
ADBM(CF)

YUFLYMA(CF) SUBCUTANEOUS ’

SYRINGE KIT 20 MG/0.2 ML, 40 FE ADALIMUMAB-RYVK(CF)

MG/0.4 ML AUTOINJECT,

’ CYLTEZO(CF),

SIMLANDI(CF)
AUTOINJECTOR

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

YUSIMRY(CF) PEN
SUBCUTANEOUS PEN INJECTOR 40
MG/0.8 ML

FE

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN,
ADALIMUMAB-RY VK (CF)
AUTOINJECT,
CYLTEZO(CF) PEN,
SIMLANDI(CF)
AUTOINJECTOR

OBSTETRICS &
GYNECOLOGY

DIAPHRAGMS AND OTHER
NON-ORAL CONTRACEPTIVES

CAYA CONTOURED VAGINAL

DIAPHRAGM 65-80 MM £ CA
DUREX AVANTI BARE REAL FEEL _ NPB __ ACA
DUREX TROPICAL CONDOM

DEVICE NEBESS ACA
FC2 FEMALE CONDOM PB ACA
FEMCAP VAGINAL DEVICE 22 MM PB ACA
KYLEENA INTRAUTERINE

INTRAUTERINE DEVICE 17.5 PS  ACA
MCG/24 HR (5 YRS) 19.5 MG

LILETTA INTRAUTERINE

INTRAUTERINE DEVICE 20.4 NPS  ACA:LA EIE%ENA’ MIRENA,
MCG/24 HR (8 YRS) 52 MG

MIRENA INTRAUTERINE

INTRAUTERINE DEVICE 21 PS  ACA
MCG/24HR (UP TO 8 YRS) 52 MG

PARAGARD T 380A INTRAUTERINE

INTRAUTERINE DEVICE 380 PS  ACA
SQUARE MM

SKYLA INTRAUTERINE

INTRAUTERINE DEVICE 14 MCG/24  PS  ACA
HR (3 YRS) 13.5 MG

TRUSTEX-RIA NON-LUB

CONDOMS DEVICE A CA
WIDE-SEAL DIAPHRAGM 60 I

VAGINAL DIAPHRAGM 60 MM

ESTROGENS & PROGESTINS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ACTIVELLA ORAL TABLET 1-0.5

MG NPB estradiol-norethindrone acetat

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 0.5-100 FE norethindrone acetat, fyavolv,

MG, 1-100 MG 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 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,
megestrol acetate,

CRINONE VAGINAL GEL 4 % FE .
norethindrone acetate,
progesterone

deblitane oral tablet 0.35 mg PG ACA

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 .

SUSPENSION 150 MG/ML NPB QL; ACA medroxyprogesterone acetate

DEPO-PROVERA INTRAMUSCULAR NPB QL; ACA medroxyprogesterone acetate

SYRINGE 150 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
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 estradiol
MG/0.75 GRAM (0.1%), | 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 estradiol, estradiol
GRAM/ACTUATION
emzahh oral tablet 0.35 mg PG ACA
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 % FE estradiol
(0.1 MG/GRAM)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg PG
estradiol transdermal gel in metered-dose PG QL
pump 1.25 gram/actuation
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
estradiol transdermal patch weekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 PG oL
hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 0.1
mg/24 hr
estradiol vaginal cream 0.01 % (0.1
PG
mg/gram)

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

ESTRATEST F.S. ORAL TABLET

12525 MG NPB estrogen & methyltestosterone

ESTRATEST H.S. ORAL TABLET NPB

0.625-1.25 MG

ESTRING VAGINAL RING 2 MG (7.5 FE estradiol, estradiol, yuvafem,

MCG /24 HOUR) PREMARIN

ESTROGEL TRANSDERMAL GEL IN

METERED-DOSE PUMP 1.25 FE 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 NPB QL estradiol, estradiol

MG/SPRAY (1.7%)

FEMRING VAGINAL RING 0.05 FE estradiol, estradiol, estradiol,

MG/24 HR, 0.1 MG/24 HR yuvatem, PREMARIN

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 PG

mg-mcg

gallifrey oral tablet 5 mg PG

heather oral tablet 0.35 mg PG ACA

IMVEXXY MAINTENANCE PACK FE estradiol, estradiol, yuvafem,

VAGINAL INSERT 10 MCG, 4 MCG PREMARIN

IMVEXXY STARTER PACK estradiol, estradiol afem

VAGINAL INSERT, DOSE PACK 10 FE PREM A’RIN - YUY ’

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, FE estradiol
0.625 MG, 1.25 MG, 2.5 MG
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 FE estradiol
HR, 0.0375 MG/24 HR, 0.05 MG/24
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
OPILL ORAL TABLET 0.075 MG PB ACA
PREMARIN ORAL TABLET 0.3 MG, FE estradiol
0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 PB
MG/GRAM
amabelz, estradiol-
PREMPHASE ORAL TABLET 0.625 FE norethindrone acetat, fyavolv,
MG (14)/ 0.625MG-5MG(14) jinteli, mimvey,
norethindrone-ethin estradiol
PREMPRO ORAL TABLET 0.3-1.5 ig}i?ﬁ:ﬁdfzgjifeltat fvavel
MG, 0.45-1.5 MG, 0.625-2.5 MG, FE intoli, mimvey, YAvor,
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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PREFERRED
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PROVERA ORAL TABLET 10 MG,

2.5 MG, 5 MG NPB medroxyprogesterone acetate
sharobel oral tablet 0.35 mg PG ACA
tulana oral tablet 0.35 mg PG ACA
VAGIFEM VAGINAL TABLET 10 .
FE estradiol, yuvafem
MCG
VIVELLE-DOT TRANSDERMAL
PATCH SEMIWEEKLY 0.025 MG/24 FE 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
ring 0.12-0.015 mg/24 hr PG ACA
fem ph vaginal gel 0.9-0.025 % PG
0GA)YNAZOLE-I VAGINAL CREAM 2 NPB terconazole
Eilloette vaginal ring 0.12-0.015 mg/24 PG ACA
INTRAROSA VAGINAL INSERT 6.5 FE estradiol, estradiol, yuvafem,

MG

PREMARIN
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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

norelgestromin-ethin.estradiol

transdermal patch weekly 150-35 PG ACA

mcg/24 hr

NUVARING VAGINAL RING 0.12- eluryng, enilloring,

0.015 MG/24 HR FE etonogestrel-ethinyl estradiol,
haloette

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 estradiol, estradiol, yuvafem,
PREMARIN
CAYA CONTOURED,
CONDOM, FC2 FEMALE
CONDOM, FEMCAP, gynol

-1- 0, ) s

PHEXXI VAGINAL GEL 1.8-1-0.4 % FE ii, VCF, TODAY
CONTRACEPTIVE
SPONGE

PREPIDIL VAGINAL GEL 0.5 MG/3 G NPB

};ELAGARD VAGINAL GEL 0.9-0.025 NPB fem ph

0

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 %
blisovi fe, eluryng,

TWIRLA TRANSDERMAL PATCH FE etonogestrel-ethinyl estradiol,

WEEKLY 120-30 MCG/24 HR hailey fe, junel fe, larin fe,

xulane
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vandazole vaginal gel 0.75 % (37.5mg/5 PG

gram)

VCF CONTRACEPTIVE FILM

VAGINAL FILM 28 % PB ACA

VCF CONTRACEPTIVE GEL

VAGINAL GEL 4 % PB ACA
estradiol, estradiol, paroxetine

VEOZAH ORAL TABLET 45 MG NPB 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 meg (84)/10 meg (7) SO 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

Ellggvela 1/20 (21) oral tablet 1-20 mg- PG ACA
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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

mg-30 mcg (21)/75 mg (7) G ACA

aurovela fe 1-20 (28) oral tablet 1 mg-20

mcg (21)/75 mg (7) 86 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 mgx 5

BALCOLTRA ORAL TABLET 0.1 FE 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) NPB ACA levomef

blisovi 24 fe oral tablet 1 mg-20 mcg

(24)/75 mg (4) HURR ACA

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-

30 meg (21)/75 mg (7) S A CA

blisovi fe 1/20 (28) oral tablet 1 mg-20

mcg (21)/75 mg (7) G ACA

briellyn oral tablet 0.4-35 mg-mcg PG ACA

camrese lo oral tablets,dose pack,3

month 0.1 mg-20 mcg (84)/10 mcg (7) G ACA

camrese oral tablets,dose pack,3 month

0.15 mg-30 meg (84)/10 meg (7) S A CA

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) G 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

ﬂfcsgtta 1/35 (28) oral tablet 1-35 mg- PG ACA
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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 mcg (84)/10 mcg (7) G ACA

desog-e.estradiol/e.estradiol oral tablet

0.15-0.02 mgx21 /0.0l mgx 5 PG 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 86 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) SO 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

FEMLYV ORAL charlotte 24 fe, finzala, kaitlib

TABLET,DISINTEGRATING 1 MG- FE fe, layolis fe, mibelas 24 fe,

20 MCG ’ norethindrone-cthin estradiol,
wymzya fe

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
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her style oral tablet 1.5 mg PG QL; ACA

iclevia oral tablets,dose pack,3 month

0.15 mg-30 meg (91) PG 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) PG ACA

jasmiel (28) oral tablet 3-0.02 mg PG ACA

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) HURR 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

meg (21)/75 mg (7) S A CA
junel fe 1/20 (28) oral tablet 1 mg-20

mcg (21)/75 mg (7) G ACA
kaitlib fe oral tablet,chewable 0.8mg-

25mcg(24) and 75 mg (4) 86 ACA
kalliga oral tablet 0.15-0.03 mg PG ACA
kariva (28) oral tablet 0.15-0.02 mgx21 PG ACA
/0.0l 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) 86 ACA
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larin fe 1/20 (28) oral tablet 1 mg-20
mcg (21)/75 mg (7) G ACA
layolis fe oral tablet,chewable 0.8mg-
25mcg(24) and 75 mg (4) G 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) SO ACA
levonorgest-eth.estradiol-iron oral tablet
0.1 mg-0.02 mg (21)/iron (7) 86 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) HURR ACA
levora-28 oral tablet 0.15-0.03 mg PG ACA
blisovi fe, blisovi 24 fe, hailey
LO LOESTRIN FE ORAL TABLET 1 FE fe, junel fe, larin fe,
MG-10 MCG (24)/10 MCG (2) microgestin fe, norethindrone-
e.estradiol-iron
LOESTRIN 1.5/30 (21) ORAL FE icrogestin. norethindrone.
TABLET 1.5-30 MG-MCG TO8 ;
ethin estradiol
LOESTRIN 1/20 (21) ORAL TABLET aurovela, junel, larin,
FE microgestin, norethindrone-
1-20 MG-MCG . ;
ethin estradiol
LOESTRIN FE 1.5/30 (28-DAY) ORAL f}‘gr"lz’neéf g:lzlrllsn"ff’; fe, hailey
TABLET 1.5 MG-30 MCG (21)/75 MG FE - > ’
7) microgestin fe, norethindrone-
e.estradiol-iron
LOESTRIN FE 1/20 (28-DAY) ORAL aurovela fe, blisovi fe, junel
TABLET 1 MG-20 MCG (21)/75 MG FE fe, larin fe, norethindrone-
(7) e.estradiol-iron, tarina fe
lojaimiess oral tablets,dose pack,3 month PG ACA

0.1 mg-20 mcg (84)/10 mcg (7)
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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
merzee oral capsule 1 mg-20 mcg
(24)/75 mg (4) U
mibelas 24 fe oral tablet,chewable 1 mg-
20 mcg(24) /75 mg (4) 86 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) 86 ACA
microgestin fe 1/20 (28) oral tablet 1
mg-20 mecg (21)/75 mg (7) PG ACA
mili oral tablet 0.25-35 mg-mcg PG ACA
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 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 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 PG ACA

75 mg (7), 0.8mg-25mcg(24) and 75 mg
4)

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.

257



Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

norethindrone ac-eth estradiol oral tablet PG ACA

1-20 mg-mcg, 1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral

capsule 1 mg-20 mcg (24)/75 mg (4) G ACA

norethindrone-e.estradiol-iron oral tablet

1 mg-20 mcg (21)/75 mg (7), 1-20(5)/1-

30(7) /Img-35meg (9), 1.5 me-30 meg SO 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- L8 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

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 mg x 5

PLAN B ONE-STEP ORAL TABLET )

1.5 MG PB QL; ACA

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 riVelsa & ’

0.15 MG-25 MCG v

reclipsen (28) oral tablet 0.15-0.03 mg PG 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
p.m. at (205) 558-7474 or 1-(800) 294-7780.

258



Drug Name Drug Tier Requirements / Limits [SUGGESTED

PREFERRED
ALTERNATIVES
rivelsa oral tablets,dose pack,3 month
0.15 mg-20 mecg/ 0.15 mg-25 mcg L8 ACA
SAFYRAL ORAL TABLET 3-0.03- FE drospirenone-eth estra-
0.451 MG (21) (7) levomef, tydemy
setlakin oral tablets,dose pack,3 month
0.15 mg-30 mcg (91) 86 ACA
simliya (28) oral tablet 0.15-0.02 mgx21 PG ACA
/0.01 mg x 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 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 QL: ACA
MG
tarina 24 fe oral tablet 1 mg-20 mcg
(24)/75 mg (4) L e
tarina fe 1/20 (28) oral tablet 1 mg-20
mcg (21)/75 mg (7) 86 ACA
gemmily, merzee,
TAYTULLA ORAL CAPSULE 1 MG- FE norethindrone-e.estradiol-iron,
20 MCG (24)/75 MG (4) taysofy
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) L8 ACA
tri-legest fe oral tablet 1-20(5)/1-30(7)
/1mg-35mcg (9) PG 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 L8 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
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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-sprintec (28) oral tablet

0.18/0.215/0.25 mg-35 mcg (28) PG ACA

trivora (28) oral tablet 50-30 (6)/75-40

(5)/125-30(10) SO ACA

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 mcg (28)

turqoz (28) oral tablet 0.3-30 mg-mcg PG ACA

TYBLUME ORAL altavera, aviane, falmina,

TABLET,CHEWABLE 0.1 MG- 20 FE 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 SO 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

/0.0l mgx 5

volnea (28) oral tablet 0.15-0.02 mgx21 PG ACA

/0.01 mgx 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) G ACA

YASMIN (28) ORAL TABLET 3-0.03 drospirenone-ethinyl estradiol,

FE ocella, syeda, zarah,

MG o
zumandimine
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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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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) PG
ointment 500-10,000 unit/gram
ciprofloxacin hcl, gatifloxacin,
BESIVANCE OPHTHALMIC (EYE) FE lesoﬂoxacin moxigﬂoxacin
DROPS,SUSPENSION 0.6 % hel. o ﬂoxaciil
BETADINE OPHTHALMIC PREP NPB
OPHTHALMIC (EYE) SOLUTION 5 %
ciprofloxacin hcel, gatifloxacin,
CILOXAN OPHTHALMIC (EYE) FE levofloxacin, moxifloxacin
OINTMENT 0.3 % hcl, ofloxacin
ciprofloxacin hcl ophthalmic (eye) drops PG
0.3%
erythromycin ophthalmic (eye) ointment PG
5 mg/gram (0.5 %)
gatifloxacin ophthalmic (eye) drops 0.5 PG
%
gentamicin ophthalmic (eye) drops 0.3 PG
%
levofloxacin ophthalmic (eye) drops 1.5
o PG
MOXIFLOXACIN (PF)-BSS
INTRACAMERAL SOLUTION 1 NPB ST
MG/ML
moxifloxacin ophthalmic (eye) drops 0.5
o PG
0
moxifloxacin ophthalmic (eye) drops,
. PG
viscous 0.5 %

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

povidone-iodine ophthalmic (eye)

) PG

solution 5 %

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

ANTIVIRALS

trifluridine ophthalmic (eye) drops 1 % PG

ZIRGAN OPHTHALMIC (EYE) GEL NPB trifluridine

0.15 %

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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BETA-BLOCKERS
betaxolol ophthalmic (eye) drops 0.5 % PG
BETIMOL OPHTHALMIC (EYE) FE timolol maleate, betaxolol hcl,
DROPS 0.25 %, 0.5 % carteolol hcl, levobunolol hcl
BETOPTIC S OPHTHALMIC (EYE) NPB }’eta’gofllhflfl Clart';icl’lcil ?Cl’
DROPS,SUSPENSION 0.25 % CVOBUNOTOTACL, HmoTo
maleate
carteolol ophthalmic (eye) drops 1 % PG
ISTALOL OPHTHALMIC (EYE) FE timolol maleate

DROPS, ONCE DAILY 0.5 %

levobunolol ophthalmic (eye) drops 0.5

o PG

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 %

timolol ophthalmic (eye) drops 0.5 % PG

TIMOPTIC OCUDOSE (PF) .
OPHTHALMIC (EYE) FE timolol maleate, betaxolol hcl,

DROPPERETTE 025 % carteolol hcl, levobunolol hcl

TIMOPTIC OCUDOSE (PF)
OPHTHALMIC (EYE) FE timolol maleate
DROPPERETTE 0.5 %

CHOLINESTERASE INHIBITOR

MIOTICS

PHOSPHOLINE IODIDE PS
OPHTHALMIC (EYE) DROPS 0.125 %
CYCLOPLEGIC MYDRIATICS
ATROPINE OPHTHALMIC (EYE) NPB
DROPS 0.01 %, 0.025 %, 0.05 %

atropine ophthalmic (eye) drops 1 % PG
atropine ophthalmic (eye) ointment 1 % 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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ATROPINE SULFATE (PF)

OPHTHALMIC (EYE) FE 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 %

CYCLOPENT-TROPIC-PHEN-KETR-

WAT OPHTHALMIC (EYE) DROPS 1 NPB

%-1 %-10 %- 0.5 %, 1 %-1 %-2.5 %-

0.5%

homatropaire ophthalmic (eye) drops 5

o PG

MYDCOMBI OPHTHALMIC (EYE) NPB

CARTRIDGE 2.5-1 %

MYDRIACYL OPHTHALMIC (EYE) o

DROPS 1 % NPB tropicamide

phenyleph-tropicamide in water PG

ophthalmic (eye) 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

1.25%

MISCELLANEOUS

OPHTHALMOLOGICS

acuicyn topical spray,non-aerosol 0.01 FE

%

AKTEN (PF) OPHTHALMIC (EYE) NPB

GEL3.5%

ALCAINE OPHTHALMIC (EYE) )

DROPS 0.5 % NPB proparacaine 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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ALOCRIL OPHTHALMIC (EYE)

azelastine hcl, bepotastine

FE besilate, cromolyn sodium
o ’ s
DROPS 2% epinastine hcl, olopatadine hcl
ALOMIDE OPHTHALMIC (EYE) azelastine hel, bepotastine
FE besilate, cromolyn sodium,
DROPS 0.1 % . .
epinastine hcl, olopatadine hcl
altacaine ophthalmic (eye) drops 0.5 % PG
ALTAFLUOR BENOX OPHTHALMIC NPB
(EYE) DROPS 0.25-0.4 %
AVENOVA TOPICAL SPRAY,NON- FE
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 bepotastine besilate
BEVACIZUMAB INTRAVITREAL
SYRINGE 2 MG/0.08 ML, 2.5 MG/0.1 NPB
ML, 2.75 MG/0.11 ML, 3.25 MG/0.13
ML
BYOOVIZ INTRAVITREAL PS LA
SOLUTION 0.5 MG/0.05 ML
cyclosporine, MIEBO,
CEQUA OPHTHALMIC (EYE) )
DROPPERETTE 0.09 % NPB ST; QL RESTASIS MULTIDOSE,
XIIDRA
CIMERLI INTRAVITREAL
SOLUTION 0.3 MG/0.05 ML, 0.5 PS 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) FE CYSTARAN

DROPS 0.37 %

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.

265




Drug Name Drug Tier Requirements / Limits [SUGGESTED
PREFERRED
ALTERNATIVES

CYSTARAN OPHTHALMIC (EYE)
DROPS 0.44 %

DEXAMET-MOXIFL-KETORO-
NACL(PF) INTRAOCULAR NPB
SOLUTION 1-0.5-0.4 MG/ML

epinastine ophthalmic (eye) drops 0.05
%

PS PA

PG

FLUORESCEIN-BENOXINATE
OPHTHALMIC (EYE) DROPS 0.3-0.4 NPB
%

fluorescein-proparacaine ophthalmic
(eye) drops 0.25-0.5 %

PG

IHEEZO (PF) OPHTHALMIC (EYE)
DROPPERETTE,GEL 3 %

KLARITY (CHONDROITIN) (PF)
OPHTHALMIC (EYE) DROPS 0.25 %

NPB

NPB

LUCENTIS INTRAVITREAL
SYRINGE 0.3 MG/0.05 ML, 0.5 FE BYOOVIZ, CIMERLI
MG/0.05 ML

LUXTURNA SUBRETINAL
SUSPENSION 1.5 X 10EXP11 VG/0.3 PS PA; LA
ML (FNL)

MIEBO (PF) OPHTHALMIC (EYE)
DROPS 100 %

PB ST; QL

MYDRIATIC4(TROP-PROP-PE-
KTRLC) OPHTHALMIC (EYE) NPB
DROPS 1-0.5-2.5-0.5 %

OMIDRIA INTRAOCULAR

CONCENTRATE 1-0.3 % NPB

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

PREDNISOLN SP-MOXIFLOX-
BROMFEN OPHTHALMIC (EYE) NPB
DROPS 1-0.5-0.075 %

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

BROMFENAC OPHTHALMIC (EYE) NPB

DROPS,SUSPENSION 1-0.075 %

PREDNISOLONE ACETATE-

NEPAFENAC OPHTHALMIC (EYE) NPB

DROPS,SUSPENSION 1-0.1 %

PREDNISOLONE-MOXIFLO-

NEPAFENAC OPHTHALMIC (EYE) NPB

DROPS,SUSPENSION 1-0.5-0.1 %

PREDNISOLONE-MOXIFLOX-

BROMFEN OPHTHALMIC (EYE) NPB

DROPS,SUSPENSION 1-0.5-0.075 %

proparacaine ophthalmic (eye) drops 0.5

o, 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 FE

MG/0.1 ML

SUSVIMO INTRAVITREAL FE

SOLUTION 10 MG/0.1 ML

TETRACAINE HCL (PF) NPB

OPHTHALMIC (EYE) DROPS 0.5 %

tetracaine hcl ophthalmic (eye) drops 0.5

o, PG

TYRVAYA NASAL SPRAY, .

METERED, NON-AEROSOL 0.03 NPB ST cyclosporine, RESTASIS

MG/SPRAY MULTIDOSE, XIIDRA

VABYSMO INTRAVITREAL

SOLUTION 6 MG/0.05 ML FE EYLEA
azelastine hcl, bepotastine

gg%%ﬁgééﬁpé{ (;F II{:;LMIC (EYE) FE besilate, cromolyn sodium,

o epinastine hcl, olopatadine hcl

cyclosporine, MIEBO,

3/]13\0;YE OPHTHALMIC (EYE) DROPS NPB ST; QL RESTASIS MULTIDOSE,

o XIIDRA
XDEMVY OPHTHALMIC (EYE) PS oL

DROPS 0.25 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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XIIDRA OPHTHALMIC (EYE) )
DROPPERETTE 5 % e ST; QL
ZERVATEONTIALIC BYE) e L e
DROPPERETTE 0.24 % ) ? y L
epinastine hcl, olopatadine hcl
NON-STEROIDAL ANTI-
INFLAMMATORY AGENTS
ACULAR LS OPHTHALMIC (EYE) )
DROPS 0.4 % NPB ketorolac tromethamine
ACULAR OPHTHALMIC (EYE) )
DROPS 0.5 % NPB ketorolac tromethamine
ACUVAIL (PF) OPHTHALMIC (EYE) FE br?ir.nfenic ts"dll“m’ diclofenac
DROPPERETTE 0.45 % sodilm, kelorolac
tromethamine
bromfenac ophthalmic (eye) drops 0.07 PG
%, 0.075 %, 0.09 %
BROMSITE OPHTHALMIC (EYE) )
DROPS 0.075 % FE bromfenac sodium
diclofenac sodium ophthalmic (eye) PG
drops 0.1 %
flurbiprofen sodium ophthalmic (eye) PG
drops 0.03 %
ILEVRO OPHTHALMIC (EYE) NPB ls’(r)‘(’lflfini‘; tso"rill‘;? diclofenac
DROPS,SUSPENSION 0.3 % >
tromethamine
ketorolac ophthalmic (eye) drops 0.4 %,
PG
0.5%
NEVANAC OPHTHALMIC (EYE) - br‘é‘inielnic ts"rdll‘;m’ diclofenac
DROPS,SUSPENSION 0.1 % S0¢ium, ketorolac
tromethamine
PROLENSA OPHTHALMIC (EYE) )
DROPS 0.07 % NPB bromfenac sodium
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

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 GLAUCOMA DRUGS
AZOPT OPHTHALMIC (EYE) FE brinzolamid
DROPS,SUSPENSION 1 % zotamice
bimatoprost ophthalmic (eye) drops 0.03
o PG
BRIMONIDINE-DORZOLAMIDE (PF)
OPHTHALMIC (EYE) DROPS 0.15-2 NPB
%
BRIMONIDINE-DORZOLAMIDE NPB
OPHTHALMIC (EYE) DROPS 0.1-2 %
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) Cy
DROPPERETTE 2-0.5 % FE dorzolamide-timolol
COSOPT OPHTHALMIC (EYE) g
DROPS 22 3-6.8 MG/ML FE 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 ophthalmic (eye) PG
drops 22.3-6.8 mg/ml
DURYSTA INTRACAMERAL FE bimatoprost, latanoprost,
IMPLANT 10 MCG tafluprost, travoprost
IDOSE TR INTRACAMERAL FE bimatoprost, latanoprost,
IMPLANT 75 MCG tafluprost, travoprost
IYUZEH (PF) OPHTHALMIC (EYE) FE latanonrost
DROPPERETTE 0.005 % Opros
latanoprost ophthalmic (eye) drops 0.005
o PG
LUMIGAN OPHTHALMIC (EYE) FE bimatoprost, latanoprost,
DROPS 0.01 % tafluprost, travoprost
miostat intraocular solution 0.01 % 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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betaxolol hcl, bimatoprost,

RHOPRESSA OPHTHALMIC (EYE) NPB ST dorzolamide-timolol,

DROPS 0.02 % latanoprost, levobunolol hcl,
timolol maleate, travoprost
betaxolol hcl, bimatoprost,

ROCKLATAN OPHTHALMIC (EYE) NPB ST dorzolamide-timolol,

DROPS 0.02-0.005 % latanoprost, levobunolol hcl,
timolol maleate, travoprost
brimonidine tartrate,

SIMBRINZA OPHTHALMICO (EYE) NPB brinzolamide, dorzolamide-

DROPS,SUSPENSION 1-0.2 % timolol

tafluprost (pf) ophthalmic (eye) PG ST

dropperette 0.0015 %

TIMOL-BRIMON-DORZOL-

BIMATO(PF) OPHTHALMIC (EYE) NPB

DROPS 0.5 %-0.15 %- 2 %-0.01 %

TIMOLOL-BRIMONIDI-

DORZOLAM(PF) OPHTHALMIC NPB

(EYE) DROPS 0.5-0.15-2 %

TIMOLOL-DORZOLAM-

BIMATOPRO(PF) OPHTHALMIC NPB

(EYE) DROPS 0.5-2-0.01 %

TRAVATAN Z OPHTHALMIC (EYE) FE ¢ ¢

DROPS 0.004 % ravopros

travoprost ophthalmic (eye) drops 0.004 PG

%

VYZULTA OPHTHALMIC (EYE) FE bimatoprost, latanoprost,

DROPS 0.024 % tafluprost, travoprost

XALATAN OPHTHALMIC (EYE) FE lat ¢

DROPS 0.005 % alanopros

XELPROS OPHTHALMIC (EYE) FE bimatoprost, latanoprost,

DROPS, EMULSION 0.005 % tafluprost, travoprost

ZIOPTAN (PF) OPHTHALMIC (EYE)

DROPPERETTE 0.0015 % FE tafluprost

STEROID-ANTIBIOTIC

COMBINATIONS

DEXAMETH-MOXIFLOX(PF)-

NACL,ISO INTRAOCULAR NPB

SOLUTION 1-5 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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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

tobramycin-dexamethasone

tobramycin-dexamethasone ophthalmic
(eye) drops,suspension 0.3-0.1 %

PG

ZYLET OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.3-0.5 %

FE

tobramycin-dexamethasone

STEROIDS

ALREX OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.2 %

FE

loteprednol etabonate,
azelastine hcl, bepotastine
besilate, cromolyn sodium,
epinastine hcl, olopatadine 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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CLOBETASOL OPHTHALMIC (EYE)

dexamethasone sodium
phosphate, difluprednate,

DROPS.SUSPENSION 0.05 % FE ﬂuorometholone? loteprednol
etabonate, prednisolone
acetate

dexamethasone sodium phosphate PG

ophthalmic (eye) drops 0.1 %

DEXTENZA INTRACANALICULAR NPB

INSERT 0.4 MG

difluprednate ophthalmic (eye) drops PG

0.05 %

DUREZOL OPHTHALMIC (EYE) .

DROPS 0.05 % FE difluprednate

EYSUVIS OPHTHALMIC (EYE) PB oL

DROPS,SUSPENSION 0.25 %
dexamethasone sodium

FLAREX OPHTHALMIC (EYE) e %hosrplrﬁtfl’l dllﬂlllprle‘:“a;ehn |

DROPS,SUSPENSION 0.1 % orometholone, otepredno
etabonate, prednisolone
acetate

fluorometholone ophthalmic (eye)

: PG

drops,suspension 0.1 %
dexamethasone sodium

ML FORTE OPITIALMIC(BYE) prostaie Ao, |

DROPS,SUSPENSION 0.25 % » 10teP
etabonate, prednisolone
acetate

FML LIQUIFILM OPHTHALMIC

(EYE) DROPS,SUSPENSION 0.1 % R | fluorometholone

ILUVIEN INTRAVITREAL IMPLANT NPS LA OZURDEX

0.19 MG
dexamethasone sodium

INVELTYS OPHTHALMIC EYE)  [RSSREE <1 Ruorometholone. loteprediol

DROPS,SUSPENSION 1 % ! » 101eP
etabonate, prednisolone
acetate

LOTEMAX OPHTHALMIC (EYE)

DROPS.GEL 0.5 % NPB ST loteprednol etabonate

LOTEMAX OPHTHALMIC (EYE) NPB loteprednol etabonate

DROPS,SUSPENSION 0.5 %

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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dexamethasone sodium
phosphate, difluprednate,
NPB ST fluorometholone, loteprednol
etabonate, prednisolone
acetate

LOTEMAX OPHTHALMIC (EYE)
OINTMENT 0.5 %

dexamethasone sodium

LOTEMAX SM OPHTHALMIC (EYE) phosphate, difluprednate,

NPB ST fluorometholone, loteprednol
0 2
DROPS,GEL 0.38 % etabonate, prednisolone
acetate
loteprednol etabonate ophthalmic (eye) PG
drops,gel 0.5 %
loteprednol etabonate ophthalmic (eye) PG ST
drops,suspension 0.2 %
loteprednol etabonate ophthalmic (eye) PG

drops,suspension 0.5 %

dexamethasone sodium

MAXIDEX OPHTHALMIC (EYE) phosphate, difluprednate,

DROPS,SUSPENSION 0.1 % FE 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 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 % L8
prednisolone sodium phosphate PG
ophthalmic (eye) drops 1 %

RETISERT INTRAVITREAL

IMPLANT 0.59 MG NPS 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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STEROID-SULFONAMIDE
COMBINATIONS

sulfacetamide-prednisolone ophthalmic
(eye) drops 10 %-0.23 % (0.25 %)

SULFONAMIDES

sulfacetamide sodium ophthalmic (eye)
drops 10 %

sulfacetamide sodium ophthalmic (eye)
ointment 10 %

SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE)
DROPS 0.1 %, 0.15 %

apraclonidine ophthalmic (eye) drops 0.5
%

brimonidine ophthalmic (eye) drops 0.1
%, 0.15 %, 0.2 %

IOPIDINE OPHTHALMIC (EYE)
DROPPERETTE 1 %

VASOCONSTRICTOR
DECONGESTANTS
CYCLOMYDRIL OPHTHALMIC
(EYE) DROPS 0.2-1 %
phenylephrine hcl ophthalmic (eye)
drops 10 %, 2.5 %

UPNEEQ (PF) OPHTHALMIC (EYE) FE
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 II INJECTION KIT 1
MG/ML

ADYPHREN INJECTION KIT 1
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.

NPB ST brimonidine tartrate

PG

PG

NPB ST brimonidine tartrate

NPB

PG

FE epinephrine, EPINEPHRINE

FE epinephrine, EPINEPHRINE

FE epinephrine, EPINEPHRINE

FE epinephrine, EPINEPHRINE
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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

carbinoxamine maleate oral liquid 4

PG

mg/5 ml
carbinoxamine, cetirizine hcl,

CARBINOXAMINE MALEATE ORAL glerlnas?n; famarate,

SUSPENSION,EXTENDED REL 12 FE d;shoraha dme’ .

HR 4 MG/5 ML 'Phenilycramine Ack,
fexofenadine hcl,
levocetirizine dihydrochloride

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 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

2.5 mg, S mg

dexchlorpheniramine maleate oral chlorphemramlne AN.D

solution 2 mg/5 ml FE lorgthme, .fexofe.nadme or
cetirizine (including OTC)

EPINEPHRINE INJECTION AUTO- E if’[}“\ilflgngglzm%ﬁ%’m

INJECTOR 0.15 MG/0.15 ML IR o e

epinephrine injection auto-injector 0.15 PG oL 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

INJECTION KIT 1 MG/ML

EPINEPHRINESNAP INJECTION KIT FE

1 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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EPINEPHRINESNAP-EMS

INJECTION KIT 1 MG/ML FE
EPINEPHRINESNAP-V INJECTION FE
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
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
carbinoxamine, cetirizine hcl,
KARBINAL ER ORAL ff:;ﬁig;ﬁgmarate’
SUSPENSION,EXTENDED REL 12 FE diohenh drar;line hel
HR 4 MG/5 ML pheniye :
fexofenadine hcl,
levocetirizine dihydrochloride
NEFFY NASAL SPRAY,NON- FE
AEROSOL 2 MG/SPRAY (0.1 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
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

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

CLARINEX-D 12 HOUR ORAL

desloratadine, fexofenadine-

TABLET, ER MULTIPHASE 12 HR NPB QL s er
2.5-120 MG p
codeine-guaifenesin oral liquid 10-100
PG
mg/5 ml
g tussin ac, guaifenesin ac,
CODITUSSIN AC ORAL LIQUID 10- NPB guaifenesin with codeine,
200 MG/5 ML 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/5 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

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

promethazine-phenylephrine oral syrup
6.25-5 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

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

FE

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 232-14
MCG/ACTUATION

NPB

QL

breyna, budesonide-
formoterol fumarate,
fluticasone-salmeterol, wixela
inhub, ADVAIR HFA, BREO
ELLIPTA, DULERA

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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AIRDUO RESPICLICK INHALATION
AEROSOL POWDR BREATH
ACTIVATED 113-14
MCG/ACTUATION, 232-14
MCG/ACTUATION, 55-14
MCG/ACTUATION

breyna, budesonide-
formoterol fumarate,

FE fluticasone-salmeterol, wixela
inhub, ADVAIR HFA, BREO
ELLIPTA, DULERA

AIRSUPRA INHALATION HFA
AEROSOL INHALER 90-80 PB
MCG/ACTUATION

albuterol sulfate hfa (by
albuterol sulfate inhalation hfa aerosol FE 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
ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5
ml, 5 mg/ml

PG

albuterol sulfate oral syrup 2 mg/5 ml PG

albuterol sulfate oral tablet 2 mg, 4 mg PG

albuterol sulfate oral tablet extended

release 12 hr 4 mg, 8 mg 86

ALVESCO INHALATION HFA
AEROSOL INHALER 160
MCG/ACTUATION, 80
MCG/ACTUATION

ARNUITY ELLIPTA,
FE ASMANEX, ASMANEX
HFA, QVAR REDIHALER

alyq oral tablet 20 mg PS PA; QL

ambrisentan oral tablet 10 mg, 5 mg PS PA; 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

ARNUITY ELLIPTA INHALATION

BLISTER WITH DEVICE 100

MCG/ACTUATION, 200 PB QL
MCG/ACTUATION, 50

MCG/ACTUATION

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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ASMANEX HFA INHALATION HFA
AEROSOL INHALER 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

PB

QL

ASMANEX TWISTHALER
INHALATION AEROSOL POWDR
BREATH ACTIVATED 110 MCG/
ACTUATION (30), 220 MCG/
ACTUATION (120), 220 MCG/
ACTUATION (14), 220 MCG/
ACTUATION (30), 220 MCG/
ACTUATION (60)

PB

QL

ATROVENT HFA INHALATION HFA
AEROSOL INHALER 17
MCG/ACTUATION

NPB

QL

budesonide-formoterol
fumarate, tiotropium bromide,
ANORO ELLIPTA,
INCRUSE ELLIPTA,
SPIRIVA RESPIMAT,
STIOLTO RESPIMAT,
STRIVERDI RESPIMAT

azelastine-fluticasone nasal spray,non-
aerosol 137-50 mcg/spray

PG

ST; QL

BERINERT INTRAVENOUS KIT 500
UNIT (10 ML)

FE

CINRYZE, RUCONEST

BEVESPI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 9-4.8 MCG

FE

ANORO ELLIPTA,
STIOLTO RESPIMAT

bosentan oral tablet 125 mg, 62.5 mg

PS

PA; QL; LA

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE, 50-
25 MCG/DOSE

PB

QL

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

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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PREFERRED
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BROVANA INHALATION
SOLUTION FOR NEBULIZATION 15 NPB QL arformoterol tartrate
MCG/2 ML
budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml, PG QL
1 mg/2 ml
budesonide-formoterol inhalation hfa
aerosol inhaler 160-4.5 mcg/actuation, PG QL
80-4.5 mcg/actuation
CINQAIR INTRAVENOUS FE DUPIXENT, FASENRA,
SOLUTION 10 MG/ML NUCALA

CINRYZE INTRAVENOUS RECON
SOLN 500 UNIT (5 ML)

COMBIVENT RESPIMAT
INHALATION MIST 20-100 PB QL
MCG/ACTUATION

cromolyn inhalation solution for
nebulization 20 mg/2 ml

PS PA; QL; LA

PG

DALIRESP ORAL TABLET 250 MCQG,

500 MCG FE roflumilast

DUAKLIR PRESSAIR INHALATION
AEROSOL POWDR BREATH FE ANORO ELLIPTA,
ACTIVATED 400-12 STIOLTO RESPIMAT

MCG/ACTUATION

DULERA INHALATION HFA

AEROSOL INHALER 100-5

MCG/ACTUATION, 200-5 PB QL
MCG/ACTUATION, 50-5

MCG/ACTUATION

DYMISTA NASAL SPRAY,NON-

AEROSOL 137-50 MCG/SPRAY FE 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 pirfenidone

ESBRIET ORAL TABLET 267 MG,

801 MG FE pirfenidone

FASENRA PEN SUBCUTANEOUS

AUTO-INJECTOR 30 MG/ML 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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FASENRA SUBCUTANEOUS AT
SYRINGE 10 MG/0.5 ML, 30 MG/ML PS— PAQLILA
FIRAZYR SUBCUTANEOUS FE : catibant
SYRINGE 30 MG/3 ML featiban
flunisolide nasal spray,non-aerosol 25 .
mcg (0.025 %) PG ST; QL
breyna, budesonide-
FLUTICASONE FUROATE- f terol fiu ¢
VILANTEROL INHALATION FE i
BLISTER WITH DEVICE 100-25 -uticasone-salmeterol, wixea
MCG/DOSE, 200-25 MCG/DOSE infub, ADVAIR HFA, BREO
’ ELLIPTA, DULERA
FLUTICASONE PROPIONATE
INHALATION BLISTER WITH ARNUITY ELLIPTA,
DEVICE 100 MCG/ACTUATION, 250 FE ASMANEX, ASMANEX
MCG/ACTUATION, 50 HFA, QVAR REDIHALER
MCG/ACTUATION
FLUTICASONE PROPIONATE
INHALATION HFA AEROSOL ARNUITY ELLIPTA,
INHALER 110 MCG/ACTUATION, FE ASMANEX, ASMANEX
220 MCG/ACTUATION, 44 HFA, QVAR REDIHALER
MCG/ACTUATION
fluticasone perlonate nasal . PG oL
spray,suspension 50 mcg/actuation
FLUTICASONE PROPION-
SALMETEROL INHALATION breyna, budesonide-
AEROSOL POWDR BREATH formoterol fumarate,
ACTIVATED 113-14 FE fluticasone-salmeterol, wixela
MCG/ACTUATION, 232-14 inhub, ADVAIR HFA, BREO
MCG/ACTUATION, 55-14 ELLIPTA, DULERA
MCG/ACTUATION
fluticasone propion-salmeterol inhalation
blister with device 100-50 mcg/dose, PG ST; QL
250-50 mcg/dose, 500-50 mcg/dose
FLUTICASONE PROPION- brevna. budesonide-
SALMETEROL INHALATION HFA P rr}rll t, rol fumarat
AEROSOL INHALER 115-21 FE ff tic(;seoge-salmeteii)l ixela
MCG/ACTUATION, 230-21 o WX
inhub, ADVAIR HFA, BREO
MCG/ACTUATION, 45-21 ELLIPTA. DULERA
MCG/ACTUATION ’
formoterol fumarate inhalation solution PG QL

for nebulization 20 mcg/2 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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FORMOTEROL FUMARATE-

NEBULIZER INHALATION PB oL
SOLUTION FOR NEBULIZATION 20

MCG/2 ML

HAEGARDA SUBCUTANEOUS
RECON SOLN 2,000 UNIT, 3,000 PS PA; QL; LA CINRYZE, TAKHZYRO
UNIT

HYPER-SAL INHALATION
SOLUTION FOR NEBULIZATION 3.5 NPB sodium chloride
%, T %

icatibant subcutaneous syringe 30 mg/3

o PS  PA;QL

INCRUSE ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5 PB QL
MCG/ACTUATION

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 PG QL
base)/3 ml

KALBITOR SUBCUTANEOUS

SOLUTION 10 MG/ML (1 ML) NPS  PA; QL LA icatibant

KALYDECO ORAL GRANULES IN
PACKET 13.4 MG, 25 MG, 5.8 MG, 50 PS PA; QL; LA
MG, 75 MG

KALYDECO ORAL TABLET 150 MG PS PA; QL; LA

LETAIRIS ORAL TABLET 10 MG, 5

MG FE 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

albuterol sulfate hfa (by
Bryant Ranch, Cipla, Civica,
Lupin, Par, Perrigo, Proficient
Rx, Sandoz & Teva)

LEVALBUTEROL TARTRATE
INHALATION HFA AEROSOL FE
INHALER 45 MCG/ACTUATION

LIQREV ORAL SUSPENSION 10

MG/ML FE sildenafil citrate, tadalafil

mometasone nasal spray,non-aerosol 50

mcg/actuation G ST, QL

montelukast oral granules in packet 4 mg PG
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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-
INJECTOR 100 MG/ML I PA; QL LA
NUCALA SUBCUTANEOUS RECON R
SOLN 100 MG PS— PASQLILA
NUCALA SUBCUTANEOUS AT
SYRINGE 100 MG/ML i PA; QL; LA
NUCALA SUBCUTANEOUS
SYRINGE 40 MG/0.4 ML I PA; QL
OFEV ORAL CAPSULE 100 MG, 150 PS PA: QL: LA
MG
ANORO ELLIPTA,
OHTUVAYRE INHALATION zg%ggfé{]fsspﬁadﬁg ’
SUSPENSION FOR NEBULIZATION FE ’
3 MG/2.5 ML STRIVERDI RESPIMAT,

ADVAIR HFA, BREO
ELLIPTA, DULERA

flunisolide, fluticasone

OMNARIS NASAL SPRAY,NON-

AEROSOL 50 MCG FE propionate, mometasone
furoate

OPSUMIT ORAL TABLET 10 MG PS PA; QL; LA

OPSYNVI ORAL TABLET 10-20 MG, AT

10-40 MG PS PA; 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

MG, 200-125 MG PS PA; QL; LA

ORLADEYO ORAL CAPSULE 110

MG. 150 MG NPS PA; QL HAEGARDA, TAKHZYRO
PERFOROMIST INHALATION

SOLUTION FOR NEBULIZATION 20 FE formoterol fumarate

MCG/2 ML
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pirfenidone oral capsule 267 mg PS PA; QL; LA
pirfenidone oral tablet 267 mg, 801 mg PS PA; QL; LA
PIRFENIDONE ORAL TABLET 534 FE pirfenidone, OFEV
MG
PROAIR DIGIHALER INHALATION %“’“tei‘ﬁ Suliatéhfla ('ij. .
AEROPOWDR BREATHACT *  F o one. il i,
W/SENSOR 90 MCG/ACTUATION pn, var, 2 BITIgo,
Rx, Sandoz & Teva)
PROAIR RESPICLICK INHALATION gffﬁi‘ﬁ;fg}atg?f& (%%Vica
AEROSOL POWDR BREATH FE L yin Par Pe’rrirz) i’roﬁcie’nt
ACTIVATED 90 MCG/ACTUATION upTL, at, £ ETIEo,
Rx, Sandoz & Teva)
PULMICORT FLEXHALER
INHALATION AEROSOL POWDR ARNUITY ELLIPTA,
BREATH ACTIVATED 180 FE ASMANEX, ASMANEX
MCG/ACTUATION, 90 HFA, QVAR REDIHALER
MCG/ACTUATION
PULMICORT INHALATION
SUSPENSION FOR NEBULIZATION FE budesonide
0.25 MG/2 ML, 0.5 MG/2 ML, 1 MG/2 "
ML
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 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 TABLET 20 MG NPS PA; QL; LA sildenafil citrate
roflumilast oral tablet 250 mcg PG PA; QL
roflumilast oral tablet 500 mcg PG PA
RUCONEST INTRAVENOUS RECON PS PA: QL: LA

SOLN 2,100 UNIT
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azelastine hcl, azelastine-
fluticasone, flunisolide,
NPB ST; QL fluticasone propionate,
mometasone furoate,
olopatadine hcl

RYALTRIS NASAL SPRAY,NON-
AEROSOL 665-25 MCG/SPRAY

sajazir subcutaneous syringe 30 mg/3 ml PS PA; QL; LA

SEREVENT DISKUS INHALATION
BLISTER WITH DEVICE 50 FE STRIVERDI RESPIMAT
MCG/DOSE

sildenafil (pulm.hypertension)

intravenous solution 10 mg/12.5 ml 1 PA; LA

sildenafil (pulm.hypertension) oral

suspension for reconstitution 10 mg/ml PS PA; QL LA

sildenafil (pulm.hypertension) oral tablet

20 mg PS PA; QL; LA

SINGULAIR ORAL GRANULES IN
PACKET 4 MG

SINGULAIR ORAL TABLET 10 MG FE montelukast sodium

FE montelukast sodium

SINGULAIR ORAL

TABLET,CHEWABLE 4 MG, 5 MG 2 montelukast sodium

SINUVA SINUS IMPLANT 1,350

MCG 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

SPIRIVA WITH HANDIHALER
INHALATION CAPSULE, NPB QL tiotropium bromide
W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT INHALATION

MIST 2.5-2.5 MCG/ACTUATION PB QL

STRIVERDI RESPIMAT
INHALATION MIST 2.5 PB QL
MCG/ACTUATION

SYMBICORT INHALATION HFA
AEROSOL INHALER 160-4.5 NPB PA: QL breyna, budesonide-
MCG/ACTUATION, 80-4.5 ’ formoterol fumarate
MCG/ACTUATION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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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 PS PA: QL: LA

20 mg

TADLIQ ORAL SUSPENSION 20 . )

MG/5 ML (4 MG/ML) FE sildenafil citrate, tadalafil

TAKHZYRO SUBCUTANEOUS

SOLUTION 300 MG/2 ML (150 PS PA; QL; LA

MG/ML)

TAKHZYRO SUBCUTANEOUS

SYRINGE 150 MG/ML, 300 MG/2 ML PS PA; QL; LA

(150 MG/ML)

terbutaline oral tablet 2.5 mg, 5 mg PG

TEZSPIRE SUBCUTANEOUS PEN

INJECTOR 210 MG/1.91 ML (110 PS PA; QL; LA

MG/ML)

TEZSPIRE SUBCUTANEOUS

SYRINGE 210 MG/1.91 ML (110 PS PA; QL; LA

MG/ML)

THEO-24 ORAL

CAPSULE,EXTENDED RELEASE )

24HR 100 MG, 200 MG, 300 MG, 400 NPB theophylline anhydrous

MG

theophylline oral elixir 80 mg/15 ml PG

theophylline oral solution 80 mg/15 ml PG

theophylline oral tablet extended release PG

12 hr 100 mg, 200 mg, 300 mg, 450 mg

theophylline oral tablet extended release PG

24 hr 400 mg, 600 mg

TICANASE NASAL KIT,SPRAY

SUSPENSION AND SPRAY 50 MCG- FE

0.9 %

tiotropium bromide inhalation capsule,

. . . PG ST

w/inhalation device 18 mcg

TRACLEER ORAL TABLET 125 MG, At

62.5 MG NPS PA; QL; LA bosentan

TRACLEER ORAL TABLET FOR AT

SUSPENSION 32 MG it 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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TRELEGY ELLIPTA INHALATION
BLISTER WITH DEVICE 100-62.5-25
MCQG, 200-62.5-25 MCG

PB

QL

TRIKAFTA ORAL GRANULES IN
PACKET, SEQUENTIAL 100-50-
75MG (D) /75 MG (N), 80-40-60 MG
(D) /59.5 MG (N)

PS

PA; QL; LA

TRIKAFTA ORAL TABLETS,
SEQUENTIAL 100-50-75 MG(D) /150
MG (N), 50-25-37.5 MG (D)/75 MG (N)

PS

PA; QL; LA

TUDORZA PRESSAIR INHALATION
AEROSOL POWDR BREATH
ACTIVATED 400 MCG/ACTUATION

FE

tiotropium bromide,
INCRUSE ELLIPTA,
SPIRIVA RESPIMAT

TYVASO DPI INHALATION
CARTRIDGE WITH INHALER 16
MCG, 16(112)-32(112) -48(28) MCG,
32 MCG, 48 MCG, 64 MCG

PS

PA; LA

TYVASO INHALATION SOLUTION
FOR NEBULIZATION 1.74 MG/2.9
ML (0.6 MG/ML)

PS

PA; LA

TYVASO REFILL KIT INHALATION
SOLUTION FOR NEBULIZATION
1.74 MG/2.9 ML (0.6 MG/ML)

PS

PA; LA

TYVASO STARTER KIT
INHALATION SOLUTION FOR
NEBULIZATION 1.74 MG/2.9 ML

PS

PA; LA

VENTAVIS INHALATION
SOLUTION FOR NEBULIZATION 10
MCG/ML, 20 MCG/ML

NPS

PA; LA

TYVASO

VENTOLIN HFA INHALATION HFA
AEROSOL INHALER 90
MCG/ACTUATION

FE

albuterol sulfate hfa (by
Bryant Ranch, Cipla, Civica,
Lupin, Par, Perrigo, Proficient
Rx, Sandoz & Teva)

WINREVAIR SUBCUTANEOUS KIT
45 MG, 60 MG

PS

PA; LA

wixela inhub inhalation blister with
device 100-50 mcg/dose, 250-50
mcg/dose, 500-50 mcg/dose

PG

ST; QL

XHANCE NASAL AEROSOL
BREATH ACTIVATED 93
MCG/ACTUATION

PB

ST; 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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XOLAIR SUBCUTANEOUS AUTO-

INJECTOR 150 MG/ML, 300 MG/2 PS PA; QL; LA

ML, 75 MG/0.5 ML

XOLAIR SUBCUTANEOUS RECON

SOLN 150 MG PS  PA;QLILA

XOLAIR SUBCUTANEOUS

SYRINGE 150 MG/ML, 300 MG/2 ML, PS PA; QL; LA

75 MG/0.5 ML

XOPENEX HFA INHALATION HFA %“’Uteﬁi Sulf‘téhfla (]ij. .

AEROSOL INHALER 45 FE Lupin, Par, Perrigo. Proficiont

MCG/ACTUATION Rx. Sandoy & Tova)

YUPELRI INHALATION SOLUTION PR oL

FOR NEBULIZATION 175 MCG/3 ML

zafirlukast oral tablet 10 mg, 20 mg PG

ZETONNA NASAL HFA AEROSOL FE ﬂunl.s"h‘:e’ ﬂ““c‘atsone

INHALER 37 MCG/ACTUATION propionate, mometasone
furoate

zileuton oral tablet, er multiphase 12 hr PG ST

600 mg

ZYFLO ORAL TABLET 600 MG NPB ST zileuton, montelukast sodium,

zafirlukast

UROLOGICALS

ANTICHOLINERGICS &
ANTISPASMODICS

darifenacin oral tablet extended release

24 hr 15 mg, 7.5 mg L8
DETROL LA ORAL
CAPSULE,EXTENDED RELEASE FE tolterodine tartrate er
24HR 2 MG, 4 MG
DETROL ORAL TABLET 1 MG, 2 MG FE tolterodine tartrate
fesoterodine oral tablet extended release PG
24 hr 4 mg, 8 mg
flavoxate oral tablet 100 mg PG
darifenacin er, fesoterodine
fumarate er, oxybutynin
GEMTESA ORAL TABLET 75 MG NPB chloride er, tolterodine tartrate

er, trospium chloride,
MYRBETRIQ
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mirabegron oral tablet extended release PG

24 hr 25 mg, 50 mg

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

OXYBUTYNIN CHLORIDE ORAL - f‘llfln?fgte o t"i‘y;‘;tygftrat

TABLET 2.5 MG chiotide, tofierotine ©
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
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 FE fesoterodine fumarate er

RELEASE 24 HR 4 MG, 8 MG Y

trospium oral capsule,extended release PG

24hr 60 mg

trospium oral tablet 20 mg PG

VESICARE LS ORAL SUSPENSION 1 FE oxybutynin chloride,

MG/ML MYRBETRIQ

VESICARE ORAL TABLET 10 MG, 5 . . .

FE solifenacin succinate

MG
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BENIGN PROSTATIC
HYPERPLASIA (BPH)
THERAPY
alfuzosin oral tablet extended release 24

PG
hr 10 mg
AVODART ORAL CAPSULE 0.5 MG FE 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 finasteride, tadalafil
finasteride oral tablet 5 mg PG
FLOMAX ORAL CAPSULE 0.4 MG NPB tamsulosin hcl
PROSCAR ORAL TABLET 5 MG NPB ST finasteride
RAPAFLO ORAL CAPSULE 4 MG, 8 ) .

FE silodosin
MG
silodosin oral capsule 4 mg, 8§ mg PG
tamsulosin oral capsule 0.4 mg PG
UROXATRAL ORAL TABLET FE alfuzosin hel er
EXTENDED RELEASE 24 HR 10 MG Hzosm et e
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 .
MG/5 ML NPB oral citrate
OXLUMO SUBCUTANEOUS NPS PA
SOLUTION 94.5 MG/0.5 ML
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potassium citrate oral tablet extended
release 10 meq (1,080 mg), 15 meq, 5
meq (540 mg)

PG

PROCYSBI ORAL CAPSULE,
DELAYED REL SPRINKLE 25 MG, 75
MG

FE

CYSTAGON

PROCYSBI ORAL GRANULES DEL
RELEASE IN PACKET 300 MG, 75
MG

FE

CYSTAGON

RENACIDIN IRRIGATION
SOLUTION 1980.6 MG-59.4 MG-
980.4MG/30ML

PB

RIVFLOZA SUBCUTANEOUS
SOLUTION 80 MG/0.5 ML (160
MG/ML)

FE

RIVFLOZA SUBCUTANEOUS
SYRINGE 128 MG/0.8 ML, 160
MG/ML

FE

sodium citrate-citric acid oral solution
490-640 mg/5 ml

PG

URELLE ORAL TABLET 81-10.8-40.8
MG

NPB

phosphasal, uretron d-s

uretron d-s oral tablet 81.6-10.8-40.8 mg

PG

URIBEL TABS ORAL TABLET 81.6-
0.12-10.8 MG

NPB

URIMAR-T ORAL CAPSULE 120-
10.8-40.8 MG

FE

uro-mp, uro-sp

urimar-t oral tablet 120-10.8-0.12 mg

PG

URNEVA ORAL CAPSULE 120-10.8-
40.8 MG

FE

uro-mp, uro-sp

UROCIT-K 10 ORAL TABLET
EXTENDED RELEASE 10 MEQ (1,080
MG)

NPB

potassium citrate er

UROCIT-K 15 ORAL TABLET
EXTENDED RELEASE 15 MEQ

NPB

potassium citrate er

urogesic-blue oral tablet 81.6-40.8-0.12
mg

PG

uro-mp oral capsule 118-10-40.8-36 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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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, FE phenazopyridine hel

200 MG

VITAMINS, HEMATINICS
& ELECTROLYTES

ELECTROLYTES

calcium acetate(phosphat bind) oral

capsule 667 mg G
calcium acetate(phosphat bind) oral PG
tablet 667 mg
EFFER-K ORAL TABLET,
EFFERVESCENT 10 MEQ, 20 MEQ NPB effer-k, klor-con-ef
effer-k oral tablet, effervescent 25 meq PG
GALZIN ORAL CAPSULE 25 MG NPB
(ZINC), 50 MG (ZINC)
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
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POKONZA ORAL PACKET 10 MEQ FE potassium chloride

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 EXTENDED RELEASE 15 NPB

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

AZESCO ORAL TABLET 13 MG FE m-natta llplluS, prenattall)sl ;X’

IRON- 1 MG prenatal plus, se-natal 19,
westab plus

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)
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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 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 e m’“atfllpllus’ prenattall’sl o
TABLET 27 MG IRON- 1 MG prenazal pius, se-hatat 17,
westab plus
DERMACINRX PRENATRYL ORAL e m’“atfllpllus’ prenattall’sl o
TABLET 27 MG IRON- 1 MG prenazal pius, se-hatat 17,
westab plus
DERMACINRX PRETRATE ORAL - mr'l:lztfilpllus’ preﬁzttzll’sl o
TABLET 27 MG IRON- 1 MG prena’a’ pius, se- :
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
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
(1.1 mg sodium fluorid), 1 mg (2.2 mg G ACA
sod. fluoride)
folic acid oral tablet 400 mcg, 800 mcg PG ACA
folitab oral tablet extended release 105
mg iron- 500 mg-800 mcg HURR 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
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KOSHER PRENATAL PLUS IRON

m-natal plus, prenatabs rx,

ORAL TABLET 30 MG IRON- 1 MG NPB prenatal plus, se-natal 19,
westab plus

ludent fluoride oral tablet,chewable 0.25

mg(0.55 mg sod. fluoride), 0.5 mg (1.1

mg sodium fluorid), 1 mg (2.2 mg sod. G ACA

fluoride)

MARNATAL-F ORAL CAPSULE 60 NPB mr'l:lztfilpllus’ preﬁzttzll’sl o

MG IRON-1 MG prend’a’ p us, se- :
westab plus

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 HURR ACA

multi-vitamin with fluoride oral

tablet,chewable 0.25 mg, 0.5 mg, 1 mg L8 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
m-natal plus, prenatabs rx,

NATAL PNV ORAL TABLET 6 MG FE prenatal plus, prenatal plus,

IRON- 833.5 MCG DFE se-natal 19, se-natal 19,
westab plus

NEONATAL COMPLETE ORAL NPB m-natta llpllus’ 1Orenattalljsl ;X’

TABLET 29-1 MG prenatal plus, se-natal 19,
westab plus

NEONATAL PLUS VITAMIN ORAL o mr'l:lztfilpllus’ preﬁzttzll’sl o

TABLET 27 MG IRON- 1 MG prend’a’ p us, se- :
westab plus

NEONATAL-DHA ORAL COMBO NPB C‘T):r’lglleteegj‘ltal iﬁi’ﬁ%&ha’

PACK 29-1-200-500 MG prena’ peart, b
plus, westgel dha

neo-vital rx oral tablet 27 mg iron- 1 mg PG
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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 ot o 7 .
CAPSULE 40-10-1-300 MG prena’ peat., b
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 mr;ffilplluss’ lzree’rll?tzll’sl o
TABLET 30-20-1 MG P DS, :
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-
800-440 mg-mcg-mg 86 ACA
PNV TABS 20-1 ORAL TABLET 20 e mr'l:lztfilpllus’ pre’rllzttzll’sl o
MG IRON- I MG prenatal pius, se- ’
westab plus
pnv-select oral tablet 27-1 mg PG
pr natal 400 ec oral combo pack,tablet PG
and cap,dr 29-1-400 mg
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
PREGEN DHA ORAL CAPSULE 28 complete natal dha, pnv-dha,
FE prenal pearl, prenaissance

MG-1,000MCG- 35 MG-200 MG

plus, westgel dha
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PREGENNA ORAL TABLET 20 MG

m-natal plus, prenatabs rx,

IRON- 1 MG FE prenatal plus, se-natal 19,
westab plus
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-
400 mcg L8 ACA
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-
800 meg PG ACA
prenatal oral tablet 28 mg iron- 800 mcg PG ACA
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
prenatql 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
m-natal plus, prenatabs rx,
PRENATE ELITE (IRON ASP GLYC) NPB prenatal plus, se-natal 19,

ORAL TABLET 20 MG IRON- 1 MG

westab plus
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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 15 Compllete naltal dha, pnv-dha,
MG IRON- 1 MG-200 MG prenal pearl, prenaissance
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 “;'erll;tfilplluss’ ireeﬁigfsi 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
PROVIDA OB ORAL CAPSULE 40 NPB moas 11p11u . prenattalljsl 0.
MG IRON- 1.25 MG prenazal pius, se-hatat 17,
westab plus
rena-vite oral tablet 0.8 mg PG ACA
R-NATAL OB ORAL CAPSULE 20 NPB C‘rm:lgllete 1;?1"31 r‘“;z’ip’;'dha’
MG IRON- 1 MG-320 MG prena’ peatt, 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
soluvita a,c,d with fluoride oral drops PG ACA

0.25 mg fluor. (0.55 mg)/ml
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soluvita oral drops 0.5 mg (1.1 mg
sod.fluorid)/ml G ACA
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 b-50 complex oral capsule 400 PG ACA
mcg-20 mg- 50 mg
super quints oral tablet 0.4 mg PG ACA
THRIVITE RX ORAL TABLET 29 MG m-natal plus, prenatabs rx,
NPB prenatal plus, se-natal 19,
IRON- 1 MG
westab plus
TRICARE ORAL TABLET 27 MG NPB mr'l:lztfilpllus’ preﬁzttzll’sl o
IRON- 1 MG pre plus, se- ,
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
TRISTART DHA ORAL CAPSULE 31\ o c?rlsllzllete Zfltal rdl;z’ip’;'dha’
MG IRON- 1 MG-200 MG prenat peart, prenaissance
plus, westgel dha
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’lglleteegj‘ltal iﬁi’ﬁ%&ha’
90 MG IRON- 1 MG-200 MG prend peath, p
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’:lglletee;‘fltal ri?lzissr;\;l-ciha’
29 MG IRON- 1 MG-200 MG prena’ peat, b
plus, westgel dha
m-natal plus, prenatabs rx,
VITAFOL-OB ORAL TABLET 65-1 NPB prenatal plus, se-natal 19,

MG

westab plus
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VITAFOL-OB+DHA ORAL COMBO

complete natal dha, pnv-dha,

PACK 65-1-250 MG NPB prenal pearl, prenaissance
plus, westgel dha
i complete natal dha, pnv-dha,
VITAFOL-ONE ORAL CAPSULE 29 NPB prenal pearl, prenaissance
MG IRON- 1 MG-200 MG 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
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
complete natal dha, pnv-dha,
VITATRUE ORAL COMBO PACK 30 NPB prenal pearl, prenaissance
MG IRON- 1.4 MG-300 MG plus, westgel dha
wesnatal dha complete oral combo pack PG
29 mg iron- 1 mg-200 mg
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
ZALVIT ORAL TABLET 13 MG ’ ’
FE prenatal plus, se-natal 19,
IRON- 1 MG westab plus
m-natal plus, prenatabs rx,
ZIPHEX ORAL TABLET 13 MG FE prenatal plus, se-natal 19,

IRON- 1 MG

westab plus
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AUGMENTIN.......ccoeeriennne 29
AUGMENTIN ES-600........... 29
AUGMENTIN XR.................. 29
AUGTYRO ..o, 40
aurovela 1.5/30 (21) ............. 314
aurovela 1/20 (21) ...cceuuee..e. 314
aurovela 24 fe..........ccoeeeenee. 314
aurovela fe 1.5/30 (28) ......... 314
aurovela fe 1-20 (28)............ 314
AURYXIA ..o, 249
AUSTEDO .....cooveiieiieiene 88
AUSTEDO XR.....ccceoveienneee. 88
AUSTEDO XR TITRATION
KT(WK1-4)..cooiiiieee 88
AUVELITY ..ooovviiieiieiene 114
AUVI-Q..eiiiieieeeee, 341
AVALIDE ......ccooviriine 134
AVAPRO ..., 134
AVAT et 179
AVARLS. ..., 179

AVAR-E......coovvviiin. 179
AVASTIN ....coooiviiiiiee, 40
AVEIDA......ccoeeeieeeeee. 180
AVEIDAOXIA........cccoe.n.... 180
AVELOX IN NACL (ISO-

OSMOTIC)....cccvverveereannene 31
AVENOVA .......covveee. 329
AVIANEG......evieeeeciiieeeeeieee e 314
A TG [0):q R 33
AVIDOXY DK......coevvveennee 33
aAVO CT€AM ...ccvvvveeeenireeeeeneee 172
AVODART ..o 361
AVONEX .....ccocovviiiieeenen. 272
AVSOLA......ccoeeveeeeen. 251
AVYCAZ ..o 14
E2) 7401 1 - RS 314
AYVAKIT....covviiiiieee 40
azacitiding............ccceeveeeeunennne. 40
AZACTAM .....cooovvveeeee, 21
AZASAN.....ccovieiieiee, 40
AZASITE .....ccovveien. 324
azathiopring ...........cccceeeveennen. 40
azathioprine sodium ............... 40
azelaic acid ............cceveeennenn. 180
azelastine ..........coouu...... 217,329
azelastine-fluticasone ........... 348
AZELEX ...oooovvviiiiiiiieenen. 180
AZESCO ...ccoovvvieeveieeeenen, 365
AZILECT ..o, 81
azithromycin........ccccceevevernnene. 18
AZOPT ... 334
AZOR ....cviieiieieeee, 134
AZSTARYS ..o 114
AZtreonam .........cceeevveeeeennnennn. 21
AZULFIDINE ..........cc.......... 251
AZULFIDINE EN-TABS ....251
azurette (28)....oevveercieeennenne 314
B

b complex 1 (with folic acid)365
b complex-vitamin c-folic acid

.......................................... 365
bacitracin ...........ooeeuueeee. 21, 325
bacitracin-polymyxin b......... 325
baclofen .........ccccoveeveeinneneenne. 92
BACLOFEN........cooovveiei. 92
BACTRIM......ccoovvveerieeenn, 33
BACTRIM DS......ccovvveeen. 32
BAFIERTAM........cccvveenee. 272
balanced b-100 ..................... 365
bal-care dha ...........ccooo......... 365

BAL-CARE DHA ESSENTIAL
.......................................... 365
BALCOLTRA........coeeieee 314
balsalazide ..........ccccceevnennee. 251
BALVERSA ..., 41
balziva (28)...cccceeeevieerieenne 314
BANZEL ....ccocoviiiiiiiieenne, 71
BAQSIMI ......cooviieieee 225
BARACLUDE.........ccoceviennn. 7
BASADROX .....cccceovveiennne. 193
BASAGLAR KWIKPEN U-100
INSULIN ..ot 227
BASAGLAR TEMPO PEN(U-
100)INSLN .....ccoeviieirnnne. 227
BAVENCIO ......ccoceviiiennne. 41
BAXDELA .....ccoiieeieeeee 31
bayer low dose aspirin.......... 102
BCG VACCINE, LIVE (PF)276
b-complex with vitamin c.....366
BELBUCA .....ccccooiiiiieene. 95
BELEODAQ......ccccecevieirenne 41
belladonna alkaloids-opium..246
BELRAPZO ......cccoeviieenne 41
BELSOMRA ......ccccovviiee 114
benazepril ........ccceeevveeneenee. 134
benazepril-hydrochlorothiazide
.......................................... 134
bendamustine.........c..ccoceenenee. 41
BENDAMUSTINE................. 41
BENDEKA .....cccooiiiiieenee. 41
BENEFIX ....ccoooiiiiieieee 149
BENICAR.......ccoiriiiiiiinne 134
BENICAR HCT.................... 134
BENLYSTA .......c..... 293,294
BENZAMYCIN .......cceu...e. 180
beNzepro ......ocovveveveeveenneenen. 180
BENZEPRO
(MICROSPHERES)......... 180
BENZNIDAZOLE ................. 21
BENZODOX 30....cccccevennnnee. 33
BENZODOX 60........cccccuenee. 33
benzonatate.........c.ceveeuenene 344
benzoyl peroxide .................. 180
benztropine ..........cccveeveennennne. 81
BEOVU ..o 329
bepotastine besilate............... 330
BEPREVE .....ccccooiiiiee 330
BEQVEZ ....cooviiiiiiiins 149
BERINERT........cccoevvreenee. 348
DESET.c.eeiieieeieeiereeieeieine 200
BESER KIT....ccooveiieiene 200



BESIVANCE .......cccooeeun. 325
BESPONSA .....coovviiiiieees 41
BESREMI...........cccevvveeenn. 272
BETADINE OPHTHALMIC
PREP ....ccooovveiiiiiieen, 325
betaine .......ooeevvvvvevnvieeeennenn, 251
betamethasone dipropionate.200
betamethasone valerate ........ 200
betamethasone, augmented...200
BETAPACE.......cccvvvvenne.. 132
BETAPACE AF ................... 132
BETASERON ........ccoeeuuee.. 272
betaxolol........ccceeuuneeee. 134, 327
bethanechol chloride ............ 362
BETHKIS .......c.oooovivieeee. 21
BETIMOL ........cooovvvveennen.. 327
BETOPTIC S.......ccoovvveeenn. 327
BEVACIZUMAB........... 41, 330
BEVESPI AEROSPHERE...348
bexarotene ...........cceveeeeeenneen.. 41
BEXSERO.......ccooovveeiennn.. 276
BEYAZ...oooooooeeeeeeeeen 314
BEYFORTUS.....cccovovviiienen. 7
BIAFINE EMULSION ........ 172
bicalutamide .........cccceeeeeennnnnn. 41
BICILLIN C-R......ccvveeennee. 30
BICILLIN L-A .....ooeeiieee 30
BICNU ...oooeiivieeeeeeeee 41
|27 00 | 134
BIUVA.....ccoieeeeee 305
BIKTARVY ..oooviiiiiiiiiiieeee, 7
BILTRICIDE..........ccccceuu.... 21
bimatoprost..........ccecveerveenne 334
BIMZELX ......oooovveevveeeennne. 165
BIMZELX AUTOINJECTOR
.......................................... 165
BINOSTO.......ccoveveeeeennnn. 288
BIOTHRAX ......coovevvveeeenne. 276
bismuth subcit k-metronidz-tcn
.......................................... 263
bisoprolol fumarate .............. 134
bisoprolol-hydrochlorothiazide
.......................................... 135
BIVIGAM .....coooveveeeenn. 277
bleomycCin.........cceeeevveeereeenee. 41
BLINCYTO...ccccovvveeeeenn. 41
blisovi 24 fe.....coovvvveveenennn. 314
blisovi fe 1.5/30 (28)............. 314
blisovi fe 1/20 (28)................ 314
BONIJESTA ..o 251
BOOSTRIX TDAP .............. 277

bortezomib.......cccceeennnn. 42

BORTEZOMIB................ 41, 42
bosentan............ccoecveerureennnnne. 348
BOSULIF .....ocoveieiieieienee 42
BOTOX ..o, 277
bp 10-1 i, 180
BRAFTOVI.....ccoovviiienen. 42
BRENZAVVY ....ccoovvveene. 239
BREO ELLIPTA................... 348
BREXAFEMME ............c......... 3
BREYANZI......cooovviviieienen. 42
breyna......ccceeeveeeeieeeeieeenen. 348
BREZTRI AEROSPHERE...348
briellyn......ccccoeeeercreeenieeenen. 314
BRILINTA ..o 149
brimonidine .................. 180, 341
BRIMONIDINE-
DORZOLAMIDE............. 334
BRIMONIDINE-
DORZOLAMIDE (PF).....334
brimonidine-timolol.............. 334
BRINEURA.........cceevvnn. 234
brinzolamide............c........... 334
BRIUMVI......ccovveiiiienne 272
BRIVIACT ..o 71
BRIXADI ...cooeiiiieiieienee, 95
BROMFED DM .................... 344
bromfenac..........ccccceevureennnnne. 333
bromocripting ............ceeeeueenne 81
brompheniramine-pseudoeph-
Am..c 344
BROMSITE.........cccoevvennne. 333
BROVANA .....cooviieee 349
BRUKINSA......coooieiieiiee. 42
BRYHALI ......cooveieenne 200
budesonide............ 251, 252, 349
budesonide-formoterol ......... 349
bumetanide ...........c.ccuvenennn. 135
BUPHENYL......cccoovernnne. 210
buprenorphine......................... 95
buprenorphine hcl................... 95
buprenorphine-naloxone....... 102
bupropion hcl........................ 114
BUPROPION HCL .............. 114
bupropion hcl (smoking deter)
.......................................... 216
buspirone ........cceeeveeeeeveeennnen. 114
busulfan .........ccoceeviereiieennnn. 42
BUSULFEX .....ccoveiiiiieienee. 42

butalbital-acetaminop-caf-cod 95
butalbital-acetaminophen .95, 96

305

butalbital-acetaminophen-caff 96

butalbital-aspirin-caffeine....... 96
butorphanol.............cccecenneee. 102
BUTRANS ... 96
BYDUREON BCISE............ 239
BYETTA ..o 240
BYLVAY .o 252
BYOOVIZ......ccoovveieenne. 330
BYSTOLIC......ccccooveveriene 135
C
CABENUVA......ccoiiiie 7
cabergoline ..........ccceeeuveennenn. 234
CABLIVI....cccoiiiiiiiiene 149
CABOMETYX...ccoeovevieiennne 42
CABTREO ....cccccocvviveiinn 180
CADUET....ccceeeieieeee, 157
caffeine citrate ...................... 210
calcipotriene ..........cceeveeneen. 165
CALCIPOTRIENE............... 165
calcipotriene-betamethasone 165
calcitonin (salmon)............... 235
calcitriol......ccevvvevienienienene 165
calcium acetate(phosphat bind)
.......................................... 364
CALQUENCE
(ACALABRUTINIB MAL)
............................................ 42
CAMBIA ..ot 102
CAMCEVI (6 MONTH) ........ 42
camila .......cooveriiniininienne 305
CAMPTOSAR......cccovveernne 42
CAMIESE ..evveenereenreenereeieenieenns 315
camrese lo.....ceeveevieineeniene 314
CAMZYOS....cooiiiiieienn. 162
CANASA.....coieeee, 252
CANCIDAS.......cooieieee 3
candesartan .........cc..ccoceeneene 135
candesartan-hydrochlorothiazid
.......................................... 135
CANTHARIDIN IN ACETONE
.......................................... 172
capecitabine ...........ccceeveennennne. 42
CAPEX ..o, 201
CAPLYTA. ..ot 115
CAPRELSA.......coveiieeae 42
CAPSFENAC PAK.............. 102
CAPSINAC ....cceieveeee, 102
captopril.....cccceevienciiinieninn, 135
captopril-hydrochlorothiazide
.......................................... 135
CAPVAXIVE.....cccooveene. 277



CARAC ..o 172
CARAFATE....ccceoeiieene 263
CARBAGLU........cccocvvienee 210
carbamazepine.............c......... 71
CARBAMAZEPINE.............. 71
CARBATROL...........cccuenneeee. 71
carbidopa......ccceeevieriieiieninne 81
carbidopa-levodopa................. 81
carbidopa-levodopa-entacapone
............................................ 82
carbinoxamine maleate.341, 342
CARBINOXAMINE
MALEATE.............c......... 342
carboplatin.........ccccceeeeveennnenn. 43
CARDIZEM........cccoveennee. 135
CARDIZEM CD .................. 135
CARDIZEM LA................... 135
CARDURA .......cooviiiiene 135
CARDURA XL....ccccoveuennne 135
carglumic acid ..........cc.......... 210
carisoprodol..........ccceeeevreenenn. 92
carisoprodol-aspirin................ 92
carisoprodol-aspirin-codeine.. 92
CArMUSEINE ...oovveerieiieeieeiiens 43
CARMUSTINE.........covennee. 43
CARNITOR ......ccoevvvennne. 210
CARNITOR (SUGAR-FREE)
.......................................... 210
CAROSPIR ......coeveieeee 135
carteolol.......cccceeviieiienieenen. 327
Cartia Xt...oovoeeneenieeieenieeenn 135
carvedilol.........ccoceeiiennnnen. 136
carvedilol phosphate............. 136
CARVYKTI ...coooiviiiiiiienne. 43
CASODEX....ccooivieeeieenee. 43
caspofungin ..........ccceeeuveenennen. 3
CATAPRES-TTS-1.............. 136
CATAPRES-TTS-2.............. 136
CATAPRES-TTS-3.............. 136
CAYA CONTOURED.......... 304
CAYSTON ..o, 21
caziant (28).....ccccceeveeeenveennne. 315
cefaclor......ccovvvvvvvvennnnnnn, 14, 15
cefadroxil........ccoevieeiiiiiennn, 15
cefazolin......coooeevieiiiinnice, 15
CEFAZOLIN.................... 15, 16

cefazolin in 0.9% sod chloride15
cefazolin in dextrose (is0-0s) .15

CEFAZOLIN IN DEXTROSE
(ISO-0O8) ...ovreiieeieeeiens 15
cefazolin in dextrose 5 %........ 15

CEFAZOLIN IN STERILE

WATER ..o, 15
cefdinir..........ccoooeevvivieeeeennn.. 16
cefepime ......ccceeveveeeecieeenieenne, 16
CEFEPIME...........ccovveeenn. 16
CEFEPIME IN DEXTROSE 5

b TSSO RRR 16
cefepime in dextrose,iso-osm. 16
cefiXime ......oooeveeiieeiieeeeenee. 16
CEFOTAN.....ccooiiiieeeeee. 16
cefotaxime ...........coeveeeeennnenn. 16
cefotetan .........cooeeevvvvveneeeennns 16
cefoXitin.......ccovvveeeeeinieeeennee. 16
cefoxitin in dextrose, iso-osm 16
cefpodoxime........ccceveeeveenenne 17
cefprozil.......cceevevvvevciieeiine, 17
ceftazidime ...........ccoveeeeennnnen. 17
ceftriaxone...........ccoeveeeeennnenn. 17
CEFTRIAXONE .................... 17
ceftriaxone in dextrose,iso-0s.17
cefuroxime axetil................... 17
cefuroxime sodium................. 17
celacyn.....ccooeveeeciieeeiieceien, 172
CELEBREX ........cccovvveeennee. 102
celecoXib...unniiiiiiiiiiiiieenn, 102
CELEXA ..o, 115
CELLCEPT ....ooviiiiieeee. 43
CELLCEPT INTRAVENOUS

............................................ 43
CELONTIN ........covviveeeeene. 71
(15311501 (<: N 172
CENTANY ...coovviieeieeeeee, 193
CENTANY AT.....ccoovvevnnnne. 193
cephaleXin.........cccceevierieennnne 17

CEPROTIN (BLUE BAR)...149
CEPROTIN (GREEN BAR) 149

CEQUA ..., 330
CERACADE .........ceuvvenn. 172
CERAMAX ....ovvvveiieeeennn. 172
CERDELGA..........couvveenne. 235
CEREZYME .......cccoouvveennnn. 235
CERVIDIL ......cccovvevveeennn. 311
CETRAXAL......coovvevveenn. 220
cevimeline ............ccccveeennne. 211
CHANTIX ...coovviiiiiiieee, 216
CHANTIX CONTINUING
MONTH BOX.................. 216
CHANTIX STARTING
MONTH BOX.................. 216
charlotte 24 fe......ccceuvvvvenee.n. 315
chateal (28)....cccecvvveecrieeienne 315

CHEMET......cooviiieeee 211
CHENODAL......ccccocvviennnn. 252
CHLOHUX......ceeevereennne. 201
CHLOOXIA .....coooveviieene. 201
chloramphenicol sod succinate
............................................ 21
chlordiazepoxide hcl............. 115
chlordiazepoxide-clidinium..246
chlorhexidine gluconate........ 217
chloroquine phosphate............ 21
chlorpromazine..................... 115
chlorthalidone....................... 136
chlorzoxazone..........ccccceuee.e. 92
CHOLBAM ......cocevvvviiene. 252

cholecalciferol (vitamin d3) .366
cholestyramine (with sugar) .157

cholestyramine light ............. 157
CIBINQO ....ccovveeeveeerieeennee. 172
ciclodan.........ccccoevvveevieennnn. 195
CICLODANKIT...........c....... 195
CICIOPITOX .eeevieevieeiieeieeeiee 195
ciclopirox-ure-camph-menth-euc
.......................................... 195
C1dOfOVIr c..vvvieieiieeeeeeee 7
cilostazol........c.ccccoveeeueeennnn. 149
CILOXAN ...coovvieeeeeeee. 325
CIMDUO.....cccoveeerieeieeerreeee, 7
CIMERLI.......c.coovveeerrrennn. 330
cimetiding ..........cccveeeveeennenn. 263
cimetidine hel ....................... 263
CIMZIA ... 252
CIMZIA POWDER FOR
RECONST....ccoovveerieee. 252
cinacalcet ........coovveieiiniieenn, 235
CINQAIR .....ccooeeveieieene. 349
CINRYZE......cooooeeeeveenn. 349
CIPRO ...t 31
CIPROHC.........coveeee. 221
ciprofloxacin..........ccceeveennennne. 32
ciprofloxacin hcl.....32, 220, 325

ciprofloxacin in 5 % dextrose.32
ciprofloxacin-dexamethasone

.......................................... 221
CIPROFLOXACIN-

FLUOCINOLONE ........... 221
cisplatin.......ccccveevveeecieeniieens 43
CISPLATIN....ccoeiieiiniiienene 43
citalopram.........cccceeeevveennenn. 115
CITALOPRAM.....c..couenneen 115



CITRANATAL B-CALM (FE
(€151 5/ IR 366
citrate of magnesia ............... 252
CItIOMA. ...eeiieiiieieeieeieeneen 252
cladribine........c.cccceeveveeiiiennnne 43
claravis ....o.cceeveeniieenienieeen, 180
CLARINEX......ccovevveirnen. 342
CLARINEX-D 12 HOUR.....344
clarithromycin ...........cccoeeneeee. 18
classic prenatal ..................... 366
cleansing wash...................... 180
clearlax .......ccoooeeviiinencnnn. 252
clemastine.........c.ccoevuvennennen. 342
CLENIA PLUS ......cccveieee 180
CLENPIQ....cooiiiiiiiiiiiinene 252
CLEOCIN.......cccveeenee. 21,311
CLEOCIN HCL..........ccccu..... 21
CLEOCIN PEDIATRIC......... 21
CLEOCIN T ...oooveieieieenne 180
CLIMARA ..ot 305
CLIMARA PRO................... 305
clindacin........cccoecevevvennnnen. 181
clindacin etz..........cccceveenee. 181
CLINDACIN ETZ................ 181
clindacin p.....ccceeeeveeenreennee. 181
CLINDACIN PAC............... 181
CLINDAGEL......cccecvvurnne 181
clindamycin hcl ...........c..c..... 21
CLINDAMYCIN IN 0.9 %
SOD CHLOR .......c.cccceue. 21
clindamycin in 5 % dextrose..22
clindamycin pediatric.............. 22

clindamycin phosphate..22, 181,
311
clindamycin-benzoyl peroxide

.......................................... 181
clindamycin-tretinoin ........... 181
CLINDESSE ......cccoveeienee. 311
CLINPRO 5000.................... 218
clobazam.........ccccceeviiiiiienine 71
clobetasol.........cccceeveeenrenne. 201
CLOBETASOL.................... 338
clobetasol-emollient ............. 201
CLOBEX.....ccoeviieiieienee. 201
clocortolone pivalate ............ 201
clodan.......ccoevveviienienieennen. 202
CLODANKIT.....cceeveenee 202
clofarabine..........ccccccveviiiennnne 43
clomipramine....................... 115
clonazepam...........cccceevueennnnnne 72
clonidine.........ccccceevveenrennee. 136

clonidine hcl.................. 115, 136

CLONIDINE HCL................ 136
clopidogrel.........ccceevuvennnne. 149
clorazepate dipotassium ....... 115
clotrimazole...........ccccueevivennnnnne. 3

clotrimazole-betamethasone 195,
196

clozapine........ccceceeevcveeeennenne 115
CLOZARIL .......ccocvrerennn. 115
c-nate dha .......occvvvevieeennenn. 366
COAGADEX......ccoovvvvenne. 149
COARTEM ....cooveiiieiene 22
COBENFY ....cooviiieiiee 115
COBENFY STARTER PACK
.......................................... 116
COCAINE .....ccooviiieee 190
codeine sulfate.............ccoe..... 96
codeine-butalbital-asa-caff.....96
codeine-guaifenesin.............. 344
CODITUSSIN AC................ 344
CODITUSSIN DAC............. 344
COLAZAL .....ccveevieien. 252
colchicine.........cccceeeeveeennennne 287
COLCRYS...cooieiieiiee 288
colesevelam ...........ccceeenneenne 158
COLESTID.....ccvevvreirennene. 158
colestipol .....ceeveveeeriieeiienn, 158
colistin (colistimethate na) .....22
COLUMVI ... 43
COLY-MYCIN M
PARENTERAL.................. 22
COMBIGAN .....ccccvveirene 334
COMBIPATCH...........c........ 305
COMBIVENT RESPIMAT .349
COMETRIQ.....ccceeieieirnnee. 44
COMIRNATY 2024-25 (12Y
UP)(PF) oo 277
COMPAZINE............... 252,253
COMPLERA .......cccoeiieeee 7
complete natal dha................ 366
[¢/021110) (0 SRS 253
CONCERTA .....cccovveie 116
CONDYLOX.....cccevveieenenne. 172
CONJUPRI......coevirerennn 136
CONSENSI ...coiiieieree 136
conStulose ......cccvvereveeieennnnnne. 253
CONZIP.....coveieieeee 102
COPAXONE.......ccccoevivennne. 273
COPIKTRA. ..ot 44
CORDRAN .....ccoevieireie, 202

CORDRAN TAPE LARGE
| 240 ) 202
COREG......cccctvviviiiieienn. 136
COREG CR.....ccoevvvereeee. 136
CORLANOR........cccvviennne 162
CORTANE-B.....ccccoveiennn. 173
CORTEF.....ccccooviiiiiiene 222
CORTENEMA .......cccouenneee. 253
CORTIFOAM.......cccevuvennn. 253
COTEI-SAV ..nvvveeeieeeeree e 194
COTtISONE ...veenereeneieireeieeneaans 222
CORTISPORIN-TC ............. 221
CORTROPHIN GEL............ 222
COSELA.....coiieeeeeeee 44
COSENTYX....ccoverueenne 165, 166
COSENTYX (2 SYRINGES)
.......................................... 165
COSENTYX PEN. ................ 166
COSENTYX PEN (2 PENS) 165
COSENTYX UNOREADY
PEN.cooiiieeee 166
COSMEGEN.........cccevirennnne 44
COSOPT....ooieeieeee 335
COSOPT (PF)..cveevvieiienne 334
COTELLIC.....ccoevteieierenne 44
COTEMPLA XR-ODT ........ 116
COVATYX cevuvrreeeennrreeesnrreeeannns 306
covaryX h.s.....ccoceveiinienine 305
COXANTO....cccvviereenne. 102
COZAAR......cooiiiiin, 136
CREON......ocotiiiieiee 253
CRESEMBA.........ccceeiieies 3
CRESTOR.......ccovieieenne, 158
CREXONT .....oooiieiieieeenne, 82
CRINONE .....ccoiiiieee 306
cromolyn............... 253, 330, 349
[G1(0] 711 B UURRR 208
cryselle (28).....cccevevvevvennnne 315
CRYSVITA ... 235
CUPRIMINE .........ccvevenneee. 294
CUTAC ..vveeenereeeeeiireeeeeiireeeannes 315
CUTAQUIG ......cocvvvereene 277
CUVITRU .....cocvvieieeee, 277
CUVPOSA ..ot 246
CUVRIOR ......ccoviiieee, 211
cyclobenzaprine...................... 92
CYCLOGYL ..ccoviereene. 328
CYCLOMYDRIL................. 341
cyclopentolate....................... 328
cyclopen-tropic-phenyleph-watr
.......................................... 328



CYCLOPENT-TROPIC-PHEN-

KETR-WAT.....ccocveenns 328
cyclophosphamide.................. 44
CYCLOPHOSPHAMIDE......44
cycloserine..........ccevveeieennnnnne 22
CYCLOSET ...cccvveieieienne 240
cyclosporine ................... 44, 330
CYCLOSPORINE IN

KLARITY ..covieiieiee 330
cyclosporine modified............ 44
CYCLOTENS REFILL.......... 92
CYCLOTENS STARTER .....92
CYLTEZO(CF) ...coovvvveeenee. 294
CYLTEZO(CF) PEN............ 294
CYLTEZO(CF) PEN

CROHN'S-UC-HS............ 294
CYLTEZO(CF) PEN

PSORIASIS-UV............... 294
CYMBALTA ....cccovveveeee 116
cyproheptadine ..................... 342
CYRAMZA. ..o 44
CYred . .coevieeiieiieeiieiieee e, 315
[0 (=16 I T SR 315
CYSTADANE.........ccovuenen. 253
CYSTADROPS..........c..c...... 330
CYSTAGON......ccocvevviienne 362
CYSTARAN ..o 330
cytarabine .........cccceeeeveeiivennnnne 45
cytarabine (pf) ....cccovveevveennnenn. 44
CYTOGAM.....ccceeovevveennnne 277
CYTOMEL.......ccocovvrreenne 245
CYTOTEC .....ooovvvieiiiene 263
D
dabigatran etexilate .............. 149
dacarbazine...........cccceeveennnene 45
dactinomycin ...........ccoeeueennnne 45
dalfampridine ...........cceeen... 88
DALIRESP.....cccccevviiiinne 349
DALVANCE.......ccoovveee. 22
danazol ........cccoeevieniinennne 235
DANTRIUM ....ccooveiienee. 92
dantrolene..........ccoceeveriennennnn. 92
DANYELZA .....cccovevenee. 45
DAPAGLIFLOZ PROPANED-

METFORMIN................... 240
DAPAGLIFLOZIN

PROPANEDIOL.............. 240
dapsone........cccceeurennennne. 22,181
DAPTACEL (DTAP

PEDIATRIC) (PF)............ 277
daptomycin........cccceeeevveenenn. 22

DAPTOMYCIN .......ccoeuenneen. 22
DAPTOMYCIN IN 0.9 % SOD
(0131 5(0) 2 SR 22
DARAPRIM.......cocoviieirnnne. 22
darifenacin..........ccccoeeuvennnnn. 359
DARTISLA ....cooiieeee 247
darunavir..........cceeeeeieeniennnne 7
DARZALEX ...cooveiiieienee. 45
DARZALEX FASPRO .......... 45
dasatinib..........cccceeeeerieennennnne. 45
dasetta 1/35 (28)....cccvveeunnennn. 315
dasetta 7/7/7 (28) ..ccecuveeunennn. 315
daunorubicin..........cccceeeveennenn. 45
DAURISMO........ccccevveirnne. 45
DAXXIFY .ccovveiieiieiee 277
DAYBUE ....ccccoiiiiieeee 88
DAYPRO.......coovreiieren 102
daySee .....cceeveeerieniieiiei 315
DAYTRANA.....ccooveenee 116
DAYVIGO. .....ccceeevveiennne 116
DAZAVEIDAOXIA ............ 182
DAZOMON........ccccvvrrennnne. 182
DDAVP ..o 235
DEBACTEROL.................... 218
deblitane ..........ccceevcvveeennennne 306
decitabine.........cccccceevierieennnne 45
deferasiroX........ccceeeevveeenennne 211
deferiprone..........cccoevvvennnne. 211
deflazacort .........ccceeevveennennne 222
DELESTROGEN ................. 306
DELSTRIGO.......ccceveeiernnee 7
DELZICOL .......ccoverennne. 253
demeclocycline....................... 33
DEMSER.......ccccvieieiee 136
DENAVIR ......cooiiieee 199
DENGVAXIA (PF).............. 278
denta 5000 plus........c.cceuuee. 218
denta 5000 plus sensitive......218
dentagel .......ccceeevveevciieennenne 218
DEOXIA.....ccooeiieiiee 182
DEOXIADEMTAR.............. 182
DEOXIATAR.......cccovennne. 182
DEOXIAVAR ......ccecvnenne. 182
DEPAKOTE.......coevvieienen. 72
DEPAKOTE ER..................... 72
DEPAKOTE SPRINKLES ....72
DEPEN TITRATABS.......... 294
DEPO-ESTRADIOL............ 306
DEPO-PROVERA................ 306
DEPO-SUBQ PROVERA 104
.......................................... 306

DERMACINRX LEXITRAL
.......................................... 103
dermacinrx lidocan................ 190
DERMACINRX LIDOGEL.190
DERMACINRX LIDOREX.190
DERMACINRX PRENATRIX
.......................................... 366
DERMACINRX PRENATRYL
.......................................... 366
DERMACINRX PRETRATE
.......................................... 366
dermacinrx prizopak............. 190
DERMACINRX THERAZOLE
PAK ..oooiiiiiiiieeee 196
derma-r .....cccooooeeviiieiiiiieeen, 173
DERMA-SMOOTHE/FS
BODY OIL..........c..cc........ 202
DERMA-SMOOTHE/FS
SCALP OIL........cccuveene. 202
DERMASO PLUS................ 173
DERMAWERX SDS............ 202
DERMAZENE ..................... 194
DERMOTIC OIL.................. 220
DESCOVY ..oooviiieeeeeeeee 7
desipramine............ccccveennnen. 116
desloratadine............cccuee.... 342
desmopressin .......c.ceeuveennnee. 235
DESMOPRESSIN................. 235
desog-e.estradiol/e.estradiol .315
desonide..........coevveeeiennieeenns 202
desoximetasone..................... 202
DESOXYN...oooiviiiieeenenn. 116
DESVENLAFAXINE .......... 116
desvenlafaxine succinate ...... 116
DETROL ......cooovvvviiiiiieeen, 359
DETROL LA ......ccooeeen. 359
dexabliSs ....ccvvvvviiiiiiiiinee, 222
dexamethasone ..................... 222
dexamethasone intensol........ 222
dexamethasone sodium
phosphate..........ccccceveeennee. 338
DEXAMETH-
MOXIFLOX(PF)-NACL,ISO
.......................................... 336
DEXAMET-MOXIFL-
KETORO-NACL(PF)....... 330
dexchlorpheniramine maleate
.......................................... 342
DEXEDRINE SPANSULE..116
DEXERYL .....ccoovivviveinnnn. 173
DEXILANT ....ccovvviiiiiieees 263



dexlansoprazole.................... 264

dexmethylphenidate ............. 117
DEXTENZA.....cccooevieennn. 338
dextroamphetamine sulfate .. 117
dextroamphetamine-
amphetamine .................... 117
1) 51 LY R 82
DIACOMIT .....ccooveieennee. 72
DIADIMAXIA ....ccccevverenee. 182
dialyvite 800.........ccccceeruennnnne 366
DIAOXIA.....ooiiiiieiecne, 182
DIASAXIATAR........ccc...... 182
DIASDIMAXIA......ccceeueeee. 182
DIASOXIA.....ccoieeieieeee 182
diazepam..........ccccueeunnnee. 72,117
diazepam intensol................. 117
diazoxide ........ccccevverieniennnene 225
DIBENZYLINE ................... 137
dichlorphenamide................... 88
DICLEGIS.......ccoereieenne. 253
DICLOFENAC EPOLAMINE
.......................................... 103
diclofenac potassium............ 103

diclofenac sodium 103, 173, 333
DICLOFENAC

SUBMICRONIZED.......... 103
diclofenac-misoprostol......... 103
DICLOFEX DC.................... 103
DICLOFONO.......ccccveruennene 104
DICLOGEN ......cccooevienennnn. 104
DICLOPR.....ccoevieieieenee 104
DICLOSAICIN ..........cu...... 104
DICLOTRAL .....cccoeeieeneee 104
DICLOTREX ........cccuveunnnee. 104
dicloxacillin........cccoceriinnnns 30
dicyclomine...........ccceeuvennee. 247
DIFFERIN..........c......... 182, 183
DIFICID ...ccooviiiiiiieieeiene 18
diflorasone........c.cccecueevuennee. 203
DIFLUCAN.....cccevieienieienene 3
diflunisal.........ccoooeeiiinnnnn. 104
difluprednate......................... 338
DIFMETIOXRIME.............. 196
digoXin.....cccveeveieriieiieniieenee. 147
dihydroergotamine ................. 84
DILANTIN.....cooviiiiieieene 72
DILANTIN EXTENDED ...... 72
DILANTIN INFATABS. ........ 72
DILANTIN-125 ....cccveeeee. 72
DILAUDID ....ccooevievieiene 96
diltiazem......c.ccovveeieeninnnnen. 137

Ailt-XT oo 137
DIMENTHO........cccoevuennee. 104
dimethyl fumarate................. 273
DIMOXIA ....cccoovieieieenne. 183
DIOCHLOY .....cooevvveirennene. 166
DIOOXIA .....cooiieeeeeee 166
DIOVAN ....ccoviiiiiiieee 137
DIOVAN HCT .....ccceevueneee. 137
DIPENTUM .....ccccovveirennne 253
diphenoxylate-atropine......... 247
DIPROLENE (AUGMENTED)
.......................................... 203
dipyridamole............cceeun...... 149
DISALCID ...cccoveeieienne 104
diskets....ccoeevvierieeiieieeieeee 96
disopyramide phosphate....... 132
disulfiram.........c.cccceeevurennnnnnn. 211
DITHOL ....cccooviviiiiiinne 104
DIURIL ....ooviiiiiieeeeee 137
divalproeX........ccoeevevverieennnnns 72
DIVIGEL......ccooviiieenne. 306
docetaxel........cceevuienieniiennns 45
DOCIVYX...oiiiiiieieeieieennne. 45
dofetilide.........ccceevvreriiennnnne. 132
DOJOLVI....oooiiiieenne 365
dolishale..........ccceevvreiiennnnne. 315
DOLOBID........cccccvvrveirennee 104
DOLOTRANZ.........ccoveeunee. 190
donepezil .......ccoeevvveeiieeienne, 88
DONNATAL.....ccovverennn. 247
DOPTELET (15 TAB PACK)
.......................................... 150
DORAL ....oooiviiiieeeeee 117
DORYX ..ot 33
DORYX MPC.......ccceevernene. 33
dorzolamide.............ccoen...... 335
DORZOLAMIDE (PF)......... 335
dorzolamide-timolol.............. 335
dorzolamide-timolol (pf)......335
dOttieceeeieieiceee 306
DOVATO ..o 7
doXazoSiN.......ccevvereeeiienee 137
doxepin................. 117,118,173
doxercalciferol...................... 235
DOXIL...ccviiieiieieieeieieeee 45
doxorubicin........ccccuuveeeee... 45, 46
doxorubicin, peg-liposomal....46
doxy-100.....ccovireiieiiiiieinns 33
doxycycline hyclate................ 34
DOXYCYCLINE HYCLATE34
doxycycline monohydrate ...... 34

309

doxylamine-pyridoxine (vit b6)

.......................................... 253
DRAXACE......ccooveiernen. 183
DRAXACEY ..ccoeiieieieene. 183
drithocreme hp.........cccceee.. 166
DRIXECE......ccccovoieieiennne. 183
DRIZALMA SPRINKLE.....118
dronabinol...........cceceeveenncn. 253
drospirenone-e.estradiol-lm.fa

.......................................... 315
drospirenone-ethinyl estradiol

.......................................... 315
DROXIA.....cooiiriiiiiieeee, 46
droxidopa.......cccceeveeecereennnenn. 211
DRYSOL DAB-O-MATIC..173
DSUVIA ..o 96
DUAKLIR PRESSAIR ........ 349
DUAVEE.....cccooiiiiiiiine 306
DUET DHA WITH OMEGA-3

.......................................... 366
DUETACT ...ooeieieeee 240
DUEXIS ..coiiiiiinieeeieene 104
dulcolax (magnesium

hydroxide)..........ccceruveennenne 253
DULERA......ccoeieieeee 349
duloxeting ...........ccceveevueennnnnne 118
DULOXICAINE................... 118
DUOBRII .......ccccevieirienne 203
DUOPA ..o, 82
DUPIXENT PEN.................. 173
DUPIXENT SYRINGE........ 173
DUREX AVANTI BARE

REAL FEEL .........cc......... 304
DUREX TROPICAL

CONDOM ......ccoevveirnnne. 304
DUREZOL .....cccccovvvniriinne 338
DURYSTA ..o 335
dutasteride...........ceeeveerrennnnnne 361
dutasteride-tamsulosin.......... 361
DUVYZAT...ccooiiiiiiiennne 211
DYANAVEL XR ................. 118
DYMISTA ..o, 349
DYRENIUM.......ccceeverenne. 137
DYSPORT ......cocviiiiiiiinne 278
E
€.€.5. 400 ..o 18
E.E.S. GRANULES................ 18
EBGLYSS PEN.......ccceu.... 173
EBGLYSS SYRINGE.......... 173
ECEOXIA....ccooiivieieienn. 183
EC-NAPROSYN......ccuenneee. 104



econazole.......cccccvveeieiiiiiiil. 196

€CONLIA €Z...uvvvveeeeiiieeeeaiieennnn 315
econtra one-step..........c.uen... 316
ecotrin low strength.............. 104
ECOZA......cooviie. 196
edaravone ..........cccceeeeevveennnenn. 88
EDARBI.......ccooeviieiine. 137
EDARBYCLOR................... 138
EDECRIN........cocvieiieirnee. 138
EDLUAR.....cccoiieiieeee 118
ed-Spaz......ccceevieriieieiienen, 247
EDURANT .....cooieiieieeee 8
(311 | RS 306
eemt hS.....ocovvveviieeiieeiee 306
efavirenz.......cccoeveeeciieneeeinenen. 8

efavirenz-emtricitabin-tenofov. 8
efavirenz-lamivu-tenofov disop8

effer-K.....cooovvvieniiii, 364
EFFER-K.....cccoiiiiiieine 364
EFFEXOR XR.......cccevvennen. 118
EFFIENT .....ccoveiiiiieeee 150
EFUDEX .....cccoeiiiiiieiinen. 173
EGRIFTA SV...cooiiiieeee 270
ELAHERE.........ccooviiin. 46
ELAPRASE........ccceiiernee 235
ELELYSO...coooiiiieieienee. 235
ELEPSIA XR ...coooieiiieeee. 73
ELESTRIN......cccvveieirnee. 307
eletriptan..........ccceeeeveeeeveennnenn. 84
ELFABRIO .......cccoevennen. 235
ELIDEL.....ccoooiiiiiieeee 173
ELIGARD ....cccovviiiiiiiee 46
ELIGARD (3 MONTH)......... 46
ELIGARD (4 MONTH).......... 46
ELIGARD (6 MONTH)......... 46
ELIMITE......cccooviieienee. 209
elinest ....ooovvveeriieeieeeiieene 316
ELIQUIS ..o, 150
ELIQUIS DVT-PE TREAT 30D

START ..o, 150
ELIXOPHYLLIN................. 349
ELLA ..o, 316
ELLENCE ......ccoiiiiiiieee. 46
ELLZIA PAK......cccvveernnee. 203
ELMIRON.......ccveiiieenne 362
ELOCTATE .....cccoevienee. 150
ELREXFIO......cccoovvvvriannee. 46
eluryng.......cccovveviieniienieennen. 311
ELYXYB. oo, 84
ELZONRIS.......ccoveiiiiiiene 46
EMEND.....cccooiiiiiiieiene 254

EMFLAZA .....ccocvviivinn 222
EMGALITY PEN................... 84
EMGALITY SYRINGE......... 84
EMPAVELIL........ccocvernnne. 211
EMPLICITT .....cooviiiiiiiinee 46
EMSAM ....ccooviiiiieeee 118
emtricitabine..........cccceevvvennnnne. 8
emtricitabine-tenofovir (tdf).....8
EMTRIVA ... 8
emulsion sb........cccceeveennene 173
EMVERM ....cccocvviiniiiinne. 23
emzahh..........ccoooiiiininn 307
enalapril maleate................... 138
enalapril-hydrochlorothiazide
.......................................... 138
ENBREL .....ccocviiiieienne. 294
ENBREL MINI .................... 294
ENBREL SURECLICK ....... 294
ENDARI......cooiiiiiernne. 211
eNdOCet...c..evveriieiieieriieiee 96
ENGERIX-B (PF) ................ 278
ENGERIX-B PEDIATRIC (PF)
.......................................... 278
ENHERTU ......cccceeviiniiiinne. 46
enilloring ........ccccvvevecvveeenennne 311
ENJAYMO....ccooovvviviinne. 211
ENOXAPATIN ...evveeeveeeereeeerenns 150
ENOXILUV ....ccocvvviviinnnne. 150
[S110) (SR SIS 316
eNSKYCEe ...evvviiieiieiieiie, 316
ENSPRYNG......cccecirieirnee. 47
ENSTILAR......ccocviiieiinne. 166
entacapone........ccceeevveeeernnnenn. 82
ENTADFI.....cooooviiiiiinnne. 361
ENEECAVIT ..o 8
ENTRESTO......ccccceeviernne. 163
ENTRESTO SPRINKLE .....163
ENTTY oo, 173
ENTYVIO ....cooiiiiieene. 254
ENTYVIO PEN.................... 254
eNUlOSE.....eeeiiieiieiieee 254
ENVARSUS XR .....cocvevienee 47
EOHILIA......ccceiieieeee 254
EPANED .....ccoovviiiiiiine 138
EPCLUSA ...t 8
EPICERAM......cccccovvienne. 173
EPIDIOLEX .....cccoevviieirnnne. 73
EPIDUO FORTE.................. 183
EPIFOAM ....ccoooviiieirnne 166
ePINASING.......eevrerereeerenrnene 330
epinephrine ..........cccceeeeuvennne 342

EPINEPHRINE .................... 342
epinephrine hcl ..................... 350
EPINEPHRINE
PROFESSIONAL............. 342
EPINEPHRINESNAP.......... 342
EPINEPHRINESNAP-EMS 343
EPINEPHRINESNAP-V ......343
EPIPEN......cccvviiieiee 343
EPIPEN JR ....cccoiiiiiiiiene 343
EPITUbICIN...eeeeiieeiieeeiieeeiees 47
EPItOL . 73
EPIVIR ....ccoiiiee 8
EPKINLY ..cooviviiiiiniinieienne 47
eplerenone..........cceeevveennenn. 138
EPOGEN ......coccoviiiiiinnn 268
epoprostenol ..........cceveenneen. 138
EPRONTIA ..o 73
eprosartan ........ccoeceeeeeveennnen. 138
EPSOLAY ..ccoviiiieieeee 183
EQUETRO ....ccccovvviiiiiine 73
ERAXIS(WATER DILUENT) 3
ERBITUX......ooiiiiiiinieienne 47
ergoloid.......cccveevieeniieennen. 118
ERGOMAR ......ccoovviiiiiie 84
ergotamine-caffeine................ 85
eribulin.......ccccoveeveniiniininn, 47
ERIVEDGE .......ccceovviernne 47
ERLEADA ....cccooviiiiiiiine 47
erlotinib.........cccoooeiiiiniiineenn 47
ERMEZA.....ccooiiiiiiinnn. 245
1533 011 PRSPPI 307
ERTACZO.....ccccovcvvvveennnn. 196
ertapenem .........cccceeeevveeeennnnn. 23
ERWINASE .....coovviiniiiinne 47
ery pads.....ccceeveeerieeeiieeenen. 183
(537505 SRR 183
ERYPED 200.......cccccevveurnne 19
ERYPED 400........cccccovveruennnene 19
EIY-tab...icciieeciieeiee e 19
ERY-TAB...cccooiiiiiiniiiens 19
ERYTHROCIN .........ccccuee. 19
erythrocin (as stearate) ........... 19
erythromycin................... 19, 325
erythromycin ethylsuccinate...19
erythromycin lactobionate...... 19

erythromycin with ethanol.... 183
erythromycin-benzoyl peroxide

.......................................... 183
ESBRIET.....ccceveiiieirnee. 350
escitalopram oxalate.............. 118
ESGIC.....oooveieieeeee, 96



esomeprazole magnesium ....264

ESPEROCT......ccoecvevieenne 150
estarylla .....ccoooveviiienieninn. 316
estazolam.........ccoceeveenieennen. 118
ESTRACE......ccoiiiiiiee 307
estradiol .......cccceeveeeiiinicnnen. 307
estradiol valerate .................. 307
estradiol-norethindrone acet.307
ESTRATESTF.S. .............. 308
ESTRATEST H.S................ 308
ESTRING.......ooeviiiiiine 308
ESTROGEL ..........cccvenene. 308
estrogens-methyltestosterone308
eszopiclone.........ccceeeevvennee. 118
ethacrynic acid...................... 138
ethambutol............ccceiinnin. 23
ethosuximide .........ccceevueennnne 73
ETHOXIA .....coeviieieenee. 183
ethyl chloride............c.......... 190
ethynodiol diac-eth estradiol 316
etodolac ......oceuvvvveenennnn. 104, 105
etonogestrel-ethinyl estradiol311
ETOPOPHOS..........ccoecveeee. 47
etoposide.......cccveeuierieeiieiinn, 47
ELraAVIIINE. .ceeeeeeeeieeieeiee e 8
EUCRISA......coooiiiiiie 173
EUFLEXXA....cccooiiieinne 105
EULEXIN.....ccccoeviiiiieiieinne 47
EURAX ..o 209
(011117 (0): SRS 245
EVAMIST ..o 308
EVEKEO.....ccccoceviiniiinnnne 119
EVENITY ...ooooviiiiiiieieee 288

everolimus (antineoplastic)...47,
48

everolimus
(immunosuppressive) ......... 48
EVISTA. ..o 288
EVKEEZA ......ccovvvvvvieennnn. 158
EVOCLIN ........coovvveeeeennn. 183
EVOMELA ....ccovvveeeviiinnen. 48
EVOTAZ. ..., 8
EVOXAC ..., 211
EVRYSDLI.......ooooiviiiiiieeens 88
EXELDERM......ccccceevvvnnnn. 196
EXELON PATCH.................. 88
exXemestane ...........ccceeeeeeeen.... 48
EXFORGE .......coovvvveennn. 138
EXFORGE HCT .................. 138
EXJADE.....cccoovvevieeeen. 211
EXODERM.....ccocvvvvvveeiinnnn, 196

EXONDYS-51..cccovviiieeeennnenn. 88
EXTENCILLINE ................... 30
EXTINA ..o, 196
EYSUVIS ....oooiiiiiieee 338
EZALLOR SPRINKLE........ 158
ezetimibe .........coovvvvvvvreenennn. 158
EZETIMIBE-
ROSUVASTATIN ........... 158
ezetimibe-simvastatin........... 158
F
FABHALTA.........ccoevveeen. 211
FABIOR ......ccoovviviiiiinene. 183
FABRAZYME ..................... 236
FACTIVE ... 32
falmina (28) .......ccceeeeveeeennenne 316
famciclovir.......ccoovvvivveeeeiiiiinn, 8
famotidine.............cccevveeennnne. 264
FANAPT ...ooooviieeee, 119
FARESTON .......ccooovveeeennenn. 48
FARXIGA ....ccoovveeeeeeeenn, 240
FASENRA.....cccoovviieeenn, 350
FASENRA PEN ................... 350
FASLODEX .......coovvvveeeennnn. 48
FC2 FEMALE CONDOM ...304
febuxostat ..........coeeevvvvvennnnnn. 288
FEIBANF .....ccovviieninennn 150
felbamate .........cooevvvvvverieeinnnnns 73
FELBATOL........cooeeenveennne. 73
felodipine........ccccoveeeveeennnennne 138
fem pho..oooeeeiei 311
FEMARA .....ccovviiieee. 48
FEMCAP......covvvieeeerieeanne. 304
FEMLY V..o, 316
FEMRING......cc.cooovvvreennn. 308
fenofibrate .........cooevvvveeennnn. 159
FENOFIBRATE................... 159
fenofibrate micronized ......... 158
FENOFIBRATE
MICRONIZED................. 158
fenofibrate nanocrystallized . 159
fenofibric acid..........c.oeee...... 159
fenofibric acid (choline)....... 159
FENOGLIDE..........cc........... 159
fenoprofen .........cccceevveennnne. 105
FENOPROFEN. .................... 105
FENOVAR.....cccoooveeveenn. 105
FENSOLVI.....ccooovviieien. 48
fentanyl.........cooceeeieniiiiien. 97
fentanyl citrate........................ 97
FERRIPROX ........ccccuvvennnne. 212

FERRIPROX (2 TIMES A

DAY) oo 212
fesoterodine ............cccevveeeenn. 359
FETROJA .....ooooeeiieeeeene 17
FETZIMA..................... 119
FEXMID......ooovoviiiiiiiieeeenee. 92
FIASP FLEXTOUCH U-100

INSULIN ....ooovviiiieiee. 228
FIASP PENFILL U-100

INSULIN ....ooovviiiieenee. 228
FIASP PUMPCART............. 228
FIASP U-100 INSULIN. ....... 228
FIBRICOR..........cccvvverennne. 159
FIBRYGA......oooveeieereeen. 150
FILSPARI......ccveevvvreernnne. 163
FINACEA.......coovvviivee, 183
finasteride .........ccoeeeveivveeeennns 361
fingolimod ..........ccccveeviiennnnne 273
FINTEPLA .....ccvvviiiieeee. 73
finzala......ccc.ooevvviiiiiinnnn, 316
FIORICET .....coovviviieieeeene. 97
FIORICET WITH CODEINE 97
FIRAZYR ...ooooveiiiiiiiee, 350
FIRDAPSE .......ccccccc 88
FIRMAGON KIT W DILUENT

SYRINGE........coevveirenn. 48
FIRVANQ ..o, 36
flac otic Oil.......cccvvveveenneeennns 221
FLAGYL ..ooooiiiiiiieee 23
FLAREX.....cccooviiiiiieinnne. 338
flavoxate ..ococvvvveeeeeeeeiinineeen, 359
FLEBOGAMMA DIF .......... 278
flecainide .......ccoevevvvvvvnnnnnnen. 132
FLECTOR .....ccovvvvevvveerennee. 105
FLEQSUVY ..ooovviiiiieeeiees 93
FLOLAN ....ooovviieieeeiee, 139
FLOLIPID .....cccovvvviviiieenn. 159
FLOMAX ....oooovviiieecinenne. 361
floxuriding ........cccceovvvennnnnnnn. 48
FLUAD TRIV 2024-25(65Y

UP)(PF)..oeeiieieeiieiieee 278
FLUARIX TRIV 2024-2025

(PE) oo 278
FLUBLOK TRIV 2024-2025

(PE) oo 278
FLUCELVAX TRIV 2024-2025

.......................................... 278
FLUCELVAX TRIV 2024-2025

(PE) oo 278
fluconazole .......cccceeeevevveeeennnn. 4

fluconazole in nacl (iso-osm) ...4



flucytosine .......ccceeeeveeveveeneennen. 4

fludarabine..........ccccccovvemnnneen. 48
fludrocortisone ..................... 223
FLULAVAL TRIV 2024-2025
(PF) e, 279
FLUMADINE ..........coovniennn. 9
FLUMIST TRIVALENT 2024-
2025 e 279
flunisolide..........cccovveeeennnn.n. 350
fluocinolone...........coeveevennenn. 203

fluocinolone acetonide oil ....221
fluocinolone and shower cap 203

fluocinonide...........cceeveennnee. 203
fluocinonide-e...........cccueeneee. 203
FLUOPAR.......ccceveienn. 203
FLUORESCEIN-
BENOXINATE................ 330
fluorescein-proparacaine ...... 331
fluoride (sodium)..218, 366, 367
FLUORIDEX DAILY
DEFENSE ......ccooviiiee. 218
FLUORIDEX SENSITIVITY
RELIEF ....ccooiieiieiees 218
FLUORIMAX 5000............. 218
FLUORIMAX 5000
SENSITIVE........cccoeuue.e. 218
fluorometholone ................... 338
FLUOROPLEX.................... 174
fluorouracil...................... 48,174
FLUOROURACIL............... 174
FLUOVIX ...oooiiieiiieiiee 204
FLUOVIX PLUS.................. 204
fluoxetine.........ccoceeevueenuennnen. 119
FLUOXIA ....ooiiiiriiieienne, 204
fluphenazine hcl ................... 119
flurandrenolide ..................... 204
flurazepam...........cceeeneeennne. 119
flurbiprofen.........cccccceeveennnee. 105
flurbiprofen sodium.............. 333
FLUTICASONE FUROATE-
VILANTEROL................. 350
fluticasone propionate ..204, 350
FLUTICASONE
PROPIONATE................. 350
fluticasone propion-salmeterol
.......................................... 351
FLUTICASONE PROPION-
SALMETEROL ............... 351
fluvastatin.........c.ccceceeniennnen. 159
fluvoxamine...........cccceeuennne. 120

FLUZONE HIGH-DOSE TRIV
24-25 i 279
FLUZONE TRIV 2024-2025
.......................................... 279
FLUZONE TRIV 2024-2025
(PF) e 279
FML FORTE .......ccccevuvnnnne. 339
FML LIQUIFILM ................ 339
FOCALIN.....cootriiieienne 120
FOCALIN XR .....cooveienene. 120
folic acid......ccoceveevieeiennenne. 367
folitab......ccoovieeiiiiiiie 367
FOLOTYN ...oooiiiiiiiiiceene 48
foltabs 800 .........ceccveeieennnnne 367
fondaparinux............cccoeune...n. 150
FORFIVO XL......cccoveviennne. 120
formoterol fumarate.............. 351
FORMOTEROL FUMARATE-
NEBULIZER.................... 351
FORTEO ...cccceovviiiiiinne. 289
FOSAMAX ...ccvvieieieene 289
FOSAMAX PLUS D............ 289
fosamprenavir..........c.ccccveeenee. 9
foscarnet .......cccecevieneiiienienens 9
FOSCAVIR .....ccoveieieiee 9
fosfomycin tromethamine....... 36
fosinopril ......ccceeevveevciieeennennne 139
fosinopril-hydrochlorothiazide
.......................................... 139
FOSRENOL ......ccccocvvvuvnnnnne. 249
FOTIVDA ...t 48
FRAGMIN.....cccooviviiiinnne. 151
fraiche 5000...........cccceennenn. 218
FRAICHE 5000 PREVI........ 218
FRAICHE 5000 SENSITIVE
.......................................... 218
FREESTYLE INSULINX....225
FREESTYLE INSULINX TEST
STRIPS....coiiieeeeeens 225
FREESTYLE LITE STRIPS 225
FREESTYLE TEST ............. 225
FROTEK ...cccoeoiriiiiiinnne 105
FROVA ..o, 85
frovatriptan ..........cccoeceeeeeennene 85
FRUZAQLA.....cccoeeeeenee. 49
full spectrum b-vitamin c .....367
FULPHILA........ccoerverne. 268
fulvestrant..........cceceeveeniennnene 49
FURADANTIN.......ccveuenneee. 36
FUROSCIX ...ccoviivieiennenne 139
furosemide.........cccceeeieennennn 139

FUZEON ....ccccooiiiiiiiiecenne 9
FYARRO.....cooooiiieiieee 49
fyavolv....cooevcieiiieee 308
FYCOMPA ..o 73
FYLNETRA ....cccooiiiiiine 268
G

tUSSIN AC e 344
gabapentin..........cccceeevveeennens 73
GALAFOLD......cccceovvrennne. 236
galantamine............cccccveeeneenns 89
gallifrey......cocvevieniiiiiens 308
GALZIN ..o, 364
GAMASTAN ...oooviiiene 279
GAMIFANT ..o 49

GAMMAGARD LIQUID....279
GAMMAGARD S-D (IGA <1

MCG/ML)...ccoevieiiienee 279
GAMMAKED......cccevuenen. 279
GAMMAPLEX .....cccocovenneee. 280
GAMMAPLEX (WITH

SORBITOL) ........cccveuennee. 279
GAMUNEX-C......ccoovvvenenn. 280
ganciclovir sodium ................... 9
GARDASIL 9 (PF)............... 280
GASTROCROM .................. 254
gatifloxacin.........ccccceevuvennennne 325
GATTEX 30-VIAL .............. 254
aVilaX ....oooevviieiieiiieiee 254
avilyte-C....oovvvveevveeeiieeenn, 254
aVIlyLe-g...ooviieiieiieiieae 254
gavilyte-n.......ccccoevveeevieennnn. 254
GAVRETO....cccovvviiiiiine 49
GAZYVA oo, 49
gefitinib........cccoevviiiiiniie 49
GELCLAIR .....cccccveireenee. 218
gemcitabine...........ccceeeveennennne. 49
GEMCITABINE...........cc........ 49
gemfibrozil ..........cccoevvennnn. 159
gemmily.......oooveevveeiiieene. 316
GEMTESA ... 360
generlac........ocoveevveeeciieennnnn. 254
gengraf........ccoeeevieiieniienieenn, 49
GENOTROPIN.........cccueneee. 270
GENOTROPIN MINIQUICK

.......................................... 270
gentamicin .............. 23,194, 325
gentamicin in nacl (iso-osm)..23
GENTAMICIN IN NACL (ISO-

OSM) oo 23

gentamicin sulfate (ped) (pf) ..23
gentle laxative (bisacodyl)....254



gentle laxative (mag hydrox)254

gentlelaxX .......occveeeeieeeiieenee, 255
GENVOYA ..ot 9
GEODON ..ot 120
GILENYA ...cooiiiiieniiiene 273
GILOTRIF.......cccoviereenee. 49
GIMOTT ..o 255
GIVLAARLI.......ccoovieieee 212
GLASSIA ..ot 212
glatiramer ..........cccceeeevveenee. 273
glatopa.....occeevieriieieieee, 273
GLEEVEC......cccoiiieeenee. 49
GLEOSTINE......ccooivieenne. 49
glimepiride .........ccccveevneennee. 240
GLIMEPIRIDE .................... 240
glipizide.....ccccovvveeeieeenrenee, 240
GLIPIZIDE........cccocevviiennne 240
glipizide-metformin.............. 240
GLOPERBA..........cccocveenee 288
GLUCAGON (HCL)
EMERGENCY KIT ......... 225
glucagon emergency kit
(human) .......ccccoveevvveennenn. 225
GLUCOTROL XL ............... 240
GLUMETZA.......ccoeieene. 240
glutamine (sickle cell).......... 212
glyburide........cccoeevvveennnnne. 241
glyburide micronized............ 241
glyburide-metformin ............ 241
GLYCATE .....ccoviiiiie 247
glycopyrrolate...........c.......... 247
GLYXAMBI ......cocveviiieee 241
GOCOVRI......ccoivieieeee. 82
GOLYTELY ...oovviiiiiiiinene 255
GONITRO......oeveieieenee 163
GOPRELTO.......ccccvevveenne 190
GRALISE ..., 74
granisetron hcl ... 255
GRANIX ..o 268
griseofulvin microsize.............. 4
griseofulvin ultramicrosize....... 4
guanfacing ............o...... 120, 139
GVOKE......cooveieeieene 225
GVOKE HYPOPEN 2-PACK
.......................................... 225
GVOKE PFS 2-PACK
SYRINGE.........cccceevvennnn. 225
GYNAZOLE-1....ccccocvvuenee 311
H
HADLIMA ......coeiiiiienne. 295

HADLIMA PUSHTOUCH..295

HADLIMA(CF).....ccovennnne. 295
HADLIMA(CF) PUSHTOUCH
.......................................... 295
HAEGARDA........cccoevvnee. 351
hailey .....coceevieniieiieiee 316
hailey 24 fe......cccovvveeveeenneen. 316
hailey fe 1.5/30 (28) ............. 316
hailey fe 1/20 (28) ................ 316
HALAVEN. ..ot 50
halcinonide ...........ccccceeneene 204
HALCION .....ccceviiieienne. 120
halobetasol propionate.......... 204
haloette ........cccoocveeiieniennnnne. 311
HALOG ..o 204, 205
haloperidol............ccccovenenne. 120
haloperidol lactate ................ 120
HALUCORT ....cccccocevienne. 174
HAPRODERM..................... 174
HARVONL.......ocoiiieieiee 9
HAVRIX (PF) ...cooovieiinnnn. 280
HAXCHLO .....cccvevveenee. 196
HAXCHLODREX................ 196
HAXDRAX ..ccoviieieenne 196
heather.........cccoeevveiieiiennenn 308
HEMADY ...cooovvieieeenee 223
HEMANGEOL..................... 139
HEMGENIX........cccovevreennne. 151
HEMLIBRA ........cccoovennne. 151
hemmorex-hc..........ccceeueeee. 255
HEMOFIL M HIGH............. 151
HEMOFIL M LOW.............. 151
HEMOFIL M MID............... 151
HEMOFIL M SUPER HIGH151
hep flush-10 (pf).....cccuvnneene. 151
heparin (porcine) .................. 152
HEPARIN (PORCINE) IN 0.9%
NACL ..ot 151

heparin (porcine) in 5 % dex 152
heparin (porcine) in nacl (pf) 152
HEPARIN (PORCINE) IN
NACL (PF) ccvveeeiene. 152
heparin lock flush (porcine) . 152
heparin lockflush(porcine)(pf)

.......................................... 152
heparin(porcine) in 0.45% nacl

.......................................... 152
HEPARIN(PORCINE) IN

0.45% NACL.......cceenenee. 152
heparin, porcine (pf)............. 153
HEPARIN, PORCINE (PF) .153
HEPLISAV-B (PF)............... 280

313

HEPZATO (50 MM

CATHETER).....ccceevennnee. 50
her style .....coevvvevieeiiieeienee, 316
HERCEPTIN .....cccoeeviiiiene 50
HERCEPTIN HYLECTA ......50
HERZUMA .....cccooveiiieene 50
HETLIOZ .......coovviiiiine 120
HETLIOZ LQ....cccoevvvenee. 120
HEXIOUNYL.....oocoverienne 196
HIBERIX (PF)...cccceoveiennnne. 280
HISTEX-AC ....ccccoviiiiiinne 344
HIXDEFRIMA...........ccoc....... 196
HIZENTRA ..o 280
homatropaire............ccveeen.... 328
HORIZANT ..o, 89
175) S 174
hpr plus ...ooeveeiieieeiee, 174
hpr plus hydrogel.................. 174
HPR PLUS-MB HYDROGEL

.......................................... 174
HULIO(CF) .o 296
HULIO(CF) PEN.................. 295
HUMALOG JUNIOR

KWIKPEN U-100 ............ 228
HUMALOG KWIKPEN

INSULIN ...t 228
HUMALOG MIX 50-50

KWIKPEN......cooeviiiiene 228
HUMALOG MIX 75-25

KWIKPEN......cooeniiiiene 228
HUMALOG MIX 75-25(U-

100)INSULN .....cccecvennenne 228
HUMALOG TEMPO PEN(U-

100)INSULN .....cccevvennenne 229
HUMALOG U-100 INSULIN

.......................................... 229
HUMATE-P ....cccccvevreennn. 153
HUMATIN ..o, 23
HUMATROPE ..................... 271
HUMIRA (ONLY NDCS

STARTING WITH 00074)

.......................................... 296
HUMIRA PEN (ONLY NDCS

STARTING WITH 00074)

.......................................... 296
HUMIRA(CF) (ONLY NDCS

STARTING WITH 00074)

.......................................... 296
HUMIRA(CF) PEN (ONLY

NDCS STARTING WITH

00074) e, 297



HUMIRA(CF) PEN CROHNS-
UC-HS (ONLY NDCS
STARTING WITH 00074)
.......................................... 297

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074)..cceiiieieeeieeenns 297

HUMIRA(CF) PEN PSOR-UV-
ADOL HS (ONLY NDCS
STARTING WITH 00074)
.......................................... 297

HUMULIN 70/30 U-100
INSULIN....cooteieieenne 229

HUMULIN 70/30 U-100
KWIKPEN ......ccooovieinne 229

HUMULIN N NPH INSULIN
KWIKPEN .....cccovviienne. 229

HUMULIN N NPH U-100
INSULIN....cootriirieienens 229

HUMULIN R REGULAR U-
100 INSULN ......coveienne 229

HUMULIN R U-500 (CONC)
INSULIN....cooteiinieienens 229

HUMULIN R U-500 (CONC)
KWIKPEN .....ccoovviienne. 230

HYCAMTIN ...ccoviiiee. 50

HYCODAN (WITH
HOMATROPINE) ........... 344

hydralazine ..........c.ccccoeeuneee. 139

HYDREA ..., 50

HYDRO 35...cooiiiiiiieee, 174

HYDRO 40......cccoeoveieenee 174

hydrochlorothiazide.............. 139

hydrocodone bitartrate............ 97

hydrocodone-acetaminophen .97
hydrocodone-chlorpheniramine

hydrocodone-homatropine ..344,
345

hydrocodone-ibuprofen.......... 97
hydrocortisone...... 205, 223, 255
hydrocortisone acetate.......... 255
hydrocortisone butyrate........ 205
HYDROCORTISONE LOTION

COMPLETE.......cccevuenuens 205
hydrocortisone valerate ........ 205

hydrocortisone-acetic acid....221

hydrocortisone-iodoquinl-aloe2
.......................................... 194

hydrocortisone-iodoquinol ... 194

hydrocortisone-iodoquinol-aloe
.......................................... 194

hydrocortisone-pramoxine... 166,
255

HYDROCORTISONE-
PRAMOXINE .......... 166, 255
hydromet.........cccoeeveerurennnnnne. 345
hydromorphone ...................... 97
hydroxychloroquine................ 23
HYDROXYM ....cccocveivnnne. 205
hydroxyurea..........cccccvvenennee. 50
hydroxyzine hcl..................... 343
hydroxyzine pamoate ........... 343
HYFTOR .....ccooviiiene 174
hyoscyamine sulfate .....247, 248
hyosyne......cccccceevcvveenieeennen. 248
HYPER-SAL .....cccoocviiinne. 351
HYQVIA ..o 280
HYRIMOZ .......cccovveennnne 298
HYRIMOZ PEN.......c..cc....... 298
HYRIMOZ PEN CROHN'S-UC
STARTER ......cccvvieinens 298
HYRIMOZ PEN PSORIASIS
STARTER ......cccvviiinens 298
HYRIMOZ(CF)....ccoevueneee. 299
HYRIMOZ(CF) PEDI CROHN
STARTER ......cccevieenens 298
HYRIMOZ(CF) PEN............ 299
HYSINGLA ER ..........c.......... 98
HYZAAR ....ccoviiiie 139
I
ibandronate ..........cccccecuerneenne. 289
IBRANCE ..o 50
IBSRELA .....ccooiviiieeienne 255
110] 1 B P 105
IBUPAK ....ccoriiiiieiee 105
ibuprofen ...........ccceeeeveeeenennne 105
ibuprofen-famotidine............ 105
icatibant .........c.cccoeeeiiiiennenn 351
1Clevia .oeveeiriiiccciee, 316
ICLOFENAC CP.................. 105
ICLUSIG ..coviviiiiiiiieieee 50
icosapent ethyl...................... 159
IDACIO(CF) oo 300
IDACIO(CF) PEN................. 299
IDACIO(CF) PEN CROHN-UC
STARTR.....covieieenes 299
IDACIO(CF) PEN PSORIASIS
START ..o 299
IDAMYCIN PFS.....cccoeee. 50
IDARAN ...t 184

1darubicin.......ccceveeieneeniennene 50
IDELVION......cooieieeee 153
IDHIFA ..o 50
IDOSE TR ....ooovviieie 335
IDYYXIATAR......ccovveenne. 184
IFEX oo 50
ifosfamide .........ccceeevvennnnn 50, 51
IGALMI.....oooiiiiieieene 120
IHEEZO (PF)....ccocvvviviennne. 331
ILARIS (PF) oo 268
ILEVRO ....ooovviiiiiiiiiienne. 333
ILUMYA ..ot 166
ILUVIEN.....ccooiiiiiiiiiennn 339
matinib.......c.ccooiiiiiniiine 51
IMBRUVICA .......ccoeiiiiee 51
IMDELLTRA ....cceeieieree 51
IMFINZI....cooviiiiiiinieienns 51
IMIOXIA ..ot 197
imipenem-cilastatin ................ 23
imipramine hel...................... 120
imipramine pamoate.............. 120
IMIquIMOod........ccceevevverieennnnnne 287
IMITREX ..o 85

IMITREX STATDOSE PEN .85
IMITREX STATDOSE REFILL

............................................ 85
IMIUDO ....cooiiiiiiiieeieeeee 51
IMLYGIC ..o 51
IMOVAX RABIES VACCINE

(PF) e, 281
IMPAVIDO.....ccoovveeeeeennn. 23
IMPOYZ...ouveeeeeeeieeeieeeeen, 205
IMURAN ......ooviiiiieeeeeee, 51
IMVEXXY MAINTENANCE

PACK ..o 308
IMVEXXY STARTER PACK

.......................................... 308
INBRIJA ......oooeieieeeeee 82
INCASSIA .oveeevvieeeeeee e, 308
INCRELEX .....ccoooevveinienn, 212
INCRUSE ELLIPTA............ 351
indapamide ..........cccceeevennnn. 139
INDERAL LA ..o 139
INDERAL XL ....cooovevveneen. 139
INDOCIN .....cooeiiiiiiiiieeene 106
indomethacin ........................ 106
INDOMETHACIN................ 106
INFANRIX (DTAP) (PF).....281
INFLAMMA-K ......cccouveennn. 106
INFLECTRA .........ccoeuvvee. 255
INFLIXIMAB.........covveen. 255



INFUGEM
INGREZZA
INGREZZA INITIATION

PK(TARDIV)
INGREZZA SPRINKLE

INSULIN ASP PRT-INSULIN
INSULIN ASPART U-100..230
INSULIN DEGLUDEC
INSULIN GLARGINE U-300

ipratropium bromide
ipratropium-albuterol

ISENTRESS
ISENTRESS HD

ISORDIL TITRADOSE

isosorbide dinitrate................ 163
isosorbide mononitrate ......... 164
isosorbide-hydralazine.......... 140
1SOtretinoiN.......cccvveeeveeeenennne 184
1STadipine .......ccovveeeeeeieennnnnne. 140
ISTALOL ...ooviiieieeee 327
ISTODAX ...oooiieiiiieieeee 52
ISTURISA ..o 236
ITHOXIA ....oeeveeeee 184
ITOVEBI......ccovvieiiieenee. 52
itraconazole .........cccoeeveevieennnnnne. 4
ivabradine ..........ccccceeveeeennennne 163
IVErmectin..........oooeeuvnnee.. 24, 184
IWILFIN....ooiiiiieiieieeeee 52
IXCHIQ (PF).ccovveiieiinne 281
IXEMPRA .....ccoooieieieieenee. 52
IXTIARO (PF)..cccveviieiienne 281
IXINITY oo 153
IYUZEH (PF)..coooveieiennee. 335
J

JADENU ....ccooviiiiiieeee 212
JADENU SPRINKLE .......... 212
JAIMIESS ...vvveenereeeeieeeree e 317
JAKAFT ..o 52
JANLOVEN .eveeeeieeeiieeeiie e 153
JANUMET .....cccoovviiinnnn 241
JANUMET XR.....cccevuvnene. 241
JANUVIA. ..., 241
JARDIANCE.......cccevenene. 241
jasmiel (28)....ccoveeiieiiiennnne, 317
NEATA%470) SRR 236
JAYPIRCA ..o 52
JELMYTO...ocoiieieieeee 52
JEMPERLI ........cccoveiiiinne. 52
jencycla.....ooieeiieeeiieeeie, 308
JENTADUETO..................... 241
JENTADUETO XR.............. 241
JESDUVROQ..........ccveuun.e. 212
JEVTANA ..ot 52
JIntelicceieiiiiieiee e, 308
JIVI e, 153
JOENJA. ... 212
0] (e AU 317
JORNAY PM ....cccoveiin 121
JOYCAUX ..vvvveeneveeerreeeveeeeineens 317
JUBLIA ..ot 197
Juleber......oeeviieeiieciieeeie, 317
JULUCA. ..., 9
junel 1.5/30 (21) coveevveiennee. 317
junel 1720 (21) coeeeveeiienne 317
junel fe 1.5/30 (28) ............... 317

315

junel fe 1/20 (28) ....c..cc.c....... 317

JUST RIGHT 5000............... 219
JUXTAPID.....ccovverieienne 159
JYLAMVO....ccooiieiieinne 52
JYNARQUE........ccoovieinne 236
JYNNEOS (PF) ....covveienneee. 281
K
KADCYLA....ccoieeeeeenne 52
kaitlib fe........cccovvveeiiennnennn. 317
KALBITOR........ccoevvveennee. 352
KALETRA ....ccooveie 9,10
kalliga .....ccovvveeeiieeiieeieeeee 317
KALYDECO......ccccoveerennee. 352
KANJINTI ..o 52
KANUMA ..o, 236
KAPSPARGO SPRINKLE ..140
KARBINAL ER ................... 343
kariva (28) ceeeeeeiieiieeieee, 317
KATERZIA ..o 140
KAZANO ..., 241
kelnor 1/35 (28) .ccccvvveeerennnee. 317
kelnor 1/50 (28) ...eeevveeerenneee. 317
kemoplat........ccceeveiienciiennnn. 53
KENALOG.......ccceevvierenee. 205
KEPIVANCE ......ccccovieirnee 38
KEPPRA.....ccoviii 74
KEPPRA XR ....ooovieiiieiree 74
keralyt......cccveviieniieiieieeen, 170
KERALYT RX....coovvennee. 170
KERALYT SCALP.............. 170
KERASTAT ..cccvvvieieeee 174
KERENDIA........coeevvernnee. 140
KESIMPTA PEN.................. 273
ketoconazole..................... 4,197
ketodan ........ccecveeeeviennneenne. 197
ketodan Kit ........ccceeeveeennennnen. 197
ketoprofen..........ccccveeeveennee. 106
ketorolac ......ccoouvvveveennn. 106, 334
KEVEYIS ..o 89
KEVZARA ..o, 300
KEYTRUDA .....ccceoeiierne 53
KIMMTRAK........ccoveeiinnne 53
KIMYRSA ...t 24
KINERET .....cccooviieiiiienen. 300
KINRIX (PF).cooviieiieeee 281
kiprofen.........cccoeeveeeienneenen. 107
KISQALI....cceiieieeieeeee 53
KISUNLA......cooeiieieieee 89
KITABIS PAK .....ccoeviernee 24
KLARITY (CHONDROITIN)
(PF) e 331



KLARON .....ccccoiiiiiiien. 194

klayesta........cccoeeveeeerieennnenne 197
KLISYRI....coovviiiiiieee 53
KLONOPIN .....ccoovvvvieiiiieens 74
Klor-con .......ccovveeeeecneeeeennnen. 364
klor-con 10 ......ccoevuvvvvennnennn. 364
klor-con 8 ......c.coovevuvveeeennnn. 364
klor-con m10......cccuvvvveeeennnn. 364
klor-con m15........ccceeeeennee. 364
klor-con m20 ......cccvvvvveeennnn. 364
klor-con/ef ..........ccovvvveeennnnnn. 364
KLOXXADO ....cccvvvveennee. 107
KOATE ..o 154
KObEE ..uvvvvveiiiiiiiiie, 367
KOGENATEFS................... 154
KONVOMERP. ........cccoeveunee.. 264
KORLYM.....coovvevieieeeene. 236
KORSUVA.......coeeeeee 212
KOSELUGO. ......ccceevveiveenn. 53
KOSHER PRENATAL PLUS
IRON ...oooviviiieeeeee 367
kourzeq......ccoeeveevieenieeienne, 219
KOVALTRY ....covvvvveeennn 154
K-PHOS NO 2......ccovvvveennn. 362
K-PHOS ORIGINAL........... 362
KRAZATI ...ovveeeeeee 53
KRINTAFEL.......ccoovenreenn. 24
KRISTALOSE ..................... 255
KRYSTEXXA....ccoovvvveneen. 288
K-TAB...oooooeeieeeeeeeeee 364
kurvelo (28) ...ceccveeecieeeniene 317
KUVAN ..o 236
KYLEENA ......oooviieiiene. 304
KYMRIAH.........ccoovvveeen. 53
KYPROLIS ..o 53
L
1 norgest/e.estradiol-e.estrad. 318
labetalol ...........cooevveeeeennnn.. 140
lacosamide........ccoeeevvvvinnnnnen. 74
lactated ringers .........cc.......... 209
lactulose.......ooovuvvveiieeiiiiinnns 256
LAGEVRIO (EUA)................ 10
LAMICTAL .....ccccvvvenn.. 74,75
LAMICTAL ODT.................. 74
LAMICTAL ODT STARTER
(BLUE)...ccoiiiiieiciieeeieens 74
LAMICTAL ODT STARTER
(GREEN)......cooiiiieriiecieens 74
LAMICTAL ODT STARTER
(ORANGE).....cccccovvieeereens 74

LAMICTAL STARTER
(BLUE) KIT .......coccovvennee. 75
LAMICTAL STARTER
(GREEN) KIT .................... 75
LAMICTAL STARTER
(ORANGE) KIT................. 75
LAMICTAL XR........ccccuve...e. 75
LAMICTAL XR STARTER
(BLUE) ...ccioiieeiieeieeeeie 75
LAMICTAL XR STARTER
(GREEN).....ccooiieiviieiene 75
LAMICTAL XR STARTER
(ORANGE).....ccoceerieenene 75
lamivudine...........cccooveeeennneene. 10
lamivudine-zidovudine........... 10
lamotrigine....................... 75,76
LAMPIT ..o, 24
LAMZEDE.........cccevvvennn. 212
LANOXIN......ccoeveeerieeennenn, 147
lanreotide.........ccoveeeveeennennee 53
lansoprazole.............cceeeueen. 264
lanthanum .............ccceeeeeeee. 249
LANTUS SOLOSTAR U-100
INSULIN .....coeerieerene, 231
LANTUS U-100 INSULIN..232
lapatinib........cccceeeienieiiiennns 53
larin 1.5/30 (21).ccccvvereennnn. 318
larin 1/20 (21).ccocvveeereeennne 318
larin fe 1.5/30 (28)................ 318
larin fe 1/20 (28).........c........ 318
LASIX .o, 140
latanoprost .........cccceeevvvennnnnne. 335
LATUDA.....ccoeeieeeeeeee, 121
laxative (bisacodyl) .............. 256
laxative peg 3350.................. 256
layolis fe ......ccoeevveriieiiieene 318
LAZCLUZE .....ccoooveeeenn. 53
LDOPLUS......ccveeieeene 190
LEDIPASVIR-SOFOSBUVIR
............................................ 10
leena 28.......cccoovvieeeeiiiieeenn 318
LEFLUNICLO ..................... 300
leflunomide........................... 300
LEMTRADA.........ccovvvenne. 273
lenalidomide..........cccccceennneee. 53
LENTOCILIN S........ccuee...e. 30
LENVIMA........coveeeeee, 54
LEQEMBI .......cccvvverieeee 89
LEQVIO ..., 160
LESCOL XL....ccooveeevieennnne 160
lessina.......cccoeevveeeeecnieeeenne, 318

LETAIRIS ..o, 352
letrozole .....ccovvvveeeeeieiiiinineen, 54
leucovorin calcium ................. 38
LEUKERAN........coovvveeeennen. 54
LEUKINE.......ccoovviiieiiieens 268
leuprolide.......c.ccovveerieennnnns 54
LEUPROLIDE (3 MONTH)..54
levalbuterol hel...................... 352
LEVALBUTEROL
TARTRATE ..................... 352
LEVAMLODIPINE ............. 140
LEVBID ....cccooovviiiiiiiieen, 248
LEVEMIR U-100 INSULIN 232
levetiracetam.............cceeuvveeeee. 76

LEVICYN ANTIPRURITIC175
LEVICYN ANTIPRURITIC SG

.......................................... 175
levobunolol...........ccceeueennenn. 327
levocarniting ............ccceenneene 213
levocarnitine (with sugar).....213
levofloxacin.................... 32,325
levofloxacin in d5w................ 32
levonest (28) ...c.ccevveevvveennnenn. 318
levonorgest-eth.estradiol-iron

.......................................... 318
levonorgestrel ...............c....... 318

levonorgestrel-ethinyl estrad 318
levonorg-eth estrad triphasic 319

levora-28........cccccevvevceveennnnn. 319
levorphanol tartrate................. 98
1eVO-t..iieciiieieeeeeeeeee, 245
levothyroxine...........cccceeneen. 245
LEVOTHYROXINE............. 245
1eVOXYl..ooviieiieieiieiee 245
LEVSIN ..ot 248
LEVSIN/SL ....oooiiiiiiiiieeine 248
LEVULAN ....coooiieieieene, 175
LEXAPRO.......ccevrieiiene 121
LEXTOL.....ccoveiiieieieene. 107
LIALDA ..o 256
LIBERVANT ....cccoeoiriernne 76
LIBRAX (WITH CLIDINIUM)
.......................................... 248
LIBTAYO....ccooiiiieieeene, 54
LICART....coeoieeieeeee 107
lidocaine .........ccceevveevivennnnnne 191
lidocaine hcl............ccueee..e.. 191
lidocaine hcl-hydrocortison ac
.................................. 191, 256
LIDOCAINE HCL-
HYDROCORTISON AC .256



lidocaine viscous................... 191
lidocaine-hydrocortisone-aloe

.......................................... 256
lidocaine-prilocaine.............. 191
LIDOCAINE-TETRACAINE

.......................................... 191
lidocan iii..........coeeuveeeeennnen.. 191
lidocan iv......ccccvvvveeeeeeviiinnns 191
lidocan v.........cccoevuveeeeennnnnn. 191
| §Ta [01670) o AUURRUUR 191
LIDODERM.......ccccceeeunee.. 191
JdO-K e 191
lidopin......cccceevieniieiienieenen, 191
LIDOPIN........oovvvvieeeeee. 191
LIDO-PRILO CAINE PACK

.......................................... 192
LIDORX....cccvveeeeieeeeene. 192
lido-sorb ....vvvveeieiiieee 192
| 5T (0] 7} GO 192
LIDOTRAL.......cccvveeeenne.. 192
lidozion........ccoeeuvvvevieiiiniinnn, 192
LIDTOPIC........cccovveeeennnn.. 192
LIDTOPIC MAX ................. 192
LIFEMS NALOXONE ........ 107
LIKMEZ.......oovvviiiiiiiieeens 24
LILETTA ..o 304
LINCOCIN.......coovvveiieeieeeene 24
lincomycin.........ccceevveenieennnnnne 24
linezolid.......cccovvvvveeeeiiiinrinnen, 24
linezolid in dextrose 5%......... 24
linezolid-0.9% sodium chloride

............................................ 24
LINZESS ... 256
liothyronine ...........cccceeueeennee. 245
LIPITOR........oovvevieeen 160
LIPOFEN ........ccoovvveeeennn. 160
LIQREV ..o 352
LIRAGLUTIDE ................... 242
lisdexamfetamine ................. 121
lisinopril ......coovveviieiieniinnen. 140
lisinopril-hydrochlorothiazide

.......................................... 140
LITFULO ...cooevvievieeee. 213
lithium carbonate.................. 121
lithium citrate ..............cou..e. 121
LITHOBID........ccccvvvveennne.. 121
LITHOSTAT ....ccoovvveeeennnn.. 213
LIVALO...ccooveiieeeeeen. 160
LIVDELZI........cccoovvveeennnn.. 256
LIVIXIL PAK .....ccoeeeenne. 192
LIVMARLI ......cccovvveennn.. 256

LIVTENCITY ..ooovvviivieiiene 10
LIXOFEN...ccooiiiiieieenee 107
LO LOESTRIN FE............... 319
LOCOID....cccoevieieieieenne 206
LOCOID LIPOCREAM....... 205
LODINE. .....ccooiiiiieiene 107
LODOCO .....cocevieieiennne 163
LODOSYN...cooiieieeieieenene 82
LOESTRIN 1.5/30 (21)........ 319
LOESTRIN 1/20 (21)........... 319
LOESTRIN FE 1.5/30 (28-

| DY\ ' PO 319
LOESTRIN FE 1/20 (28-DAY)

.......................................... 319
lofena......coeevieviencnicnnenne. 107
lofexidine.........cccoeeeeeiieennnne 107
lojaimiess.......ccoveerveeieennnnnne 319
LOKELMA ......ccovvvvienne. 249
LOMOTIL....cccvvieeeieennnee 248
LONSURF.....ccccoviiiiiiinne. 54
LOPID ...ccveieiieeeeee 160
lopinavir-ritonavir .................. 10
LOPRESSOR ........cccoueneee. 140
LOPROX (AS OLAMINE)..197
LOPROX KIT ..o 197
LOQTORZI......cccoevvevieienene. 54
lorazepam ..........cccceeevveennennne 121
lorazepam intensol................ 121
LORBRENA .......ccccoeiernee. 54
LOREEV XR....cccceoovviernnne. 122
loryna (28) ..cceeeevveeeiieeiienne 319
LORZONE ......ccoeeiirieiinne. 93
losartan .........ccccceeveeenieennenne 140
losartan-hydrochlorothiazide 141
LOTEMAX ..ccovvieveieenee. 339
LOTEMAX SM....ccccecerunne. 339
LOTENSIN ...ccoviiieienee. 141
LOTENSIN HCT ................. 141
loteprednol etabonate ........... 339
LOTREL.......cocvvviiiiiinnne. 141
LOTREXONE.........cceneee. 107
LOTRONEX ....cccevvviennnn. 256
LOUNZDOMDIOXIATAR.184
LOUTREX ...cccceoiiiiriinnne. 175
lovastatin ........ccceeceeeieennenne 160
LOVAZA....ccoooiiiiiiinne. 160
LOVENOX.....ccocevieirenne. 154
low-ogestrel (28) .................. 319
loxapine succinate ................ 122
LOYON....cooiiiiviiieeieneene 175
lo-zumandimine (28)............. 319

317

lubiprostone.........cccceeueennnne 257
LUCEMYRA........coovveee. 107
LUCENTIS.....coovviiieieeees 331
ludent fluoride ...................... 367
lugols ..eeevieieeiien 194, 364
LULICONAZOLE ............... 197
LUMAKRAS.........ccoeveeeeee. 54
LUMIGAN .....coovviiiiiieeeen, 335
LUMIZYME...........cceuvueenn. 236
LUMRYZ ..ooooviiiiiiciieen, 122
LUMRYZ STARTER PACK
.......................................... 122
LUNESTA......cooeeeeieeeen, 122
LUNSUMIO.......cccoveveeeenne. 54
LUPKYNIS ..o 54
LUPRON DEPOT .................. 55
LUPRON DEPOT (3 MONTH)
............................................ 55
LUPRON DEPOT (4 MONTH)
............................................ 55
LUPRON DEPOT (6 MONTH)
............................................ 55
LUPRON DEPOT-PED ......... 55
LUPRON DEPOT-PED (3
MONTH) ....ccovvevieieine. 55
lurasidone .........cccccoeeevveeenns 122
lutera (28) uveeeveeeieeeieeene, 319
LUXAMEND ........cccoevveennn. 175
LUXTURNA ....ccooeiiiveeee 331
LUZU ..o, 197
LYBALVIL.....cooovviiiiiienenn. 122
13 (ST [OOSR 308
lyllana......cccoeeevveevveeeiieeene, 309
LYNPARZA. .....coooveeveeenn. 55
LYRICA .....ooooeiieeee 76
LYRICACR..........coeevveeenn. 76
LYSODREN.........ccoovvvvveeennnne. 55
LYTGOBI.......cccvvveeereeeennee. 55
LYUMIJEV KWIKPEN U-100
INSULIN .....cooevvreeeennnne. 232
LYUMIJEV KWIKPEN U-200
INSULIN .....cooeevrieeennnn. 232
LYUMIJEV TEMPO PEN(U-
100)INSULN.......c.cceuveee 232
LYUMIJEV U-100 INSULIN
.......................................... 232
LYVISPAH ....cccoovvveeenn. 93
1yZa e 309
M
MACROBID........cc.coovvreen. 36
mafenide acetate.................... 194



magnesium citrate ................ 257

MALARONE .......cccccevienee. 24
MALARONE PEDIATRIC ...24
malathion..........cccceeeveennnene 209
MATAVITOC...eeeeiieeieereeieenieeans 10
MAR-COF CG......ccccveueneee 345
MARGENZA ......cccovvien. 55
MARINOL ......cceeieienne 257
marlissa (28).....cccceeeveercnneens 319
MARNATAL-F.................. 367
MARPLAN ....ccoeiiiieie 122
MATULANE ......ccoiiieee. 55
matzim la.......cccoeeeeninennnne 141
MAVENCLAD (10 TABLET
PACK) ..ot 273
MAVENCLAD (4 TABLET
PACK) ..ot 273
MAVENCLAD (5 TABLET
PACK) .o 273
MAVENCLAD (6 TABLET
PACK).cooiiiiieeeieeee 273
MAVENCLAD (7 TABLET
PACK) .o 273
MAVENCLAD (8 TABLET
PACK) .o 273
MAVENCLAD (9 TABLET
PACK) .o 274
MAVYRET ....ccooviiiiiiiie 10
MAXALT ..o, 85
MAXALT-MLT......cccovenen. 85
MAXIDEX .....ccoieienieieennne 340
MAXITROL.......ccceevrennne. 337
MAaxi-tuss aC......ccveerevveerveeenns 345
MAXI-TUSS CD.................. 345
MAYZENT ....oooveiieinne 274
MAYZENT STARTER(FOR
IMG MAINT)....cccveeeneee 274
MAYZENT STARTER(FOR
2MG MAINT)....cccveenes 274
mb hydrogel.........c.ccccueenneenne. 175
mb hydrogel (cyclomethicone)
.......................................... 175
MECLIZINE .......cccooveennne 257
meclofenamate ..................... 107
MEDROL.......ccoveiiieeee 223
MEDROL (PAK)) ................. 223
medroxyprogesterone........... 309
mefenamic acid .................... 107
mefloquine.........cccceeuveeeveennee. 24
megestrol ........cceevveeiieenieeennne 56
MEKINIST ..o 56

MEKTOVL......ccoovvveeeiieeeenne, 56
meloXiCam ..........cooeeeuvvvenennn.. 107
MELOXICAM .......ccooe..... 107
meloxicam submicronized....107
melphalan hel ..., 56
§1015300F:1 0151 0 (<R 89
MEMANTINE.........ccooe.... 89
MENEST ....cooviiiiiiieeee, 309
MENOSTAR .......ccovvuvvenne. 309
MENQUADFI (PF).............. 281
MENVEO A-C-Y-W-135-DIP
(PE) e, 281
meperidine..........occeeveveeneennen. 98
meprobamate ............ccveeennennne 93
MEPRON .......coovvviiiiiieeeenne, 24
MEPSEVII.........ooovveiennnn. 236
mercaptopurine....................... 56
METOPENEIM ....veeeeneveeeiieeenieeanns 25
MEROPENEM............cceu... 25
MEROPENEM-0.9% SODIUM
CHLORIDE..........c..c........ 25
IMNETZEE .vvvvvvereeeeeeeeenrrreeeenns 319
mesalamineg..........ccceeevvveenn... 257
mesalamine with cleansing wipe
.......................................... 257
MESNEX.......cooviiieeiieeeennne, 38
MESTINON .......coovvveeeennen. 93
MESTINON TIMESPAN ...... 93
METADATE CD ................. 122
metaxalone............cccoevveeeennnn. 93
METDRAY ...cvvvvvviieeeenn. 175
metformin..............cceveeeennne. 242
METFORMIN........cccooe...... 242
methadone .............ccoevveeennnne 98
methadosSe.........ccoovvvennrveennne.. 98
methamphetamine ................ 122
methazolamide...................... 334
methenamine hippurate .......... 36
methenamine mandelate......... 36
methen-sod phos-meth blue-
hyoS coeeeeieeeee e 362
methimazole ......................... 224
METHITEST .......ccooovveenn. 236
methocarbamol........................ 93
methotrexate sodium .............. 56
methotrexate sodium (pf) ....... 56
methoxsalen.........ccoeeuvvveeene... 175
methscopolamine.................. 248
methsuximide .........ocovvveeenn... 76
methyl salicylate................... 175
methyldopa........ccceeeeveeenneen. 141

methyldopa-hydrochlorothiazide

.......................................... 141
methylergonovine................. 324
METHYLIN ....cccccveiinee. 122
methylphenidate ................... 123
methylphenidate hcl...... 122, 123
METHYLPHENIDATE HCL

.......................................... 123
methylprednisolone .............. 223
methyltestosterone................ 236
metoclopramide hcl .............. 257
metolazone..........ccceceevnenen. 141
metoprolol succinate............. 141
metoprolol ta-hydrochlorothiaz

.......................................... 141
metoprolol tartrate ................ 141
1001517 (I T VAR 25
METROCREAM.................. 184
METROGEL .........ccccccuneee. 184
metronidazole.......... 25,184, 311
metronidazole in nacl (iso-os) 25
MELYTOSINE ..ooovvvenereenrieerennee. 141
mexiletine ........cocceeeveeneeenen. 132
MIACALCIN .....cccoevvriennne 236
mibelas 24 fe.........cccceeenee. 320
micafungin........ccceeeveevueenneennen. 4
MICAFUNGIN IN 0.9 %

SODIUM CHL ........cc.c.e...e. 4
MICARDIS......cooieieeee 141
MICARDIS HCT.................. 141
MICONAZOLE NITRATE-

ZINC OX-PET.......cceeue. 197
miconazole-3 ..........c.ceeeenee. 311
microgestin 1.5/30 (21) ........ 320
microgestin 1/20 (21) ........... 320
microgestin fe 1.5/30 (28) ....320
microgestin fe 1/20 (28) ....... 320
MICURADERM................... 175
midazolam ...........cceceeveenen. 123
midodrine........cccceeveeverniennene 213
MIEBO (PF) ..cccvvieieee 331
mifepristone..........cccceeeveennee. 237
MIZETZO0t.cccevieeereeeiieeerieeeeneenn 85
miglitol ......ccoooveviieiene, 242
miglustat .........ccceeeeveenneeenne. 237
MIGRANAL......coiviirieene. 85
MIGRANOW ......cccovirieiinne 85
Ml 320
milk of magnesia................... 257
milk of magnesia concentrated

.......................................... 257



millipred .......cccooevinienenne. 223

millipred dp .....ccveeveieeenne 223
1001000 074c) NS 309
\Y 111Y 1 '@, G 175
MINIVELLE............cceeuneee. 309
MINOCIN ....coooiiiiieieenee. 34
minocycline...................... 34, 35
MINOCYCLINE.................... 35
minoxidil ........ccoeviiniiennn 141
MIOCHOL-E .........cccoeeene. 329
100 (01 71 AR 335
MIPLYFFA ..o, 90
mirabegron ...........ccoecveeneenne. 360
MIRAPEX ER......ccovvrennee. 82
MIRCERA..........ccoveire 268
MIRENA .....ccoooiiieieee 304
MIrtazapine .........ccceeeveenvennne. 123
MIRVASO ...cccooiriiieennn. 184
miSOProstol.......ccceeeevveernnenne 264
MITIGARE ........ccooevirne 288
1001170100171 1 DO 56
MIitOXantrone...........ccueereveennenne 56
MKO (MIDAZOLAM-
KETAMINE-ONDAN)....123
M-M-R II (PF)....cccceeveennee 281
m-natal plus.........cccoecuvenene 367
modafinil ... 124
MODERNA COVID 24-25(6M-
LIY)PF o 281
1001019:410) | (SO 142
molindone..........cccccevueenennnn 124
mometasone.................. 206, 352
mondoxyne nl.........ccccceveenneee. 35
MONJUVI....oooiiiiiiiiiiene 56
MONODOX......ccccoverriennee. 35
mono-linyah .............c..c.c..... 320
MONOVISC.......cccoevveeee 107
montelukast ............cccoeeneene. 352
MORGIDOX 1X 50............... 35
MORGIDOX 1X100.............. 35
morphine..........ccceeeeveennee. 98, 99
morphine concentrate.............. 98
MOTEGRITY ....cccevieenee 257
MOTOFEN........ccovveirernnne. 248
MOTPOLY XR....ccccovvrennee. 76
MOUNIJARO.......ccceveeenne. 242
MOVANTIK ......oeoveiernne 257
MOVIPREP...........cccvvennne. 258
MOXATAG ...ccovvveieenee. 30
MOXICAINE.........ccuvennnee 192
moxifloxacin................... 32,325

MOXIFLOXACIN (PF)-BSS

MOXIFLOXACIN-SOD
CHLOR,ISO(PF)......325, 326

MOXIFLOXACIN-
SOD.ACE,SUL-WATER...32

moxifloxacin-sod.chloride(iso)

............................................ 32
MOZOBIL........cccvvieienne. 268
MRESVIA (PF)....cccevuenene. 282
MS CONTIN ....covviiiriiiienene 99
MUGARD ..o 219
MULPLETA.......ccoverenne. 154
MULTAQ ..ot 132
multi-vitamin with fluoride ..367
100101031 {01011 FRUR 194
mupirocin calcium................ 194
MVASI ..ot 56
mve-fluoride .........ccoeveeneene 367
my choiCe ......cocvveveenirennnne 320
MY WAY eevviveeeeiieeeeeneeee e 320
MYALEPT ....ccovviiiiie 237
MYCAMINE.......ccoorieiee 4
MYCAPSSA ..o 56
mycophenolate mofetil............ 57
mycophenolate mofetil (hcl) ..57
mycophenolate sodium........... 57
MYDAYIS ..o 124
MYDCOMBI............cceuee.e. 328
MYDRIACYL.....ccceovvennnn. 329
MYDRIATIC4(TROP-PROP-

PE-KTRLC).....cceevvvennnnne. 331
MYFEMBREE ..................... 311
MYFORTIC .......cccovevirnen. 57
MYHIBBIN........ocoviiiernne. 57
MYLERAN .....cccoeviiiiiee. 57
MYLOTARG ......ccoevvenneee. 57
mynatal .........ccooeveeviieniennnn 367
mynatal plus ........cccceeveeneen. 367
mynatal-z..........ccoevervennnne. 367
MYOBLOC.......cccoovernnnne. 282
MYRBETRIQ ...................... 360
MYSOLINE .....cccoviieirnee. 76
MYTESI ..ot 248
N
nabumetone ............cccceeeueene. 108
nadolol.......c.cccooiiiiiniinnn 142
nafcillin..........coocceevieniiinnnnn. 30
nafcillin in dextrose iso-osm ..30
naftifine .......cccocceeevieiiennnn 197
NAFTIN ..o 198

NAGLAZYME........cccounnee. 237
NALFON.....oooiiiiiiieeee, 108
NALOCET ...cccvevieieeiieee 99
NaloOXONE ....ovvvevveeeeieeereeenne, 108
NALTREX ...cccoeeiieiiiinen. 108
NaltreXone ........cceeeevveeeveeennne. 108
NAMENDA TITRATION PAK
............................................ 90
NAMENDA XR .....cccoevvvennne 90
NAMZARIC.....ccovviiiine 90
NANRAN. ..., 194
NAPRELAN CR .................. 108
NAPROSYN....cocoieieeienee. 108
NAPTOXEN ..evevvreeeeiireeeeneeeeenns 108
naproxen sodium .................. 108
naproxen-esomeprazole........ 108
naratriptan..........ccceeeeeeeveeneenne. 85
NARCAN ..o, 108
NARDIL ....oooiiiiiiiiieee, 124
NATACHEW (FE BIS-
GLYCINATE).....ccceeueeee 368
NATACYN..oooiiiiieieeieenee, 326
NATAL PNV ..o, 368
NATAZIA ....ccooveveene. 320
nateglinide ............ccceeeveennee. 242
NATROBA.......ccoveeenee. 209
natura-lax.........cccceevveeeneeennne. 258
NAYZILAM.....coovvviieiene 77
nebivolol.......cccveeeeieeeieenee. 142
NEBUPENT ......ccceeiiiiienne 25
nebusal.......ccceevveeeiiienciieeee, 352
NEBUSAL......cccoveieeienee. 352
necon 0.5/35 (28)....cccceveeenee. 320
nefazodone..........ccoeeveeuvennnen. 124
NEFFY ..o, 343
nelarabing ..........cccooceeeeivenennne 57
NEMLUVIO......ccccoviiiiens 57
NENDRUX.......ccovereeiinne. 170
NEOMYCIN ...vvveeevreeeeieeereeeeeneenn 25

neomycin-bacitracin-poly-hc337
neomycin-bacitracin-polymyxin

.......................................... 326
neomycin-polymyxin b gu....209
neomycin-polymyxin b-

dexameth.........c.ccoceiie 337
neomycin-polymyxin-
gramicidin..........ccceeeenennne 326
neomycin-polymyxin-hc......221,
337

NEONATAL COMPLETE ..368



NEONATAL PLUS VITAMIN

.......................................... 368
NEONATAL-DHA .............. 368
NEo-polycCin.......cceeveuveernnennns 326
neo-polycin he.......oceennene. 337
NEORAL....ccooiteieieeeene 57
NEOSALUS .....cocveivieene. 175
NEO-SYNALAR ................. 194
NEO-SYNALARKIT.......... 194
neo-vital X ......ccooveenieeneenn 368
NERLYNX....ooovviiiieiieeieenen. 57
NESINA ..ot 242
NESTABS ..o, 368
NESTABS ABC................... 368
NESTABS DHA .................. 368
NEUAC. .ccuvveerieeerieeenieeenieeenne 185
NEUACKIT ....oovveeirennne 185
NEULASTA....c.ooveeiee 268
NEULASTA ONPRO. .......... 268
NEUPOGEN. ................ 268, 269
NEUPRO......cooieieieieieee 82
NEURONTIN.........ccoverrnne. 77
NEVANAC ..., 334
NEVITAPING ....eeeevieereereeireeneans 10
NEW daY ..veevevveeeiieeeiieeeiieens 320
NEWEET ..veeneieeeiiieeeieeenieeenns 368
NEXAVAR ..o, 57
NEXICLON XR................... 142
NEXIUM....coooovivieieeieenee, 264
NEXIUM PACKET ............. 265
NEXLETOL.....cccoevveienee. 160
NEXLIZET.....cccccoovveiiannne 160
NEXOBRID.......cccccvvvennnee. 208
NEXPLANON .......cccooenenee. 311
NEXTSTELLIS.................... 320
NEXVIAZYME ................... 237
NGENLA ..o, 271
NIACIN . 160
NIACOR.......ccoviiereeee, 160
nicardipine...........cceeveennennne. 142
NICODERM CQ.................. 216
NICOTELe ...eevveeireeieeiieeniene 216
NICORETTE................ 216,217
NICOING ....eeeevieiieeiieiie e 217
nicotine (polacrilex) ............. 217
NICOTROL NS..........ccuu....e. 217
nifedipine.........ccceeeveerennenne 142
nikKi (28) ..o, 320
NILANDRON ......cccevieirnne 57
nilutamide..........ccoevieniennnnn. 57
nimodipine........ccceeeevveerneennne 142

NINJACOF-XG.......cccuuee... 345
NINLARO ......coovviieeiieeenee 58
NIPENT ....coooiiiieeeeeeeeee, 58
nisoldipine.........ccceeveveeenneen. 142
nitazoxanide.............cccuveeeennn.. 25
NItISINONE ..vvvvveeeeeeeeirieeenee. 213
Nitro-bid.........ccovveeeeeineeeennne. 164
NITRO-DUR.........coeveuvneee 164
nitrofurantoin.........ceeeevveeeee... 36
NITROFURANTOIN............. 36

nitrofurantoin macrocrystal ....36
nitrofurantoin monohyd/m-cryst

............................................ 36
nitroglycerin ................. 164, 258
NITROLINGUAL................ 164
NITROMIST .....ocoviieneee. 164
NITROSTAT.....ceevvveeiennee 164
NItrO-tiMe ....cveeereeiieireeneene, 164
NITYR cooiiieieee 213
niva thyroid...........ccccevennennn. 245
NIVESTYM ...ccveiiiiee. 269
nizatidine ..........ccocceevveennnnne. 265
NOCDURNA (MEN)........... 237
NOCDURNA (WOMEN)....237
NOTa-be.....eovveeiiiiiiiien, 309
NORDITROPIN FLEXPRO 271
norelgestromin-ethin.estradiol

.......................................... 311

noreth-ethinyl estradiol-iron.320
norethindrone (contraceptive)

.......................................... 309
norethindrone acetate ........... 309
norethindrone ac-eth estradiol

.................................. 309, 321
norethindrone-e.estradiol-iron

.......................................... 321
NORGESIC......ccvvveeeeen. 93
NORGESIC FORTE .............. 93
norgestimate-ethinyl estradiol

.......................................... 321
NORITATE .....ccovveiiees 185
NORLIQVA ......cccveeeeeee. 142
NORPACE.......ccoovvvevnen. 132
NORPACE CR........cccuue..... 132
NORTHERA ........ccooeuvee. 213
nortrel 0.5/35 (28)....ccveeene.e. 321
nortrel 1/35 (21)..cueeeevenneen. 321
nortrel 1/35 (28)......cccveeneee. 321
nortrel 7/7/7 (28) .eeeeeveeneen. 321
nortriptyline ..........cceeeueeenenne. 124
NORVASC.....ccoovvveeiiieene 142

NORVIR......ooiiiiiiieiene 10
NOURIANZ ..., 82
NOVACORT ......cccvevviieene 258
NOVAVAX COVID 2024-
25(PF)(EUA) ....ccocveienene 282
NOVOEIGHT.......ccccvenurnne 154
NOVOLIN 70-30 FLEXPEN U-
100 i 232
NOVOLIN N FLEXPEN .....232
NOVOLIN R FLEXPEN......232
NOVOLOG FLEXPEN U-100
INSULIN ...t 233
NOVOLOG MIX 70-30 U-100
INSULN ...oooiiiieieieee 233
NOVOLOG MIX 70-
30FLEXPEN U-100 ......... 233
NOVOLOG PENFILL U-100
INSULIN ..ottt 233
NOVOLOG U-100 INSULIN
ASPART.....cooverieiiiee 233
NOVOSEVEN RT................ 154
NOXAFIL....cocvvvieiinieienne 4,5
NOXIPAK ...cceeieieieirne 206
np thyroid.........ccoceeviennnnen. 245
NPLATE....coiieieiieee 154
NUBEQA ..ot 58
NUCALA ..o, 353
NUCORT.....cccevieiinieienne 206
NUCYNTA. ..ot 109
NUCYNTAER ....ccoveieee 109
NUEDEXTA ....cceiieieeee 90
NUJO ..ot 175
NUJU. .ot 176
NULEV. ..ot 248
NULIBRY ..oooiiiiieiieeee 90
NULOJIX e 58
NUMBONEX......ccccocverrnnne 192
NUMBRINO ......cccceoveiennne 192
NUPLAZID .....cccoeveeieenne 124
NURTEC ODT.....ccceovvrrene 85
NUTRASEB......ccoevieirne 176
NUTROPIN AQ NUSPIN....271
NUVARING......ccoerieirnne 312
NUVESSA.....ccoiiiiiiiee 312
NUVIGIL ....cccoeieieieree 124
NUWIQ ..o 154
NUZYRA ..o, 35
NYAMYC weeevnvveeenireenreeenieeenanes 198
nylia 1/35 (28) weceevveeeene 321
nylia 7/7/7 (28) ccvevveveeeennns 321
NYMALIZE ......cccooevvernne 142



NYNUTEY ...cooiviiiiniienne. 192
NyStatin........cceeeveereveeennne. 5,198
nystatin-triamcinolone.......... 198
11174110 0 USSR 198
NYVEPRIA........cooiriine. 269
(0]

OB COMPLETE ONE......... 368

OB COMPLETE PETITE....368
OB COMPLETE PREMIER 368

OB COMPLETE WITH DHA
.......................................... 369
OBIZUR.......coveieiieeee 155
OCALIVA ... 258
ocella ..o, 321
OCREVUS ..o 274
OCREVUS ZUNOVO ......... 274
OCTAGAM.....ccceevivveenne 282
octreotide acetate.................... 58
octreotide,microspheres.......... 58
OCUFLOX ..coteiierienieeienene 326
ODEFSEY ...ccvioiiieieeee, 10
ODOMZO .....ooovviviiiviaenne. 58
OFEV ..ot 353
ofloxacin................. 32,221, 326
OGIVRI....ccoiiiiieieeee, 58
OGSIVEO ....ccooviiiiivieenne. 58
OHTUVAYRE........ccccuen. 353
OJEMDA.....ccceoiiiirieee, 58
OJJAARA.......ocoeeieee 58
olanzapine...........ccceceeeerennee. 124
olanzapine-fluoxetine........... 124
olmesartan ............ccccceeueennnee. 142
olmesartan-amlodipin-hcthiazid
.......................................... 142
olmesartan-hydrochlorothiazide
.......................................... 143
olopatadine ...........cccceueennne. 219
OLPRUVA ..o 213
OLUMIANT......ecoeieenne 300
OLUX ..ot 206
OMECLAMOX-PAK .......... 265
omega-3 acid ethyl esters...... 160
omeprazole ........ccecveeenvenne. 265
omeprazole-sodium bicarbonate
.......................................... 265
OMIDRIA ..o 331
OMNARIS ..o 353
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo 226
OMNIPOD 5 G6-G7 INTRO
KT(GENS)..cooieirieens 226

OMNIPOD 5 G6-G7 PODS

(GENS) e 226
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 226
OMNIPOD CLASSIC PODS
(GEN3) i 226
OMNIPOD DASH INTRO KIT
(GEN4) .o 226
OMNIPOD DASH PODS (GEN
Ao, 226
OMNIPOD GO PODS 10
UNITS/DAY ...oovvvvevnnne 227
OMNITROPE..........ccenee. 271
OMVOH.......ocvviiiiiinne 258
OMVOH PEN ......cccevuvnene. 258
ONCASPAR.....cccecvirieieene. 58
ondansetron ...........cceceeeueenne. 258
ONDANSETRON................. 258
ondansetron hcl..................... 258
one daily prenatal ................. 369
onelax magnesium citrate.....258
ONETOUCH ULTRA TEST
.......................................... 225
ONETOUCH ULTRA2
METER ....ccocooiiiiinnne 227
ONETOUCH VERIO TEST
STRIPS....coiiiiiiirieeens 225
ONEXTON.....ccooieieieennne. 185
ONFL..coiiiiiiiiieeiee 77
ONGENTYS ..ot 82
ONIVYDE.....cccooiiiiiiinne. 58
ONPATTRO......ccteeeereirnnee. 90
ONTRUZANT......cccvveerenne 59
ONUREG .....cccoeieiieiene. 59
ONYDA XR...oooiiiiiiiiinnns 124
ONZDEAXIADEMTAR......185
ONZDEAXIADEMVAR .....185
ONZDEAXIATAR .............. 185
ONZDEAXIAVAR.............. 185
ONZDEAXIAZAR .............. 185
ONZDEOXIA .....ccoovveeuennens 185
ONZETRA XSAIL................. 85
opcicon one-step................... 321
OPDIVO...ccotiieieieieene, 59
OPDUALAG......cccoverrinne 59
OPFOLDA......ccooieeeeene 237
OPILL....coeiiiriiieieeiene 309
opium tincture....................... 248
OPSUMIT ....coovvviiiiiinne 353
OPSYNVI..ccoooiiiiieie 353

OPVEE. ... 109
OPZELURA .......cccccevvvenn. 176
ORACEA.......ccoooeeeeeee, 35
ORACIT ..o, 362
oral saline laxative................ 258
ORALAIR .......coovvveeree. 282
oralone ..........ccccevvveeeecnieeeenns 219
ORAMAGICRX................... 219
ORAPEUTIC..........cceuveenn. 219
ORAPRED ODT .................. 223
ORAVIG.......coovieeeeeeee, 5
ORBACTIV...cooeeevveeieeeiene 25
ORENCIA ..o 301
ORENCIA (WITH MALTOSE)
.......................................... 300
ORENCIA CLICKIJECT......300
ORENITRAM ........cccueeun. 143
ORENITRAM MONTH 1
TITRATION KT .............. 143
ORENITRAM MONTH 2
TITRATION KT .............. 143
ORENITRAM MONTH 3
TITRATION KT .............. 143
ORFADIN .....ccocovveieiieene. 213
ORGOVYX ..o 59
ORIAHNN........ooveeeieee. 312
ORILISSA ....cvvieeeeee. 237
ORKAMBI ........ccovvieienn. 353
ORLADEYO.....ccoveeevvrennen. 353
ormalvi.....cccccooeevviieeeciiieeeee, 90
orphenadrine citrate................. 93
orphenadrine-asa-caffeine ......93
orphengesic forte .................... 94
ORSERDU .....ccoovvveeieeeis 59
ORTHOVISC........coevvre. 109
OSCIMIN ...ovvvireeeiiiieeeeiieeeeenes 248
0SCIMIN Sl.....ccevveeviieeiieennenn. 248
oseltamivir........cccoeeevvennns 10, 11
OSENI ...t 242
OSMOLEX ER..........cccceuue... 83
OSPHENA.........ccovvieieee. 312
OTEZLA......ccoveeeeeeen. 301
OTEZLA STARTER............ 301
OTOVEL......ccveeveeeee. 221
OTREXUP (PF)......cccvveuneen. 301
OVACE ... 167
OVACE PLUS.........ccuvvenne. 167
OVACE PLUS SHAMPOO.166
OVACE PLUS WASH.......... 167
OVIDE......ccoovieeeeeeeen. 209



oxacillin......ccccoevevvininienennne. 30
oxacillin in dextrose(iso-osm) 30

oxaliplatin..........ccceveveeiiiennne 59
OXAPIOZIN...evveeereeeereerrreennnes 109
OXAPROZIN.....ccccevcveennne 109
0XAZEPAM...uevrreeererreeeeanereennn 124
oxcarbazepine..........cccoceeeuenn. 77
OXERVATE .....cccvvveenee 331
OXIAICE ....coiiiiiiiiiiee 185
OXTIANUIJO.....cccveieieennne 176
OXIANUJO (WITH
HYALURONATE).......... 176
OXITATAR ..ot 185
OXIAVARRY ....cccovrieirnne 185
OXIAVARY ...ccoovviiiiiinne 185
OXIAZAR...ccoeveeieene 185
oxiconazole..........ccoceeeeuennnen. 198
OXISTAT ..o 198
OXLUMO ......oovvveieieiennne 362
OXTELLAR XR......ccccuvenneee 77
oxybutynin chloride.............. 360
OXYBUTYNIN CHLORIDE
.......................................... 360
OXYCOdONE ...oovvvrarieiieeiieinens 99
OXYCODONE........ccccveunee. 99

oxycodone-acetaminophen.... 99,
100

OXYCONTIN ....cocverveienee 100
oxymorphone............cuo....... 100
OXYTROL......ccevieiiiene 360
OZEMPIC ......ccoveeieenne 242
OZOBAX ..o, 94
OZOBAXDS ..o 94
OZURDEX.....ccccoevviriiennns 340
P

PACEIONE ...eovnevveeireeeiiieennenn 132
paclitaxel ........cccccvvveeiieeeienns 59
paclitaxel protein-bound......... 59
PACNEX ..o 185
PADCEV ..c.ooiiiiiviiiiiiene, 59

PALFORZIA (LEVEL 1)....282
PALFORZIA (LEVEL 2)....282
PALFORZIA (LEVEL 3)....282
PALFORZIA (LEVEL 4)....282
PALFORZIA (LEVEL 5)....282
PALFORZIA (LEVEL 6)....282
PALFORZIA (LEVEL 7)....282
PALFORZIA (LEVEL 38)....283
PALFORZIA (LEVEL 9)....283
PALFORZIA (LEVEL 10)...283

PALFORZIA INITIAL DOSE
.......................................... 283
PALFORZIA LEVEL 11
MAINTENANCE............. 283
paliperidone..........cccccuenneen. 124
PALYNZIQ...ccoooieieienne. 237
PAMELOR.......cccoviviinnne. 125
PANCREAZE ..........ccc...... 259
PANDEL .....ccooviiiiiiine 206
PANRETIN .....ccccvvvieirnne. 176
pantoprazole ...........cceeueenee. 265
PANZYGA. ..o 283
PARAGARD T 380A........... 305
paraplatin........c.ceceveeeciieennenns 59
paricalcitol .........ccoeevveeeennnn. 237
PARNATE......ccooiiieirnne 125
paroex oral rinse................... 219
PArOMOMYCIN.......eevevrenrrennnenne. 25
paroxetine hcl ............c.e...... 125
paroxetine
mesylate(menop.sym)....... 125
PASER.....ccooiiiiiiiiicee 25
PAXIL oo 125
PAXIL CR...ooeviiiiiienne 125
PAXLOVID.....ccooveeeieenee. 11
pazopanib..........ccceeevreriiennnnnne. 59
PEDIARIX (PF) ...cccecuenneeee. 283
PEDVAX HIB (PF).............. 283
peg 3350-electrolytes ........... 259
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 259
PEGASYS ..o 272
peg-electrolyte soln .............. 259
PEMAZYRE .....cccoviviiiens 59
PEMETREXED...................... 60
pemetrexed disodium ............. 59
PEMETREXED DISODIUM. 60
PEMFEXY ...ooooiniiiiniiiiene 60
PEMRYDIRTU.........c..c....... 60
PENBRAYA (PF) ...cccc....... 283
penciclovir........ccocveeeveeenneen. 199
penicillamine .........c..ccc.c....... 301
PENICILLIN G POT IN
DEXTROSE......cccocvevennee 30
penicillin g potassium............. 30
penicillin g sodium................. 31
penicillin v potassium............. 31
PENNSAID .....cooveviiiinne. 109
PENTACEL (PF) ................. 283
PENTAM....ccoeoiiiiiinieiene 25
pentamiding ............cccceeennnnne 25

PENTASA ..o 259
pentazocine-naloxone........... 109
pentoxifylline..........c.cccueneee 155
PEPCID .....oooveiiieeeee 265
PERCOCET......cccocueneriennne 100
PERFOROMIST................... 353
PERIDEX ....ccccooiiniiniiiinnene 219
perindopril erbumine ............ 143
periogard.........ccoeevvevieeieennen. 219
PERJETA ...cooviiieieee 60
permethrin...........cceeeeeenennnee. 209
perphenazine.............ccc....... 125
perphenazine-amitriptyline... 125
PERTZYE.....ccoiiieieeene 259
PFIZER COVID 2024-25(5Y-
LIY)PF o 283
PFIZER COVID 2024-25(6MO-
AY)PF oo 284
pfizerpen-g........ccceevvvveennenne. 31
PHEBURANE ........ccceeueeee 213
PHEDRAX ....ccccovieieene. 198
phenazopyridine ................... 363
phenelzine.........cccccecvveeenennn. 125
phenobarb-hyoscy-atropine-scop
.......................................... 249
phenobarbital ...............cc.c..... 77
phenohytro........ccceeeevveeeneenns 249
phenoxybenzamine............... 143
phenylephrine hcl ................. 341
phenyleph-tropicamide in water
.......................................... 329
PHENYTEK......cccceoviniinne. 77
phenytoin ........ccccveeecvveerneeenne. 77
phenytoin sodium extended....77
PHEODOYO......ccccocveuenne. 176
PHEOXIA....ccceooirieiiienne 198
PHESGO......ccccenieiiierene 60
PHEXXI ..ooiiiiiiiiiiiiieene 312
PHEYO....cooooiiiieieen 198
philith.......coccooviiiiiiiis 321
phosphate laxative ................ 259
PHOSPHOLINE IODIDE....328
PHOTOFRIN........ccceviernne 60
PHOTREXA CROSS-
LINKING KIT.................. 331
PHYSIOLYTE .....ccccceeuinee 209
PHYSIOSOL IRRIGATION 209
PIASKY ..oooiiiiiiiniiniiieene 213
PIFELTRO .....ccceoveiierne 11
pilocarpine hcl ......213, 219, 329
pimecrolimus...........ccceeeuveennn. 176



pimozide.......cccevvevieniennenne. 125

pimtrea (28) .....ccevveeecvveennenn. 322
pindolol........ccccceeviriiiennnne 143
pioglitazone...........ccccuveenneee. 242
pioglitazone-glimepiride ......242
pioglitazone-metformin........ 243
piperacillin-tazobactam.......... 31
PIQRAY ..o, 60
pirfenidone ...........cccccuvennnnne 353
PIRFENIDONE.................... 354
PITOXICAM .. 109
pitavastatin calcium.............. 160
PLAN B ONE-STEP............ 322
PLAQUENIL ......ccovvrrenee. 25
PLAVIX ..o, 155
PLEGRIDY ....ccooveieieiinee 274
PLENVU ....ccooviiiriiieene, 259
plerixafor.........cccoeeveevrennnnnne. 269
PLEXION....ccceiieieieiennne 186
PLEXION CLEANSING
CLOTHS ..o 186
PLEXION NS.....cooeviiiennn. 167
PLIAGLIS ..o 192
PNEUMOVAX-23............... 284
PNV TABS 20-1 .................. 369
pnv-select .......ccceeveeeirennnnne. 369
PODOCON......ccceeeerieirnne 170
podofiloX ....ceevvieiiieiieinne, 176
POKONZA......coveeieeenne 364
POLIVY oot 60
9101 1 1 1 DS 326
polyethylene glycol 3350.....259
polymyxin b sulfate................ 26
polymyxin b sulf-trimethoprim
.......................................... 326
POLY-TUSSIN AC.............. 345
POMALYST ..ccoiiiieieeee. 60
POMBILITT......ccccocvevreennn. 237
PONVORY.....ccoovveieine 274
PONVORY 14-DAY
STARTER PACK ............ 274
portia 28........coeevvevieeiieiene 322
PORTRAZZA ......ccccvveeneee. 60
posaconazole ..........ccceevueennnnn. 5
potassium chloride........ 364, 365
POTASSIUM CHLORIDE..365
potassium citrate................... 362
potassium iodide................... 224
POTELIGEO........cccccevvennnee. 60
povidone-iodine.................... 326
powderlax........ccccceeeereeennenn. 259

PR BENZOYL PEROXIDE. 186

prnatal 400..........ccceevveeneen. 369
pr natal 400 ec .........ccvenneen. 369
prnatal 430........cccceeeevrenneen. 369
prnatal 430 eC ......cceevevennnn. 369
PRADAXA...cccoeiieieeene 155
PRALATREXATE................. 61
PRALUENT PEN................. 160
pramipexole.........ccceeeruvennnnne. 83
PRAMOSONE .........cccc....... 167
prasugrel .......cceeviieniiniieinn. 155
pravastatin ...........ccceeeeveeennnen. 160
praziquantel ............cccceennee.e. 26
Prazosin .......ccccveeeevveerveeennen. 143
PRECOSE .....cccoovviiinnne. 243
PRED FORTE...................... 340
PRED MILD......cccecvvvuerunnne. 340
prednicarbate ....................... 206
PREDNISOLN SP-
MOXIFLOX-BROMFEN 331
prednisolone ...........cccuenneen. 223
prednisolone acetate.............. 340
PREDNISOLONE ACETATE
(PF) e 340
PREDNISOLONE ACETATE-
BROMFENAC................. 332
PREDNISOLONE ACETATE-
NEPAFENAC .......c..c...... 332
PREDNISOLONE SOD PH-
MOXIFLOX......coceeveenee 337
prednisolone sodium phosphate
.................................. 223, 340
PREDNISOLONE-MOXIFLO-
NEPAFENAC .......c..c...... 332
PREDNISOLONE-
MOXIFLOXACIN HCL..337
PREDNISOLONE-
MOXIFLOX-BROMFEN 332
prednisone .........occeeeeveeenneen. 224
prednisone intensol............... 223
pregabalin.........ccccceevcvirennenn. 78
PREGEN DHA.........cccc....... 369
PREGENNA.......cccooveirnne. 369
PREMARIN .....cccooviiiinne. 310
PREMPHASE .........cccouee. 310
PREMPRO .......cccvvviiinne. 310
PRENATA.....ccooiieieee 369
prenatabs fa..........cccceeeeeenen. 369
prenatabs rX .......ooeveeeveeennnen. 369
prenatal .........cceeeeieeiieniieinn. 370
prenatal complete ................. 369

323

prenatal multi-dha (algal oil) 369

prenatal multivitamins.......... 370
prenatal one daily ................. 370
prenatal plus........cccccvveenenns 370
prenatal plus (calcium carb) .370
PRENATAL PLUS DHA......370
PRENATAL PLUS VITAMIN-
MINERAL........ccccoeeenn. 370
prenatal vit no.179-iron-folic370
prenatal vitamin.................... 370
prenatal vitamin with minerals
.......................................... 370
PRENATE DHA (FERR ASP
GLYCIN)...oviiiiiieieene 370
PRENATE ELITE (IRON ASP
GLYOC) vt 370
PRENATE ENHANCE........ 370
PRENATE MINI (FERR ASP
GLYCIN)..ooviiiiiiieieene 371
PRENATE PIXIE................. 371
PRENATE RESTORE ......... 371
PRENATE STAR................ 371
PREPIDIL......ccccceovivininnne. 312
PRESERA.......ccceviiiiiinne 176
PRESTALIA.......cccceveinnn. 143
PRETOMANID.........ccvenneeee. 26
PREVACID ......ccocoenininnne. 265
PREVACID SOLUTAB.......266
prevalite.........ccecuveennnen. 160, 161
PREVIDENT ......cccoevvriinne 220
PREVIDENT 5000 BOOSTER
PLUS ..o 219
PREVIDENT 5000 ENAMEL
PROTECT ....ccoveiiieee 219
PREVIDENT 5000 ORTHO
DEFENSE......cccoceviiiinne 219

PREVIDENT 5000 PLUS....220
PREVIDENT 5000 SENSITIVE

.......................................... 220
PREVIDENT KIDS.............. 220
PREVNAR 20 (PF) .............. 284
PREVYMIS. ... 11
PREZCOBIX.......ccovevriennn 11
PREZISTA ....cccceviiiiiien. 11
PRIFTIN ....ccociiiiiiiiie 26
PRILO PATCH .................... 192
PRILOSEC ......ccccevvviiiins 266
PRILOVIX ....ccoiiiiiiiiinns 192
PRILOVIX LITE PLUS........ 192
PRILOVIX ULTRALITE PLUS

.......................................... 193



PRIMACARE.........cccoeneee. 371
primaquine..........ccceeeevveeeveenns 26
PRIMAXIN IV ...coovviiiinne 26
primidone .........ccceeeveveeenneenns 78
PRIMIDONE.........ccovvrenen 78
PRIMLEV ....ccoooiiiieine 100
PRIMSOL......ccooviriiiieienne 36
PRIORIX (PF)....cccevieirnnne 284
PRISTIQ...cccoviiiiiiiieene. 125
PRIVIGEN .....ccooeviiieeee 284
PROAIR DIGIHALER ........ 354
PROAIR RESPICLICK ....... 354
probenecid.........ccceeeveennennne 288
probenecid-colchicine .......... 288
PROCARDIA XL ................ 143
Procentra.......ccceeeeeevveeeennnee. 125
prochlorperazine................... 260
prochlorperazine maleate .....260
PROCORT .....ccveieieenne 260
PROCRIT .....cccoooviriiinn. 269
PROCTOCORT ................... 260
PROCTOFOAM HC............ 260
procto-med hc.........ccveeennee. 260
proctosol he .......ooovveivennennne. 260
proctozone-hc...........c.cc........ 260
PROCYSBI .....ccccevieinnn. 362
PROFILNINE.........ccceuennee 155
PROFINAC ......ccceviiiene. 109
Progesterone ...........ceeeeenneee. 310
progesterone micronized ......310
PROGLYCEM..........cceuene. 226
PROGRAF ......covviiiiiene 61
PROLASTIN-C.......ccceueneee 213
prolate.......ccceeevienieeiieienne 100
PROLATE......cccoeeieeee 100
PROLENSA .....cccooviiiene. 334
PROLEUKIN ......ccceocveienee 269
PROLIA ..., 289
PROMACTA......ccevveenee 155
promethazine........................ 343
promethazine-codeine .......... 345
promethazine-dm.................. 345
promethazine-phenylephrine 345
promethegan.............c..c........ 343
PROMETRIUM.................... 310
PROMISEB.........cocevieenne. 176
PRONAL.....ccoveieieieiee 176
propafenone.............cceeuneee. 132
proparacaine .............cceeenene... 332
propranolol.................... 143, 144

propranolol-hydrochlorothiazid

.......................................... 144
propylthiouracil .................... 224
PROQUAD (PF)......cccueuue.e. 284
PROSCAR.....ccooviviiiinne 361
PROTHELIAL ..................... 220
PROTONIX......coceveerenanne 266
protriptyline.........ccccceveeneen. 125
PROVERA ......ccooviviiine 310
PROVIDA OB.......ccccueueee. 371
PROVIGIL .......cccevverenne. 126
PROZAC ..o 126
pruclair........cccceeeeeeenienieennnen. 176
prudoXin........ccceeeeeeeerneeennnen. 176
PrUMYX..eeeneieeeiieenieeeniieeeanen 176
PULMICORT.......cccevuennee. 354
PULMICORT FLEXHALER

.......................................... 354
pulmosal ...........ccevvveeirennnen. 354
PULMOZYME........cccceee. 354
purelaX......cccceeeveeecieenciieenen. 260
PURIXAN ..ccooviiiiiinieeee 61
PYLERA .....ccooiiiee 266
pyrazinamide .............cccoeee.n. 26
PYRIDIUM ......ccevvernnnne. 363
pyridostigmine bromide ......... 94
PYRIDOSTIGMINE

BROMIDE.........ccceovvnrnee 94
pyrimethamine...........c............ 26
PYRUKYND.....ccoocvrrinne. 214
Q
QBRELIS ..o, 144
QBREXZA ..o 176
QDOLO ..ot 109
QELBREE. ..o 126
QINLOCK ....coveieiiiieieene 61
QNASL. ..ot 354
QTERN.....coiiviiiieeieee, 243
QUADRACEL (PF)............. 284
QUALAQUIN.....cocvirieieene 26
QUARTETTE ..o 322
QUAZEPAM.....ccoevveiinne 126
QUDEXY XR...cooteiieieienee 78
QUESTRAN.....ccceevieiinne. 161
QUESTRAN LIGHT............ 161
QUEtIAPINE ..veeeveeeenreeiieienne 126
QUETIAPINE ... 126
QUIDROXZAR.......ccccevueenee. 287
QUIHOXAXIA ....cceeieeeee 287
QUIHOXVAR......cceevvenne. 287
QUILLICHEW ER............... 126

324

QUILLIVANT XR................ 126
quinapril.......ccoveevveeeiveennnnn. 144
quinapril-hydrochlorothiazide
.......................................... 144
quinidine gluconate .............. 132
quinidine sulfate ................... 132
quinine sulfate ............cccc.e..... 26
QUINIXIL ..coeeeieiieieeeee 206
QUINJA ..ot 194
QUIL 2 e 217
QUIt A 217
QULIPTA ..o 85
QUTENZA ....ccovvieiieene, 176
QUVIVIQ ..ot 126
QVAR REDIHALER............ 354
R
RABAVERT (PF) ................ 284
rabeprazole .........cccccceeenennen. 266
RABEPRAZOLE ................. 266
RADICAVA . .....cooiiiiee. 90
RADICAVA ORS STARTER
KIT SUSP...cccviiiiiieenne. 90
RADIOGARDASE............... 214
raloxifene.........ccoceeeeennnennen. 289
ramelteon .........ccoceeveenennen. 126
ramipril ...oooceeeeieniieieeieee, 144
ranolazine ........cc.cceeeeeveeenen. 163
RAPAFLO.....cooiviiiiiine 361
RAPIVAB (PF) .c.oovveveee 11
rasagiline........ccocceevveeieennnne. &3
RASUVO (PF)...cccvevveenne. 301
RAVICTT....cooviiiiiiiiiens 214
RAYALDEE........cccccoeuennene. 237
RAYASAL ..ccooiiiiiiiee 170
RAYOS....cooiiieeee 224
REBIF (WITH ALBUMIN).275
REBIF REBIDOSE .............. 275
REBIF TITRATION PACK.275
REBINYN ..o 155
REBLOZYL ...cccccovviniiiinns 269
REBYOTA ....cccoiieieeee 260
RECARBRIO........cccevuvennnne. 26
RECLAST ..ccioiee 214
reclipsen (28) ....ccoveeveenneennen. 322
RECOMBINATE ................. 155

RECOMBIVAX HB (PF)....284,
285

RECORLEV ......cccccviiiinns 237
RECTIV. ..o 260
REGLAN.....cccoooviiiiiiiis 260
REGRANEX ......ccooiiiiinns 177



RELAFENDS......cccovveienn 109

RELAGARD......cccccovvvnnee. 312
RELENZA DISKHALER...... 11
RELEUKO.....ccceovvieieienee. 269
RELEXXII .........cc........ 126, 127
RELION NOVOLIN 70/30..233
RELION NOVOLIN N......... 233
RELION NOVOLINR......... 233
RELISTOR........ccoevveerernen. 260
RELPAX ..cooieieieeeeeee 85
RELTONE........cceoveereren. 260
REMERON .......ccccovvvrinee. 127
REMERON SOLTAB.......... 127
REMICADE.........cccouvunee. 260
REMODULIN........c.ccueunennee. 144
RENACIDIN......ccccervrrennee. 362
TENA-VILC...eevrieeieeieeiieeneeenes 371
RENFLEXIS ..o 261
RENVELA .....ccoovieiee, 250
repaglinide..........ccceeveennennne. 243

REPATHA PUSHTRONEX 161
REPATHA SURECLICK .... 161

REPATHA SYRINGE......... 161
RESPA-AR.......ccceeeviienn, 345
RESTASIS ..o 332
RESTASIS MULTIDOSE ...332
RESTORIL.........ccoveeereenee. 127
RETACRIT ......ccooeevieee 269
RETEVMO..........ccoveeeveenn. 61
RETIN-A...ccooeieieeieeeea, 186
RETIN-A MICRO................ 186
RETIN-A MICRO PUMP....186
RETISERT .....ccocoevvienn 340
RETROVIR.........coevvrerenee 11
REVATIO .....ccovveevieen 354
REVCOVI......cccovviviiin, 214
REVLIMID ........ccovvvevven. 61
REXTOVY ..oooviiiiiieciien, 110
REXULTI.....ccoviiiiieeinn 127
REYATAZ .....cuvveue. 11,12
REYVOW ....coovviiiiieeen. 86
REZDIFFRA ........ccovven. 214
REZLIDHIA.........ccoocoevven. 61
REZUROCK ........ccovveerenee. 61
REZVOGLAR KWIKPEN ..233
REZZAYO ..., 5
RHOFADE..........ccoeeeeueene. 186
RHOPRESSA........ccvveee. 335
RIABNI .....coooovieieeeee 61
RIASTAP ..o, 155
ribavirin.........cccceeevvenneen. 12,267

RIDAURA.......ccoeeviere 301
rifabutin.........cccoeeeveieiiiieenes 26
RIFADIN.......oooiiiieiieieeee, 26
rifampin .......ccceeeveeeiiieeies 26
RILUTEK......ccoovieiieiennne 214
riluzole.......ccoovveeeeiiiiieeeen, 214
rimantadine............ccoecveeuenen. 12
TINZET'S 1eeeevieeree e eevee e 209
RINVOQ ...ooveiiiiiiiine 301
RINVOQ LQ ..o 301
RIOMET......ccooiiiiiie 243
risedronate .................... 214,289
RISPERDAL..........couvnnee. 127
risperidone..........cceeeeuveeeneen. 127
RITALIN ...oooviiiieiieeee 127
RITALIN LA.....ccooeeeee 127
FIEONAVIT ..o 12
RITUXAN ....cooviiiieeieeieeee, 61
RITUXAN HYCELA.............. 61
rivastigmine ...........cceeeveevennen. 90
rivastigmine tartrate................ 90
rivelsa ..o 322
RIVFLOZA ......cccoovvee 362
RIXUBIS....ccooooiiiiieiee 155
T1Zatriptan.......cceeeeveeeeveeeeinenns 86
R-NATAL OB........cccveuuuee. 371
ROAOXIA.....ccoeeeveeenne 110
ROBINUL .....ccccvveiieirennene 249
ROBINUL FORTE............... 249
ROCKLATAN ....ccceevvene 335
ROCTAVIAN .....cccooevrnnee. 156
roflumilast ..........cccoeveennnnn. 355
ROLVEDON.........cccoevuenene. 269
romidepsin........cceeverveeneenen. 61
ROMIDEPSIN......cccoeeveirnene. 62
rOpINITOle ...oovvieieeiieieeeee, 83
rosadan.........cccceeeeveeenveeennen. 186
ROSADAN.....ccceeieire 186
ROSULA ..ot 187
rosula cleansing cloths.......... 186
rosuvastatin..........c.ceeeeveeenneen. 161
ROSZET.....coovviieiee 161
ROTARIX ....coovviieieiinne 285
ROTATEQ VACCINE......... 285
ROWASA.....coieeeee 261
TOWEEPTA .veeeneieeenireeeieeeeieeens 78
ROXICODONE.................... 101
ROXYBOND. .........ccvennnne. 101
ROZEREM.......cccoeveiennne 127
ROZLYTREK ......ccccoevvennennen. 62
RUBRACA......cccteeieee 62

RUCONEST ....cccovveiiienne 355
rufinamide...........ccoooeeeiieenn 78
RUKOBIA......ccooviiiiieeee. 12
RUXIENCE.......cccccoevieirnne 62
RYALTRIS......cceoiiiiine 355
RYBELSUS.......ccoiienn. 243
RYBREVANT......cceevrenne 62
RYCLORA .....ccoeieieeene, 343
RYDAPT ....oooiiiiiieieeee, 62
RYLAZE ..o, 62
RYNODERM ......cccccovvienne 177
RYSTIGGO......coceeeiernee 94
RYTARY ..ooviiiiiiiiiieieee, &3
RYTELO ...cooiiiiieiieee 62
RYVENT ....cooiiiiiiiiiie 343
S
SABRIL....cccooviiiiiiiiiene 78
SAFYRAL....ccoviiiiiene, 322
Y |- V4 | (USSR 355
SALAGEN (PILOCARPINE)
.................................. 214,220
SALICATE...ccccoiviiieennn. 170
salicylic acid.................. 170, 171
salicylic acid-ceramides no.1171
SAlIMEZ ..c.vveeieiicieeice 171
SALIMEZ FORTE ............... 171
salsalate.........ccooeeveeniieneennn 110
SAlVAX .o, 171
SALVAX DUO PLUS ......... 171
salyCiM......coveeeiieiieeieeiene, 171
salyntra .......cocceeeeeveeeecieeennnnn. 171
SAMSCA ..o, 237
SANCUSO ...cccoevvrieeieennee. 261
SANDIMMUNE...........c.c....... 62
SANDOSTATIN ......ccccuneee. 62
SANDOSTATIN LAR DEPOT
............................................ 62
SANTYL oo, 208
SAPHNELO .....cccoocvvireienee. 62
SAPHRIS......ccoooiriiee, 128
sapropterin.................... 237,238
SARCLISA ..ot 63
SAROXIA ....cooveieeeeeee, 187
SAVAYSA ..o, 156
SAVELLA. ..o, 301
saxagliptin........ccceeveereennenne. 243
saxagliptin-metformin .......... 243
scalacort.......coevvereenienieniennne. 206
SCALACORT DK................ 206
SCEMBLIX.....ccccoviiirienne 63
SCENESSE......ccccovieiieeee. 177



scopolamine base.................. 261

SEBUDERM ..........ccoouueene. 177
SECUADO.......cccoeeeeeeveeen. 128
SEGLENTIS.........cooveeee. 101
SEGLUROMET................... 243
SELECT-OB ........ccoooveeennne. 371
SELECT-OB (FOLIC ACID)
.......................................... 371
SELECT-OB + DHA ........... 371
selegiline hcl.........c.ccceveenneen. 83
selenium sulfide.................... 167
SELZENTRY ....oovvvviiiieiennnee. 12
SEMGLEE(INSULIN
GLARGINE-YFGN)........ 233
SEMGLEE(INSULIN GLARG-
YFGN)PEN.......ccoeeunee. 234
se-natal 19 chewable ............ 371
se-natal-19 .........c...ccoeeveeenn. 371
SENSIPAR ......ccvvvvveieenn, 238
SEREVENT DISKUS.......... 355
SERNIVO......ccoovvviiiiiienenn. 206
SEROQUEL...........ccovvrenneen. 128
SEROQUEL XR .................. 128
SEROSTIM ......coeeveeveeen, 271
sertraling ........cccceeeevvevennnnnnen. 128
SERTRALINE .................... 128
setlakin ......cccvvveeeiiiiiiinnnnnen, 322
sevelamer carbonate ............. 250
sevelamer hcl..........couun. 250
SEVENFACT........ccceevveenn. 156
SEYSARA.....ccoovvveeieeeen 35
sf 220
st 5000 plus .....c.coevvveeereennee 220
SFROWASA ......coooeeeeee, 261
sharobel ........ccccvvvvvivinnnnnen, 310
SHINGRIX (PF)................... 285
SIGNIFOR .....ccovvvieeiieeeene 63
SIGNIFOR LAR .................... 63
SIKLOS ...oooeiiiiiieeeeeeeeee 63
sildenafil (pulm.hypertension)
.......................................... 355
SILENOR........ccovveieerieeenn, 128
SILIQu..iiiiiieieeeeeeeeeee 167
s11odoSin .........cccevveeeeeinieneenn, 361
SILVADENE ........ccouveenne. 170
silver nitrate............ccoeuveeennn. 177
silver nitrate applicators....... 177
silver sulfadiazine................. 170
SILVRSTAT ...covvvveen, 195
SIMBRINZA .........ccceevveenn. 335

SIMLANDI(CF)
AUTOINJECTOR............. 302
simliya (28).....cccccvveeieeneennen. 322
SIMPESSC..eeerrrreenrreerrreerreeennns 322
SIMPONIL.........ccoovveeieeireenn, 302
SIMPONI ARIA................... 302
SIMULECT ......cccoovveeeenneens 63
simvastatin..........cccceeeeeeeennnns 161
SINEMET.........ccoovveieernenns 83
SINGULAIR .....ccoceevveneenne 355
SINUVA ..., 355
SITOlIMUS ....oovvniiieieeeeeeeee, 63
SIRTURO.......cooeevveeeeeireeens 26
SITAGLIPTIN.........cceveeee 243
SITAGLIPTIN-METFORMIN
.......................................... 243
SIVEXTRO .....cccovvveeieereenns 26
SKYADERM-LP.................. 193
SKYCLARYS ... 90
SKYLA. ..o, 305
SKYRIZI .......ocoovuuee. 167, 261
SKYSONA .....ooooiieieeeeee 91
SKYTROFA.....cccovvvvenen. 271
SLYND....cooviiiieeeeeieeen, 322
smoothlax ........cccccvveeeiiiinnnns 261
SOAANZ.....oooeeeieeeen, 144
sodium chloride............ 214, 355
sodium chloride 0.9 %.......... 214
sodium citrate-citric acid....... 363

sodium fluoride 5000 plus....220
sodium fluoride-pot nitrate...220
SODIUM OXYBATE.......... 128
sodium phenylbutyrate .214, 215
sodium polystyrene sulfonate

.......................................... 250
sodium,potassium,mag sulfates

.......................................... 261
SOFDRA .......cccvvievieer, 177
SOFOSBUVIR-

VELPATASVIR................. 12
SOGROYA.....ccoeeeeeereene. 271
SOHONOS........coeveeeee 215
solifenacin ...........cccceeeeeunnen.. 360
SOLIQUA 100/33 ................ 234
SOLIRIS .......cooveieieen, 215
SOLOSEC. .......coeeevveereeenen. 27
SOLOX GEL..........cccun...... 177
SOLTAMOX.......ccovvveereeenneen. 63
soluvita .......ccoeeeeeeeniieeeennee. 372
soluvita a,c,d with fluoride ...372
SOMA .....oooiieeeeeeee e 94

SOMATULINE DEPOT ........ 63
SOMAVERT .......cccovvvenne. 238
sonafine........cceeveveeeieenneenne 177
SOOLANTRA.......cccoveneee. 187
sorafenib ........ccccoeeiieiiennnnnnn. 63
SORBITOL.......cccecvvveennnee. 209
SORBITOL-MANNITOL....210
SORILUX.....cccoevteeeieienee. 167
sotalol .....cccoevveiiinieeiiee 132
sotalol af ........ccceeiiiiiieninn 132
SOTYKTU ...cocviiiriiiienn. 167
SOTYLIZE......cccoveinee. 133
SOVALDL.....cccoooviviiiniene 12
SOVUNA .....coieeieeeen 27
SPEVIGO .....ccccoovvvevieennn. 168
SPIKEVAX 2024-2025(12Y
UP)(PF)..eeoiiiiiiiiiieee 285
SPIN0Sad ......ccceeveeriveeiienienne, 209
SPINRAZA (PF) .cccvevenee. 91
SPIRIVA RESPIMAT.......... 356
SPIRIVA WITH
HANDIHALER................ 356
spironolactone....................... 144
spironolacton-hydrochlorothiaz
.......................................... 144
SPORANOX.....ccccoveeierieiennns 5
SPRAVATO.....cccoovvveienee. 128
sprintec (28)....cceevveeveennnenne. 322
SPRITAM.....cccvviieiieieen, 78
SPRIX...ccoiiiiniiinienieiee, 110
SPRYCEL......ccooiiiiieeee, 63
sps (with sorbitol)................. 250
(001112 RS 322
SSA e 170
SSKI .o 224
$SS 10-5 e 187
st joseph aspirin.................... 110
st. joseph aspirin................... 110
STAMARIL (PF).........c........ 285
STEGLATRO.........cccccveunenee. 243
STEGLUJAN .....cccovvvenee. 243
STELARA .....cccoveieiee 168
STIMUFEND. ..........cccceueee. 269
STIOLTO RESPIMAT......... 356
STIVARGA. ..o, 63
stop smoking aid................... 217
STRATTERA........cceeeenee. 128
STRENSIQ....cccvveiiieireinnne 238
STREPTOMYCIN ................. 27
stress formula with iron........ 372

stress formula with iron(sulf)372



STRIBILD.....ccceevviriiniieiennene 12
STRIVERDI RESPIMAT ....356
STROMECTOL .......c..cccuenee. 27
strong iodine................. 195, 365
SUBLOCADE..........cccu..... 101
SUBOXONE.......cccooveienne. 110
SUbVENIte.....cccvevveeeerierieeienee. 78
subvenite starter (blue) kit......78

subvenite starter (green) kit....78
subvenite starter (orange) kit..78

SUCRAID ......cccovveeeerieeenn, 261
sucralfate .......ccccceeevvvvennnnnnn. 266
SUFLAVE......ccoeiveieen, 261
SULAR.....oooiieieiecieee, 144
SULCONAZOLE................. 198

sulfacetamide sodium... 168, 340
sulfacetamide sodium (acne) 195
sulfacetamide sodium-sulfur 187
SULFACETAMIDE SODIUM-

SULFUR.....ccccoctiiiriennne 187
sulfacetamide sod-sulfur-urea
.......................................... 187
sulfacetamide-prednisolone.. 340
sulfacleanse 8-4.................... 187
sulfadiazine..........ccccevueenenne 33
sulfamethoxazole-trimethoprim
............................................ 33
SULFAMYLON.......cccc.... 195
sulfasalazine ............cccceeeee 261
sulfatrim ......occooeeveeiieniiene, 33
sulindac.......cccceveereiniennenns 110
SUMADAN.....cccoieirienn 188
SUMADAN XLT.......cc....... 188
sumatriptan..........coeceeeeveenennne. 86
sumatriptan succinate.............. 86
sumatriptan-naproxen............. 86
SUMAXIN ....ooveieiieieeene 188
SUMAXIN CP .....cccveuvennene 188
SUMAXIN TS...cccoeireienne 188
sunitinib malate ...................... 63
SUNLENCA......cccoeierieiene 12
SUNOST ....ooiiviiiiieeiene 128
super b maxi complex .......... 372
super b-50 complex.............. 372
SUPET qUINES ...oevveeerieeereeenene 372
SUPPRELIN LA .................... 64
SUPREP BOWEL PREP KIT
.......................................... 261
SURE RESULT TAC PAK..206
SUSVIMO.....cccoeviiiirrinnnn 332

SUSVIMO (INITIAL FILL) 332

SUTENT...coiiiieeeee 64
SYEda...eeiieiieeieeie e 322
SYLVANT ..coiiiieieee 64
SYMAX DUOTAB............... 249
symax fastabs ...........cc.cue...... 249
SYMax-sl.......ccocevvieriinncennnn. 249
SYMAX-ST .eeeeerrreeerirreeeennnnenns 249
SYMBICORT........ccccceuenneee. 356
SYMBYAX ..o 128
SYMDEKO .......ccccevveienene 356
SYMFI...coooiiiiiieieee 12
SYMFILO ...ccoovvviiiiiiinne. 12
SYMLINPEN 120................ 243
SYMLINPEN 60.................. 243
SYMPAZAN ....coooiieene 79
SYMPROIC........ccccccvenuenene. 262
SYMTUZA.....ccccovveiienne 12
SYNAGIS......coooiee 12
SYNALAR ...cooiiiiiiine 207
SYNALAR CREAMKIT ....207
SYNALAR OINTMENT KIT
.......................................... 207
SYNALAR TS ..cccoeeiiinne. 207
SYNAREL......ccoovieieinne. 238
SYNDROS .....ccceeiiiiiiinne. 262
SYNJARDY ..oooveiieiinee. 244
SYNJARDY XR.....ccccoenuee. 244
SYNTHROID............c....... 246
SYPRINE ......cocvviiiiiene 215
T
TABLOID ....cccoovviiiiieieee. 64
TABRECTA.....cccoeieeee 64
TACLONEX ....cccoviviinne. 168
tacrolimus ...........ooeeuueneee. 64, 177
tadalafil (pulm. hypertension)
.......................................... 356
TADLIQ ...cooiviiiiiiiienne 356
TAFINLAR ..o 64
tafluprost (pf)......ccovvevveennnnne 336
TAGRISSO ..o 64
TAKE ACTION ......ccccceueeee. 322
TAKHZYRO......ccoveenee. 356
TALICIA ..o, 266
TALTZ AUTOINJECTOR ..168
TALTZ AUTOINJECTOR (2
PACK) oo 168
TALTZ AUTOINJECTOR (3
PACK) oo 168
TALTZ SYRINGE............... 168
TALVEY oo 64

TALZENNA........coooeeveeeenen. 64
TAMIFLU .....ccoovvvviiiiineenne. 13
tamoxifen.........cceevveeeevinneneens 64
tamsulosin........cccceeeeeeeieiiinnns 361
tanlor.......oovvveeeeeeieecceeeeeee, 94
TAPERDEX .....ccccceovvivieenn. 224
TARCEVA ..o 64
TARDEOXIA.........ccovveen. 188
TARDIMAXIA .......cccvee.... 188
TARGADOX......oovvevveeennen. 35
TARGRETIN ........ccuvvenneee. 64
tarina 24 fe....ccoovvvvveeiiiiiiiinns 322
tarina fe 1/20 (28)................. 322
TAROXIA ....cooovieiiiiieee, 188
TARPEYO.....oovvivveiieenn, 224
TASCENSO ODT ................ 275
TASIGNA......ccooeeeeeeeeeeee, 65
tasimelteon..........cccceeeeeunnen... 128
TASMAR ....oooovviiiiiiieeeene 83
tavaborole ..........cccveeeeeennnn.n. 198
TAVALISSE ......oovvvee. 156
TAVNEOS ..o, 215
TAYTULLA........ooovveee. 323
tazarotene.........cooceveeeeeeeeinnns 188
TAZAROTENE................... 188
tazicef ......ooovviiiiiiie, 18
TAZORAC .....ccoovveeeeneen, 188
TAZVERIK .....ccooovvevieeennen. 65
TDVAX ..o, 285
TECARTUS ....ccooovieeeee 65
TECELRA .....cccvvveveieeeenn 65
TECENTRIQ.......cccovveeneene 65
TECENTRIQ HYBREZA ......65
TECFIDERA ...........ccc......... 275
TECVAYLI....ccovvvvveeieenn. 65
TEFLARO .....cccovvviieeieeeennn. 18
TEGLUTIK ....cccvvvviiiieenns 215
TEGRETOL ..........ccoevveeenen. 79
TEGRETOL XR......ccooc.... 79
TEKTURNA..........covevveees 144
telmisartan ........ccccceeeeeeevinnns 144
telmisartan-amlodipine.......... 144
telmisartan-hydrochlorothiazid
.......................................... 145
temazepam........cccveeeeennnennn. 129
TEMBEXA......ccovvieeveeeeene. 13
TEMODAR .....ccovvveeieeene. 65
temozolomide ............cccueee... 65
temSIirolimus .........ccoovvvenvnnneen. 65
tENCON .oovveeeeieiireeeeeeeeeeea, 101
TENIVAC (PF) ..cccvveiiene. 285



tenofovir disoproxil fumarate. 13

TENORETIC 100................. 145
TENORETIC 50................... 145
TENORMIN......cccovvveennee. 145
TEPADINA.......ccovvviieereeens 65
TEPEZZA..........ccouvveeeenn.. 238
TEPMETKO......ccccccoovvvveeenn. 65
1153 ¥ V40 13 1 145
terbinafine hcl..............cccee. 5
terbutaline.........coeeevvvveeenennn. 356
terconazole ..........cccveeeennne.. 312
teriflunomide........ccvvveeeeenen. 275
teriparatide...........cceeveennennne. 289
TERIPARATIDE ................. 289
TERLIVAZ .....ccoveuveeeeennnnn.. 238
TERSIFOAM ........ccoeeuu.. 169
testosterone cypionate........... 238
testosterone enanthate .......... 238
TETOXIA.......oooveveeeeennnn. 207
tetrabenazine................ccu....... 91
tetracaine hel .....oovvvvveeeenniin, 332
TETRACAINE HCL (PF)....332
tetracycling ........ccceeevveeeneenne. 35
TEVIMBRA........ccooovevee. 65
TEXACORT......cccovvvveenne.. 207
TEZSPIRE.................... 356, 357
THALITONE ...........cccue.... 145
THALOMID.......cc..ccoeeuveenn. 66
THEO-24 ........oooveeveeeennn. 357
theophylline............cccoeeunee.e. 357
THIOLA ... 215
THIOLA EC......cccvveeene. 215
thioridazine........cccoovvveeeenenn. 129
thiotepa.......ccoeeeevieeiiieriieeiae 66
thiothixene........ccoeovvvveeennnnn. 129
THRIVITERX..........cc.u....... 372
THYMOGLOBULIN........... 285
THYQUIDITY ....ccvveeereenee 246
thyroid (pork) ....ccceevvveeennnne 246
tiadylt er.....cceevveiiieieee 145
t1agabine ......cccceevveeecvveenneeennne, 79
TIAZAC ... 145
TIBSOVO......cooveiveeiiiiinen, 66
TICANASE ..o 357
TICE BCG......ccovvvveeeen. 285
TICOVAC ......cooveveeeeenn. 285
tigecycling ........cceeeevveeeneeennne, 27
TIGLUTIK .......ccoevvveeennne. 215
TIKOSYN ..o, 133
tilia fe...oooeeiieiieeeceee 323

TIMOL-BRIMON-DORZOL-
BIMATO(PF)......ccueunee.e. 336
timolol .......ooovveeiiiiieie 327
timolol maleate............. 145, 327
timolol maleate (pf).............. 327
TIMOLOL-BRIMONIDI-
DORZOLAM(PF)............ 336
TIMOLOL-DORZOLAM-
BIMATOPRO(PF) ........... 336
TIMOPTIC OCUDOSE (PF)
.................................. 327,328
tinidazole .......ccccceeveenieecennnn. 27
tIOPIONIN ... 215
tiotropium bromide............... 357
TIROSINT ....ooviiiiiiiine, 246
TIROSINT-SOL................... 246
tis-u-sol pentalyte ................. 210
TIVDAK ..ot 66
TIVICAY oo 13
TIVICAY PD ..o 13
tizanidine ..........ccceveeveeeieennnn. 94
TOBIL..c..oiiiiiiieeeeee, 27
TOBI PODHALER ................ 27
TOBRADEX ......cccceevuvennnn. 337
TOBRADEX ST......cccceeueeee. 338
tobramycin............cec...... 27,326
tobramycin in 0.225 % nacl....27
tobramycin sulfate. .................. 27
TOBRAMYCIN WITH
NEBULIZER...................... 27
tobramycin-dexamethasone..338
TOBRAMYCIN-
VANCOMYCIN .............. 326
TOBREX....ccooiviiiiiiennne 326
TOFIDENCE........cccecuvneee. 302
TOLAK ...oooviiviiiiceieee 177
tolcapone .......cceeeeveeeeieeeniiennns 83
TOLECTIN 600 ................... 110
tolmetin........ccceveerieeniennenne 110
TOLSURA.....cceeoerieierieeee 5
tolterodine..........cceceeevieennnnne 360
tolvaptan........ccceeeveenieeennnne 238
TOPAMAX ..coveieieeieene, 79
TOPICORT ......cocevvveeienne. 207
topiramate........ceeecveeeeveeennennns 79
17070101 1STo2) 1 E RPN 66
TOPROL XL.....cccoevvveirnnee. 145
toremifene.........cceecvevieenennen. 66
TORISEL......cccveieiieenee 66
TORONOVA II SUIK........... 110
TORONOVA SUIK ............. 110
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torsemide ........cceeeeeieenieenen. 145
TOSYMRA......cocoieiiiiiene 86
TOUJEO MAX U-300
SOLOSTAR ....ccceovenenne. 234
TOUJEO SOLOSTAR U-300
INSULIN ..ot 234
tovet emollient...................... 207
TOVETKIT ..o 207
TOVIAZ ..o, 360
TRACLEER ......cccccocvviennn. 357
TRADJENTA. ..o 244
tramadol..........cocevieniinennne 111
TRAMADOL .......cccceeuenneee. 110
tramadol-acetaminophen ...... 111
trandolapril .........ccccveeeeneennee. 145
trandolapril-verapamil .......... 145
tranexamic acid.........c.......... 312
TRANSDERM-SCOP.......... 262
tranylcypromine.................... 129
TRANZAREL ..o 193
TRAVATAN Z.....ccccvvvenen. 336
travoprost.......eeeeeeeveeeeeenneennnn 336
TRAZIMERA.......ccevieie 66
trazodone .........cccceeeveenieennn. 129
TREANDA .....cccooiiiiriiienne 66
TRECATOR......coveiieenne 27
TRELEGY ELLIPTA........... 357
TRELSTAR ..o 66
TREMFYA ...ccooiiiiiiiinne 169
TREMFYA PEN .................. 169
treprostinil sodium................ 145
TRESIBA FLEXTOUCH U-100
.......................................... 234
TRESIBA FLEXTOUCH U-200
.......................................... 234
TRESIBA U-100 INSULIN .234
trEtiNOIN. ..o 189
tretinoin (antineoplastic)......... 66
tretinoin microspheres ..188, 189
TREXALL.....cccveiieerieirne 66
TREXIMET ...cccooviiiniiiennne 86
TREZIX ..o 101
triamcinolone acetonide....... 207,
208, 220
triamterene.......oceveereeeeennnene 145
triamterene-hydrochlorothiazid
.......................................... 146
TRIASIL.....ccveiiiereeee 208
triazolam.........ceceveenenniennene 129
TRIBENZOR.........ccceevuenneee. 146



TRICARE........cccoeoviiiis 372

tEICOM. e 372
TRICOR .....ooovieiieiieenee, 161
triderm ......ooeeeneiiiiieicee 208
treNtINE. ...eeeeveeiieeieeiie e 215
TRIENTINE........cceoieenee 215
TRIESENCE (PF)................ 224
tri-estarylla ........ccccoevveennenn. 323
trifluoperazine .........c..c........ 129
trifluridine..........cccceveenenn 327
trihexyphenidyl....................... 83
TRIJARDY XR....ccoecveiennnee 244
TRIKAFTA ..o, 357
tri-legest fe......ooovvvevvveercnnens 323
TRILEPTAL......cceevieeiiene 79
tri-linyah ........ccoooveeeiiennnn, 323
TRILIPIX ....oooieiieiieiennee. 161
tri-lo-estarylla..............c........ 323
tri-lo-marzia..........ccceceeeneenne 323
tri-lo-mili......oocveeiieniienenne, 323
tri-lo-sprintec..........ccueeeeveennne 323
trimethobenzamide............... 262
trimethoprim...........cceeeveennee. 36
=Ml 323
triMIpramine...........cceeeeeveeenne 129
TRIMO-SAN JELLY ........... 312
trinatal rx 1 ..o 372
trNALE. ..o 372
TRINAZ ..o 372
TRINTELLIX........ccceeueneee. 129
TRIONEX ...cccveiiieieieeee 169
TRIPTODUR .......ccccvvriinnne 66
TRISENOX .....ccovviiieienee. 66
tri-sprintec (28)......ccccveevennne. 323
TRISTART DHA ................. 372
TRIUMEQ......cccooiiviiiiiene 13
TRIUMEQ PD........cceeveneee. 13
tri-vitamin with fluoride....... 372
trivora (28).....eeecveeecieeeeniens 323
tri-vylibra........ccoeevevieenennne. 323
tri-vylibra lo........cccccvveeenennn. 323
TRODELVY ...ccoovvviiiiiene 67
TROGARZO........ccoveeeee. 13
TROKENDI XR..........ccceueee. 79
tropicamide..........ccecveerneenne 329
trOSPIUM....evvieiieeieeiieeniene 361
TRUDHESA.....c.coveieeee. 86
TRULANCE..........ccoeevennnee. 262
TRULICITY ..ot 244
TRUMENBA .......ccccvevrenen. 286
TRUQAP....cciieiee, 67

TRUSTEX-RIA NON-LUB
CONDOMS.......ooovevveen. 305
TRUVADA .....cooovvveeeee. 13
TRUXIMA ....ccoooviiieeeeen. 67
TRYVIO...cooviiiiiieiieeenn, 163
TUDORZA PRESSAIR ....... 358
TUKYSA....cooiiiieeee. 67
tulana ......cccceeeeeiiiiiiieee, 310
TURALIO ....ccovveeeeeveeeeee. 67
turqoz (28) .eeeeveeeeveeeieeeen. 323
TUXARIN ER.......ccooe.... 345
TWINRIX (PF)...ccccceevvennnne. 286
TWIRLA ..o, 312
TWYNEO.....ccoooviiiieeenn 189
TYBLUME...........ccovveenn. 323
TYBOST ..o 13
tydemy .....coeeveeeiiiiieiee 323
TYENNE......ccooviieieee 303
TYENNE AUTOINJECTOR
.......................................... 302
TYGACIL .....covviiveeee. 27
TYKERB......ccooovvvvieeeen. 67
TYMLOS.....cooiieiiiieeee, 289
TYPHIM VI ........cccvveen. 286
TYRVAYA ..o, 333
TYSABRI......ccooovvvvieeen. 91
TYVASO...cooviiiiiiiiieeenn. 358
TYVASODPI.......cc.c......... 358
TYVASO REFILL KIT........ 358
TYVASO STARTER KIT ...358
U
UBRELVY ..o, 86
UCERIS.......oooieeeiieee, 262
UDENYCA ....ccovveieveeeen. 270
UDENYCA AUTOINJECTOR
.......................................... 270
UDENYCA ONBODY ........ 270
ULESFIA......cooieeiieeen, 209
ULORIC ....oooevvieiiiiieeee, 288
ULTOMIRIS ........ccccuvveennee. 215
ULTRASAL-ER................... 171
ULTRAVATE.................... 208
UNASYN oo, 31
unithroid ..........ccccoeeeeveeeennn. 246
UNITUXIN ..o, 67
UNZDOMDIOXIAZAR ...... 189
UPLIZNA. ..o 67
UPNEEQ (PF)...ccovvveureneen. 341
UPTRAVI.....cooviiiiieeen, 146
URAMAXIN......coovvvveeeenn. 177
101 4 NN 177

UREA ..o 177
urea nail stick...........ccoeeeenee. 177
Ure-K.ooverieneiicicieceice 177
URELLE.....cccoeiiiiieeee 363
uretron d-S.......ceceeeeveeniennene 363
URIBEL TABS ....cccocveieee 363
UTIMATT e 363
URIMAR-T ....ccovieieene 363
URNEVA ... 363
UROCIT-K 10....ccceeierneee 363
UROCIT-K I5...cociiiiiins 363
urogesic-blue .........cceeveeeneee. 363
UTO-TNP wevveniieeenireeeieeeeaieeenanes 363
UROQID-ACID NO.2.......... 363
UTO=SP cvvveeenireeennreesreeesveeenanes 363
UROXATRAL ....cceoverene 361
URSO FORTE.......ccccevuenee 262
ursodiol.......ceveeverienenniennene 262
1005174 S 363
UVADEX ...ccooiiiiniiniiienne 177
\%
VABOMERE.........cccevvennne. 28
VABYSMO.....cccoovveierne 333
VAFSEO.....cooiiiiiiniiinnns 215
VAGIFEM......ccccooiiierne 310
valacyclovir .........coceeeieenennne. 13
VALCHLOR ......cccceoveirnnne 178
VALCYTE ...cooiiiiiiiene, 13
valganciclovir .......cccceeevveeneen. 13
VALIUM ....cooiiiiniininienne 129
valladerm-90............ccoceene. 193
valproic acid ........cccceeeeveennennne. 80
valproic acid (as sodium salt).79
valsartan..........ccoeeveeeveenneenen. 146
VALSARTAN.....ccevieirne 146
valsartan-hydrochlorothiazide
.......................................... 146
VALTOCO.....ccccevieiirienenne. 80
VALTREX ...ccooiiiiiieee, 14
vanadom .........cccceevveeieenneenne 94
VANCOCIN.....coovverieee. 36
VaNCOMYCIN......ccoveerereenreanennnn 37
VANCOMYCIN......c.ccveuennee. 37
vancomycin in 0.9 % sodium chl
............................................ 37
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 37
VANCOMYCIN IN
DEXTROSE 5 %................ 37
VANCOMYCIN-DILUENT
COMBO NO.1......cccveneeeee. 38



VANFLYTA ..o 67
VANOS ..., 208
VANOXIDE-HC.................. 189
VAQTA (PF).eeiiiiiieeee, 286
VARDIMAXIA.......cceeueeee. 189
varenicline ...........coceveennennne. 217
VARIVAX (PF) .coovveiennee. 286
VAROPHEN (DICLOFENAC)
.......................................... 111
VAROXIA ..o, 189
VARUBL.......cocveiiiieee. 262
VASCEPA......cccoiriieene. 161
VASERETIC........cccevenenee. 146
VASHE.....ccccoiiiiiiniiee, 210
VASOTEC ....ccoooieeieee. 146
VAXCHORA VACCINE ....286
VAXELIS (PF)..ccoveieiieene 286
VAXNEUVANCE (PF)....... 286
VCF CONTRACEPTIVE FILM
.......................................... 312
VCF CONTRACEPTIVE GEL
.......................................... 313
VECTIBIX ...ccooiiiiiiinieene 67
VECTICAL .....ccoveeeenee. 169
VEGZELMA .......cccvvveienne. 67
VEKLURY ...ccoviiiiiieieene 14
VELCADE ......cccoovviiiinne 67
5] (17§ DO 146
velivet triphasic regimen (28)
.......................................... 324
VELPHORO........cccccecveunnee. 250
VELSIPITY ..ot 262
VELTASSA ..o, 250
VELTIN ..o, 189
VEMLIDY ...ccooovviiiiinienene 14
VENCLEXTA.....covvreieee 67
VENCLEXTA STARTING
PACK oot 67
venlafaxine ..........cocceveennenne. 129
VENLAFAXINE BESYLATE
.......................................... 129
VENNGEL ONE.................. 111
VENTAVIS ..., 358
VENTOLIN HFA................. 358
VEOPOZ......cccvvvviniacnne. 215
VEOZAH .....cccoovivienen. 313
verapamil...................... 146, 147
VERDESO ......ccccoovirienne. 208
VEREGEN ......ccccooviniienn. 178
VERELAN PM .......cceu.e. 147

VERKAZIA........coveevvenn. 333
VERQUVO ........covvervenn. 163
VERSACLOZ .........ccuueen.... 129
VERZENIO........ccovevvrerennen. 68
VESICARE .......ccoveeien. 361
VESICARELS.........c...c........ 361
vestura (28)...cccveeeeeciieeeene 324
VEVYE ..o 333
VFEND....c.cooviieiieeeee, 5
VFEND IV ..o 5
VIBATIV..oooviiiiiiieeee 38
VIBERZI ........ccovvevierennn. 262
VICTOZA 2-PAK................ 244
VICTOZA 3-PAK................ 244
VIDAZA. ..., 68
VICNVA ..t 324
vigabatrin..........cceevveeieeneennen. 80
Vigadrone .......ccceevveeieeneennen. 80
VIGAFYDE.........coveirenn. 80
VIGAMOX.......coovvvereeennen. 327
27501074 (<) 80
VIIBRYD ....ccooiiiiiiiiinnnnns 130
VIJOICE.......ccooveeieeieeene. 68
vilazodone ..........ccccceeveeneen. 130
VILTEPSO.....ccovvevvverierenen. 91
VIMIZIM.......cccovvvveereennen. 238
VIMOVO.......coovvevreren. 111
VIMPAT ..., 80
vinblasting .............ccceuveeeennne. 68
vincasar pfS.......cccoovveveiienieennen. 68
VINCTISHING ..o 68
vinorelbine...........ccceeeveeennenn. 68
VIOKACE.......ccoevvierennn. 262
viorele (28) ..ccovvveeveeecieeennen. 324
VIRACEPT ....ccceevviiieenen. 14
VIRASAL.....ccoevvveeeieeeen. 171
VIRAZOLE.........cooevvrerenee. 14
VIREAD.......coooveeviieiieeie, 14
VISCO-3....ccvieiieieiee, 111
VISTOGARD.........ccvveennne 38
VITAFOL FE PLUS ............ 373
VITAFOL GUMMIES. ......... 373
VITAFOL ULTRA............... 373
VITAFOL-OB...................... 373
VITAFOL-OB+DHA ........... 373
VITAFOL-ONE ................... 373
VITAMEDMD ONE RX .....373
vitamin b complex-folic acid373
vitamin d3..........cooeeiiieeennnn 373
vitamins a,c,d and fluoride ...373
VITATRUE.........coeevvennn. 373

VITRAKVI.....coovvveiiieennn. 68
VIVELLE-DOT.................... 310
VIVIMUSTA ... 68
VIVITROL .......cooovvvveenn. 111
VIVIOA. ... 6
VIVLODEX .....cccovvvvvennn.. 111
VIVOTIF .....cooovvieiiienne 286
VIZIMPRO.......cccoovvvvvennenn. 68
volnea (28)......cccceeevveeereeenne. 324
VONIO ..o, 68
VOQUEZNA........covveerne. 266
VOQUEZNA DUAL PAK...266
VOQUEZNA TRIPLE PAK 267
VORANIGO......ccoooeveevieenn. 68
voriconazole ............ccevveeeennnn.. 6
VOSEVI ..., 14
VOTRIENT ....ccoooviiiirennn. 68
VOWST ... 262
VOXZOGO ......coovuvvveeennnn.. 238
VOYDEYA ....coovviiene 215
VPRIV coooiiiiiieiie 238
VRAYLAR.....cccoovvvveernne. 130
VTAMA ..o 169
VUITY oo, 329
VUMERITY ...coovvviii. 275
VUSION .....coooviiiiiieeieene, 199
VYALEV....ooiiiiiiiiiiee, 83
VYEPTI ... 86
vyfemla (28) ......coevvveeneenee. 324
VYJUVEK......cccovvvriernnnnne. 178
VYLEESI ......ooooviiiii. 130
vylibra.....cocooevieniieieee, 324
VYLOY oo, 68
VYNDAMAX ....ccovvvverinnnne. 163
VYNDAQEL.......ccooceuveene. 163
VYONDYS-53 ..o, 91
VYTONE.........oovieiin. 195
VYTORIN 10-10.................. 161
VYTORIN 10-20.................. 162
VYTORIN 10-40.................. 162
VYTORIN 10-80.................. 162
VYVANSE....ccooiiiieenn. 130
VYVGART......cooveiiiene, 94
VYVGART HYTRULO ........ 94
VYXEOS ..., 68
VYZULTA ..o, 336
w

WAINUA ..o, 91
WAKIX ..o 130
warfarin.............cceeveeeeeennnen.. 156

water for irrigation, sterile....216



WELCHOL ........ccceevrrnnnne 162
WELIREG........cccoiiiieeee 68
WELLBUTRIN SR............... 130
WELLBUTRIN XL.............. 130
Wera (28) vovveeviieeeeieeeeee 324
wesnatal dha complete ......... 373
wesnate dha .........ccoeeveeneenne 373
westab plus.......cccceeeveeennene 374
westgel dha..........ccooeerenenne 374
WHYTEDERM TDPAK......208
WHYTEDERM TRILASIL
PAK ..ot 208
WIDE-SEAL DIAPHRAGM
.......................................... 305
WILATE.....ccoiiiiiiiieeene 156
WINLEVI.....coooiiiiee, 189
WINREVAIR..........cccoeennee. 358
wintergreen oil.........c.ceuee..e. 178
wixela inhub...........cccoecne. 358
women's gentle laxative(bisac)
.......................................... 262
wymzya fe .......ccoeeveviienenne. 324
WYNZORA ....ccveeeee. 169
X
XACDURO.....coctviereen, 28
XACIATO....oooveeieieene 313
XADAGO ..., 84
XALATAN. ..ottt 336
XALIX oo 171
XALKORI.....ccoeviieiieiiene 69
XANAX oo 130
XANAX XR.ooovieiieiieiene 130
XARELTO ...ccveiieeieeee. 156
XARELTO DVT-PE TREAT
30D START ...cccoevvveeee 156
XATMERP ....ooooiiiiiiiiieeine 69
XCLAIR ..o, 178
XCOPRI...cooieiieieeiieieee 80
XCOPRI MAINTENANCE
PACK ..ot 80
XCOPRI TITRATION PACKS80
XDEMVY ..o 333
XELJANZ ..o 303
XELJANZ XR....ccoveevrennne. 303
XELODA ....ccooieieieeee 69
XELPROS .....cccoveiiiiene 336
XELSTRYM ....ccceviienen. 130
XEMBIFY ....ooovviiiiiiieienne 287
XENAZINE......ccoovieieienne 91
XENLETA ..ot 28
XENPOZYME ........cccueuunee. 216

XEOMIN.....coovieiiiieiieenen. 287
XEPI ..o 195
XERAVA ..o 35
XERESE. ..o, 199
XERMELO.......ccoovvveveeennenn 69
XGEVA ..o 38
XHANCE ......ccoovvveveen. 358
XIFAXAN ...cooviiiiiicieeie 28
XIGDUO XR.....ccovvveeureenneen. 244
XIIDRA ....oooieiiieieiee, 333
XILAPAK ..., 208
XIMINO ....ooooiiiiiiiiiieee 36
XIPERE (PF)..oovevereen... 224
XOFLUZA ....ccoooveveeeee 14
XOLAIR.......ccveeenen. 358, 359
XOLEGEL.......cooovvvveieennen. 199
XOLREMDI.........c.ccoevenn. 270
XOPENEX HFA .................. 359
XOSPATA....cooeeeeeeceeee 69
XPHOZAH.........ccovvvveuen. 250
XPOVIO.....ooooiiiiiiiiieee 69
XRYLIX (DICLOFENAC-
KINES TAPE).................. 111
XTAMPZA ER............uu..... 101
XTANDI......ooovviieiiiieee 69
Xulane .....cccooeeveveeeeieiiieeee, 313
XULTOPHY 100/36........... 234
XUREA .....oooovieeeieeee 178
XURIDEN.....ccoooviiiiiienen. 216
XYNTHA ..o 156
XYNTHA SOLOFUSE........ 156
XYREM.....oooovvvieiiecieenn. 130
XYWAV ..o, 131
Y
YASMIN (28)..cccvicrieiiennnnne. 324
YAZ (28) cveeeeeeeeeeeeieen, 324
YCANTH ....ccovvviiiieen. 178
YERVOY ..ooovviiiiiiiieee 69
YESCARTA ..o 69
YF-VAX (PF)..ccvevvrerienn. 287
YONDELIS.......coooviviiiieiiene 69
YONSA ..o 69
YORVIPATH........cceovenn. 238
YOSPRALA.......cccoeeeveenn. 156
YUFLYMA(CF)......ccovuee... 303
YUFLYMA(CF) Al CROHN'S-
UC-HS ... 303
YUFLYMA(CF)
AUTOINJECTOR............. 303
YUPELRI.....ccooovvviernnen. 359
YUSIMRY(CF) PEN ........... 304

331

zafemy ......occoevieniieieeee, 313
zafirlukast ..........cccooovvvnnnnnnn. 359
zaleplon........ccceevveeviennnenen. 131
ZALTRAP ...ooovieiiiiiiee, 69
ZALVIT ..o 374
ZANAFLEX .....cccoovvvenn.e. 94, 95
ZANOSAR .....ooovvveieeiieeen, 70
zarah .....ooooeeviieeee 324
ZARONTIN.......cceeennne. 80, 81
ZARXIO ..o 270
ZAVZPRET......oovvvvvenenn, 87
ZCORT ..coovoiiiiieiee 224
ZEGALOGUE
AUTOINJECTOR............. 226
ZEGALOGUE SYRINGE....226
ZEGERID .........ccoovvvveeennnn.. 267
ZEJULA ..o, 70
ZELAPAR ......cooovvvveieenen, 84
ZELBORAF .....ccoovvvviviennnn, 70
ZEMAIRA ........coovvveeee. 216
ZEMBRACE SYMTOUCH...87
ZEMDRI.........cooevvieiiiiiiinen, 28
ZEMPLAR ......coovvvvvvinn. 238
ZENALANC .......coovvrrreeeeeeeeeennns 189
ZENPEP .....ovvviiiiii 263
A 1 V410 | SRR 131
ZENZEDI .......ooovviiviinnnn. 131
ZEPATIER ......cccovvvviieiniennn, 14
ZEPOSIA......oooveeeeiiieee, 91
ZEPOSIA STARTER KIT (28-
DAY) oo, 91
ZEPOSIA STARTER PACK (7-
DAY) oo, 91
ZEPZELCA ......ccovvveieeenenn, 70
ZERBAXA ...ooooveieiiiiiiee, 18
ZERVIATE.......ccovvvveenn. 333
ZESTORETIC ... 147
ZESTRIL ....coooovvvieieeen. 147
ZETIA. ..o 162
ZETONNA ......coovveeeeen. 359
ZEVALIN (Y-90).....cccveuv.e.e. 70
ZIAGEN ....ccoooivviiiiiiiieeee, 14
ZIANA ..o 189
ZICLOCIN ......coovvvvveeeennnnn. 111
ZICLOPRO.......ccooveveeennnn.. 111
zidovuding ..........ccceeeeevneeeenns 14
ZIEXTENZO.....ccoouvveeennn... 270
ZILBRYSQ...coovieeieeeieeene. 95
ZIleuton .....cccvveveeeeeiiiiie, 359



ZILOVAL.......coovveeieecnnn, 193
/4| 55, € R 190
41 1 5 | I 112
zionodil........ooovvvviiiiiiiiiinn, 193
ZIOPTAN (PF)...ccoeeveenne. 336
ZIPHEX......oooviiiiiiiieeeene. 374
ziprasidone hcl.........c............ 131
ZIPSOR ....cooveviiiieiieeen 112
ZIRABEV.....ooovviiiiicne. 70
ZIRGAN....ooooveeeieeeeee 327
ZITHRANOL........cccvvvvvvenen 169
ZITHROMAX.....cccoec..... 19, 20
ZITHROMAX TRI-PAK ....... 20
ZITHROMAX Z-PAK ........... 20
ZITUVIMET .......ccoovvvenn. 244
ZITUVIMET XR.................. 244
ZITUVIO....ccooovveeeeieecnn, 244
ZMA CLEAR.........coeeeune. 190
ZOCOR ....oooveiiiiiieeeen, 162
ZOKINVY ..o, 216
ZOLADEX .....ooiiiiiiieinen. 70
zoledronic acid ..................... 239

zoledronic acid-mannitol-water

.................................. 216,239
ZOLEDRONIC AC-

MANNITOL-0.9NACL ...239
ZOLGENSMA ......ccooveienen. 91
ZOLINZA ..o 70
zolmitriptan ..........cceeeveeneennen. 87
ZOLMITRIPTAN ......ccccueenee 87
ZOLOFT..ccoooiiiiiiieiee, 131
zolpidem.........cccvvvevveeennennn. 131
ZOLPIDEM.........ccceevuvennn. 131
ZOMACTON .....ccoocvvrnnnne. 272
ZOMIG......cooiviiiiiiieeene 87
ZONALON.....ccoevieierene. 178
ZONEGRAN......coovveiieiinen. 81
ZONISADE .......cooveieie 81
zonisamide..........ccceevereeneennen. 81
ZONTIVITY oo 157
ZORTRESS ... 70
ZORVOLEX .....ccccovvvrennnne. 112
ZORYVE....cccoviinnn. 169, 170
ZOSYN IN DEXTROSE (ISO-

(0111 ) P 31

332

zovia 1-35 (28) .ccceeevveenne. 324
ZOVIRAX ...ocovveiierieeeieenen, 199
ZTALMY oo, 81
ZTLIDO...coieiecieeieeeieenee. 193
ZUBSOLV....coooviiieieeieenen. 112
ZULRESSO.....ccovvevveirnen. 131
zumandimine (28)................. 324
ZURZUVAE........cccovveerrnn. 131
ZYCLARA ..o, 287
ZYDELIG.....cccocovviiierrenn, 70
ZYFLO oo, 359
ZYKADIA. ..o, 70
ZYLET oo, 338
ZYLOPRIM.......ccooevvvernnen. 288
ZYMFENTRA........cceevnnee. 263
ZYNLONTA ....ccoveeire 70
ZYNTEGLO.......ccccevveernnee. 270
ZYNYZ.ooooioiieieeeien, 70
ZYPITAMAG.........ccceunn.e. 162
ZYPREXA....ccoooiieieieenen. 131
ZYPREXA ZYDIS............... 131
ZYTIGA ..o, 70
ZYVOX oo 28



	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.  Table of Contents
	List of Abbreviations
	List of Patterns
	Viva Health SF Formulary 7.1.24.pdf
	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.  Table of Contents
	List of Abbreviations
	List of Patterns

	FULLY INSURED COM_2025_VIVA_7822_eff_dte01012025.pdf
	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.  Table of Contents
	List of Abbreviations
	List of Patterns

	FULLY INSURED COM_2025_VIVA_7822_eff_dte01012025 version 2.pdf
	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.  Table of Contents
	List of Abbreviations
	List of Patterns




